


Xjr-BJ-jy ■)., 


J.a.jjpU5:. 



LANCET. 


Journal oT BritisD and foreign medicine^ Surgerp, Obstetrics, Pbpsiologp, 
Cbemistrp, Pbarmacologprl^GbllcT^ltb^ and Reips. 


IN TWO yOLU^Js. A-NNTJALt,'!' ■ 

*v . •'* 

( 

Yol. GGYII. 


Yol. II. for 1924. 




iONJH JIUNRR]£I) AND SECOND YEAR. 


edited by 

Sir SQUIEE SPEIGGE, il.A., M.D. Gantab., E.E.G.S. Erg., 

AKD 

. EGBERT MORLAED, B.Sc., M.B. Lord.., M.D. Berre. 


‘‘■in-thd hy n 
TtIK I 


EATSO.N- & VI.VEY LD, 
S OF “THE LAXCET,’ 


LOIsDOS' 

52 , LOXG acre, AV.C. 2 , AXD PUBLISHED BY THE rP.OPRIETOP.S, 
^■o. 123 , STRAXD, AXD Xo. 1 , BEDFORD STREET. STRAXD, 


XCMXXIY. 




INDEX TO VOLUME II., 1924. 

Ecadcrs in -search of a given subject rrill find it useful to bear in viind that the references arc in several cas^ 
distributed under two or more separate but nearlg synongmous hcadings-such,for ^nslane€ 
and Cerebral. UcaH and Cardiac, Liver and Hepatic, Child and Infant, Goitre and Thyroid Diabct.s 
Glycosuria and Sugar, Eye, Ophthalmic, and Vision, Lunacy and Mental 

Salvarsan. &c., &c., and that regional headings arc more frequently used than pathological. 
Insiihdions and Corporations with the right to the prefix. Royal tcill be found under that prefix, with the 
exception of Eosioitals. ichich will be found undeo^-that heading; and Medical Societies, which arc 
separately indexed under Societies. All Universities arc indexed under the word University. 
( 4 )= Annotation. [C.)= Correspondence, tC.M.P:r= Conduct of Medical Practice. (/. and A.)=-Inven- 
iions and Appliances. {LA.)= Leading Article, (M.L.) = Medieo-lcgal, (M.T.T.)= Modern Technique 
in Treatment, (0.)= Obituary, (P.I.)= Parliamentary Intelligence, (R.)=Rcvicw, and {R. and 
■ A.R.)=Rcporls and Analytical Records. 

A Concordance of page numbers and dates of Issue will be found at the end of the Index. 


Abdcrlialdcn, Eiuil (cd.)» Haiidbuch der 
bioloirisclieTi Arbeitsmethoden (R.), 
175 

Abdominal illness in children, aente, 
dia??noas of (G. Brvan), 737 
Aberdeen, S.M.O.’s report, 1148 
Abraham, J. Johnston, lectures on 
jronorrhfna in 'women and children (R.), 
496 

Abrams, Albert, SOS ; electronic reactions 
• of (L. A.), 866 
Accident prevention, 719 
Accidents, psychopathology of (Tj. A.), 
812 ; street, medical attendance in, 360 
AcclimatLsation in tbe tropics (A,), 32 
Accommodation and refraction, errors of, 
and their treatment (Ernest Clarke), 
othed. (R,), 1290 

Actinomycosis, case of (A. L G. 

McLanshlin and D. S. Page), 114 
Addison^s ameinia (Robert Campbell 


367 : (C.). 524 
Adin-Delteil, P., and Slubeyran, P. 

‘ mannel dc p’tito cbini^e et de 
■ tccbniqne medicalc joumalierc, 3rd cd. 
(R.), 112S 

Adler, Alfred, individual psychology (R.), 
11S2 

Adrenalin as an analgesic (A.), 561 ; treat- 
jnent of Stokes-Adams attacks (J. 
Parkinson and C, W. C, Bain). 311 
Advertising, indirect, discussion on, at 
• B.M.A. annual meeting, 244 ; report of 
Ethical Committee of B.M.A., 246 
Advertising, ohliquc (A.), 226 
Aeroplane crashes, prevention of (A.), 31 
Africa, Central, days gone by in (J. E. 

Uine) (R.). 1344 
Aikins. Dr. \V. H. B. (O,), 939 
Air-embolism in obstetrics (A.), 561 
Alastrim and variola (Ricardo Jorge) 
1317, 1366 

Alcohol: Eiqnor (Popular Control) Bill, 
debate on, 47 

.Vlcobolism and exhibitionism, 373 ; 

chronic, in Rnumaninn hospitals, 2SS 
Alcoholnria, endogenous (A.). 974 
-Mexandra Day collection for charities, 
732 

Alimentation natnrcllc chez Penfant 
(Dr. Monteimis) (U.), 754 
Alkalamia, 37S 

Alkali n'>er%*o of blood in coliforra 
infections of kidney (E. n. Leppor and 
E. M. Martlaud). 485 

.Mkaloids. plant (T. A. Henry), 2nd ed. 
(U.). 916 

Alien. Dr, V.F. (00,579 
Allenburys diet for adults (U. and A.R.), 
910 


aivata. 
(M. G. 


incompati* 
(vol. i.) (L\ 

and A.R.), 


Alocol (R. and A.R,), 326 
Alopecia, treatment of, 33: 
luptis errthematosus and 
Haunay), 1119; (C.). 1260 
Alpine climate, post-graduate work on 
(A.), ISl 

** Alvus adstricta,’* 736 
Amalgams: physiological 

bilities in dental surgery 
Rcineckc) (R.), 323 
Ambriodin Centaur (R. 

49S 

Ambulance, College of, and Col. Parkinson, 
530 

Ambulance Service, London, Fire Brigade 
and, 94 

America, annssthetics in (Z. Meuncll), 411 ; 
(.4.,), 3S2 ; and England, post-graduate 
entente l^tween, i262 ; (A.). 129$ 
American Medical Association, 75th 
session, 135 
Ajiicrican medical men, visit of, in 1925, 
146 ; war services (A.). 332 
American Public Health Association, 
annual meeting, 1036 


American Social Hygienic Conference, 

' I ^37 , 

oration, Belfast), 1196 ; diagnosis of, by Ammonia and chlorine in water disinfee- \ 
new optical method (Adrianus Pijpcr), tion (A.), 3S4 ; (C.), 577 ' 

Amputations (X.T. Kirk) (R,). 9M 
Anisler, A. M., Beaumont. D, C., and 


Atlee, "VF., epidemic pleurisy, 492 ] 

Anteuiia,Addison’s,seeAddison’sanmmia; I 
Gaucher’s, case of (X. H. Schuster), 
170 

Anteniia, pernicious, see Addison’s • 
anaemia; thrombopenic, and splenec¬ 
tomy (A.), 229 

Ancesthesia, blood reactions in (A.), 1245 ; ' 
for short oi>cration5 in children (O. S. 
Thompson), 63; science and art of 
(W. 'Webster), (R,), 24; splanchnic . 
(A,), 30 ; (A.), 347, and see Anal^sia, 
splanchnic 

Amesthetic apparatm, universal (C.), 526 ; 
(C.), 578 

Aniesthetics, comparative (A,), 3S2 ; in • 
America, recent experiences of (Z. 
Mcnnell), 411; (A.), 3S2 ; in animal | 
operations (A.), 118S ! 

Analgesia, spinal (C.), 45; (C,), 90 ; 

spl’auchnicfO.S. Hillman), 9 ; (A.), 30 ; 
(A.), 1347, and sec Anaesthesia, 

splanchnic 5 

Anaphylactic phenomena after diphtheria * 
antitoxin (X. S. R. Lorraine), 1010 
Anaphylaxic, le probleme dc 1’ (A. 
Lumiorc) (IL), 24 

Anaphylaxis and sensitisation (R. C. 
I.OW) (R.), 1237 ; in relation to > 

migraine, 2 ; wheat reaction in relation . 
to, 279 ; thcrmal.SOG 
Anatomic. Vergleichcndc, Vorlcsimgen 
liber: Emahrungsorgane (O. Butschli) 
(R,). 1022 

Anderson, A. J. <0.), 1041 
Aneurysm, aortic, case of (C. B. Paslev), 
900 ; of splenic artciy (A,), 976 


Angina pectoris, surgical treatment, 
critique of (Sir James Mackenzie), 695 ; 
treatment of (J. Hay) (M.T.T.), 97S 
Animal oiH*ratiou5, aniesthetics in (A.), 
IISS 

Animals, dictaiy for (A.), 123 ; domestic, 
fertility, and sterility in (A.). 3S6: 
maintenance rations of (R. G. Linton), 
130 

Ankylostomiasis in the Argentine (A.), o31 
Anson, Harold, discussion of tbe religious 
element in physical health (R.), 324 
Antenatal care, discussion on, 3S$ ; death, 
prevention of, 66 _ 

Anthelmintics (L^), 124 ; (C.), 577 ; 

and their nomenclature (C.), 248 
Authrax, clinical features of, 293; 
Geneva International Labour Con¬ 
ference on, 250 ; in Xew York, 934 
Antigens, heterologous, effect of, in 
relation to diagnosis of enteric (A. B. 
Rosher). 110 

j4nti-goitrc campaign, a successful (LwA.), 
611 

Antimony tartrate in bilharzia (C.), 
831 

Antipneumococcal scrum in lobar pneu¬ 
monia (A. I. G. McLaughlin), 699 
Anxiety states, treatment of (M. Culpin) 
(3I.T.T.), 670 

Appendicitis, hepatic abscess compli¬ 


cating (E. G. Slesinger). 19 ; in children, 
73S ; unusual referred pain in (Sir B. 
Bruce-Porter), 495 

Appendix abscess, torsion of omentum 
simulating (M. W. Bulman), 116 

Appointments, weekly lists of, 51, 9S, 147, 
199, 253, 304, 35$, 410, 479, 529, 5S0, 
631, 6S2, 733, 7S7, S39, 890, 942, 995, 
1045, 1103, 1157, 1212, 1264, 1316, 
1365 

Arc lamp, new sun-ray (I. and A.), 
1106 

Argentine, ankylostomiasis in the (A.). 
331 

Armstrong, E, Franldand, the simple 
carbohydrates and the glucosidc<. 
4th ed. (R.), 601 

Army in 1921, health of the, 716 ; and see 
Services, the 

Arris and Gale lecture on diseases of 
gall-bladder in relation to functions of 
stomach and pancreas (H. E. Griffiths). 
203 

Arsenic in food ■wrapi^rs in Salford, G30 

Arthritis, acute, of hip, 350 ; deformans 
of large joints, operative treatment of, 
350 ; infective, incidence of heart 
lesions in (T. W. Frogratt), 116 : 
influenzal (D. Xabarro and J. F. H. 
Stallman), 743 

Artificial limbs (A.). 27, 100 ; Anglesey 
(1. and A.), 634 ; sports prize-winnei^ 
with. 410 

Artificial pnenmothorax (L. S. T. Burrell), 
167 ; (A.), 179 ; criteria for (R. C. 

Mingfield and G. S. Wilson), 163; 
selective collai>sc in (C.), 351 ; (C.), 524 


index to VOLTJIME II., 1994. 


[The Lancet 


Artificwl respiration improved method 

(E. ^abom), IIS : (c.), 250 
.^kJepios, cult of, 359 
Assistants, medieal (J. Kcal) (C.JI.P.), S63 
Association of Certificated Blind Alnsscurs, 
aimunl meetmpr, 198 ; report “>40 

“cdicalpractice, some problems 

*^^a^reS* 943^*''^'^^ Society, presidential 
Asthenopia, relief of (A.), 28 
AstJima, bronchial, paroxTsinal rhinor- 
rheca and, caused by straiv (C.). iOS • 
cardiac, pathogenesis of (A.), 281 
Atclciosis, 535 
Athletic records, 302 
Atkin Siran Alemorial Fimd, .30 
Attlee, M ., Amsler, A. JI., and ileaumont, 
D. C., epidemic plenrisv, 492 
Auges, die Tuherknlose dcs (A. Iiowcn- 
stein) (R.), 1290 

Auricle, development of, on second 
branchial cleft (S. AIor>), 322 ; left 
horizontal dilatation of (H. Battv 
Sharv), 493 

Auricular fibrillation in toxic goitre, 345 ; 

thyrotoxic cames of, 378 
Ausyalia, malaria and mosquitoes in, 
1200 

Auto-limmagglutination in a case of 
pernicious anaemia (H. Cohen and A. R. 
Jones), 853 ; (C.), 938 
Ayun-eda (A.), 332 


Belfast, health report, 932 ; mental 

^'‘“'>■'5 uS- 

vcrsity, donation to, 207 ; Eoval 
4 ictoria Hospital, opening of scssibu, 
932 tuberculosis in, 825 : Uiiiversitv 
Services anb, 993 ennersnj 

Boiicdict test, soloid (B. 4V & Co ) 
(R. and A.R.), 910 ' 

jail administration in, report for 

Bennett, T. Izdd, therapeutic uses of high 
carbohydrate diets, 6 . . *1 

Bensim, \\. T., and Robertson, iv., 
diphtheria prevention. 949 

in Ercneh colonial troops 

Berkeley, - Comyns (ed.), diseases of 
■numen, by Ten Teachers, 10th cd. (R.), 
496 


Black skin, cose of. at Guv’s, 129 

H.O.H.’s report, 239' 
007 ' 


of 


BERUK, CoitRESPON'DEXCE ITIOM.- 

Advertisements of the medical press, 
984—ilcrzte-Vcrcinsbmid. meeting of. 


Baby, care of the (J. P. Crozer Griffith), 
7th ed. (R.), 908 
JFiacUlus acidophilus, 512 
Backache (L.A.), 1293 : chronic, in 

gynaicology (D. Dongal), 1220, 1280 
Baotoriology, alleged sterility of present- 
day (C.), 1095 : (C.), 1149 ; (C.), 1150 ; 
(C.), 1207 ; (C.), 1258 ; as a degree 
subject (C.), 1152 ; pure (B.A.), 009 : 
water, elements of (S. C. Prescott and 
. C. E. A. Winslow), 4th ed. (R.), 703 
Bailey, Hon. Herbert Crawshay, appointed 
Commi.«sioner of Board of Control, 
889 

Bain, C. W. Curtis, and Parkinson, John, 
adrenalin treatment of Stokes-Adams 
attacks, 311 

Baker, Dr. A. W. W. (O.), 230 
Balfour, Andrew, and Scott, Homy 
Harold, health problems of the Empire 
(R.), 220 

Banana as an accessory food (A.), 923 
Bandaging, minor surgery and (G. 
Williams) (H.), 121 

Banncrman, R, G., blood-plate coimts in 
pulmonary tuberculosis, 593 
Barker. J. Ellis, cancer, how it is caused : 
how it can ho prevented (R.), 70 : 
(C.l, 140 

Barry, M.O.H.’s report, 507 
Bateman, J. E., and Coleman, R. B.. 
sploiicetomv in Egyptian splenomegaly, 
1110 

Bath, a home bubbly (I. and A.), 532 ; 
apparatus, aeroplane pearl (I. and A.), 
532 ,* mustard, 914, 1100 
Baths, public (C.), 1039 ^ ^ 

Bayer " G. 1919 ” in filariasis (G. C. Low 
and W. E. Cooke), 903 
Bavlies, Sir W. AX. (O.), 520 : principles of 
general physiology, 4th cd. (R.), 1240 
Beadles, Harold S., “ lock-up ” surgeries 
(C.M.P.), 009 

Bcadnel), C. AXarsh, congenital malforma¬ 
tion of hands, 800 

Beaumont, D. C., Attlee, W., end Amsler, 
A. AL, epidemic pleurisy. 492 
Beaumont. G. E., and Dodds, E. C., 
recent advances in medicine (R.), 1239 
Beck, Adolf, a classical case of mistaken 
identity (L.A.), 1130 
Bcclerc, Henri, Duval, Pierre, and Roii.x, 
Jean C., Otufies medico-chirurgicalcs 
sur Ic duodenum (ly, 497 _ „ - 

Bedford, Lt.-Col. Sir Charles W., D.C.L. 

of O.xford for, 579 tt tt. i 

Bedford. D. E., and Boldero, H. E. A., 
infective endocarditis m congenital 
heart disease involving pulmonaiT 
nrterv, 747 : and Wright, Samson, 
obscia-ations on venous pressure in 

normal people, 106 

Bed-lifting trolley (I. and A.). 498 
Bedson S. Phillips, effect of spicncctoiny 
on production of experimental purpura 


ill: pos.'-pisf-iidL -nos: 

Beit Memorial Fellowship, animal report. | (A.,, 553 


. . crcmsbmid, meeting of, 

23<—Air, deterioration of, in Berlin 
1197—Anti-opiimi law, 518—Broad¬ 
casting lectures on hygiene, 1198— 
Cerebral tmnours, discussion on, 984— 
Death certificates, inaccurate. 774— 
Dogs as guides for blind invalids, 984 
—General paralysis among Jews, 984— 
General paralysis, treatment of, by 
recurrens spirillum, 774—General 
paralysis, Wagnor-Jaiiregg treatment 
of, 517—German Rod Cross, the, 879— 
Goitre, prophylaxis in, 517-—Hadwen 
case from German standpoint, 1197— 
Infections diseases. 879—Joiuual of 
German Aledical Women’s Association, 
879—^Larynx, a leech in the, 237— 
Lunacy laws, proposed reform of, 1197 
—^Afeat poisoning in Germany, 879— 
Aledical society for sports. 40— 
Alcdicine, State examination in, now 
regulations, 517—^Nervousness in chil¬ 
dren, 40—Overcrowding in medical 
profession, 41—^I’assports of foreign 
patients, visa to, 238—Sports, society 
for, 518—Suicide statistics, 40—Tuber¬ 
culosis in children, spread of, 238— 
Tuberculous patients, control of, 518— 
Uiiknoivn disease among fishermen, 
774—^Crology, German Society for, 
sixth congress of, 879 

Bezaneon, Fernand, and others, iioiivcnii 
traito de mOdecine, fasc. xi. (R.). 553 
Biceps hrachii, rupture of, by direct 
violence <G. A. Atason), 273 
Bickham, AVarren Stone, operative sur¬ 
gery, vol. iii. (B.), 495; vol. iv. (B.), 
1021 

Biddle, D. (O.), GSl 

Biggar, Joseph W., an apparatus for the 
sigma reaction. 743 

Bigland, Phmhc At., Watson. George A., 
and Bigland. A. Douglas, relation 
between general paralysis and somatic 
Evphilis. 58? 

Bihar and Orissa, public bealth in, 100, 
201 

Bile-duct, intubation of. for stricture 
(V. Zacbary Cope), 11C8 ; (C.), 1303 
Bile-passages, surgery of, 1287 
Bilharzia. antimony tarlratc in (C.), 831 
Biochemistrv : analyses de cliimio biolo- 
giqiic (R. Clogne) (R.), 25 ; at Great 
Orraond-sticet (A.), 922 : monographs of 
(H. H. A. Flimmer and F. G. Hopkins 
ed.) (R.). GOI ; practical (W. A. Osborne 
and W. J. Young), Snd cd. (R.). 001 ’. 
principles of (T. Brailsford Robertson), 
2nd cd. (R.). 1343 . „ a 

Biologic mcdicaic. questions actucllcs do 
(G. H. Roger) (R.), 122 „ 

Biologiscben Arbcitsuictliodcn. Handbiicb 
def (E. Abderhaldcii cd ) (R.). 1 m 
Biology and sociology (A. Dcndjl (R-), 

Biofoirv, humon, Bturticsin (R. Pcurl) (Il.)> 
1072* 

Birkbeck College, liistorr and ceutenarj' 
lectures (K.), 1291 j 

Birkenhead, iSr.O.TI.'s report. 1302 I 

BinSn&ham Apyiuius Committee, annual 
reuort, 606 ^ , 

Biniiingbain, Al.O.H. s report, 
provision Xor rlicuniatic 

Birthl’the hour of <A.), .-ratistipal 

Birth control local 

authorities an® 301, 35c’(scc also under 
Contraception)_ weekly 


1199 ; 
cliildix'n in 


S.IVI.O.’b report, 

Blacyock, D. B., and Peacock, IV. H. 
destruction of rats by exhaust 5f)S* 

®London\hiivei\ty!’Glo""""°"“'‘^ 

Blanford, H. O., graduated exercise in 
pulmonaiy tiiberculos’s, C4G 
® FJjjpL Sigeii’ text-book of psyeliiidn- 

lU.;, 

Association ol Certi- 

ficated. 19S, 240 

Blind, x'Tational Institute for, after-care 
- department, 731 

Blind, welfare of the (A.), .504 ; advisorr 
committee on, HO; deputation to 
Minister of Health, 24C 
Blindness and other ocular defccls due (o 
nasal disease (G. W. Dawson). 31S 
Bloeh, Alarc, Ics rois thamiiatniges (R.), 

Blood, chemistry of the. in cliiiicnl 
medicine (0. L. V. dc Wesselow) (li,), 
SOS: donors, 345 ; during labour, 
chemical composition (Ej C. T. 
AVilliams), 133C 

Blood platelets and their place in medicine 
(S. C. Dyke), 714 ; in ana-niias and 
acute diseases (G. J. Crawford), 595 ; 
in fatigiic (A.), 1029 ; in piiihimiary 
tnberciiiosis (B. G. Banncrman), 59;i 
Blood pressure in early lile. a statistical 
study (P. Stoclcs ami Af. N. ICaiu) (R.), 

214 

Blood reactions in .mrcsthesia (A.), 
1245 

Blood transfusion. 519 ; in Canada, 55C; 
in Egypt (R. T. Dolhey and A. IV. 
Alooro), 547 

Blnnn, D. R., two cases of sarcoma in 
children, 1230 

Board of Control, aiiiiual report (A.), 973 
Board of Education, aiimial rcl’ort at 
chief medical officer, 1075 
Bohac, an arraignment of the (A.), 3.70; 
(C.), 52G 

Boldero. H. E. A., chorea (AX.T.T.), 871,’ 
and Bedford, D. E., infective endo¬ 
carditis in coiigcnital heart disease 
involving pulmonary artery, 747 
Bombay, child mortality in. 250 
Bonar, 'T. G. D., gastric function before 
and after gastro-jeiuuostomy, 201 ■ 

Bond, C. J.. the leucocyte in henlth and 
disease (R.), GOO 

Bonney, Victor, inflation test lot tubal 
patency. 1002 ; (C.), 1208 , ^ „ 

Boots, snigieal (C. Afockny* and D. B. 

Pinnock), 1083, 1144 
Botany, the phaniincist s (G. B. Rigg) 

Bouciiaiil, Charles (P. Je GcJuUv) (B.k 

Boui^iuguon, Georsres, la chronaxio chez 
rhoTulue (R.), 1244 . 

Bourne, Geoffrey, acute anterior poliO' 

myelitis (31.T.T.), 1S3 
Bournemouth, 3J.O.H. s report, 

Bousfield, "W. B., a neglected coiuples anu 
its relation to Freudian psychoio^'(i(*/» 
1343 

Bowel, protozoa] infections of, 508 
Bowes, G. K., mental defect and mental 
degeneracy in a rural area, 313 
Boxwell, AVilliain, and Purser, I • J-., 
introduction to practice of medicine 
(R.) 120 

Boycott,” A. E., progress of patliolopr, 

Bovd', Eileen A., and Afoodio, 

phosphate ratio in mental disease, -I? 
Brackcnbiirj-, Dr., presentation to, ■‘i-i, 

BradfonL^Sir Joliii Rose, his candidature 
for London University, 2S4, .704 , 

Bradford, AI.q.H.'s report, 1200; mental 

Bradshaw lecture on Tiiweiition of acute 
rheumatism (F. J- I’oyiitoii , 100'’,,,, 
Breast, on the (D. C. L. Iitzivilliam.;') (R-). 

273 * (C.)» 523: cancer ope^atlon^. 

after-history of (L.A.), 70S 
Brchncr, Arthur, Doctor I’ortcons (K.l, 

Brfmchley, Dr. A. D., elected Atuder of 
Society ol Apothecaries, 4a8 
Brend, William A., haiidhonk of 'j e''FT 
jurisprudence and toxicnlop^, i • 

(R.), 275 , r K \ ern 

Bretonneau. the "'ork oi (A.), 

Brc\v7S, X. T. (O.). 939 

Bddtren Vt. J. F. K., appowtm nt iSC. 

Brjg-ht’5 advice to medical students, . 
Brighton and Ifrse Day, o-i' ^ 

Brighton, 57.0.11 V reporf, 29, 
supply, 731 


^vater-’ 



The Lancet] 


INDEX TO VOLD3IE II., 1924. 


Bristol. M.O.H.’s report. inS9 ; mcilical 
students’visit to Batli. 1.1T 
British Association, forthconuinr mccUiig. 

4G: Dentists Ilospital (A.), oSo: 

(C ) 5"J : Empire Evhihition.c.asualtjcs 
at (a-I- -S3: Guiana ^ledieal Animal, 

1923 (F. G. Iloso cd.) (F..). TO 
British Medic.al A.==oeiation,annnal dinner. 

"ij : annual meeting (A'.l. 125 ; (A.), 

177, 1S3. 241. 2S9. 313. 3?S .t, 2: 
election ot mcmlic^ ol coimcil. 215 ; 
cxcTir?ions aud social oruenitics. ; 
exhibition of snr^ical iustnimeiits, 
appliances food, dnic's. tS:c.. 24:6, 350 ; 

£roncral Tneeting:, 245 : official service 
at- cathedral, 246 ; patlioloirical 
musonni, 216; presidential address 
(\.), 277 ; reports of:—antenatal 

clinic methods and their application to 
private practice: discussion, 3SS ; 
anthmx. clinical featm'cs of, 203; 
arthritis of hip, acute, 350 ; arthritis 
(Icfornians of lai^e joints, operative 
treatment of, 350 : auricular fibrillation 
in toxic j^oitre, 345 : acidophilus in 

luunanfa?cc5,512: B. acWopftflus,isola- 
tion and implantation of, 512: blood 
donors, 345 ; cleft palate, hare-lip and, 

346 ; cardiac irreeiilarities, discussion 
on, 2S0: cataract extraction, intra- 
capsular method of, discussion on, 233 ; 
diet and public health, 34S ; dysmenor- 
rheea in younc: tvomen: incidence, 
prevention, treatment, discnsslon on, 

301 ; encephalitis letbarsica, paresis of 
accommodation os a late symptom, 295 ; 
epilepsy, discussion on. 394 ; eye, 
liviDe, microscopy of. 295 ; grencral 
practitioner, rOle of. in preventive 
medicine. 34C; hallux valgais and 
rigidtis, treatment of, 349 ; hare-lip and 
cleft palate, ,346 ; hydronephrosis, S46 ; 
immimity uith reference to sixjcificity, 
discussion on, 509 : industrial meUare, 

349; insurance, national health: has it 
justified its existence ? 572 : jaundice, 
discussion* on, 290 ; Kemijr’s sign, 
measurement of, by -wheel sroniometer, 

396 ; Lex^nmnia fropico, experimental 
transmission of. to mice, 512 ; montal 
deficiency, prevention of, discussion on, 

512 ; mental disorders, certification in, 
disoiL«toa oil, 393; mule-spiunci-s’ 
cancer ami mineral oils. 511 : para¬ 
plegia. compression. cUiTeiX’ntial dia- 
puoeis and treatment, discussion on, 

iiifootioii.< of houvl. j Cabot. Hush (c<l.) 
: ophthalmoioRieal papor*. 29.i. i 2ndcd <R t 
29B : nstoomyelitis. acute, discui.iioii 
on. 343 : pelvic adenoiuyoma. clinical 
manirestations of. 391 ; public health, 
diet and, 34S; pucrjxrhim, advisa- 
■bnity of routine pelvic csauiination 
during. 391; pulmonary emholispi. 
post-operative, discussion on, 314 • 
pnlniotinry tulvrculosis in childhood 
disemsiou on. .714; small-pov. discnsdon 
on. 2U2; tissue cnlturc, 507 : traiis- 
uu.«sion and cultivotioo of 


Brvan, Gordon, diatmosis of acute 
ihdoniin.al illness in children. 737 
Buchanan. Georse. Earon, J., and smith. 
G. Ij. Jralcolm, taniflial and hereditatr 
nephritis. C39- 

BroPATtr-ST. Correspoxiiesct: tuom.— 
Alcoholism, chronic, in Roumanian 
hospitals, 2SS—^Diuresis, effect of salt 
and suEtar on, 10S7—Facial anomalies, 
effects of, 2SS~nvi;icne of Roumanian 
railivavs, lOSC—Malaria in Alhanin and 
Montenegro, prevention ot. 10S6— 
jrerciiry, skin lesions caused by, 2rS— 
Saivarsan preparations, accidents u'lth, 
lOSG 

Bctdapest, Corp.espondexce FKOjr.— 
Blood pressure, high, treatment of.hy 
sulphur injections, 405—Cholelithiasis, 
indications for operation in. 405— 
tVounds, deep antisepsis of, -40G 

Buffers in muscle, 309 
Bulbin: cordis, fate ot.in the human heart, 
Schorstein lecture (Sir Arthur Rcithl, 
12fi7 

Bullcid, A., and Malleson, H. C., practical 
dental histoloay aud bacteriology (R.), 
S09 

Bulntan, dtichael B'., torsion of omentum 
simulating appendix abscess, IIG 
Burgess, Mildred 51., care of infants and 
young children in health (R.), 221 
Bnriand, Dr. C. (0.1, 4G 
Burrow Hill Training Colony. SO 
Burrows, Cresswcll (0.), 1154 
Burv. M.O.H.’s report. 1304 
Bushucll, G. E. (0.1. S34 
BQtschli, Otto, Yorlesungen fiber Yer- 
gleichcndc Anatomic; Emfihnuigs- 
organc (R.l, 1022 

Butterfield, n. (7.,and Tcaisley.Maclcod. 

lour neoplasms of the cxtcnial ear. 902 
Buxton, St. J. D., common fractures of 
the elbow-joint in children (5r.T.T.l, 713 
Buzzard, E. Farpuhar, neurology and its 
hearing on medical education, 7S9 


ml.sjion and cultivation of encephalitis 
and allied viruses, 511 ; ulnar nerve, 
lesions of. in elbow region, 350 ; urinarv 
ennirol. hiioerlect, after ch'ldhirfh and 
its surgical treatment, 3S9; urinarv 
sugar, domestic estimation of, 293‘,- 
uterine bleeding, investigation, patho¬ 
logy. treatment, 300 ; xanthoma and 
xanthosis, 510 

British Orthopa'dic Association, meeting 
at Bnlogiia, 770 : plinnnaceutieal con- 
fereiuA' at Bath, 272 : nines and 
cordials (Min. of Healfh Rep.), 703 

Brodie, F.dith 1’.. and Muirhead. .4. D 
materia^^niediga for nurses, 2n'd ed! 

Bninehitis.^ ehronie, and eniphvseina 
(I!. A. Xfiung) (M.T.T.l. 1141 ' 

Brook, i;., early pcrieanlotomv in the 
of .secondary per'icar-litis. 


treatnient 
319 

Bmmi. II. c.. and .Tone--, .T. I.lewollni 
7 o7*s"' malaria in England! 

Ilmmi, E. S., aud Cooksop. U \ 
gb^en-una m snhacute nophriti.s' 

physiological prin- 
lo;':' ri-eatment. ,Mh 

Brouv.o. S.r Thrmi.as, hihliographv of (G 
Keynes) (l:.), ill : (C.). 377 ' ' 

Bromung, Car! 11.. and Mackenzie. Tvr 
r>vt’nt !iu*t!ifiili 111 ami troat* 

tUf'iit of ‘Jml (m 1. (]■; > jqn 

bmmiJco. John, birth miitrol In ?on 
.-- 


modern urolo^, 

Cabot, Richard C.. differential diasmosis, 
yol. ii. (U.), S62 ; physical dla^osis. 
Sth eci. (R.). 553 

Calm, Pbillipp, and EUasters:. Helene, 
die Behandhmgr der bindlicheii Limjren- 
TnberTtnlose luit dem Kfin^tHchcn 
Lnngron-Pnemnotborax (R,), SIO 
Cai^r, F. Foord, and O’Brien, B. A., 
aiafmo?:s of diphtheria, combined 
bacterioloiricalaDd clinical evidence, 53 
Calcium content of blood in prc^iancv, 
o5o 

Calculi, urinary, radiocraphic charac- 
tcn5tic<, 325 

^Idccott conuuimitv, -work of. 1297 
Cajenda^ and diaric?, 1322. 1370 
Calilorma, pnewmonic platnie in, 1251 
Cairert, Edivin G. H., diatmosi? and treat¬ 
ment ot diabetes mellitus in hospital 
au(^g*eiierrtl practice. 14; and Langmead, 
t . fc.,obesity in children, llll 
Cambndw. M.O.H.’s raport. CHf : 

S.3I.O. -5 report, S7 
Cambridgeshire. M.O.H.’s report, 
Camorou A. T.. and Mc^.TUlan, J. C., 
chloride metaboiisriu in Roiitsren rav 
therapy. 3G5 

Cameron, Sir Charles, Bt. (O,), S35 
Cnmcnm. H. C., the nervous child, 3rd ed, 
(TO. 174 

Cameipoiis, health problems in the- 1159 
Camnudsre, V .1.. hyposlyca>min. 1277 
Lnmphjjj, Uany. fundamental prinojples 
lu tivatment tTt.>. 324 
Canada. !»Iood tran«jfu<ion irorh in. 556 
Canadian Medical A^oriatiou, affiliation 
of. with B.M.A.. 244 
C'arial ohildtvn, 5S2 
Cancer and some ofitv^sifmificant chemical 
^;pctiori« (C.K 726*. (C.l, 936; (C.), 
o?-* *, animal parasites in relation to, 
; b^,'i«;f, oft^n-jiistory of operations 



IfruiH'.pi.Tlcr, Sir llnu',-, 


sumo of 


i.ki.. ! Vi ‘. -uinu. unuspni r,, 
pAiii in chnmic ni'pcmlii-itl-, 49 ) 


nnuspril riffum-tl 


mnU'-spinnnrs’; discus-jon nn, 
l->iP : how it is caps'll. how ii rap w> 
f.l. Ellis Barker) (R.), 70 - 
f .1. I tn : (C.l. 4P7 : in the .Tohannes- 
luirg General Uospital, 9 47 ; incryas.‘ff 


aud diminished rosistanep. 1122: 
” induction ” or cause ” of (C.), 55 : 
knowledge, fundamental (A.l, 2^i : 

(C.l, 675 : lead poi.soning and (C.l. Ia!< : 
inetaholisni, 2Sri: rouk'-=pimicrs’. and 
mineral oils, all : of ozsophagns (sV.), 
1243 ; radiotherapentics of, some 
principles in treatment ol (F. Henioman- 
Johnson), 035 ^ , e,r -n- 

Cancerresearch,expcnniental (Jlcmo. i\ ., 
jrm. of Health), 2S5: fundamental 
(C.), 40S : prize, 941 
Cancer statistics and statisticians (D.A.), 
1345 

Cancer transpiautahility, animal, 2?5: 

and see Carcinoma 
Cape Town, public health in. 150 
Carbohydrate diets, therapeutic uses of 
high (T. Izod Ikunctt), G 
Carbohydrates, the simple, and the 
glnco’sides (E. b'. Armstrong), 4th ed. 
(R.l. GOl 

Carbon monoxide risk in garages, 49 1 
Catcinonia. determination ot soluble 
“ protein " in gastric fractious in (C. S. 
Hicks), 540 ; of liver, primaiw, ease of 
(E. 4Y. Johnson), 19 ; of rectum. 1120 ; 
of stomach in young people (A.), 
S15 

Card index clips (I. and A.l, 1321 
Cardiac asthma, pathogenesis of (.4.), 2S1 ; 

disease and work (C.l, 523 
Cardiac irregularities, common, 773 : 
discussion on. 2S9 

Cardiff, AI.O.H.'s report. 1090; ifenfal 
Hospital, report, 000 : present-day 
health tendencies in, 000 : SAf.O.'s 
report, 079 

Carding of wool, dust and disease from, 
071 

Cardiovascular symposinm, a (A.), 
703 

Care committees for the tnherculons, SO ; 
(A.l. 127 

Carlisle. M.O.H.’s report, 297 
Carmalt-Joncs, D. 4Y., organic snhstances, 
sera aud vaccines in physiological 
therapenties IR.l. 09 
Carniicliae). E. .\rnold, and Machridc, 
Henry J.. recent neurological tbera- 
pcutics. 95S 
Carson, It. lY.. treatment of tnhercnlo-us 
peritonitis (M.T.T.l, 1249 
(Tariilage, art icnlar, repair of. 325 
Castor, Lt.-Col., histrinnciits and apnli- 
ancos for operations, 2nd ed. (R.l, 
755 

Casualties at lYembley (A.l. 2S3 
Cataract extraction, intracapsnlar, dis¬ 
cussion on,293 

Cataract, in dystrophic myotonia (A.), 
11S9 ; senile, intraeapsular extraction 
of, 1125 

Cathcart. Frot. E. P., appointed to 
5Ic.iical Research Council, 97S 
Cats uith blue eyes, white, deafness in, 
150 

Cavernous atrophy and glaucoma, 1120 
Cenmls. use of, in preservation of teeth 
(C.l. 24S 

Cerebral tmnoms. 9S4 ; hypertonic salines 
in (C.l, 1040 ; and tabetic crises, 
hypertonic salines for, 959 
Cerebral vascular lesions, treatment of 
(G. Riddoch) (M.T.T.l. 77 
Corchro-spinal fever (Ksawcrv Dew- 
kowicz). 487 

Certificates of death, old and new forms of. 
571 

Certification in mental disortiers, dis¬ 
cussion on, 393 

Ceylon medical disixnsary, S90 
Chadwick lectures. 7SG 
Chair, useful folding (I. and A.), 1322 
Cbauipy, Ch., sexualite ct hormones (R ) 
2o 

Charing Cross Hospital Jlcdlcal School 
prize clistnbiitioD, 5G3 

and the entertainments tax (AO, 

UrAnd ArR.h’GG?"'''’'^ 

^eltenhain, medical hvdrologv at, los 

'^('RT“\?”(F)’l4'f'''' 

reactions of the common 

(U 1 91G 

Chemistry, organic, outlines of (F .7 
Holmyard) (R.l, 1344 
aicmi.stiT.-, physical, for stn.lent.s of 
medicme (A. Fmdlav) (R.), 1*^09 - 

recent advances in (A.), 870 

(H."H'‘’nMe) prospects in 

OicshiPig M.O.jf.’s' raport. 13G1 
Clie-t, aUas of dis,.-ases of : 'riioraxsclinittc 
m" Bnistcrmme 

\A' . Koch) (R.l, 25 

A O 

A 4^ 


VI 


INDEX TO V0LT7ME II., 1924. 


[The Lancet 


Child, the dehilitatcd, prohlems in 
connexion nhth (C. t\'. Vinins:!, 2io ; 
the iiorvons (H. C. Cameron), 3rd ed. 
(H.), 174 ; care and protection, inter¬ 
national j oar-hook of (E. Kniler comp.) 
(R.), 171 ; mortality in Bomhay, 250 ; 
iveltare, post-graduate lectures on, 
110 

Childhood, myocarditis in (M. Vischcr) 
(R.), 323 ; pulmonary tuberculosis in, 
disenssion on, 514 , 

Children, canal boat, 5S2; common 
disorders and diseases of (G. F. Still), 
4th ed. (R.), 221 diannosis of acute 
abdominal illness in (G. Bryan), 737 : 
examination of, b.v clinical and labora¬ 
tory methods (A. Loviuson) (11.1, 8G2 ; 
rheumatic affections of heart in (A.), 
3Sn; school, mental defects in (A.), 
327 

Chimie bioloRiquc, analyses do (R. 
CloOTe) (R.), 25 ; colloidalc, inanipu- 
latfou do (IV. Ostwald, trans. E. 
Tcllingor) (R.), 275 physique, precis 
de (II. Vlgucrou) (R.), 175 
Cbiruiprie, .lahrcshericht iiher die Gesamte, 
und ihre Grenzgehieto, jabrgang 
xxr-ii. (R.), 871 -, mnnuel de petite, 
ot do technique mfidicalc lournalierc 
(P. Adin-Dcltcil and P. Slnhejjan), 
3cd cd. (R.), 1128 : nouveau traite dc, 
fasc. xxix.; heruies (M. Patel), 
3rd cd. (R.), 554 . 

Chloride metabolism, m radiation treat¬ 
ment (C.), 723 ; in Rbutgen ray 

therapy (A. T. Cameron and J, C. 
Mo-llillan), 3G5 , . , 

Chlol'iuc. ainnioina and, in thq dismfoc- 
tlon of water (A.), 384 ; (C.), uii 
Chloroform narcosis, influence of \agus 
centre in (C.), 12<)fi . 

Cholccr'stitis, chrome, diarrha-n m, lOo 
Cholelithiasis, indioatious for operation m, 

Chorea (U* E. A. Roldoro) (DI.T.T.), Sil 

Chronaxic (A.), 1244 

Circulation, sUm (A.), GOS 

City and hospitals oluirity athletic con 

Clarke,"^Ernest, errors of accommodation 
and’refraction of tK> t-ye and their 
treatmont, 5tU cd. (R.). l.-Hn , 
Clay, .Tohn, nrethrnl stone of unusual size, 

Clen palate (IV. K Frj-) (JI.T.T.), lOSl ; 
hare^-lip and. 340 ; Plea fo,-- 
of premaxillary bones m (A. D. Dams), 

Cloudeiiiug, Logan, iii 9 dcrn method.s ot 
trentmont (R.), ia4 

Clergymen and housemaids kiicc, lou 
ClMfcal, Medical and General Assurance 

Cleveland’. o5io?i’iew medical huildiugs at 

Climquo^tUdrapcutique, traitd cldmciitairc 
dc (G. Lyon), 11th ed. (R.), 11»3 
Clogne, Rent, analyses de climuo biolo- 
giquo (R-), 25 
Cocaiiie addiction, So' 

Cociine for eiitlmnasia b/L-'-.yni-inson 

ol'-ricSSslH.’Wer and H- 
fcui^onnois d« (R. 
Liileinbacber) (liJ, ^ * T?nliv 

^•^Si’hi&tfrti^’ a -case of 

nernicloiis anamiia, ea-’ -Royal 

Coid 'iih^gy ofMS. E.KarU), GS3 
‘^lplcnl'cto?uy?n EgJ'pt iaS splenomegaly, 

o?“fn (E. Hi^Le^piier'and 
e; M. Jlartlandh^lSo,^ _ treatment of 


Colonial Medical Council at Capo Town, 
1210 •• 

Colonic therapy in the treatiueiit of 
disease (O. B. Schellberg) (R.), 1183 ; 

• toxmmia and its medical treatment, 
773 

Colour-vision, introduction to study of 
(Sir .1. IT. Parsons), 2nd cd. (R.), 221 
Coinpienient fixation in syphilis, floccula¬ 
tion and (K. W. Todd), 12 
Complex, a neglected, and its relation to 
- Fiyudian psychology (W. R. Bousheld) 
(R.), 1343 

Compstoii, G. D. (0.), 1248 ,. , „ - 

Concussion changes in the eye (A.), 230 
Conduct of medical practice : assistants, 
medical (James Neal), SG3 ; evidence, 
medical (Hugh IVoods), 223 ; income- 
tax assessments (IV. R. Fairbrother), 
758 ; libel and slander (Hugh IVoods), 
70.5 ; lock-no ” surgeries (Harold S, 
Beadles), 9G9; locum teneus, the 
uicdical (James Neal), 1023 
Conducting system ot the heart, role of, 11 
Conference, Anieriean social hygiene, S.Ui: 

■ British Pharmnccutieal, at Bath, 252 ; 
industrial welfare workers, 718 ; on 
infant welfare, 84 ; maternal mortality, 
777 • ot Medical Women's International 
Association (A.), 181.185 ; on medicine 
ill industry, annual, 528; of Nat. 
Assoc, for Prevention of '1 uhcreulpsis 
80 ; ot Pathological and Baeteriologieal 
LahoiatoryAssistants’ Association. GGh; 
on tropical health prqblcin.s, inter¬ 
national, forthcoming, 77 
Coiigciiital enlargcincnt ot colon lA.), 

Congeuital heart disease in the new-born, 
550; involving pulmonary nrtorj, 
infective oixtocavdilif m vH' Xl. a. 
Boldero and B. E- Bedford), / J 1 
Congenital niegacolou (A,), o03 , occpi- 
sion of common hcimtic duct (A\. M. 
Feldman and M. -A. 

Congress of French-speaking Podiatri^, 
9:13; of German Society for Lrplpgy, 
879 • of the History of Mediciiio, 
Iiitp’rimtional, 838; of 
Or-iia'cology, British, 1032 : O.vfoin 
Ophthalmologieal. 133; 

TfitoriiatloiiuJ. 4<8» of tlie Ifoyaj 
Sanitary Iirstitute, 46,18G ; 
ot laryngology and otologl' J**’!'}' 
Soefcfy of Modlciiie, 20 : of Speech 
l*«tbi>lo?ry m \icmia, 2 - 10 . Sm^JcaJ, 

Conj^int’'Bon\d, ^diploma of laiyiigologl' 
ConingaUubc'rculosis (S. 

Consciousness^ address on (innries 

rons\?pat’iom clinical significance of (G.). 
Constipation, m thccouqnost of 

Kv ’ S. Wilsb) (R-). 355 7, 

me^iior^ ^ J-Lo^r, Gcoi-ffo C., 
G tVlii ’’ in the treatment of 


Crichton-Millcr, H., psycho-physical inter¬ 
action, 847 

Crime and insanity (W. C. Sullivan) (R.), 
173 

Cripples Christmas Hamper Fund (C,), 
1048 

Cripples Journal, the, 19S 
Critchicy, Macdonald, and Philips, Pei'cy, 
case ot uveo-parotitic paralysis, 90G 
Croft, T. Lister, laboratory facilitic.s imdcr 
National Health Insiiranee, 5S1 
Cronk, H. Leslie, suggestions on the 
n'tiolog 4 ' of hypertrophy of the tonsils, 
904 

Crowns and hridge-work in modem 
dentistiT (A.), 327 
Crovdon, Jf.O.H.'s report, 42 
Cmiekshank, J, N.. treatment ot hajinor- 
rhage in new-horn infant (JI.T.T),. 
818 

Chiff, H. E., and Pugh, W. T. Gordon, 
practical nursing, Gtb ed. (R.), GOl 
(hilpin, Jrillais, tlie nervous patient (E.). 
1)81 : treatment of anxiety states 
(M.T.T.), 070 ^ „„„ 

Cumhcrland, M.O.H.s report, SSO 
Cmmiugham, L., and Pemberton. H. .8., 
insulin in operations on the diabetic. 

Curative rhythm and the practitioner, 
100 

Cj-prns, health conditions in, 1322 
Cyriax, Edgar F., collected papers on 
‘uieeliano-therapeutics (R.). SGI 
Cytolog}', introduction of the studs; ot 
(Ti, lioncastcr), 2nd ed., rev. J. Gray 
(R.). 275 , 

Czeebo-SIovakian omonient, 12CG 


Bnvev "• G."l01« ’’ Jreatinont 

«jSl^V>“*?;k3^owu. 1C. S.. 

^-guria^hacure^ 
^‘’com.terfeilhig oi-gaiilc heart disease, 

Coic^ V. Zachary, mtubation of 

nil—duct tor .stricture, 1108 . R';'’ f A 

h!'TsIT' 

j8S , u. IG 11 , y . „„rcosis, ISiO , 
fo'„'JrkerVn tpe London area, G.S4 . 

FtOtllOSCOpC, 

Cottcil. ami joi 


the case of 

Colloffc or^^viiiuuu.ji«-, z 

Alvarcnga pi'ize. evolution of 

^1hf’p«pin«»- factious (Montgomery 
lecture), 5®5 _ manipulation de 

““ISS! SSfl; ft 

disease (A.), 13« , j,,jt, of (A.), 

*'faicending and transvei-se 
rr, Ac U. Harris), 5o2 



Cotton ;.„ncor 

Cottoncauccr 

ComtV ?eTrG , 

cJg Franlfl^t^): 

life \ gjQ 

c4;es."»v«, 

Manchester, IR'- 


Paiiy workera and tiiherculosis, 99G 
Dairying, research in, 170 ■ 

Dale, H. JI., progi'ess and prospects in 
ehemothorapy, 237 

Dangerous Dnigs Act, new regulations, 
838 ; (A.). 1191 
DangcroiiB Drugs Order, 560 
Davis. Albert D., plea lor the 

of prcmasillaiT houcs m cleft palate, 

Dawson, George AV.. blindness and other 
ocular defects due to nasal disoa-o, 

Da^wson, J. R'., histolcgr ol a case of 

alas to ps 5 'chinm (R.). 

Deafness in school-ohiiai'cn (C.), 

Dpath antenatal,intranatal and neonatal, 
(jG '/nmv form for certification of caiLM. 

Dem’hs\n services, 341. 5G1, GG9,830. SS2, 
1041,1198,1351 

Dcmmat^d chi’im p^4“"'''''i 

rvith the (C. 'Vilfred Vnung). 215 
Decorations,.foreign, B J.. 

‘*%S>e^‘sfvfh’a>iuor’rha§?^ng;pituitar,- 

D»rK!'^r^5^n^^Uonand 
DeTectf^ children, distribution of intelli- 
Dc^^fArthiS. "biology and sociology 

hm of-340 : 

Bui&d) (R.h'sof: 

31; sui-goons d'secton. I.ii0 

Dental surgery, oPeratne <• 

iucompmihUit& in, vnE, >- XoT^M 
Kiug’s'^"coli?S-e Hospital (C.), .2/, 

D^frUeaTil-'t of recruits in 1921. 

Dentistry, oro'™ 3 !,/.'’‘exandK'"bodies 
In?''c"o;' training institutions m. 
Demit-= Act ami the Irish Free State. 

Demme, intolerance to (C.). 390, 351. 
1 525 




The LA^'CET] 


INDEX TO VODDilE II., 1924. 


vii 


Derby, M.O.H.*s report, 1303 ] 

Derbyshire, dental dressers in (A.)> C12 ; 

M.O.H.’s report, 1*255 
Dercum, Francis X.. biology of the 
iutemal secretions (R.)» 25 
Dermal myiasis and the tiunbn-fiy in 
Sierra Leone (A.), 503 
Dermatitis, fnr (A.)» 505 ; (C,)» ?33, 

937 ; bop (W. J. O’Donovan), 597 ; 
(0.), 727 : of scalp, acute seborrhceic, 
treatment of, 33 
Dermographism, 279 

Development of the human body (J. P. 

^fcMiurich) (R.), 176 
de Wesselow, O. L, V., chemistry of tbe 
blood in clinical medicine (R.), SOS; 
and Wyatt, J. ^1., modern view on the 
toxiemia of pregnancy (R.), 701 
Dewsbury, S.M.O.’s report, 607 
Dextrocardia, case combining: congenital 
and acquired (A. I. G. McLaughlin), 
_1061 

Diabetes meilitns. diagnosis and treatment 
of (Edwin G. B. Calvert), 14 ; insulin 
treatment of, 16; management of 
(G. A. Harrop, Jr,) (R.), 276 ; manual 
for mutual use of doctor and patient 
(E. P. Joslin), 3rd ed. (R.), 554 ; 
prescription of diets in, 15 ; prognosis 
of, IS; its treatment by insulin and 
diet (0. H, Petty) (R,). 554 
Diabetic, use of insulin in operations on 
the (H. S. Pemberton and L. Cunning¬ 
ham), 647 

Diabetic coma in insulin-treated patients 
575 ; insulin treatment of, IS ; 
^^thout ketonuria (A.), lISS 
Diabetic foods, starch in (A.), 711 
Diagnosis, differential, vol. ii. (Richard C. 
Ga^t) (R.), S62 : physical (Richard C. 
Cabot), 8 th ed. (R.), 553 

treatment of epUepsv \vith 
^.(sitoey H. Hall), 320 
Hianhcea, chronic (John A. Ryle), 101 ; 
T.W'o'as. 105 : fatty, 105 

practical electro-thcrapeutics 
TsS^iG. Betton Massey) (R.), 353 
^ y'n®’ ^ihcent. Swale, and Dodds. 
t-„ pancivas of teJeostean fishes and 
of insulin, 115 

disease, 80G : and public health. 
(R )’ (CecilITchb-Johnson), 

’hJhental hospitals, report of 
Control Committee, SI 
(A.). 123 

° S 63 (Fred. E. IVyime) (R.), 

disorders of, treat- 
DSiV^Fb^- Kantor) (R.), SIO 

nervous diseases and on 
® oniemia and asthma, essays 
ana addresses on (A. F. Hurst) (R.), 

mEF'j"® (1^- and A.R.), 323 
BLty'’shawh^493"''‘‘'’‘^’ (H. 

radoiogist, the (C.), 134 
• , Aberdeen 1, nirersity Club, 
^^nalian and Xew Zealand 
T‘^?aaiatiou in Ensland. 1101 ; 
^-irost Lnirctsity Services Club. 993 ; 
I)o^: 5'®‘'‘aal dinner, 1314: British 
1313 ; British Medical 
Sift.® annual council dinner. 

Society, GS], 940 ; 
lln?- l^ni'^ensity Ouh of London, 
Lrma™ Glasgow L'nlversity Club of 
l^tldon 1401 ; Hunterian Society, 
Grarin-itn^’^'j Medical ^hools aiid 
kn 1 Association, 1102; Junior 
™ London. 889 ; 
Hnsni' ^ollege Hospital, ,35; London 
1 84 ; London Medical Schools, 
Kli- ■ London (R.F.H.) School of 
.for IVotnen. 923? MedicS- 
: Middled 
•. liewsvcndors’ Benovo- 
nit mid Provident Institution. 735 • 
iF' Lp-oiuian Club. 1210 : Pathol 
-tFismnt"'’ Pactoriological Laboratorv 
IVaiesTii «0S : I’rincc of 

i 2 :id^? 

1155 ; 


s Hospital 

.dinner, 940 ; Socictv of 
.a'^ries of Imndon livcw dinner 
Pooicty of M.O.H.V. 731. SSS • 
Mnmni**(T As.socintion of 

vStv {J'","'''"' llranch). 889; Unl- 
IIospit.ai, 78.7- I'lii- 
1 Gollepe Ilospitnl Medical Socict v, 
Lniversity College Hospitni. 


past and present students, 52 
University of London, complimentary 
diimcr, 1313 : West Riding Association 
of Graduates of University of Edin 
burgh, S3S; Westuiinster Hospital, 
7S5 ; yorlvShire Association of (Gradu¬ 
ates of the University of Glasgow, 
1364 

Diphtheria antitoxin and laryngeal diph¬ 
theria. 995 

Diphtheria, diagnosis of, combined 
bacteriological and clinical evidence 
(F. Foord Caiger and R. A. O’Brien), 
53 ; prevention (W. T. Benson and W 
Robertson), 949 

Diphtheria prophylaxis (L,A.), 971 

disastrous, 10 S 6 

Disclaimer, a (C.), 1097 ; (C.), 1208 ; 

(C.), 1266 ; a welcome (C.), 1261 
Disease, nature of (J. E. R. McDonagh) 
(R,), 1021 

Disinfection, mnnicipalandhome (A.), 27 ; 
(C.), SS ; in scarlet fever and diphtheria 
(Dimcan Forbes), 34 
Dislocations and joint fractures (F. 

Cotton), 2nd ed. (R.), 11S3 
Disseminated sclerosis, pathological 
anatomy of (Brain), 222 ; typhoid 
vaccine treatment of, 95S 
Distemper (A.), 73 

Diuresis, effect of salt and sugar on, lOS 
Dixon, Henry H-, the transpiration 
stream (R.), 90S 

Doctor Porteous (Arthur Brebner) (R.), 
602 

Dodds, E. C., and Beaumont, G. E., 
recent advances in medicine (R.), 
1239 

Dodds, E. C., Vincent,Swale, and Dickens, 
F., pancreas of teleostean fishes and the 
source of insulin, 115 

Dog and cat, surgical diseases of (F. T. G. 

Hobday), 3rd ed. (R.), 1022 
Dolbey, Robert, V., and Mooro. A. W, 
blood transfusion in Egypt, 547 
Dolbey, Robert V., and Omar, IMustafa 
incidence of goitre in Eg 3 T)t, 549 
DomicUiary treatment for pulmonarv 
tuberculosis (F. R. Walters), 2Dd cd‘. 
(R,), 323 

DouatioDS and bequests, 45. 117, 199, 
252, 302. .35$. 52S, 57$. 6.30, OSl, 732, 
$3$. $S9, 1C37. 1102, 1150, 1210, 1322 
1337 

Doucastor, L,, introduction to the study of 
cytology, 2nd ed. rev., J. Gray (R.), 
275 

Donovan, Mr. F., royal appointment 
97$ 

Dorses and solutions (C. E. Gamsey) (n.), 

Dougal, Daniel, chronic backache in 
gyjjmcology, 1217 

Douglas, C. G., and Priestley, j. g., 
human physiology, practical course 
(R,), 121 

Dover, :M.O,H,’s report, 1362 ; S.M.O.’s 
report, 1149 

Down District Lunatic Asylum, Down¬ 
patrick, annual report. 400 
Dreyer. Georges, and Vollum. R. E., 
precipitin method for standardisation 
of ** old ” tuberculin, 1003 
Dreyer-Ward and Sachs-GeorgI floccu¬ 
lation methods, factors influencing 
(I. R, Morch), 5S 

Drink jottings (Maurice C. Himc) (R.), 
1073 ’ 

Drug addicts, rescue of (A.). ISO 
Drug habits, emetine in treatment of 
(C.), 140 ; inebriety and. treatment of 
(Stanford Park), 491 
Dnig-rasbes, 279 

Drugs, dangerous, British trade in (A,) 
921 ; in general practice (A.), 76*’ ■ 
limitation of (A.). 710; thesupplr of’ 
to addicts (A.), 762 
Drugs, nauseous, masking (A.). 975 
Dmnk. query (M.L.). 771 : (C-), $S5 
Dublin hospital, story oj a, 096 
Dndgeon, J. S., Knhn test in general 
paralysis, 599 

Dukes, Cuthbert, Lord Lister (R,). 1129 
Duodenal occlusion, rongenital, 556 
Duodenal ulcer in an infant (Amr M 
Thoin^), $54 

Duodeniun. Etudes inedico-rhirurgicalc*? 
sur le (Pierre Duval. Jean Ch. Roux 
and Henri B 6 clere) <R.), 497 
Durham, S.3LO.V report. 679 
Durupt, Ds' ^ucrotnrtbndes et semi- 

microfii^t/ iS (R.). 1120 

Du«t and d/ ..efrom cartlingof wool 671 
Lf Rous. Jean Cli.. and 
Bi-clen-.i .I. nri, etudes mf-dico-chimr- 
cioalrs snr le dnodennin (R.). 497 
Hyke, t?. c.. Mood nlatelcts and their 
plare in tnedicino (M.T.T.) 714 
H»oiitcries, the, 103 


Dv^enterv, aincehic, treatment of (Arthur 
O. Phear) (M.T.T.), 2S4; haciRatr, 
treatment of (Arthur G. Phear) (3LT.T.), 
232 ; emetine and, 250 ; serum, 
standardisaticn of (A.), 12G 
Dj-smenorrhoea in young women, dis¬ 
cussion on, 391 

Dyspepsia of mentoj origin (C.), 576 


Ealing, M.O.E.’s report, 1361 
Ear, external, four neoplasms of the 
(Macleod Yearsley and H. G. Butter¬ 
field), 902 

Ear.noso,and throat,diseases of: chirnrgie 
de I’oreille, dn nez, du pharynx, et du 
larynx (Georges Laurens) (R.), 68 ; 
diseases of nose, throat, and car (A. 
Logan Turner, ed.) (R.), GS ; treatment 
in general practice, Georges Portmann 
(R. Scott Stevenson, tranr. and ed.), 
C9; nursing (J. Bardie Xeil) (R.), 
968 

Eason, J., Smith, G. L. yfalcoim, and 
Buchanan, George, hereditarv and 
familial nephritis, 639 
East, W. Xorwood, observations on 
exhibitionism, 370 
East Ham, M.O.H.’s report, 721 
East. India Association. 1044 
Eastern clan, an (A.), 5G3 
Eaton, the late Dr. "VV. M., of Bnlawavo. 
819 

Eclampsia, hlood-pressnre factor in, 185 ; 
improved prophylaxis of (B. F. 
Stroganofl), 62 ; treatment of. Prof. 
Stropranofl’s otter, 77 
Econoroi in drugs and dressings, 943 
Ectopic gestation, rupture of tnbo- 
uterine (IV. Gifford Xash), 494 
Eczema, bnker‘s, 859 

Edinburgh. M.O.H.’s annual report, 296 
i.d)s, John Butler (O.), 1364 
Edmonton, M.O.H.’s report, 567 
Etoention in health (L.A.), 663 ; public. 
Sir G. Xcwman's memo, to the Ministrr 
of Health, 671 

Education, the purpose of (St. George 
Lane Fox Pitt) (E.), 1291 
E^pt, blood transfusion in (Robert V. 
Dolbey and A. \\ . Mooro), 547 ; goitre 
m, incidence of (Robert T. Dolbev and 
A. W, Mooro). 549; modem medicine 
in. 1034 

Einthoveu, Prof. WiUem, Xohol Prize 
awarded to, 924, 995 
Elbow-joint in children, common frac- 
tu^s of (St. J. D. Buxton) (M.T.T ) 
649 ' about the (V. F. SoothilJ), 

Electronic reactions of Abrams (L.A ) 
$66 * 
Electrotherapeutics and diathermv. prac¬ 
tical (G. Belton Massev) (R.), 553 
^^<^Ltroth^pie. 2nd ed. (Josef Kowar- 
sehik) (R.). 702 

Eliasbcrg, Helene, and Cahn, Phillipp 
die Behandlung der Kindlichcn LnngSi- 
Tuberku^se niit dem Kunstlichen 
Lnngen-Pncnmothorax (R.), 810 
Elliot, Dr. tValtcr, appointed Pariia- 

,“^omnd)Ylof3^"‘^“^ 

appointed to Chair 
ofiJredicme, Lmvereity of London, 

E*F- ffie of, M.O.H.’s report, 1257 
Embolism, post-operative (■\,.) 1*>97 
Emetine, and dysenterv, 259’: “in the 

Empire Food Council, I’lGl 
Einpyema. expectation of life after 
recovery from (A.), 1348 ; plc^l 
treatment of. 1017 jueurai. 

Enamel, stnictnre of (A.). 76 
EnTOphalltis and other viruses, criteria 
of^ transmission and cultivation ?L 

Encephalitis in rabbits, spontaneous non 
experimental (L.A.I. 604 ami 

^(R.')!'23*'^ lethargica (Arthur J. Hall) 
Enwphalitis lethargica, 90 S TOJ-.- 

T> Costobadie and 

rasFs' 57 c ■ abortive 

tiou nl’ “n accommoda- 

77ue!a. of m. 295.- 

of ro \ rent”"* » sleeplessness 
059 ’• salicylate in. 

tmncnncsjf-^n of (C) toq * 
treatment of (A, J. Hail) Oi.T.T.), CJt’ 




Endocarditis, treated by imicuno-trans 
fusion (E. ord'.ey), ‘'19 
Endocarditis, infective, cndofved researcli 
into (A-b 764; in cons-enital heart 
disease (H. E. A. Boldero and D. E. 

i4i ; snhacuto, clinical Studv 
of do cases of (John Gracic), 795'- 
nnnsual cause of deatli in (3l. Ifcinbron 
and T, H. Jamieson), 552 
Endocrine slands in relation to ohesitv 
in children, 1111 ; therapi in senile 
conditions (A.), 1295 
Endocrincs, glandcs, pathologic drs 
vnouveau traite de medecinc, vol. viii.) 
(G. H. Rodger and others, cd.) (11.) 
uGl 

Endoscopic der Hirinniiclien ITarhrohrc 
. (A. Glingar) (R.), 803 
Endothelioma, vaginal Iiainorrhage from 
perforating (tV. Jl. Cosens), 050 ' 

Endo - tracheal piunp and suction 
apparatus, combined (I. and A.), 320 • 
(C.); 52G ; (C.), 578 

Enteric, elTect of heterologous antigens in 
relation to diagnosis of (A. B. Kosher), 

Entertainment tax, charities, and the 
(A)., 330 

Epidemic encephalitis (sec Encephalitis 
lethargica) 

Epidemic pleurisy (Bnice 'IVilliamson), 
G4 ; (C.), 194 : (W. Attlcr, A. M. 

Arasler, and D. C. Beaumont), 492 : 
(A.), 500 : five cases of (Eric I. Elovd), 
272 

Epilepsy, clinical studic.s in (Donaid 
Fraser) (R.), 753 ; discussion on, 394 ; 
ketogeiiic diet in, 402 ; treatment of. 
fvith dialacetin (Sidney H. Hall), 320 
Epileptic colony, David Lcivi.s, annual 
meeting, 1IG5 

Eppinger and others, Dber das Asthma 
Cardiale (B.), 281 

Epsom College (L.A.), 1293 ; (0.), 1308 : 
annual general meeting, 2G; conse¬ 
cration of memorial chapei, 837 ; 
register (C.), 727 

Erysipelas, quinine in cases of (C.), 1097 

Erj-theraa nodosum (C.), 937 

Essays, unseientitio (Frederic Wood Jones) 

: (R.), 1240 

Essex, 31.0.H.’s report, 13(>1 
Eugenics by legislation (A.), 7C2 
Eugenics Education Society, lecture at, 
837 

Eunuohoidisiu in sisters (Irene 3'ates), 
551 

Euthanasia, cocaine for (C.), 029 
Evans, the late Dr. I{. D., 410 
Evans, the late Dr. IVilliaiii Arnold, 140 
Evans, the late Dr. 3V. Norman. 580 
Evidence, medical (Hugh Woods) (C.3I.1’.), 
223 

Exanthema suhitmu (A.). 230 
Exorcise, gradnated, in pulinonar}' tnher 
culosis (II. O. Blanford), G IG ; oxygen- 
' requirement of, 3G1 
Exlianst gas, destruction of rats hy 
(D. B. Blacklock and W. II, Peacock), 
508 : toxic clfects of (L.A.), 558 
Exhibitioni,sm, oijservations on (M . 

Norwood East), 370 _ 

Experiment and observation (C.). ‘82 
Experimental cancer research (Jfemo. 13 ., 
31in. of Health), 285 
Ex-sohlier, the subnormal (A.), 228 
Eve, concussion changes in the (A,), 
'230 ; functional testing of: D'e 
Funktionsprufung dcs Auges (33.33 ick) 
(R.), 275 ; manual of diseases of (Charles 
■ II. Jlay and Claud 33'orth), 5th ed. 
(R.), 1290 ; microscopy of the living, 
295 

Eyes, relative position of rest, and 
prolonged occlusion test (F, 33'. yiarlow) 
(A.), 28 


Facial anonial es, ctfects of, 288 , 

Facial paresis of central origin (Brain), 
2‘>2 

Factories : "NVliy are they closed^to the 
IM.O.H. ? (F. E. Fremantle), 200^ 
Factory and Workshop (Xotification of 

Diseases) Order, S13 ^rn 

Factory Girls'Country Holiday Fund, 300 
FacLr 3 ‘hygiene in 1923: Chief Inspector 
of Factories and orkshops, report of 

Faifbaim? John S., gyna-eology uith 
obstetrics (H.), 5.'^ . * ^ 

Fairbrother, 3V B.. 

incuts, how to veiifj rhtni ((..31.1 .). 

758 
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Principles of vital statistics 

(H.), 2io 

Fallopian tubes, insufflation of (C.), 1208 
' Dr. Robert James, death of, 

rarmer, the late Sic Francis, unveiling 
of nicmorial to, 43 
Fatigue, muscular, 307 
Feeble-minded, care of the, 99 
tees at inquests, doctors’ (A.), 1290 
.I'cldman, 33.31., and Lawson, 3Iiriani A., 
congenital ’’ occlusion of cmimion 
hepatic duet with indirect 3'nn dcii 
Bergh reaction, 113 

Fellowship of 3Iedicinc and Post-Graduate 
3rcdicol Association, courses at. 304 

Iog'o 

Femoral hernia, treatment of (A.), 1247 • 
•‘V^gRoux’s method (Frank Harvey), 

Ferments de leucocytes, Ics (Noel Fics- 
siiigcr) (R.), 221 

Ferrier. Sir David, address to medical 
students: fifty years of iiiedieiiie, 093 
Fertility and sterility in domestic aniinals 
(A.), 380 : in Iiimiaii marriages (Edward 
Ifepiolds and Donald 3raeomher) (R.), 

Fibrocystic disease of bone (.T. B. G. 
3rnii), 1170 

Fibula, fractured, traiiiiiatic gangrene 
coiiiplicatiiig (J. B. G, 3Iiiir), 321 
Fiessiiiger, Noel. Ics foriiiciils de leuco¬ 
cytes (R.). 220 

Fife, comity of, 31.0.H.'s report. SSI 
Fifty yeni-s of medicine: address to 
iiiedicai students (Sir David Ferrier), 
093 

Filariasfs. Bayer “ G. 1919 ” in the treat¬ 
ment of (George C. Low and 3V. Ernest 
Cooke). 903 

Findlay, Alexander, physical chemistry 
for students of medicine (R.), 1289 
Fire calls (telephone), 412 
Fire, prevention of, 300 
Fishermen, unknown disease among, 774 
Fitzwiliianis, Duncan C. L„ on the 
breast (R.), 273 ; (C.), 523 
Flocculation and coiiiplenicnt fi.vntion in 
sj-philis (E. W. Todd), 12 
Fiocculation methods of Dreycr-33'nrd 
and Sachs-Geoigi, factore infiiicncing 
(I. R. 3Iorch), 58 

Flours and breads, relative vnUics of, for 
nutrition of growing child, 804 
Fir'tal age, assessment of (A.), ISO 
Fo'tus, glandular activity in (31. F. Lucas 
Keene and Evelyn E. Hewer). Ill : 
polarity of, changes in. during later 
weeks (A. Louise 3IcIlroy and Dorothy 
Leverkus), 207 

Fog, iutiucncc of. on mortality from 
re'spiratore- diseases (W. T. Russedl), 335 
Folev, the bite Dr. T. yfeCraith, 580 
Food, casual coiitamiiiafion of (A.), .382 : 
investigation board report (A.). 7GG; 
jioisoiiiog in Glasgow, outbreak of 
(tv. R. 3Viscmaii and A. S. 31. 
3racgTogor). 208 : preservative's in 
(L..4.), yiS ; 3Iiiii5tr.v of Health Report, 
929 ; products, re-gnlntions governing 
(A.), 1187; value in lifeboats. Board 
of Trade Oreler, 531 . 

Food values in relation to the treat¬ 
ment of diabetes, 14 , 

Food preservatives and colouring matters, 
report on, 817 : committee’s report on 
forinaUlcbyde m food (A.), 329 
bods, prepared. King s(R, aiul A.R,), 498 
'oot-aiid-nioiitli disease, origin of (A.), 


Froggatt. T, Wilson, incidence of heart 
lesions in mfective arthritis. IIG 
Fry, - Eedscy, treatment of 
palate (3I.T.T.), iflSI 
^^uktionspriifimg des Aiigcs, die 

Fur dermatitis (A.), 505; 
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(W. 


(C.). 


the ^iims of (A.), 231 ; (C,), 353, 


by iinini- 
pcarlct 


Food 
Foot 
102S 
•too 

Forbes, Duncan. disinfcctJon 
cipality .and by housewife 
fever and diphtheria : a contrast. 34 
Forbes Fraser raciiional fiiiiel (C.). 44 
Forceps, iic'V intra-iitcrinc (I. nuti A.), 

396 i.- 

Forci^i countries, freedom of practice in 

Fox, R- Fortcscuc» medical hydrology 
Fracture, spinal, recover!' ffoni (A.), 
FranL, measles in (L,A.) 1070 : tuber- 

FrS:" “ 

Frenmnnl^F.'E.;'\y are factories closed 

Fr!md^*'^sigiimmi ’(Fritz 3VittcIs) (R.), 
1343 


Gag, David Boyle, niodiCcatioii of (I. and 
A.). <o6 

Gall-bladder, diseases of. in relation to 
secretory functions of stoiiincli and 
paiiCTeas : Ait:s and Gale lecture 
(H. Ernest Gnffltlis), 203 
Galls, crown (A.), 1247 
Gambia, public health in, 730 
Gamble, Prof. F. 3V.. his address at the 
British Association, 328 
Gangrene, of the foot, traumatic, com¬ 
plicating a fractured fibula (J. B. G. 
3Iuir), 321 ; senile, tveatinciit of, 1122 
Gant, Samuel Goodwin, diseases of 
rectiiiii, amis, and colon (R.), 9(l(i 
Gariisey, C. E., doses and solutions (R.). 
862 

Garrqd. Sir Archibald, appointment, 
78G; debt of science to medicine 
(Harveian oration), 841 
Gas-and-oxygen nnmstbcsia in ill patients 
(C.), 833 

Gas-bag pressure control, aiitoniatic, 
202 

Gas gangrene, metastatic (J. R. Lear- 
nionth), GIS : (C.), 720, 1151 
Gastric fractions, determination of soluble 
“ protein ” in. from cases of careiiioiim 
(C. S. Hicks), 54C 

Gastric fiuictioii before and after gastro¬ 
jejunostomy (T. G. D. Bonar), 2GI 
Gastric nicer and inte'rscxualit.v, 538; 
potential cause of, 202 ; surgical 
treatment of, SCO 

Gastric and duodenal ulcers, perforation 
of (A.), 8CS 

Gnstro-eiitcrostomy, dangers of unabsorb- 
ablo sutures in (G. A. (Jpeott-Gill and 
H. B. Jones), G97; dianlicea after, 

' 102 

Gastro - jcjimostomy, gastric fuiiotion 
before and after (T. G. D. Bonarl, 
2G1 • 

Gastroscopy, 41 

Gates. Emesf. gift towards l.’niversity of 
Cambridge School of Patlmlogj-, 595 
Ganehcr’s oiitemin, case of (S'orali 11. 
Schuster). 170 

Gauze contaiiicr “ .Steroid ” (K. and 
A.R.1, 1074 

General 3Iedical Council: advertising, 
1153; broadcasting, 1205 ; com- 
mittcos;—dental education, 1258 ; 
odncatioii, 1257 ; e.vaniiiiatiqii. 1257 : 
phaniiacopceia, 1257 ; public health, 
1257 ; election of direct repre.sciitiitivis. 
871, 924, 935 ; (L.A.). 97.3 : 988, 1040. 
1140,1205; (0,1200; (L.A.). 1242: 
erasures from Deiit.il Register, 1205 : 
Indian luiiversitics. medical degrees of. 
1153: Irish Free State, 198,1152: nieef- 
ing of e.vecntive committee, 340 ; iiew 
members, 1152 ; penal cases, 120! : 
presidential addrc.ss, 1152; reciprocity, 
1153 : reports siibiiiitfcd, 1205 ; session 
of, 1032, 1152, 1201, 1257 
General paraly.-is, niiioiig Jews. 9S4 : 
and somatic syphilis, relation between 
(Pheobe 31. Biglaiid, Geni-ge A. Wat.=qii, 
and A. Douglas UiglnmU. 5SS ; Kahn 
test in ( J. S. Dudgeon), 509 •• malarial 
therapv of, 959; (W, 31. McGrath), 
DOC : M'ngiier-Jauregg (or malarial) 
trcatiTicnt of, 517 ; ^trentincnt of, by 
recurreiis spiriJinm, ”71 
General practitioner as a research worker 
(J. H. P. Paton), 945 : role of, in 
preventive inctlicine, 34fi 
Geoghegan, Joseph. Jamaica ns a health 
resort, 19 4G 

Gernianv, vasectomy in (A.). 010 
Gersuny. death of i)r.. lOSO, 3100 
Gen'is, Henry (O.), 729 
Ghosh. Bircndranath. hygiene and public 
health, oth cd, (Jh), (kU _ 

Gihbs-Smith, Edward G., poisoning hy 

“ vapo-cresolene," 1010 

Gibson, Janies Albert (O.). Si>0 
Glandular activity m the bumnn W-tiis 
C^I. F. Lucas Keene and ENei.m L. 
Hewer), in . . « 

Glasgov', food poisoning in (') 

WJeeman and A. S. M. Muegregnr), .Cv , 
M.O.H.’s rejiorf, 9^^^; me/nnrJnl Jo 
Lord Li?tcr, 025 
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Glancoma. tivatnient of (A.). 5Q2 \ 

01 ax>ovo (R. aii^ AA'.V 66'2 , 

Glinsrar, Alois, die EDdoscopic derXiinn- 
lichcn Harnrolire (R.). S03 
Glo1>e Plavhonse. SotUh^ar);. site ol 
(\\\ \T. Baines), *2nd cd. ^ 

Gloucestershire, s report, 

S.M.O.'s report, 079; ^^csl, M.O.H. * 
report, SSI , , ^ ^ , 

GUico^dde-. the simple carbohydrates ana 
the, -Jtb cd. (E. Erankland Annstron^) 
(R.), 601 

Glycosnria in snbaenfe nephritis (H. A. 

Cookson and K. 5. Brovrn). 37b 
Goadbr, Sir Kenneth, case of iron-stone 
phthisis. To 2 

Goitre, anti-, canipaiini, a sneeesstni (A.), 
oil : in Egypt, incidence of (Robert '. 
Dolbey and ^Mustafa Omar). 540 : (C;), 
077 : prophylasds in, 517 ; toxic, 
anricnlar fibrillation in, 345 
Gold Coast Colony, health conditions in, 
1105 

Gonococcal infections in pre?i^a.ncy, 
ISo 

Gonorrha'a. complications ol, and their 
treatment. 1009: in rroznen and 
children (J. Johnston Abraham) (K.), 
490 

Goodall, Edvein, English psychiatry: 

nc^ lamps for old, 1273 
Gordon, Alban, social insurance. Avhat it 
is and 'vrhat it might he (R.), “53 
Government piihlicatinns on health 
matters, sccessihiUty of. 341 
Gracic* John, clinical study of 30 cases 
of subacute infective endocarditis, 795 
Graham. George, present position ol 
insulin therapy. 1265 
Graham. James, SOS 

Grant. C. Graham, practical foix-nsic 
me<licuie, .3rd ed, (R.h 2" 


Halliburton, W. D., cd.. collected papers, 
physiological laboratory. King's College, 
London (R.). 601 

Hallux valjnis and n'gidus. tiratincnt of. 
349 

Hamel, ^fatala H.. contracted tendon 
treated bv Zander method, 9G0 
Hammond, T. E., tricoaitis as a cause of 
irritable bladder, 1334 
Hamden, an Irish. 629 ^ 

Hamia, Dr. Henry Lyle, death of. «> »o 
Hannav, Maurice Gilbert <0.1. 1154 
Hannay. 31. G., lupus erythematosus aud 
alopecia areata, 1110 
Handfield-Jones. R. 3L. treatment 
luaUgnaut disease of testicle. S50 \ 

Handsr congenital malformatiou of j 

(C. 3Iarsb Beadnell). SOU } 

Hanging as a humane met hod of execution, 
907 

Hardenbeigh. H’. A., home sou'age 

t^ppsal (R.), 602 
Hare-Up and cleft palate, 346 
Harper, the late Dr. R. R.. 1056 
Harris, R. W,. and Sack, Leonard 
Shoeten. medicaV insurance practice. 
2ud ed. <R.), 603 

Harris. T, A. B.. mobile ascending and 
transverse colon, 552 

Harrison, L. W.. modem diagnosis and 
treatment of syphilis, chancroid, and 
i gonorrhoea (R.>, 701 
I Harrop. George A-, Jr., management of 
I diabercs (R.), 276 

' Hartvrell. Gladys Annie, vitamin B and 
lactation. 956 

• Harveian oration on the debt of science 
5 to medicine (Sir Archibald E. OatTou), 

I S41 

\ Harvey, Frank, femoral hemm : ttvat- 

• meut by Roux's method. 1229 
Harvey, William (R. B. Hervey Wyatt) 


Iieilner.Emst.EndoJrenc Alkoholuric (R.), 
974 ,, „ 

neliothcrapv, artificial, cliinc at lit:-:, 
35S 

HelUor, John Bcnjannn (0.1. 1099 
fieluiintholocy. department of, Londrii 
.School of Tropical 3 redic 3 nc : collected 
papers, pt. v. (11.), 6G0 
Henry, Thomas Anderson, the plant 
alkaloids, 2nd ed. <R.>, 91C ^ 

Hepatic abscess. ainn?bir. treated tvith 
eineimc only (V. .S. Hodson). 1275 : 
as a complication of aprvndicitis (E. G. 
, Slesingcrj. 19 , 

of j Hepatic duct, common, “congenital ' 

1 oeciu^on of (W. 31. Feldman and 
Miriam A. Laxvson). 113 
Hepatitis, acute, 2So : chronic (A), 
1246 

Hepburn. 3inIcolni L,. treatment of myopia 
in yonng cliildren (3LT.T.), 120 
Hcrb.Tl remedies. 653 
Herbalist pract^rng as a doctor. 1321 
Herefordshire. M.O.B.’s report, SSI 
Heritage craft schools. 1032 
Hernamtm-Johuson. Francis, some prin¬ 
ciples of treatment in the radio- 
tbcrapmtics of cancer, 635 
Hernia (L. F. Watson) (R.), 120 
Hernia, femoral, treatment of (A,). 1247 ; 
treatment by Rouxs method (Frank 
Harvey), 1229 ; loft inguinal, unusual 
form of (John A. C. ilacevren), 752 : 
of the kidney. lumbar (A.), 1079 : of 
the ovary, case of (3V. E. Simmons), 


nouveau traite 
(Maurice Patel) 


Gratuitou^s medical attendance (C.), SCO ; | (R.), 1129 ; bust of. presented to 3Jayo 

(C). 412 : (C.), 531 Fmmdation, 493 

Gray. A. M. H,. treatment of commoner \ Haslip. George Ernest (O.). 1009 


affoctious of scalp (3I.T.T.), 33 

Gray, Albert A., and Wilkinson. Gcorre. \ 
luechanism of cochlea (R,), 600 ' 

Gray. J,. rev. 2nd cd.. L, Doncaster's 
introduction to study ol cytology (R.), 
275 

Green apples. TS 6 ; (C,), TSS 

Greenxrood. .Alfred,clean milkcompetitsou 
in Kent, 734 

Greentvood, Major, is the statistical 
method of any value in medical 
research 1 153 

Grenfell, W. T., medicine in a comer of 
the Empire, $91 

Grithth, J. P. Crozer, care of the babr, 
Tih cd* (R.). 96S 


Dautkranklieiten (Jfracck-Jesionek). 5th 
. ed., cd. Dr. P. Mulzor 1239 
j Hau’orth. Albert (O.). 579, 625 
i Hay, John, action of quinidine in treat- 
] ment of heart disease. 643: treat¬ 
ment of angina pectoris (M.T.T.). 
I 97$ 

I Hayhnrst. E. 31., and Kol>er. G. 3L. 
I editors, industrial health <R.). 377 
Hayiing Island, mosquito control at (A.). 
30 

Headache. 1255 

Heaf. Frederick R. G,. lesions of the 
trachea in ptilmonarv tuberculosis. 
69$ 

Healing, service of, $92 



Gro%vth (G, R, do Beer) (R.). 377 
GuemK-y. 3I.O.ll.’s rcprirt. 1257 
Guild of $t. Luke, diamoud jnbik-e service 
712. 537 ’ 

GynaenVjuy Tvith obstetrics (John S 
lairbaim) (R.), 375 


Dr., charge against CM.L.), 


^ A.). 971 : sivcial supple- 
Mh; ‘3LL.‘,, 950; venue 


(C.). 


Iliuhvcn. 

771 

Iladv.cn trial (L. 
ir.ent. Nov, ' 
of (C.). 1007 

Hfi juatolniry, scholarship in, 9 ? 
JlicTnnrThair>.*. emotional arrest of 


(«ee Insurance); legislation in pri spect 
and retrospect (LJL). 767 : of the 
merchant seaman <A,). 23t»: officer, 
a great municipal (A.). 5(a : proWems 
of the Empire, past, preseiu. and 
(A. Balfour and H. H. Scott) 
(R-k.-20; public (sec Public health): 
public education in : S'r G. Nvuri'.an'- 
mimiomndum to Ministrj'of Hea It h, 671; 
publications. Government, not readily 
?,^^'?hle,341 : reports,colonial, 1214 ; 
^;^tlish Board of (A,), 2^ : services in 
MUnrovr district (A.), 253 : shrine^, 
w>o9 ; 'iveck. 755 

Hearing (IL M. Og,len) (R,), 121 
Hcann" - 


Hernies. fase. xxir. of 
do chlmrgie. 3rd ed. 

; (R.). 554 ■ 

! Ilerpangijia (A.). 150 

* Herringhom, Sir Wilmot P., appointed 

• chairman of medical members of 
' :5enaie of London Fnirorslry, 251 

\ Hertfordshire. M.O.H.'s report. S?‘) 

; Heston and Islewonh, M.O.H.'s report, 
567 

^ Heterologous antigens, effect of. In 
; rxdation to the diagnosis of enteric 
I (A. B. Bofher). IJii 
j Hewer. Evclvi! E.. EctEO. M. F. I'ccas, 
slandrUar octlvitr in human fCEtns, 
HI 

Hiehs. C. e-.. note on ficteinnnaticn ol 
! solnWe “ protein ” in grstric frccticns 
from case? of carcinoma. 5i0 
I Hill. A. T., the rccoveiT prpcrss in 
1 isolated muscle: Oliver - Shainev, 

j Lc-ct. I.. 307 : Leet. n„ 361 

Hill. Dorothv Di:s. Belle Xnc School of 
.Vurc-in? (l;.l. 661 

Hillman, O. Stanlef, splanchnic analctsia, 
9 

Hime. Manrice C.. drink jottings (E.), 
1073 

Hinc. .T. E„ days gone by in Central 
Africa (R.). 1344 

Hip. acute arthritis of. 330 

Hippocrates and his suecessors (Fitz- 
Patrick Lectures) (R. O. iloon) (E.), 
735 

Histamine, eilect of. on skin, o-jg 

Histology, text-book of (H. E. Jordan). 
3rd cd. (R.). 11S2 

Hobday. Frederick T. G.. stirgical 
diseases of the deg and cat, 3rd ed. 
(R.l. 1022 

Hodson, V. S., amcchic heiratic 
absrcss treated with emetine only. 


1275 


pigmentary effector 



1 Hngben, L. T.. the 

.- i system (Tl.). 174 

earing, resonance Ibeor>- of. restated : | Holland, the first orthopa-dic cPnic io 
mechanismofthecochU-a(G. Wilkinson ' (A.), 3S4 ‘ ormoj a-arc enme in 

j Hcaison Mps^c.'tVc^^nde^" ! ^c'Smi"n-fR ^"1.34^'““^^ oigarn'c 

I ''-^^"tiorfo ^So”nrjor'^ 2 .tna | ""Wf’of merchant seamen. 


Ita™«rch>3.U. twmmc.nt o!.l,e iidectio.,. 

\v I't !' n-’ J'Ob. iiitertiallv (II ty 
ueMfer). 2i2; (C.), O'Ji ' ‘ 

Hale. Lao.ld A., intro,mc’.inn to the 
bi-tn!>.gj- of tumours (R.) fc,^ ^ 

ItnU-Winu-. Williatn. niauri;,' ine.llca 
Iiiiannacy. tdtannaeologe. and ’ 

iv ulir-'. IM!, ed. (R.). li-js 
llalifiix. M.d.II.'. re!V)rt. 2 tn ■ emnt-,. i rt VXV'-i" 
in-p.'clor’s repiri {\) ‘’so ' , :;oart .allure, value of honee ;n 13G3 

Rail. Artlmr J.. encpl-nlitU lethar'Vn li''Tl ftodtietion of me.seies, any 
, 23 : tr,‘atm,nt of (.H.T T ) uu H'.'OF'’ ^'-9 

H.dl. .). Il ls!!. yr-tfOiae. toal.iv 00.1 ^'', 00 .^. ^’.obert \\., and T-iImferro, 


era- 


v:--"-----,’'.,prevention of. in AVw j 
r 'o • .duinidine in tteatv.vnt 1 

Of (.John Hay), .743 ; some plieuoiuona • 
^Tintvrfeitinc: organic tCaiey F. ! 
Coombs). 1323 ; hvalthv. dlagno?:* nf a ’• 
(.‘ohn _R:3rkiii?on>, 452 ; (C.). 625. ■ 

' i lesion^ in infe-ctive nrthriti-. 1 

*^4. (T. 4Vii«on Froguatt'i, ’ 
jichiKliX'n I 


A^soclaticn, report 


(Ia.A..), 1346; 
JaiJure (C.), 


I Homes for luehriates 
during annt^he 5 in, ' (A.). 250 

into heart for (W. B. , Honey, biochemistry of 
^ value in heart 
136o 

Hong Konc. health in, 

Hookyorin survey in Siam (A.). S15 

('V. J. O-Donovan), 597 ; 

Hop-jiicking, occupational diseases of (C.l, 


1 16 : rheuniatic affections of. i 
<A.\ r,^n 


^ T’re^mtation to, 12 G 2 
rvlireincni of (A.), 50i. 7^5 


J. yr^tenJay. tn-tlav. aud 
t''-m'«!Tr.\v, 1..1 - ^ 

'ti'itm.nt of crik‘i«y 
Ulth dia\ao:lu\, 32\.» ^ ^ ^ 


I IIon.or. iMr Thomas, individuality in 
^cauciuc. 51.*; Mackenzie Haxndson 
radiolor?’ on 


H., Ininian plot*; 

i Hehsr. Sir Fatrick. Govt-rtiir* ni 
svrvicv-s in India, 632 


- <R,). 
ledical 


leclUTx' on iiilluence 
criteria of df“<*a?A‘ 11 *) 

Hon e. Sir A. J. (O*.). 579 
Ho^^uial ,nnd finaneral control 

‘Vv t 7 * 324 ; l>t-.anlf= at 

mvcrrxHd. wouK-u ou, 797 : eh-aring 
(i— K.), 511; dinners, 7S4; 


ho mv 



iistDEX 0^0 voLijiiE ii., iS2i, 


t'rHE JliA:N‘CE'j' 


milieu, hoiisewifeiT iu a (A.),_ 504 ; 
policy of British Medical Association, 
241 ; ship in the Pacific, a (A.), 
227 ^ , 

Hospitals and public funds, 48 ; Leeds 
City Councirs subsidy to, 766 ; recovery 
of the voluntary’ (A.), 615; social 
services in (A.)» 280 ; voluntary, in 
Great Britain (A.), 766 ; the work of 
the out-patient physician (A.), 383 

HOSPITAI5: Alton Cottage Hospital, 
opening of extensions, 889; Bel^st 
Mental Hospital, annual report, ^4 ; 
Boyal Victoria Hospital, 932 ; Ber¬ 
mondsey Municipal Convalescent Home, 
opening of, 253 ; Bethlem Royal 
Hospital, 251, 357, 1262 ; Bolmgbroke 
Hospital, Wandsworth Common, gift 
to, 529 ; British Dental Hospital (A.), 
333 ; (C.), 524 ; annual report, 1313 ; 
dinner, 1313 ; staff payment ^ (C.), 
524 ; Bury Infirmary, 1263 ; Buxton 
Devonshire Hospital, finances of, < 17 ; 
Cambridge, Addenbrooke’s Hospital, 
198; Cardiff Mental Hospital annual 
report, 606 ; Carlisle, Cumbermnd 
Infirmary, gift to, 528 ; Carmarthen, 
Joint Counties IMcntal Hospital, annual 
report, 987 ; Charing Cross Hospital 
Medical School, distribution of prizes, 
563 ; Chelsea Hospital for Vomen, 
87 ; report, 1261 ; City of London 
for Diseases of Heart and^Lungs, post¬ 
graduate course at, 731 ; Colne, 
Hartley Hospital, opemng of» ^ j 
Colchester, West Sussex Coimty Mental 
Hospital, report. 605 ; Cumberland and 
Westmorland Mental Hospital, amiual 
renort, 138; Dental HospRal of 
London, Koyal, clinical “ At. Home, 
1043 ; concert in aid o£ extension lund, 
030•; post-graduate, course “^, 341, 
DcrLr Mental Hospital report, 1301 , 
Devon, North, Children s 
Home, 304 ; Devonshire .Hospital, 
Buxton, finances of, '1' • .Ho'jot 
Mental Hospital, annual.report, 930 , 
Dublin, National Jlatcmity Hospital, 
annual meeting, 958 ; ele^^ion of 
Master 721; Dublin, St. Vmcent s 
H^lnttal 1101 : Sir Patrick Dun’s 
iSs^itti: ^404 ; Dublin Steevens 
Hospital, history of (R*)» SJO » 
Hospital! Royal, site for reb^dmg, 
140; Eastbourne ^Rar, ^0B0 and 
Throat Hospital, finances of, 9.5, 
Edenball Hospital, restrictions at 
4^8 ? Edinburgh Lon^ore 
jubilee of, 1035 : Hdmbureb Kosal 
Infirmary, League of 
meetin" 1195 ; new radiological depart- 

Sent, 1314 ; Elizabeth GoCTctt .^de^^ 

son extension fimd appeal, 11^6 , Juitu 

and District New Hospital, opening of, 

!H "i“3f r S"oSisfet«- , 

^lISS^’HospitalfortL^Insa^^^^^^^ 

lectures at, * . lioc 099 • Inver- 

ehcniical department, <86, » lani • 

Africa, cancer at, TCing’s 

new children s hospital, 

gSrEdwfrd’s* Ho^Ul ’^nd 328 : 

LanSasblre and Cbrahiro |ociety^lor 

w™130™ iSicestcr Mental Hos- 
IMindcd, lovi , loc • Civemool, 

?joyaI loSthcrS“Hospital, oleotncal^and 
massage department flfitribution and 
Bst 9? • medical^collcge, fholam^'PJ 
giicd at V85 ^ Manchester 
Itospital, li'^-.'^^’l^ieboFte/ Jenisb 

j;^st-gradnate lcetnrc| at,^674 l^Mands- 
JSn?s°lS^sJudy .at.;i 04 ;^as a school 

SfetS^, Melfai 

Hospitali-annuaHcportM.-^^ ^ 

School, ' rebuilding scheme, y,13, 

ev^rn’em^U^aV 

Krrat, 34 f National Hospital for 


Paralysed and Epileptic, post-graduate 
courses, 580 ; Newport, Mon., Royal 
Gwent Hospital, opening of new wing, 
305 ; Northampton, St. Andrew’s 
Jlental Hospital, 49 ; Prince of Wales’s 
Hospital, Tottenham, appointment of 
gynfecologists, 302 ; Queen Charlotte’s 
Hospital reports (A.), 1350 ; Roe- 
hampton Hospital, accommodation at, 
144 ; Royal Free Hospital, linen fimd, 
1279 ; Royal Northern Hospital:— 
festival dinner, 1100, opening of 
nurses* home, 889, 996 ; St. Albans, 
Hertfordshire County Mental Hospital, 
annual report, 987 ; St. Bartholomew’s 
Hospital, wireless at, 197 ; St. George's 
Hospital, new out-patient department, 
1263 ; St. Mary's Hospital:—^Nvomen 
students, at, 1316, Medical School, 
award of scholarships, ^356, post¬ 
graduate coiu'sc at, 731, 772, 806 ; St. 
Thomas’s Hospital:—appeal banquet 
at Mansion House, 1304. Medical 
School, scholarships awarded at, <86, 
Nightingale Training School for Nurses, 
Nightingale traveller Fellowship, 381, 
Suffolk, East, and Ipswich Hospital 
war memorial wing opened, 252; 
Surrey County ^Icntal Hospitals, report, 
1301; Sussex. Royal East, Hospital:— 
annual meeting, 298, finances of, 130 < ; 
University College Hospitalpast and 
present students’ dinner, 528, Medical 
School, award of exhibitions. 35. ; 
Vale of Leven, Henry Brock Cottage 
Hospital, opening of, 403 ; Walsh^, 
North, War Memorial Cottage Hospital, 
opening of, 529 ; Westminster Hospita . 
reopening of, 34 ; M orthing Hospital, 
Sus'=ex, extension of, 677 ; Yorkshire 
West Riding Mental Hospital, report, 
1301 

Housemaid’s loiec, clergymen and. 

Housing (see ^dcr P-L)..- 
Hove M.O.H. s report, io6 . , . 

Howell W. B., direct injection mto licnrt 
fS^ arrest of heart-beat durmg anics- 

HudderefieW, M.O.H.’s report, .721 
Hull, artificial heliotherapy dime at, 3oS , 

H^e!%raydon'^0.,*optic atrophy due to 
of tuhorenlosis 
n-ith sodium morrhuate, .162 
Humphris, F. Howard, artificial sndight 
and its therapeutic uses (R.), 1^33 
Hi^^te"john, pupil money: an unpub¬ 
lished letter hj -William 

Hunter, memoir of Jolm and \\ilJiam 

Arthur E., essays and addresses 
on diiSti” and nervous di^on^scs and 
on Addison’s aiircmia and asthma (R.), 
S10 • inigrninc'(Savin Icctnic), 1 
HvdrVloR-rmcdical (R. Fortcscuc Fox) 
■(R.), 668 . 

Hydroiicphro|is, 34U 5th ed. 

^^Sdranath''Ghosh)(R.).6bl ; public 
H,%"eS,tAyAiia"‘ and regnrgitaUo.i, 

Hypochondriac pain,aeutcright.diagnosis 

HypoX-caania (P- -T- Cammidge), 1277 


icaru., or the future of science (Bertrand 
Knssell) (B-J>,",\f ) 238 

KsS"’in'’^b.^Uo (Ka^ert A. 

Ilforl^V.’o.H.’s report, superior. 

Iliac Spine, avulsion Of a . Ord), 1230 

treated by _opcratm (^ . ppecificity 

^rThe'"inflS^noe of noi.-spccific 

im^periaf Be"search Fmid, annual 

report, 192 hoW to verify 

es: 


Incunabula, medical (A.), 561 
Index generalis, the (A.), 665 
India, Govenmicnt medical services in 
(Sir Patrick Hebir), 632 ; leprosy in, 
1048 ; maternity benefits in, 251 
Indian Medical ^rvice, future of (C,), 
89 ; (see Services) 

Individual differences of ability (C. E. 
Spearman), 840 

Individuality in medicine (Sir Thomns 
Horder), 819 

** Induction ” or “ cause ” of cancer (C.), 
88 

Industrial efficiency, conditions of (A.), 75 
industrial Fatigue Research Board, 
Report No. 17, 75 ; No. 28. lOSO 
Industrial health (ed. G. M. Kober and 
E. M. Hayhurst) (R.), 377 ; welfare, 349 
Industry and medical science: a week-end 
conference, 718 ; welfare work in (A.), 
712 

Inebriety and diug habits, treatment of 
(Stanford Park), 491 
Infant hvgicnc, ancient and modem 
(H. K. Waller), 965 ; welfare, con¬ 
ference on, 84 , 

Infants and voung children in health, 
care of (M. M. Burgess) (R,), 221 
Infection and resistance (Hans Zinsser), 
.Srd ed. (R.), 755 . 

Infections d germe inconnu, vol. xvi. of 
trait6 do pathologie medicnle et ac 
therapeutique appliqu^e - (E. Sergent 
and othem) (R.), 915 
Tnfektionskrankheiten fur Aerzte imd 
Studierende. G. Jochmann’s Lchrmich 
der (ed. 0. Hegler and others), 2ntl ed. 

IdShoW" disease abroad, 119S, 3251 ; 
in ihigland and B ales, v'cekly notifica¬ 
tions, 43, 87, 138, 199, 240, -9S, 34-, 
400. 456, 522, 56S, 608, 6/9, '^8, 

835, 882, 941, 987, 1020, 1092, 1154, 
I'^Ol, 1257, 1304, 1362 ; school closure 
for (A.), 505 ; some fundamental 

factors in spread of (C.), 89 

Infective endocarditis, subacute, unusual 

cause of <lcath m (M. Boinbren and 
T. E. Jamieson), 552 . . /r\ 

Influenza, prophylactic quinine in (t-.i, 

Influenzal arthritis (David Nabarro and 
j. F. H. Stallman),.<43. . 

Trunan. W. S., inquiry into ongin of 
squint, left-handedness and stauuuer, 

911 

Im'oxa(R. and A.R.), 1074 

Insane, dietaries for, 81, 82, hS , rauous 

Insanity! a^hibeenctic vi.otv of 
and ak (A.), 127: crime and (M- <•- 

Inllinte".]/H'o’sVifol Almoncm, aiuiual 

InSrut‘c'tf’’Hy^ieno. childmn's toltb 
lectures at. 837 ; election of oince 

I„ffion”'V SanitaiT Enghieci., 

^S&'?"4s'rr“2nd 

Dickens), lly : ”from%od-fi?b- 

111” = p»Te‘Tuo?^ co'Sutlou 

frtll Vo^ofofrSIkso- Gnibmn), 

Inrahn. hydrochloride (stcnle),_^ 

loid ” hsToderniic (B. ' • 

(B. and A.B.), 916 |j jps jc ; of 

Insulin treatment of diauctc., 

diabetic coma, j inltucncis 

(lio.bctic coimi rica. 933 ; in 

^"opemtions on ||*^ciiuS^hainh*647'; 

Einfuhnmg m iii- 

I„^?lucc medical service, working of the, 


ricaltb. 770 
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Insurance practice, medical, 2nd cd. 
(R. W. Harris and L. S. Sack) (R.), 
603 . 

Insurance sickness, need for extended, 
1043 ; (A.), 1077 

Insurance, social, rvhat it is, and rvhat it 
might he (A. Gordon) (R.), 753 

Internal secretions (A. IVcil) (R.), 015 ; 
biology o£ (F. X. Dercmn) (R.), 25 

International Congress o£ Radiology in 
1925, 47S 

International Dental Federation, meeting 
of, 340 

Intersexuality, hormonic, in roan, 535; 
in animals, 531 

Intestinal obstruction complicating preg¬ 
nancy (John C. Jefferson), 855; in 
clilldren, 740 

Intolerance to denture (C.), 300 ; (G.), 
.354 ; (C.), 525 

Intracistcmal injection of mercmic 
chloride for arrest of optic atrophv 
(Graydon O. Hume), 1064 

Intranatal death, prevention of, 67 

Intubation of common title-duct for 
stricture (V. Zachary Cope), 1169 

Invalidity from chronic joint diEca=e 
(James R. Kerr), 1217 

IxTENTioks AXD AppLLixcES.—^Acrophor 
pearl bath apparatus, 532—^Arc lamp, 
neiv sun ray, 1106—^Artificial limbs 
(Anglesey), 634—Automatic gas-bag 
pressure control, 202 —-Bed-lifting 
trolley, 49S—Card index clip, handv, 
1321—Chair, folding, a useful (Stak- 
more), 1322—Endo-trachoal pump and 
suction apparatus, combined, 326 : (C 1. 
336 ; (C.), 57S—Gag, Davis Bovlc, 

inoclificfltiou of, 750— 
control, automatic, 202 —Hazel lumirv 
shoc, 531—^Hearson capsule. IICO— 
Intra-utcrine foioops, new, 326—Xail- 
super, 1370—Xash's 
Surmeto.” hygienic menc 
shield, 2 o 0 —Operation table, con- 
tement, 51—Ophthalmoscope attach¬ 
ment, neiy, 224—Radiant heat treat- 
ment of mfected fingers and hands, 
special box for, 122—Saline administra- 
raT*’ •}‘'T'feed regulator 

^Pitial torsionomctcr.” 
control tube, the 
—^Syringe for regional 
—S^iuec. Seif-acting, 
so?~-iv c’'^stio hosiery, 

restToi foot 

rest lor, 360—^\\ atcr-closet seat llftin™ 

apparatus, the “ Hyjax,” 202 --X rav 
tube, new (metalix), 502 ^ 

InELiXi), ComtsroN-nExcE inojr._ 

Ireland, 1253— 
.R 5 ' -Arthur W. iv., 
naS “I’report, 

oration, 1190, 
Rojal Victoria Hospital, 932—Brilicrv 
n charge of, 825, 1030—Doctorate ^ 

for Dr, Hirkpatrick 1305-_ 

Dublin Hospital Sunday Fund, 404 _ 

'Tr Irish Free State 

?!,'?„ Resi-'ter, 134, 235, 404, 

1 -,T-, 130o—Irish Free State Local 
Government Bill, 932, 1196—JMcal 

nlfiwrs ami political activity 517 _ 

jredical profession in the Free State 
i'll—i'ledical reforaV 
' ^fcdico-psychoiogical Association* 
annual meeting, 134—Xatimil Heoiti; 

I'hvsm'li^t Ireland, 134— 

ihjvical training in schools 1036_ 

loor-Ia« medical appointments, 720 
l-o3; ofllcers, pensions of, 517--^ 
I rizo-giviiig at the Roval Collcoi of 

SiSpsiaas 

sulmrbs. ■' 30 ^ 1 ,^ 1 ? Fuhhii and 

founder of ito’via "f 

of Ireland ' 1107 I''V-'ieians 

Belfast, ‘O 

401 arcniatioii, neglect of, 

Iris, development of (A 1 icn . , 

Mhn‘*i of, .)S3 ' * JiUisclc 

lr,m;~to„e phlliisis (Sir Kenneth Gnadby), 
Ilaly, liyilro-miiieral stations in. pll 
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new children’s hospital, 1262; Kings 
College Hospital (C.), 727 ; grant from 1 
King Edward’s Hospital Fund, 528 ; 
Lancashire and Cheshire Society for 
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(R. C, Wingfield and G. Selby Wilson), 
1()3 ; indications for. 1G9; selective 
collapse in (C.), 354 ; value and 
limitations of, 109 

Polarimotric estimation of sugar in 
urine (A.). 814 

Polarity of the fmtns diu’ing later n'eeks, 
changes iu (A, Louise Mcllroy and 
Dorothy Leverkus), 2G7 
Poliomyelitis (A.), 1243 ; acute anterior 
(Geofi’rey Bourne) (M.T.T.). 183 ; (C.), 
355 ; early diaguosis of, 1250 ; massive 
collapse of Imig iu (Joseph C. Regan), 
3222 

Porter, Cliarles, address to medical 
students: some preventive aspects of 
medicine, GSO , ^ 

Portmniin, Georges, car, nose and throat 
treatment in general practice (transl. 
and cd. R. ^ott Stevenson) (R.), 09 
Portsmouth, M.O.IL’s report, 1090 
Post-graduate entente between America 
and England, 1202 ; .lA.).^ I29b: 
medical study in Paris, 4/9; in 
Vienna. 479, 1314 

Posture in the treatment of disease 
(R. H. Anglin Wlntelocke). 2oi, 
Ivbrpei'steihmg (R* Magnus) (R.). 24 
Pott’s disease, resnUs of conser^alne 
treatment of (A.). 703 . • „ 

Potterx- xvork'crs, c)iromc lead poispiiiiig 
among (Frank ghufilebothnm). a- 
Povntou. F. Jolm, Brailsliaw k-ctiire i.n 
prevention of acute rheiinintism._ 1000 

Pre^i'ancy ^aiiii piilmonaiy tnberciiiosif 

Prescottf’n. c.. atitl IVinshiiv. C’-E. A.. 

^ elements of miter bactcriolog}', Itli ed. 

PrcFentations to medical man, 

1202 

Presentations, causes^ of head. 

causes of pelvic, 2 G/ ,t \ \ 
Pn'scrvntix'es in food (Jj-A.i. 

Ministry of Healtli Conumttev s repoit, 

Preston, JLO.H/s report, 13^3 
Prevention of disease (A.), -i t . - 

Preventive asi^ccts of 

address to medical student.s (ChnrJi. 
Porter), GSfi _ . , 

Preventive inedicnu'. role of penen 

^'’'•'prKiev"r’o!;'a»d Dongfe. C. G- 
^ hunia'ir physhdog}'. a practical coui>. 


M. 
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Progressive lenticular dcffencrat’on 
<licpato-lenticiilar degeneration), 37S 
Promotion, working for (C.). 724 
Proteins, tke vegetable, 2nd ed. (Thomas 
K. OsboiTi) (K.), 25 
Protoplasm, viscositj- of (A.). 1349 
Protoplasmic action and nervous action 
(Ralph 5. Lillie) (R.), 2G 
Protozoal infections of the bovrol, 
50S 

Protozoology, human (Robert W. Hcgmer 
and William H. Taliaferro) (R.), GS 
Prunol or prune jelly (R. and A.R.), 6G2 
Pruritus ami. 117: (C.), 990; (Louis 
Savatard) (M.T.T.), 924 
Prussia, meat poisoning in (A.), 1.349 
Pseudo-coxalgia and Kohler’s disease in 
the same patient <T. J. D. Lane), 
.309 

P.=cndomyxonia peritonei (A.), 124S 
Psoriasis, treatment of (R. Cranston Low) 
(M.T.T.). 334 

Psychiati*>', aids to (W. S. Dawson) (R.), 
754; English: new lamps for old 
(Edwin Goodall). 1273 ; present position 
of (L.A.), 1294 ; text-book of (Engcn 
Bleuler) (R.), 37G 

Psycho-analysis, social aspects of (ed. 

Ernest Jones) (R.), 221 
Psycho-physical interaction (H, Crichton- 
Miller), S47 

Psychological medicine, diplomas in, 4G 
P^ycholo.mcal te^ts of educahlc capacity 

Ps^gholn^^ individual (Alfred Adler) 

Public health and diet, 34S 
Public hralth. diploma in. lectures for, 
oGS ; idealism in (Robert A. Lvster) 
S93; in Bihar and Orissa, 100,‘ 201: 

Cape Touti, 150; in Jlauritius, 
300 ; m Xyasaland, 104S ; -n Palestine, 
’ !“ I^xnSaTi, 255 ; in Scotland, 
li2 ; in Togoland. GS3 

Services.— 12, SO. 130 
230. 290, 39S, 520, 500, 003 OTS 7"1 
1,50 SSO, 985, 10S9, 1199. 1255. 130l! 

1 ov >0 

CWcken-poEnotiflablo in Ashton-uiider- 
Lmc, oncost of (P.I.), 19, 50— 
iactorv hyRieno in 1923 ; chief 
inspector’s report <A.), 3S3— Infec¬ 
tious disease in England and IVales. 
VH'' r notiflcatioiis, 43, S7. 13 S 
199, 240. 29S, 342. 400, 450, 522' 
•>0S, CCS, 079, 723, 75S 535 sso* 
1020. 1092. 1154.’l*oi’ 

hi-l‘i‘>^ 3 ^oaith of'. 

—^M.O.IT. s report^ 4*^ 

gij’ --f;*-- 120 . aoo.'oos,’ 

V.t;; 'i'-,'•’I- SSO. 9S5. 10S9, 1199 
'•''’1„-. 1300—Mental hospitals 

'’vrMCc. loi, 4(f0. Giij 93 fi 

./G, fiofi. 6»9. 722. I14S—Small-nnv 
’n. I'-O.-'and and M ales during 1904 

iic-i'i^s.'"n7sof- 

I’lildic liealth. state of (A.), 379 

Investigation of, 507 
1 ueriK-ral mortality (C,). 1150 
1 Urn-^Tjl Sfpsi-s, notification of, IGll 
i Ut-rporal fepticamia in cattle, 1170 

I ulmonnr> cmlxiUsm, post-opt^rativc di«: 
ens-sum on, 311 'JA.r;iui(. <ii>- 

• “anm-rman). .503 ; domiciliar.- 
11. 'ValtcJ^V. 2n'l'ed 
lliimfoM) ’."'If'-'!' e.vercise in (H. O. 

in , , * h\-MoTi« of the trachoT 

G9S ; modern 

of < I-., c. \Vinm;' d w iT'r i?.’''! ‘reatmeiit 

-nnts in •,'’ 4 -,P-ct.caI 

tlivcn«<jon on, :,u "‘“ 1 ), l.jj, ; 

lhiti"!drhmaiVe’a?vhnn’'n ''®' 

2 .'>G ' J»mn, rv‘port for 192 -'> 

I-nm?’’,'"'=" 1 '' IV. - 5 -, 

, .'olm r letter of 


Pyhus. F. C., snprarenal and pancreatic 
grafting, 550 
Pyelitis in children, 403 


Queen Aievandra (C.). 121C 
Queen Alexandra Sanatorium Fund, 
annual report, 154 

Queen's p-niversitv (Belfast) Cluh. London, 
dance, 1313 

Queen’s University. Belfast, donation to. 

207 ; rvar memorial, dedication of, 230 
Qninicardine (B. and A.R.), 325 
Qniiiidine. action of, in treatment of 
heart disease (John Hay), 543 
Quinine, and malaria. 200 ; in cases of 
erysipelas (C.), 1097 ; prophylactic, in 
inlluenza (C.), 1152 


Babies: anti-rabic treatment (A.), 977 
Badiaut heat treatment of infected 
fingers and hands, special box for 
(I. and A.), 122 

Badiation treatment, cliloride nietaboli.sin 
in (C.), 72.5 

Badio-therapy. fact and theory in (F.). 
7S1. S32, 555. 937 

F-adiograms of Ivmg in pneumonia (A.), 

“ P.adiographs, portable,” ICO 
Pvadiology, dilettantism in (L.A.), 123 ; 
mnnence of. on criteria of disease 
Ofackenr.ie Davidson lecture), 119 
liadio-thcrapoutics of cancer, some prin¬ 
ciples of treatment in the (Francis 
Hemaman-Jolinson). 035 
Radium, medical uses of, 1353 ; thcrapv 
(A.), 1350 

Rainfall and health. 576 
“aoniboUom.^AIbcrt, treatment of vertigo 

F'Ojtp^Jnetabolism, lessons from (A.), 

P.atious for experimental and domestic 
animals (A.), 123; of animals, maiu- 
tenanee (P,. G. Linton). 130 
/n’exhaust gas 
505 H. Peacock), 

P.auch. Maximilian, die Funktions- 
prufung des Alnistischen nnd Stati.soiipn 
Labyi-inths (R,). GCl 

Haven, Martin O.. treatment of rhenina- 
tisra in childhood (M.T.T.).505 

heat production in muscle, 

ii=nlated muscle : 
?iV<^FS:tiarpcy, Lect. I, (A. V. Hill) 

• Olivcr-Sharpey. Ixtct. II. 
aff.Ji’ r’Gl: in muscle, factors 

affecting speed of, 303 
i.COTiits.medicalcxaimiiation of.in 1021 , 

discussion 

*'* • prolapse of. 117 
' (==arau'el'"r'^’ i“”.'’ doloii. disease.s of 
diSSS- -Gant) (R.). 900; 

ui-ea^'s and injuries of (J. Raivson 

Pemimgton) (U.),.907 i-meon 

. P'PJclo. rupture of, 
dMH .^.5 'opnting (John MTiitting- 

Red rarpiisclcs, sfroma of (C.), 355 
hosph.als'uA.^^i^C^'P"'-* voluntary 

, Red o^;r=““?r5-io”'"*”" 

^ . J*^^Ph C,. massive collau^o nf 

■ ftente pollomvellti?, 

'Filort for 192"3 (A.). 

K<l£mr (o.k s:i5 ’ 

p *’.f manual 

'bmTi,.':’ h,” ! 

nmateims (l; ) -..,3 “rgery. jol, 1 ., j j; 
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Religious element in phj-sical health, 
discussion of (Harold Anson) (R.), 324 
Renal disease, modern methods in the 
diagnosis and treatment of, 2 nd ed. 
(Hugh MacLean) (K.), 505 
Renal secretion, observations on the 
“ modern theory ” of (A. P. Thomson), 
792 

Renal tuhcreulosis, nephrectomy in 
bilateral (A.), 333 
Rentoul, J, L. (0.). 1100 

Retores .ixi> Axaltticai. Record.?.— 
Allenhurys diet for adults, 910— 
Alocolj 320—^Amhriodin Centaur, 495—■ 
Benedict test, soloid (B. M'. & Co.), 
910—CTicesc, “Kraft” Canadian pas¬ 
teurised, 062—Digitaline, 325—Foods, 
King’s prepared, 495—Gauze container, 
“ SterAid," 1074—Glax-ovo. 602 — 
Imioxa. 1074—Insulin, hvdrochloride 
(sterile), “ tabloid ” hyfodermic (B. W. 
& Co.). 910—Jiuiket powder, 1.50— 
Kaolin” Osnio ”(Alorson),662—Orange 
pierjae, 326—Oiiahaine Arnaud, .325— 
Parathyroid " tabloids,” 002—Photo¬ 
graphic deseiisitiscr tabloids (B. M'. & 
Co.j. 634—Prunol or prune iellv, 002— 
Qninicardine, 325—Tetrafomi, 002— 
Tuborg lager beer, 325—I^deno porous 
sheath bandage (Zinuueniiann & Co.). 
910 

Repression of painful nicmorie.s fC ) 7-'’7 ■ 
(C.), 533 ■ ■ * 

Research, an nd /loe (A.), 704 ; pavmcnt 
for (L.A.). 1241 

Respiration, artificial, improved method 
tor (Edwin Seaborn). 145 : (C.), ‘>56 
Respiratoire. I’apparcil, patholope de 
fasc. xi. of nouveau traitd de mddeefne 
Bezancon and others) (B.), 

Responsibility, practitioner’s, for mental 
patient’s safety (A.), 976 
RctiniOs pigmentosa (A.), 764 
Rex r. Eadiven trial (see Hadwen) 
Reynolds, Edward, and ^lacomber, 
Donald, fertility and sterility iii 
human marriages (R.). 914 
RtmimaUc aflections of heart in children 

Rhemnatic children in Bimiinyham 
provision for (C.). 077 ' 

Piheumatism. acute, prevention of, Brad- 
shaw lecture (F. John Poynton), 1000 : 

P-Yosy^al, and bronohial 
a^hma c-ansed by straw (C.), 40S 
Kickcts, effect of. on groitdh (A.) 1140 - 
"^'.‘^'^''1 cod-Iiver oil. valne ’of in 
(Richard Wagner ami Han.® Wim- 
_berger), 55 

Riddoch, George, treatment of cerebral 
vascular lesion.® (M.T.T.), 77 ^rLurai 

^''(^')^ 07 g“'' P'laromcists’ botany 

Rigor mortis, 305 

*'Tls'‘>®' ‘'^^Fbook of physiology (i;.), 
Roberts, E. B. (O.). 1304 

Benson. W T 

diphtbena piyvcntion. 949 - a., 

Robinson. T. Brailsford. princinlrs 
biochemistry. 2nd cd. (R.) 1343 
Robson, John (O.). l^ts ' ^ 

Ro^ckc feller Medical Fellowship, award of, 

BoGger. G. H., and others: nri 
traite de medecine, vol vTii 

Rogi^.,^'G.'’ H™‘oTiVP 

biologic niMicaie'^fR'T'ioo'^^P'^’'*^^ iJe 

I-o.s^thaumatnrges, les '(Mara Bloch) (R.), 

^‘mediSfstudentflT^ns {“r'lnf ■*” 

holism in (\ t r-V,,, nieta- 

JKMiIIan), Soi Cameron and J. c. 

Guiana medical 

Bo?her \ ^ ^ 

Rnmv."ji^^.”'‘^'‘Won>«ta of. 2S7 

Duval. Pierre and 

''"'P^'o'mualnKaA^^^^ of Edin- 
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303, 


Royal College of Physicians of Ireland 
annual meeting, SSI ; tercentenarr of 
founder, 1197 

Royal College of Phj-sicians of London, 
coinitia, 91, 302, 992 ; election of 
omccrs, coniinittees, and eyamiuei's 
o02 ; licences and diplomas granted, 
302 ; medals awarded, SS7 ; pass-lists. 

Royal Colleges of Physicians of London 
and Smgeons of England, diplomas of 
Cowoint Board, 303 ; pass-lists, 350, 

Royal College of Sm-geous of Edinburgh, 
adimssion of Fellows, 252; dental 
diplomas conferred, 252 ; meeting. SS7 - 
pass-lists, SS7, 993, 1301 
Royal College of Surgeons of England, 
afternoon reception by, 94 ; diplomas 
and licences conferi-cd, 145 ; election 
of Fellows to Council, 91; election of 
officers, &o., 115: meeting? of, S37, 
1100 ; meeting of Fellows and Jlcmbers 
(A.), 1140, 1155 : museum of, annual 
report (A.), 29 ; pass-lists, 15, 1312 
Royal College of Surgeons in Ireland, 
election of examiners, 45 
Royal Commission on Lunacy, 112, 712 : 
(A.), 705 : sittings of, S17, 909, 1019, 
1131, 1230. 135S 

Royal Commission on Rational Health 
Insurance (A.), 73; 231, 730 ; sittings 
of, SSS, 1011, 1110, 119S, 1213, 1313, 
1351 

Royal Faculty of Physicians and Suigeons 
of Glasgow, admission of Fellows, 140 ; 
annual meeting, 1043 ; Finlaysou 
memorial lectures. IloG 
Royal Geographical Society, meeting, 
1014 

Royal Infant Orphanage, IVaustend, 
oloctiou of inmates, 5S0 
Royal Institute of Public Health, 1044 ; 
lectures at, 785 

Royal Institution, Christmas lectures, 
10.33, 1202 

Roval Medical Bcuovolent Fund, 198, 
5‘22. 089, 1201 

Roval Photographic Society’s exhibition 
(A.L 013 

Roval Sanitary Institute, congress of, 
4'C, 186,1127 ; Henry Saxon Snell prize, 
1210 ; sessional meeting, 993 
Boral School of Hygiene and Tropical 
Jlediciiie lihraiT, 1304 ; research 
appointments, 1304 

Royal Society, election of Fellows, 1092 ; 
exhibit at iVembley (A.), 711 ; medals, 
award of, 1032 . , . , , 

Royal Society of Arts, Icctnres at, 
993 . . 

Rudolf, G. de M., spontaneous splenic 
rupture in malarial treatment, 1057 
Rupture of biceps brachii by direct 
violeuce (George A. Mason), -73 
Rupture of rectus abdominis produced by 
romiting (Jolm IVhittmgdale), 6 o 
Russell. Bertrand, Icarus, or tUe future 
of science (R.i, 222 - m-i 

Russell, Dr. B. R. G., death of, laol 
Russell, J- S. Risien, value of the reflexes 
in diagnosis, 1212 , . , „ 

Russell. Violet L, treatment of sore 
nipples in the lactatmg woman (JI. 1.1.), 
1299 

Russell 4V. T., influence of fog on 
inortality from respiratory diseases, 
335 

Rus'sell-Wclls, Sir Sydney (O.), 138; 
memorial service to, 198 

Russia, maternity work m, ISO 

Ryle. John A., chronic diarrhma, 

R-vric. B. J.. and de Costohadic. L. P.. 
extensive haunorrlmge into pitiiita^ 
in cusG of cncGplinlitis 100< 


Saoro-iliac disease, 1232 
Sat^ro-Uiac problem, the. . , 

St.” Andrews Institute for Clmmal 
search, winter session. 824, boi 
St. Helena, health m, 1216 
St. Helens, S.M.O. s report. OOj , 
break of typhiis fever ui. OiS 
St. Vincent, health m, 1-la 
Salford, arsenic m food wrappers 
630 


Re- 


owt- 


Snliuc admiiustration, coutiunons, im- 
proTcd dnp'feed re^ilator for, 7SC 

ti^^ults of treatment in (A.), 
He’ results of (C.), 

Sanatorhun, Abergele, extension of, 630 • 
South-Lastorn counties (East Fortune, 
Scotland), annual report, 403 
Sanatorimn treatment, i,s it economic,allv 
sound 1 (C.), 831 ; is it justifled hi 
results? (G. Lissant Cox), 1142; of 
tuberculosis, results of, 1067 
Sands, Olive F., massage of head, face 
and neck (R.), SGI 

Santonin in hook-worm disease, an offer, 
412 

Sareoma m children, two cases of (D. R 
Blimn), 1230 

Sarcomata of Rous, infective, 287 
Savatard, Louis, pruritus aui (M.T.T.), 

Savin lecture on migraine (Arthur F, 
Hurst). 1 

Scalp, conmioucr affections of, treatment 
of (A. M. H. Gray) (M.T.T.), 33 
Scarborough, Ji.O.H.’s report, 757 ; 

S.lf.O.’s report, 722 
Scarlet fever, .■etiology- of, 289; and 
measles, otological and rhinological 
problems in, 21; late eruptions in 
(A.), 920; prevention in Xew York, 
520 

Schcilberg, O. Boto. colonic therapy in 
the treatment of disease (R.), 1183 
Schick test (C.), 44 : safety of (A.), 1079 
Schistosomiasis In Natal (A.), 1189 
Sclilossmaim. A., and Pfaiiiidler, M. von, 
cd., Handbuch der Kmderbeilkimde 
(R.). 554 

Schmidt. Peter, the Sfoinaeh operation 
(H.), 702 

School-child, health of the. (L-A.), 
1075 

School-children, London, medical inspec¬ 
tion of, 1311 

School closure for infectious disease (C.), 
141 : (A.), 505 
School dress, 892 

School medical officers, reports from, SO, 
567, GOG, 679, 722, 1148 
Schools, teaching df health in (A.), 225 ; 
(A.), 332 

Sohoi-stem lecture on fate of bnlbiis 
cordis in luunan heart (Sir Arthur 
Keith), 1267 

Schuster, Norah H., case of Gauehevs 
ananuia, 170 

Schwarz, Y., hroncho-pulmonary spiro- 
chmtosis. 1331 

SCOTI-lXn, COKRESPO.VDE.VOE rnoM.— 
Aberdeen MeiUco-Cliinugical Society, 
aimual meeting. 1196: tumours of 
breast, 1035-—Births and deaths, 101-— 
Blind, welfare of the, 824—Edinburgh, 
jubilee of Lougmore Institution, 103.5— 
Edinburgh Royal IntU-mary, 1195— 
Glasgow, post-graduate teaching in. 825 
—Heurv Brock Vale of Levon Cottage 
Hospita'i, opening of. 103—Jleasles and 
whooping-cough in Edinbmgli. 1105— 
Jledico-Cbirmgical Society of Edin¬ 
burgh, 1036—Regius Professor of 
Surgery, the new, Glasgow L'niversity, 
4 ( 13 !!_Royal Medical Society of Ediu- 
bureh, inaugural address. 931—Royal 
Medieo-Cliirurgical Society of Glasgow, 
S24_St Andrews Institute for Climcal 
Research. S21—Soutli-Eastern Counties 
Sanatorium, new, annual report, 40;!— 
Universities^ election* 1035—Univorsity 
of Edinbui^b, 931 


(A,)* 559 ; 


Balfoiir, 
of the 


Scotland, meat inspection in 
public health in. 112 
Scott, Henry Harold, and 
Andrew, health problems 

Scmtisii Boaffi of Control, annual report 

aemtislf^Board of Health, fittb annual 

"of the Koval Free IIo^pltnl, annual 
niectinff, 1156 ^ 

Scuiiincss of swip.-a-J . . .. , ^ % 

("i!)?'*n37:’ (W. 1' Hoinel: 

«t>bnrrhcra capiti.'. treatment of. 33 
i Secrccvf medical, and the penal code 
(A.),' 1298 


Service?, Xaval and Military Mmirii 
45, 93. 144, 195, 239, 300. 3H «9’ 

SS-, J.u, 1041, 12oS, 1307, 1351—- 
Awxiliarj- Royal Annv Medical Coni^ 
Viqrtcrly committee nieotiiig, 
.39-^olonial Medical Service, 009 -- 
Deaths in the Services, 341. 504 OfiO 
S'^9; 1011, il9S, 1351—Foreign 

medals, 409^ India, Govermueiit 
medical services m (Sir Patrick Hehirh 
032—Indian 3fodical Service. 195 ‘>39 
522, 564, GIG, 609, 783, S30. SS2,’93l’ 
1011, 1307 : (P-L). 1315—iloyal Air. 
Force. 4o, 93, 144, 195 , 300, 504 , 609 
'99. i83, 830, 882, 934, 1041, 125S! 
JSo ^fcdical College, 

Army Medical Corps, 45, 
93, 144, 195, 239, 300, 341, 409, 478 
522, 564, 016, GGO, 709, 783. 830, SS” 
934, 1041. 1258, 1307, 1351 ; new 

rcgidations for examination for pro¬ 
motion in, 129 : war memorial fimd, 
meeting, 77—Royal Naval Medical 
Service, 45, 93, 239, 522, 564, 616, 709 
783. 830, SS2, 934, 1258—Roval Naval 
Yohmteer Rescn-c, 195,409,522,1041— 
Royal Navy, civil consultants, 709— 
Tuberculosis in the (L.A.), 0G4—IVest 
African medical stall, 300, 609 

Seventeen hundred miles in open boats 
(C. Foster, Capt. of s.s. Treecssa) (R.), 
809 

Seville, forthcoming medical congress and 
exhibition at, 198 

Sewage disposal, home (IV. A. Hnrdcn- 
bergb) (R.), 602 

Sex glands, internal secretion of the 
(Alexander Lij'scluitz) (R.). 1289 
Sexual offences, frequency of, 371 
Se-vualitd ct hormones (Ch. Champv) 
(R-), 25 

Shaw, .H. Batty, case of horizontal 
dilatation of left auricle. 493 
Sheffield, M.O.H.’s repoi’t, 1200 
Shell-fish and disease (-A.), 975 
Shivering, observations on, 74 
Shoe, the Hazel luxury (I. and A.), 
531 

Shooting, target, vision and (C. IVynu 
IVirgman), 79 

Short, Dr. Thomas Sydney, death of, 527, 
570 

Shrewsbiur.-. SI.O.H.’s report, C04 
Sbufflebothain, Frank, chronic lead 
poisoning among pottery workers. 52 
Siam, hook-worm survey In (A.), 815 
SieiTa Leone, dermal myiasis and the 
tumbu-fly in (A.), 50S 
Sigma reaction, an appai-atns for use m 
the (Joseph IV. Bigger), 743 
Silicosis, refractorj' industries scheme, S9J 
Simmins appeal fund (C.), 89 
Simmons, Geoige Henry, a great medical 
editor (L.A.), 813 _ , „ 

Simmons, IV. H., case of hernia of the 
ovary, 272 . , . 1 

Siinson, H. J.. and Masse.v, .-V.. hilatcral 
tuborcnioiis infection of suoinaxillarj 

salivary glands, S55 _ 

Sinus disease, case of latent nasal acets- 
sorv (E. Watson -IVilliams), 12S0 
Skill circulation (-A.), GGS 
Skin lesions caused hj mercury, -3® 

Skill, vascular reactions of, to miur> 

Slander^libel and (Hugh Woods) (C.Jt.P.), 

Slaughtering of animals, hnmane, 943 
Sleep centres, the qucstinn of _(A.),^^^^ 


Sleep, sleeplessness, and sleepiness (Sir F. 

Slreffiesnicss of oiiccphnlitis (C.). 782 

SlesSiger. E. G., Iiepatic abscess us a 
complication of appcndiciti-. 19 

SlU-Iamp, Giillstrand s. and its use. -9o, 

«Iubci-nm P-. and Adin-Delteil. P., 

" immuei de TH'tite cliinirgic et de 
technique mt‘dical journalieiv, 3rd cd. 
f K ) 11 S 

Sinall-po-x[ discussion on. 292 ; m 
England and Wales during 6'6. 

in Michigan, 289 

■Smith, Andrew (O.). 409 

Smitli, tlic late Dr. 

Smith, G. Elliot, memoir of I rof. .loJiii 

s„{i‘u,"’G.UMnUmrBuehni.a., Geo;^ 
and’Eason. J., hereditary and familial 

S.ffif*"Kem?Mh R.. vision in the air 
service.-^, IlviS 
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Snow. Clvdc 31.. essentials of pliarmacv. 
■2nd cd. (E.). U2S 

Social serricei in liospitals (A.), 2S0 


SOCIETIES, MEDICAL. 
ABtniDEEx AIedico-Chip.cegicai. So- 
ciETV.—^Auiraal meeting. 11SG— 
Exhibition of cases and specimens, 
IC'TC—^Tnmonrs of breast, 1035 
. Asseean'ce MEDigjLt, SoeXEnrr.—^Presi- 
- deatial address, 1047 
Brighton and Stsses Medico - 
CHiP.rEGic.ij- Socnmr. — X ray 
therapy, deep, 1017 

C-iP.MTP 3IEDICAI. SociErrr.—Present- 
day health tendencies in Cardiff, 809 

Cheese-I Clinical Soctett. —^Dinner. 
GSl 

Celld-Stedt Society. —^Lecture, 993 
DrpjLiM Eniyep-sitv Medic.il Gpade- 
ATES’ Association.— Election of 
officers, 46 

Edinbcp-gh Medico-Cbjp.eegic.il So- 
ciety. — Anti-pnenmococcal im- 
mtmity, 12SS—Bile-passarres, sur¬ 
gery of, 12S7—Cataract, senile, 
iutracapsnlar extraction of. 1135— 
Exhibitif n of cases. 173, 1136. 117S. 
13rS—3Ieetini:, 1036 — Bineworm 
and fams. imninnitv and sensitisa¬ 
tion in. 1135—Viieroptosis. dis¬ 
cussion on. 173 

EDtNECP.GH OESTETEICAL SOCTETY.- 

-^tenatai. intranatal. and neonatal 
u03tii. proT6ijtioD of, C6—^EsJubition 
of 00505 and rpecimen®, 67 

Gl^OW KOY.U. ^lEDICO-CHIEt-RGICAL 
SOCTETY, S34 

H-ir.TO.iN Soctett or London.— 

CTimcal meeting, 7SG—IJift to. 1101_ 

Insimnce Act, Xational. future 
Position of consultants under, 13 S3— 
Meeting, 993, 1067 

Hcnteeian ^ciett.—D inner meet- 
mg, diseiisaon on headache, I3S5—■ 
I'^S^^Ieetlng 

lNroEI>OP..lTED LANC.lStnPX VND 
Chesjhip.e aociirrT fop, the Pep- 

sund™ Eeisle- 

ia^DED.—Annnalmcctinsr. 09 

.^lEblO.lL I.NSTm,-noN.— 

cases. 1137— 

(.anevr, discussion on. 1346_Eni- 

pyetna treatment of, 1016 —EncepS- 
litis lethargica. SOS—Meeting of S^s 

complications Jf^YogJ^^hTu??!^- 

JlceUng ijf. S^9.Tl9r“"”’ 

SortETY.- 

MANCHIi.-p;n .MEDIC.V.L .SOCIETY — 
fefng OL 732’"'’"- 

P.mioLoGiCAL Society 

Mr.DIC.IL OmCERS or CCUOOTS I—„ 
ci.enoN, 6S1. S04, 1043 ^ 

' ^'Ki'aYlnlfM^'P^ London. — 

"Tin., - L‘-,' Ltharcica. liiij_ 

la-nlin^iY^,’ ^biatnieiit of. 1133 ^ _ 

1331 —I 'Yrd ^Ibtmeiit of diabetes 
Syiiai,^.', ;~I Loivns lecture. 9'J3-E 
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XoRTH OF England Obstetric.vx .vnd 
GVN^roLOorcAL SociErr.—Displace¬ 
ment? of utern?. treatment of mobile 
backward, 96tf, 1235 

Pathological Society of Great 
Britain and Ireland.—^M eetin?. 
171 


PONTGEN Soctett.—M eeting, 

1102, 1351 

Rontgen Socnrrr and Royal Soctett 
or AIedictne.— Ifadiologr- influence 
of. on criteria of disease, 119 

Royal AcADi:>rY or Medicine in 
Ireland.—C arcinoma of rectiuu, 
1126—Corpus luteimi. mammalian, 
1311 — Encephaliti? lerhargrra, 
sequelce of, llSu 

Royal Medic.o, Society of Edin- 
BCRGH.—Inausnral address, 931 

Royal Society of Medicine. —Anfes- 
therics in America, 131—Anasto¬ 
mosis of facial and reenrrent laryn- 
greal nerve? Tvith others. 21—^Annual 
clinicalmeetins:. 117—Annual dinner. 
^^T1, 1194—Bakers* eczema. S5P— 
Cancer cells in vitro. 1122—kTancer. 
increased and diminished resistance 
to induction of. 1122—Cavernous 
atrophy, relation of. to giaueoina. 
1I2{»—Ciliated epithelium in sinusitisl 
29—Congress of Sections of Laryngo¬ 
logy and Otology. 20—Cures, uni¬ 
versal. ancient and modem. S02— 
Diathermy for pharynireal cancer. 
-0—Ear and throat defects of 
elementary school-child. '2o —Eihi- 
birion of cases and spocimeus, 1122, 
1233, 133S—Eye positions, com¬ 
pensatory. 20-yHa?iuoiThoids. treat- 
infection, discussion on. 
4i.‘—^Klidney. so-called myelin. 21—^ 
Ej^eys, polycystic, discussion on. 22 
“—Larynx, chondromata and chondro- 
osteomata of, 20—Larynx, ecchon- 
drpsis of. 20 — Meningitis, non- 
tnlwtculous, 12 $ 1 —Xaso-pharvnx, 
maljgn^t disease of. 20—Xysragmus, 

» ^^20—^Pharyngeal cancer, 
diathermy for, 20—^Pharynx, tortn- 
carotid in relation 
to, 20—Pruritus ani. 117—Puerperal 
notification of. $17. 1011— 
septicafmja in cattle, 1176 
K«^un cancer of. discussion 
-V- —Koctum, prolapse of. 117— 
t^mnitis. atrophic, displacement of 
antro-nasal trail in treatment of. 20 
-“Sacro-iliac disease, 1232—Scarlet 
^d measles, otological and 
rtimologicol problems in,' 2l—Social 
evenmg, 669-L.Sxirgical section, presi- 
dential address, 961—Throat and 
elemeutary school- 
-0—Thyroid gland. diagDosi= 
b'pbhgnant disease of. 1231—Tints 
■‘■aloes. SOI—Vertigo in 
b-Iati™ to otolith and neck reflexes, 
b*" function, experi- 
luental basis for theories of. 20 

^lEblciNE AND 

uucnce of. on criteria of disease. 119 

Tropical Medicine 
Hygiene.—^M alaria control, 963 

993 ^ STATISTIC.U. Society.—M eeting, 

—London. 

repmsentative^ 

993, 1155 ’ Paj5-Iists, 30,>, 53S, 

MeeTSg^YsY.^^-'"-'^ Progress.- 

^IkdICAL OmcERS OR 
dinner. 731- 

^SJSjtY''op ROT.VL 
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Tebercexosis Society. — Meeting, 
1043, 1313 

Ulster Medic.u, Soclety.—^S teeting, 
1071 

Untyeesity College Hospital 
lilEDiCAL Society. —Opening meeting. 
749 

IVeST HeNT TilEDICO-CHLRirEGICAL 
Soctety. — Meeting, 993 — Purcis 
oration, 1336 

Yorkshire Tcbep-ctlosis Society.—- 
Ijecture, 773 

Sodium morrhuate in the treatment of 
tuberculosis (John Hume). 1(33 
^merset. 3I.O.H. s report. 1355 
Soothill. Y. F., injuries about the elbow- 
joint. (349 

Sourds-Miiets, les (G. de Parrel and 
Mme. (Jeoiges Lamarque) (R.), 1022 
South Shields, M.O.H.*s annual report, 
399 

South-tVestem Asylums Eesearch lusti- 
tutc, annual report, 137 
Southgate. H. "W., case of osteitis fibrosa, 
1172 

Southport. MO.H.'s report from. 42 
Spanish doctors’ visit to London. 147 
Spas in transition, the (C.), SS4 
Si^aiman, C. E., current views on 
indiTidaal differences of ability. S40 
Spectacles for shooting (A.). 75 
Speech in nervous diseases, 236 
Sp^ch, stomach, after laryagectomy, 

SpenboTough, M.O.H.’s report. 567 
Spenrer. Herbert R., renaissance of 
^ midwifery (Lloyd Roberts lecture), 1049 
spbTOnograpby. a new method of (A.), 

Spinal analge.sia (C.). 45, 90 

hpiua^l corf and cauda cduina, injuries of 

Spinal fracture, recovery from (A.), 

irpinal rotation, apparatus for measuring 
(I. and A.). 1024 

irpiritual healing (L.A.). 917 ; (C.). 990 ; 

discission of the religious element in 
^ phy^cal health (H. Anson) (E.), 324 
spimchaitosis, broncho-pnlmonarv (Y 
^hwarz), 1331 

Spirochanes and trypanosomes 257 
gplanchnicanalgesia (O. Stanley HiUman). 
Qtu ’ ’ ^Inge for. 70 

I mnfatiruT'lS-f’ therapeutic 

gplenectomy, effect of, ou production of 
exwrmiental purpura (S. PB'iUips 
Bedson). Ill, ; (C.), 1207 ; (C.). 1259 • 
jn Egyptian splenomegalv (R. b’ 
tolcman and J. E. Bateman), 1116- 
thrombopenic annnuia and (A.) ‘>‘>9 
hplenic artery, aneuiysni of (A.), 97 g' 
.-Plenic rapture, spontaneous, in malarial 
treatment (G, de M. Rudolf), 1057 

lymphatic obstruction a factor 
^ in I (L.). o2o 

rquint, aud left-handedness (C ) 300 ■ 
fcimas a cause of. 214 : left-handedness 
and s™er. of^(M-. S. Inman). 

mI ''^’■“ttbeting, emotional 

Hospitals Board. 

:'intoSi;Va^riVi.f743''^’^^“’’ 

rtallvbrass, C. O., and McXcU. A. S 
cases of encephalitis 

left-handedness. 

,.225 ; (C),'2Y9.%?‘““’’ 

''fS“rYn"-->i“'^'I Equmtmg,. emotional 
’ <see tttiUeriDs:) 

'■ ^ftthur Dighton, -ritamin-A 

TOntent of certain Tcgetahle oils. 

star and Garter Home for Dis-ableH 
to,' m Soldiers, 92S ; Royal 


^Di^CsY’L^^-^'HON of VENER.R,a. 
-1- 1C ; (A.), 

°t’ Inebriety.— 
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diabetic foods (A). 7Il 
‘iciso- ^'tnetion of (\.) 
(5Li5p’r ' 

^ (.\a'gY2 (^•), 501 

"'?arW We Yp'^t Wood pres,-uie in 
^.(R.L 274 • and M. X. Ham) 

'Yra ? 7 ' 5 ^‘'“’’ Ptinoipics of (I. g. Falk) 

ba'l orders, index to 
1342 ' <^brr), loth cd. (R;). 








Staub, IT., Ziir EinfuJmiiig-in die Insulin 
Iherapie dcs Diabetes .Ilellitus (It ), 

the (Peter Schmidt) 

l?)"*l92 ” 

anatomy, 

Stevenson, Thomas, incompatibijitv in 
prescriptions and hove to avoid it (11.), 

Stcivart.^Prof.^ Charles Hunter, dcatli of, 

ilaroW J-. Royal appointment. 

Still. G. F., common disorders and diseases 
of children, -ith ed. (R.), 221 
SlHibirth. prevention of (Gilbert I 
Strachan), 1227 

Stockport, ar.O.H.’s report, 2I(i ; S.lf O’s 
report, 723 

Stocks, Percy, and Karn, 51, Noel, 
blood pressure in carl> life : a statistical 
study (K.). 271 

Stokes-Adams attacks, adrenalin treat¬ 
ment of (John Parkinson and C: IV. 
Curtis Bain), 311 

Stomach and pancreas, secretions of, 203 
Stomach, a third type of cell in the 
glands of the (C.). (529 ; carcinoma of, 
in youne: people (A.), Sid 
Stone, Joseph E., hospital accounts and 
tinaucial control (R.), 321 
Strabismus, convergent concomitant, 
treatment of, disenssion on, 1.33 
Strachan. Gilbert I., prevention of still¬ 
birth, 1227 ; treatment of post- 
mcnopansal hannon'hage (M.T.T.), 7(57 
Strasbourg Faculty of Medicine, course of 
dcruiatolog} and venereologj' at, dOd 
Stroganoff, 13. F., improved prophj hietic 
method of treatment of eclampsia, 02 
StiTchninc, fatal dose of, 907 
Students' guide (session 1921-25), 413, 
650 

Students, medical, addresses to, 085-695 
Stuttering, discussion on, at Vienna, 237 
Submarines, ventilation of, 180 
Siibmnxillary sallvar.v glands, bilateral 
tuberculous infection of (H. J. Simson 
and A. 5Iassoy), S55 

Success in lueiiicine, principles of (L..-V.), 
707 

Suction, the use of. in surgery (Norman 
C. Lake), 1160; (C.), 1260, 1311 
Sugar In urine, polariiuetric estimation of 
(A.), Sll; type of, in normal nriue, 555 
Suggestions, uneousored (A.), 502 
Suicide statistics in Berlin, 10 
Sullivan, V. C., crime and insanity (R.), 
17.3 . ^ 

Summer time, end of, 030 '. in Franco. 1 32 
Sunderland, M.O.H.'s report, 1302 
Suncr, Enripue, pUysiopathoIogie do 
I’appaiyil digestif du notirrissoti (R.), 
Sf>2 

Sunlight, artificial, and its therapeutic 
11=05 (F. Howard Hiiinphris) (U.l, 
11S2 : treatment of venereal ademtis 
hv (A.), 31 „ 

Suprarenal and pancreatic grafting (F. C. 

Pyhiis), 550 , 

Smgerj' and bandagmg, minor (Gwjnme 
IVilliams) (H.). 121 _ 

Surgery, operative, vol. m. (V 

Bickham) (P,.l, 19.'i ; vol. iv. (R.), 1021 
Suigical handicraft and pliysiothcropy, 
manual of, vol. i. (J. Rciifreiv 51 bite) 
(R.). 69 , . 

Surgical Insti-umeiit Manufacturers Asso¬ 
ciation, dinner. 837 , , ,, > 

Surgical tuberculosis, vagaries of (A.j, 
P’S 

Surgical work of any year, the (A.), S71 
SiirreV, M.O.H.'s report, »20 
Sussex, East. M.O.H. s report. I ’M, 

Suture material, now form of (Donald 
McIntjTe). 322 : (A.), 3S1 ^ 

Sutures (A.). SSI : aseptic method of 
412: unahsoibahlc, dangers of, 
in grastro-outernstoiny (O. A. Lpeott- 
(4iil and IT. B. Jones), 09< , 

SwVine, William, ophthalmo - optical 
manual. 915 

Swindon, :\r.O.H.V report, 4- 


! r“ 5LT.T0.* 5n,|“™‘ ■'Stablished 
permission to mariT (A.), 

Sj^hilis. experimental, bismuth in (A.), 
01)3, floceiilation and complement 
taationm (E. 5V. Todd), 12 ; inherited 
aiid tuberculosis (5V. T. 5Iimro), 1173 • 
•vurzes Lc^lmch dor gesaiiitcn. mit be- 
Mnderer I erucksiclitigimg der imiereu 
Organe (ed. E. Jlcirowsky and Felix 
^n)ai.= (R.), 315; laboratorv dfa. 
gnosis of (Hideyo Noguchi) (R.i. 
-1: late, optic atrophy due to (Gravdon 
O- Hume). 1064 ; recent methods in 
diagnosis and treatment of (Carl H 
^ou-ning and Ivy jrackenzie). 2nd ed! 
(1..), IJO; Miuatic, and general 
paralj-sis. relation between (Phmbe 51 
Bigland, George A. 55-atson, and 
A. Douglas Bigland), 5SS 
Sjmhilific infection in patient suffering 
from yaws (Alan JlcKcnzic), 1280 
byna, the mental hospital of 202 
S.vringe, self-acting (I. and A.), 3CG 


on 
Cronk), 


Tabes, established, treatment of (M.T.T.) 
oOO 

Taliaferro, William Ji., and Hegner. 
Robert 5V., hiiiiiaii protozoology- (R.), 
GS 

Tanganyika, public liealtb in, 1104 
Tantalus (F. C. S. Schiller) (A.), SCO 
Tarabagan (see Bobac) 

Tatham, death of Dr. John F. 55'., 1032 
(O.), 1098 

Taunton, Jf.O.H.’s report, 12 
Tavistock clinic, lectures at, 731 
Tayior. Dr. H. 'H., of Hor'c, elected 
alderman, S40 

Taylor, Sidney Jolin.=on (O.). 1218 
Teaching of liealtb in schools (A.), 22 
Teeliiiiqiie in Treetiiiciit. Moilcrn (see 
under Treatment) 

Teeth, microscoplcal.aml general anatomy 
of, 2nd ed. (J. Uoivar.I Jrnnimcr.v) 
(R.). 175 

Teeth, treatment of infected (A.), 29; 
use of cereals in preservation of (C.), 
218 

Tclcpboiic calls, urgent, 306. SCO, 412 
Temperatice legislation (A.), 177 
Temperatura regiiiation after .spina) 
transection (A.), 71 

Testicle, treatment of nialignant disease 
of (R. 51. Hniidficld-Joiies). 850 
Testis, the luuuaii, and i(s diseases (Sfa.v 
Thorek) (R.l. 112S 
Tctrafoiui (R. and A.R.l, 602 
Therapic iiuicror Kraiikheiten. Gnmdris.s 
der klinisclieii (Georg Kleinpeivr), 
2ud ed. (R.). 909 
Thermal anapliylaxis. .300 
Thcniiometer. clinical. a.= a carrier of 
infection (C.). 100, 521, 578, 880 ; 
as noxa (A.), 817 

Thompson, O. Stuart, aiia-sthosin for 
.short operations on cliildren. 03 
Thoms, Amy 51., case of iluodenal ulcer 
in an infant, 851 

Thomson. A. P.. soui" observations on tlic 
•' niodern theory ” of renal secretion, 
792 

Thomson, Dr. H, Caiiipljell, presentation 
to, 1262 

Thomson. Sir StCJair, 5IilehcI] )cctiu-e on 
tuberculosis of lariaix, 948 
Tboraeotomy or aspiration (A.1, lOoI 
Tboraxschiiittc von t-.rkrankungeu der 
Bnistorganc (55’altcr Kocli) di-)- i 


’^‘’fi^tfonIn s,mhi/r=‘''lS 

Togoland, public health in. CSI 
lonsiilcctoniy. principles of (.1.). 069 
Tonsils, hypertrophy of, suggestions 
the aetiology of '(H. L^fie 

'*'' 749 ’ *‘**^‘’' Keith), 

Tooth pa5_te_s. antiseptic value of, 1200 
torouto Lnivcrsitv award, 1201 
Torquay, 5I.O.U.S report, 757 ; S.5I.0's 
report, 72.3 - 

Tottenham, 5r.O.H.’s report. oGG 
loxaimas of pregnancy, modern views on 
IV' , ‘'p M'esselow and J, 51. 

5Vyatt) (R.), 701 ; (C.). 831 
Toxic factor in disease, 773 

(Frank P. irnderhill) (R.), 
I..J9; handbook of medical juris¬ 
prudence and, 5th ,ed. (55-illiam A. 
Brend) (R.), 275 

Trachea, lesions of, in puliiiouarv tiiber- 
ciilosis (Frederick R. G. Heat). 098 
Training colonics, part pinved hv. in 
treahiiciit of tuberculosis (F. N.' Eav 
5renzies), 98 

Transmission and eiiltivatinn of cnccplia- 
litis and allied vinises, criteria of. 511 
Transpiration stream (Henry H. Dixon) 
(R.), 968 

Transposition of viscera, complefe (C.). 
1097 

Treatment, fimdamciital principles in 
(Harry Campbell) (R.), 321; modern 
methods of (Logan Cleiuleniiig) (R.), 
751: physiological principles in (5V. 
Langdoii Broun), 5th ed. (R.j, 1073 

TEE.VT,ylEXT, 5Ior>EKx TEcnxiqrE IX— 
Angina pectoris (John Hay), 978— 
Auxietj- states (5RlIais Cnipin). 670— 
Bronchitis, clironic and emphysema 
(R. A. Yoimg), 1141—Cei-ebral vascular 
lesions (G. Riddoch). 77—Chore.3 
(H. E. A. Boldero), 871—Cleft palate 
(55'. Kelsey Fry), lOSI—Dj-senten', 
amcebio (A. G. Phear), 281; haclllar}' 
(A. G. Phear), 232 — Enccpbalitis 
Icthaigica (A. J. Hall), 617—Ha'nior- 
rhage in new-horii infant (J. N. 
Crnickshanfc), SIS—5rnrnsinu.sininfnnfs 
(L. G. Parsons). 386—Mictiiritioir, 
frequency of, in women (E. Catherine 
Lem's), 1351—^5r.vopia in young children 
(51. L. Ilcplmrn). 129—Nipples, sore, 
in the Inctntiug woman (5'iolet I. 
Russell), 1299—Otitis inedin. acute 
(H. Lawson \5’hnle). 1032—Peritonitis, 
tnbcrciiions (H. 55'. Carson), 1219 — 
Poliomyelitis, acute anterior (G. 
Bourne), 183—Pruritus aid (Louis 
gavntard), 921—Psoriasis (It. C. Low), 

331—Rheimiatism in eliildliood (51. O, 
Raven), 505—Scalp, eonimoner anec- 
tlons of (-5. M. n. Gray), 33-—'Tabes, 
cstatdislied (C. P. Symonds), aOO-- 
Tuberciilous peritonitis (II. 5' . Carson), 
1049 —I’ertigo (Alliert Ramsbottom), 
1191 


S«-n7.EUi..5.xD. ConnKfox-DEXCE rno.u — 
-Vntiviviseetion Bill, rejection of, O-.i j 
Criminalabortion.R'f"004 ! 
f.oi—Small-pox. mild, epidt^mic of, u -4 ^ 
-:Tuberciilosis. State campaign against, 
_L*nivcrsity ?anntornuii, ji*oj 

Switzerland, luiqiiah'fied practice in, 

Svdenbam's advice to medical men, 
'ISO 


Tliornk. Wax, tlio human testis and its 
diseases (R.)* 112S 

Thromhopcnic aiiannia and spleucctoms* 

Thur^’oir. E. Owen, liver nbsccss, 

Tlijwoid gland, roalipiaiit disease of, 
dia‘^iosi5 of, 1231 . 

Tice. Frederick, ed. practice of medicme 

Tihuil' John A;, charts on 

rcnctioiis of the common alkalonb 

Tintft and their vanics, ePi 
Tissrie culture, 5P7: ^/riior 

malian tissuc-s in 

Liimsden). OJ; ri*ceut de\elopincnt^ 

Ti=uio"'iiathologist. the (A.), 566 
676, 721 


(C). I 


Trevor, the late 5rr. .Irtlinr Hill (-V). 6"rt 
Trigonitis as a cause of irntahic hl.adder 
(f. E. Haiimioml). 1-331 
Tropical .Medicine. Far Eastern Associa¬ 
tion of: transactions of fiftti hieninal 
coiigiyss (1!.). 90S , 

Tropics, aecliniatisation in the (A.l, 
32 „ . 

Tr.vpan bine, 2.11 . 

q-pvpanosonics ami spiroeliwte.'-, -■ * 

Triniarsandile (A.), 1299 

Tsetse-llv, the (.5.1, I3->6 , , , .-t- , „ 

Tubal patency, iiifiatinn test for (Victor 

Bomiev). 1002 : (C.l. 1298 

Tuberculin. “ old," precipitin method for 
standardisation of (Georges Drejer and 
R. L, VoIInni). 1003 

Tubcrcnlosis and the feeding of cous 
(C.) 675 ; c.an-committee. 80 : colonj , 
Papworfb, 30: (s5,). "5: conjii^l 

(Stephen Howland). 1221 : -and dam 
workers. 990 : dispensanc.s m l-ranee 
(5) 1078: earl}', masoneraiiing as 

t'yphoid fever (.5.1. 382 j. Fraimngbmn 
demonstration, the H J 

h„,n^nn^.mvu,rcg-l-i6;'™iS;!-U 

children, spread of 'the 

the Sootti.«h highlniid-. 2.>*i . 

Services (L.A.). 061 : indictment of 

X ray treatment of snmica . .. . 

and inherited syr!nh= 

Sar:;^iJ?ion'fo^--mionM: 
"oints’,' anTpmgrie. fort l.ronn'eg eource 
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on (Hopital Maritime, Berck-plage), 
23 ; of lapTux (Sir StCIair Tliouison) 
Cilitchcll lectxirc), 94S ; part played by 
training colonics in treatment of, 9S ; 
renal, iicpbrcctomy in bilateral (A.), 
333 r results of sanatorium treatment, 
10G7 ; surgical, vagaries of (A.), 128 ; 
Swiss State campaign against, IOSj^; 
vaccination against. Dr. A. Calmettes 
views, 35 ,, , , . 

Tuberculosis, pulmonary, blood-plate 
counts in (R. G. Baiuierman), 593 ; 
domiciliary treatment for (F. It. 
Walters), 2ud cd. (K.), 323 ; graduated 
exercise in (H. O. Blanford), 64G ; 
in cbildhood (John A. Watt), 1327 ; 
in cbildhood, discussion on, 514; 
lesions of the trachea in (Frederick 
R. G. neaf), 69S ; modem methods in 
the diagnosis and treatment of (R. C. 
Wingfield) (R.). 702 ; pensioners and, 
131G ; practical points in diagnosis and 
treatment of, 807 ; pregnancy and 
(A.), 5G2 

Tuberculosis Society, meeting, 104; 

Yorkshire, lecture to, 772 
Tuberculosis, treatment of, leprosy re¬ 
searches in relation to (C,), 92 ; xvith 
sodium morrhuatc (John Hume), 162 
Tuberculous, care committees for (A.), 
127 ; infection of submaxillary salivary 
glands (H. J. Simson and A, Massey), 
855 ; patients in Berlin, control of, 
518; peritonitis (H. W. Carson) 
(M.T.T.), 1249 ; persons, employment 
and after-care of (F. G. Bushnell), 672 ; 
school teachers in France, 405 ; 
students in France, -proposed sana- 
toriiun for, 023 

Tubcrkulose dcs Auges, die (Arnold 
Lowenstcin) (R.), 1290 ; die Behand- 
limg dcr kindlichen, mit dem kiinst- 
lichen Luugcn-Pnciuuotborax (Helene 
Eliasbcrgand Phillipp Cahn) (R.), SIO ; 
dcr Formenkreis der, vol* ii. of die 
KUnik dcr bcgiimcudcn Tubcrkulose der 
Frwacbscner (Wilhelm Keximann) (R.), 
810; Lungen-und Kehlkopf, Diaguostik 
und Thcrapie dcr (H. Ulrici) (R.), 810 
Tubo-utcrine gestation, rupture of (W. 
Gifford Nash), 404 

Tuborg lager beer (R. and A.R.), 325 
Tulancmia in man from laboratorv 
infections, 378 

Tumbu'fly and dermal luviasis in Sierra 
Leone (A.). 503 

Tumours, introduction to histologv of 
(Harold A. Ilaig) (R.), 8G2 
lurkp^ and Caicos islands, health in, 
1215 

Turner, A. Logan, cd., diseases of nose, 
throat and car, G8 

Typhoid carriers, sterilisation of. bv 
cholecystoctoniy (A.), I29S 
Typhoid fever, diagnosis of (A.), 385; 
V^ttrly luiKTculosis masquerading as (A.), 

Typhoid ^vaccine, oral adinmistration of 

Tj-i’hus and iuphust (A.), S17 

Tnfijus fever, outbreak of, in St. Helene. 
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Fbana (U. and A.R.), GG2 
J Inar nerve lesions in region (d elbow, .350 
I Irici, II.. Dingnnstik und Thcrapie der 
(u'i^’siO ^^t'hlkopf-Tubcrkulose 
t Ura‘-vioJtt radiation, measurement of 

<{•* ’! effects of 

U Pattisou), 798 

V ndi-rliili. • -- 
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Universitv of Bristol, pass-lists, 
992 ; post-graduato demonstrations, 
1143 

University of-Cambridge, 1155 ; diploma 
in psvchological medicine, 1261 ; Gates 
gift to school of pathology, 505 ; pass- 
lists, 197, 836, 1363 

University of Dublin, School of Physic, 
Trinitv College, pass-lists, 93, 94, 887, 
1312 . , 

University of Durham, degrees, diplomas, 
and licences granted, 93 ; opening of 
session, G30 

Universitv of Edinburgh, appointment of 
Mr. Wilkie to chair of surgery, 183 ; 
degrees and diplomas conferred, 251, 
1364 ; meeting of University Court, 
931 ; pass-lists, 1210, 1312 
University of Glasgow, appointment of 
^Ir. Young to surgical chair, 386, 403 ; 
degrees, 1100; graduation ceremony, 
45 939 

University of Leeds, degrees conferred by, 
197, 1314; lecturer in chemical 

patholog 3 ’ appointed, 941 
University of Liverpool, appointment to 
anatomy chair, 1352 ; clinical school, 
lecture programme at, 732 : meeting 
of court, 1210 ; pass-lists and degrees, 
197, 13C4 

University of London, appointment of 
examiners and teachers, 1261; Bcthlcm 
Royal Hospital aduutted as school of 
psychological medicine, 251, 357 ; 

chairman of committee of medical 
members of Senate, 251 ; compli¬ 
mentary dimier, 1313; Courtanld 
professor of anatomy appointed, 939 ; 
doctorates conferred, 46; elections to 
scholarships, 304 ; faculty of medicine 
in (C.). 248 ; Kenwood, Prof. H. R., 
resignation of, 251 ; lectxmes at, 730, 
784. 992 ; Maudsley Hospital arrange¬ 
ments, 1042; medicine, chair of, 
appointment to, 251 ; meeting of 
Senate, 45, 1155 ; new statutes for, 
S36 ; Parliamcutary election, 284, 304; 
(L.A,). 499; C74, 730, 784 ; pass-lists, 
251, 1209, 1363 ; research grants, 40 ; 
Sharpey physiological scholarship, 14C ; 
Sir Robert Blair's candidature for 
chairmanship of Convocaticn, 669; 
teachers recognised by, 356 ; Graduates’ 
Association and Dr. E. G. Graham 
Little’s candidature, 478 : King’s 
College, lectures at, 730 ; ITniversity 
College, centenary of (Ci^.), 141 ; Uni¬ 
versity College, lectures at, 730, 
1209; scholarships, elections to, 730, 
^1102 

University of London Unionist Associa- 
^tion, meeting of, 304 
University of ^lanchcstcr, awards of 
certificates and prizes, 197 ; elections 
to Board of Faculty of Medicine, 1314 ; 
meeting of UniversityCourt, 252 ; pass- 
lists, 145; Vice-Chancellor’s annual 
report, 145 

UnivcKity of Melbourne, appointment to 
chair of dental science, 732 
University of Oxford, 1042 ; awards of 
scholarships, 197 ; degrees in medicine 
conferred, 251 ; hon. D.C.L. for Sir 
C. H, Bedford, 579 ; pass-lists, 93, 
1312 ; RndclifTe scholarship award, 93 ; 
Welsh memorial prize, 93 
University of Paris, post-graduate courses 
^ at, 357 

University of Sheffield, lectures on liistoiT 
of medicine, 889; pass-lists, 93, 
, V^(*4 

University of Wales, University College 
of Xorth Wales, degrees conferred, 251; 
honorary degree for Sir Donald 
MacAlister, 199 

Upcott-Gin. G, A., and Jones. H. B., 
dangers of unabsorbablc* sutures 
gastro-entcrostomy, 097 
Ui^thral .‘‘tone of unusual size (John 
^Clay), 901 

Uric acid in relation to inigrainc, 2 
Lrinar>' control, impaired, after child¬ 
-birth. discussion, 389 
Unnnry sugar, domestic estiinutiou of, 

^ exercise, changes in 

(A.), 331 ; decomposition of, and its 
priwcntion (A.). 182 

Lrqlogie, Lehrbuch der (linns IVildbolz) 
(II.). 121 

Lrolngj*: Archives urologiqncs do la 
clmiquc de Neckerted. F. U*gueu) (R.), 

t Ttilogj-, modem (ed. Hugh Cabot), 
-nd ctl. (R.). 222 

t h riucha inorrbagc.mvc'stigation.patho- 
^.'g)', tri'aiincnl, dj-cu<sioij, 3!H»; inver- 
TlV“*i |*-wtial, in ntenw dUIclphvs 
vil. J. I»rvw Smnhe), 8U0 


Uterus, mobile backward displacements 
of, treatment of, 1235 
Uvco-parotitic paralysis, case of (^lac- 
donald Critchlcy and Percy Phillips), 


V 


Vacancies, weekly lists of, 51, 98, 14S, 
199, 253, 305, 358, 410, 479, 529, 5S1, 
G31. GS2, 839, 890, 942, 995. 1045, 
1103, 1157, 1212, 1204, 1316, 1365 
Vaccination, neglect of, in Ireland, 404 
Vaccine, sensitised (A.), 1296 
Vagina, development of (A.), 282 
Vaginal luemorrhage from perforating 
endothelioma (W. B. (Tosens), 650 
“ Vapo-cresolene,” poisoning by (Edward 
G. Gibbs-Smith), 1010 
“ Vareiiccosc ” elastic hosiery (I. and A.), 
891 

Vairier-Joncs, P. C., physiological and 
pathological variations in cellular 
content of milk, 537 
Vasectomy in Germany (A.), 616 
Venereal adenitis, treatment by solar 
rays (A.), 31 

Venereal disease, compulsion in the treat¬ 
ment of (A.), 384 

Venereal diseases : modem diagnosis and 
treatment of syphilis, chancroid, and 
gonorrhoea (L. W. Harrison) (R.), TOl 
Venous pressure in norma] individuals 
(D. E. Bedford and Samson Wright), 
106 

Ventilation of submarines, 480 
Ventricular puncture in ccrcbro-spinal 
meningitis, 490 

Vertigo, treatment of (M.T.T.), 1191 
Vcsalins, iconography of, 837 
Vestibular function, experimental basis 
for theories on, 20 
Veterinary observation (A,), 067 


ViExx.v, CORRESPONTJEKCE FROM.—Abor¬ 
tion, artificial, and the medical profes¬ 
sion, 934—Anti-rat campaign, 519— 
Anti-smoking campaign, 86—Athletes* 
hearts, 624—Baths, public, and their 
present vogue, 518—Blood transfusion, 
519—Cancer and tuberculosis mor¬ 
tality statistics, 1254—Dentists* Exhi¬ 
bition, lose—Diphtheria prophylaxis, 
disastrous, lOSG—-Doctors* cars, privi¬ 
leges for, in street traffic, 624—• 
Football, fatal injuries at, 1086—* 
Gersuny, Dr., death of, 1086, 1160— 
Hospital fees, high, and lack of clinical 
material, 1254—^Midwife, can a woman 
doctor practise as ? 1254—:Myomatous 
uterus, pregnant, effect of Krays on, 
86—Politics and university appoint¬ 
ments, 51S-—Prostitutes, census and 
health of, 1254—Reuss, Prof. August, 
death of, 024—School-children, fewer, 
in Vienna, 034—Speech pathology in 
Vicuna, first cougi*css, 236—Vienna 
University, winter session of, 934— 
X ray treatment of inoperable tumours 
1085 


1X1 v.a..7, Ao:; ; 

post-graduate medical study in, 479, 
1314 

Vigijcron, H., precis de chiuiie pbrsinue 
tu.), 175 

Viuccut, Swale, Dodds, E. C., and 
Dickens, F., pancreas of tcicostcan 
fishes and the source of insulin, 

VinlnR, C. M ilfred, prohlcms in eon- 
nc^on \nth the debilitated child, 215 
D^hcr, -Matthens, Mrokarditis’ Im 
Kmdesalter (R,), 323 

W?FinSn)‘ 79 ^^ 

^'[snSiil It. 

principles of (I. S. Falk) 
(It.), -la; (sec under Statistical) 

' wrtain vcpetablo 

Vitnmi,, "n Stammers), 59S 

Dtamin deficiencies and cancer 2?(5 
\ocaI Ihcrapr Societv, addre^s nt. K'.ni 
'niw, disea.-ies of the, and their cun-, 

^oTium. n. E.. and Drever, Georttes 

o’r‘”'n*’l',!'" ^tn»<lanIis;?Gon 

T F ' . ttilierculin. 1093 
nUmtarj-Hospitals t'otnmi.-sfori/ \ ) nij 
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INDEX 



1182 


Steinach^^operatioii, the (Peter Schmidt) 

Steriiiscr control ttihe, the “ Bro-svnc ” 
(I. and A.), S92 

^'^Ith^ed Yr “natonir, 

Stevenson, Thomas, incompatihilitv in 
prescriptions and how to avoid it (E.), 

Stewart.^Prof.^ Charles Hunter, death of, 

Stiles, Sir flarold J., Eoyal appointment. 

Still, G. F., common disorders and di‘^ases 
of children, 4th ed. (R.), 221 
Stillbirth, prevention of (Gilbert I. 
Strachan), 1227 

Stockport. jr.O.H.’s report, 240 ; S.M.O.’s 
report, 723 

Stocks, Percy, and Karn, 31. Noel, 
blood pressure in earl? life : a statistical 
study (R.), 274 

Stokes-Adams attacks, adrenalin treat¬ 
ment of (John Parkinson and C: IV. 
Curtis Bain), 311 

Stomach and pancreas, secretions of, 203 
Stomach, a third type of cell in the 
glands of the (C.), G2i! ; carcinoma of, 
in yoimg people (A.), S15 
Stone, Joseph E., hospital accounts and 
financial control (E.). 324 
Strahisinirs, convergent concomitant, 
treatment of. discussion on, 133 
Strachan, Gilbert I., prevention of still¬ 
birth, 1227 : treatment of post¬ 
menopausal hremorrhage (3I.T.T.), 7G7 
Strasbourg Faculty of Jlcdieino, course of 
dermatologj and venereology at, 505 
Stroganolf, B. F„ improved prnphj lactic 
method of treatment of eclampsia, G2 
Strychnine, fatal dose of, 907 
Students’ guide (session 1.924-25), 413, 
650 

Students, raedieal, addresses to, GS5-C95 
Stuttering, discussion on, at Vienna, 237 
Submarines, ventilation of, 4S0 
Submasillary s.alivar.v glands, bilateral 
tuberculous infection of (H. J. Simson 
and A. 3Iasscy), 855 

Success in medicine, principles of (L.A.), 
707 

Suction, the use of, in snrger.v (Xormaii 
C. Lake), 11 G 6 ; (C.), 1200, 1311 . 

Sugar in urine, polarimetric estimation of 
(A.), 814 ; type of, in normal urine, 555 
Suggestions, uneensored (A.), 502 
Suicide statistics in Berlin, 40 
.Sullivan, VT. C., crime and Insanity (R.), 

Summer time, end of, 030 ; in Franco, 732 
Sunderland, 3I.O,H.*s report, 1302 
Suner, Enrique, physiopathologio de 
Pappareil digestif du nonrrissoii (HJ. 
SG2 

Sunlight, artificial, and its tlierapcutic 
uses (F. Howard Humpbvis) (11.), 
1182 : treatment of venereal adenitis 
by (A.), 31 

Suprarenal and pancreatic grafting (1. 1. 

Pybus), 550 . 

Snrgerv and bandaging, minor (Gw^nme 
IVill’iaros) (R.). 121 _ 

Surgery, operative, vol. ni- (B 

Bickliam) (11.), 495 ; vo). iv. (R.), 1021 
Surgical liamllcraft and physiotherapy, 
manual of, vol, i, (J. Renfrew M bite) 
(R.), Gfl , . 

Surgical Instrument 31annfactnrers Asso¬ 
ciation, dinner, 837 , ,. , 

Surgical tuberculosis, vagaries of (A.), 
128 

Surgical work of any year, the (A.), 871 
Surrey, M.O.H.’s report, 520 
Sussex, East. M.O.H.’s report 12a6 
Suture material, uew form of (Donaia 
31clntyrc), 322 ; (A.), 3S1 , 

Sutures (A.), 381 : aseptic method of 
tying. 412 : unabsorbable, dangers of, 
in gakro-enterostomy (G. A. Lpoott- 

Gili and H. B. Jones), G9i 
Swaine. 3Vi)liam, opbtbalino - optical 
manual. 915 

Swindon, M.O.H.’s report, 42 


® Ubof( 3 LT 5 :).* established 

Pennission to marrj- (A.), 

Syjihilis, esperiniental, bismuth in {I) 
Obj: flocculation and complement 
fixation in (E. IV. Todd), 12 ; inherited, 
and tuberculosis (IV. T. 3Iiinro), 1173 ■ 
ivurzes Lehrhuch der gesamten, mithe- 
so^erer Perucksiehtigmig der imieren 
Organe (cd. E. 3Ieirowsky and Feli.v 
Pinlros (R.), 915; lahoratorv dia¬ 
gnosis of (Hideyo Noguchi) (R.), 
24 ; tete, optic atrophy due to (Graydon 
O. Hume). 1064: recent methods in 
diagnosis and treatment of (Carl H 
I^oivning and Ivj- 3fackcnzie), 2ud cd‘ 
(R.). 496; somatic, and general 

paralysis, relation between (Pheehe 3 r 
Bigland. George A. VTatson, and 
A. Douglas Bigland), oSS 
Svyhilitic infection in patient suffering 
from yan-s (.-Vlan SrcKciizic), 1280 
Syria, the mental hospital of, 202 
Syringe, self-acting (I. and A.), 3CG 


Tabes, established, treatment of (31 T T 1 
506 

Taliaferro, IVilliain H., and Hegiier, 
Robert IV., human protozoologj- (R.), 
GS 

'Tanganyika, public health in, 1104 


108 


Tantalus (F. C. S. Schiller) (A.), 560 
'Tarahagaii (see Bohac) 

Tatbam, death of Dr. John F. 3V., 1032 
(O.), 1098 

Taiuiton, Jf.O.H.’s report, 42 
Tavistock clinic, lectures at, 731 
Taylor, Dr. H. 'H., of Hove, elected 
alderman, 840 

Taylor, Sidney Johnson (O.), 1248 
Teaching of health in schools (A.), 225 
Technique in Treatment, 3Iodern (sec 
under Treatment) 

Teeth, iiucroscopieal.and general anatomy 
of, 2iid ed. (J. Howard 3Iammcrv) 
(R.). 175 

Teeth, treatment of infected (A.), 29; 
use of cereals in preservation of (C.), 
248 

Telephone calls, urgent. 300. 360, 412 
Temperance legislation (-A.), 177 
Temperature regulation after .spinal 
transection (A.), 74 

Testicle, treatment of malignant disease 
of <11. 31. Hamlficld-Joncs), S50 
Testis, tlic Inunan. and its diseases (3Iax 
Thorek) (R.l. 1128 
Tetraform (R. and A.R.), 062 
Thcrapie iniierer Kraiikhcifen. Gmndriss 
der kliiiischeii (Georg Kiemperer). 
2nd ed. (R.). 969 
Tlicrmal anaphylaxis, ."06 
Thermometer, clinical, os a carrier of 
infection (C,). 406, 524, 578, 886 ; 
as noxo (A.), 817 

Thompson, O. Stuart, ona-sthesia for 
short operations on children, 03 
Thorns, .Amy 31., case of duodenal ulcer 
in an infant, 854 

Tlioroson. A. P-, soin*’ obs TVations on tlie 
“modern theory” of renal secretion, 
792 

Thomson. Dr. H. Campbell, presentation 

to, 1262 

Thomson. Sir StCiair. 3IiteheH lecture on 
tuberculosis of larynx, 948 
Thoracotomy or aspii-ation (A.l, 10.il 
Thoraxschnittc von Erkranktmgcn der 
Brusforgauc (IValtcr Koch) (R.). 

'Thorek, 3Iax, the human testis and its 
diseases (R.l. 1128 

Thromhopenic ana-mia and splenectomj 
(.A.), 229 

Thurston, E. Owen, liver abscess, 

Thj-roid gland, malignant disease of, 
diagnosis of, 12:11 

Tice Frederick, ed. practice of medicine 
600 , 
John A., ebarts on the chemical 
of the common alkaloids (R.), 

^T^V'^uYosCstate campa | Tints and their values. SOI 

CT_Uairersitv sanatorium, 10b< f Tis-sue culture, oOi ; gro'vth of mam- 

malian tissues in pure serum (Thninas 
I.nm'denl. 63; recent developments 


'"‘’faatfdn^n 

Togoland, public health in. GS4 
lousillcctomy, principles of (A.), 609 
lon^iils, hypertrophy of, suggestions on 
904 of (E. Leslie Cronk), 

'''°7°io' Arthur Keitii), 

Tooth pastes, antiseptic value of, 12GG 
Joronto Lniversity award, I2G1 
Torquay, 3LO.H.S ivport, 757 ; S M O’s 
report, 723 ' 

Tottenham, M.O.H.’s report. 30G 
to^’inias of pregnancy, modern views on 
it:' E., 4. de IVcsselow and J. 3r. 
M yatt) (R.), 701 ; (C.), 834 
Toxic factor in disease, 773 
To^dcolog^.- (Frank P. Underhill) (P.), 
I-oy I handbook of medical juris- 
prudence and, 5th ed. (IViliiam A. 
Brend) (B.), 273 

Trachea, lesions of, in pnlinonarv tnber- 
ellipsis (Frederick R. G. Hcaf),'G9S 
Training colonics, part plavcd by. in 
treatment of tuberculosis (F. N.‘K,av 
3Icuzies), 98 

Transun'ssion and cnitivafiou of enccplia- 
litis and allied vimscs, criteria of, oil 
Transpiration stream (Henry H. Di.yon) 

Tr^sposition of viscera, complete (C.). 

Treatment, timdamcnta! principles in 
(Hany Campbell) (R.). 324; modem 
methods of (Logan Clcndeuiiig) (K-), 
754; physiological principles in (IV. 
Langilon Broini), 5th efi. (B.), 1973 


004 _Small-pox, liuTd, epidemic of,. 624 


Siritzerlaml, unqualified practice in, } 

Svdinhain’s advice to medical men, I 
'480 


Lumsden). C5 ; 
in (A.). 72 . ^ ^ 

TiS’inie patholoffist. the (A.), 
G7G, 724 


cm; (C.), 


TuEATMEXT, MODEK.V TF.CTJSIQVK IN'— 
Angina pectoris (John nay), 973— 
Anxiety states (Millais Chilpin), 070— 
Bronchitis, clironic and cmpliysoma 
(R. A. Yoimg), 1141—Cerchnil vascular 
lesions (G. Riddoch), 77—Chorea 
(H. E. A, Boldero), 871—Cleft palate 
(W, Jtelscy Fry)» 1081—Dysentery’, 
amcebic (A. G. Pbear), 284 ; bacillary 
(A, G. Phear), 232 — Encephalitis 
Icthargica (A, J. Hall), 617—Hfciuor- 
rhage in neu'-borii infant (J. K, 
Cniicksbank), 81S—Marasmus in infants 
(L. G. Parsons), 386—^^ricturitiozr, 
frequency of, in women (E. Catherine 
Lewis), 1351—Myopia in yoimg children 
(M. L. Hepburn), 129—Nipples, sore, 
in the lactatingr woman (Violet I. 
Russell), 1299—Otitis media, acute 
(H. Lawson \VhaleL 1032—Peritonitis, 
tuberculous (II, tV. Cai'son), 1249— 
Poiiomrclitis, acute antez'ior (G. 
Bourne), 183—l^niritus aui (Louis 
Savntard), 024—Psoriasis (K. (^. Lpw^, 
334—Rheumatism in childhood (M O. 
Raven), 505—Scalp, commoner auec* 
tions of (A. :M. H. Gray), 33 —Tabes, 
established (C. P. Sjuiionds), oOC-- 
Tuberculous peritonitis (H. Ti • <^«rson;, 
lertfgo (Albert Bamshottow), 

1191 

Trovnr the late Mr. Arthur Hill (A.), 870 
Tr/gonftis as a cause of irrit-ahle bladder 
(’!'. E. H.lllimnnil>. 1334 
Tropical 3Iedicim-, Tur iTb-rn f j 

tiou of: transactions of nftb bicuimu 
congress (R.), 9GS .. . 

Tropics, acclimatisation m the (AJ, 

32 

Trvpan blue, 2.»» , . , . o-tt 

Tr^auo^omrs and “ 

Tr%"parsamidc (A.), i-‘V. 

tf for (Victor 

Tiibcrcnbn’ ’■ old',” precipitin method for 
^“tSrdisation of (Gcoigcs Drcyerand 

TXreul^Sy'imd'the .feeding of coi« 
tC ) 075 * caiv coiuiuittco, 8U , colouj , 

r>f‘’D;7l“‘’=earirn"i"quemd.brm. 

^'^*1* A VV i • Fnimingbam 

typhoid fever (A.), .>e ^ . x 7,20 ; 

demonstratJou,. the ciirrev 

human and hovine, L go- . jfi 

of (A.). >'■ in. 238: in 

children, spread j„ the 

S5vif™“(L A.). 604 : ■ indirtment of 

N rav tVeatiiient. of -?nv.cnL ^^36, 

fA'"'‘mormiit? in" Lotiand.. H2 = 

i'aViokalAfeian-on for Prevention oL 
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Thomas Dixon SavUl -wrote his admirahle -work on 
“ Clinical Medicine ” as a kind of protest against the 
tendency in modem text-hooks to bury the essential 
clincial features of disease under a mass of patho¬ 
logical speculation. It is therefore appropriate that 
in choosing the subject of migraine I have been led 
to do so by a desire to shou how little scientific 
foundation there is for the greater part of the bio¬ 
chemical miasma in which the condition has in 
recent years become enshrouded, and to emphasise i 
a few basic clinical facts, the realisation of which 
makes it possible to give complete, or almost complete, 
relief to a large majority of sufferers from migraine. 

So far as the clinical picture of typical migraine is 
concerned, the main features were well recognised 
several hundred years ago. Areteus of Cappadocia, 
in the second century a.d., was the first to distin¬ 
guish migraine from other forms of headache by 
drawing attention to its unilateral and paroxysmal 
character. Calius Aurelianus (400 .\.d.) described 
some of the vi.sual symptoms and Alexander Trallianus 
(600 .t.D.) the disturbances in gastric function, but it 
was not until 1725 that Vater drew attention to the 
characteristic hemianopia, and 50 years later that 
Mirabeau, whilst in prison at Vincennes, -wrote the 
first of the long series of ^phic descriptions of the 
visual phenomena, for which the medical profession 
is indebted to lay \ictims of migraine. Dr. Edward 
Liveing, later the distingui.shed librarian of the Roval 
College of Physicians of London, collected all that-was 
knowTi of migraine in a remarkable volume published 
in 1872, and in the_50 years which have elapsed since 
then very little of importance has been added to our 
knowledge of its symptoms. 


Thev onlv differ in the part of the brain concerned. 
In asthma it is obviously the part of the vagal 
nucleus which controls the constrictor and secretory 
fibres of the bronchi that is at fa-ult. _ In epilepsy 
it is cortical, or, if more deeply seated, it is an area 
from which impulses to the cortex are discharged 
during an attack. The phenomena of migraine 
concern so many parts of the body that the cerebral 
localisation of the storm-centre upon which it depends 
is very difficult to define. The typical visual pheno¬ 
mena are due to stimulation followed by paralysis 
of an area in the occipital cortex ; the rare aphasia 
and disturbances in the sensory and motor functioim 
of the limbs are also no doubt cortical; the gastric 
and vasomotor symptoms must depend upon <Rs- 
turbances in the sympathetic nervous system, whilst 
the origin of the headache remains a complete mystery. 
Perhaps the storm-centre is somewhere at the base 
of the brain, from which impulses pass successively 
to the different parts concerned'. This would explain 
why the exact order of events varies in different 
inffividuals, but remains fairly constant in each 
patient, and why in the same indi-vidual attacks vary 
greatly in the relative prominence of the successive 
phenomena, aE of which do not necessarily recur in 
every attack. 

About 15 years ago I first defined asthma as a 
condition in which spasm, excessive secretion, and 
congestion occ-ur in the bronchi as a result of 
paroxysmal discharges from an abnormaEy irritable 
centre’ in the meduUa brought about by chemical, 
psychical, and peripheral stimuli, and I have seen no 
reason to modify this conception of the disease as 
a result of increased experience. The abnormally 
irritable centre is the only constant factor. The 
same is perhaps true in epilepsy, as attacks may 
certainly be brought about by chemical, reflex, and 
psychical stimuli, though in the majority of attacks 
it is impossible to recognise the nat-ure of the exciting 
cause. In migraine a biochemical factor has 
frequently been suggested, though there is little 
agreement as to its nature. Nobody, so far as I 
know, has ever regarded migraine as a psycho- 
neurosis, though expectation is an occasional factor 
in many indi-viduals subject to migraine. Various 
peripheral causes have been regarded as playing a 
part in tbe pathogenesis of migraine, and my o-wn 
experience points to an ocular origin as of fimda- 
mental importance in a large majority, if not in all, 
cases. These various factors must now be considered 
in greater detafi. 


P.ATnOGEXESIS. 

I believe that there are two essential factors in 
the pathogenesis of migraine—one central, the other 
peripheral. The first is a constitutional and usuallv 
inherited predisposition. It does not depend upon 
any obvious structural abnoimality of the brain, but 
upon jv functional abnormality, something of the 
.«amo nature as the functional abnormalities of the 
bra m which arc the essential factors in the patho¬ 
genesis of epilepsy and of astliraa. Indeed, there 
appeals to bo a definite relationship between the 
functional abnormality underhung these three con¬ 
ditions, a.s they not infrequently cocxi.st in the same 
lauuly, and occasionally even in the same individual. 


liiE Miok.vixe Storm-Centre. 

’’ecn advanced i 

aua"k"lf 

iUT\e-stonn. Tlie term is a useful one even 
It conveys no precise scientific nieinm- Wn,. T- 
not think it is possible in the present''state^L^ ‘ 
knowledge to dp more than 0 x 5 ^.;^ the befief th' 
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I. Biochemic.m. Factors. 

A perusal of the recent literature on migraine 
leaves the impression that most authorities hope to 
find a way of salvation in modem biochemical 
research. There is much talk about toxic idio- 
pathies and how they may be discovered by cutaneous 
reactions, and in this connexion the close relation- 
sliip of migraine to asthma is regarded as a hopeful 
sign. Aligraine is also one of the many conditions 
which have been regarded during the la^- few years 
as due to disturbances in the glands of internal 
secretion. Intestinal toxamiia foUo-i\-ing stasis in the 
ileum or the colon has become a -widelv accepted 
explanation of migraine, and attempts 'have been 
made to cure the condition by such heroic measures 
as the division of adhesions, short-circuiting opera¬ 
tions, and even colectomy. Afore recently the liver 
has been incriminated, especially by French pbvsi- 
cians, and now that a distinguished s-urgeou recom¬ 
mends splenectomy for recurrent biliary infection 
we may expect tbe spleen to be added to’tlie alreadv 
somewhat bewildering list of organs in which tli’e 
migraine-producing poison may arise. 

It is interesting to note that most of these theories 
are nothinc more than i'e\‘ivals in modern dress of 
the ancient humoral conception of di<=ease. Tliirteen 
hundred years ago .Alexander TniUiamis ascribed 
iiiigmine to a superfluity of bilious humour, for which 
be recommended *• aloes and scaimnonv and other 
drugs which purge off bile without heating much ” 

A 
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clironic intestinal stasis, and the patients were 
wearing uncomfortable abdominal supports and 
dosing themselves with aperients, and many had 
had courses of Plombieres douching. But both I 
diagnoses had been made without' bearing in mind 
how great are the normal variations. A pelvic 
cfficum and a greater curvatm-e and transverse colon 
below the belt are, like a movable Mdney, no more 
signs of disease than a crooked nose. They are 
frequently found in the healtliy and vigorous, and 
the kinks and secondary adhesions, to which they 
are sometimes said to give rise, are almost always 
figments of the imagination. Many of the severest 
cases of intestinal toxaemia I have seen were in people 
who were poisoning themselves with aperients and 
with the toxins produced and absorbed in excess 
from their colon as a result of its contents having 
been rendered too fluid. With a retmai to a healthv 
degree of constipation their svmptoms generally 
vanished. 

I have no doubt that the tendency to migraine 
may be greatly increased by the artificial diarrhoea 
produced in an attempt to overcome a hypothetical 
poisoning from intetinal stasis, which either does not 
exist at all or wliich can be completelv I’elieved by 
veiy little more than proper attention to the normal 
hygiene of the bowels. But even this intestinal 
toxamua is not the cause of migraine ; it is simply 
an acce^ory factor, which aggravates the liability 
to attach by its deleterious effect on the general 
health. Thus a lady, 47 years of age, consulted me 
tour and a half years ago for severe attacks of uni¬ 
lateral headache, occuiTing at least once a fortnight, 
•they lasted for about 12 horns and were always 
accompanied by hemianopia and followed by nausk 
and vonuting. She had had much treatment for 
supposed ‘ colitis,” which was regarded as the cause 
though the latter began when she 
intestinal symptoms were of com- 
recent onset. Correction of her errors of 
refraction i-esulted in the immediate complete dis¬ 
appearance of her migraine, which has not recuiTed, 
^ she again consulted me for the 

called cohtis,” which was simply the result of 

taught to 

?^uTt ® themselves, with the 

months she has been 

completely fit in every way. 

II. PsrcHrc.AL Factors. 

Parat?vJK?'‘'''''- is an occasion,al but com- 

onfr,f unimportant factor. Sir .Tohn Herachell, 
from numerous astronomers who have suffered 
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stomach and the rectum are common reflex causes of 
attacks. Peripheral irritation from various parts of 
the body is occasionally an exciting cause of epileptic 
attacks, especially iu children. In migraine there is 
only one place from which a similar exciting stimulus 
arises, but it is of fimdamental importance, as I 
believe that in its absence no attacks can occur, 
though the irritable centre in the hrain is a permanent 
condition, which can even be inherited from an 
individual whose father or mother had migraine, 
hub who never has an attack himself, because the 
exciting reflex cause never comes into operation. 

In 1S2S Piorry drew attention to the fact that 
cases of migraine occur most frequently in people 
who work in ill-lighted rooms, read and write much, 
and lead a sedentary life in which their attention 
is constantly fixed on objects badly lighted or of very 
small size. He concluded that the malady or, at 
least, the variety associated with insual phenomena 
was due to irritation of the optic nerves occasioned 
by eye-strain. 

After a long period of neglect Piorry’s views were 
revived from time to time, and in recent years 
particulMly by Ernest C3arke in England and Gould 
in America. On the other hand, most modem writero 
on migraine ignore the ocular factor entirely or con¬ 
sider it of quite minor importance, and very few give 
it the prominence which I am now convinced it ought 
to assume. 

_ Being interested both in neurology and in digestive 
disorders, I have, had the opportunity of seeing a 
very considerable number of cases of migraine. For 
a short time in 1915, before I went abroad on military 
service, I had the good fortune of working in association 
with Lieut.-Colonel R. H. Elliot, and during the last 
five years he has investigated all my cases. I can 
honestly say that my views with regard to prognosis 
have entirely altered since I have had the advantage 
of liis help. All my cases before the war had their 
eyes examined, and they all had the usual medicinal 
general treatment. But though many improved, 
few were cmed. How the improvement is almost 
mways considerahle, and complete cure is common. 
I am indebted to him for the following brief details 
as to the nature of the ocular defects which he finds 
are commonly a^ociated with migraine. 

^Hyperopic astigmatism, especially when associated 
latent liyperopia, is tlie most common error of 
refraction. Astigmatism, which is generallv com¬ 
pound, is veij rarely entirely absent. Very small 
errors are _ quite sufficient to give rise to migraine, 
specially in higbly-strung clever people with a very 
irritable migrame storm-centre. For this reason the 
most accurate possible correction of every error is 
requtted. A well-known neurologist has recently 
written that en-ors of refraction should be adjusted 
only if they are important.” But even the smaUest 
errors are, I am certain, always important, and to 
coi-rect only pxiss errors has prevented him, like many 
other physicians and ophthalmologists, from realism- 
the enormous benefit which foUows sufficiently 
accurate ophthalmological treatment. Muscle balance 
defect may by itself cause migraine, though nmcb 
frequently it is associated with errors in refrac- 
tion; H^erphoria, or insufficiencv of the sunerior 
and infenor recti, is the most important, and esopboria 

rS?-Tu^ exon^" recti’,^%oSni’ 

hitemS recH is insufficiency of the 

bafance Sd be accLteirtSi^d'^-"^"®- 
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•The tenth-century Arabian physician, Serapion, 
differed little froni those ■who to-day look upon the 
intestine as the origin of most of the ills of humanity, 
as he too believed that migraine 'was due to the move¬ 
ment of pernicious vapours from the alimentary 
canal to the pericranium, ■whilst Graaf of Leyden in 
his treatise, “ De Clysteribus,” published in 1688, 
wrote that “ clysters reheve headaches by ridding 
the intestines of excremental hmnours, the vapour of 
wliich can rise to the brain.” About the same time 
that great Oxford physician, Thomas WilUs, added 
the spleen to the hver, stomach, and intestines ^ a 
source of the peccant humour ■which causes migraine. 

(a) Anaphylaxis : Toxic IdiopafMes. 

The theory that migraine is a kind of anaphylactic 
■phenomenon similar to astluna and dependent on 
a toxic idiopathy—a h^yper-sensitiveness to certain 
pi*oteins—^is certainly attractive and ret^uires con-, 
sideration. I do not know whether anybody claims 
to have obtained positive cutaneous reactions to 
proteins in as lai^e a proportion of cases of mgraine 
as Walker appears to obtain in asthma. I heard so 
much about his work when I was in Amenca m WIU 
that I brought back a set of his dried protans 
in order to investigate the question myself. But 
although we have systematically tested tl^ cutanemis 
reactions in every case of ^tlima both at Guys 
Hospital and New Lodge Climc wito the. dned 
American proteins, and more recently with one or other 
of the hquid preparations which have now been put 
on the market by several British Arnis, 
hardly ever gained any information of the shghtest 
value The largest wheals I have seen were m a 
man in whom it had already been discovered that 
the proteins of goose feathers and tea gave big 
JeactFo^ But we found that the solvent o the 
proteins gave an equally great reaction, 

SmT being apparently unusuaUy sensitive to the 
shHhtest irriti^tion. I beUeve most of the extr^ 
v^ant claims, which have been made by the very 
Sf nSr’oY observei-s in England 
th^y have confirmed Walker’s work, are due to a 

no trace of asthma. commonly 

True cutaneous reactions me ve y ^ ^ 
obtained ivith poUens in ay ^ method 

with Freeman, who give anv reliable 

of investigation, ^Imt it does asthmatics, 

information m more ° j.-esults are never 

and in pur experience positne lesui 

obtained in migraine. , - cutaneous tests in 

In spite of the small value of Wtane 

asthma, I believe to the irritable 

less very often and constitutional 

Uamce“hJrf toJc laiopafty ia e«r .n escfne 
cause of attacks of migraine. 

(&) Internal Secretions. ^ 

. • the endocrinologist 

It is not surpnsino . invention— 

apologise for the ■^Hthin his sphere of 

regards migraine as article on migraine in a 
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glandular therapy has as much scientific basis for 
it as the electuary with which, in 1668, Riverius, 
physician to the King of France, cured “ a choice 
ifirgin, Margaret de Varanda,” of her migraine; it 
consisted of conserve of wormwood and maidenhair, 
elecampane roots, salt of tamarisk, magistry of tartar, 
and his “ specifick aperitive powder.” 

Though most of what has been ivritten on the 
connexion between the internally secreting glands 
and migraine is entirely speculative, there is no 
doubt that many women regularly have attacks 
immediately before or dm-ing the first day of each 
period, as was pointed out 150 years ago by John 
Fotoyc'e, himself a sufferer, and the first English 
author to ivrite a monograph on hemicrania. In 
such cases the attacks may completely cease during 
pregnancy, and permanent recovery may occur at 
the menopause. Tliis must clearly be due to some 
endocrine actndty connected ivith menstruation, 
which renders the storm-centre in the brain parti¬ 
cularly sensitive at these times. But its exact 
nature is quite unknown. 

(c) Uric Acid. 

This short review of possible biochemical factors 
would indeed be incomplete if I did not refer to the 
luic acid theory of Alexander Haig. It is qmte 
clear from the writings of John Fordyce, Sir Henry 
HoUand, and Parry of Bath, who described exoph¬ 
thalmic goitre ten years before Graves and lo yeai-s 
before Basedow, that gout and_ migraine, like gout 
and asthma, were often associated togMher, and 
this was still true in the gouty days of Trousseau. 
But, unfortunately, the disappearance of gout in 
England does not appear to have led to any (hminu- 
tion in the frequency of either mgraine or astlma. 

There was never any scientific basis for Haigs 
theoiy. I well remember seeing an outhne diawmg 
of a man, with the left half of his body chalked blue, 
which had been given to a relative of imne who 
suffered from lefhsided hemiprama. He had been 
tbaf tlie capillaiT circulation of the part marked 
S Sad been be sluggish and that tliis was 

due to excels .of uric acid, which w^ al^ the cause 

St''akeks^n'^thr subject that a theo^ 

somewhat irksome treatment. 

(d) Gaslro-inteslinal Toxaemia. 

The majority ho;i 

seen since the war ha\e , , ,, ^gorder or some 
that I could find «hef of which 

evidence l miisfc add that m at 
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least one-half of .^he c^es patient 

recognised that the c ^.^^ Every case has been 

was suffermg ^ single instance 
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have we v or in part upon any form 
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of gastro-intestinal tox®^a^ secretion is normal. 

Between the of deficient digestion or 

the stools ®\fiormal, and tests for esti- 

absorption, the mme j,. the liver and 
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chronic intestinal stasis, and the patients were 
wearing uncomfortable abdominal supports and 
dosing themselves nith aperients, and many had 
had courses of Plomhieres douching. But both 
diagnoses had been made nnthout' bearing in mind 
how great are the normal variations. A pelvic 
csecum and a greater curvature and transverse colon 
below the belt are, like a movable kidney, no more 
signs of disease than a crooked nose. They are 
frequently found in the healthy and vigorous, and 
the kinkn and secondary adhesions, to which they 
•are sometimes said to give rise, are almost always 
figments of the imagination. Many of the_ severest 
cases of intestinal toxaemia I have seen were in people 
who were poisoning themselves with aperiente and 
TOth the toxins produced and absorbed in excess 
from their colon as a result of its contents having 
been rendered too fluid. With a retm'n to a healthy 
degree of constipation their symptoms generally 
vanished. 

I have no doubt tbat the tendency to migraine 
may he greatly increased by the artiflcial diarrhoea 
produced in an attempt to overcome a hypothetical 
poisoning from intestinal stasis, which either does not 
exist at all or wliich can be completely relieved by 
very little more than proper attention to the normM 
hygiene of the bowels. But even this intestinal 
toxasmia is not tlie cause of migraine; it is simply 
an accessory factor, which aggravates the liability 
to attacks by its deleterious effect on the general 
health. Thus a lady, 4T years of age, consulted me 
four and a half years ago for severe attacks of uni¬ 
lateral headache, occurring at least once a fortnight. 
Tliey lasted for about 12 hours and were always 
accompanied by hemianopia and followed by nausea 
and vomiting. She had had much treatment for 
supposed " colitis,” which was regarded as the cause 
of the migraine, though the latter began when she 
was 11 and the intestinal symptoms were of com¬ 
paratively recent onset. Correction of her errors of 
I’efraction resulted in the immediate complete dis¬ 
appearance of her migraine, which has not recurred, 
out four years later she again consulted me for the 
so-called colitis,” which was simply the result of 
iiquaicioui? purging. She has now been taught to 
miuTf » look after themselves, with the 

the last five months she has been 
completely nb in every way. 

II. PsTCHic.^T. Factors. 

stiniulus is an occasional hut com- 
paiatively unimportant factor. Sir .John HerschS 
numerous astronomers who have suffeSi 
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which remmded her of her micraine anf 
attac^eve^'^ individuaC who get 
evei^ *^‘6 first dav of 

partly a result of 
as^well as V ^ggestion of an attack, 
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stomach and the rectum are common reflex causes of 
attacks. Peripheral irritation from various parts of 
the body is occasionally an exciting cause of epileptic 
attacks, especially in children. In migraine there is 
only one place from which a similar exciting stimulus 
arises, but it is of fundamental importance, as I 
believe that in its absence no attacks can occur, 
though the irritable centre in the brain is a permanent 
condition, which can even he inherited from_ an 
individual whose father or mother had migraine, 
hut who never has an attack himself, because the 
exciting reflex cause never comes into operation. 

In 1828 Piorry drew attention to the fact that 
cases of migraine occur most frequently in people 
who work in ill-lighted rooms, read and write much, 
and lead a sedentary life in which their attention 
is constantly fixed on objects badly lighted or of very 
small size. He concluded that the malady or, at 
least, the variety associated with visual phenomena 
was due to irritation of the optic nerves occasioned 
by eye-strain. 

'After a long period of neglect Piorry’s views were 
revived from time to time, and in recent years 
particularly by Ernest Clarke in England and Gould 
in America. On the other hand, most modem writers 
on migraine ignore the ocular factor entirely or con¬ 
sider it of quite minor importance, and very few give 
it the prominence which I am now convinced it ought 
to assume. 

Being interested both in neurology and in digestive 
disorders, I have , had the opportunity of seeing a 
very considerable number of cases of migraine. For 
a short time in 1915, before I went abroad on military 
service, I had the good fortune of working in association 
with Lieut.-Colonel R. H. Elliot, and during the last 
five years he has investigated aU my cases. I can 
honestly say tbat my views with regard to prognosis 
have entirely altered since I have had the advantage 
of his help. All my cases before the war had their 
eyes examined, and they all had the usual medicinal 
and general treatment. ' But though many improved, 
few were cured. Now the improvement is almost 
always considerable, and complete cure is common. 
I am indebted to him for the following brief details 
as to the nature of the ocular defects which he finds 
are commonly associated with migraine. 

_H 3 -peropic astigmatism, especially when associated 
with latent hyperopia, is the most common error of 
refraction. Astigmatism, which is generally com¬ 
pound, is very rarely entirely absent. Very small 
errors are quite sufficient to give rise to migraine, 
specially in highly-strung clever people with a very 
irritable migraine storm-centre. For this reason the 
most accurate possible correction of every error is 
required. .4 well-known neurologist has recently 
written that “ errors of refraction should be adjusted 
only if they are important.” But even the smallest 
errors are, I am certain, always important, and to 
coweet only ^oss errors has prevented him, like many 
°"uer physicians and ophthalmologists, from realising 
the enormous benefit which follows sufficiently 
accurate ophthalmological treatment. Muscle balance 
aeiect may by itself cause migraine, though much 
more frequently it is associated with errore in refrac- 
rtyperphoria, or insufficiency of the superior 

n iniOTor recti, is the most important, and esophoria, 
n external recti, is sometimes 

exophoria, or insufficiency of the 
balance ^ 1 ,°^ httle or no importance. Muscle 

both for he accurately tested in everv case 

correcttoifm?T-^R^ distant vision, as a quite different 
ev^trate ^WcN® J for each. It is this cause of 

Sr treaW^f o. frequently missed in the 

small errors of migraine, though 
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it must be rememberecl that the attacks vary greatly 
in different individuals, and even in the same 
individual. The visual phenomena are not often 
present in the remarkable forms, which have become 
classical as a result of the illustrated descripHons 
published by various distinguished sufferers. They 
may, indeed, be so slight that the patient does ^ot 
mention them in describing his headaches and_ <Hhcr 
symptoms, unless specially asked whether his sight is 
affected in his attacks. Tlie headache, too, though 
generally the most prominent symptom, may be quite 
slight when the visual phenomena ai’e most severe. 
Strictlv speaking, a headache which is not unilateial 
ought not to be caUed by the English word megrirn 
or the French migraine, which are simply memffival 
corruptions of the Greek riiitKpavla, or half-headache, 
but it is not micommon for the other symptoms to 
be present in a quite characteristic form with a 
bilateral headache. It is true, however, that even 
when the whole head is affected, the pam is generally 
more severe on one side than the other, at any late 
in some attacks. In rare cases neither nausea nor 
vomiting occm-s ; more commonly napea and vomit¬ 
ing are such prominent sj-mptoms that the patient 
makes light of everytliing else. 

A grelt variety of other symptoms may occm 
with fome or other of the three cluef 
anomalous attacks may replace some of the typic^ 
miirraine attacks. Thus disturbances m sensation 

'£It 
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I to be an exact equivalent, as the headache and liausea 
disappear as quickly after the bowels have been well 
opened as they generally do after vomiting, and in 
such cases an enema may abort an attack in the 
same way that washing out the stomach often doas 
in the more usual form of migraine. 

1 am quite sure that numerous cases of migraine 
are missed ondng to the ordinary text-book on medicine 
describing the classical attacks of migraine with the 
fortification spectrum and hemianopia, the unilateral 
headache, and the nausea and vomiting, without 
pointing out how unusual such attacks are, and without 
mentioning the far more common varieties together 
with the frequent/omics/rns/es. Many of my patients 
had had an abdominal operation performed for the 
removal of an appendix, or, what was a far more 
serious mistake, part of the colon had been fixed, 
short-circuited, or removed for some hypothetical 
ptosis, kink, or adhesion, as such treatment not only 
did no good but actually produced abdominal 
symptoms which had not been present before. 

I would suggest that in every case in which attacks 
of nausea occur, with or without vomiting or dianhaa, 
but ndthout definite abdominal pain, the possibihtj' 
of migraine should be considered, and the patient 
should be questioned as to any associated headache, 
A-isual or other nervous symptoms. The possibility 
of migraine should also be considered in every case 01 
paroxysmal headache, even if it is not strictly 

it is, of course, important to avoid making the 
opposite mistake. Just as typical epileptic attacto 
inav be the first symptom of a cerebral tumour, so 
mav symptoms very suggestive ™'Smine be due 
to the same cause, the tumour in this case being m 
the occipital lobe. Less commonly migrame attacto 
may be the first indication of the onset of 
but an ordinary clinical examination should prevent 
the possibility of mistake in such a case. 


Prognosis. 

Like the other paroxysmal neuroses, the only ciim 
nf mivraine is not to have it, though, luifortimately, 
thir*' cum’’ is not absolute. The stoim-centre 
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In most cases attacks of migraine kecome less severe 
and less frequent with advancing years, and spon¬ 
taneous cure is not uncommon after the age of ou. 

Tbeatmext. 

The most important part of treatment is the pre- | 
vention of eve-strain. Jly object in choosing mip’ame 
as the subject of my lecture to-day will be attained 
if I can persuade practitioners, physicians, 
whose past experience has led them to doubt the truth 
of this statement, to put it to the test once rnore. 
The author of the best recent clinical account of 
migraine I have read, in one of the most popular 
text-books of medicine of the day, writes that very 
undue prominence has been given to the importance 
of errors of refraction as causes of iiiigi*aiiie, and tiiat* 

“ the majority of the subjects of migraine ha.ve no 
sucU errors of refraction, nor has the correction of 
such errors ever cured migraine.’* Personally I 
have never yet seen a case in which eyc-stmin was 
not present, and I have only seen two iq which its 
correction did not either cure the patient or lead to , 
veiy considerable improvement, and most of _my 
patients had had prolonged treatment of various 
kinds before I saw them ; some, indeed, had taken for 
months or even years the bromide, gelsemium, 
strychnine, and nitro-glycerine mixture first recom¬ 
mended hy Gowers, wliich the distinguished neuro¬ 
logist, whose article I have just quoted, regards as 
his sheet-anchor in the treatment of migraine. The 
reason why the importance of the ocular factor is 
not more widely accepted is that few oculists trouble 
to give the atteution to a patient with migraine that 
ho requires. It is no doubt easy to correct an 
ordinaiy case of myopia, hjpermetropia, or even 
a.stigmatism at a single intei^iiew of 15 or 30 minutes. 
But it is quite impossible to do this for a patient 
with migraine, as the smallest errors of retraction 
and eyeiy disturbance in muscle-balance require 
correction ■ndth absolute accuracy. Tliis cannot he 
done in a hm'iy. At least three examinations on 
different days are required, the second being with the 
aid of a cycloplogic, and the third, 72 hours later, 
when the effect of the drug ha.s completely disappeared. 
Muscle-balance defects are particularly difficult to 
correct, as their effect on the indiridual varies in degree 
ri™*" io and even in the course of a single dav. 
I hcy are felt more in the evening when the patient'is 
tnvd than when he is fresh in tile morning, and at the 
end of a tiring week than after a restful Simdav. Their 
encct may temporarily disappear as the rekilt of a 
couuliy holiday, especially if the eyes are not used at 
all for .any kind of near work. On the other hand 
the resulting sjanptoms are exaggerated bv anvthing 
■such .'IS an attack of influenza, wliich i'mpaips the 
general health. 

Anqllier difficulty is that manv suflerei's from 

weak '.sight, as Piorrv 
thmed. are particularly proud of the excellence o'f 
t ir \ isiou. rivey are very unwilling to considt an 
T 'rilling to wear the spectacles 

p c^cribos. Ill women oft<;n, and sometimes even 



first attempt to overcome the eye-strain may be 
unsuccessful, generally owing to tl've patient s ditncultA 
in answering questions correctly.^ In sucli cases he 
should be re-examined after having used Ids glasses 
continuouslv for tlu-ee months, when it is usually 
possible to 'make qiute accurate corrections. But if 
the svmptoms persist and the first oculist consulted 
can do no more, then the help of another, and, if 
necessary, of vet another and another should be 
sought for until the desii-ed object is attained. The 
first case which drew my attention to the funda¬ 
mental importance of eye-strain was that of a young 
woman, who had had every kind of treatment and 
whose eyes had been examined and prescribed for 
on manv occasions hy fom' distinguished oculists 
without'benefit, when she finally consrdted a fifth, 
who was fortunate enough to discover and correct 
some deficiency in muscle-balance wldch had been 
missed by his predecessors. The cure was complete, 
as in the'seven years'which have since elapsed there 
has onlv been a 'single attack, and this resulted from 
giving up the spectacles at a time when the patient’s 
general health'was impaired. 

Whilst the ocular factor is being dealt with it is 
often necessary to give some drug treatment, which 
wiU help meanwliile to reduce the frequency of attacks. 
Though araenic has been used in countless cases since 
it was first recommended for the purpose by Bright, 
I have never convinced myself-tbat it is of the slightest 
use. Bromide in small doses, as originally recom¬ 
mended by Liveing, and later by Charcot and by 
Gowers, appears to help some patients, but it has no 
effect in migraine in the lea.st comparable to that 
which it has in epUepsy. The addition of gelsemium, 
nitro-glycei’ine, and stryclintne in the mixture 
recommended hy. Gowers has not seemed to me to 
be any more effective than bromide given by itself. 
The only other really useful drug is liuninal, which 
was, I tliinkj first recommended for migraine ■ by 
Wilfred Harris. A dose must be chosen which is 
just insufficient to produce any unpleasant degree of 
.sleepiness, and this must be taken regularly. It 
can be given at the same time as the bromide, and the 
dose of both din^ can be increased for a few days 
when past experience indicates that an attack 'is 
imminent, as. for example, just before menstruation. 
The inconvenience cansed by a slight amount of 
mental dullness and general sleepiness for a day or 
two is infinitely less than that caused by an attack 
in cases of any severity. But if the ocidar defects 
have been adequately dealt with, it is not likely 
that drugs of any kind wiU have to be taken for,longer 
than a few weeks, and in many cases it is unnecessary 
to take any at all. In a small minority of cases, 
however, complete relief only occurs if the prevention 
of eye-strain is associated 'with continuous medicinal 
treatment. 

When other causes of iU-health, such as anasmia, 
dental or phaiyngeal sepsis, gastric or intestinal 
dyspepsia, are found, they, of course, require suitable 
treatment. But though this may imjirove the general 
health, and thus make the patient get over the effects 
of an attack more quickly or even .sometimes reduce 
their number, it is of quite secondarv importance 
and, as I have already pointed out, in 'a considerable 
m.ajority of cases there is nothing of the kind which 
calls for treatment. 

On the other band, my experience shows quite 
definitely that attempts to treat supposed intestiml 
toxiwnia by aperients, other digestive or metabolic 
disordera by freak diets, and endocrine deficiencies 
by glandular preparations—though happilv most of 
the latter are completely inert—aggravate the 
general health ivithout influenci^irmiSe aul 
tend at the sinie time to add to the trouWlcs oMho 
«us paroxysmal ucuroris bv 
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it be remembered that the attacks varv greatly 
indhiduals, and even in the same 
individual. The visual phenomena are not often 
present in the remarkable forms, ivhich liave become 
classical as a result of the illustrated descriptions 
published by various distinguished suffei-ei's. Thev 
may,_indeed, be so slight that the patient does not 
mention them in describing his headaches and other 
s^ptoms, unless specially asked u-hether his sight is 
affected in his attacks. Tlie headache, too, though 
generally the most prominent symptom, may be quite 
slight u’hen the visual phenomena are most’ severe. 
Strictly speaking, a headache which is not imilateral 
ought not to be called by the Englisii word megrim 
or the ^ench migraine, which are simply medifeval 
corruptions of the Greek -^fiiKpavla, or half-headache, 
but it is not uncommon for the other symptoms to 
be present in a quite characteristic form with a 
bilateral headache. It is true, however, that even 
when the whole head is affected, the pain is generally 
more severe on one side than the other, at any rate 
in some attacks. In rare cases neither nausea nor 
vomiting occurs ; more commonly nausea and vomit¬ 
ing are such prominent symptoms that the patient 
makes light of everytliing else. 

_A great variety of other symptoms may occur 
with some or other of the three chief symptoms, or 
anomalous attacks may replace some of the tjqiical 
migraine attacks. Thus disturbances in sensation 
and spasms or paresis may affect an arm or leg 
or one side of the face and tongue, and aphasia inay 
accompany other symptoms invohdng the right side. 
In one case recurrent hemiplegia, with exaggerated 
deep reflexes and an extensor plantar reflex, was the 
prominent symptom, and a cerebral tumovir had been 
diagnosed when I first saw the patient. But he had 
long been subject to migraine, and the hemiplegia 
was always associated with ocular symptoms and 
with a headache affecting the opposite side. The 
attacks ceased completely with treatment of the 
associated eye-strain. In some cases the patient 
may become confused or even have a definite attack 
of amnesia. 

I have seen many cases in which the gastric sym¬ 
ptoms were so pronounced that a diagnosis of some 
organic abdominal disorder had been made. As a 
matter of fact, such symptoms are quite unlike 
those caused by any primary gastric disorder, though 
the attacks of nausea without pain, which may occiur 
in cholecj'stitis, are sometimes almost indistinguish¬ 
able from the gastric syniptoms of migraine, and they 
may also be accompanied by headache. In most 
cases a diagnosis can only be made by a careful 
inquirv into the associated symptoms and after a 
thorough investigation has failed to reveal any evidence 
of infection of the gall-bladder. 

So-called bilious attacks in children are most 
frequently due either to migraine or to appendicitis. 
In this case again a detailed description of the attacks 
and a careful abdominal examination when an attack 
is actually present can alone point the way to a 
correct diagnosis. There does not appear to be any 
very sharp distinction between these “ bilious attac^ 
and so-called “cyclical vomiting” of children. Out 
of 52 cases of cyclical vomiting observed m the 
Children’s Department at Guy’s Hospital, m winch 
Dr. Osman was able to obtain a reliable family history, 
in no less than 23 the mother, or less frequently the 
father or some other relation, suffered from nugrame, 
and 12 of these 23 had themselves been subject to 
cyclical vomiting as children. Cyclical vomitmg 
appears therefore to be often, if not always, the ex¬ 
pression in children of that type of cerebr^ storm- 
centre which gives rise to migraine m adults, dhe 
exciting factors in cliildren are still unknoiyn,. but 
Osman has clearly shown that eye-strain, winch is ot 
fundamental importance in adults, has nothing to ao 

with cycUcal vomiting in children. 

It is not generally recognised m England, thougn 
•Matliieu and other French authors have frequently 
drawn attention to the subject that 
replace vomiting in some cases of migi-aine- It seems 
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to be an exact equivalent, as the headache and nausea 

li the bowels have been well 

opened as they generally do after vomiting, and in 
sudi cases an enema may abort an attack in the 
^me way that washmg out the stomach often dols 
in tlie more_ usual form of migraine. 

I am quite sme that numerous cases of migraine 
Me missed ou-mg to the ordinarj- text-book on medicine 
describing the classical attacks of migraine with tlie 
fortihcation spectrum and hemianopia, the unilateral 
headache, and the nausea and vomitmg, witliout 
pomtmg out how unusual such attacks are, and without 
the far more common varieties together 
Many of mv patients 
had had an abdominal operation performed for the 
removal of an appendix, or, what was a far more 
serious mistake, part of the colon had been fixed, 
short-circuited, or removed for some hypothetical 
ptosis, kink, or adhesion, as such treatment not only 
did no good but actually produced abdominal 
symptoms which had not been present before. 

I would suggest that in every case in which attacks 
of nausea occur, with or without vomitmg or diaiTlioea, 
but without definite abdominal pain, the possibility 
ot migraine should be considered, and the patient 
should be questioned as to any associated headache, 
visual or other nervous symptoms. The possibility 
of migraine should also be considered in every case ot 
paroxysmal headache, even if it is not strictlv 
imilateral. 

It is, of course, important to avoid making the 
opposite mistake. Just as typical epileptic attacks 
may be the first symptom of a cerebral tumour, so 
may symptoms veiy suggestive of migraine be due 
to the same cause, the tumour in this case being in 
the occipital lobe. Less commonly migraine attacks 
may be the first indication of the onset of uraemia, 
but an ordinary clinical examination should prevent 
the possibility of mistake in such a case. 

Prognosis. 

Like the other paroxysmal neuroses, the only cure 
of migraine is not to have it, though, mifortunately, 
even this “ cure ” is not absolute. The storm-centre 
gets out of practice as time goes on, though it does 
not entirely forget liow to act its old part. If an 
epileptic has no fit for three yeais, he can safely reduce 
his bromide, but I doubt whether it is wise for liini 
to give it up entirely, even after an additional two or 
three years of freedom. I knew a man w^o had 
astluna from the age of S to 14. His family then 
removed from Southampton to South Africa. At the 
age of 39, after serving in the South African war, ho 
came to England on a visit and landed at Soathampton. 
He had liad no astluna for 25 years, but had a severe 
attack on the night of his arrival. He fled to London, 
where he at once recovered, and he had had no furtnor 
return when he left again for South Africa some 
months later—this time from another port, tiie 
atmosphere of which had not for liim the asthniagenic 
properties of Southampton. IVith migraine the case 
is similar, and the spectacles wliich have caused t e 
attacks to cease shomd be constantly worn. ^ tne 
deficiency in muscle-balance may vaiy frem time 
time occasional re-examinations are ^^sefuJ, so tiiac 
corresponding alterations in the pnsnw can be 
when necessary. After some years of freedom from 
attacks, if the general health is good ^smn foi 
ordinary purposes satisfactorj-, tlie ^ i 

perhaps he worn less constantly. But if the indiindua 

gets over-fatigued or goes threugli a M phjs ^ 

or mental stress, a relapse is likely to 0=0” 
the slightest tendency to eye-strain is contmuous^y 
prevented. Thus I have known an attack of 

occur after an interval of four laTbcen 

whose very frequent and severe e«ac]^ had bee 
completely arrested by proper glares after pi olongca 
ding treatment had failed. She had gi e ^ 

Siem for over a year, when a Period of 
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and, ^Ahen this is deficient ' this, site. Certain specMc organisms, such as the 


for for this purpose, _ , 
aceto-acetic and hydroxybutj^c acids, poisono^ 
substances, may be produced mth very detmite 

ill-results. . . 

It micht be-uiged that by mcreasing the carbo- 
hvdrateln the food, the digestion of sugar ivouid be 
so increased as to flood the blood, with glucose, 
producin'; a hyperglycaemia, as in diabetes, and a 
consequent glycosuria. In practice this does not 
occur. To produce such a hypeigly«emia, in any 
but a'diabetic peison, it is necessary to secure a very 
rapid absorption of sugar from the intestine, and 
actually, unless glucose itself be given by the mouth, 
it is almost impossible to do this. The digestion of 
starch is slow enough to secure a steady and prolonged 


Bacillus iuphosus and the dysentery bacilli, have 
been isolated and closely studied: but common 
bacteriological technique consists of planting speci¬ 
mens of freces on media which will kill all but a 
few of these specific organisms, rather than of 
making any endeavour to identify ail the varieties 
which may be present. In view of the difficulty 
of the inv^tigation, it is hardly surprising that our 
ideas on infection of intestinal origin remain vague. 

But it is possible, even without considering the 
organisms known to cause specific disease, to point 
to two great groups of organisms normally present 
whose characters are widely divergent: these are, 
firstlv. the indol-producmg group, which live upon the 
abrorption of glucose without great excess at any products of protem digestion; and the aadophflous 

. “ * , ® I T\T»of<a7» n ni^t'nnM'rnmT^ nipr. T’np TiTv;t', nr 

given moment. , 

From what has been said above it follows 
that, if to a normal diet you add further carbo- 
hvdrate. vou will tend to increase the patient’s 
supply of energy, and yon rrill thus tend to 
fatteii him. At the same time, you arc providing 
tliat form of energy which is most easily accessible. 


group, which prefer a carbohydrate diet. The first of 
these groups is thought to play a part, if indeed its 
members be not the direct cause, in many generalised 
infections; the organisms are typical putrefactive 
organisms, and when they are present in abrmdance, 
ethereal sulphates and indican are present in the 

, ,,, __ __ _ _ urine. TVhat is more important in coimexion with 

and the one wlrich throws the least additional work! the present lecture is that this gyoup becomes rapidly 


on the internal organs of metabolism and excretion. 

But here it must he noted that we may give a diet 
containing increased carbohydrate and at the same 
time reduce the content of protein, of fat, or of both. 
^Yhat effect will this produce ? (a) According to the 

extent of the carbohydrate addition the energy value 
of the food will or will not be such as will tend to 
fatten the patient. (6) Work by the liver and kidneys 
will be appreciably diminished by reduction of the 
protein, and digestion in the alimentary canal will 
be more easUy accomplished on the removal of fat. 
These facts, however, bring us in contact with certain 
less desirable consequences. Too great a diminution 
in the protein must, bring us to a point where the 
nitrogen intake may be insufficient, for maintenance. 
Even in the full-^wn individual the constant wear 
and tear of the living tissues leads to a continuous 


replaced by the acidopbilous group of organisms as 
soon as the patient is put on a high carbohydrate 
diet. One caution must be made here; the aeido- 
pbiions gi’oup form gas with many sugars, and this 
excess of carbon dioxide does in some cases cause a 
certain amormt of intestinal distension. It is not 
noticeable in the majority of cases, and when it 
does prove a difficulty it can often be overcome 
by giving saccharose or certain other sugars instead 
of glucose. 

Diseases ix which High Caebohtdrate Deetts abe 
Useful. 

I hope that from these introductory remarks on the 
functions of carbohydrate certain practical applica¬ 
tions may already be evident. It is high time that 


we made a practice of choosing diets in accordance 

»»ULk kVUi. Vk kllC l.L> IXiU 1C^U.S kVJ il kJUUklUUUUd _.i.1 „ kJ. J.'t i» «J_ 

and important loss of nitrogen, and the pr-otein intake ‘f , 

must never be reduced below what is necessarv to coinplete 

replace this loss. The amount of protein reqrrisite of ^®’^®®srnwlucb high carbohydrate is advi^ble, 
for tlris purpose is not very large, and as a practical followmg mfficatrons do not pretend to do 

reality it is hard to reduce the protein below this than record a few examples where such a diet 

safety-level -vrithout making the diet so tuipalatable advantage. ^ 

that tire patient will reject it. Again, it must be borne First, we may consider cases amongst infants. For 

_Ll '_ »_«. .. . 



the supply of energy that carbohydrate or protem been a tendency to ascribe malnutrition in 

do, and to get a diet which is rich in enei^v ■without ®i't'ficially fed babies more to errors in the amormts 
containing fat means necessarily that such'a diet will '^I'rhohydrate or fat than of protein. Recent work 
be very bulky. " hy British, French, and -American authorities has 

An even greater danger attendant upon a diet low somewhat shaken the supposed scientific foimdation 
in protein and fat lies in the fact that such a diet work of Czerny and Finkelstein, but there 

may prove to contain insufficient vitamins It is i«“ains a fairly strong consensus of opinion which 


well established that one of the most important 
of these accessory food substances is most commonlv 
associ.ated •with the animal fats; reduction of fat 
ttreans reduction of the total amormt of fat-soluble 


favours the addition of carbohydrate to the diet of 
one group of these wasting infants. This gi-oup 
includes those described by Czerny as having the 
exudative diathesis.” others diMcree witu 
rutamin. Tins aspect of our problem is seen to be classification, and m general it mav be said 

still more important when it is realised that vitamin consultation of many authorities tends to lead to 
deficiency is more marked in the presence of carbo- ^creased confusion. This much may be asserted, 
hydrate excess than -with a generaUv low diet. On ^o^'ever, that if a wasting baby has hard constipated 
the one hand, we know that absolute starr'.ation rarelv “otions consisting largely of fat and calcium soaps, 
deficiency dise.ises; on the other secured by reducing the 


II. mi, it n:ys been irequently observed that it is the patients diet, and mcreasing the carbo- 

rviUM" of polished rice hydrate by m^ns of dextrimaltose or some similar 





. . - -secure tliis. 

imntion.Mi, Us .action upon the flora of the 


r^'hh'ih oi intestin.al bact.-rio- 
Ird f complexity i.- so prodivions 

ru.il f..u bact..nolo,.|sts li.-ive mad ' 

avtf.inpi to classify llio orgauicT^\§ 


any senons 
ms uonuailv found in 


1. CcWafn Specific Infections, 

jviciimonin prorides .an excellent 
lUustration of the utility of .such diet.s in acute di'^Sje-- 
My attention rvns long since directed to tlio fact th.at’ 

stomach of a man rvho 

‘ Till-. Lan-citt. Arrn Stb, ISitrana Mar lOih, It'JS. 
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we have recently obteined an interesting sidelight 
on the subject in the course of investigating the 
digestive functions of two of our cases. In each case 
arrangements had been made for the patienn^he 
examined with the X rays on a certain mornin"-, 
and she was given her opaque meal, although on 
waking she had found that a slight attack of milrame 
was begimmg. The X rays revealed a complete 
absence of peristalsis in the stomach, and at the end 
of SIX hours of voluntary starvation none of the 
opaque meal had passed through the pylorus into the 
duodenum. It was clear that digestion was in 
complete abeyance. It is obvious that anv drug 
taken by mouth under such conditions would not 
reach the small intestine, from which alone it could 
he absorbed. This explains the futility of ghnn"- 
drugs when an attack has once begun. It explains 
also why the patient is generally unwilling to take 
food of any kind until the attack is over, and why, 
if he has already had a meal, his one desire is to eject 
it from his stomach as soon as possible. It is less easy 
to understand why relief should follow vomiting 
when no food has been eaten during the day, as 
nothing is brought up but a little mucous fluid, 
followed, if the vomiting is severe, by the scanty, 
bile-stained contents of the duodenum. But relief 
undoubtedly occurs, and in my experience the only 
means by which an attack can often, though not 
always, be aborted, is to induce vomiting by swallow¬ 
ing large quantities of warm water containing sodium 
bicarbonate or, when this fails, by actually washing 
out the stomach. Perhaps forcing the stomach to 


contract sends implies up the vagus, which modifv 
dfecharge™ '^®’^^^® 

Tile wise practitioner and physician learn to draw 

ophthalmoscopic 

observations in nervous and other diseases. But the 
exarnmation of the eyes and their treatment in cases 
of migrame can only be undertaken by the specialist 
and a specialist who is ready to devote much time to 
the study of the subject. The great advance in our 
toowledge of disordera of digestion during the last 
-0 years is largely due to a wise cooperation between 
the physician and the surgeon, the biochemist and 
the radiologist. _4dvance in oiu knowledge of the 
pathogenesis and treatment of migraine should come, 
1 feel sure, through a similar close cooperation between 
the physician, the neurologist, and the ophthalmo¬ 
logist. The friends of the late Dr. Savill foimded 
this lectureship in his memory as part of a scheme to 
promote and encourage research and education in 
neurology. I fear I have fulfilled mv task inade¬ 
quately, but if what I have said has’ the effect of 
stimulating the general practitioner, the phvsician, 
and the neurologist on the one hand, and the 
ophthalmic specialist on the other, and especially 
those whose experience in the direction I have indicated 
has not hitherto been encouraging, to investigate 
the subject without arriere peusee, I shall feel satisfied. 
For in its recurrent crippling influence on the work of 
men and women of the highest intelligence, during their 
years of greatest mental activity, migraine stands alone. 




THERAPEUTIC USES OF HIGH 
CARBOHYDRATE DIETS. 
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that they are absorbed in that form and subsequently 
serve as a source of energy, or, in other words, form 
the necessary fuel for the tissues. 

But certain other considerations must be borne in 
mind which, if not fundamental, are of great practical 
importance to the physician. 

(n) Carbohydrates are usually completely absorbed ; 
even in diseases where diarrhoea is present it is unusual 
for any carbohydrate to escape complete digestion. 
And when some slight loss does occur it is rather 
on account of the cellulose envelope which shuts 


iiT X. XZjKJU ili in iN Xii. X, ilL.X;., liL.xv.VJ.iT* XiUrii^*, uu ciut/uuuu ux me 

ASsrsTAXT PHTSiciAx AXD AssisTAXT TO THB pKOFESsoR OP iu tlie Carbohydrate in Certain vegetahles, than on 
PHTSioxoor, snnDLESEX HOSPITAL; phtsiciax TO THE accomit of indigestibility of the carboliydrates 
KOVAL XATioxAL ORTHOPiEDic AXD ST. savioor’s themselves : when the carbohydrate food has been 

HOSPIT^: nwE BEre jmuoRiAL FELLOW cooked, this cellulose envelope is almost invariably 

‘ _ ■ . ruptured and the free starch then undergoes complete 

I digestion. Xerv different is the state of affairs as 
The subject of high carbohydrate diets is one well i rggards the fats and the proteins ; in dianheeal 
worthy of study for several reasons. In the first (liseases, in jaundice, or with faulty pancreatic 
place, it is probably true to say that all existing j secretion, the loss of one or both of these constituents 
treatises on dietetics contain masses of accuinulated i j^g ygpy considerable. 

wisdom which are often devoid of any real scientific After absorption the carbohydrates require no 

explanation. All of us can give examples of diets I ^.jpg pgpt of the tissues in the process 

which are suitable or imsuitable in given conditions, | combustion and the elimination of their end- 

but how seldom are we able to give a clear and laical ppo^^cts. The absorbed sugar passes up the portal 
explanation of such suitability or otherwise, hrom | ^,Pg jjygp thence to the general circulation, 

another point of view I feel this subject to be of PPp gopording to the activity of the muscles 

interest, for we are becoming more and more aware l other tissues, or being stored first us glycogen 
of the weakness of the orthodox methods at our , ^jp^jp pgrjjaps as fat, if it be in excess of the ene^y 
disposal for combating disease. Advances m our . pp^^^^ ^.jpg jpopneut. The end-products of combusUon 
knowledge of pathology and of methods of magnosis ; gp^ singularly easy for the body to dispose of. The 
are so rapid that the house surgeon of to-dayeuphonic acid gas is readily ehminatcd by the lungs 
feels almost out of date when he compa,res what p^^j^jp^PP^ ^gopt or inconvemence of any kind ; water, 
is taught to the junior clinical clerk with what ppppJ other end-product, is eliminated with equal 
he himself studied three or four yearn previously, ^.g^^ jp^. kidney, and, be it noted, elimination of 
It cannot be said that there is any similar rapid ^-gj-gp jpy the skin can be re.-mdy performed >f 
advance in the realm of therapeutics. If, then j.ppppgj fgoction is below par. Proteins, on the mher 
we can envisage some new and broad therapeutic , jpgjp^ after their absorption as amino-acids, must 
prlncfph have made a considerable advance ^fpg PPPOsfc part be substantially changed by the 

?n our^practical knowledge. I believe that high carbo- : ^jpg denitrification ancTthe 

lAdrate diets offer us a possibUity in this i-espect. i appreciable amount of work by that organ, .md the 

M begin by rert.ring y.ry bn.iiy tb, pby.ioj j «■. ™ 

lonteal significance of the carbohydrate portion of , kidneys betom they are after 

our diet.°Thc matter may b® s'^gX^vtotes te ab^ readily burnt up than the other 
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--TTI A f thig site. Certain specific organisms, such as the 

iTeto acetic^ff hytoSW ^^ds, poisonoul) Bacilhis ^f^/.osus ^and the dyseritery hacim,_haje 

substances, may be produced with very defimte 
ill-results. 


It might be-urged that by increasing the carbo- 
hvdrate in the food, the digestion of sugar would be 
so increased as to flood the blood with glucose, 
producing a hyperglyoemia, as in diabetes, and a 
consequent glycosuria. In practice this does not 
occin-. To produce such a byperglyciemia, in any 
but a diabetic person, it is necessary to secure a very 
rapid absorption of sugar from the intestine, and 
actually, unless glucose itself be given by the inouth, 
it is almost impossible to do tliis. The digestion of j 
starch is slow enough to secure a steady and prolonged 
absorption of glucose without great excess at auy 
given moment. 

From what has been said above it follows 
that, if to a normal diet you add further carbo- 
hvdrate, you will tend to increase the patient’s 
siipplv of enei-gy, and you will thus tend to 
fatten liim. At the same time, you are providing 
that form of energy which is most easily accessible, 
and the one wliich throws the least additional work 
on the internal organs of metabolism and excretion. 

But here it must be noted that we may give a diet 
containing increased carbohydrate and at the same 
time reduce the content of protein, of fat, or of both. 

What effect will this produce ? (a) According to the 

extent of the carbohydrate addition the energy value 
of the food will or will not be such as will tend to 
fatten the patient. (6) Work by the liver and kidneys 
will be appi-cciably diminished by reduction of the 11 -.- =.» 
protein, and digestion in the alimentary canal will I of glucose, 
be more easily accomplished on the removal of fat. 

Those facts, however, bring us in contact with certain 
less desirable consequences. Too great a diminution | 
in the protein must bring us to a point where the 
nitrogen intake may be insufficient, for maintenance. 

Even m the full-grown individual the constant wear 
and tear of the li\'ing tissues leads to a continuous 
and important loss of nitrogen, and the protein intake 
must never be reduced below what is necessary to 
replace this loss. The amount of protein reqrdsite 
for this purpose is not very large, and as a practical 
rc.ality it is hard to reduce the protein below this 
safety-level without making the diet so unpalatable 
that the patient will reject it. Again, it must be boi-ne 
in mind that anything like total exclusion of fat 
from the diet will cause a very great fall in tlie caloric, 
value ; weight for weight, fat gives more than twice 
the supply of energy that carbohydrate or protein 
do, and to get a diet which is rich in energv ^vithout 
containing fat means necessarilv that such a diet will 
be very bulky. 

An even greater danger attendant upon a diet low 
m protein and fat lies in the fact that such a diet 
may prove to contain insufficient vitamins. It is 
well established that one of the most important 
of these accepory food substances is most commonlv 
associated with the animal fats; reduction of fat- 
means reduction of the total amount of fat-soluble 
aspect of om- problem is seen to be 
, p’ important when it is realised tliat vitamin 
ih-riciency is more marked in the presence of carbo- 
nyarate excess than with a generally low diet. On 
>e one hand, we know tiiat absolute starvation rai-elv 
‘Icficicncy diseases; on the other 
i "wV,. Li'f^'quently observed tliat it is the 
whWi ,1 v'ln, '•'"'■SO quantities of poli.sljed rice 
hi P'^lynenritis more rapidlv than 

I,companions <lo. Foi-tuiia'telv it 
a.du-t liigh in carbolivdrate and low in 

he a hPi'inn'nr' ' r contains abundant vitamins -. 
tlu .\ddition of a hlUe m.annite and a sufficienev of 
row fnnt or s.alad will roadilv secure this 


been isolated and closely studied; bub common 
bacteriological technique consists of planting speci¬ 
mens of fa 3 ces on media which will kill all but a 
few of these specific organisms, rather than of 
making anv endeavour to identify all the varieties 
wliich "may be present. In view of the difficulty 
of the investigation, it is hardly sm-prising that om- 
ideas on infection of intestinal origin remain vague. 

But it is possible, even without considering the 
organisms known to cause specific disease, to point 
to two gi-eat groups of organisms normally present 
whose characters ar-e widely divergent: these are, 
firstly, the indol-producing group, wMch live upon the 
products of protein digestion', and the acidophUous 
group, which prefer a carbohydrate diet. The first of 
these groups is thought to play a part, if indeed its 
members be not the direct cause, in many generalised 
infections; the organisms are typical putrefactive 
oiganisms, and when they ai-e present in abundance, 
etliei-eal sulphates and iudican are present in the 
lu-ine. What is more important in connexion -with 
the present lectm-e is that this group becomes rapidly 
replaced by the acidopbilous gr-oup of organisms as 
soon as the patient is put on a high carbohydrate 
diet. One caution must be made here ; the aeido- 
phUous group form gas with many sugars, and this 
excess of carbon dioxide does in some cases cause a 
certain amount of intestinal distension. It is not 
noticeable in the majority of cases, and when it 
does prove a difficulty it can often be overcome 
bv gii'ing saccharose or cei-tain other sngai-s instead 


Diseases rx vrmcn High Caeboh-shikate Diets ajeie 
USEFUI.. 

I hope that from these introductory remarks on the 
fimctions of carbohydrate certain practical applica¬ 
tions may ah-eady be evident. It is high time that 
we made a pi-actice of choosing diets in accordance 
with some such principles. At the same time it 
would be unwise to attempt to make any complete 
list of diseases in which high carbohydrate is adiisable, 
and the following indications do not pretend to do 
more than record a few examples where such a diet 
has proved of advantage. 

First, we may consider cases amongst infants. For 
many years the protein of the diet was considered 
the all-important feature, hut more recently, especiallv 
following certain -widely-puhlished German books, 
there has been a tendency to ascribe malnutrition in 
artificially fed babies more to errors in the amounts 
of carbohydrate or fat than of protein. Recent work 
by British, French, and American authorities has 
somewhat shaken the supposed scientific foundation 
of the work of Czerny and Finkelstoin, but there 
remains a fairly strong consensus of opinion which 
favoui-s the addition of carbohydrate to the diet of 
one group of these wasting 'infants. This group 
includes those described by Czerny as bavin" the 
“ exudative diathesis,” others disagree -with his 
clinical classification, and in general ft may be -said 
that consultation of many authorities tends to lead to 
increased confusion. This much may be asserted 
however, that if a wasting baby bas hard consVipated 
motions consisting largely of fat and calcium scans 
great benefit can usually be secured bv rcducin"'f ho 
fat in the patient's diet, and increasing the rarhn 
hydrate by means of dextrimaltose or some simfiar 
preparation. The subject, winch is admirablv f 
with by Dr. Ixjonard Paisons in 
Lectures.Ms too vast for further discussion £ 

In adult.= .and older cluldi-en the followanjr ^s.s;n 
cation includes manv of the indicaCooo c cia&ih- 
carbohydrato diet.s. muications for Inch 

1. Ccr/ain Specific Infcclions. 

(n) PiiciiDiococcol 


th n fh . . "• r is so prodivioiLs. 

U.mpl to das^ify the ot-g.auiMu.s nonnally found in 


i-intinwcoccal piWKnioiiia nroi-i,Io~ „ 
ilUislration of the utilitv of sor.], h:,,,,- excellent 

.My .attention ivas lor g^ince d 

,f at mdop^ you famine ll. Si'S 


■ Tun I..v.vcin-. Avrl! Stbriotb/ana MaT 


10th, IPil. 
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we have recently obtained an interesting sidelight 
on the subject in the course of investigating the 
dioBstn e functions of two of our cases. In each case 
arrangements had been made for the patient to be 
examined with , the X rays on a certaS morning! 
and she was given her opaque meal, although on 
waking she had found that a slight attack of migraine 
was begimmg The X rays revealed a complete 
absence of peristalsis in the stomach, and at the end 
of SIX hours of voluntary starvation none of the 
opaque meal had passed through the pylorus into the 
duodemun. It was clear that digestion was in 
complete abeyance. It is obvious that any drug 
taken by mouth under such conditions would not 
reach the small intestine, from which alone it could 
be absorbed. This explains the futility of ghin" 
drugs when an attack has once begun. It explains 
also why the patient is generally imwilling to take 
food of any kind until the attack is over, and whv, 
if he has.aheady had a meal, his one desire is to eject 
it from his stomach as soon as possible. It is less easv 
to understand why relief should follow vomiting 
when no food has been eaten diuing the day, as 
nothing is brought up but a little mucous fluid, 
followed, if the vomiting is severe, by the scanty, 
bile-stained contents of the duodenum. But relief 
undoubtedly occurs, and in my experience the only 
means by which an attack can often, though not 
always, be aborted, is to induce vomiting by swallow¬ 
ing large quantities of warm water containing so^um 
bicarbonate or, when this fails, by actually washing 
out the stomach. Perhaps forcing the stomach to 


imp^es up the vagus, which modify 
mschargo™ '^^^*^’^'^ “ 

Tlie wise practitioner and physician learn to drn«- 
soimd conclusions from their oivn ophth.almoscopic 
observations m nervous and other diseases. But the 
exanmiation of the eyes and their treatment in cases 
of migrame can only be vmdertaken by the specialist 
and a specialist who is ready to devote much time to 
the study of the subject. The great advance in our 
knowledge of disorders of digestion dming the last 
20 years is largely due to a ivise cooperation between 
the physician and the surgeon, the biochemist and 
the radiologist. j4dvance in our knowledge of the 
pathogenesis and treatment of migi-aine should come, 
1 feel sure, through a similar close cooperation between 
the physician, the neurologist, and the ophthalmo- 
l^ogist. The friends of the late Dr. Saiill foimded 
this lectureship in liis memory as part of a scheme to 
promote and encourage research and education in 
neurology. I fear I have fulfilled mv task inade¬ 
quately, but it what I have said has'the effect of 
stimulating the general practitioner, the physician, 
and the nemologist on the one hand, and the 
ophthalmic specialist on the other, and especially 
those whoso experience in the direction 1 have indicated 
has not hitherto been encouraging, to investigate 
the subject without arrierc pcnsce, I shall feel satisfied. 
For in its recurrent crippling influence on the work of 
men and women of the highest intelligence, during their 
yearn of greatest mental activity, migraine stands alone. 


^Tt 
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that they are absorbed in that form and subsequently 
serve as a source of energy, or, in other words, fonn 
the necessary fuel for the tissues. 

But certain other considerations must be borne in 
mind which, if not fimdamental, are of great practical 
importance to the physician. 

(a) Carbohydrates are usually completely absorbed ; 
even in diseases where diarrhoea is present it is unusual 
for any carbohydrate to escape complete digestion. 
And when some slight loss docs occur it is rather 
on account of the cellulose envelope which shuts 
in the carbohydrate in certain vegetables, than on 
account of indigestibility of the carbohydrates 
themselves ; when the carbohydrate food has been 
cooked, this cellulose envelope is almost invariably 
ruptured and the free starch then undergoes complete 
digestion. Very diBerent is the state of aSaii-s as 
regards the fats and the proteins; in diarrhoea! 
diseases, in jaundice, or with faulty pancreatic 
secretion, the loss of one or both of these constituents 
may be very considerable. 

lb) After absorption the carbohydrates require no 
gieat work on the part of the .tissues in the process 
of their combustion and the elimination of their ^^d- 
products. The absorbed sugar passes up the portal 
vein to the liver and thence to the general circulation. 


The subject of high carbohydrate diets is one well 
worthy of study for several reasons. In the first 
place, it is probably true to say that all existing 
treatises on dietetics contain masses of accumulated 
wisdom which are often devoid of any real scientific 
explanation. All of us can give examples of diets 
which are suitable or unsuitable in given conditions, 
but how seldom are we able to give a clear and laical 

explanation of such suitability or otherwise. ; veinto tne U'c. u^... -- —■,.=’". 7 — i ' 

anotlier poiiifc of view I feol tliis subject to be ot | burut up according to the activity of the muscles 

interest, for we are becoming more and more aware and'other tissues, or being stored first as glycogen 
of the weakness of the orthodox methods at our ] as fat, if it be in excess of the ene^y 

disposal for combating disease. Advances in jjggds of the moment. The end-products of combustion 

knowledge of pathology and of methods of diagnosis I singularly easy for the body to dispose of. The 
are so rapid that the house sm-geon of to-day i carbonic acid gas is readily eliminated by the lungs 
feels almost out of date when he compa,Tes what , j^gouyenience of any ^nd ;. water, 

is taught to the junior clinical clerk with what | other end-product, is eliminated -with equal 

he himself studied three or four yearn previously, kidney, and, be it noted, elimination of 

It cannot be said that there is any similar rapid skin can be rei^ily performed if the 

adv.ance in the realm of therapeutics. D, then, f^^ction is below par. Proteins, on the ^her 

we can eni-isage some new and broad thcr.apeutic , absorption as amino-acids, mi st 

principle, we h.ave made a considerable advance , part be substantially changed bj the 

hi om-^practical knowledge. I believe that high carbo- jj^^gj,^ ^jjg denitrification of ^bese bodies calls for an 
hvdi-ate diets offer us a possibUity in this respect. | appreciable amount of work by that 

tos,oioa.o.u. or OirBOHroriTr. ir j eSpreduct. .0 


Diet. 

Det us begin by reviewing ve^ briefly the ! yl^gvs'befo^the^’can'bc'^olim^inated. Nor .ire the 

s ST .E? 


__ _ —LLLCU., , -- 

nitri^enous substances—charge the blood with, at 
best inert products, which require work from t lo 

^ il._ k _ I,„ ..Umlnnled. Aor .TrC tllC 
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practice of giving a dessertspoonful in a tumbler of 
water occasionally is of little use. Mv practice is to 
have a strong solution, made by dissolving o"' er h«tu 
a pound of glucose in a quart of boiling water, m which 
two lemons are steeped: when cooled t^ makes a. 
verv palatable drink, and I have found it easy to 
administer sometimes nearly a pound of gluc^e a 
dav in this manner. The administration must be 
spaced out as much .as posable, or else a good 
deal of the sugar will escape in the urine, but 
even here there is no danger unless the patient 
be a diabetic. In cases of chi-onic hepatic disease 
the indication is to give starches with very low ! 
protein, as in the diseases discussed in the next 
paragraph. 

6. The Ecnal System supplies fm-ther indications 
for liigh carbohydrate diets. We are to-day inclining 
more and more to consider nepliritis from the 
point of view of the biochemist rather than from 
that of the morbid anatomist. When faced with 
a case of chronic nephritis we inquire whether 
tliis patient is affected moi-e by an inability to 
excrete salts or by a failure to eliminate the 
nitrogenous waste-products. The French have long 
mad^ the u.?eful ^stinction between the hydrop- 
igenou.s or dropsical patient, and the azotwmic or 
uiteniic one. 

Jlodeni biochemical test.s, such as the urea-concen¬ 
tration test, or the estimation of mea and non-protein 
nitrogen on the blood, aim at determining the capacity 
of the kidney for eliniinating the nitrogenous waste 
products. IWien such tests infonn us that the 
capacity of the kidney for performing this function is 
diminislied, we am immediately faced with an indica¬ 
tion for a diet in which the carbohydrate proportion 
is increased and the protem reduced. One cannot- 
but he .astonished at the frequency with which 
patients with acute nepliritis are racouraged to 
imbibe large quantities of milk, a diet for which, to 
say the least of it, them is no scientific indication. 

1 would say that in acute nephritis glucose is again 
tlie food for which there is a call, as it is the one 
which alone yields harmless end-products, and that 
in chroiiic cases, whem there is diminished nitrogen 
excmtioii, stai-ch rather th.-ui protein must be 
chosen. 

There am many medic.al .and surgicid conditions to 
winch I have made no allusion, but- I hope that I 
luave given some iiuUcatioii of the wide .and mseful 
licid for the application of high c.arbolivdrate diets • 
It mnimns to s.ay .a few words .as to how such a diet 
Ulna be cliosen. 1 have already mentioned the stronn 
glucose solution wluch 1 li.ave found so useful in acute 
C.ase.s ; it IS .also of value in mom chronic ones if used 
sparingly and .as an adjuvant to the diet. In these 
c.ascs it should be given in such doses that the blood 
IS never qver-ch.aiged with sugar, .and hence no 
glycqsuna is produced; this is merely a question of 
Spacing out tlio feeds properly, 

or foods, the most- useful group is that wliicli .am 
Patvs: macaroni, a-ennicelli. 
nouillos. and vaviou.s subst.ancos prepared from 
I lour .arron-root. .sago .and other st.arehv suhst.anc “ 

Italv oV f ®m>bmg has fallen in this countra-. In 
are "';‘'®bok«=. A-c.-are moft ureM 

juv-iK,wi,„,H,v«rrronru^^ ISl °V':!"od 

hretvisin’gVuch a diet' P'^^tbioner 

uu] .VO t»r»*\vrn ... 

ensuring 
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"mmt.am the bulk of the faa:es 
„l f I constipation, and of ' 

pt ntifnl supply of vitamins. 


Operations on the upper abdomen are attended 
with a certain mort-ality, the causes of which msy be 
numerous, but probably shock and chest complications 
are the greatest contributors to this mortality. It is 
obvious, therefore, that if some procedure can be used 
which will combat these two evils, a gre.at improve¬ 
ment will have been made in abdominal svu^ry. 
The chest compheations are due to prolonged inhala¬ 
tion anaesthesia, combined with ivliich is the fact tliat 
the operative field lies immediiitely under the 
diaphragm, the movements of whioii must of necessity 
be impeded. The smaller movements of the 
diaphragm result in stagnation in the bases of the 
lungs, thus predisposing them to inflanmiatory 
complications induced by the irritant vapour. The 
shock is caused by repeated harmful stimuli passing 
to the central nervous system via the semUunar 
ganglia and splanchnic nerves, which supply the 
visceral peritoneum and intestinal tract. 

Is there, then, some means of reducing the amoimt of 
anresthetic administered, and at the same time cutting 
off the harmful impulses passing up the_ splanchnic 
nerves ? The answer is found in splanchnic .analgesia, 
with which tins article deals. 

Technique. 

Splanclmic analgesia has been used for some time on 
the Continent and in -America, and it was at !Mr. G. 
Goiidon-Taylor's suggestion that I investigated its 
possibilities, and tlnough liis kindness I have been 
able to use tins method on patients from his wards at 
the Jliddlesex Hospital. The tecimique used is not 
original, hut is that described in G.aston Lahat’s book 
onlRegional -Anaesthesia. The principle of splanchnic 
analgesi.a is that novocaine is deposited close to the 
seniilunai- ganglia and cceliac plexus so .os to cut off 
the impulses passing from these nerves, thus enabling 
the viscera to be handled without causing pain or 
shock. 

To give a brief description of the anatomy of the 
parts' involved, the cceliac plexus consists of the 
coeliac or semilunar gangha which lie on either side of 
the commencement of the abdominal aorta at the 
origin of the cceliac axis artery. The two ganglia lie 
on the ciaira of the diaphragm, that on the right lying 
beliind the inferior vena cava. They lie interncil to 
the suprarenal glands, and are at the level of the first 
lumbar vertebra. The two ganglia are connected 
together, in front of the aorta and aroimd the origin of 
the cceliac axis artery, by a plexus of nerves which, 
udth tlie ganglia, constitute tlie cceliac or solar plexus. 
Entering the upper part of the plexus .are the gi-eat 
splanclmic nerves, which are derived from" the 
thoracic sympathetic chain and primarily from the 
fifth to the ninth or tenth dorsal nerves,’the nerves 
piercing the enna of the diaphragm to reach the plexus. 
From the plexus secondary plexuses pass to the 
abdomin.al cisccra and visceral i>erUoneum. 

It will bo seen that the neighbourhood of the plexus 
to be injected is one which is not to be approached 
except with gre.at care and delicacv, because of the 
proximity of the large vessels; therefore it is nocess.aiw 
for anyone t.aking up tins procedure to familiarire 
Iiimself with the .anatomy of tliis region, and bv 
repeated practice on the c.adaver to make sure of the 
method .and technique. The route adopted has been 
the posterior one, using a fine needle 12 cm, lone. 
In thow cases in which tlie operation is c.arried ns f.ar 
as posi-ible \\ itliout any general ancestliotic, preliininarv 
injections of morphine and scopolamine are given, 
but U a light general .an.a>stlietic is .adininistereil 
from the commencement then the usual injection of 
morphine and atropine is used instead. 

_ The method of procedure is .as follows: The patient 

IS placed on the side oiiposite that to be injecteti, with 
a small pillow iil.aoed under the loin to prevent 
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has died of pneumonia, you will usuaUy find, steguat- 
ing within it, all the food given him for several days 
prior to bis death. The disease is too violent in its 
onslaught for normal digestion to be possible, and if 
remember that the period before the crisis rarely 
msts ten days, it becomes clear that a highly digestible 
metary, containing readily assimilable energy, is all 
that can be needed during this time. Glucose is the 
ideal substance for such a purpose, and I have 
found that repeated feeds of the strong glucose 
solution, which I shall describe later, is of great 
service in these cases. Beyond this all food given 
before the crisis need be ho more than a placebo, and 
it is indeed of benefit to keep its amount very small. 

(6) In typhoid and paratyphoid infections the utility 
of carbohydrates has long been recognised. Whether 
the administration of these with very limited protein 
has an actual effect in reducing the infecting organisms 
in the intestine is, to my mind, doubtful; the bene¬ 
ficial effects of starches and sugars are probably more 
due to their ready assimilability and the plentiful 
energy which they supply. In this group of diseases 
gas formation to which I have alluded must be watched | 
for, as it may sometimes prove very uncomfortable. 

(c) In Bacillus coli comnmnis infections a high 
carbohydrate diet, with very reduced protein, often 
appears to be of the utmost se'r\dce in checking an 
attack and preventing relapses. Sir Thomas Border 
has laid emphasis on this line of treatment, and my 
omi experience is in close agreement with his. These 
cases, especially those in which the urinary tract is 
involved, are frequently so resistant to treatment 
that any possible therapeutic aid is of value; my 
personal belief is that, if proper attention be given 
to the diet, in addition to the more usual therapeutic 
procedures, the course of these troublesome cases is 
materially shortened. Needless to say, in view of their 
chronic nature, the diet must be amply sufficient; 
starches rather than sugars should be chosen, and the 
protein reduction rigidly enforced, not only by 
excluding meat, but also by reducing articles such as 
milk and bread, which contain very appreciable 
quantities of protein, and by substituting more 
purely carbohydrate foods. 

2. In Certain Infections of Unknown Origin, espe¬ 
cially some cases of rheumatoid arthritis, great help is 
afforded by these methods of dieting. About 18 
months ago we had the pleasure of welcoming to 
London Dr. Guelpa, of Paris, who introduced, many 
years since, a method of treating diabetes, somewhat 
akin to the modem fasting treatments. Guelpa’s 
treatment consists of fasting and purgation, and, 
apart from cases of diabetes, I have sometimes sem 
this treatment produce the most happy results in 
cases of rheumatoid arthritis which had resisted hll 
other forms of ti’eatment. It is, I believe, worth 
treating such cases, where the origin of the infection 
is obscure, and other treatment has failed, by starva¬ 
tion and brisk purgation for several days, followed 
by a diet consisting chiefly of carbohydrate on the 
lines I have already indicated. 
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tlw^sTo^wr^ principle, as employed in 

The aT.e„. is too | S ShSte 

excite gastnc secretion and which will never be long 
delayed m the stomach. 

A still more numerous group of diseases of the 
tuimentary tract js that in which undernutrition is 
the most outstanding feature. It would be out of 
place to describe these here in detail; I would but 
say that I i-efer to that class of patient whom one 
encounters so frequently, in whom, whether there 
be an organic lesion present or not, abdominal pain 
and discomfort have led to curtailment of the 
diet, loss of weight has aggravated the sym¬ 
ptoms, and starvation and imdemutrition have 
become the most prominent physical features. 
In such patients it is often essential to secure 
a diet which will not only surfain life, but will 
also help them to restore their lost subcutaneous 
and intra-abdominal fat, and usually a high 
carbohydrate diet is the method of choice for 
securing this. Such patients are often peculiarly 
intolerant to fat, and I feel this question- is 
one which will repay much closer study in the 
future; for the moment I would impress upon you 
that, when fat cannot be tolerated, a high carbo¬ 
hydrate diet becomes essential if loss of weight is to 
be prevented. 

A further group which must be considered with 
alimentary diseases is that embracing disorders 
of the liver. Fat digestion is here frequently 
imperfect; it is a matter of common knowledge 
that in practically aU jaundiced states the paucity 
of bile-salts in the alimentary canal leads to a 
failure of absorption of fat. But note, in addi¬ 
tion, that protein metaboh'sm is also seriously 
affected, for the amino-acids, when absorbed, 
must in large measure be denitrified by the 
liver, and, therefore, a higli protein diet is one 
calling for considerable hepatic activity. We must 
therefore conclude that neither fat nor protein can 
usefully be administered in any large quantity in 
such diseases. 

But it may be urged that the glycogenetic function 
of the liver will also be impaired, and that therefore 
high carbohydrate diet is equally inapplicable. 

_ do not think this reasoning is correct; the 
storage of glycogen is but a temporary expedient, 
useful for securing a steady regulation of the 
blood-sugar, but not a cardinal necessity, and 
it is highly probable that if its capacity for 
storing glycogen is impaired the fiver iviU merely 
allow the glucose which reaches it by the portal 
vein to transude into the systemic blood, thus 
giving a plentiful but somewhat irregular supply of 

sugar to the tissues. .... i c 

I can say with emphasis that in acute cases of 
hepatic disease high carbohydrate, especially when 
given in the form of glucose, is often of remarkable 
value. 4 recent case of this type which I saw was 
one of delayed chloroform Poispning follomng pro- 

"X Diseases 0/ the Heart and in^solutfoTby moXh produced 

fairly frequent examples of cases m whom this treaL . quantities of glucos 


ment is of use. In cardiac failm-e we have to avoid 
throwing extra work on the alimentary canal and 
the fiver; moreover, a plentiful supply of sugar to 
the blood is often a potent factor in aiding the 
damaged cardiac muscle. Again, in arterio-sclerotic 
individuals it is a manifest advantage to supply th^ 
%vith the food that yields sugar, rather than the 
proteins which call for more metabolic work and a 
tedious excretion of nitrogenous subst^ces. 

4. Respiratory Diseases are seldom indications for 
this diet. Pneumonia has been mentioned. A few 
obscure cases of asthma have been traced to ingested 
proteins to which the subject is sensitive, and here 
carbohydrate replacement may be of use. 

5. The Alimentary System gives us so many examples 
that a few only can be quoted. In cases of peptic 
ulcer, fluid and semi-fluid carbohydrate diets are 
now used extensively. I think the scientific basis 
is sound, and I am convinced that the practical 


a most dramatic recovery. , _ ... 

Much interesting experimental work deahng wth 
the total extirpation of the hver la doga hM recent y 
been performed by Mann in the pnited States, ho 
found that, after recovery from the operation, the 
Sals passed suddenly, after some ho^ of good 
health into a condition of coma Twth muscular 
Shings clinically comparable to the hypoglyciemic 
conv-ulsiOTS produced by an overdose of insulin, 
from this condition they were rapidly, ^ongli 
tSorarily, restored by the intravenous injection of 

convinced that this gives us the fue to the 
fr?-Ts'rongSon“bJ mouto.'’'Tbe' cuirent 
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-n-as induced in tlie usual way, pwforming^an 

abdominal field block a 


•av out, insreau oi pexxo.nn^e The abdomen was opened painlessly, and an ulcer casing 

naravertebral dorsal block was stenosis of the pylorus was found; a partial gastrectomy 
iiuuuu.iiiu. ” ,^ 11 , twelfth dorsal nerves on was decided upon. The operation was continued for 

pertoiinod, nm amShesiiTthe abdomen 1 hour 30 minutes without any amcsthetic, and during tins 

Sm best above The tS^meS to the pubis, time the duodenum had been divided, after great difficulty in 
Tnd Xrge mXg^St ovarian cysrreSred; ivithoi?t the separating it from the pancreas. The distM end of the 
iiatient showinc signs of feeling pain, except when the pelvis duodenum was closed and the stomach turned ovot to the 
fas sTabbe^ out'^ch was to he expected. The swabbing left with further diyis on of the lesser- omentum. - ^ 

of the nelvis having aroused the patient, she was given some attempt was made to brmg ly of lejunum the patient 

TKSTurepueTtV bindlS du®no'doffibl,To the fict tbatTnlT^L"tenth 

part of the operation except the preliminary injections. “^^..^f^.lTdTdThf TeV^th 

Another case of gastrectomy being performed on a given tUl the end of the operation, Tvhich lasted 20 minute 
patient "who had already a gastro-enterostomy is the longer. At the commencement the pulse-rate-was SO.^hich 


rate was maintained throughout until the end when it was as 
low as 60, which it was when the patient left the table. 
He made a good recovery. 

I think that these cases quoted show conclusively 
the undoubted advantages of this method of reducing 
shock and the amount of ansesthetic administered. 

Advantages and Disadvantages of the Method. 

I now propose to review the advantages claimed for 
this method, which has definitely improved the out- 


following :— 

A woman, aged 40 years, had had a gastro-jejunostomy 
performed five vears previously, and for the last two years 
had had repe.ated attacks of pain and vomiting; she was 
very weak and a poor subject in every way. The usual 
routine was followed, ether being given throughout the 
operation. As usual with this type of case the operation was 
extremely difficult, and the adhesions around the gasLo- 
jojunal ulcer winch were present increased the difficulties. 

Tlic operation lasted two hours ; the patient’s pulse-rate 

was 100 at the commencement, but it fell to S‘2 during the i, , . . .__, ___ - „ 

operation, and at the end it was SS.- During convalescence I look for patmnis who have to undeioO operations of c 


the patient was so well that she might have had only a very 
minor operation ; her pulse-rate never rose above SS and fell 
to 72 on the third day. 

Before concluding, I would like to quote one other 
case of interest as being one in whom I failed to be 
able to reach the front of the body of the first lumbar 
vertebra and yet managed to block the splanchnic 
iieives by blocking the dorsal nerves a short distance 
from their exit from the spine by a paravertebral 
dotsal block. 

This patient was a young man, aged 32 years, who gave a 
very definite history of a chronic gastric ulcer. He was very 
ill,_wasted, and an$mic, and subject to attacks of agonising 
pain in the back, due to involvement of the pancreas in the 
ulcer, with the result that ho had had little sleep for weeks, 
and was both a physical and mental wreck. It was decided 
to operate on him with splanchnic analgesia, hut ouing to his one patient has developed any chest 
very ncrvou.s condition it was decided to give him some and this includes one patient with a 
ether from the commenceniout. cluonic bronchitis, and one with 


large magnitude on the upper abdomen. 

1. The Shock in aU cases has been conspicuous by 
its absence, as shown by the general appearance of the 
patients and by the pulse-rates. The general con¬ 
dition of the patients has been extraordinai-y, for 
instead of being patients who seem to have lost 
interest in themselves and their surroundings, they 
are so well that they rather resent the administration 
of rectal salines and such nursing as they must have. 
This is the only drawback to the method according to 
the sister in charge of these cases. A point in support 
of the absence of shock is the fact that no blood 
transfusion has been necessary since this new method 
has been used, whereas 'previously it was quite a 
common occurrence with dilBcult cases. 

2. Chest Complicaiio7ts .—^In this series of cases not 

complications, 

a very definite 
healed tubercle. 


usual waTTmtTwinTfiiT Ji*® Them is no doubt that pi-olonged inhalation antes- 

la-sl rib ail’d the spinel ov to a l5ng traTsvereo pioc^rto the «'esia is responsible for many fatal chest compUcations 
nret lumljar vert<?bra it ^vas impossible, after ouce strikinc abdominal operations, and this method affords an 
Mm .—i.i— , ... excellent of reducing the amount of drug inhaled. 

lumbar In connexion with the respiratory system, it is 
trials on both sides I worthy of note that by means of this technique the 
dotv-.-vi ncrTcsTios'o to^thTr Til T Til exaggerated respiratory movements seen with deep 

hope that, the novocaine wouhl dWusTtoTvTrds''’TI^^ sm^cal inhalation anaesthesia are entirely done away 

Mock the splanclmic nerves and grey wand coSSuiillcanTT ^^h. These movements must of tliemselves he very 
JJiat tins occurred there is no doubt. " fatiguing to the patients, as anyone can prove by 

!Mi' Ooulnn-T.i'i-ir.n _ 1 x x . , . '• porforming as deep and rapid respiratory niovemonts 

on this intient a tot.al gastrectomy oneself. It is impossible to continue for more than a 

Th'. e,T ver ’eW ^ ^^w moments, and yet patients mav keep this up for 

sromTh itsone and a half to tVo hoiiis. ' 

The oner.ation lasted two by the imncre.as. 3. Post-operative romiting. —This i-arelv occiii-s. or 

rn!mijuilation.s weiecaiThd reduced that it scarcely distresses the patient, 

orifice of the cfianlTnmn^nn^ axsopliagcal• Tins has a great advantage, apart from the patient’s 

dealt with the iTnirali^nsTrThe , comfort, in that suture lines both witliin the abdomen 

and Trv iiVne ctC TT^ =^^t'‘'>®5nal waU are not stminod. 

pulc'-iiiie was inn Cases A of Adtniliing of General 47icrslhesia — 

the.'nTof 132 .at Patients ualh we.ak hearts oT diseased linii or any 

other condition contra-indicating a general amesthctic 
can be operated on with very reduced risks, and. in 
fact, a patient othei-wise considered inoperable niiglit 
well be saved by the use of this new method. It 
is early yet to discuss fully the advantages and 
dis.advantages of spl.anclmic analgesia ; tiie advan¬ 
tages I have .set out, the di.s.advantagx'.s appear to me 
to be few: the careful pmetiee and knowledge of 
anatomy reqmred can scaroely he called a disadvan¬ 
tage, Ihe fact that it is not- alwavs possible to 
be certain of a complete aiuestliesia 'denmiids the 
pivsenco of .an ana'stlietist .ap.art from the .surgeon. 
IMi limimuy injections of Vnorohine'nndTTVI^^^^^ unless this technique be pmetised hv one who is an 

w.'t.'given. nn,l splanehnie amrstlietist. Tl.e time taken to peVronn the injet- 

a general aiuestliesia Insteail <,r lions lanes, of course, with the skiU and exnerieiice 

field Mock oil fids cas,». I dj,j Iierron performing them, but thev take *’0 

Idock from Dfi-HlO on both sidcs^' ' ‘ ^ dorsal muuites to half an liour in a dirTicult c.a.=e. Tlieso two 

Po'fifs se'cm to me to be the only dis.adv.antages of the 


..f 4 1 V.-UllU JO.' ax- 

subsequently ]»e made a 
he wn'sTn T ’ll G'c Operation 

'll ieilt I, ‘ ^ Cramidon. who an.vst 1 letised the 

lia.l la'en re'du'Td’^'’"*^ '(‘^'‘1 ^'“>ck 

.‘-Iilanchuie iTrve.T strikingly by blocking the 

wltlTLv"'" ‘if man, aged 

uK'.'r, and nls,', a •‘'■^‘ory of chronic gastric 

1 ubt*rf'U[()iis ic^wiTt 


liislory of a lie.aled pnliiion.arv 
avoid a eenerat considered advis.able to 

pn liiniiuii V i- i --!‘’“f the 
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lumbar spine is 
and at a pomt opposite this and 7 cm. 
external to it a cuticular wheal is raised with a fine 
needle, usmg 1 per cent, novdcaine—this point is 
usually foimd to be bh the lower boixler of the last rib. 
1 tough tins cuticular wheal the 12 cm. needle is now 
introduced and pushed on a little upwards, and at an 
angle of about 45 to the median plane, imtil its point 
come into contact with the side of the bodv 
of the first lumbar vertebra. 'Olien this bony contact 
has been made, the needle is withdrawn to the 
subcutaneous tissues and the angle altered so that 
the needle now advances more to the front of the 
vertebra and the bony contact again made. This 
procedure is repeated tmtU the needle is felt to slide 
by the edge of the body of the vertebra, when it is 
pushed 1 cm. further, and, after aspiration to see that 
the needle is not in the lumen of the vessel, 30 c.cm. 
of 1 per cent, novocaine are slowly injected. 

The needle is again ■withdrawn to the subcutaneous 
tissues and its direction changed downwards towards 
the second lumhar vertebra, and tlie process repeated 
imtil 15 c.cm. of 1 per cent, solution can be deposited 
in the con-esponding position to that verteln-a. 
The result is that 45 c.cm., of 1 per cent, novocaine 
are left diffusing amongst the loose areolar tissue on 
the antero-lateral aspects of the first and second lumbar 
vertebrce, and therefore bathing the splanclinic 
nerves and coeliac plexus. It was from trial that it 
was found that by directing the needle upwards as 
wen as forwards and inwards, which is a slight modifi¬ 
cation of Labat’s tecluiique, the needle in most cases 
comes into very close contact with the great splanclmic 
nerve itself. The patient is now turned on to the side 
just injected and the same procedme repeated on the 
other side, so that altogether 90 c.cm. of 1 per cent, 
novocaine are used for blocking the coeliac plexus. 

The patients do not seem to feel much pain on the 
introduction of the needle, provided it is done gently, 
but it is always possible to infiltrate the track of the 
needle ■with some novocaine if it is thought desirable. 
In those cases in which a light ether narcosis is main¬ 
tained from the coumiencement there is no question 
of difficulty in iutroducmg the needles. The blocking 
of the coeUac plexus does not, of couise, affect the 
sensibility of the abdominal wall, and therefore it 
is necessary to perform an abdominal field block as 
well before the abdomen can be opened, or as an 
alternative, a paravertebral doreal block can be done. 
The patient, after the completion of the splanchnic 
injection, is now turned on to the back and the 
abdomen uncovered. 

If * the patient is conscious, cuticidar wheals are 
raised at the point of the xipliisternum, at the outer 
border of the rectus where it crosses the costal margin, 
and at points along the linea semilunaris to just below 
the umbilicus on both sides. Tluough each of these 
wheals a needle 5 cm. long is introduced in turn and 
pushed into the rectus sheath, where about 2 c.cm. 
of the 1 percent, solution is deposited at each pome 
where the sheath is entered. The exact method is that 
the needle is first entered at right angles to the stm 
into the rectus sheath, and then more obh^quei} 
upwards and do'wnwards, so that one point ox sKm 
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entrv is used for several points of entry into 
rectis sheath. By the time that the last injections 
have been made the recti ■will be fotmd to be periectiy 
relaxed, and when that is so the operation can he 
conunenced. 

Record of Cases. 

I have carried out this procedure m IS cases .md 
in every case there has been ample proof tm i 
Sehac idexus has been blocked. In five of Ibe cases 
the operations have been commenced contmuea 
for some time without any general sthetic, and m 
two of the cases the operations have been complemd 
Tritliout anv general ansesthetic at aix. 

iSe ti^e that the firshhi^e cases Jiad been operated 
upon without general ana;stlietic. it had been decided 
that the amount of ether required to keep patients 
just unconscious from the bemnnmg could not be very 
harmful, whereas it reheved the surgeon of the anxietj 


inseparable froni performing a major operation on i 
conscious patient. Por this reason all the subsequent 
cases have been done under a first-stage ether narcosis 
commencempt, unless there has beerrome 
defimte contra-mdication to a general anfesthotic. 

■svhom this neir method was used was a 
m.-m, aged 43 yearc, suffering with a chronic gastric ulcer 
and imder jMt. Gordon-Taylor’s care, as were all the patients 
man^bnt th artwh- This patient was rather a nervous 
man, but the injections were carried out without causing him 
any undue discomfort. Without general anaisth^ia th“ 
abdomen was opened, and the operation of partial gastrec¬ 
tomy proceeded inth as far as divisioa of both omenta and 
freeing the duodenum from the pancreas. When the 
clamp was passed under the duodenum and tightened, the 
pabent became restless and ether was then given in just 
sufficient quantity to keep him asleep, and in this war the 
operation was completed. The man’s pulse was 112 when 
ne left tuc xaDle, and at no time had his respirations been 
.accelerated, xv'hich is invariahly the case 'n’hcu traction is 
made on the viscera of the .upper abdomen, Tvhich was 
con'vincing proof that the splanchnic nerves had been 
blocked. One advantage that this fust case showed was the 
quietness of the respiratory movements; they were so small 
as to cause not the slightest inconvenience to the operator, 
a groat contrast to the exaggerated respirations of an ether 
aniestliesia, and this point has been noticed in all subsequent 
cases. This patient had a most strikingly easy convalescence 
despite the fact that he was distineSy debilitated by his 
disease; he siiowed no evidence of shock or post-operative 
pain. A point worthy of note is that tliis patient is the first 
gastrectomy case of Mr. Gordon-Taylor’s who has not had 
morphine on the night of the operation. The next morning 
he was sitting up in bed very well indeed, and the remainder 
of his convalescence was ■uneventful. 

The second case was a man, aged 48 years, who, when the 
abdomen was opened, was found to have an inoperable 
carcinoma of file duodenum, for which a posterior gastro- 
jejimostomy was performed. The operation was completed 
without any general aniesthetic, and the patient subsequently 
said that he knew that something was being done, but there 
was “ total absence of pain.” The patient’s pulse normally 
varied between 84 and 100, and at the end of the operation 
was 90. He had an uneventful convalescence. One hour 
after his return to bed he was talking as though he had not 
undergone any operation. 

Another case was a private patient of Mr. Gordon-Taylor, 
who was given light ether anwsthesia throughout, and on 
whom a partial gastrectomy -was pei'formed. This was a 
very difficult case, the patient having had a posterior gastro- 
enterostomy performed one year previousiy by another 
surgeon, and a great number of adhesions had to be dealt 
with, which prolonged the operation. The operation lasted 
2 hours and 20 minutes, hut at the end of the time the 
patient’s pulse was only 84, and subsequently it was never 
more than 82 during a rapid and easy convalescence. The 
patient volunteered that he felt better after this operation 
than he did after his first one. 

The next case was a hospital patient, a man, aged 48 yeais, 
with a carcinoma of the stomach for which a partial 
gastrectomy was performed. The operation was continued 
as far as division of both oment.i and the duodenum, but 
when the junction was commenced between the stomach and 
jejun-um the patient appeared to feel pain, and therefore a 
mixture of ether and chloroform was given to fimsh the 
operation, the amount used bemg only 3 drachn^. It i. 
worthy of note that this patientbad a chronic bronchitis, but 
he had no trouble fiom this during his convalescence, wluch 
he undoubtedly must have had had the operation bera 
performed wholly under an inhaJation anaisthesia. The 
pube™tc after operation was 72; the operation lasted 
one hour. Three horns after the operation this man was 
.vking if he might smoke, and on the follorong mormng said 
he felt quite weU enough to leave the hospital. 

Two cases have been done that were not gastric 
cases, one a sple.nectomy and the other an ovariotomy, 
miw snlencctomv was performed on a man, aged 20 years, 

suSerinl wfih scenic anSmia, light ether amesthi^a being 

g"-^n throughout. The patient’s was SO at the 

commencement of the operation, and remained at this rate 
Jn^Sifehout the fiist 20 minutes of the operation ; nor did Ins 
Srato -rate vmy, even when the spleen, whi<* was very 

JXiadnffic&XTl^ “cSfe th"e splanchnic analgesia 
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sGrological reactions. Tlie serum from tliree patients 
was found to give a positive \F.B. and a negative 
S.R. Several specimens ivere obtained from eacb of 
tbese patients, and while the S.R. was consistently 
ii 6 g 3 -tivG the W.R-. Taried. from positive to ve ry weaJL 
positive, and in each case a negative W.R. was 
obtained once. The clinical diagnoses in these three 
cases were respectively chronic laryngitis, congenital 
deformity of nose, and persistent headaches. 

The remaining 19 cases in this group are tabulated 
below with their diagnoses. 

Chart 1. 


treatment before the serum reactions had becoine 
positive. The Sigma readings have been recorded in 
the form of curves and the W.R. results inserted at 
the bottom of the charts. Four curves have been 
selected which emphasise the well-known importance 
of adequate uninterrupted treatment with areeno- 
benzol preparations in the early stages of the disease. 

Chaet 1. —Early primary case. Uninterrupted treatment. 
Treatment was commenced seven days after the appearance 
of the chancre. Small doses of neokharsivan were given 
without serious interruption for a relatively long period. 
The Sigma readings never rose to 1-5 units per c.cm. of 
serum, but there was frequent partial fixation of complement. 


g 


+. +t 


r7oy I Tunc 


Jf ly 




hLKa-^s y-a.'ms 
Early primary case. 


WK. f'5-^wnns. 
Umnterrupted treatment. 


3. Cases in tcftich No Records were Obtainable .—^This 
group contains 16 sera, two of which were positive 
to the W.R. and negative to the S.R., and 14 were 
negative to the W.R. and positive to the S.R. 

Cerebrospinal Fluid. 

The munber of specimens of cerebro-spinal fluid 
examined was SI. In 77 instances the reactions were 
in agreement, 63 specimens being negative and 14 
spec'unens positive. The rema inin g 4 specimens gave 
different results by the two methods. 


Case. 

Cerebro-spinal 

fluid. 

Serum. 

Diagnosis. 

W.R. 

S.R. 

W.R. 

S.R. 

1 

+ -r-r 

0-9 

0 

0-0 

Cerebro-sninal svphilio 

2 


0-0 


0-0 

Rctro'bnlbar neuritis. 

3 

r- 

0*0 


33-6 

Gummatous meninffitis. 

4 

0 

1*7 

4- 4* T 

fi5-G 

Tabes dorsalis. 


Dreyer and Ward* state that cerebro-spinal fluids 
which contain less than one Sigma unit per c.cm. 

<=o*isidered negative, but thev consider 
that further expert 


ence may lead to 
a lowering of this 
limit. In Cases 1 
and 3 in the above 
table 0-9 and 0-6 
uni ts per c.cm. appear 
to inicate a positive 
reaction, and it seems 
possible that any 
definite flocculation 
with corebro - spinal 
fluids should be con¬ 
sidered positive, as 
the flocculation which 
frequently occurs in 
the lowest dilution 
ot ii normal serum 
IS not seen in cerebro¬ 
spinal fluids. 


Chart La. 



Chart 1a. —^Early primary case. Interrupted treatment. 
Treatment was commenced* 12 days after the appearance 
of the chancre. The patient did not attend for a fortnight 
during the first course of neokharsivan, and this interruption 
was followed by a rise in the Sigma curve which gradually 
came down when treatment was resumed. Owing to the 
appearance of toxic symptoms an unusually long interval 
elapsed before the commencement of the second course. 
During this period regular injections of mercury failed to 
prevent a sharp rise in the Sigma curve. 

Chart 2.—Late primary case. Un¬ 
interrupted treatment. The patient 
came for treatment three days after the 
appearance of the chancre, but owing to 
the fact that he continued to apply anti¬ 
septics Spironema pallidum could not 
be found and treatment was delayed 
imtil the thirty-second day, when 
both reactions had become positive. 

Chart 2a. — Late primary case. 
Interrupted treatment. Treatment was 
commenced 21 days after the appear¬ 
ance of the chancre, but was inter¬ 
rupted by slight toxic symptoms. 
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Chart 2. 



00000 0000 

MARI AFR I MAY |JUM |j UL I AUG I SEP i OCT I NOvf 


Ewly nrlm.-vryeas-. lau-rmpu-.l Iroatmcnt. 

cculatum and Complement Fhalion in Earl,, 
Pnmarji Si/philis. 

coun-o of' oarlv'^priinarv”'''*^'^ Mlow weekly the 
A.irlj primary cases which came indcr 


Late primary case. Uninterrupted treatment. 

The four cases bad similar mercurial treatment- 
and the only known factor which could contribute 
to the bad results in l.A and 2a was the interruption 
of arsenobenzol treatment. 
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Chart 2a. 
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Late primary case. Interrupted treatment.. 

Conclusions. 

There is cadence that the S.R. is more delicate 
than the .K. in well-treated cases of syphilis and 
m imperfectly treated cases of long standing, hut it 
appears that lehance solely on either method mav lead 
^ suiall proportion of positive sera beinc 

missed. In the case of cerebro-spinal fluids the S.R. 
appears to have little advantage over the W.R. 
owing to the fact that in the latter reaction a much 
larger quantity of cerebro-spinal fluid than of serum 

tb^Mm^°“’ quantities are 

From the lifted number of primarv cases examined 
^e S.R. usually becomes positive 
before the \\ .R., but oceasionallv a positive W.R. la 
obtainod first. • 


12 The Laxcet,] 


DE. E. W. TODD : TLOCCTILATION. TEST IN SYPHILIS, 


[JuLT 5, 192-1 


method, but they am ^ small that I thiuk they am 
quite outweighed by the distinct benefit the patients 
undoiibtedly derive from this method of nerve 
blocking. 

I have had a special syringe for regional amesthesia 
made for me by Messrs. Arnold and Sons. 

In conclusion, I ^vish to express my thanks to 
Mr. Goi-don-Taylor for ^ggesting tliis investigation to 
me, .and for allowing me to use this method on his 
patients, and also for his permission to publish tlie 
cases concerned. I have also to thank the hon 
amesthetists of the Middlesex Hospital for their 
keenness in cooperating with me in the use of a new 
method. 


FLOCCULATIOlSr AND COjSIPLEMENT 
FIXATION IN SYPHILIS. 

By E. W. TODD, M.D.Camb., D.P.H., 


It wiU he seen that the results of the S.E. were in 
agreement with the clinical data in 86 per cent of 
this-gronp of cases. 


One exam. 6t senuu .. .. 73 

More than one exam, of serum 52 

125 


Y .E. POs. and S.P. neg. 1.7 
n .R. nesr. and S.R. pos. ItlS 


• • .... 

Results variable 


125 


M itli two exceptions, the discrepancies between 
the two reactions were found each time a specimen 
of the patient’s serum was examined. Seven cases 
gave a positive or partially positive W.E. and a 
negative S.E., but none of them consistently gave a 
fully positive In tliose cases which weit; 

examined on one occasion there was one in tvhich 
the W.E. was fully positive and the S.E, negative. 
Forty-three cases on re-examination were consistently 
positive to the S.E, and negative to the W.E. Tlie 
two exceptions were both well-treated cases and the 
result-s obtained were as follows :— 


P.VTIIOLOGIST TO THE VEXEREAI, DEC VRT.UEXT 
ST. BAnTHOI.OJrElV’S HOSriTAI.. ’ 


In order to test the relative merits of flocculation 
and complement fixation for the sero-diagnosis of 
sjqihilis every suitable specimen of serum or cerebro¬ 
spinal fluid sent to the pathologicar department of 
St. Bartholomew’s Hospital for the Wassermann 
reaction (W.E.) during the past year has been exa¬ 
mined by both methods. Tlie sera included those 
obtained from the venereal department as well as 
those from the wards and out-patient department of 
the hospital. In canying out the W.E. the technique 
described by Fildes was followed; The results were 
recoided as (1) positive + + +, complete inhibition 
of hfemolysis ; (2) weak positive -f-h, slight haemo¬ 
lysis ; (3) very weak positii’e -f, slight inlnbition of 
hfemolysis. The flocculation test employed was the 
Sigma reaction (S.E.) detailed by Dreyer'and Ward.” 
The heart extracts used in the S.E. were kindly supplied 
from Oxford with suspension factois determined. Tlie 
number of specimens examined by both methods ivas 
2092, comprising 2011 sera and Slcerebro-spinal fluids. 

Sera : Cases in which the Beactions Agreed. 

The re.sults obtained by the two methods were the 
same in 175.6 .specimens (S7-3 per cent, coincidence)— 
namely, 1175 negative reactions and 580 positive 
reactions. Tlie nmiiber of positii-e reactions includes 
partially positive W.E. results and S.E. readings 
wdiich indicated 1-5 units per c.cm. of senmi. 

Sera : Cases in which the Reactions did Not Agree. 

In 250 instances the reactions ivere not in agreement 
and reference to the clinical records of these cases 
led to their classifleation in three groups. 

1. Cases with Definite Evidence of Sgphilis. —^Under 
this heading are grouped aU cases wliich at an earlier 
date gave a iiositii'e reaction by both methods, 
cases which had definite clinical syphilis, ^including 
priniai'y lesions in which Spironema pallidum was 
found,’and cases of tabes doi-salis and G.P.I. A less 
definite class has also been included—namely, those 
patients who stated that they had been infected wntli 
syphilis many years ago. Tlie majority of c.ases in 
this group had received some form of anti-syphilitic 
treatment. Tfiie results of the two reactions were a.s 
follows :— 

W.R. positive and S.R. negative in .. .. 33 cases. 

W.R. negative and S.R. positive In .. .. » 

207 


A considerable modification of these figures is 
brought about if the number of persons whose blooa 
was examined is substituted for the actual number 
of specimens, as in some cases seriun from the same 
natient was examined several times at luteiiai^ 
varving from a feiv days to a year. Tlie following 
figures refer to patients and not to the nmnber of 

specimens examined.___ 

Filde.s. P.: Jlcdical Research Council, Special Report 

Series No. 7S, p. SG. tup t ivcit IB-’l i.. B-’G 7 

= Drevor. G.. and Maid, IT. K.tin; I'-iACin, ,> 

ind Medic.al Re.searcli Council, Special l.eport Senes N o. 15, p. - 


First exam. 
Second ,, 


First ,, 
Second ,, 
Thiid „ 


Case 1. Units per c.cin, 

W,R. negative ',. S.R. 1‘7 

,, very weak pos. + .. ,, l‘;i 

Case 2. 

W.R. negative .. „ 1'5 

,, weak 710s. +-f .. ,, F3 

,, negative .. ,, I'j 


In both cases the reactions were becoming negative 
after treatment, and the results are, therefore, in 
practical agreement as a border-line reaction is 
indicated by both metliods. 

2. Cases where Evidence of Syphilitic Infection was 
Doubtful. —Tliirty-three specimens of serum derived 
from 24 patients are included in this group. Tlie 
discrepancy between the lY.E. and S.E, in one case 
was presumably due to an error in technique, as on 
re-examination the reactions were in agreement. 
Another case in which a quantitative W,E. was strongly 
positive ivas remarkable in the serum exhibiting an 
unusually high inhibition zone which, at first, caused 
the S.E, to be considered negative wlien it was really 
strongly positive. A specimen of this serum was sent 
to Dr. H. K. Ward, ivho reported as folloivs:— 

“ The following were the readings after 22 hours' 
incubation:— 

Dilution of Serum. 


1 

3 1 

1 1 ' 1 

I 1 

I 1 i 1 11! 1 1 1 ! 1 1 1 I 

1 

1-25 

1 2‘-5 i 

i5-2ll3-l 

|2li-4 

1 53 i ItlG |2G5i 530 lOGO 2120 5300 

lOOUO 





Readiuo. 


S-f 

tr-T 

tr tr t 

0 

trijtrl tr tr+: T T- tr? 

0 


Tlie flocculation in the fore zone was not typical 
in that there ivas no clearing commensurate with 
the degree of flocculation.” 

The number of Sigma units per c.cm. of tins serum 
was 2865. The patient was suffering from nephritis 
jviicl there wfls no evidence of syphilis other than tlie 


(A) Cases with Positive JV.B. and Negative S.It. 



+ •{- + 
•4- + + 

-f -f- 
+ + 
+ + 

+ 

+ 

•f" 


0 

0 

rt 

0 

0 

0 

0 

0 

0 

0 


Bilateral iierve-ileafnes.^. 
GlossitiiJ. 

Betro-bulbar neuritis. 
Diabetes. 
Miscarriages. 
Menintritis. 
Arthritis. 
Meningitis 
Bheninatic fever. 
Ba;!in’s disease. 


(B) Cases 7 vifh A'^cffative IV,R. a?id Posifire S.R, 


0 

0 

0 

0 

0 

0 

0 

0 

0 


9 0 
1*9 

cm 

1*5 

2 -C 

3*7 

rj) 

I’o 


SepticiL'iniii. 
Arthritis. 
Pefective vision. 
CorL-bral hfcraorrliiigi'. 

Clironic djTiivpsni. 
Anrtic rcgurgilnUi'n. 
Jleniiigitis. 
Strahisnms. 
Dlaliete.-i. 
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Prescrijiiion of Diets. 

This is still the great stnmbling-hlock to many 
practitioners. They recognise that in no two instances 
vrill the course of dieting, if correctly applied, be the 
same ; the amounts of carbohydrate, protein, and fat 
in the diet will vary according to the several defects of 
metabolism present. Purthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat 


over the 24 hours must be correlated with the time or 
tim^ of its a dminis tration and the dosage, lie 
patient’s likes and dislikes in the matter of food aho 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
daily, or from time to time, prescribe the meals in 
detail, so as to conform to the changes in metabolism 
and the needs of the patient: this would be ideal for 


Table n. —J. (.Specimen) Spsiem of Diets. 


Bi: Tea or coSce ad lib. 
(without milk or 
sugar). 


B,: 


Tea or coflee 4 - 
1 tea=p. thin 
cream. 

1 oz. veg.. Group I. 
i hard-boned egg. 
1-2 bran biscuits. 


3-3 


3-5 =4S' 


B,: Tea -41 teasp. thin 
cream. 

2 oz. veg.. Group I. 
2 oz. fish. 

1—2 bran biscuits 
with a trace of 
butter ( =1 g. F.). 


10-6 1-5 =63-9 


BiiTea-rl tablesp. 
milk. 

4 oz. fish. 

2 oz. salad. Group I. 
2 “ AkoUs.” 


2-9 25-1 2'5 =134-5 


B,: Tea-4 2 tablesp. 
milk. 

3 oz. fish. 

1 egg and 4 oz. 
bread. 

2 “AkoUs”-4 a 
trace of butter. 


S-2 27-2 10 =231-6 


hi : Beef-tea, bovril, or 
clear soup. 

(Black coffee or un¬ 
sweetened lemon¬ 
ade.) 


h .: Clear soup or beef- 
tea. 

14 oz. white fish. 

2 oz. boiled veg.. 

Group I. 

2 bran biscuits. 


L.: Clear soup or beef- 
tea. 

3 oz. fish. 

4 oz. boiled veg.. 
Group I. 

2 bran biscuits with 
a trace of butter. 


L,: Clear soup. 

5 oz. fish. 

4 oz. boiled veg.. 
Group I. 

3 “ AkoUs ” -4 a 
trace of butter. 


Ls: Soup or bovril. 

5 oz.. Group S. 

5 oz. veg.. Group I. 
1 oz. potato. 

3 “ AkoUs.” 


9-1 


0=44-4 


17-2 


1 =93‘S 


4-3 


4=156 


9-7 39-3 1S=35S 


T,: Tea or coffee (without 
milk or sugar). 


T,: Tea -41 teasp. t hin 
cream. 

1 oz. veg.. Group I. 
i hard-boiled egg. 
1 bran biscuit. 


Tj: Tea -41 teasp. thin 
cream. 

2 oz. salad. Group I. 
2. “AkoU” bU- 
cuits. 


Tj:Tea-41 tablesp, 
milk. 

2 oz. salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ AkoUs ” -4 trace 
of butter. 


T;:Tea-41 tablesp. 
milk. 

3 oz. fish. 

3 oz, salad. Group I. 
2 “ AkoUs ”-4trace 
of butter. 


0 


0 


=0 


a o 3*0 — 45-4 


2-2 4-6 2-5 =49-7 


:-9 11-1 6-5 =114-5 


3-9 20-4 3-5=123-7 


S,: Beef-tea, bovril, or 
clear soup. 

(Black coffee.) 


Tea or coffee -4 
1 teasp. thin 
cream. 

1 oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


S,: Clear soup. 

1 oz. salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ AkoU ” bis 
cuits. 


Soup. 

4 oz. fish. 

3 oz. veg.. Group I. 

4 hard-boiled egg. 
2“AkoUs” -4trace 

of butter. 


S,; (Xearsoup. 

3 or. Group X. 

5 oz. veg.. Group I. 
3 “ AkoUs.” 


= 4 


3*6 0*5= 34*9 


1-2 11-3 5= 95 


3*2 25*9 6 =132-4 


5-3 26-5 12 =235-2 


.-. D,=0 


D,=6 21-3 


=176-7 


T>,=9-4 43-7 10 


=302-4' 


D.=13-3 9S-3 19 

= 617-4; 


I>s = 


27-1 113-4 43-5 

=9oo*o 


B,: Tea-41 tablesp.mUk. 
(•2 oz. oatmeal por- 
•; ridge. 

11 tablesp. milk. 

2 eggs -4 \ oz. bacon. 
2 “ .Ikolls “ --trace of 
butter. 


10-1 


20 -C 


24 =310 


L,: Soup. 

4 oz. Group X. 

C oz. veg., Groun I. 
li 02 . potato. 

2 “ .AkoUs ” 4 i oz. 
butter. 

-r i oz. cheese. 


1-2-i 


35-5 


30-5 =407-7 


Ti: Tc.a-^1 tablesp.milk. 

“ . ! sAknll; 

of butter. 

2 egg-. 

I oz. orange or fruit 
from Groun III. 


IS- 


10-.5 . 


39-Tl 


.^aup. 

4 or. C-b. 

11 or. 

4 oz. vec.. Group I. 


lOS 27-^ 




102*: 
AV.V.--/Z:) 


-i:2< 


BfiTea-fl tablesp, 
milk, 

oz. oatmeal por- 
{ ridire. 
vl tablesp milk, 

07. bacon, 
“ Akolb? *T-iracc 
of batter. 


10 -: 


22*G 32 ==419-2 


Lj : Sonp. 

5 oz. Oroup T. 

G or. Group 1. 

11 oz. potato, 

2;* Akolls "-ioz. 

butter, 

I or. cheese. 


12 a .jG'5 37*5=534*7 


Tj :Toa ~r i lablesn. 
milk, 

1 oz, bread 3 
, •“ Akoll?." 

! oz. butter. 

2 


7*6 19-7 


356* 


S-: S.-)up. 

4 oz. Group y. 

1 oz. 7 >otato. 

4 or. Grx')up r. 

I ■* AkoU oz 


= 377 


107*3 1225 
-I6S5 


B, :Tea~2 tablesp. 
milk. 

2 cg^ -r 2 OJ, 

bacon. 

I oz. bread -r 2 
Akolls,” 

I oz:. butter. 


B,:Tea-“2 tablesp. 
milk. 

3 oz. mod. fat bam 
or Group Z. 

1 e??. 

1 oz, bread-r 4 oz, 
butter. 


Bit: Tea -r 2 tablesp. 
milk. 

2eg??s -r2oz. bacon. 
It oz. bread (or 
41 oz. mod. thin 
porridge). 

4 oz. butter. 


S*2 26*2 . 59 =66S-6 


14-6 21*4 


40 


=55S 


21*2 24*0 57 =C96*2 


Lt: Soup, 

4 oz. Group Z. 

6 02 . Group I. 

11 or. potato. 

3 AkoU? ” -r 5 oz, 
butter. 

11 oz. cbeese. 


L*: Soup. 

4 02 , Group Y. 

6 02 . Group I. 

2 oz. potato. 

2 “ AkoUs •* -r I 02 . 

butter. 

11 02 . cbeese. 


Lxt: Soup. 

5 o 2 , GronpY-r Goz. 
Group I. 

14 02 . potato-T- 

14 oz. bread. 

1 4 or., cheese -r 1 oz. 
butter. 

(Black coffee.) 


12*9 30*5 70*5 =S32 


15*0 35*9 53*5 =,697*1 


32*4 43-1 G2*5=S6t*5 


T«; Tea -f 2 tablesp. 
milk. 

2 oz. fisb ~ 4 02 . 
butter. 

fl 02 . bread — 3 
” AkoUs 1 02 , 
batter. 


T»: Tea — 2 tablesp. 
milk. 

1 02 . bread, 1 oz. 
butter, 2 esgs (= 
2 poached eetrs 
on toast). 


TstzTea -r 2 tablesp. 
milk. 

3 or. fisb-ri 02 . 
butter, 

1 02 . bread-r4 02 . 
butter. 


40 =466 


14'C 15*4 25 


=345 


14*G lS-4 31 


= 411 


S,: Soup. 

3 02 , Group Y. 

3 oz. Group I. 

4 02. br\'ad. 

3 ••AkoU? ’*~1 or, 

butter, 

11 or, cheese. 


5» : Jr<mp. 

4 oz. fish -r I oz. 
butter. 

1 or. bread ~ 2 
“ ^Vkoll-.** 

1 02 . cbec^e -r J or. 
butter. 


Sul Tea or^ cofftN? -r 2 
^tablesp. milk. 

3 or. corned Ivof or 
Group ^ 

5 or. bread-rt or. 

butter. 

1 or. chco~?. 


9*9 32'C 55*5=669-. 


13-4 Zl'i 47 


= 614*2: 


11*3 21**' 49 


= 57.3*4 


U, = 39*3 113*5 225 

*■7 2636 


B,«37*G llO-I 171*5 
= 2214* 


I>it“79-5 107*9 199-5 
= 2545*1 


a.ui Co., Kc=;n-:i;'vl''£;udour-"AToU " 































































DIAGJTOSIS AND TREATMENT OE 
DIABETES MELLITUS IN HOSPITAL 
AND GENERAL PRACTICE. ' 

By EDWIN G. B, CALVERT, M.D. Self., 
M.R.O.P. Bond., D.P.H., 

ASSISTANT, MEDICAL CLINICAL UNIT, ST. MART’S HOSPITAL, W. 

(Concluded from.p. 1314.) 

Food Values. 

The foUowing list of food values (Table I.) has been 
compiled from the D.S. Government Reports (1906 
^d 1913), and the works of Joslin, Atwater and 
Bry^t, Street, McKillop, and others. To facilitate 
dieting, the value of the foods when ready for use are 
alone given. In view of the fact, that the various 
authorities often differ a little in their analyses, the 
figures for certain foodstuffs have been selected, 
within the range of variation, so as. to permit of the 
formation of groups of equivalents. The values, 
which can never be more than approximate, are 
sufficiently accurate for practical purposes; The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient are 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient with sufficient nourishment for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

TAflLE I. 

Grammes of carbohydrate, protein, and fat in 1 oz. 
of the following (ready for consumption):— 


VegefaNes and Fruits. {Based on JosUn's Tables.) 



Beet; rump, loin, tongue, lean' 
(cooked). Ctioken (cooked). Her¬ 
ring (cooked). Liver (cooked). 
Kidney (cooked). Salmon (boiled) 


/Mutton or lamb: leg or shoulder-, 

I (boiled or roast). Veal (cooked). 

I Turkey (cooked). Sausage t 
i (Bologna, Frankfort). Sardines j 
I (tinned). Salmon (tinned). Ham, I 
^ lean (smoked or boiled) .. ■ ■■' 


/Beef: fat (cooked). Mutton or-, 

I lamb, moderately fat (cooked). 
Ill Ham, moderately fat (smoked or > 
^ i boUed). Pork: loin, ribs, or j 
I shoulder (cooked). Sausage, pork. I 
'■ Beef (corned) .. 

Cheese: Cheddar, Cheshire, Roquefort,! 
Swiss, Cream, Stilton ■ ■ J 

'Bran biscuits (Callard and Co.) ■ ■ 

Bacon, fat retained (fried).. •. •• 

1 egg ( = 2 oz. ; half of the protein and all^ 
the fat are in the yolk) .. • • • ~ 


Fish, white (boiled) .. .. .. 

Clear soup or bovril or beef-tea (6-10 oz.l.. 

“ Akoll " biscuits (Himtley and Palmer): i 
each biscuit .. . ■ • ■ • • ~ 


Butter or Margarine . - • • • - i 

Lard .. .. .. - - ■ • • • 1 

Salad Oi l . J 

(p) Bread (brown or white) -. ■ ■ i3'2 

r Rice (cooked, using a moderate! , 

(q) -i amount of milk). Macaroni, 6 6 

I (ditto). Tapioca (ditto).. ..J 

, , ( Potato (boiled). Oatmeal porridge, 1 4 1 

1 moderately thin 

, , f Sago (cooked, using little milk). 1 3.3 

(s) 1 Semolina (ditto). Farola (ditto) / _ 

Almonds, brazil nuts, waln uts .. ■ - i ** 

Milk (whole).! 1-4 

,, (skimmed) _ • • ! 

Cream (thin), 1 teaspoonful •. •' Zi ZI 

,, (thick). ,, • - - • ■ ■ 



„ ‘ Gnoup I. 

Vegetables— 

lettuce, watercress, endive,! 
caLhage. celery, spinach, marrow, canli- 
flower, cncnmber, sea-kale. Brussels 
sproute, mushrooms, radishes, leeks, 
i'rmchheans,asparagus,hroeooli,turnips ‘ 
onions .. .. . - e-, I 

Fruits— ’' ■ ■ ■ ■ I 

Rhubarb, grape fruit .. .. .. J 

^ , Grout HI. 

Vegetables— 

Green peas, carrots, beets, artichokes,! 
water-melon 

Fruits— ... 

Oranges, fresh pineapple, peaches, 
apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-5 g. carboh. .. ..J 

Group V. 

Grapes,- figs, plums, primes, bananas (also! 
canned pears, peaches, and pineapple).. / I 


1 oz. contains 
appro.v. : 

C.(g.)|p.(g.)jF.(g.> 




Aofc.—(P) = 2 (q) = 3(r) 


Talnes given are for the fresh article ; if cooked; 
a litUe over-weight is allowed. 2. If boUed a second time, 
and m a change of water, half to two-thirds of these values 
should be taken. 3. The groups are labelled according to the 
amount of carbohydrate. 

The amotinfc of acetone bodies is considered appreciable 
when even a slight ferric chloride reaction is obtained 
to avoid fallacy, care must be taken that the patient 
is not taking drugs, particularly those of the phenol- 
class. 

Some cases clear up in a remarkably short time on,, 
first of all, withdrawing most of the fat in the diet and 
subsequently reducing the carbohydrate and protein, 
especially the former, to a point at which the urine 
ceases to be abnormal. The more usual method is- 
to begin by fasting the patienb—only clear soup, 
heef-tea, bovril, and unsweetened tea or coffee 
(without mUk), or lemonade being allowed. One or 
two days of this treatment often suffices. If, at the- 
end of the second day, sugar is still present it is- 
advisable to allow a little nourishment for one or two 
days—mainly protein and carbohydrate, the latter in 
the form of group 1 vegetables, e.g., a diet containing 
about 5-10 g. carbohydrate, 20-25 g. protein, and 
5-10 g. fat with tea, coffee, &c., “ ad lib.” as before- 
A further one or two days of fasting may still be 
required, hut this is unusual. Should sugar even 
then be present, it is advisable steadily to increase the 
diet over a period of five or six days until, say, roughly 
half the requisite number of calories are being given ; 
at this stage it is better to order rather more protem 
than fat. Another attempt to render the urme 
sugar-free by fasting may now be_ made. If 
unsuccessful, the patient ought to be given the aiec 
wliich seems to have the most suitable distribution ot 
foodstuffs and contains enough calories for health. 
Although the glycosuria, usually reduced in ^ount, 
continues in such cases, there is often considerable 
improvement in the general condition. Of couree, 
insulin might have been used at any stage in tbe 
treatment to abolish the glycosuria and rtetqre the 
blood-sugar to normal. Wlien at all po^ible, msulm 
should he given to these patients, aiso to those m whom 
any considerable degree of ketomma persmts ^ter 
the maximum of carbohydrate tolerance has been 

“caief rendered sugar-free fasting are ^ven a 
graduallv increasing dietary, built up on the lmes jiwt 
tadicated, with a fast on every seventh day, imtil m tie 
couree of two or three weeks adequate 
being taken. Should glycosuna reappear at (my tme 
it is corrected by fasting for a day or so, and the srele 
of diets then continued. If it 

the reauired number of calories without gljcosmia 
meuS then again one must decide whether tte 
<v™a shS^lfbe allowed to continue or whether 
insulin should be employed. 
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Prescripiion of Diels. 

This is still the great stnmbling-block to many 
practitioners. They recognise that in no two instances 
•will the course of dieting, if correctly applied, be the 
same; the amounts of carbohydrate, protein, and fat 
in the diet will vary according to the sever^ defects of 
metabolism present. Furthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat 


over the 24 hours must be correlated ■with the.time or 
times of its administration and the dosage. Tie 
patient’s likes and dislikes in the matter of food also 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
daily, or from time to time, prescribe the meals in 
detail, so as to conform to the changes in metabolism 
and the needs of the patient: this would be ideal for 


Table II.—A. {Specimen) St/slent of Diels. 


B,: Tea or coffee ad lib. S,: Tea or coffee d- 
{without milk or 1 teasp. thin 

snsar). cream. 


cream, 

1 02 . ve.?.. Group I. 
i hard-boiled egg’. 
i-2 bran biscuits. 


L,: Beef-tea, bovril, or j L,: Clear soup or beef- 


clear soup. 

(Black coffee or un¬ 
sweetened lemon¬ 
ade.) 


tea. 

1 r 02 . 'White fish. 

2 02 . boiled veg.. 
Group I. 

2 bran biscuits. 


B,: Tea -rl teasp. thin 
cream. 

2 02 . veg.. Group I. 

2 02 . fish. 

1—2 bran biscuits 
with a trace of 
butter ( =1 g. F.). 


L,: Clear soup or beef- 
tea. 

3 02 . fish. 

4 02 . boiled veg.. 
Group I. 

2 bran biscuits ■with 
a trace of butter. 


B,: Tea -r 1 tablesp. 
milk. 

4 02 . fish. 

2 oz. salad. Group!. 
2 “ AkoUs.” 


•9 25-1 2-5 


L,: Clear soup. 

5 02 . fish. 

4 02 . boiled veg.. 
Group I. 

3 “AkoUs" -i- a 
trace of butter. 


T,: Teaoreoffee (without | T,: Tea i-l teasp. thin 


milk or sugar). 


Becf-tca, bovril, or 
clear soup. 

(Black coffee.) 


cream. 

1 02 . veg.. Group 1. 
t hard-boiled egg. 
1 bran biscuit. 


3*3 3'5 =4S* 


Tea or coffee -f 
1 teasp. thin 
cream. 

1 02 . ■white fish. 

2 02 . boiled veg., 
Group X. 

2 bran biscuits. 


B,: Tea -f 1 tabiesp. milk. 
(" 02 . oatmeal por- 
ndge. I 

vl tabiesp. milk. 

2 eggs ~ 1 or. bacon. 

-' -Vkolls " -rtrace of 
butter. 


B::Tca-M tabiesp. 
milk. 

f2 02 . oatmeal por- 
■ ridge. 

Vl tabiesp milk. 

2 eggs-i-l 02 . bacon 
2 " AkolLs ” -ftrace 
of butter. 


T,; Tea -i-1 teasp. thin 
cream. 

2 02 . salad. G tonp I. 
2 “ AkoU ” bis¬ 

cuits. 


Clear soup. 

1 02 . salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ AkoU ” bis¬ 
cuits. 



I 0 = 

Ll 

o 

9-1 

L 0=44-4 

4 


1=93-5 

4-3 33-2 4=156 



Ti:Tea-fl tabiesp. 
milk. 

2 oz. salad. Group I. 
1 oz. chicken or 
Group X. 
2“AioUs” -f trace 
of butter. 


Soup. 

4 oz. fish. 

3 oz. veg.. Group I. 

4 hard-boUed egg. 
2“AkoUs” -rtrace 

of butter. 


= 95 I 3-2 2S-9 6=152-4 


D,=9-4 43-7 10 D.=13-3 9S-3 19 

= 302-4 =617-4 


B,:Tea-r2 tabiesp. B,: Tea-1-2 tabiesp. 
milk. milk. 

2 eggs -r 2 oi. 3 oz. mod. fat ham 

bacon. or Group Z. 

i oz. bread -r 2 1 egg. 

“AkoUs." 1 oz. bread-f4 oz. 

4 02 . butter. butter. 


Bs:Tea-7-2 tabiesp. 
milk. 

3 02 . fish. 

1 egg and I oz. 
bread. 

2 “ AkoUs "-r a 
trace of butter. 


•2 10 =231-8 


Ls: Soup or bo's-rU. 

5 02 ., Gronj) X. 

5 02 . veg.. Group I. 
1 02 . potato. 

3 “AkoUs.” 


39-3 1S=35S 


T::Tea-rl tabiesp. 
milk. 

3 oz. fish. 

3 oz. salad. Group I. 
2 “ AkoUs ” -f trace 
of butter. 


3-9 20-4 3-5 = 123-7 


S,: Clear soup. 

3 oz. Group X. 

5 oz. veg.. Group I. 
3 “ AkoUs.” 


D.=27-l 113-4 43-5 

=953-5 


Bi, : Tea -r 2 tabiesp. 
mUk. 

2eggs •f2oz. bacon. 
Ir oz. bread (or 
4 4 oz. mod. thin 
porridge). 

4 oz. butter. 


Lf: Soup. 

4 02 . Group X. 

6 02 . veg.. Group I. 
1} 02 . pot.ato. 

2 ■' .4.koU5 ” -r } 02, 
liuttor. 

■r i 02 . cheese. 


'•2 26-2, 59 =665-6 14-6 2 


L,: Soup, 

5 02 . Group T. 

6 02 . Group I. 

14 02 . potato. 
2 “-\kolLs”^io 2 . 

butter. 

4 02 . cheese. 


*■ 3 T,: Tea 4-1 tabiesp. 

milk. 

2 i.. e 

* 'IV fniit } oi^hnnir. 


from Group III. 

45-5 IC-j -.239-: 
Soup. 

4 02 . I!.’,. 

1 i or. jwitato. 
i Group 1. 

- Al;r>5i< '* -i~ t OI. 


Sj: Soup. 

4 02 . Group Y. 

1 or. ivitato. 

4 oj. Group I. 

1 •• Akoli oz 


L»: Soup. 

4 or. Group Z. 

G or. Group I. 

11 oz. potato, 
o AJcolls ** — i or. 

butter. 

1J or. cbecjc. 


12-9 3G*o 


T»: Tea -r 2 tabiesp. 
milk. 

2 or, fUh-ri or. 
butter. 

rl or, bre.ad - 3 
'I ** Akolls *’ -r 1 or. 
V butter. 


Soup. 

3 or. Group Y. 

3 or. Group I. 

4 oz. bread. 

3 •* Akolls '’-rl or. 

butter. 

14 OZ. ebee^. 


L,: Soup. 

4 or. Group Y. 

6 oz. Group I. 

2 or. potato. 

2 “ Akolls "-rl oz. 

butter. 

11 or. cheese. 


15-0 35*9 


Tt: Tea — 2 tabiesp. 
milk. 

1 or. bread. 4 oz. 
butter, 2 e?:rs <= 
2 poached e?rcs 
on toast). 


Si: Soup. 

4 oz. fish-i-1 oz. 
butter. 

I or. bread — 2 
“ Ako!t-.'’ 

1 or, choc-? -f I oz. 
butter. 


Li,: Soup. 

3oz. Group Y-rCoz. 
Group I. 

1V oz. potato -r 
1| or. bread. 

1 1 02 . cheese -rl or. 
butter, 

(Black cofTec,) 


Ti,:Tca-r 2 tables?, 
milk. 

3 oz. fish -r I or. 
butter. 

1 oz. bread-rj or. 
butter. 


tiToa or cofTee -r 2 
tabiesp. milk. 

3 or. corned beet or 
Group Z. 

; oz, bread-r I or. 

butter. 

I or. chee*^'. 
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DIAGNOSIS AND TREATMENT OE 
DIABETES MELLITUS IN HOSPITAL 
AND GBNEEAL PRACTICE. 

; By EDWIN G. B. CALVERT, M.D. Beep., 
M.R.C.P. Lond., D.R.H., 

• ASSISTANT, MEDICAL CLINICAL UNIT, ST. MARY’S HOSPITAL, W, 

(.Concluded from.p. 1314.) 

Food Values. 

The foUowing list of food values (Table 1.) has been 
compiled from the TJ.S. Government Reports (1906 
1913), and the works of Joslin, Atwater and 
Brymt, Street, McElllop, and others. To facilitate 
dieting, the value of the foods when ready for use are 
alone given. In view of the fact, that the various 
authorities often differ a little in their analyses, the 
fibres for certain foodstuffs have been selected, 
within the range of variation, so as. to permit of the 
formation of groups of equivalents. The values, 
which can never be naore than approximate, are 
sufficiently accurate for practical purposes.' The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient are 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient VTith sufficient nourishment for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

TABI.E I. 

Grammes of carbohydrate, protein, and fat in 1 oz. 
of the following (ready for consumption):— 


j_^R. E. G.B. CALVERT.; . DIABETES IMELLITUS.- [July 5 1924 

PREATMENT OE Fegdaliles and Fruiis. (Based on JoslWs Talles.) 



Beef: rump, loin, tongue, lean' 

(cooked). Chicken (cooked). Her¬ 
ring (cooked). Liver (cooked). 
Kidney (cooked). Salmon (hoUed). 


,Mutton or lamb: leg or shoulder-, 

I (boiled or roast). Veal (cooked). | 

I Turkey (cooked). Sausage I 
' 1 (Bologna, Frankfort). Sardines f 

1 (tinned). Salmon (tinned). Ham, I 
'■ lean (smoked or boiled) .. ■ ■■' 


,Beef: fat (cooked). Mutton or-, 

I Iamb, moderately fat (cooked). 

,, ,, I Ham, moderately fat (smoked or t 

^ 1 boiled). Pork: loin, ribs, or | 

I shoulder (cooked). Sausage, pork. I 
'■ Beef (corned) .. . ■ • ■ 


Cheese: Cheddar, Cheshire, Roquefort, l 
S'viss, Cream, Stilton .. _- • J 


'Bran biscuits (Callard and Co.) .. • ■ | 


Bacon, fat retained (fried).. . - • • 

1 egg ( =2 oz.; half of the protein and all_ 
the fat are in the yolk) .. • • • • — 


Fish, white (boiled) .. 

dear soup or bovrii or heef-tea (6-10 oz.).. 

“ Akoll ” biscuits (Huntley and Palmer): ^ 
eacli biscuit -. . ■ • • • • ~ 

Butter or Margarine .. ■ ■ ■ ■ i 

Lard .. .. • • - • • • ■ • 1 

Salad Oil . J 

(p) Bread (brown or white) - • ^ • • 

f Rice (cooked, using a moderate-! 

(n) J amount of milk). Macaroni 1 

I (ditto). Tapioca (ditto).. ..1 

, j Potato (boiled).. Oatmeal porridge, 1 
'O 1 moderately thin .. 

/ Sago (cooked, using little milk), ij 
(s) \ Semolina (ditto). Farola (ditto) ii 



1 oz. contains 
approx.: 


„ • . Gnotip 1. 

vegetables— 

lettuce, watercress, endive 
cabbage, celery, spinach, marrow, canli- 
llower, cucumber, sea'-kale, Brussels 
sproute, mushrooms, radishes, leeks, 
Trenchbeans.asparagus, broccoli, turnips, 

onions .. .. ’ 

Fruits— 

Rhubarb, grape fruit 

^ Group III. 

Vegetables— 

Green peas, carrots, beets, artichokes,- 
water-melon ... 

Fruits— 

Oranges, fresh pineapple, peaches, 
apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-5 g. carbob. . 

Group V. 

Grapes,- figs, plums, prunes, bananas (also' 
canned pears, peaches, and pineapple).., 


c.(s.) 

I 

P.(g.) 

I' 

0-3 

- 3 

0-3 

\ 5 

0-31 


Almonds, brazil nuts, walnuts 

Milk (whole) .. 

,, (skimmed) • • 

Cream (thin). 1 teaspoonful 
,, (thick), „ 


-(p) = 2 (q) = 3(r) = R.'). 


1- Values given are for the fresh article ; if cooked, 
a little over-weight is allowed.' 2. If boiled a second time, 
J? ^ change of water, half to two-thirds of these values 
should be taken. 3. The groups are labelled according to the 
amount of carbohydrate. 

Mie amount of acetone bodies is considered appreciable- 
wben even a slight ferric chloride reaction is obtained ? 
to avoid fallacy, care must be taken that the patient 
is not taking drugs, part.icularly those of the phenol- 
class. 

Some cases clear up in a remarkably diort time on,, 
first of all, Tvithdrawing most of the fat in the diet and 
subsequently reducing the carbohydrate and protein, 
especially the former, to a point at which the urine 
ceases to be abnormal. The more -usual method is 
to begin by fasting the patient—only clear soup,, 
beef-tea, bovrii, and unsweetened tea or coffee 
(without mUk), or lemonade being allowed. One or 
two days of this treatment often suffices. If, at the 
end of the second day, sugar is still present it is- 
ad-visable to allow a little nourishment for one or two 
days —mainly protein and carbohydrate, the latter in 
the form of group 1 vegetables, e.g., a diet containing 
about 3-10 g. carbohydrate, 20-25 g. protein, and 
5-10 g. fat with tea, coffee, &c., “ ad lib.” as before. 
A further one or two days of fasting may stiU be 
required, hut this is imusual. Should .sugar even 
then he present, it is advisable steadily to increase the 
diet over a period of five or six days untU, say, roughly 
half the requisite number of calories are being given ; 
at this stage it is better to order rather more protem 
than fat. Another attempt to render the urine 
sugar-free by fasting may now be made. If 
unsuccessful, the patient ought to be given the diet 
wliich seems to have the most suitable distribution or 
foodstuffs and contains enough calories for health. 
Although the glycosuria, usually reduced in ^ount, 
continues in such cases, there is often considerable 
improvement in the general condition. Of couree, 
insulin might have been used at any stage m tbe 
treatment to abolish the glycosuria and restore the 
blood-sugar to normal. When at all possible, msmm 
should he given to these patients, also to those m whom 
anv considerable degree of ketonuria persists ^ter 
the maximum of carbohydrate tolerance has been 

established. , , .__ . 

Cases rendered sugar-free by fastmg are given a 
graduaUv increasing diotai-y, built up on the Imes j 
Sidicated, -with a fast on every seventh day, until m the 
course of two or three -weeks adequate nounshment i 
being taken. Should glycosuna reappear at any time, 
it is corrected by fasting for a day or so, and the swie 
of diets then continued. If it be ^ 

the required number of calories *j,e 

recurrins, then again one must decade whether 
^ycS4 should be allowed to continue or whether 
insnlin should, be employed. 
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Prescription of Diets. 

This is still the great stumbling-block to many 
practitioners. They recognise that in no two ins^ces 
•srfU the course of dieting, if correctly applied, be the 
same ; the amounts of carbohydrate, protein, and fat 
in the diet -will vary according to the several defects of 
metabolism present. Furthermore, if insulin be given, 
the distribution of the carbohydrate, protein, and fat 

over the 24 hours must be correlated with the timeor 
times of its administration and the dosage. The 
patient’s likes and dislikes in the matter of food mso 
demand attention. It is clearly impossible to solve 
the problem by constructing 24-hour diet-charts to 
meet every contingency. On the other hand, one may 
dailv, or from time to time, prescribe the meals m 
detail, so as to conform to the changes in metebolism 
and the needs of the patient; this would be ideal for 


Table II.— A {Specimen) System of Diels. 


Bi: Tea or cofEee ad lib, 
(without milk or 
sugar). 


=0 


lit: Beef-tea, bovril, or 
clear soup. 

(Blaek cotlee or un¬ 
sweetened lemon 
ade.) 


B. 


Tea or coffee 
1 teasp. thin 

cream. 

1 oz.feg., Group I. 
i hard-boiled egg. 
i-2 bran biscuits. 


3-3 


3-5=i8-7 


Lj; Clear soup or beef- 
tea. 

It oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


Bj: Tea -{-1 teasp. thin 
cream. 

2 oz. Teg., Group I. 
2 oz. fish. 

1-2 bran biscuits 
with a trace of 
butter(=lg.F.). 


10-6 1-5 =63-9 


Li: Clear soup or beef- 
tea. 

3 oz. fish. 

4 oz. boiled veg.. 
Group I. 

2 bran biscuits with 
a trace of butter. 


: Tea -f- 1 tablesp. 
milk. 

4 oz, fish, 

2 oz. salad. Group I. 
2 “ Akolls.** 


2-9 25-1 2-5 =131-5 


L,: Clear soup. 

5 oz. fish. 

4 oz. boiled veg.. 
Group I. 

3 “ Akolls ” -f a 
trace of butter. 


B 5 :Tea-b 2 tablesp. 

milk. 

3 oz. fish. 

1 egg and I oz. 
bread. 

2 “ Akolls ” -b a 
trace of butter. 


8-2 2T-2 10 =231-6 


: Soup or bovril. 

5 oz.. Group X. 

5 oz. veg.. Group I. 
1 oz. potato. 

3 “ Akolls.” 


9-i 


0 =44-4 


17-2 


1=93-8 


4-3 


33-2 


4=186 


9-7 39-3 18=358 


T 1 -. Tea or coffee (without 
milk or sugar). 


T.; Tea -bl teasp. thin 
cream. 

1 oz. veg.. Group I. 
i hard-boiled egg. 
1 bran biscuit. 


; Tea -bl teasp. thin 
cream. 

2 oz.salad. Group I. 
2 “ Akoll ” bis¬ 
cuits. 


TjrTea-bl tablesp. 
milk. 

2 oz. salad. Group I 
1 oz. ehicken or 
Group X. 

2“Akolls” -btrace 
of butter. 


T::Tea-bl tablesp. 
milk. 

3 oz. fish. 

3 oz. salad. Group I. 
2 “ Akolls ”-b trace 
of butter. 


0 


0 =0 


.3-3 3-5 =48-7 


2-2 4-6 2-5 =49-7 


2-9 11-1 6-5=114-5 


3-9 20-4 3-5 = 128-7 


S,: Bcof-tca, bovril, or 
clear soup. 

(Black coffee.) 


Sj: Tea or coffee -b 
1 teasp. thin 
cream. 

1 oz. white fish. 

2 oz. boiled veg.. 
Group I. 

2 bran biscuits. 


Clear soup. 

1 oz.salad. Group I. 

1 oz. chicken or 
Group X. 

2 “ Akoll ” bis¬ 
cuits. 


S.: 


Soup. 

4 oz. fish. 

3 oz. veg.. Group I. 

4 hard-boiled egg. 
2“Akolls” -btrace 

of butter. 


Sj; Clear soup. 

3 oz. Group X. 

5 oz. veg., Group I. 
3 " Akolls.” 


=4 


5-6 0-5= 34-9 


1-2 11-3 5= 95 


3-2 28-9 6=182-4 


5-3 26-5 12=235-2 


.-. D,=0 


= 8 


D,=0 21-3 7-5 


= 176- 


D,=9-4 43-7 10 

=302-4 


D. = 13-3 98-3 19 

= 617-4 


D,=27-l 113-4 43-5 

=953-5 


B,: Tea -bl tablesp. milk. 
r2 oz. oatmeal por- 
■t ridge, 
vi tablesp. milk. 

2 eggs -b i oz. bacon, 

‘1 “ .Vkoils *' -btracc of 
butter. 


10-4 


20-C 


LM = 340 


L.; 


Soup. 

4 oz. Group X. 

C oz. veg.. Group I. 

1J oz. potato. 

2 ,\koll3 *' -b J oz 
butter. 

•r i oz. cheese. 


12-8 35-5 30-5=467-7 


T,: -Tea +1 tablesp. milk. 
^ Is ”-b trace 

of butter. 

2 eggs. 

1 oz. orange or fniit 
from Group 111 . 


IS-s 


10-5 ..239'7 


B,; Soup. 

4 or. fl-b. 

11 or. ivit.ato. 

4 or. Tec., Group I. 

- ---Moils’- 4 -j or. 
butter. 

(Illaek CTtg^v.) 


Bi:Tea-bl tablesp. 
milk. 

(-2 oz. oatmeal por¬ 
ridge. 


\l 


taljlesp milk. 

-rl 07. bacon 
.. “ Akolb^ *’ •rtrace 
ol bnltor. 


B, ;Tea-r2 tablesp. 

2 epgs -r 2 oz, 
bacon. 

i oz. bread -r 
“ Akolls.*’ 
i oz. butter. 


B»:Tea+2 tablesp. 
milk. 

3 oz. mod. fat bam 
or Group Z. 

1 egg. 

1 oz. bread -hi oz. 
butter. 


Bio: Tea -i- 2 tablesp. 
milk. 

2 c^gs +2 oz. bacon, 
oz. bread (or 
oz. mod. tbin 
porridge), 
i oz. butter. 


10-2 22*G 32=419 


8*2 26’2 , 59 =66S’C' 


14-C 21*4 4G =55$ 


21*2 24‘G 57 =C96-2 


If,: Soup, 

5 02 . Group Y, 

C 02 . Group I. 

14 oz. potato. 

2 “ Akolls j oz 
butter. 

4 02 . cheese. 


: Soup. 

4 oz. Group Z. 

6 02 . Group I. 

14 or. potato. 

3 •* Akolls *' -r J oz 
butter. 

11 oz. cbeesc. 


L,: Soup. 

4 oz. Group Y. 

G oz. Group I, 

2 oz. potato. 

2 ** Akolls *’ -f } oz 
butter. 

1 i oz. cheese. 


12-S 36*5 37*5=531 


Lx,; Soup. 

5 oz. GronpY-h 0 oz. 
Group I. 

14 oz. potato-f 
14 oz. bread. 

3 4 oz. cheese +1 oz, 
butter. 

(Black coffee.) 


12*9 3G*5 70*5 =S32 


Tj: Tea -4- 1 tablesp 
milk. 

i or. broad — 

•* Akolls.” 

1 07. butter. 

2 e?:ff-s. 


15*0 38*9 53*5 =.G97*1 


T,: Tea 4- 2 tablesp. 
milk. 

2 oz. fish-f 4 oz 
butter. 

f 4 oz. bread -r - 
•i '* Akolls ” -r 1 oz 
^ butter. 


32*4 43*1 G2*5=8G4*5 


T,:Tca -I- 2 tablesp. 
milk. 

1 oz. bread, 4 oz. 
butter, 2 ejtg.s (= 
2 poached eg^s 
on toast). 


Ti,: Tea -h 2 tablesp, 
milk. 

3 oz. fish-f 3 oz. 
butter, 

1 oz. bread-r 4 or. 
butter. 


7*0 19-7 


«3oG* 


8*3 18*2 40 


^4GG 


10-8 27*4 


11 -27S*S 






**132'* 


Sj: Soup. 

4 or. Group Y. 
1 07. potato. 

4 or. Group 1. 
1 ” Akoll •• + ! 

Ol)W«i,.>, 


14*G 15*4 25 «345 


oz 


S*; Soup. 

3 oz. Group V. 

3 or. Group I. 

4 or. bread. 

Akolls ”-rl or 
butter. 

14 or. cheese. 


28*5 25*5 «37T 


S,: Soup. 

4 oz. fi?h + i oz. 
butter. 

1 oz. broad -i* ^ 
“Akoll.'.” ‘ " 


H-6 18-4 31 =411 


l)r»-39*l in7'n 122'^ 
**in$ 


9*9 32*G 55*5 =GC9*, 


the tn. ai* nmlorueatli r.irh meal— 

ra’.'n^r, Mo-'r*. Callapi and 


I>.«39*3 113*5 225 

’"2G30-2 


LV4 3 1*1 47 

D, 


Si#:Tea or .cofToo ~ 
tablesp. milk. ' 

3 oz. corned beef or 
Group Z. 

? oz. bread-h 4 oz. 
butter. 

1 oz. cheese. 


614-2 11-3 21-8 


49 


■6 llO'l 171-5 
= 2214- 


= 57.3-4 


o„ 


79-5 107-9 199-5 
= 2545-1 
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DIAGNOSIS AND TREATMENT OE 
DIABETES MELLITUS IN HOSPITAL 
AND GBIsrEEAL PEACTICE. 

By EDWIN G. B. CALVERT, M.D. Beef., 
M.R.C.P. Bond., D.P.H., 

■ ASS1STA>T, MEDICAI cilNICAL UNIT, ST. MART’S HOSPlTAt, w. 
{Concluded from.p. 


Food Values. 

The foUowiDg list of food values (Table 1.) has been 
compiled from the U.S. Government Reports (1906 
md 1913), and the works of Joslin, Atwater and 
Brj-^t, Street, McKillop, and others. To facilitate 
dieting,_the value of the foods when ready for use are 
alone given. In view of the fact that the various 
authorities often differ a little in their analyses, the 
flares for certain foodstuffs have been selected, 
^vithin the range of variation, so as to permit of the 
formation of groups of equivalents. The values, 
which can never be more than approximate, are 
suflSciently accurate for practical purposes. The 
simplicity and usefulness of the table from the 
standpoint of doctor, nurse, and patient are 
obvious. 

The immediate aim of dietetic treatment is to 
provide the patient with sufficient nouri shmen t for 
health, and at the same time keep the urine free from 
sugar and any appreciable amount of acetone bodies. 

Taht.e I. 


Veffefables and FruUs. (Based on Joslin’s Tables.) 



1 oz. contaiDP 
approx.: 

_■ Group I. 

-Vegetables— 

T^atoes, lettuce, watercress, endive, ^ 
caUhage, celery, spinach, marrow, canli-1 
flower, .encumber, sea-kale, Brussels 
^route, mushrooms, radishes, leeks. 

c.(g.) 

P.(e.) 

w 

2 

Frenchhcans.asparagus,broccoli,turnips ' 

onions .. 1 

Fruits— 

Rhubarb, grape fruit. J 

Group III. 

Vegetables— 

Green peas, carrots, beets, artichokes, N 
water-melon 

Fruits— 

1 

0-3 


Oranges, fresh pineapple, peaches, - 
apricots, strawberries, raspberries, cran¬ 
berries, gooseberries. Apples and pears 
vary from 3-0 g. carboh. .. ..J 

3 

0*3 


Group V. 




Grapes,- plums, primes, bananas (alsoij 

canned pears, peaches, and pineapple),. jl 


0-3 





Values given are for the fresh articJe ; if cooked, 
n little over-weight is allowed. 2. If hoiled a second time, 
and in a change of water, half to two-thirds of these valnes 
SDoiud De taken. 3. The groups are labelled according to the 
amount of carbohydrate. 

The amount of acetone bodies is considered appreciable 
when even a slight ferric chloride reaction is obtained f 
to avoid fallacy, care must he taken that the patient 
is not taking drugs, particularly those of the phenol 
class. 


Grammes of carbohydrate, protein, and fat in 1 oz. 
of the following (ready for consumption):— 


1 oz. of: 

C.(g.)[p.(g.) 

r.(e.) 

<• x”. 

'Beef: rump, loin, tongue, lean-i 

(cooked). Cnioken (cooked). Her-1 
ring (cooked). Liver (cooked). ( 
, Kidney (cooked). Salmon (boiled) j 


3 

“ y 

Mutton or lamb: leg or shoulder-, 
(boiled or roast). Veal (cooked), j 
Turkey (cooked). Sausage (. 
(Bologna, Frankfort). Sardines | 
(tinned). Salmon (tinned). Ham, 1 
^ lean (smoked or boiled) .. ■■■' 

— 

5 

’ 5 


^Beef: fat (cooked). Mutton or-\ 
lamb, moderately fat (cooked). | 
Ham, moderately fat (smoked or 
boaed). Pork: loin, ribs, or | 
shoulder (cooked). Sausage, pork.J 
^ Beef (corned) 

— 

4 

9 3 

i 

< 

Cheese: Cheddar, Cheshire, Roquefort, 1 
Swiss, Cream, Stiltpn .. • • • • •» 

— 

7 

1 

9 J 

4 

Rran biscuits (Callard and Co.) 

— 

— 

c 

Bacon, fat Tetaiued (fried).. • • ■ • 

1 egg ( =2 oz. ; half of the protein and all 
the fat are in the yolk) .. • • • • — 

_ 

4 

6 

16 ^ 

G f 

Fish, white (boiled) .. 

Clear soup or bovril or beef-tea (6-10 oz.).. 

“ AUoll biscuits (Huntley and Palmer): 
each biscuit .. . • • • • • ~ 

o-i 

5 

1 

2 

“ C 

1 ? 

1 

Butter or Margarine • • • • • • 'i 

Salad Oil . J 

— 


t 

24 , 

s 


il3-2 

e-o 


(p) Bread (brown or white) . - - ■ , 

/■ Rice (cooked, using a moderate-i j 

(q) -[ amount of miik). itlacaroni. ^ 

i (ditto). Tapioca (ditto).. . -•<! ... 

, , (Potato (boUed). Oatmeal porridge, 1, ii 
I moderately thin i 

, , r Sago (cooked, using little milk). l| 3.3 , p-g 
(s) Semolina (ditto). Farola (ditto) /■_<_ 


2-i 

1-2 

OS 


Almonds, brazil nuts, walnuts 


Milk (whole) .. 
,, (skimmed) 


1-4| 
1-4 I 


1 

01 


Some cases clear up in a remarkably short time on, 
fii-st of aU, withdrawing most of the fat in the diet and 
subsequently reducing the carbohydrate and protein, 
especially the former, to a point at which the urine 
5S to he abnormal. The more usual method is- 
legin by fasting the patient—only clear soup, 
•tea, bovrU, and unsweetened tea or coffee 
(without mUk), or lemonade heiog allowed. One or 
days of this treatment oft-en sufBces. If, at the- 
of the second day, sugar is still present it is 


g. carbohydrate, 20-25 g. protein, and 


hut this is unusual. Should sugar even 


fat. Another attempt 
-free by fasting may 


to render the urine 
now he made. If 


Cream (thin). 1 teaspoonfui 
„ (thick), ., 




0'3 

1--5 


Xote. —(P) = 2 (q) = 3(r) = 4(f). 


such cases, there is often considerable 
i in the general condition. Of course. 


-sugar to normal. When at aU possible, msulm 
d be given to these patients, also to those in whom 
considerable de.gree of ketonuria persists Mter 
tlie maximum of carbohydrate tolerance has been 
established. , , „ 

Cases rendered sugar-free by fastmg are given a 

graduallv increasing dietary, biult up on the Jmes just 
indicated, with a fast on every seventh day, imtil in the 
course of two or three weeks adequate 
being taken. Should glycosuria reappear at any time 
it is corrected by fastmg for a pay or so, «?p the scale 
of diets then continued. If it be ^ Jj-jn 

the required number of calories y " 

recurring then again one must decide whether tiie 
glycosuria should^e allowed to continue or whether 
insulin should he employed. 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food helongina to 
the nest meal. The patient should not be encouraged 
to have immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar he always at hand in case of emergency. If the 
above measures do not sufiSce, or if the symptoms be 
more marked from the start, then 1—2 oz. glucose or 
cane sugar must he given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, f—1 c.cm. of 1 in 1000 adrenaUn, 
or J-1 c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round sufficiently 
xvithin five minutes to take sugar by the mouth. If 
these remedies are not available, or if they do not prove 
effective, sugar must without delay be given intra¬ 
venously. hVom 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may’ be required. If the intra¬ 
venous route fails the sugar should be injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. With 
ordinary care, however, mishaps of this nature do not 
occur. 

Any patient who is having insulin and going 
about his work shoidd as a precaution, always carry 
in his pocket about half-a-dozen lumps of sugar • 
this is really imperative if the dose be 20 imits 
or over. 

Correlation of Ihe JDiel and the Dose of hmtUn _ 

Some physicians begin treatment by fasting the 
patient for a few days, or by fasting plus insulin before 
proceetog gradually to build up a suitable diet with 
the help of this remedy. The majority, however, 
employ the sunpler method of putting the patient 
immematcly on a diet calculated to supplv his wants 
ana then endeavouring to restore normal‘metabolism 
.increasing the daily dose of insulin, 
at first is a small one. Each method has its 
1 oints. In the first one the blood-sugar is more 
rapidly controlled but a sufficient dietarv is more 
f tlil^ccond a full dietaiV is gTv^ 

fiom the beginning, but the decline of the hZ^- 
relatively slow. Purther, as regards^he 
l^atter, it cannot be considered the best practice in 
some case.s, especially those in which debilitv is 
1 imd the appetite poor, suddenly to throw linon 

^ cUparativefv wS 

that rannot be properly utilised. BersonaUv 

intcnncdiale couree. in whioli fim ^ *^^our 

on a diet containing rouglilv two-thirdsZ 
requiramonfs and (he doV of Sin 

iPisMi 

^ Snft V«lk of the 

larly to the carbohv Irate Particu- 

'■‘•v. rity it is better to i 

dieiu; .soinctimc.s thra,.^ Z"’” ‘"Jcction.s per 

inii.r..v. incnt takes plnco it .Z-’i >\ecc.srary. A.s 
< III- dietary .mi that niost nrit Z to arrange 

of a singi,. (losi. witiinut ,i°"’!’‘;“‘"l'^i'^l>cinfiuence 

fontimied pix-p^.-. Vn.av ^^^-nll•tom.M 

of insulin, perhaps ov../, p" ^ Z/TV"’'' 
occaMonally. A\q,,.n t'vo ihl’: withdrawal 

-’t 'oonlortwo n ajoZn ZZ Siven it is 

huu-h .at. ,3iy. ti breakfast and 

t' .i nt *t <»Vlr>rk. nij(l n v.-A- ^ Miinll 

a I. rj hfjht .--upper at S o'clock; 


bovril may be taken at 11.30 a.m. When patients are 
at work and away from home during the lunch-hour, 
it will probably he foimd more convenient to arrange 
the diet so that little is taken at midday, a meal 
equivalent to lunch being allowed at tea-tiine on the 
patient’s return home. Insulin, in initial doses of 
6 units, is given half an hom- hefor^ the two larger 
meals; in severe cases bigger doses—e.g., 10 units— 
may be required. The patient should rest in bed at 
the be ginnin g of treatment, or at least he should stay 
within doors. The 24-hour urine should he tested 
daily for sugar and diacetic acid. If all goes well the 
insulin may be increased, say, at the rate of 5 units 
daily, or only every second, third, or fourth dav, first 
of all adding to the dose before lunch and then‘to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
urine. Any single dose ought not to exceed 30 units. 
The effect of insulin in controlling hyperglycfemia is 
enhanced by reducing the carbohvdrate intake and 
vice versa. When only one dose is indicated I find 
it IS best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 hours, 
a tea three and a half hours later, containing about 
one-third of the diet, and a light supper four hours 
afterwards ; the injection is given before lunch. If 
insulin be discontinued, the thi-ee or four meals should 
be made nearly equal in food value and the interval 
longer than usual. 

If glycosuria has been so reduced that only a small 
anmnnt of sugar remains, it is valuable in the absence 
of blood-sugar estimations, and especiaUv when large 
doses of msulin are being used, to test for sugar in the 
nime collected over the two hours preceding each 
injection. A sugar-free specimen should be an 
indica^on to proceed more carefully ; it mav even be 
4 ® shghtly to reduce the dosage if this‘ be large. 

A 24-liour specimen free from sugar means that 
much has been accomplished for the patient, and the 
practitioner may be content to adjust the dose of 
msmin so that the condition just borders on glycosuria. 
B, howev^, be would secui'e the best results he must 
w to reduce the blood-sugar to a normal level. 
Xtos may be effected safely by continuing the dose 
which had gradu^y freed the urine of sugar, strict 
watch bemg kept for the im’tial symptoms of hypo- 
glycapmia. If none of these present themselves 
withm W to five days, then the dose should be 
increased by a few umts, say, every third or fourth dav, 
untfi such symptoms just begin to appear. There ‘is 
no danger in this procedure if the patient has been 
tought how to recognise and deal with the condition. 
The optimum dose is a little less than that which caused 
the sympton^. The latter may reappear as tolerahce 
Trithdra^'^'^^"*^ improves; if so, more insulin is 

If if, therefore, possible to treat diabetes quite satis- 
faclorihj icithoiit blood-sugar cstimatio7is,^ and bv 
proceeding on these lines even the busiest practitioner 
can readily employ insulin ivith everr prospect of 
success. The blood-test.s, however, permit of a more 
rapid and more accurate adjustment of dosage'-Sd 
consequently ot an e.arlier and more effective fSt ff,r 
the pancreus. lor tins purpose estimation^ arc bc-t 
earned out before the first meal of the d.Z Zl 

three to hour hours after tbe injections. ’’ “ 

The following is a brief example of the oarh- mrt of 
the treatment advocated above : ' 

•• fasting Woodlsug." kctonuri.a. 

Wood-sugar tvo houis after 20 g SucoZ a-'"' Per cent., 

till* pntirnt nppfars to i orderttl bocnxi'-t.* 

shou’n in Talll^ Ia'? 4as tiurSXiv^^."’- '''' ' 
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for the^doctor^^ calculations, &c., mate it laborious 

I have adopted a scheme of dieting -which, used h 
conjunction -vrith the foregoing table of “ food values,’ 
has proved of grea-t help in treating patients, both in 
and out of hospital. (Table II.) Menus of a number 
of so-caUed “basal” breatfasts (B., B,, i 

&c.), teas (Ti, &c.), and sup^___ 
(Oj, ^_c._) nave been drawn up ; these contain varying 
qi^tities of carbohydrate, protein, and fat. (See 

oystein of Diets.”) A dietary consisting of 
Di, Li, Ti, Si constitutes a 24-hour fast; for con¬ 
venience the fasting diet may be referred to as D,. 
Si^arly, one may speak of D^, D 3 , D^, &c.; the 
latter, however, are not intended to be regarded as 
whole-day diets, though some may be used as such. 
Of the basal breakfasts, lunches, <fec., any number may 
be employed. Personally, I make use of 14 sets, but 
owing to lack of space only ten are shown. The latter 
wiU probably suffice, however, in most cases—^at any 
rate, they serve to illustrate the principle of the 
method. Now the number of different 24-hour diets 
(consisting of B, L, T, S) that can be selected from 
these sets =10 *= 10,000. A certain proportion of these 
would never be used, but taking into account the varied 
distribution of the diet -with insulin therapy as 
described later, and the fact that lunches and suppers 
are interchangeable, also in some instances the 
breakfast and teas, I should think that 50 per cent, of 
them are capable of finding an application at some 
time or other. 

The following is an example of a prescription.; 
Bjj La, T 4 , S;. In the formula Be, Lj, T^, La, the La is 
being used as a supper. Additional amoimts of carbo¬ 
hydrates, protein, and fat may be added to these 
hiisal meals without involving more than a momentary 
calculation. For out-patient work or in general 
practice it is convenient to have the various meals 
printed on separate slips of paper—^the patient is 
simply handed the requisite B, L, T, S slips and a 
printe'd list of the groups of foodstuffs, while the 
formula, with its values, is recorded in the notes of 
the case (Table III.). 
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Table III. 


— 

: c. 

1 P- 

F. 

Calories. 

B, .. = 

10-4 

20*6 1 

1 24-0 

= 340-0 

L, .. = 

12-9 

36-5 

1 70'o 

=. 832-1 

T, .. = 

2-9 

11-1 

6-5 

= 114*5 

S, .. = 

8-5 1 

28'5 

25-0 

= 377-5 

Total = 

34-7 1 

96-7 

126*5 1 

! = 1664-1 


Insulin Treatment. 

We now come to the class of c^e—Class A, 
previously described—^in which insulin is of 
standing value. In such, insulin treatment should be 
commenced -without delay, especially in A (1), 
A (3), and A (4). The insulin, given hypqdermicaUy, 
compensates for the deficiency of pancreatic hoMone, 
and in this way the metabolism of carbohydrate and 
fat is, more or less, restored to normal. As already 
stated, the aim of treatment shmdd be to rest the islet 
cells as much as possible by keeping the blood-sugar 
concentration at, or near, the fasting 
simultaneously to pro-ride nourishment sufficient tor 
the needs of the body. Those cells which are not 
irreparably, damaged, or those which are merely 
worked by defect of the remainder, are thus given the 
best chance of recovery. As tolerance for 
hydrates returns the dose of insulin cm be reduced. 
I have evidence to show that in certain acute casM, 
obtained at an early stage, tolerance may recover to 
such an extent that insulin can be dispensed I'nth. 
On the other hand, the damage may be so coini«ete 
and so extensive that, in order to mamtam health, a 
certain minimum of insulin must be given, as far as ive 
know, indefinitely. Its use in diabetic coma 
be considered separately. Lnaidm may be employed 
quite safely in general practice provided that: (o) une 


proceeds care^y and gradually in the matter of 
dosage, especially after the disappearance of sugar 
from the urme ; (b) the patient be taught thoro® 
the symptoms of overdosage, and that he or she 
ton^itm 3 ,t hand the means of coimteracting the 

• ^ j tn^t be emphasised that an overdose may result 
m death. Generally speaking, diabetics are more 
sensitive to the action of insulin than normal people 
and some ^abetics are much more sensitive fhan 
othem. It is for these reasons that care must be taken 
m admmistering the remedy. 

Symptoms Produced by ah Overdose of Insulin. —The 
sensitiveness of patients to insulin varies—some 
require only a small dose to produce a certain effect, 
while others require a relatively large one. The 
effects produced are associated -with a lowering of the 
blood-sugar, and the extent to which this takes place 
before symptoms arise also varies. In the majority 
of persons, when the blood-sugar is lowered to the 
region of 0-05 per cent., the symptoms of what 
has_ been termed hypoglyciemia arise. In a few 
patients a decrease to O-OS per cent, only may 
cause the condition, whereas in others, equally few, 
a percentage as low as 0-04, or even 0-03, may be 
necessary. 

The most frequent symptoms are as follows: A' 
feeling of uneasiness, fear, a sense of impending 
disaster, marked physical weakness, trembling, flush¬ 
ing of the face and sweating, sometimes followed by 
paUor—^the latter especially in children, in whom also 
the pulse-rate is often increased. Diplopia, giddiness, 
numbness of the hands, face, and tongue, a feeling of 
constriction about the chest and throat, and hunger 
psiin may also occur, in cases of greater severity 
there may be ataxic movements, incoherent speech, 
drowsiness, and, perhaps, a state of imconsciousness ; 
even death may ensue. The -unconscious state is 
alarming. As a rule it resembles deep sleep in which 
the breathing, pulse, and appearance are good and yet 
the patient cannot be roused. The milder symptoms 
generally herald its onset, but sometimes there is no 
warning. 

Apropos of the concentration of blood-sugar at 
which hypoglycmmic symptoms appear, an interesting 
and rather singular experience which I had -with one 
of my earlier cases on insulin treatment may be 
mentioned :— 

A man, aged 60 years, moderately well noui-ish^, had 
been dieted for a number o£ years, and during this time 
had remained practically free from synlptoms, but always 
had a certain amount of sugar in the urine. When I first 
examined him the urine contained 5 per cent, of sugar 
and a small amount of diacetic acid ; the blood^sugar 
during the morning fast was 0'303 per cent. He was given 
15 units of insulin 20 minutes before a breakfast containing 
7g. C., 15 g. P., and 12 g. P. Just as the blood was about 
to be tested three hours after the meal he noticed for the 
first time that his voice had become rather thi^, 
few minutes later experienced considerable difficulty in 
forming his words, felt chilly, unsteady on his legs, and 
decidedly nervous ; the blood-sugar at this period sliced 
in two simultaneous samples a percentage of 0-15. About 
10 g. of glucose were given immediately by the moutn. 

In 1.5 minutes he was all right again, the blood-sugar then 
being 0-lSS per cent. 

The probable explanation of this phenomenon is 
that the patient’s system had, in the course of years, 
gradually adjusted itself to the high concentration ol 
sugar in the blood, working at this level, in much the 
same way as the normal does at the level of q-i 
per cent. It is therefore not altogether surpnsmg 
that a sudden lowering of this concentration should 
have produced the symptoms described. buDse- 
quently the blood-sugar was lowered by easy staps to 
normal figures, not only without recurrence of the ih- 
effects, but with benefit to the patient. Accortogly 
in chronic cases one should guard against too rapid 
fall of the blood-sugar. 

Treatment of Nypoglyca-mia.— Nothing J"°re thm 
the mUdest symptoms will ever 'FA‘^®„n™ed 
rules for insulin therapy described later be followed. 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food belonging to 
the next meal. The patient should not be encouraged 
to have immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar be always at hand in case of emergency. If the 
above measures do not suffice, or if the symptoms be 
more marked from the start, then 4-2 oz. glucose or 
cane sugar must be given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, -f-l c.cm. of 1 in 1000 adrenalin, 
or J-1 c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round suflSciently 
within five minutes to take sugar by the mouth. It 
these remedies are not avaDable, or if they do not prove 
effective, sugar must without delay be given intra¬ 
venously. From 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may be required. If the intra¬ 
venous route fails the sugar should be injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. With 
ordinary cam, however, mishaps of this nature do not 
occur. 

Any patient who is having insulin and going 
about his work should as a precaution, always cairv 
in his pocket about half-a-dozen lumps of sugar • 
this is really imperative if the dose be 20 imits 
or over. 


bovril may be taken at 11.30 A.JI. When patients are 
1 at work and away from home during the lunch-hour, 
it will probably be found more convenient to arrange 
the diet so that little is taken at midday, a meal 
equivalent to lunch being allowed at tea-tiine on the 
patient’s return home. Insulin, in initial doses of 
6 units, is given half an hour heforl^ the two larger 
meals; in severe cases bigger doses—e.g., 10 units— 
may be required. The patient should rest in bed at 
the beginning of treatment, or at least he should stay 
within doors. The 24-hour urine should be tested 
daily for sugar and diacetic acid. If aU goes well the 
insulin may be increased, say, at the rate of 5 units 
daily, or only every second, third, or fourth day, first 
of all adding to the dose before limcb and then to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
uHne. Any smgle dose ought not to exceed 30 units. 
The effect of insulin in controlling hyperglvcmmia is 
e^anced by reducing the carbohydrate intake and 
vice versa. When only one dose is indicated I find 
it is best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 bom-s. 
a tea three and a half hours later, containing about 
one-tbird of the diet, and a light supper four hours 
^erwards ; the injection is given before lunch. If 
insulin be discontinued, the three or four meals should 
be made nearly equal in food value and the interval 
longer than usual. 


Corrclalion of Ihc Diet and the Dose of Insulin _ 

Some physicians begin treatment bv fasting the 
patient for a few days, or by fasting plus insulin before 
proceedmg gradually to build up a suitable diet with 
the help o! this remedy. Tlie majoritv. however 
employ the simpler method of putting the patient 
immediately on a diet calculated to supplv his wants 
and tiien endeavouriug to restore normal‘metaboUsm 
increasing the daily dose of insidiu, 

points. In the first one the blood-sxicar is more 
^Ot a sufficient dietarv is more 
f nm ^+1 the second a full dietaiw is given 

from the beginning, but the decline of the 
glycfcmia is relatively slow. Further, as iwii^thp 
latter, it cannot be considered the best practice in 
..ome c.'iscs, especially those in which debilitv ic 

lh“svstS^e°Sin ^ to throw upon 

on u dht"coi"tai.finTmi“w^^ started 

requirements and ^he ddse of 

l|p.is p"ott a^ht!steeiSti,?[^ dltTd 
< oso Circunist.-uices .md common h^ver 

on the size of the doi'e and parUv^onll' P'^rtly 

due.nse. It imv f" ’ P,. ; ti^o sovcritvof the 
four to eight or puiToses, be'put at 

■'■hould he dose or dose<; 

•Iny-s food F cm-era ,h ^ tl>o bulk of tW 

Inrly to tl>e cart>o!n4ralcM.o-rtL‘ P-''^mu- 

it is l>oU<*r-’ portion. In a 

diem ;' .>^oinet ime.s \hi-^-T”mav '"ioctions pe'r 

improvenient t.-ike*; pl.ncTii t}oVoss.-iry. A.s 

' lie diet.nrv .sot lint most nfit Po^i'ible to .irrangc 

' <eitiiui'-<i pm -is.su lo...-I'T” 9^ .‘ij'niptom.s:. 



it glycosuria has been so reduced that onlv a small 
amount of sugar remains, it is valuable in the absence 
of blood-sugar estimations, and especiallv when large 
doses of insuhn are being used, to test for sugar in the 
yume collected over the two hours pi-eceding each 
injection. -A sugar-free specimen should be an 
indication to proceed more carefully; it mav even be 
, slightly to reduce the dosage if this' be large. 

A 24-bour specimen free from sugar means that 
much has been accomplished for the patient, and the 
practitioner may be content to adjust the dose of 
msulm so that the condition just borders on glvcosuriai 
if, however, he would secure the best results he must 
^ to reduce the blood-sugar to a normal level. 
Tfe may be effected safely by continuing the dose 
which had gradually freed the urine of sugar, strict 
watch bemg kept for the initial symptoms of hvpo- 
^ none of these present them<=elves 
withm four to five days, then the dose should 1^ 
increased by a few umts, say, every third or fourth da v. 
untfi such symptoms just begin to appear. There "is 
no danger in tins procedui-e if the patient has bwn 
teught how to recognise ^d deal with the conditira 
optimum dose is a little less than that which caused" 
the symptoims. The latter may reappear as toSce 
improves; if so, more insulin il 

11 if therefore, vossiblc to treat diabetes quite safis 
faelorihj xeitUout blood-sugar estimations 
proceedmg on thixse lines even the busiest pra^ition^Z 
can readily employ insulin with everv nrosnl.? f 
succes-s. Tlie blood-tests, however pcrmiF^f ^ ^ 
rapid and more accurate adjustmmn ^ 

consequently of an earlier and dosage, and 

the pancrea.s. For tliis pi^n “L'?- rest for 

carried out before the firsf meif of 

three to hour houre after the injections! ^’ 

Tlie following is a brief examoto or 
the treatment advocated nbove^— ^ o* 
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for the^^ctor’^^ caJculatioDs, &c., make it laborious 

I bare adopted a scheme of dieting -which, used in 
conjunction -vrith the foregoing table of “ food values,” 
has proved of grea,t help in treating patients, both in 
and out of hospital. (Table II.) Menus of a number 
of so-called “basal” breakfasts (B„ B,, B„ &c.), 
&c.), teas (Ti, &c.), and suppers 
(c>j, «c.) nave been drawn up ; these contain varving 
gi^tities of carbohydrate, protein, and fat. (See 

oystein of Diets.”) A dietary consisting of 
Bi, Li, Ti, Sj constitutes a 24-hour fast; for con- 
vemence the fasting diet may be referred to as D,. 
Sii^arly, one may speak of D.„ D^, D 4 , &c.; the 
latter, however, are not intended to be regarded as 
whole-day diets, though some may be used as such. 
Of the basal breakfasts, lunches, Ac., anv number may 
be employed. Personally, I make use of 14 sets, but 
o-wing to lack of space only ten are sho-wn. The latter 
will probably suffice, however, in most cases—at any 
rate, they serve to illustrate the principle of the 
method. Mow the number of different 24-hour diets 
(consisting of B, L, T, S) that can be selected from 
these sets = 10 *= 10,000. A certain proportion of these 
would never be used, but taking into account the varied 
distribution of the diet -with insulin therapy as 
described later, and the fact that lunches and suppers 
are interchangeable, also in some instances the 
breakfast and teas, 1 should think that 50 per cent, of- 
them are capable of finding an application at some 
time or other. 

The following is an example of a prescription; 
Be, Lg, T 4 , Sj. In the formula Bg, Lg, T 4 , Lg, the Lg is 
being used as a supper. Additional amoimts of carbo¬ 
hydrates, protein, and fat may be added to these 
htisal meals without involving more than a momentary 
calculation. For out-patient work or in general 
practice it is convenient to have the various meals 
printed on separate slips of paper—^the patient is 
simply handed the requisite B, L, T, S slips and a 
printed list of the groups of foodstuffs, while the 
formula, with its values, is recorded in the notes of 
the case (Table III.). 

T-Able III. 
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— 

1 C. 

1 

1 P- 

1 

Calories. 

B, .. = 

10-4 

20-6 I 

' 24-0 

= 340-0 

L, .. = 

12-9 

3G-5 

70-5 

« S321 

T, .. = 

2-9 

11-1 1 

6-5 

= 114-5 

S, .. = 

S-5 

2S*5 I 

25-0 

1 = 3 < < '5 

Total = 1 

34-7 1 

96-7 1 

126-5 

^ 1664-1 


Insulin Treatment. 

We now come to the class of case-^C3ass A, 
previously described—in which insulin is .of 
standing value. In such, insulin treatment should be 
commenced without dday, especially in A (1), 
A (3), and A (4). The insulin, given hypodermically, 
compensates for the deficiency of pancreatic hormon^ 
and in this way the metabolism of carbohydrate and 
fat is, more or less, restored to normal. As already 
stated, the aim of treatment should be to rest the islet 
cells as much as possible by keeping the blood-sugar 
concentration at, or near, the fasting le'^fk 
simultaneously to pro-ride nourishment sufficient tor 
the needs of the body. Those cells which are not 
irreparably- damaged, or those which are merely ovct- 
worked by defect of the remainder, are thus given tne 
best chance of recovery. -As tolerance for ^rbo- 
hvdrates returns the dose of insulin cm be reduced. 
I "have evidence to show that in certain acute cases, 
obtained at an early stage, tolerance may recover to 
such an extent that insulin can be dispensed witn. 
On the other hand, the damage may be so complete 
and so extensive that, in order to mmntam health, a 
certain minimum of insulin must be given, as far as we 
know, indefinitely. Its use in diabetic coma wifi 
be considered separately. Inaidin wap 6 e 
guiU safely in general pracfice provided that: (a) Une 


proceeds careMy and gradually in the matter of 
dosage, especially after the disappearance of sugar 
from the urme ; (6) the patient bp teught thoroK 
the symptoms of overdosage, and that he or she 
tond^tm hand the means of coimteracting the 

• be emphasised that an overdose mav result 

m death. GMerally speaking, ffiabetics are more 
sensitive to the action of insulin than normid peopled 
and some ffiabetics are much more sensitive than 
othem. It IS for these reasons that care must be taken 
in admimstering the remedy. 

Syniptoms Produced by an Overdose of Insulin.—Tihe: 
sensitiveness of patients to ins ulin varies—some 
reqmre only a sm^d dose to produce a certain effect, 
-r^e others require a relatively large one. The 
effects produced are associated -with a lowering of the 
blood-sugar, and the extent to which this takes place 
before symptoms arise also varies. In the majority 
of persons, when the blood-sugar is lowered to the 
region of 0-05 per cent., the symptoms of what 
has_ been termed hypoglycaemia arise. In a few 
patients a decrease to O-OS per cent, only may 
cause the condition, whereas in others, equaUy few, 
a percentage as low as 0-04, or even 0-03. mav be 
necessary. 

The most frequent symptoms are as follows: A 
feeling of uneasiness, fear, a sense of impending 
disaster, marked physical weakness, trembling, flush¬ 
ing of the face and sweating, sometimes followed by 
pallor—the latter especially in children, in whom also 
the pulse-rate is often increased. Diplopia, giddiness, 
numbness of the hands, face, and tongue, a feeling of 
constriction about the chest and throat, and hunger 
pain may also occur. In cases of greater severity 
there may be ataxic movements, incoherent speech, 
drowsiness, and, perhaps, a state of unconsciousness; 
even death may ensue. The unconscious state is 
alarming. As a rule it resembles deep sleep in which 
the breathing, pulse, and appearance are good and yet 
the patient cannot lie roused. The milder symptoms 
generally herald its onset, but sometimes there is no 
warning. 

Apropos of the concentration of blood-sugar _ at 
which hypoglycaemic symptoms appear, an interesting 
and rather singular experience which I had with one 
of my earlier cases on insulin treatment may be 
mentioned :— 

A man, aged 60 years, moderately well nourished, had 
been dieted for a number of years, and during this time 
had remained practically free from symptoms, but alirays 
had a certain amount of sugar in the urine. -When I first 
examined him the urine contained 5 per cent, of sugar 
and a small amount of diacetio acid ; the blood-sugar 
during the morning fast was 0-303 per cent. He was given 
15 units of insulin 20 minutes before a breakfast containing 
7 g. C., 15 g. P., and 12 g. F. Just as the blood was about 
to be tested three hours after the meal he noticed for me 
first time that his voice had become rather tlucb, and a 
few minutes later experienced considerable difficulty in 
forming his words, felt chilly, unsteady on his legs, ana 
decidedly nervous ; the blood-sugar at this period showeu 
in two simultaneous samples a percentage of 0-15. About 
10 g. of glucose were given immediately by the mouth. 

In 15 minutes he was all right again, the blood-sugar then 
being 0-188 per cent. 

The probable explanation of this phenomenon is 
that the patient’s system had, in the course of years, 
gradually adjusted itself to the high concentration or 
sugar in the blood, working at this level, in much the 
same way as the normal does at the level of _u-r 
per cent. It is therefore not altogether surprismg 
that a sudden lowering of this concentration shouja 
have produced the symptoms described. buDse- 
quently the blood-sugar was lowered by easy s/^Ses 
normal figures, not only without recurrence of the lU 
effects, but -with benefit to the patient. Accordingly 
in chronic cases one should guard against too rapid a 
fall of the blood-sugar. 

Treatment of Sypoylycamia.—yotbmg 
the mildest symptoms will ever if the sMpJ 

rules for insulin therapy described later be followed. 
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These mild symptoms usually disappear rapidly after 
giving a hot drink, or a portion of the food belonging to 
the nest meal. The patient should not be encouraged 
to have immediate recourse to sugar on such slight 
provocation. It is most important, however, that 
sugar be always at hand in case of emergency. If the 
above measures do not sulEce, or if the symptoms be 
more marked from the start, then 1—2 oz. glucose or 
cane sugar must- he given at once by the mouth. 
Recovery takes place within 10-15 minutes. Should 
unconsciousness have supervened, or the patient be 
unable to swallow, ^1 c.cm. of 1 in 1000 adrenalin, 
or J-1 c.cm. pituitrin, injected hypodermically, will 
practically always bring the patient round sufiSciently 
within five minutes to take sugar by the mouth. If 
these remedies are not available, or if they do not prove 
eScctive, sugar must without delay he given intra- 
veno^Iy. ftom 20 to 100 c.cm. of a 20 per cent, 
solution of glucose may he required. If the intra¬ 
venous route fails the sugar should he injected into the 
subcutaneous tissues. Brandy and hot drinks are of 
value when consciousness has been restored. 'With 
ordinary care, however, mishaps of this nature do not 
occur. 

Any patient who is having insulin and going 
about his work should as a precaution, always carrv 
in his pocket about half-a-dozen lumps of sugar - 
this is really imperative if the dose be 20 ^itc 
or over. 

Correlation of the. Diet and the Dose of Instdin _ 

Some physicians begin treatment bv fasting the 
patient for a few days, or by fasting plus insulin before 
proc^mg gradually to buUd up a suitable diet with 
the help of this remedy. The majoritv. however, 
employ the sunpler method of putting 'the patient 
immediately on a diet calculated to suppiv his wants 
and then endeavouring to lestore normal'metabolisrn 
the d.aily dose of insulin, 

u-iintc r method has its 

1 oints. In the flr^. one the blood-sugar is more 
rnpidlj’ controDcd but a sufficient dietarv is more 

from the bcgmnmg. but the decline of t'he b^S 

Further, as regardTtlL 
latter, it cannot be considered the best practice in 

U suddenly to throw upon 

M coniparotivelv laroe meij 

that cannot be properly utilised. Por=onaUv 

an intt^ncdiatc courec, in wliich the pari^t U 
on a diet containing rouglilv two-t1ii?<1c'^ i^ 
roquirements and thl> d^e of Shi 

^-"^''™"''tm3ces and common .sense however \ein 

on th£h"oni.r[i”'^ depends partiv 

"b m^^ -^eVerity^of thl 

four fo i-ii-})! or VouMtI purposo.«, be put at 

rlioiiM hr. ro arruun-d't l'^i’ Flic dose or doses 

dayv b«od il \ the bulk of the 

larly lo 111- carbohvdrnt 'bis applies pnrticu- 

•-v-rity it i. h Uer‘to ::ca.se of anv 
di'-m; soinctinifs Ibtlx- "nav^l*"'’ '"sections per 
imi.piv.-ment t.ik.-.s pi.a",.'’c necessary. .-Vs 
t Ii- <li-t.nn- Ml that mos' ofl’C’^'''blo to airaiige 
•’f a M-ngi- do-^’vM 

'■-ubu.,.! 7^ syn^rtoms. 



1 bovril may be taken at 11.30 A.M. TThen patients are 
1 at work and away from home during the lunch-hour. 
* it will probably he found more convenient to arrange 
jthe diet so that little is taken at midday, a me^ 
j equivalent to lunch being allowed at tea-tiine on the 
patient’s retirm home. Insulin, in initial doses of 
5 units, is given half an hotu- befor^ the two larger 
meals; in severe cases bigger doses—e.g.. 10 units— 
may be required. The patient should rest in bed at 
the beg inn i n g of treatment, or at least he should stay 
within doors. The 24-hour urine should be tested 
daily for sugar and diacetic acid. If aU goes well the 
insulin may be increased, say. at the rate of 5 units 
daily, or only every second, third, or fourth day, first 
of all adding to the dose before lunch and then to the 
one before breakfast. The immediate object in view 
is to cause a gradual disappearance of sugar from the 
mine. Any smgle dose ought not to exceed 30 units. 
The effect of insulin in controlling hvperglvcaemia is 
chanced by reducing the carbohydrate Int^e and 
vice versa. When only one dose Is indicated I find 
it is best to order a very light breakfast, a lunch 
containing almost half of the food for the 24 hours, 
a tea three and a half hours later, containing about 
one-third of the diet, and a h'ght supper four hours 
afterwards : the injection is given before limch. If 
insulin be discontinued, the three or four meals should 
he made nearly equal in food value and the interval 
longer than usual. 

If glycosuria has been so reduced that onlv a small 
amount of sugar remains, it is valuable in the absence 
of blood-sugar estimations, and especiallv when large 
doses of insulin are being used, to test for suaar in the 
urine collected over the two hours prece&ng each 
mjection. A sugar-free specimen should he an 
indication to proceed more carefullv; it mav even be 
adrisable slightlv to reduce the dosage if this he large. 
A 24-hour specimen free from sugar means that 
much has been accomplished for the patient, and the 
practitioner may be content to adjust the' dose of 
^Smiu so that the condition just borders on clvcosuria 
If, however, he would secure the best results'he must 
^ to reduce the blood-sugar to a normal level. 
This may be effected safely bv continuing tbe dose 
which bad gradually freed tbe urine of sugar, strict 
watch being kept for the initial symptom^ of hvoo- 
gly^nua. If none of these present themsrives 
withm form to five days, then the dose should be 
increased by a few umfs, say, every third or fourth dav 
untd such symptoms just begin to appear. There is 
no danger in this procedure if the patient has hlen 
tought how to recognise and deal uith the condiHoi? 
The optimum dose is a Uttle less than that which Su=ed 
the symptoims. Tlie latter may redppear as toSce 
^thdra^^"'^'"'^ improves; if so, ^moro insulfn 1 

It is. therefore, possible to treat dinhrtr-^ j- 

factorilu trithout btood-sugar estimations^ Jo 
proceeding on these lines even the busiest 
can readily employ insulin with e^erv nro'op-?“^f 
sucep. The blood-tests, however peSiiF^f'^ 
rapid and more accurate adjustmem 
consequenllv of an earlier -inrl rooX ^ and 

the pancrea:.. For for- 

carried out boforo the IbS^ fi--t 

throe to hour houra after tbe'inj^ctions! 

the treatment advocated^of 
uTh^aVrsu^r't lU., t.,.<Io.-nourM.o,l 

;‘fastinK”£,!oo,!Vu^.^;-' ;; 7 degrreo of k°tTnuri^ 




18 -The Lancet,] 


■ DR. E. G. B. CAL^rEBT:. DIABETES. MELLITUS. 


Uimts. . This result was attained when 10 units were 
being given before breakfast and 15 before lunch. 
Later by rearrangement of the diet, one was enabled 
^able ii^niber of injections to once daily 

Tabi^e IV. 


[Jury 5, 1924: 


— 

C. 

r. 

F. 

Calories. 

B, .. = 

10-2 

22-6 

32-0 

= 419-2 

m* ■■ = 

12-9 

3G-5 

70-5 

= S321 

S’ •• “ 

7*6 

19-7 

27-5 

= 356-7 

s. .. = 

2*0 

5-G 

0-5 

= 34-9 

Total = 

32-r 

84-4 

13(1-5 

= 1642-9 


Table V. 


— 

C. 

P. 

F. ■ 

Calories. 

B, .. 

La -f 4 oz. bread .. — 

T, .= 

Sa -f 4 OZ. butter .. = 

2-0 

19-5 

8-3 

1-2 

10-6 

37-7 

18-2 

11-3 

1-5 

70-5 

40-0 

17-0 

= 63-9 
= 863-3 
= 4C6-0 
= 903 0 

Total .. .. = 

31-0 

77-8 

129-0 

= 159G-2 


Insulin, 20 units, given before lunch controls both 
lunch and tea ; breakfast and supper throw but little 
stress on the pancreas. It is hardly necessary to 
illustrate the method further. In inst^ces when the 
patient is only able to afford a fraction of the required 
dpse, or when the supply is restricted, it is better"to 
give this amount than none at all; metabolism is 
thereby brought nearer to the normal. 


Treatment of Diabetic Coma with Insulin.- 

The presence of sugar and diacetic acid in the urine 
in' a case of coma is sufficient indication for the 
immediate use of insidin. .An initial dose of 25 to 35 
units should be given, and repeated in one and a half to 
two hours if there is not appreciable improvement. 
When possible, blood-sugar estimations ought to be 
made at intervals in order to observe the effect of 
insulin. On the one hand, it may be that enough is 
not being given, on the other, it is possible that,the 
dose may prove so great that the coma passes imper¬ 
ceptibly into the unconscious stage of marked hypo- 
glycsemia. Blood examinations are clearly of .great 
value in conditions of this sort. Should their aid not 
be available, the question of ^ving sugar in order 
to guard against hypoglycffimia has to be carefully 
considered. In most cases the action of insulin 
dramatic, the patient making a rapid and remarkable 
recovery. Even after consciousness has been regained 
close observation is essential, and a supply of adrenalin 
and sugar ought to be always at hand in case of 
emergency. 

Instruction of the Patient. 

The patient’s futm’e depends greatly on his intelli¬ 
gence and on his faithfutaess to treatment. To gain 
his cooperation, he should be instructed in points such 
as the following :— 

(a) The nature of iis disease. 


should Imow the symptoms of hypoglyciemia and how 
to act when they appear. If the blood-sugar is beimr 
kept at a low level by large doses, sleep should not be 
aUowed ^tl^ six hours foUoiving an injection. If 
the suply of msulin fails, the diet should be reduced 
by half; subsequently it may be raised to two-thirds. 

3. Phognosis. 

definite prognosis should be given until the 
patient s response to treatment has been thoroughly 
tested. This, taken in conjunction with the history of 
the case and the general condition of the patient, is the 
best gmde to the severity of the disease or the degree 
of permanent damage. The significance of factors 
such as age, habit of body, duration of the disease 
state of nutrition, and the amount of weight lost is 
Well known, and will be taken into account. 

Insulin has so revolutionised the treatment of cases 
both mild and severe, early and chronic, that we must 
allow the lapse of time before making any com¬ 
prehensive statement on prognosis. As far as my 
experience goes, very early cases, with 'a clearlv- 
deflned onset, do remarkably well on insulin treatment, 
1 — i.-_j from the commencement. For 

_ . , ffier last I treated a man, aged 

20 years, who gave a history of the sudden onset of 
marked thirst, polyuria, and general weakness, 
beginning a week previously. The weight was normal 
and no infection could be foimd. Three per cent, 
sugar and much diacetic acid were foimd in the urine. 
The fasting blood-sugar was 0-176 per cent.; three- 
quarters of an hour after a small carbohydrate meal 
the percentage was 0-297, and at the two-hour period 
0-261. After four days’ insulin (10 units b.d.) and 
dietetic treatment the blood-sugar was normal. No 
reduction in the dose was made until five days later. 
During the course of the following three weeks the 
remedy was gradually, and at last completely, with¬ 
drawn. Since then, examinations at weekly intervals 
have not detected any sign of relapse. The daily 
allowance of carbohydrate is, however, still restricted, 
being only 65 g. 'VFhether the patient would have 
developed the disease in any severity without insulin, 
or whether dietetic measures alone would have 
sufficed cannot be decided. The degree of liability to 
a recurrence of the trouble is also unknown. 

Looked at from the standpoint of restoration of 
tolerance alone insulin greatly enhances the prospects 
for the patient by ensuring that the pancreas has a, 
better chance of recovery than with purely dietetic 
measures. As regards ultimate results it is too early 
to speak. So far, experience suggests that a patient 
may be kept going indefinitely on insulin. In only 
three out of a series of 31 cases of mine treated for 
periods ranging from three to seven montlis has the 
disease appeared to be progressive once the blood- 
sugar has been properly controlled ; one of the three 
was afflicted by a marked chronic na^l catarrh, which 
fact mav partly explain the disappointing result. 

The question which arises with the majority of 
patients, however, is whether or not the remedy may 
be partially or totally withdrawn after a time without 
a relapse. It is only by prolonged observaUon of the 
rcsponsB to tr6«itiiiGiit hh Answer cah be tirri\eci 
at. For some the problem resolves itself, more or less. 


(6) The principle that treatment depends on diet and not j constant supply, while for others there is 

the encouragement of good results already obtained 
and the hope that, at most, only a small or occasional 
dose of ing iilin may eventually be required to protect 
the functioning islet tissue against extension or 
renewal of the disease. 

Sunmary. 

Special attention has been directed to : (a) The 


on drugs. c i. a 

(c) The meaning of carbohydrate, protein, and lat, and 
how each of these foodstuffs affects the disease. 

(d) How to measure out diets. [He ought to provide 
himself with scales weighing to 10 oz., and a 10-oz. niud 
measure. After a little experience the amoimts may be 
gauged accurately enough without their use.] 

(c) The method of rendering the urine sugar-free, 
if) The care of the teeth and skin. , ■ r 

(g) The testing of a specimen of the 24 hours mine for 
sugar. This should be done daily or every ““y. 

The following is a verv simple method : Half fill a table¬ 
spoon (if test-tube not available) with Benedicts solution 
and add 10 drops of urine. Boil for two mmute: if no 
reduction during this process, set aside to cool for d-i 
minutes : a clear solution then means absence of sugar. 


feasibility of diagnosing and treating diabetes melhtus 
without blood-sugar estimations. The value of the 
latter has been indicated, (b) The simplification of 
dietetic treatment. . ,, 

In conclusion, I wish to express my smeere thanks 
to Prof. F. Langmead for much valuable advice, and 


minutes : a ciear suiuuuu -- . x-i-oi. r. ijciusuiccv. ,- -- , . . 

It mav be necessary to teach the patient how to for his kindness in allowmg me to make use of bis 
inject himself ivith insulin. Patients having msulm I cases. 
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Aonv only find 14 cases of Hrer abscess treated, -nitb 

Ul/ltlttcal aitu ^ahflTafflnr recoveries, and they note that three of these were 

Vi-itlULttt atiu probably suhphrenic. They record seven other cases. 

Since that date Bittner, Brogden, Le Petit, Frank, 
HEPATIC ABSCESS AS A COMPLICATION OP Kelly have each had a recovery from this con- 
, dition, so that records exist of 23 cases, of Trhich 20 are 

AJr'r'r.iNUj.UillK.. known to have recovered after operative treatment. 

Br E. G. Slesixger, M.S.Loxd., F.E.C.S. En'g course, were only recognised 

ASSIST.4NTSUHGE0N-. GUY’S HOSPITAL. ’ havc a Solitary liver abscess on post-mortem 

___■ exammation. 

It is of interest to note that the left- lobe was verv 
The case reported below is unusual in that after frequently the seat of the abscess in contra-distinction 
discharge of an appendicular abscess by the rectum to the far greater frequency of right lobe infection 
for two years, hepatic abscess occurred, and in that in other solitary abscesses. The surprisingiv hisn 
although multiple infarction of the lung followed recovery-rate in these cases is, no douht, partlv’dne to 
operation, a perfect recovery ultimatelv ensued. the fact that onlv the nafJenfE trffH „ 


tine luuuweu cry-ra.Lt; lu Wiese cases IS, no aOUbt, » U 5 _tr 

operation, a perfect recovery ultimately ensued. the fact that only the patients with a rela^vdy 

H. B., male, aged 45, was first seen with Dr. T. Bowes, infection develop a solitary abscess, but- in 

of Heme Bay, on June 20th, 1922. this connexion the work of lemaire is also of interest. 

Bistory. —^The history then obtained was as follows. BBs experiments show that to a certain ertent tie 

liver offers a protection against- a inf^'iiim 

obstruction, for which he was operated on, a mass of uncertain ir-ifli +l.o S: - 7 ^— 

nature being found in the right iliac fossa. A lateral anasto- pe? m coll communif, and mmca,e nna.. 

mosis of the terminal ileum to the ascending colon was ®®ce is performed by the endotheSd celis ni 

performetl. This partly relieved the obstruction, and shortly , hepatic capsule, pui^ication takin z tjIxIcs- m £ isv" 
after an abscess burst into Oie rectum. Since that time l^o^rs if the infection is not too serHre. ~in: 

'"‘ervals of from two weeks to two months, he Probably accounts for the sterilitv n-F ti"-pcs mtme ar 

“r ca* .„d to 

by the d'scliarge of pus per rectum ivith relief, a state of ---- 

affairs i^icli had kept him more or less an invalid for two AN DlvrDqDAT fACv ___ 

je^. For the past two weeks he had been feeling verv ill *-'®UAL CASE OF E n J_' .nn. 

with pjTcxia and pain in the left epigastric, region. This OF LFTTP 

was quite different from the usual type of pain pr^cedW ^ L* -n. 

of'dvL^te'^v There was no hitto?v Bt E. IV. JoffiCSO.V, L.2.CF_ .Z_E.-i-ZZn.. 

proteerative examinations of the stools had . sMiTnno,io.--EO,a. ^..oir-_zL^ 7 C===. 

Condition on Examinalion. —The patient looked ill and - 

vhh'^^Stiv di“mhi?s^«/ h"® dullness Cahcinojia of the Tver s-nHEdi-r=.r= 

rigidit^r/ the left base, primary. It is a dbei- cf.irr- 


Carcinoma of Ih* 

primary. It is a cisaas aflm- -zixrrTS 


—4—mass couia oe felt in Doufflfl<?»« ^ 

dingnosis of left suhphrenic access 

ha?i’was nc^iS®nTeU 1 '^'VCw\®ut '*ft tlirougb’otx iiT^ 

found. A high left narimedTnn or fluid was sohtarj' 'Euzrucr .-.e 

suhphrenic region was explored biff made and the fSO-caSed '.sides' -u: 

ThclcfllobeotthelivcrwnsSo^^ -t: =i -g: 

wn.s pu.shed in. nils hein .1 '°“S®®ted and ancedle _.-- 

the liver opened an -'te incision into 

filled with white odourless nns^ ", ^“Ee egg-cup, , - 

l.wgc tube. The nus shnwr„i drained with a -‘OoGwrrr—rrr- — 

and remained sterile on ^Uure'’'S“l’^’®l”'’‘':n=ri 
wound on the tenth dnv. Convnleseji discharged from the 

and urns interrupteil bv rcncatwfal taeV ®' -arr>r=- 

infarction of the right lung, wfu "nift;l,.H P«ioioLar- - 
ater Pus, and with high tomperatu?o‘and 

tljr* condition improvcti, and tlm Oradcc!'— -^'rTrrr-_:r 2 -=-■ 

four months. Son™ rouch and 

villi discharge 6f pus^rom ^ aMomi.uEj a-,-- :.- .a£; 

On Dec. 21st ll"o 1^"'ro'dinue-d. - r.-i: .sanr- 

sbowo<l the ilw-colostoTo,. I .'!'""’. ray - .y-v 


r:‘ 




..r,- 








O-o ripl.t lung In s,',"; 

normal Weigiff. 

aMnminnl or cli.-i “• “"f - -~ .“V- 

--mg on hi, - 

■‘^lilliim!,, in 

huind tiiat ror-ir,’.:.' .y-..:- r, , 

I'f til,,.* oni.' 

i-ries of o;|f ;■ Y... 

varioii., ■ —u..- , V.; -a 

occiirr, d j. '■ - . ... •'■ 7 '-- ,, 

iri'-fft-.i;■ “’Y ., .... . 


'‘jY, 

-.a '"’'IGff.ffm-m-' Tin, 


al . - 


-■r on the 
ifoction ill 

ilration. pf 
Coloured 
he seen- in 
■olour (red 
'Servers. 


\ ■^Tirzuy 
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himts. . This result was attained when 10 units were 
being ^ren before breakfast and 15 before lunch. 
Eater, by rearrangement of the diet, one was enabled 
yo number of injections to once daily 

Tabi^: IV. 


— 

C. 

r. 

F. 

Calories. 

11 II 11 11 

10-2 

12-9 

7-6 

2-0 

22-6 

36-0 

19-7 

5-6 

32-0 

70-S 

27-5 

0-5 

= 419-2 

= 832-1 
= 356-7 

= 34-9 

Total = 

32-7 

84-4 

130-5 

= 1642-9 


TABI.E V. 


— 

C. 

P. 

F. 

Calories. 

B, .= 

2-0 

10-6 

1*5 

= 63*9 

hi 4-^ OZ. bread .. « 

19-5 

37-7 

70*5 

= 363-3 

« . . . , . as: 

8-3 

18-2 

40-0 

= 466*0 

S, -!-4 oz. butter .. = 

1-2 

11-3 

17-0 

= 203-0 

Total .. .. = 

31-0 

77-8 

129-0 

= 1596-2 


Insulin, 20 units, given before lunch controls both 
lunch and tea ; breakfast and supper throw Wt little 
stress on the pancreas. It is hardly necessary to 
illustrate the method fiuther. In instances when the 
patient is only able to afford a fraction of the required 
dose, or when the supply is restricted, it is better'to 
give this amoimt than none at all; metabolism is 
thereby brought nearer to the normal. 


Treatment of Diabetic Coma toith iTisidinv 

The presence of sugar and diacetic acid in the urine 
in a case of coma is sufficient indication for the 
immediate use of insulin. An initial dose of 25 to 35 
units should be given, and repeated in one and a half to 
two hours if there is not appreciable improvement. 
When possible, blood-sugar estimations ought to be 
made at intervals in order to observe the effect of 
insulin. On the one hand, it may be that enough is 
not being given, on the other, it is possible that^the 
dose may prove so great that the coma passes imper¬ 
ceptibly into the unconscious stage of marked hypo- 
glycremia. Blood examinations are clearly of great 
value in conditions of this sort. Should their aid not 
be available, the question of giving sugar in order 
to guard against hypoglycEcmia has to be carefully 
considered. In most cases the action of insulin is 
dramatic, the patient making a rapid and remarkable 
recovery. Even after consciousness has been regained 
close observation is essential, and a supply of adrenalin 
and sugar ought to be always at hand in case of 
emergency. 

Instruction of the Patient. 

The patient’s future depends greatly on his intelli¬ 
gence and on his faithfulness to treatmCTt. _ To gain 
his cooperation, he should be instructed in points such 
as the following :— 

(а) The nature of his disease. 

(б) The principle that treatment depends on diet and not 

■on drugs. , - j 

(c) The meaning of carbohydrate, protein, and fat, and 
how each of these foodstuffs affects the disease. 

(d) How to measure out diets. [He ought to provide I 
himself with scales weighing to 10 oz., and a 10-oz. n<nd 
measure. After a little experience the amounts may be 
gauged accurately enough without their use.] 

(e) The method of rendering the urine sugar-free. 

to The care of the teeth and skin. . 

Iff) The testing of a specimen of the 24 hours mine lor 
sugar. This should be done daily or every other <^y- 
The following is a very simple method : Half fill a table¬ 
spoon (if test-tube not available) with Benedict’s solution 
and add 10 drops of urine. Boil for tiro minutes ; if no 
reduction dming this process, set aside to cool for d-4 
minutes : a clear solution then means absence of sugar. 

It mav be necessary to teach the patient how to 
. inject hiinself with insulin. Patients having insulm 


should Imow the symptoms of-hypoglycremia and how 
appear. If the blood-sugar is being 
kept at a low level by large doses, sleep should not be 
allowed within six hours following an injection If 
the supply of insulin fails, the diet should be reduced 
by half ; subsequently it may be raised to two-thirds. 

3. Prognosis. 

No definite prognosis should be given until the 
patient s response to treatment has been thoroughlv 
tested. This, taken in conjunction with the historv o'f 
the case and the general condition of the patient, is’the 
best guide to the severity of the disease or the degree 
of permanent damage. The significance of factors 
such as age, habit of body, duration of the disease, 
state of nutrition, and the amount of weight lost is 
well known, and will be taken into account. 

Insulm has so revolutionised the treatment of cases 
both mild and severe, early and chronic, that we must 
allow the lapse of time before making any com¬ 
prehensive statement on prognosis. As far as my 
experience goes, very early cases, with'a clearly- 
defined onset, do remarkablywell on insulin treatment, 
rigorously applied from the commencement. For 
example, in September last I treated a man. aged 
20 years, who gave a history of the sudden onset of 
marked thirst, polyuria, and general wealmess, 
beg i n nin g a week previously. The weight was normal 
and no infection could be found. Three per cent, 
sugar and much diacetic acid were found in the urine. 
The fasting blood-sugar was 0-176 per cent. ; three- 
quarters of an hour after a small carbohydrate meal 
the percentage was 0-297, and at the two-hour period 
0|261. After four days’ insulin (10 units b.d.j and 
dietetic treatment the blood-sugar was normal. No 
reduction in the dose was made until five days later. 
During the course of the following three weeks the 
remedy was gradually, and at last completely, with¬ 
drawn. Since then, examinations at weekly intervals 
have not detected any sign of relapse. The daily 
allowance of carbohydrate is, however, still restricted, 
being only 65 g. Whether the patient would have 
developed the disease in any severity without insulin, 
or whether dietetic measures alone would have 
sufficed cannot be decided. The degree of liability to 
a recurrence of the trouble is also unknown. 

Looked at from the standpoint of restoration of 
tolerance alone insulin greatly enhances the prospects 
for the patient by ensuring that the pancreas has _a 
better chance of recovery than with purely dietetic 
measures. As regards ultimate results it is too early 
to speak. So far, experience suggests that a patient 
may be kept going indefinitely on insulin. In only 
three out of a series of 31 cases of mine treated for 
periods ranging from three to seven months has the 
disease appeared to be progressive once the blood- 
sugar has been properly controlled ; one of the three 
was afflicted by a marked chronic na^l catarrh, which 
fact may partly explain the disappointing result. 

The question which arises with the majority of 
patients, however, is whether or not the remedy may 
be partially or totally withdrawn after a time without 
a relapse. It is only by prolonged observation of the 
response to treatment that an answer can be arrii ed 
at. For some the problem resolves itself, more or less, 
into one of constant supply, while for others there is 
the encouragement of good results already obtained 
and the hope that, at most, only a smaU or occasional 
dose of insulin mav eventually be required to protect, 
the functioning islet tissue against extension or 
renewal of the disease. 


Sitminary. 

Special attention has been directed to : («) 
feasibility of diagnosing and treating diabetes ™elhtus 
without blood-sugar estimations. The value of the 
latter has been indicated. (6) The simplification of 

dietetic treatment. . 

In conclusion, I wish to express my sincere thanks 
to Prof. F. Langmead for much valuable adiice, and 
for his kindness in allowing me to make use of his 
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other was applicable to both eradicable and ineradicable 
cancer. It had a cauterising and coagulating effect 
on the diseased tissues, and also an antiseptic 
effect bv vrliich tissues surrounding the growth were 
sterilised of bacteria. He described the procedure 
lie followed in cases of varying degrees in both 
categories. 

Anastomosis of Facial and Recurrent Laryngeal 
Ferves with other F'erres. 

Sir Chahles B.at.t.avce conununicated a preliminary 
note on results he had obtained in some experiment's 
in "which the facial and recurrent laryngeal nerves 
were anastomosed with other nerves. The research 
was carried out in conjunction with !Mr. L. Colledge. 
Dr. Lionel BeU, Sir David Perrier, and Prof. S. G. 
Shattock, the last-named rmtil he was attacked bv 
illness; the inquiry is still in progress. After end-to- 
end anastomosis of the recurrent laryngeal and the 
vagiK, there was found to be no movement on tranquil 
i-cspiration, therefore_ the object was not attained. 
But at the end of 15 months, when the woimd was 
reopened and the vagus was stimulated above the 
IKjint of anastomosis, the vocal cord abducted. Still, 
at the end of IS months there was no cord movement 
on tranquil respiration, nor on asph’rsdation, sho-wing, 
therefore, that a partial degeneratio'n of function had 
taken place, and hence the anastomosis could not be 
regarded as a physiological one. A similar sequel was 
observed of end-to-end anastomosis of the descendens 
noni "Kith the recurrentlaryngeal. But the phrenic nerve 
seemed a likely one. Therefore, this was divided and 
a mvided recurrent laryngeal was united to it end-to- 
end. It was necessary to arrange for the nerve-sunnlv 
of the haphragm, therefore the distal end of the 
reemrent laryngeal was united end-to-end with the 
cut descendens nonl. To prevent atrophv of the 

bone, the 

end to tlie descendens noni was anastomosed 

ena*to-sidc 'mtlj the hypoglossal. The«e denr^<isnr 
the hyoid bone were now acting nonnallv 
and their electrical reactions were normal: also tfie 
Imphragm w^ reported to be working nomallv 
through the descendens noni; IVith remird to the 

anastomosis between recurrent larvngeaffnd pWic 

actinr;?n corfs were fou^X be 

harmoniously, and a little later 
(he nnn.s(omosed phrenic nen'e was actinc a little tee 

?-P«toeTha&e^one'Urt 

, ^\ith regard to the facial nerve in 1^0^ 
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Otological and Rhinological Problems in Scarlet 
Fever and Jleasles. 

Mr. T. B. LA'srrojr initiated a discussion on this 
topic. One of the chief problems be mentioned "was 
that pre^nted by the child who, after - convalescing 
from scarlet fever, still had a discharge from the ear. 
Was there a risk that such a child would infect other’s 
when he again went into the community ? If so, one 
was faced "with either having to keep the child in the 
fever hospital for a considerable time, or doing an 
operation on him. The question of the carrier in nose 
and ear disease was one which woulii have to he faced 
in the near future. With i-egard to mastoiditis in 
scarlet fever, most authorities considered there was no 
need for great anxiety concerning extension of disease 
from bone to the meninges. Much the same problems 
were presented in measles patients, hut as fewer cases 
of this disease were taken into fever hospitals, there 
were fewer opporttmities of studying them. Sinusitis 
he did not i-egard as very comniou during infectious 
diseases. 

Dr. Kerr LO"ve said that as an aid to treatment, 
tonsils and adenoids should be removed as soon as it 
was safe to do so—^i.e., after the fever had subsided. 
The school authorities should not i-eadmit a child 
with a running ear after an attack of either scarlet 
fever or measles. He believed that suggestions would 
be adopted by the County of Dumbarton and the 
City of Glasgow authorities.—Sir Welliaai Hxlligax 
^ id the time to take concerted action on this most 
important matter to the rising generation was long 
overdue. These destructive processes in the ear were 
a great handicap. Adenoids should be removed durin'' 
the disease—^i.e., as soon as the temperature came 
down; the removal should not be deferred until the 
patient was convalescent.—Hr. J. Adaai said that 
of 62 cases who developed otitis media onlv five 
requ^d mastoid operation, which seemed to show that 
the tendency was for otitis media to get well if no 
opcmtion w^ done.—Dr. McKenzie thought the 
mastoid should be operated upon more frequentlv in 
these cases of discharging earn. The question of 
secondary paracentesis should never arise.—Mr 
Aeil Maclat ^id that out of the large number 
of cas^ of scmlet fever admitted to the Newcastle 
I^ever Hospital he had never seen the large devas- 
tatmg perforations which were described in the 
text-books. It was very difficult to anticipate the 
discharge by paracentesis, but efforts were made to 
cleanse mouth, fauces, and ears. Tonsils and adenoids 
if prominent, -vrere removed at an early period, ^fr! 
J. S. Fr^er agreed nith Dr. McKenzie as to secondarv 
paracentesis; he had never seen a secondarv para*- 
cente^s d^ny good. He believed that if the'rhinitis ■ 
renting from scarlet fever and measles were cured. 

much oziena would be obviated in the future_The 

discussion was continued bv Mr. Hugh Joves 

Std^-ha.w, Mr. Banks-D.aVis. Mr. gLS.’ Er' 
F. W. Hartog, pr. A. D. Sharp, and Mr .T p 
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BOTAL SOCIETY OF MBDICIBE. 


SECnOKS OF LARYNGOLOGY OTOLOGY : 
.. SUMMER CONGRESS. 

A STjmrER Congress of these sections in association 
was held at 1, Whnpole-street, London, on June 26th. 
2(th, and 2Sth, under the chairmanship of the 
respective section presidents, Mr. H. J. Bajtks- 
Datis and Mr. Stdnet Scott. Among the foreign 
visitors were Prof. R. Magnus and Dr. De Kleijn 
(Dtrecht) and Dr. Hartog (The Hague); a dinner was 
held on the 27th, and river excursions took place on.l 
Sunday^ the 29th, the latter on the imitation of 
Mr. Irwin Moore. 

Sliss E. Lowht read a paper on 
Throat and Ear Defects of the Elementary School Child. 
She pleaded for a more sympathetic attitude on 
tliis matter on the part of the profession as a whole. 
There was still no promsion for the treatment of 
tonsils and adenoids in the case of 89 educational 
authorities in this country, and at some centres 
there was no arrangement for treating diseased ears. 
In quite a numher the light for examination was 
inadequate, and at some the practice was simply to 
syringe out the ear to ascertain if anything came 
away. The best clinics were those attached to 
hospitals or where the work was done by those 
holding hospital appointments.—^Mr. J. S. Eraseb 
advocated the cessation of aU school procedure for 
a time to permit of hearing tests being carried out; 
the gross testing could easily be done by the teachers, 
the ears being separately tested, and the child’s face 
tufhed away to prevent lip-reading.—Sir James 
Dtodas-Grant did not think the tests shoxdd be 
too delicate, but thei'e was need for much general 
attention to this question among the children.— 
Mr. DotJGiAS Guthrie referred to the difficulty 
often experienced in getting the family doctor to 
do anytliing when the defect had been pointed out 
to him. It would be very interesting to know what 
Iiappened later to these cases, and therefore a system 
of following them up would yield useful information. 

Various Communications. 

Dr. A. Brown* Kellt read a paper on Tortuosity 
of the Internal Carotid in Relation to the Pharynx. 
He showed that it nearly always occiwred in the lateral, 
•part of the posterior wall, and it might be either 
fihilateral or bilateral. It might occur in yoxmg grqwing 
people, therefore was not always due to age, as had 
been supposed. 

Dr. W. S. Stsie spoke on Displacement of the Antio- 
nasal Wall in the Treatment of Atrophic Rhinitis, 
emphasising the need of doing all that was possible 
to obviate distressing oziena. He described the opera¬ 
tion and spoke of very satisfactory results, especially 
in regard to oziena. ■ 

Mr. Irwin Moore gave a communication on 
Chondromata and Chondro-osteomata of the Lar^x, 
based upon a study of 20 cases recorded and described 
in the hterature, and indicated what he considered 
to be the best means to treat this condition. 

Sir StCiaib Thomson read a paper on Ecchondrosis 
of the Larynx, recording two cases of the condition 
which he had treated by laryngo-fissure. 

Mr. A. L. Yates submitted a description of tue 
methods he had adopted for determining the actiyr^ 
of the cUiated epithelium in certain cases of smiKitis. 

He pointed out that when there was stasis of tlie 
■fluid mucus in the nose it was due to paralysis of the 
epithelium, cUi® being paralysed by the toxins of the 
organisms present.—Sir StClair Thomson (Jiaractei^ 
ised tliis as a most valuable piece of work, and referreu 
•to liis own inquiiw into the subject many years ago. 

Prof. jlAGNUS gave an address on the 
Experimental Basis for Theories on F eslibular Functioii. 

He said it was necessary to make a sharp distinction 


between the function of the canals and the function 
of the auditory apparatus, ascribing to the canals 
all reactions to rotations, and to the otolitic apparatus 
all reactions depending on certain positions and the 
sensations of rectilinear movements. He submitted 
the following schedule :— 

Labyrinthine Beflexes.- —1. Reflexes corresponding 
to movements: Rotatory reactions : (a) on head'’- 
(6) on eyes; (c) on limbs ; (d) on trunk. 2. Reflexes 
residting from positions: (n) on limbs; (6) on neck 
(and trunk). Labyrinthine righting reflexes; (a) 
Asymmetrical; (6) symmetrical. Oompensatorv. eye 
positions: (a) Vertical; (6) rotatorj*. 

Discussing the possibility of ascertaining which 
reflexes were of the canals and which of the otolithic 
apparatus, he said that if the guinea-pig were centri- 
fugahsed at high speed the otolithic membranes 
could be placed completely out of action, the canal 
remaining normally re^onsive. The experiments 
showed that the epithelium of the macula, without 
any action of or connexion with otolithic membranes, 
was able to produce in its own metaboh'sm excitations, 
hence it must be assumed that the fimction of the 
otolithic membrane was to increase or decrease 
the amount of excitation produced in the metabolism 
of the cells. In the mucous mass of the otolithic 
membrane were embedded crystals of calcium 
carbonate, and the total weight of these crystals 
in a single otoUth membrane was about one-fiftieth 
of a milligramme. Further careful experimentation 
showed that the utricles and the otoliths were connected 
■with these reflexes, and that the maximal effect of 
the otohthic apparatus was not, as formerly supposed, 
produced by shifting, hut by pressing or’pulling on 
the epithelium. Concerning rotatory eye positions, 
it had not been possible to make out with certainty 
from which part of the labyrinth those reflexes arose, 
bub experiments were stiU being continued in Utrecht 
to settle the point. For the vertical eye position, 
however, the results were very clear. With both 
labyrinths intact, in rabbit and guinea-pig, there was 
no vertical eye deviation ; but if one labjTinth were 
restricted the well-known vertical eye deviation 
occurred, and this eye de'viation was found to depend 
on changes of the head position in space. In the lateral 
position it was at zero, or certainly minimal. He 
proceeded to show that the findings were in accord¬ 
ance with the minute anatomy of the parts, and asked 
for evidence from practising otologists on the clinical 
side. 

Dr. Db Kleijn followed with a demonstration 
on the epidiascope of the compensatory eye positions 
in patients. He pointed out the importance of exclud¬ 
ing the tonic reflexes of the eye muscles, wJiich arose 
when the position of the head in relation to the tnink 
was changed; therefore the position of the head in 
relation to the trunk must remain fixed. Similarly, 
reflexes due to movements must be excluded. 

Ml-. A. R. Tweedie discussed the subject of vertigo 
in relation to otolith and neck reflexes. 

Sir WiLLLAM Mtllig.an read a paper on 

Malignant Disease of the Naso-Pharynx, 
which was illustrated by lantern slides. He spolm of 
the value of a preliminary irradiation of the 
as it caused a marked shrinkage and lessened uie 
risk of disconcerting haimorrhage. He favoured tlie 
insertion of small glass tubes charged ivith radium 
emanations. Radiiun he had found of great value 
for growths in regard to which ordinary s^ery 
was contra-indicated. He objected to the splitting 
of the palate, preferring to gain efficient access by doing 
lateral rhinotomy. Surgerj* offered less hope for thcM 
cases than did radium.—Mr. Svdnev Scoit deplored 
the fact that these cases were seen too late because 
physicians too often treated the symptoms instead 
of lnvestigatin^tt^pj.^ible ca^^^i^^ treatment of 


Dr. Dan McKenzie, in an 
the subject of 

Diathermy for Pharyngeal Cancer, 
said no remedy hitherto available equ.al dia- 

thei-mv in the treatment of cancer of the Uiroat, no 
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other was applicable to both eradi cable and ineradicable 
cancer. It had a cauterising and coagulating effect 
on the diseased tissues, and also an antiseptic 
effect bv which tissues surrounding the growth were 
sterilised of bacteria. He described the procedure 
he followed in cases of varying degrees in both 
categories. 

Aunsfomosis of Facial and Bccurrent laryngeal 
Xerves tcUh other ycrires. 

Sir CuAKLES Ballaxce communicated a preliminary 
note on re-sults he had obtained in some experiments 
in wliich the facial and recurrent laryngeal nerves 
were anastomosed with other nerves. The research 
was carried out in conjimction with Hr, L. CoUedge. 
Dr. Lionel BeU, Sir David Perrier, and Ihxif. S, G. 
.Shattock, the last-named until he was attacked bv 
illness ; the inquiry is still in progress. After end-to- 
end anastomosis of the recurrent laryngeal and the 
vagus, there was found to be no movement on tranquil 
respiration, therefore the object was not attained. 
But at the end of 15 months, when the wound was 
rc-opened and the vagus was stimulated above the 
l>oint of anastomosis, the vocal cord abducted. Still, 
at the end of IS months there was no cord movement- 
on tranquil respiration, nor on asphyxiation, showins. 
therefore, that a partial degeneration of function had 
taken place, and hence the anastomosis could not be 
legarded as a physiological one, A similar sequel was 
observed of end-to-end anastomosis of the de^cendens 
nom vnth the recurrent laryngeal. But the phrenic nerve 
seemed a likely one. Therefore, this was divided and 
a mended recurrent laryngeal was united to it end-to- 
end. It was necessary to arrange for the nerve-supplv 
of the iaphragm. therefore the distal end of the 
recurrent laryngeal was united end-to-end with the 
cut descendeus noni. To prevent atrophv of the 
the larynx and hyoid bone, the 
descendens noni was anastomosed 
end-to-side with the hypoglossal. These depressor 
niu=cles of the hyoid bone were now acting nomallv. 
.^tieir electrical reactions were normal; also t£e 

hmuevf?!.itj^rted to be working normaUv 
tlirough the descendens nom: TTith regard to thk 
nnaMomosts between recurrent larvngeaflnd^pLe^c 
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OMogical and Rhinological Problems in Scarlet 
Fever and Aleasles. 

Mr. T. B. Lattox initiated a discussion on this 
topic. One of the chief problems he mentioned was 
that pre^nted by tbe cluld who, after • convalescing 
from scarlet fever, stUl had a discharge from the ear. 
MTas there a risk that such a child would infect othei-s 
when he again went into the community ? If so. one 
was faced with either having to keep the child in the 
fever hospital for a considerable time, or doing an 
operation on Mm. The question of the carrier in nose 
and ear disease was one wMch would have to he faced 
in the near future. With regard to mastoiditis iii 
^arlet fever, most authorities considered there was no 
need for great anxiety concerning extension of disea^ 
from bone to the meninges. Much the same problems 
were predated in measles patients, but as fewer cases 
of this disease were taken into fever hospitals, there 
were fewer opportunities of studying them. Sinusitis 
he did not regard as verv common''durmg infectious 
diseases. 

Dr. Kerr Love said that as ah aid to treatment, 
tonsils and adenoids should be removed as soon as it 
^ safe to do so—i.e., after the fever had subsided. 
The school authorities should not readmit a child 
with a running ear after an attack of either scarlet 
fever or measles. He believed that suggestions would 
be adopted by the County of Dumbarton and tbe 
Glasgow authorities.—Sir WrLUAir MrmoAX 
Mid the time to take concerted action on tHs most, 
impmdant matter to the rising generation was loiw 
overdu^ These destructive processes in the ear werP 
a great handicap. Adenoids should be removed dnrin" 
^ ^on as the temperature came 
doipi the removal should not be defened until the 

said that 

M 6- developed otitis media onjv five 

^u^d mastoid operation, wMch seemed to show that 
the t^dency was for otitis media to get weU if no 
done.—Dr. McKexzee thought the 
mastoid should be operated upon more frequmtlv M 
these cases of dischatging e^. The qSon M 
MMndary paracenteris should never \ri5^—IH 
Ketl :Maciay Mid that out of tbe large numW 
of cases of scarlet fever admitted to the- 
Ibyer Ho^ital he had never the laree^! 

perforations wMch were described in the 
text-books. It was very difficult to anticipate the 
dischai^e by paracentesis, but efforts were maL to 
cleanse mouth, fauces, and eare Tons;i=;^oa oa “ -j 
if pro^nent, were removed Tt an 

much ozmna would be obviated in tVe^fS^— 
ffiscussion was continued bv Mr. Hugh 
STDEXU.VM, Mr. Baxx^-Davts: JoxEs, Dr. 

F. W. H.«tTOG, D^l^ D 4Ap 

P-Per on the 
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stereoscopic slides for teacMn" 
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thrw dimensions bv means of 
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Nvith intracystic papillary growths; one was a minute 
true lipoma, and there were many other types. 
Small deposits of calcium salts and fats were not 
uncommon, and there occurred not infrequently the 
deposition of the cholesterin ester named inyelin by 
Virchow. In these cases there were collections of 
large clear cells in the interstitial part of the kidney 
cortex. In paraffin sections these cells have a small 
pyknotic nucleus and faint outlines of a supporting 
framework can he seen, for which reason they have 
been termed “ foamy ” cells. When cut fresh and 
stained with Sudan III., these cells are stained a 
brownish pink colour, due to the presence of an 
anisotropic lipoid as shown by crossed Nicol prisms. 
In his opinion these cells were similar to those seen in 
the cutaneous xanthomata. _ The so-called myelin 
kidneys occurred in those patients who had a naixed 
parenchymatous and interstitial nephritis. Either 
there had been a primary parenchymatous condition 
SoUowed by a chronic interstitial nephritis, or a 
^glomerular nephritis had been succeeded by the other 
■changes. They were also occasionally found in 
Tiexion with chronic endocarditis, l^e possible 
■prognostic significance of myelin casts in the urme 
had been emphasised by Dr. McNee followup Monck s 
work in 1913. In this connexion it was to be remem¬ 
bered that cholesteraemia might be present. De 
pointed out that experimentally myelin kitoeys had 
been produced by feeding rabbite on cholesterm. 

Dr^J W McNeb said that all degrees of this 
condition existed, from the sUght speckling to the gross 
deposits in the cortex. The term was used to denote a 
snecial form of degeneration, which he had found to 
^cm not only in nephritis but in the ear y sta^ of 
So-sclerosis, and in 

chronic mastitis. He believed that the 
sS in the tubules, and that, some of the fat is 
excreted as lipoid casts in the urine, a.nd toe r^t 

He therefore regarded myelm caste m rue m 
onS^fficTa'^froySt^^^ present, and the 

.outiook was ^a'^ photograph of myelta 

--r tSyii “of ^tL^ul^es! 

. anyelm change ^^a^heen mdema and albu- 

In all his .cases there had oeen^^^^^^ ^ 

minuria, high ‘^tiolesto opinion there 

^ ‘ ..d «e 

myelin kidney. 

Discussion on Polycystic Kidneys. 

Sh- Thomas HobdER in opening 

before. There was ®®l’^rtingUng sensations m the 

back, thirst, and Poiynr^- ^l V f teing seen be 

hands and legs were pr^t and ^ and legs eiich 

had had a transient sweUmg o jarge renal 

morning. three^ays there was some 

:swelUngs. For the firet three aaj s gome albummuna, 

-the urine w^ dim^iMhedm^quant .^j-hin normal linuts. 


Case 3.—A man aged 53, had had persistent vomiting 
for two years, and was licst seen with anorexia, headaches, 
and nrinons snielling breath. The urine was of low specific 
gravity, was not diminished in amount, and had a low urea 
concentration. The vomitus contained urea. His retime 
were -unchanged, and the abdominal examination revealed 
bilateral renal swellings of typical character. Vomiting 
continued and patient died shortly after admission from 
uraemia with convulsions. 

Sir Thomas Horder considered that these cases did 
nothing more than confirm the generally accepted 
views on the hehavionr , of the polycystic kidney. 
Patients usually came for advice when between 30 and 
50, either for chronic renal disease, whether utfemic or 
cardio-vascular, or because of abdominal swellings. 
Their course was slow and subject to intercurrent 
renal nephritis. Unilateral cases would often live 
for a long time, and his difficulty was to define 
whether, in those cases of an unilateral swelling, the 
opposite kidney was unafiected or already cystic, 
for it was well recognised that one kidney might 
enlarge several years after the first. He concluded 
that surgery was not indicated tmless the other 
kidney was normal or unless there were such severe 
pressure symptoms as to demand relief. He had 
come across no instances of this being a familial 
disease, nor had he seen any associate congenital 
deformities such as hare-lip, talipes equino-varus, &c. 

Sir Bernard Spilsbtjey gave a complete account 
of three recent cases brought to post mortem at 
St. Bartholomew's Hospital. 

Case 1, under the care of Sir Percival Hartley, a man 
aned 52— had had chronic renal disease for many years, for 
\^ch he had been invalided from the army. Two 
before death he was seized with ^ attack ot giddiness 
passed into imconsciousness. On admission he had a left 
henhplegia, frequency of micturition, and headache. Post¬ 
mortem examination showed a small hremorrhage in the 
right internal capsule with advanced atheroma of the 
aeries at the base of the brain, and a cystic condition of 
Wdne^ and of the liver. The liver weighed 50 oz.. 

and scattered through it were a “".“’’ml “til^ys 

OfeberTTise the organ appeared normal. Tlie wanej'S 
we typical Mcroscopically, the liver warned ^ 

rcvffii^l epithelium, and there pressme ateop^ of the 
liver tissue aroimd n^co^derabla 

man aged 4<. J,. the last few months the 

suspected tvas nroffressire ■vreakuess. The 

pain had reciu-red and there w ^rog present, 

urine contained blood and Post-mortem 

and the case died the aorta; liver enlarged 

examination showed ath^m kidneys enlarged 

to 72oz.and and left suprarenal hyper- . 

and cystic, and pyehtis m me 1 . kidneys similar to 

trophied. ’’^J'“?®'’°Pilu{CTating bile-ducts were seen m this 
hfer. pIS'anS rfoh wem “ some of the kidney 

cysts. . rrimmns Herder's third case 

Case 3.--T^3 showed aortic atheroma, 

described ^hove. verv much enlarged, and 

liver enlarged with ■ jijcroscopically, the liver 

both suprarenals h ^ the kidneys showed 

contained prolifcrat ’ ^^,^3 corresponded 

(5 mnvJoid ciifti' 
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liver evsts vrere also due to an exce^ development of 
butducts, some of which did not jom up vnih the 
liver tissue. These livers showed no signs of 
inflammation or cirrhosis. . . 

The President opened the discussion by com¬ 
menting on the absence of any mention of hamatma 
as a svWtom. He quoted two case rn which thm 
had been present, one being of particular mterest 
because a smart hiematuria occurred at the age ot 
30 after which the patient had been passed as a 
first-class life for insurance. He had seen no 
associated congenital defects in any of his cases. 

Dr. Gr.ui.'im Forbes said that this question was of 
great interest to iiim as it had formed thesubject of 
his M.D. thesis very many years ago. Durmg the 
‘>5 or more years that had elapsed, he had found 
nothing of anv interest to add to what he had then 
^vritten. Dr.’Forbes read extracts of some of the 
salient features of the cases he had collected at that 

time. . , ... 

!Mr. Swift Joey described a case of a man with 
htematuria and a swelling in the right renal region. 
Cj-stoscopy showed the blood coming fcom the right 
ureter. The diagnosis made was malignant growth 
ot tlie right kidney, which was exposed. It turned 
out to be a polycystic kidney and the wound was 
closed. Three years later that man had another 
hromaturia, and" cy.stoscopy revealed blood coming 
-from the loft ureter, and that kidney was enlarged, 
ivitli regard to the familial incidence, one patient had 
consulted him with bilateral polycystic kidneys, 
saying that he was one of five brothers, all ot whom 
had congenital cystic kidney. He did not believe that 
there were any indications for nephrectomy. Surgery 
did no good but harm. He was anxious to hear if any 
siu-geon had tried pyelography in these cases. He had 
found that the shadow ot the pehds, though normal 
in appearance udth no flattening of the calyces, yet 
had a very long calj-x system. One ot his cases the 
length was quite four times the normal. He suggested 
that this affords an early diagnostic criterion. 

Mr. Girling Ball recalled a case of a child who 
died of polycystic kidney foUoiving an operation for 
genu valgum; also another child who died during 
tnca.sles from the polycystic kidney. He had recently 
in Berne watched do Quervain operate on one of these 
casi.-s, by cutting a slice—like a slice of a lemon—out 
of the kidney. Ho claimed that fibrosis followed, and 
improvement in the patient. Jlr. Bali was somewhat 
sceplic.al concerning the value of this operation. 

-Mr. C. A. B. Nrrcn said that he had always thought 
the inf.antile and the adult Uqie of case were of 
dilTcrcnt a?tiology, and he asked'Sir Bernard Spilsbury 
how lie reconciled the one rted- for the two classes of 


Sir Tiiojias Horder and Sir Ber.vard Spilsbdry 
replied to the discussion, both commenting on the 
value of Jfr. Joly’s suggestion of pvclographv in 
diagnosi.-;, .and in reply to .Mr. Nitch pointing out that 
the same process was involved, the change being onlv 
a matter of degree. 
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Epidemic Encephalitis. 

EnceplialUis Leihargica. By AbthitR' J. Hall, 
M.A.T M.D. Camb., F.R.C.P. Bond., Professor of 
Medicine, University of Sheffield. ^ndon: 
Simpkin, Marshall, Hamilton, Kent and Co., DM.; 
Bristol: John Wright and Sons, Btd. 1924. 
Pp. 229. 12s. 

The greater part of this work formed the Lumleiau 
lectures delivered before the Royal CoUege of 
Physicians of Ixmdon in 1923 and published m 
abridged form in The Lancict of April 14th, 1923. 
The additions made in the present volume comprke 
details which could not be included within the limits 
of the lectures, references to more recent studies 
and experiences since their delivery, and a section on 
treatment. „ 

It was on April 20th, 1918, that Pi-of. HaU and Dr. 
Wilfred Harris independently announced in the same 
number of The Lancet that within the previous 
fortnight a series of cases of illness presenting remark¬ 
able features had appeared in this country. Prof. 
Hall, although he characteristically omits to do so, 
can therefore claim the merit of being one of the 
first to detect the “ new disease ” ; his careful notes 
and records of the early cases of encephaUtis con¬ 
tributed in no smaU degree to the clinical presentation 
of the outbreak of 1918. Since then his published 
writings have added to our knowledge of the malady 
whose epidemic prevalence this year in Great Britain 
on an imprecedented scale makes the appearance, of 
tliis hook aU the more timely. For the purpose of 
the lectures Prof. HaU has read widely. The lengthy 
bibliography, in main that of the Jlinistry of Health’s 
Report on Encephalitis Lethargica, published in 1922, 
hut extended and brought up to the present time.by 
the author, numbers no less than 2056 references.. It 
becomes almost the task of a life-time to keep well 
abreast of the literature of epidemic encephalitis. 
Indeed, it is here that we would make the most 
serious criticism of Prof. HaU’s book. If anything, 
he has been too generous towards the experience and 
views of otliers and too restricted in the expression 
of Ins own. To take an example at random,, in 
alluding to the hiemorrhagic syndrome, the writings 
of physicians in England, France, and America are 
referred to in some detail; but Prof. HaU’s personal 
knowledge of the subject is not aUowed to appear. 
We would also ei^ress the hope that in future editions 
the author wiU give us more instruction from liis case¬ 
books ; the few cases he quotes only serve to whet 
the reader’s appetite. In Chapter'HV Prof. Hall 
tells us that he lias been so impressed by the protean 
manifestations of tlie disease that he finds it impossible 
to recognise any regular distinction beyond the broader 
dirisions of acute and chronic. Accordingly he gives 
no set description of the malady, hut an a'ceount of 
the cUnical manifestations that mav be encountered 
It is true that these arc tlie forms wliidi most 
frequently come to Uie attention of the consulting 
ncurolo^st, yet the characteristics of epidemic 
encephalitis ns a general infectious disease must not 
be Ignored, The prodromal period and the onset of 
pyrexia too often escape recognition as part and 
parcel of the one djsea.se, even although nen'o^ 
locahsing sips appear subsequcntlr. Further th^ 
general features of epidemic encenlm1iH= ^ • 
harmony urth tlie description orth^ alUed 
epidemic pohomvelitis. A brief e i msease, 

the later manifestations of Tpidemi^'en^ 

given. As ivgard treatment the an ^ 

verdict is that, “.at pm.4nt anv m nhie 
either for the disease itself or if thcrapeusis, 
iv.snlts, doe.s not exist/’ 

epidcmic cncephaVHyC*^wdfic^™pHhl^^*^''’'° treatise on 
pcncral phvKicinn enn afTorrl neurologist nor 

It is well 
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With mtracystic papillary growths; one was a minute 
true hpoma, and there were many other tvpes. 
femaU deposits of calcium salts and fats were'not 
mcoi^on, and there occurred not infrequently the 
deposition of the cholesterin ester named iuyelin by 
Virchow. In these cases there were collections of 
large clear cells in the interstitial part of the kidney 
cortex. In parafiin sections these cells have a smaU 
pyknotic nucleus and faint outlines of a supporting 
framework can be seen, for which reason they have 
been termed ** »» xm,— _i. i 
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‘ foamy ” cells. When cut fresh and 
stamed with Sudan III., these cells are stained a 
brownish pink colour, due to the presence of an 
anisotropic lipoid as shown by crossed Nicol prisms. 
In his opinion these cells were similar to those seen in 
the cutaneous xanthomata.. The so-called myelin 
kidneys occurred in those patients who had a mixed 
parenchymatous and interstitial nephritis. Either 
there had been a primary parenchymatous condition 
followed by a chronic interstitial nephritis, or a 
.glomerular nephritis had been succeeded by the other 
•changes. They were also occasionally found in con- 
Tnexion -with chronic endocarditis. The possible 
prognostic significance of myelin casts in the urine 
had been emphasised by Dr. jMcNee following Monck' 
'work in 1913. In this connexion it was to be remem- 
ibered that cholesteriemia might be present. He 
pointed out that experimentally myelin kidneys had 
been produced by feeding rabbits on cholesterin. 

Dr. J. W. McNee said that all degrees of this 
condition existed, from the slight speckling to the gross 
deposits in the cortex. The term was used to denote a 
special form of degeneration, which he had found to 
occur not only in nephritis but in the early stages of 
arterio-sclerosis, and in some surgical conditions—e.g., 
chronic mastitis. He believed that the change 
starts in the tubules, and that some of the fat is 
excreted as lipoid casts in the urine, and the rest 
goes via the lymphatics to the interstitial part of the 
kidney cortex. He believed that this peculiar type 
of degeneration represented a stage from_ which there 
was no recovery, whereas cells undergoing ordinary 
fatty degeneration were quite capable oi regeneration. 
He therefore regarded myelin casts in the urine of 
definite prognostic importance, in that the case was 
one in which a progressive lesion was present, and the 
outlook was grave. 

Dr. S. C. Dyke showed photographs of myelm 
kidneys through crossed Nicols; in his cases the 
anyelin change was in the cells of the tubiiles. 
In all his cases there had been oedenia and albu¬ 
minuria, high cholesterol ester content in ^ the blood, 
and a low urea concentration. In his opinion there 
was a close association between cedema and the 
myelin kidney. 

Biscussion o?i Polycystic Kidneys. 

Sii’ Thomas Hobder in opening this discussion 
based his remarks upon three personal cases. 

Case 1.—A man aged 43, when first seen had vomiting 
.and diarrhoea, having had a siimlar attack over a year 
before. There was giddiness, with headaches, pains m the 
back, thirst, and polvuria. Some tingbng sensations m the 
hands and legs were present, and just before being seen he 
had had a transient swelling of the face and legs each 
morning. Abdominal examination revealed two large renal 
rswellings. For the first three days there was some pyrexia, 
the urine was diminished in quantity 'with some albumtn^a. 
The urine output soon returned to 

the albumin disappeared, but the blood-urea remamed 
high. Urea concentration in the unue was on fom 
■occasions 1 per cent., VI Ver cent., 1-1 and 

1»15 per cent. Diagnosis "was bilateral polj^ystic kioney, 
und the man is alive to-day, some two years after. 

Case 2.—A woman aged 34, canre for advice because of 


^3, had had persistent vomiting 
for two years, and wm first seen with anorexia, headaches^ 
and urmous smelling breath. The urine was of low sp^fic 
gravity, was not diminished in amount, and had a loiv urea 
concentridion. The vomitus contained urea. His retinas 
were unchanged, and the abdominal examination revealed 
bilateral renal swellmgs of typical character. Vomiting 
patient died shortly after admission from 
urajiuia \vitn convulsions. 


CASE Is. —voman ageu ott, -- - 

.a large abdominal tumour two months after her second 
normal pregnancy. The gynecologist who saw her beheved 
the tumour to be coming from the pelvis, and thought it 
oS? Lapamtomy reveled a left 

kidney, ■which' was removed, ^he right ki^ey slightly 
•enlatged to the examining hand, and the pelmc orrans 
normal. Afterwards she developed an acute coli infection 
of tee urine, which subsided afterwards. Patient alive and 
•well two and a half years later. 


Sfr Thomas Horder considered that these cases did 
nothmg more than confirm the generally accepted 
j^evys on the hehaviour .of the polycystic kidney. 
Patiente usually came for advice when between 30 and 
oO, either for chronic renal disease, whether urtemic or 
carmo-vascular, or because of abdominal swellings. 
Their course was slow and subject to intercurrent 
renal nephritis. Unilateral cases would often live 
for a long time, and his difficulty was to define 
whether, in those cases of an unilateral swelUng, the 
opposite kidney was unaffected or already cystic, 
for it was well recognised that one kidne'v might 
enlarge several years after the first. He concluded 
that surgery was not indicated unless the other 
kidney was normal or unless there were such severe 
pressure sjTnptoms as to demand relief. He had 
come across no instances of this being a familial 
disease, nor had he seen any associated congenital 
deformities such as hare-lip, talipes equino-varus, &c. 

Sir Bernard Spusbury gave a complete account 
of three recent cases brought to post mortem at 
St. Bartholomew’s HospitaL 

Case 1, under the care of Sir Percival Hartley, a man 
aged 52—^had had chronic renal disease for many years, for 
which he had been invalided from the army. Two weeks 
before death he was seized ■with an attack of giddiness which 
passed into unconsciousness. On admission he had a left 
hemiplegia, frequency of micturition, and headache. Post¬ 
mortem examination showed a small hsemorrhage in the 
right internal capsule ■with advanced atheroma of the 
arteries at the base of the brain, and a cystic condition of 
both kidneys and of the liver. The liver weighed 50 oz., 
and scattered through it were a large number of small 
cysts. Otherwise the organ appeared normal. The kidnej’s 
were typical. Microscopically, the liver cysts were lined by 
a cubical epithelium, aud there was pressure atrophy of the 
liver tissue around the cysts, suggesting that the cysts were 
actively enlarging. In addition there was a considerable 
quantity of probferating bile-ducts through the liver and 
under its capsule. The kidney cysts were lined with cubical 
and at times columnar epithelium, and contained hyaline 
materia], necrotic cells, and debris. Dense fibrous tissue 
riddled the kidney tissue in which there was e'ridence of 
marked hypertrophy. In a few of the cysts papillomatous 
growths were sgen. The arteries of these kidneys showed 
arterio-sclerosis. 

Case 2, under the care of Mr. McAdam Eccles, was a 
man aged 47. In 1914 this patient was operated on for a 
suspected pyonephrosis. During the last few months the 
pain had recurred and there was progressive weakness. Ihe 
urine contained blood and pus. A large tumour was present, 
and the case died with signs of uriemia. Post-mortem 
examination showed atheroma of the aorta; liver enlarge 
to 72 oz. and containing many cysts ; both kidneys ralarged 
and cystic, and pyelitis in the left; and left suprarenal hyper- , 
trophied. Microscopically, liver and kidneys simiJar to 
Case 1, save that no proliferating bile-ducts were seen in this 
liver. Pus and B. coli were found in some of the kidney 
cysts. 

Case 3. —This was Sir Thomas Border's third case 
described above. Post-mortem showed aortic atheroma, 
liver enlarged ■with cysts, kidneys very much enlarged, ana 
both suprarenals hypertrophied. Microscopically, the li e 
contained proliferating bile-ducts, and the kidneys showed 
some amyloid change, otherwise this case corresponde 
closely to the others. 

Sir Bernard SpUsbiuy summed up these cases as 
showing very similar kidney conditions with arterio¬ 
sclerosis, signs of chronic interetitial nephritis, 
hypertrophy of the heart, and aortic atheroma, and 
two of them suprarenal hypertrophy. The a^e 


at which these patients died'was the same period 
at which occurred deaths from ctonic in^^tfial 
nephritis. He had no' doubt at all that the ongi 
of the polvcystic kidney was m sorne anomaly ot 
development. He regarded the renal inadequacy as 
due to superimposed nephritis “^d not due to 
of the cysts in the renal tissue. He beheved that th 
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liver cvsts were also due to an esce^ development of 
Bile-ducts, some of winch did not ]om up with the 
liver tissue. These livers showed no signs of 

inflammation or cirrhosis. 

The Peesident opened the discussion by com 
menting on the absence of any mention of hamatmia 
as a si-mptom. He quoted two cases m which th« 
had been present, one being of particulM mterest 
because a smart hffimaturia occurred at the age oi 
30. after which the patient had been passed as a 
first-class life for insurance. He had seen no 
associated congenital defects in any of his cases. 

Dr. Graii-MI Forbes said that this question was of 
great interest to him as it had formed the subject of 
his JI.D. thesis veiy many years ago. During the 
25 or more years that had elapsed, be had fomd 
nothing of any interest to add to what he had then 
MTitten. Dr. Forbes read extracts of some of the 
salient features of the cases he had collected at that 

time. , 

Mr. S'vuT Joey described a case of a man witli 
hromaturia and a swelling in the right renal region. 
Ci'stoscopy showed the blood coming from the right 
ureter. The diagnosis made was maUgnant growth 
of the right kidney, which was exposed. It turned 
out to bo a polycystic kidney and the woimd was 
closed. Three years later that man had another 
hrematuria, and’ cystoscopy revealed blood coming 
-from the left ureter, and that kidney was enlarged. 
With regard to the familial incidence, one patient had 
consulted liim with bilateral polycystic kidneys, 
saying that he was one of five brothers, all of whom 
had congenital cystic kidney. He did not behove that 
there were any indications for nephrectomy. Surgery 
did no good but harm. He was anxious to hear if any 
surgeon had tried pyelography in these cases. He had 
found that the shadow of the pelvis, though normal 
in appearance -with no flattening of the calyces, yet 
had a veiy long calyx system. One of his cases the 
length was quite four times the normal. He suggested 
that this affords an early diagnostic criterion. 

Mr. GiRi.rxo B.\le recalled a case of a child who 
died of polycystic kidney foUoning an operation for 
goJiu valgum; also another child who died during 
measles from the polycystic kidney. He had recently 
in Remo watched de Quervain operate on one of these 
casc-s, by cutting a slice—like a .slice of a lemon—out 
of the kidney, lie claimed that fibrosis followed, and 
improvement in the patient. Mr. Ball was somewhat 
sceptical concerning the value of this operation. 

•Mr. G. A. R. Xrrcii said that he had lUways thought 
the infantile and the adult tvpe of case were of 
difTcmnt .-etiology, and ho a.skcd'Sir Bernard Spilsburv 
how he reconciled the one vied- tor the two classes o'f 
case. 

Sir Thom.^s Horder .and .Sir Berx.ard Sbilsbcry 
Implied to the discussion, both commenting on the 
value of Mr. Joly’s .suggestion of pyelographv in 
diagnosis, and in reply to Mr. Kitch pointing out that 
t ho same proccs.s was involved, the change being onlv 
a matter of degree. 
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Epidemic Encephaiitis. 

JSncephaliiis Lcthargica. By Arthur J. Ha ue, 
2kr.A., M:.D. Gamb., F.E.C.P. Lond., Professor of 
Medicine. University of Sheffield. ^ndon: 
Simpkm,'31arshall, Hamilton, Kent and Co., Ltd.; 
Bristol; John Wright and Sons, Ltd. 1924. 
Pp. 229. 12s. 

The greater part of this work formed the Lumleian 
Lectures delivered before the Royal CoUege of 
Physicians of Xjondon in 1923 and. published in 
abridged form in The Lancet of April 14th, 1923. 
The additions made in the present volume compr^e 
details which could not be included within the limits 
of the lectures, references to more recent studies 
and experiences since their delivery, and a section on 
treatment. 

It was on April 20th, 1918, that Prof. Hall and Dr. 
Wilfred Harris independently announced in the same 
number of The LljccErr that within the previous 
fortnight a series of cases of illness presenting remark¬ 
able features had appeared in this country. Prof. 
Hall, although he characteristically omits to do so, 
can therefore claim tlie merit of being one of the 
first to detect the “ new disease ” ; liis careful notes 
and records of the early cases of encephalitis con¬ 
tributed in no small degree to the clinical presentation 
of the outbreak of 1918. Since then his published 
writings have added to our knowledge of the malady 
whose epidemic prevalence this year in Great Britain 
on an imprecedented scale makes the appearance of 
tliis book aU the more timely. For the purpose of 
the lectures Prof. Hall has read widely. The lengthy 
bibliography, in main that of the Ministry of Health’s 
Report on Encephalitis Lethargica, published in 1922, 
but extended and brought up to the present time.by 
the author, numbers no less than 2050 references., It 
becomes almost the task of a life-time to keep well 
abreast of the literature of epidemic encephalitis. 
Indeed, it is here that we would make the most 
serious criticism of Prof. HaU’s hook. If anything, 
he has been too generous towards the experience and 
%-iews of otliers and too restricted in the expression 
of liis own. To take an example at random,, in 
alluding to the liffimorrhagic syndrome, the writings 
of physicians in England, Fra’nce, .and .rVmerica are 
referred to in some detail; but Prof. Hall’s personal 
knowledge of the subject is not allowed to appear. 
We would also egress the hope that in future editions 
the author will give us more instruction from liis case¬ 
books ; the few cases he quotes only serve to whet 
the reader's appetite. In Chapter'IV. Prof. Hall 
tells us that he has been so impressed by the protean 
manifestations of the disease that he finds it impossible 
to recognise any regular distinction hevond the broader 
divisions of acute and chronic. Accordinglv he gives 
no set description of the malady, but-an account of 
the climeal manifestations that mav be cncounterefi 
It is true that Uieso are the fo’rms wlucffi most 
frequently come to the attention of the consulting 
neurolopst, yet the characteristics of epidemic 
onccphaUtis as a general infectious disea<=e must nnf 
be ignored. The prodromal period and the o^fc'^of 
pj-rexm too often escape recognition as part and 
parcel of the one disease, even although nervo^ 
localising sips appear subsequently. Further t^ 
general features of epidemic cncenhahHs ^ ■ 
haipony vrith tl.e description of tl 
pidcmic poliomyelitis. A brief but u=efii 
the later manife.stations of enidemic . 

given. As regard treatment the 
verdict i.s that “at present\anvmb 
either for the disea^ itself or for n ° GiorapciRis, 
result.o. does not exist.” many after- 

epidemic encl^hamis'^whicir treatise on 

general plq-sician can affoni to erri. i nor 
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‘centres produces in turn raso 
Wood-ressels and a faU of 


Tfffi author considers that the laboratory procedures 
lor the diagnosis of syphilis falls into two groups: 
(n) the detection of the causative spirochiete, (b) the 
detection of certain pathological changes produced 
in the tissues by the micro-organism. In the first 
group he believes that the dark-ground iUumination 
is the most reliable method of demonstratino- the 
spirochiete of syphilis, and most workers on this ' 
subject will agree with him. Tlie chapter on micro¬ 
scopical teclmique gives many hints and much useful 
information with regard to dark-groimd apparatus and 
its manipulation. We would point out that no indica¬ 
tion is given that a high dry lens (3 mm.) with a 
correction collai- gives as good, if not better, results 
than an oil-immersion lens, and, in addition, is easier 
to handle. The various staining methods, negative 
and positive, are fully dealt with, including many very 
recent procedures. The excellent photographs in tliis 
section of the book should prove very helpful in 
enabling laboratory workers to gain a thorough idea 
of the morphology of the various spirochietes likely 
to be encountered in material suspected of containing 
the Trepoiwma pallitliim. 

The greater part of the volume is concerned with the 
sem-diagnosis of syphilis {Wassermann test). The 
introductory chapters give a satisfactory accoimt of 
the theory of the fixation of the complement test. 
The main idea of the remainder of this section is to 
show the advantages of the author’s method, using an 
acetone-insoluble antigen and an anti-human hsemo 
lytic system. It cannot be said, however, that con¬ 
sidering the tested accuracy of the Wassermann as 
done by modem standardised teclmique the author has 
brought much evidence to support his contention. 
The relative value of Wassermann methods is not a 
matter of opinion but of actual results, and the author’s 
arguments without comparative tests are not sufficient 
to convince that his method is more reliable than 
the orffinary test. In fact, many sound objections 
could be urged against his method both from the 
technical and theoi-etical side ; for instance, against 
the use of 2 units of amboceptor, of an acetone- 
insoluble antigen, and especially the failure to 
titrate complement in the presence of antigen before 
each test. As in many American books, the accoimt of 
British literatm-e is incomplete ; for instance, there is 
no mention of any of the valuable series of reports 
published by the Medical Research Council on the, 
Wassermann test and its reliability. ■' ' 


mterial pressure. ' Various blood Xange^XrfXw 
apparently as a result of alteration of osmotic preSmr 
Tlus, in brief, is the author’s theory of anaphvlaxis 
The separate stages are worked out with fS 
pmciston, and a certain number of experiSs 
illustrated with beau^ully coloiu-ed drawings are 
given’ but the author is led along the paths of theorv 
faster than the facts warrant. Although the colloida'l 
theory of anaphylaxis has much more to be said 
other, yet there are manv 
difficulties stiU to be faced which the author does not 
even mention. There are large and important 
questions summed up in the terms indirect and 
secondaiy anaphylaxis yet to be answered, whilst 
chnical medicine bristles with points of interest to the 
serologist still awaiting solution. And whether or no 
these questions can be answered bv the colloidal 
' theory we do not yet know. The author barelv 
meifiions the large stock of material accumulated 
by Chandler Walker and others on protein sensitisa¬ 
tion. In our opinion, it is on this particular question 
that the final test of the theories of anaphylaxis 
must be made. Hitherto animal experiments'have 
by no means followed the lines of clinical experiments 
in protein sensitisation as applied to skin tests of 
asthma and gastro-intestinal disturbances, and there 
would appear to be still some additional factors in 
the problem unrecognised. As an exposition of the 
colloidal theory of anaphylaxis, however, this book is 
a useful guide, concisely and logically thought out. 


LE PROBLtaiE DE L’ANAVHYLAXIE. 

Bv Attguste LuMifmE. Paris: Gaston Doin. 

1924. Pp. 241. Pr.30. 

This book deals with the problem of anaphylaxis 
from the latest physico-chemical point of new of 
the colloid. The introductory chapter renews the 
subiect historically in clear narrative fasluon, but the 
bulk of the book is devoted to the modem phjEical 
conception of anaphylaxis. The autlior s^s from 
the well-known TvndaU experiment on colloids md 
leads up to the work of Bold who has apphed the 
principles of Tyndall in the seroscope. From tffis 
Dotot onwards he shows step by step how the ana- 
phvlactic phenomena result from the alteration in 
toe colloidal state of the serum of the sensitised 
animal brought into contact with the .^tigm, and 
he rejects, in consequence, the theoi-y of a cheimcal 

toxic factor, believed in by toe older experimenters, is of" procuring and maintaining an.vs 

Tills alteration in the colloidal state of the serum | m the p_ _ ^ ,-^ Tt-bi/ili lie is to 

. ,1 __Tf^i-Ac “la formation dl 


Posture. 

KorperMellung. By E. Magxus, Professor at the 
Beichsimiversitat, Utrecht. Berlin : J. Springer. 
1924. Pp. 740. $6.45. 

This work contains in a fairly complete, and therefore 
somewhat bulky, form an account of the researches of 
Prof. Magnus and his pupils and colleagues which 
have earned world-wide fame. -“Ifter dealing with 
the subject-matter in its general aspects, the conditions 
wliich determine particular reflexes and the main¬ 
tenance of posture are considered. The chapters 
on compensatory posture of the eyes, and -on the 
relations of the labyrinth, neck, and eyes to 
postural tonus, contain a description of some of 
the finest work in neurology during the present 
century; the clinical applications of this series 
of investigations must obidously be very extensive, 
and some interesting examples are given by way 
of illustration. The book concludes with a chapter 
on the influence of various poisons on posture. 
Taken as a whole, the degree of precision attained is 
remarkable. This knowledge has been obtained by a 
variety of methods—by grapliic methods, direct 
observation, surgical experiments on the Ifmyrmtlis 
and on the central nervous system, and by large 
numbers of photographs and cinematograph iums» 
The inclusion among the 263 illustrations of a number 
of stereoscopic pliotographic repi’oductions adds 
greatly to the value of the publication. 


to il4 tL ai^or’s own words, “ la formation d’un 
floculat dans le s^mm ”—is, in the authors opmion, 
resDonsible for the anaphylactic shock by actmg on 
nCTV^^terminations of the endothelto of the Tcssels 
. supplving the nerve centres. By this means sudden 


The Sciexce .kkd Art op An’.esthesia. 

By Col W. Webster, M.D. London: Henry 
Kimpton; St. Louis: C. V. Mosby Co. Illustrated. 
1924. Pp. 214 24s. 

This book is designed to iielp “ the medical student 
and the physician in general practice. It is a Pleasmg 
manual in size, shape, and excepnce of prmtmg. 
Unfortunately it lacks many of those details which 
are essential in the instruction of those for whom it 
intended. They are nowhere told just what to do 
in toe process of procuring and maintaining anes¬ 
thesia. In the physiology of the dni^ which he is to 
use and in some general principles the reader is well 
instructed, and help is given m these 
treatment before and after ‘?"tes ’’ 

states that he has purposely omitted plates 
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showing different positions of patients for different 
operations, and no one would blame him for that 
in a work of this size, but he has no fewer than 
nine pages of illustrations of apparatus for nitrous 
oxide, and this prodigality api>ear3 disproportionate. 
Few things are less instructive than pictures or 
diagrams of apparatus. The student can only 
learn to use apparatus by handling it, and this 
lesson must be enforced in a small manual. Some 
of these pages might well be replaced by brief instruc¬ 
tions in the treatment of common ifBculties and 
dangers arising during anesthesia, a subject which 
the autlior has almost ignored. 


IXTER.V.U, SecKETIOXS. 

Biology of ihc Inicrnal Secretions. By Frai^cis X. 
DEncxT>r, M.D., Ph.D., Professor of Nervous and 
Jlcntal Diseases in the Jefferson Medical College, 
Pliiladelphia. London and Philadelphia : W. B. 
Saunders Company, Ltd. 1924. Pp. 241. 14s. 

In giving us this account, chiefly clinical, of the 
internal secretions, and especially of tlieir relations 
to maltonnations and mental diseases, the author has 
attempted much. The time is really not yet ripe for 
.such sweeping applications of endocrinologv. as events 
uall no doubt prove. But if we keep the‘limitations 
constantly in mind the book should prordde us with 
stimulating, if at times rather bewildering, readinf*" 
Uioiigh its value would have been considerablv 
mcm.^cd if precise references to the authors quoted 
bad bMn given. By those eager to investigate the 
poyibilities of the clinical application of endocrinoloirv 
and their number is rapidly increasing, these paSes 
will be read with interest. ^ ® 


Scxualiic cl Hormones. By Cn. Chlampt, Docteur 
en |>rddecine, Docteur is Sciences, Professeur 
AgmgC* d la Fncultd de M4decine de Paris. Paris * 
Octave Doiii. 1924. Pp. 372. FV.30. 

I.v this intere-sting volume much of the discussion 
ofTlio^rn of ^condary sexual characters and 

lion about their modifica- 

tion. The author considers the influence of hormones 

the‘■l^^"ctreference to 
to be without ^iSunca^ion'^ ^The^v f '^“".sidered 

illustrated, contains U.e m^\ts of a 

oripnal n-ork. and displays much cAr^f Jfthought 

OE l.hSE.ASES OF THE CilEST. 

Anatomv. Berlin Berlin ■ TulmQ .^^^tlmlogical 
Pp. inj.' <510.75. Spnnger, 1924. 
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welcome Dr. Koch’s excellent atlas. In it some 
30 examples of the more chronic pulmonary diseases— 
pleurisy, phthisis, valvular lesions of 'the heart, 
aneurysm of the aorta, new growths, and so forth— 
are described arid illustrated by full-page photographs 
of vertical sections of the thorax at different antero- 
’ posterior levels. Each figure is accompanied by au 
outline “ key,” and each case is rendered complete by 
the inclusion of clinical and post-mortem protocols, 
and a general summary or discussion. There are aDo 
admirable X ray photographs of several of the cases, 
which are clear and beautifully reproduced, and fulfii 
their purpose excellently. The Atlas should be a 
real help to the student in enabling him to under¬ 
stand more truly the actual physical condition of 
his paHents. _ 

CiiEjncAL Exctclopjsdia. 

By C. T. KiNGZ3ErrT. London : Bailliere, Tindall 

and Cox. 1924. Pp. 606. 30s. 

To compile an ideal chemical encyclopredia would 
be an impossible task. The present volume is suit¬ 
able for schools, junior students, and general readers 
^ a book of reference. To the laboratory worker it 
is of little value, since too little information is given. 
The contents are remarkably complete with regard 
to the number of substances referred to, but there 
is not enough descriptive matter. A better title 
would have been A Chemical Dictionary. 


Biochemistry. 

Me Vegelablc Proteins. Second edition. Bv 
^teoMAS B. Osborn, Ph.D. London ; Longmans, 
Green and Co. 1924. Pp. 154. 9s. 

The first edition of Dr. Osborn’s book was regarded 
as one of the standard works upon the subject of 
vegetable proteins. The advances in this particular 
branch of biochemistry have been greater perhaps 
pan m any other part, and many of these advances 
have origiMted from Dr. Osborn’s own laboratory. 
Ine importance of the chemical constitution of 
vegetable protems in relation to animal feeding has 
long been recognised, and it is main! v to the researchers 
m agricultural chemistry that we owe the recent 
increase mpur toowlpge. The monograph com- 
menep with an lustoncal summarv of the subiect 
and then proceeds to a detailed account of the classi- 
fiphon, occurrence, composition, and chemical and 
physiological properties of tbe vegetable proteins, 
wMe two useful chapters are included on tbe nutritive 
Ki"'^ ^P^D'Biological relations of the 

'cget-abic proteins to anin^al oi^anisnis. A fui? 
account of anaplivlaxis in connexion the^ 

’“Portant chapter on the relation 

W provided 

bj Prof. L. J. Hendereon. Tlie volume will prove of 

bi^chem?st%." particular bmncii of 

Analyses dc chimic hiologiqnc. Bv Be.ve Ciogvf 
Pan.s: Le Frangois. 192,1. Pp.'2Sl. Fr 11 ‘ 

Tiffi Frencli manu.ils on practical 'biochomi<=trv 
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out of d.atc. The methods de.rcrib(^ ?r,. to. 

slight modifications of those in use 30 or 10 ve-^ 
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liABOBATORY DIAGNOSIS OF SyphTU'S. 

. A Manu^ for Students and Phvsicians. By 
N oGGcm M.D., Ph.D., D.Sc., Member of 
the i^ckefeUer Institute for Medical Research, 
* Humphrey JMilford. 1923. 

The author considers that the laboratory procedtires 
for the diagnosis of syphilis falls into two groups! 
(n) the detection of the causative spirochfete, (6) the 
detection of certain pathological changes produced 
in the tissues by the micro-organism. In the first 
group he believes that the dark-ground iUumination 
is the most reliable method of demonstrating the 
spirochaete of syphilis, and most workers on this 
subject will agree with him. The chapter on micro¬ 
scopical technique gives many hints and much useful 
information witli regard to dark-ground apparatus and 
its manipulation. We would point out that no indica¬ 
tion is given that a Ifigh dry lens (3 mm.) with a 
correction collar gives as good, if not better, results 
than an oil-immersion lens, and, in addition, is easier 
to handle. The various staining methods, negative 
and positive, are fully dealt with, including many very 
recent procedures. The excellent photographs in this 
section of the book sliould prove very helpful in 
enabling laboratory workers to gain a thorough idea 
of the morphology of the various spirochfetes likely 
to be encountered in material suspected of containing 
the Treponema pallidum. 

The greater part of the volume is concerned with the 
sero-diagnosis of syphilis (Wassermann test). The 
introductory chapters give a satisfactory account of 
the theory of the fixation of the complement test. 
The main idea of the remainder of this section is to 
show the advantages of the author’s method, using an 
acetone-insoluble antigen and an anti-human haemo¬ 
lytic system. It cannot be said, however, that con¬ 
sidering the tested accuracy of the Wassermann as 
done by modern standardised technique the author has 
brought much evidence to support his contention. 
The relative value of Wassermann methods is not a 
matter of opinion but of actual results, and the author’s 
arguments without comparative tests are not sufiScient 
to convince that his method is more reliable than 
the ordinary test. In fact, many sound objections 
could be urged against his method both from the 
technical and theoretical side ; for instance, against 
the use of 2 units of amboceptor, of an acetone- 
insoluble antigen, and especially the faUure to 
titrate complement in the presence of antigen before 
each test. As in many American books, the account of 
British literature is incomplete ; for instance, there is 
no mention of any of the valuable series of reports 
published by the Medical Research Council on the 
Wassermaim* test and its reliability. 


®®^tres produces in turn vaso- 
^ceral blood-vessels and a fall of 
changes then follow ■ 


The _ separate stages are worked out with logical 
precision, and a certain number of experiments 
illustrated with beautifully coloured drawings are 

*iif paths of theorr 

^ 1 *“^^® warrant. Although the coUoida'l 
theory of anaphylaxis has much more to be said 
other, yet there are nianv 
difficulties still to be faced which the author does not 
even mention. There are laige and important 
questions summed up in the terms indirect and 
secondary anaphylaxis yet to be answered, whilst 
clmical medicine bristles with points of interest to the 
serologist still awaiting solution. And whether or no 
these questions can be answered by the colloidal 
theory we do not yet know. The author barelv 
mei^ons the large stock of material accumulated 
by Chandler Walker and others on protein sensitisa¬ 
tion. In our opinion, it is on this particular question 
that the final test of the theories of anaphylaxis 
must be made. Hitherto animal experiments have 
by no means followed the lines of clinical experiments 
in protein sensitisation as applied to skin tests of 
asthma and gastro-intestinal disturbances, and there 
would appear to be still some additional factors in 
the problem unrecognised. As an exposition of the 
colloidal theory of anaphylaxis, however, this book is 
a useful guide, concisely and logically thought out. 


Le PnoBLtaiE DE l’Anaphylaxie. 

By Auguste LuinmiE. Paris: Gaston Doin. 
1924. Pp. 241. Fr.30. 

Tms book deals with the problem of anaphylaxis 
from the latest physico-chemical pomt of view of 
the colloid. The introductory chapter reviews the 
subject historically in clear narrative fashion, but the 
bulk of the book is devoted to the modem phv^cal 
conception of anaphylaxis. The author s^s from 
the well-known T^dall experiment on colloids Md 
leads up to the work of Bold who has apphed the 
pi-incipies of Tyndall in the seroscope. Prom this 
point awards he shows step by step how the ana- 
nhvlactic phenomena result from the alteration m 
the colloidal state of the serum of the sensitised 
animal brought into contact with the antigm, and 
he rejects, in consequence, the theory of a cheimcal 
toxic factor, believed in by the older experimenters. 
This alteration in the colloidal state of the serum 
to usrke author’s own words, “ la formation d on 
fl^ridnt dans le sdrum ”—^is, in the author’s opmion, 
responsible for the anaphylactic shock by acting on 
n^i^e terminations of the endiAheli^ of the v^^ 

. mipplying the nerve centres. By this means sudden j 


Posture. 

Korperelellung. By R. Magxus, Professor at the 

Reichsuniversitat, TJtrecht. Berlin ; J. Springer. 

1924. Pp. 740. $6.45. 

This work contains in a fairly complete, and therefore 
somewhat bulky, form an account of the researches of 
Prof. Magnus and his pupils and colleagues which 
have earned world-wide fame. After dealing with 
the subject-matter in its general aspects, the conditions 
which determine particular reflexes and the main¬ 
tenance of posture are considered. The chapters 
on compensatory posture of the eyes, and on the 
relations of the labyrinth, neck, and eyes to 
postural tonus, contain a description of some of 
the finest work in neurolo^ during the present 
century; the clinical applications of this series 
of investigations must obviously be very extensive, 
and some interesting examples are given by way 
of illustration. The book concludes with a chapter 
on the i^uence of various poisons on posture. 
Taken as a whole, the degree of precision attamed is 
remarkable. This knowledge has been obtained by a 
variety of methods—by graphic methods, direct 
observation, surgical experiments on the labyrmtlis 
and on the central nervous system, and by Jarge 
numbers of photographs and cinematograph films. 
The inclusion among the 263 illustrations of a mmrber 
of stereoscopic photographic reproductions adds 
greatlv to the value of the publication. 


The Sctexce and -4jit of Axajsthesly. 

Bv Ool. W. Webster, M.D. London: Heniy 
Kimpton; St. Louis: 0. V. Mosby Co. Illustrated. 
1924. Pp. 214 24s. 

This book is designed to help “ the medical student 
and the physician in general practice. It is a pleiwing 

manual in size, sliape, and excellence of prmtmg. 
Unfortunately it lacks many of those ^ehaik which 
are essential in the instruction of 
iq intended. They are nowhere told just what to do 
in the process of procuring “amtammg anfos- 

thesia. In the physiology of the dni^ which lie is to 
use and in some general principles the reader is w 

instructed, and ^Thfaffilio? 

treatment before and after / .fXtes’’ 

states that he has purposely omitted plates 
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MUNICIPAL AND HOME DISINFECTION. 

We publisli tMs ■week an interesting article by 
Dr. DtrKC.4Y Fokbes, medical officer of bealtb for 
Brighton, who deals from personal experience with 
the comparative merits of mnnicipal and home 
disinfection in scarlet fever and diphtheria: In this 
paper there is well illustrated the change of opinion 
which has been going on for 30 years or more in 
respect of the factors which make for the spread of 
infection in these two diseases, and Dr. Forbes 
sTiggcsts that much of the elaborate and extravagant 
procedure which characterised the ’eighties °and 
nineties and the first few years of this ceuturv was 
open to the charge of being ill-directed, serving little 
purpose except to give a fancied security to the 
householder. The message of the paper, indeed, is 
that the household, with certain well-directed 
assistance from the municipality, can obtain usually 
the same measure of security by personal efforts as 
by relying upon central assistance, and it need hardlv 
be said that the more the population can help them*- 
selves in sanitary matters the better vill public health 
be served. 

Until 1909 the usual ritual was followed at Brighton 
of removing all persons suffering from scarlet fever 
or mphaeria to the isolation hospital, when thorough 
(i^mfection of the home premises was carried ^t. 
Ihe process wjis extended not onlv to the patient’s 
and the mother’s clothing, to mattresses and to bed¬ 
clothes. but to the contents of wardrobes and chests 
while curtains .^d cariicts were removed for steam 
disinfection and the walls, ceiling, and floor of the 
room lately occupied by the p.atient were spraved 
with disinfectant. But while this drasticToumrwS 
still being pursued the opinion was gettiu" stronger 

the steam disinfection of the beddin-- .and matt 
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b.m.euif,,. •■'•‘'•-'ntage over dirinfection by the 

... 


locality. But if disinfection of houses in cases 
of scarlet fever and diphtheria is found to be un¬ 
necessary, some of- the contracts -entered into by 
big municipalities may be an extravagance, and this 
is a matter which needs consideration, if only to 
prevent the hasty conclusion that vast and' tm- 
warranted expenditure is taking place. The Cor¬ 
poration of London puts down in its form for 
tender a probable annual requirement of 5000 gallons 
of disinfectant fluid of high coefficiency as well as 
20 named disinfectants in fluid or powder form. 
Clearly no substantial proportion of these com^ 
modities is required for spraying infected chambers. 
It is not possible to compare accurately the bulk and 
cost of the disinfectants and chemicals ^ed in various 
health departments because no two health departments 
cover quite the same ground, nor do they use the same 
solutions, nor apparently do they spend money in 
this way in any amoimt proportionate to the popula¬ 
tion. One progressive city, for example, with a 
population of nearly 1,000,000, used or gave out 
disinfectants from its public health department to 
the value of £163 for the financial year endino- 
:March 31st, 1924, a figure which shows that here 
no extravagance was committed. The disinfectants 
are used for a vast number of purposes, and non¬ 
employment in spraying premises where scarlet fever 
or diphtheria patients have resided would lead to 
little annual diminution in expense to the ratepavers. 
And the moral value of using disinfectants, probablv 
not so needed in a city like Brighton as in citie's 
where there is a great slum population to deal with 
must not be left out of coxmt. 


ARTIFICIAL LIMBS. 

A M^TiXG of representatives of associations of 
tabled men of Austria, France. Germanv, Great 
Bntam, Italy, .and Poland met at Geneva'in 19=>l 
and appealed to the Intemation.al Labour Office to 
help to further the production of .appliances for the 
benefit of ^e imtilated and to spread a knowledge 
of them. The office, which is connected with, but ndt 
.a part of, the Le.ague of Nations, accordinglv .asked 

set forth what has been done in all countries to provide 
prosthescs and other .appliances for the disabled 
inth .a ^ow to helping not only sufferers in the late 

"■n’ iujuries were received in 

civil life Dr. Martix w.as well known durin- the 
war as the director of the artificial limb facto?v at 
La P.annc. m Belgium, where, imder his direction 
was made .an artificial leg, the merits of which he 
strongly advocated. He is now director of tie 
Teehmcal and Scientific Institute of Artifici.al Limb! 
Fitting at Brussels, which w.as set un tber.. tn lo-'i 

by the Permanent Inter-allied Cornmitme for dL ble'd 
ofl:;:e, 

note to the report, tnilv savs that tlm*T \ 
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Protoplasmio Action and Nervous Action. 

By BALra S. IffiUE. CMcago, Illinois; TJniver-' 

sity of Gliicago Press. 1923. Pp. 417 . 

Tjto volume is based on a series of lectures delivered 
to biologists. The author starts by complaining 
that fa,r too much attention is being paid to analytical 
metlmds for studying organisms, whilst synthetic 
mvestigations on these lines are entirely neglected. 
Mr. Lillie claims that the problems involved in the 
transition between inanimate and animate systems 
are no more difficult than others which have yielded 
to scientific investigation ; and that carefully planned 
investigation should go a long way towards solving 
the difficulties. Those who are under the influence 
of philosophies such as that of -Herbert Spencer will 
have little sympathy for the author’s views, and will 
be inclined to skip the 400 odd closely printed pages. 
This would be unfair, since, although one may hold 
the view that attempts to synthesise protoplasm are 
a waste of time, the actual experiments upon living 
tissues are worthy of consideration. Thus the 
chapters dealing with protoplasmic response to 
surface tension and chemical composition of the 
media are very good indeed. The concluding chapter 
contains a useful series of comparisons between con¬ 
duction in nerve and various chemical reactions. 
Although the objects of the book ate rather vague, 
the experimental details form interesting reading. 


EPSOM COLLEGE: 

THE ANNUAL GENERAL MEETING. 


Masonry. 

The ilfen’s House. By J. Port Newton. Pp. 261 
Symbolical Masonry. By H. L. Haywood, 
Pp. 380. The Great Teachings of 3Iasonry. By 
H. L. Haywood. Pp. . 187. London: George 
Allen and Unwin, Ltd. 1924. 8s. 6d. each. 
These three volumes, as their, titles indicate, are 
written for Masons, whether they have only just 
become members of the craft or are well advanced 
in the higher degrees. But they are also of interest 
to the uninitiate, who will learn much about the 
aims of Masonry, and to a certain extent about the 
meaning of the Ritual. Dr. Newton’s book consists 
of a series of papers upon various aspects of Masoi^, 
including one on Eudyard Kipling, the Living 
Laureate of the Craft. 

Of Mr. Haywood’s two books “ Symbolical Masonry 
will be found most generally interesting, for sym¬ 
bolism and ritual appeal to every nation and class 
of men. The chapter on That Which W^ Lost, 
deals with the Tetragrammaton—^i.e., the ineffable 
Name of God. Shakespeare asked, “ What’s in a 
name ? ” but among primitive peoples there was 
a great deal in a name, for if anybody knew another s 
name he acquired some power over him. For instancy, 
among primitive peoples it "was almost a crime to 
address a feUow tribesman by his name, and u^tem 
of saying, “ Old Cow, will you lend me a spear the 
would-be borrower, if he followed correct procedure, 
said, “ Third cousin by the mother’s side thrice 
removed, will you lend me a spear? ” Among tne 
ancient Hebrews the Name of God was regarded 
with such reverence that it was only allowed to be 
pronounced by one person on one day in the year— 
namely, by the High Priest on the Day of ^nement. 
And after the Temple was destroyed nobody ever 
said it at all. They terofe the tetraCTa^aton 
YHl’U, but they said Adonai—^i.e., the Lord ^and 
no one knows to this day what the proper vowels 
for the tetragrammaton are. So the lost Name 
became a source of much mystical legend and macn- 
ino- Mr. Haywood’s other volume deals with the 
teachiugs of Masonry and its aims and objects, and 
is good complement to the volume on Symbolism;- 


At a weU-attended aimual general meeting of the 
Govemom of Epsom College, held at 49, Bedford- 
^uare, W.C., on June 27th, Dr. Raymond Crawfurd 
in the chair, the annual report for the previous year 
recorded a good total of progress. Many certificates 
and distinctions were obtained, while of 31 boys who 
presented themselves for the War Office “ Certifi¬ 
cate A ” 26 vcere successful. From the financial point 
of view the income and expenditure account for the 
year 1923 showed a substantial surplus of receipts 
over payments, this gratifying result being mainly due 
to the receipt of £4500 from the sur\uving trustees of 
the will of the Rev. J. W. W. Taylor, to a gift of 
■flOOO by Mr. William Tinker, “ to be administered as 
the Council think best,” and to a further donation 
of £1000 from Lord Rosebery, earmarked for the 
addition to the College chapel. ‘ The rebuilding of the 
nave of the chapel in harmony with the new chancel 
was the object of the War Memorial Fund, and this- 
fimd remains open, while special efforts are being 
made by the Old Epsomian Club to collect the balance 
stUl required for the completion of the nave. Cheques 
towards the fund, drawn in favour of the Epsom College 
War Memorial Fvmd, should be sent to Mr. S. Maynard 
Smith, 49, Wimpole-street, W. 1; an annoimce- 
ment was made in the report that the supporters of 
the War Memorial Fund will be given the same voting 
privileges as those enjoyed by contributors to the 
Royal Medical Foundation of the College. The health 
of the boys was very good during the year reported 
upon. 

In the forefront of the report was placed a record of 
the services of Sir Henry Morris, who has resigned the 
position of treasurer, being succeeded in this office by 
Mr. Herbert S. Fendlebury. After the secretary of the 
College had read Sir Henry Morris’s formal resignation, 
the following resolution was moved from the chair and 
carried unanimously:— 

The Governors of Epsom College desire to record upon their 
minutes the deep regret with which they accept the resigna¬ 
tion of the treasurership of the College by Sir Henry Morris, 
Bart., who for 18 years has carried out the onerous duties of 
that office with untiring zeal and energy. Only those who 
have been closely associated with him on the Council can 
realise the extent of the time and labour which he has devoted 
so disinterestedly to the service of the College, not only as 
treasurer, but also as chairman of the Works Committee, 
which additional office he has held for almost as long a 
period. In assuring Sir Henry Morris of-their gratitude for 
all that he has done for the College, the Governors msh to 
endorse the expression of deep obligation which the ^uncil 
has already conveyed to him, and they trust that he wall 
live'for many years to watch the continued progress of the 
College, and of the Royal Medical Foundation attached to it, 
in both of which he has been so keenly interested. 

Beneficiaries under the Foundaiioyi. 

The scrutineers. Dr. B. Climson Greenwood, Dr. 
Seymour Taylor, and Dr. Harold Spitta, then reported, 
the successful candidates to be as under:— 

For PensionersMps. 

Votes, 


A2 f 


Messrs. Baiffiei-e, TindaU and Cox are the En^ish 
ae-ents for the “ Annals of Medical History of 
Vol. VI., No. 1 was reviewed last week m this colu^. 
The' annual subscription is £2 2s. per annum and the 
price of single copies is 12s. Od. 


•Banks. Henry .. .. 2151 

•Hayne, Mary A, . ,. 20 1 3 

♦Sinclair, Augustine W. 199/ 

♦Piimiger, Umma . .. 19S6 

• Ordinary pensioners. 

“Sir Thomas Smith 


Vote?- 

♦O’Connor, Jessie E. M. 1969 
•Hind, 3Iinna M. A. 7L 18G0 
tPike, Louisa .. •. }'2? 

tBuncombe, Harriet M 4 !(»/.> 


pens! oner. 


t “ Pogh " pensioner. 

For Annuities, 

Votes. I 

§Yatc, Catherine .. ..i790 I JIBrittain, Anne 

Morgan ” Annuitant. II “ Broilio Sewell ” Annnilant, 
For Foundation Scfiotarstiips, 

Votes. 


Votes. 
. 2267 


5‘ 


Gray, David H. . • • 

Shepperd, Gny . .. 

Trotter, C. Robert F.. 


13,010 

12,560 

I1,20S 


Biggs, Derek R. . 
Taylor, Robert B. 


Votes. 
, OiiOS 
, 9381 
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MUNICIPAL AND HOME DISINFECTION. 

^YE puLlisli tliis week an interesting article ky 
Dr. Duncan Forbes, medical officer of health for 
Brighton, who deals from personal experience with 
the comparative merits of mnnicipal and home 
disinfection in scarlet fever and diphtheria. In this 
paper there is well illustrated the change of opinion 
which has heen going on for 30 years or more in 
respect of the factors wliich make for the spread of 
infection in these two diseases, and Dr. Forbes 
s>igge.«ts that much of the elahorafe and extravagant 
procedure which characterised the 'eighties "and 
'nineties and the first few years of this century was 
open to the charge of heing ill-directed, serving* little 
purpose except to give a fancied security to the 
householder. The message of the paper, ffideed, is 
that the household, with certain well-directed 
assistance from the municipality, can obtain usually 
the same measure of security by personal efforts a*s 
by relying upon central assistance, and it need hardlv 
be said that the more the population can help them¬ 
selves in sanitary matters the better will public health 
be served. 

Until 1909 the usu.al ritual was followed at Brighton 
of removing .all persons suffering from scarlet fever 
or ffiphthcria to the isolation hospital, when thorough 
(Usmfcction of the home prernises was carried out. 
n>c procc.s5 Wits extended not only to the patient's 
and the mother s clothing, to mattresses .and to bed- 
clotlic.«. but to the contents of wardrobes and chests 
wdiilc curtains and carpets were removed for stean^ 
disinfection and the w.alls, ceiling, and floor of the 
room lately occupied by the patient were spraS 
wa h disinfectant. But while tliis drastic coumrw^ 

still being pursued the opinion w.as gettinn- stron'^er 

,S,, 

1 Imm the earners. Conscquontlv in lonn 

bo . <.am disinfection of the bedding and'maUmsL’ 
was stopped at Brighton, .and instrucrions S riven 

Esisppas 

tovs n'nl drinking utensils 

aiid'iho ,-ircomtnt viri - r • <^’«'nnsing 

boti.,.hc,l.!.,r. uV T-tlm 
rir s of fo-nr. ,!L,o ' fnntains a short 

stiuu,. .af.sMm,. i,roof''of’”’ cou- 

riiai .-It Bririiton dl.inf or- 'i ‘'nn'.'iition—showing 
b- pr. Miu.;, S \'r. nuthority 

wife. ‘ nm.a,,. ot r-r di-mfcction by the 

lo tbo no of'*’" 


locality. But if disinfection of houses in cases 
of scarlet fever and diphtheria is found to be un¬ 
necessary, some of-the contracts entered into by 
big municipalities may be an extravagance, and this 
is a matter which needs consideration, if only to 
prevent the hasty conclusion that vast and* un¬ 
warranted expenditure is taking place. The Cor¬ 
poration of London puts down in its form for 
tender a prohahle annual requirement of 5000 gallons 
of disinfectant fluid of high coefficiency as well as 
20 named disinfectants in fluid or powder form". 
Clearly no substantial proportion of these com¬ 
modities is required for spraying infected chambers. 
It is not possible to compare accurately the bulk and 
cost of the disinfectants and chemicals ^ed in various 
he.alth departments because no two health departments 
cover quite the same groxmd, nor do they use the same 
solutions, nor apparently do they spend moneV in 
this way in any amount proportionate to the popula¬ 
tion. One progressive city, for example, with a 
popul.ation of nearly 1,000,000, used or gave out 
disinfectants from its public health department to 
the value of £163 for the financial vear eudino- 
March 31st, 1024, a figure which shows that here 
no extravagance was committed. The disinfectants 
are used for a vast number of purposes, and non¬ 
employment in spraying premises where scarlet fever 
or diphtheria patients have resided would lead to 
little annu.al diminution in expense to the ratepavers, 
.4nd the moral value of using disinfectants, probablv 
not so needed in a city like Brighton as in oiti^ 
where there is a great slum population to deal with 
must not be left out of count. 


ARTIFICIAL LIMBS. 

representatives of associations of 
^sabled men of Austria, France, Gennanv Great 
Dntam, Italy, .and Poland met at Ge^ra'in 19^ 
Md appe.ikd to the Inteniation.Tl Labour Office to 
help to further the production of appUances for the 
benefit of the mutilated and to spre.ad a knowL^!^ 
of them. The office, which b connected ^th b^t Sr 
a part of, the League of Nations, accoiS^riv asked 
Dr. Florext Martin to comoiJp i rpr»nVf 
set forth what has been done L .all cofmtries^tfpSSe 

La P.aunc! m'lldrium,^wheS^S^'Lr 
was made an artifici.al leg. the merits^of 
•strongly advoc.atcd. He i< now 
Technical .and Scientific Institute of i'*t- 

Fitting at Brussels, tvhich wadset 

by the Permanent Intor-.allied Gomm-iS 1921 

^Icn. Tlie director of the 

Oflicc. .Air. Albert Tiioir vs who Labour 

note to the report, tnilv sav, tdi-jt P’'cfatory 

Labour Office would f.ail in* its 

assert its direct v.aluc to fn. 

•jyho in tbc words of the Peacemany spheres 

snch .a large field and^'toVumraa^'^^ r”*'* 

Luroi>^ -and Arnorie.a, rivi^-^n 

ITI'C of .apparatus wifW ‘^“C-Jinportance to e.ach 

-J -HK. oi depre’cirrffin"of 

c.vsy; nor would h L A -is 
wath .some of the .stateincm - ^"<3 fault 

lias committed birnseif winch Dr. M.vrtin 
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this country in prosthetic matters before the 

since 1914. He divides typ^ of artificial limbs 
mto ttvo classes, American and European, but his 
descriptions of the European types are in many cases 
mapplicable to the limbs made in Great Britain. He 
is therefore not a very trustworthy guide here, and 
the British reader is inore likely to proflit by his survey 
of continental practice. The opinions expressed as 
to sites of amputations and the general principles of 
^b-fitting are sound, but we think that Dr. Mahtin 
is unduly pessimistic as regards certain end-bearing 
stumps. The light metal limb, which has become so 
popular in Britam, appears to be little known on the 
Continent, and its advantages and disadvantages not 
to be understood. The later results of cinematisation 
of stumps would appear to have been disappointing 
in France, Italy, and Belgium, as they have been here, 
where it may safely be said that the practice has been 
.given up altogether. Information is lacking as to 
the true position of this procedure in Germany, 
where Saueebeuch continues to vaunt its success, 
but where most other surgeons are significantly silent 
on the subject. Neither is Keueenbeeg’s procedure 
of splitting a forearm stump in order to form “ tongs ” 
recommended by Dr. Maetin, whose references to 
German methods of limb-fitting are not copious. With 
his views on artificial hands we are in general agree¬ 
ment, though he is inclined to magnify their practical 
value. Appliances—^the simpler the better—have 
proved of much-, greater practical worth; than hands, 
though these have greater {esthetic value. His 
remarks about the problems arising from loss of both 
hands are suggestive, but he appears to be un¬ 
acquainted with the ingenious table invented by 
Mr. Geoege Thomson, of Edinburgh, which our 
Ministry of Pensions has supplied to handless men, 
and he reproduces 30 illustrations from a brochure 
by the English limb-maker, F. G. Eenst, on the 
equipment of such an amputee without mention of 
the.author’s name. This is not an isolated instance ,* 
although various American and other limb-makers 
are mentioned by name, none of the most successful 
British makers are named, although their work may 
be referred to. ■. . . 

We have nothing but praise for the public spirit 
and energy of the International Labour Office as 
shown in the production of this report, as well as in 
many other ways. It is to be feared, however, that 
interesting as it may be to surgeons and limb-makere,- 
the British amputee will not gain much by a study of it. 
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war I occluding one eye for a long period—sav, a week— 
of latent deviation, both 'lateral and 
“ excess of what the ordinary 
Maddox rod test without any preliminarv ocdS^ 
reveals. As is well known, latent errors of refraction 
can m many cases only be made evident after the 
V the cifiary muscle by means of atropine, 
fei^larly, if we had a drug capable of paralysing the 
external muscles of the eye we might in that way 
discover the position of rest. As we have not, it is 
necessary to use the method of occlusion which 
attains the same object. According to Dr. A. Duane 
such prolonged occlusion tends to make the eyes 
revert to their infantile state in which, not bein" 
controlled by coordinative influence, they exhibit a 
varying imbalance. Prof. Maelow disagrees and cites 
cases in which a week’s occlusion has produced an 
exaggeration of the pre-existing heterophoria which 
does Jiof vary. This position of rest, he says, affords 
relief to the strain on the extra-ocular muscles just 
as _ the correction of a refractive error may afford 
relief to an over-strained ciliary muscle, and according 
to_ him the prescription of appropriate prisms deter¬ 
mined by the post-occlusion tests may relieve cases 
of astlienopia in which there may be no refractive 
error at aU and in which the ordinary tests for 
heterophoria give negative results. The cases to 
which this method is applicable must necessarily be 
rare. The author, however, claims to have treated 
successfully cases of obscure asthenopia in which 
refraction and the muscle balance without occlusion 
were both normal, or in which the refractive error 
had already been corrected. The treatment advocated 
is the constant wearing of prisms where this is possible, 
and when not, operative treatment which, again, 
resolves itself into “ partial tenotomy,” an, operation 
hitherto much more in vogue in America than in 
England. 

THE SCOTTISH BOARD OF HEALTH. 


THE RELIEF OF ASTHENOPIA. 

Binocular single ttsion depends upon the muscles 
of the two eyes being so coordinated that their com¬ 
bined action always maintains the parallelism of the 
two eyes. Its maintenance depen^ upon we renex 
muscular response to the stimulation of light in the 
macnlse of the two eyes. When this stimmus is 
removed by the occlusion of one eye, the parallelism 
is stm maintained, at any rate approximately, but m 
most cases only approximately. There is, as a rule, 
slight divergence, but there may be slight convergmce 
or a slight vertical deviation from parallelism. -*•, 
importance of slight lateral deviation is generally 
considered to be negligible so far as the necMaty 
of treatment goes, but the occurrence of vertical 
deviation is found to be a not very uncom^n caiMC 
of asthenopia which may caU for treatment py 
appropriate prisms. This is the generally received 
view. Prof. F. Maelow,^ in an essay recentiy 
puhli^ed, go es far beyond this. He finds that by 

~ 1 The Relative Position ol Best of the Eyes Md the Prolonged 
OodtSion Test By F. W. Marlow. M.D., Professor of Ophthal- 

SoloV^ in the dlleffe. of Medicine, Syracuse Umversitv. 

PWladelphia: F. A. DayiB Company. 1924. Pp. 9C. 


The fifth annual report of the Scottish Board of 
Health has just reached us. In a brief introduction 
it is noted that the general death-rate per 1000 
of population reached the record figure of 12'9, 
and that the infantile mortality has dropped to 
7S-9 compared with 101-4 in 1922, a retrogressive 
year, and 90-3 in 1921. Even the present figure can 
hardly be regarded as satisfactory, though it sliows 
considerable progress. The infantile mortality rates 
for England and Wales for the years 1922 and 1923 
are 77 and 69-2 respectively. 'i^Tiile climatic con¬ 
ditions are, on the whole, more favourable in England 
for rearing infants, it is acknowledged that the climate 
of every country generates its own methods of protec¬ 
tion, and that special precautions in severer climates 
may, to a certain extent, coimteract atmospheric 
conditions.. In Norway and Sweden, for example, the 
infantile mortality is low. To the school health 
service is allotted more space than in former i-eporte 
of the Board. Since out of 208,706 children examined 
during the school year, 100,980, or 48*3 per cent., were 
found to be suffering from physical defects, aU m^t 
share the hope expressed in the report that the 
development of this service, curtailed by economic 
conditions, may soon be extended to its full capacity. 
The last section of the report includes a swvey of the 
effects of unemployment on the physical welfare of 
the population, on the technical skill of trained and 
partiv-trained workers, and on morale, which deserves 
careful study. The conclusion is reached that, thanks 
mainlv to comprehensive relief measures, the period 
of serious unemplovment wliich has now extended over 
tliree vears, is not hkely to leave a serious mark on the 
phvsique of the Scottish people. But there can be 
little doubt that yoimg people growing up in a worju 
that makes no call on their capacities for semce are 
likely to suffer mentally and morally from such 
unstimulating conditions, and it is 
revival of trade will result in the more energetic 
cooperation of young people in schemes designed f 
the improvement of the public health. 
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" Ne quid nlmls.” 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

The annual report on the Musetun of the 
College of Surgeons by the Conservator, Sir Arthm- 
Keith, opens -with an appreciative accoimt of the -work 
done for the Museum by Prof, S. G. Shattock from 
his appointment as pathological curator in 1S9 /, rmtiJ 
his death on May 11th, 1924. Mr. Cecil P. Beadles, 
assistant curator, records donations made to tire 
pathological series of specimens during the year, 
drawing special attention to a series of livers showmg 
carcinoma associated with hilharzial cirrhosis, received 
from the South African Institute for Medical Research, 
Johannesburg (Dr. W. M'atkins-Pitcliford ); shells 
o£ the fresh-water snails which form the intermediary 
host of Schisfosoma in South Africa, from Mr. H. 
Temple Muisell. and of the Asiatic variety of the 
parasite in Japan from Dr. J. B. Clrristopherson; 

“ radium carcinoma ” of the thumb, removed from 
a man who had handled radium for many years, from 
Mr. C. P. G. M’akeley; and actinomycotic caries of 
foot in an ancient Egyptian, from Prof. D. Derry- 
The descriptive catalogue of the Army Mechcal 
Collection, wliich is in the custody of the CoimcU of 
the College, makes good progress; the whole of 
Group A (gunshot injuries) has now been finally 
arranged and numbered. Tlie Teratological Collection 
has been removed to a larger gallery and has received 
11 additions dining the year. The Collection of 
Surgical Instruments, to wliich Mr. Alban Doran 
continues to give devoted service, has been enriched 
by a set of thoracic callipers, goniometers, and tbree- 
plane stetbometers described by the late Dr. Arthur 
Ransome in 1876 ; by the kymograph (or polygraph) 
Used by Sir James Jlackenzie before 1902; and by 
a number of oplithalmic instruments associated with 
the name of Sir John Tweedy 'and bequeathed by 
him to the College. In the physiological department, 
among other excellent work, jlr. Richard H. Bume, 
the curator, has supendsed the histological examina¬ 
tions required by Sir Charles Ballance for experi¬ 
ments on the anastomoses of various nerves. 
Some early results of these experiments ■ are 
it'cotded on p. 21 of this issue of THE Li>:cET. 
Tlie Odontological Collection; of which Sir Frank 
Colyor is honorary director, and the Onodi Collec¬ 
tion, under the supervision of Mr. T. B. Leyton, 
arc being further extended. Research work is 
being actively pursued in all departments of the 
Museum and the usual courses of demonstrations 
Were given by Sir Arthur Keith in association with 
the late Prof. S. G. Shattock in October, 1923, and with 
Mr. C. E. Shattock in March and April of tliis vear. 
riuro remains for comment the report of the con¬ 
servator on the department of human osteology 
wliicli is his own spc-cinl province, and should also be 
a .‘-mirce of legitimate pride. Tire new catalogue being 
pti-pared by Miss M. L. Tildcslev, appointed research 
a^-ivlan( for tins purpose in ’ 1920, is onlv now 
aiiproaching completion, since the work has been 
nnu'b mon> complicated than was estimated. It 
a- t’V 1 '1 '"■hi he possible to retain Miss 
I ilile<]ey’s services Until the work is accomplLsbcd. 

1 nnng the p.ast yo.ar —through Ibc goncrositv of 
' V '-■‘’"'mil of Scarlx>rough—an import.ant 

:i.Ublioi, was,„nde (o tl.is collection. In the course 
of “'lo'" vxc.avations the graves of men. women, 
o \h "I’n V’ of the poprUation 

ivf-s tuh <euUmes. Unit to bo disturbed .and tbc 
r iu.un- of 1 .," individuals Were bandisl over to the 


_^tbe anatomv of bis body in present and past times. 

His skeleton is the only permanent part of Hs body 

_^it is bv the study of skeletal remains, often of a 

fragmentarv nature, that the anatomist or anthropo- 
log'ist has to unravel the history of man’s body and 
trace the evolution of its various parts and, identify 
racial migrations. The only means of telling how 
far man’s bodr can withstand the conditions set up 
bv modem cMlisation is by the comparison of the 
same people at different epochs. This can be done 
only by a studv of skeletal remains. The department 
of htunan osteology in the Museum is not a thing of 
recent creation; its formdation was laid by Hunter. 
The foresight of a long line of conservators—of whom 
not the least zealous is the present holder of that 
office—^has made it the standard collection of its kind 
for the British Empire. 


THE TREATMENT OF INFECTED TEETH. 

It is common knowledge that a considerable number 
of pulpless teeth, including many that have received 
dental treatment, may show areas of rarefaction of 
hone around the ends of the roots as revealed by 
radiographic examination, the lesions constituting 
one of the forms of dental sepsis. The modem 
tendency is to regard these infected areas as repre¬ 
senting a more potentially dangerous form of focal 
infection than the more open lesions of pyorrhoea. 
The view has often been expressed that all such teeth 
should 'be removed, especially when there is reason 
to suspect that they may be related to some general 
disturbance of health. This is counsel which would 
put an end to a large field of conservative dentistry. 
These teeth are usually free from local symptoms; 
they are often firmly implanted and are serviceable 
aids to mastication. The usual method of treatment 
by mechanically removing infected debris from the 
root canals and introducing various antiseptics 
has the disadvantage that the chief infection is 
outside the tooth in the bone around the apex. 
Since the root canal progressively narrows towards 
the apex, the possibility of an antiseptic acting on 
the peri-apical tissues seems slight. Over two years 
ago H. C. Moxham' suggested a method of treating 
infected teeth by introducing an emulsion of Bacillus 
hulgaricus into the canals. He showed by laboratory 
experiments on freshly extracted teeth that if the 
canals were rendered sterile and then inoculated with 
streptococci or staphylococci, these organisms wei-e 
killed in 24 hours by B. bitlgaricus introduced into the 
canals. He followed up this work by treating infected 
teeth in the mouth in the same way. The root canals 
were mechanically cleansed and" milk cultures of 
B. bitlgaricus placed in the canals and sealed in for 
periods varying from one day to three weeks. The 
canals_ were then opened under aseptic precautions. 
A decided smell of lactic acid was noticed in some 
cases. A bacteriological test was made and it was 
found in most cases that limng B. bitlgaricus was the 
only organisna present in the canals, the others 
having been killed. Of 25 teeth with fistulas present 
“■-' responded to the treatment, as shown by the rapid 
healing of the sinus, and no discomfort was suSered 
by tlie patient. The only way of deteimininsr whether 
treatment can affect the diserlsed areas 
at*irffcrva1q radiographic examination 

kiow riems nf ''Whether the rarefied areas 

a test becoming denser; 
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evidence of osseous regeneration; in some others 
there was sbght evidence of improvement, while the 
rest were doubtful or negative. The number of teeth 
tested was only eight; this is explained bv the 
d^culty of obtaining bacteriological cooperation. 
The radiographic test is certainly not very satis¬ 
factory, for to compare films of the same tooth 
taken at intervals and to interpret any differences as 
valid evidence of anatomical change is to leave out 
of accmmt vmrious factors concerned with radio- 
graphic technique winch may easily vitiate the results. 
A better method which might be possible in a few 
cases would be to select teeth showing apical rarefaction 
and to treat them with cultures of If. bidaaricus 
and then to trephine the bone and examine the 
peri-apical tissues bacteriologically, but it might 
not be easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve fiuther investigation. The careful coopera¬ 
tion required between dentist, radiologist, and 
bacteriologist makes it essentially a study to be carried 
out in a dental ho^ital. The pulpless tooth forms 
one of the most important problems in modern 
dentistry to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 

MIDWIVES AND JURY SERVICE. 

The Home Secretary, having been approached by * 
the Ministry of Health with regard to the liability 
of women working as midwives to serve on juries, 
has sent a circular letter on the subject to the under- 
sheriffs. It is pointed out that the question of 
legislation to secure general exemption for all mid¬ 
wives in virtue of their calling wiU be considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
undoubted need of midwives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgently required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of ,her 
intention to practise as such, a mark should be 
placed against her name in the jury book so as to 
prevent a summons being sent to her. If the terns of 
this instruction or suggestion are complied with, it 
seems that midwives will have no further ground for 
complaint. By a schedule to the Juries Act, 1S70, 
a large number of classes of persons are exempted 
from jury service, including peers, jMembei's of Parlia- 
ment, judges, clergymen, and ministers of reUgion as 
defined by the schedule, barristers, soUcitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and pharma¬ 
ceutical chemists are also exempt, as well as officem 
of the navy, army, and other servces, civu ^u 
otherwise, including police officers and justices of the 
peace. - 


remarkable possibilities. The 
techmque of the method is simple, though it requires 
accm'acp- of execution, and the resultini block is so 
complete that even the largest operations can be 
carried out without pain and with an absence of shock 
imapproached in other methods. The method consists 
in the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilunar ganglia a 
very fine needle being inserted on either side of the 
brnt lumbar vertebra for the purpose. A prehminarv 
aspiration ensures that a vessel has not been entered' 
Isot only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may persist for long after the operation is 
concluded and well into the period of convalescence 
_ BrunnandMandl in the Wiener kliniscJieWochenscTirift 
j of May 22nd, 1924, describe another remarkable use of 
this inhibition of the sympathetic nerves. Injecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various oigans, such as the gall¬ 
bladder and kidney. They suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different viscera, but they also consider 
that the injections may in certain circumstances have 
an actual curative effect. The cutting of the reflex 
which results relieves spasm of the musculature of the 
viscus, and the cases they describe suggest that under 
these circumstances a gall-stone may be passed or a 
kidney recover its inhibited function. The method 
appears to open up-a new field and its development 
will be followed with interest. 


SPLANCHNIC ANAESTHESIA. 

Ix a visit to a continental surgical clinic nothing is 
more likely to strike an qbse^er than the contr^t oI 
the methods of ansesthesia there adopted with those 
prevalent in our own operating theatres. On tne 
Continent a .i-eUance is commonly 

of local and regional anaisthesia, whilst the sUUea 
technique of general anasstliesia to which we are 
Tcc^omed does not seem to have been developed. 
Yet the verv skill of our own ansestiietists has lately 
hlinded iis'to the imdoubted advantages of 
methods, -ks Crile pointed out, the protection of the 
subconTcious centres is of mtal importance and can 
onK' be effectivelv carried out by a local nerve-block. 
The' method of' splanchnic anesthesia has been 
extensivelv used on the Continent, and the article 
vdiich we pubfish this week, by Mr. Stanley HiUman, 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A PIECE of interesting and useful health work 
about which too little is known has for several yeare 
been carried out at Hayling Island in Hants. It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J. F. Marshall, F.E.S. He and the members of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accompUshed from May, 1923, to May, 1924. 
Itis-a well-illustrated pamphlet of 12 pages which, after 
certain remarks on mosquitoes generally and the 
methods employed for their reduction, considers in some 
detail the objects of the Hayling Mosquito Control. 
This was organised in 1920 to cope with the intolerable 
mosquito nuisance so* prevalent at a large number 
of summer resorts along the coast-line of Dorset, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was Ochlerotatus 
defrUxis, a salt-marsh breeder. Aided bj" Ochlerotatus 
ruslicus, the larvse of which are found in the stagnant 
fresh water of field and roadside ditches, and by 
Theobaldia annidata, whose lame liave a liking for 
foul waters contaminated by sewage or other refuse, 
this mosquito does its best to make life miserable 
bv its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt 
congeners, but the latter are often a cause of serious 
annoyance, and the Hayling Mosquito Control plead 
for the assistance of local sanitarj- authorities and of 
landowners not only against these insects, but with 
respect to Cidex pipieus, the common “ domestic 
gnat which, though probably less blood-Uursty 
than the other species, yet merits attention. Tlie 
intensive work of the Control against Ochlerotatus 
detritus is indicated by an excellent map of the 
“ Salterns ” area of Hayling Island, and it is gratifying 
to find how much has been accomplished in the way 
of abolishing mosquito nurseries. White Cro&s dis¬ 
infectant in a strength of 1 part in 30,000 hius been 
found useful as a lanicide, and water thus treated 
is harmless if drunk by human beings or ammnls. 

A cood deal of drainage has been earned out, and it is 
^teworthy that the Control has received monetary 
support for its operations from the Jlinisti-j of Healtli 
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oil the recommendation of Colonel S- P. James. 
The grant has been suitably bestowed for, despite con¬ 
siderable diffictdties, marked improvements have been 
effected. Reference is made to the somewhat similar 
work carried out on behalf of the Xavy by Surg.- 
Commander D. H. C. Given, E.N., in the Gosport 
and Alverstoke district, where formerly the residents 
were unable to sit out in their gardens of an evening 
owing to the attacks of mosquitoes. The use of 
larvivorous shrimps, which was a feature of the naval 
operations, is not mentioned. The report concludes 
irith a list of the known BritisG mosquitoes and 
.1 description of the four .species with wliich the Hayling 
Mosquito Control is specially concerned. An informal 
tive museum has been established at Seacourt, South 
Hayling, the residence of 3fr. Marshall, and is open 
to the public, while lectures and lantern demonstra¬ 
tions are given at stated times. This report records 
with commendable brevity and modesty work which 
merits recognition. _ 


DENTAL JURISPRUDENCE. 

I-''* a paper on the Dentist and the State, read bv 
3Ir. H. ^ntor at the annual business meeting of the 
London Hospital Dental Society, interesting reference 
"i?f evidence of identity wliich may be 

obtained from the teeth of a deceased person Cases 
will occur to ail in which human remains have been 
found where the circumstances accompanving or 
followmg death have made impossible recognition bv 
^Kons fanuhar with the appearance of the deceased 
rendered errors of identification 
I death by drowning, or where the 

lor long exposed or long buried before 
dwcovery the teeth may be the one ^stinctive and 
unchanged feature that survives. A murderer often 
destroy deliberatelv aU evidence 

fir the of fire 

for tins purpose is apt to leave fragments ^lich an 

recogniK who has had the mouth of the 
deceased luidor his cmv XTr _ 

o^mplos the identification of Se rautSd remai^ 
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oI humnnrem.ains if the identity 

of their denial equipment Portion 

there is some clue i Preserved, if 

authoritative confinnation or needs 

denfist applied "rhas kont “ the 

hniitaf ions of this method of hie^Stion i' - 
a large class of persuis Ho ”7"®ftion are obvious; 

dentists, or .at anvmwfo not w 

made of iheir dent.al condiri^ns. records 

the of venereal adenitis 

by solar rays. 

Uo«ie,i;:?.''Vn eommonphace 

tiiii.-s wli,.„ ev<'n th.. eaves nUill,' ".'’'V ancient 

I'l.'U'e. Were choM'ij wliere tli, v 
t!„. lioman. ex K^Mire , 

to K- ren oiiiv n twin..I k- 7 ■‘■nniight w.a.s held 

>-; n ul,l.,i„. d i'n m,], I!'* have 

d rrn.vln-ji.I.iluir elinir it,!)’' ’ <'f the 

.. Mippur.Hive in..,U„n ! , P’d-lirie-» r.ve 

-- >-oi„oin..d i,. ^ 

r, ■ ■ -‘ |,y ..x|>o.„r,. 

mi 'rr.'ia M,- 


■'tf'-l. Jv. 


-1. ir.M. 


to solar rays. His technique is to choose the morning 
hours for the exposure, especially in the months of 
July and August, when the temperature is less high 
than during the rest of the day, thus avoiding dis¬ 
turbances and profuse sweating caused by excessive 
heat, and also because in the morning' hours the 
atmosphere is clearer and does not absorb so many 
ultra-violet rays. The diseased part is exposed 
directly to the sun while the patient lies on a bench, 
the rest of the body being suitably protected by 
coloured curtains. The only application used was 
sterilised gauze. In all the'five cases improvement 
took place almost, at once after four or five sittincs, 
but the healing process increased about the ninth 
or tenth exposure with the disappearance of the 
oedema and of the bluish-red tint of the edges, and 
with the eliminab'on of the necrotic patches, which 
are usually seen at the base of the ulcer, and their 
replacement by healthy granulations and consequent 
transformation and diminution of sanious dischai^e. 
Cure was usually complete after 25 sittings. It'^is 
worth while drawing attention to these results, 
because such abscesses as sequelae of ulcers, due to 
Ducrey’s bacUlus, by their resistance to ordinarv 
methods of cui-e, are the cause of much phvsical 
suffering and expense to the patient. No special 
technique is needed, nor is anv exclusive locality 
absolutely indispensable for tlie treatment; th'e 
patient can obtain the ctu-e of his disease wherever 
there is possibility of exposing the affected parts of 
the body to ^the sun’s rays. Medical observation 
and control, it need hardly be said, are absolutely 
necessary if uneventful cure is to be assured. 
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eA'idence of osseous regeneration; in some others 
there -was sbght evidence of improvement, -while the 
rest vere doubtful or negative. The number of teeth 
t^ted was only eight; this is explained bv the 
mfficulty of obtaining bacteriological cooperation. 
The radiographic test is certainlr not very satis¬ 
factory, for to compare Aims of the same tooth 
taken at intervals and to interpret any diSerences as 
valid evidence of anatomical change is to leave out 
of account various factors concerned with radio- 
graphic technique which may easily vitiate the results. 
A better method which might be possible in a few 
eases would be to select teeth showing apical rarefaction 
and to treat them with cultures of H. hulgaricus 
and then to trephine the bone and examine the 
peri-apical tissues bacteriologically, but it might 
not be easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve further investigation. The careful coopera¬ 
tion required between dentist, radiologist, and 
bacteriologist makes it essentially a study to be carried 
out in a dental hospital. The pulpless tooth forms 
one of the most important problems in modern 
dentistrj' to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 

MIDWIVES AND JURY SERVICE. 

The Home Secretary, ha-ving been approached b 3 ' | 
the Ministry of Health with regard to the liability 
of women working as midwives to serve on juries, 
has sent a circular letter on the subject to the under¬ 
sheriffs. It is pointed out that the question of 
legislation to secure general exemption for all mid- 
■wives in virtue of their calling will be considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
mdoubted need of midwives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgently required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of her 
intention to practise as such, a mark should' be 
placed against her name in the jury book so as to 
prevent a summons being sent to her. If the terms of 
this instruction or suggestion are complied -with, it 
seems that mid-wives -will have no further ground for 
complaint. By a schedule to the Juries Act, 1S70, 
a large number of classes of persons are exempted 
from jury sendee, including peers, iffembers of Parlia¬ 
ment, judges, clergymen, and ministei-s of religion as 
defined bv the schedule, barristers, solicitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and pharaa- 
ceutical chemists are also exempt, as well as ofneere 
of the na-i-y, army, and other ser\dces, civu mu 
otherwise, including police officers and justices of the 
peace. - 
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pves examples of its remarkable possibilities. The 
techmque of the method is simple, though it requires 
acc-uraip- of execution, and the resulting block is so 
complete that even the largest operations can be 
carried out -without pain and -with an absence of shock 
imapproached in other methods. The method consists 
m the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilunar ganglia a 
very fine needle being inserted on either side of the 
first lumbar vertebra for the piupose. A preliminarv 
aspiration ensures that a vessel has not been entered, 
Hot only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may pereist for long after the operation is 
concluded and well into the period of convalescence 
BrunnandMandl in the Wiener klinischeWochenschrift 
of May 22nd, 1924, describe another remarkable use of 
tliis inffibition of the sjmipathetic nerves. Injecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various organs, such as the gall¬ 
bladder and kidney. They suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different viscera, but they also consider 
that the injections may in certain circumstances have 
an actual curative effect. The cutting of the reflex 
which results relieves spasm of the musculature of the 
-viscus, and the cases they describe suggest that rmder 
these circumstances a gall-stone may be passed or a 
kidney recover its inhibited function. The method 
appears to open up-a new field and its development 
\nll be followed with interest. 


SPLANCHNIC ANAESTHESIA. 

Irr a -visit to a continental smgical clinic notliing is 
mom likely to strike an observer than the contrast « 
the methods of ansesthesia there adopted with tfiose 
nrevalent in our own operating theatres. On the 
Continent a.reliance is commonly on hiethods 

of local and regional anc-esthesia, whilst the 
teclinique of general anmsthesia to which vre are 
accustomed does not seem to have I??™ 

Yet the verv skiU of our own ana;sthetists has lately 
blinded us*to the undoubted advantages of local 
methods. --Ls Crile pointed out, the protection of the 
subconscious centres is of vital importance and can 
onlv be effectivelv carried out bj' a local nep’e-block. 
The method of splanchnic amesthesia has been 
extensivelv used on the Continent, and the article 
which we publish this week, by Mr. Stanley Hillni.an, 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A PIECE of interesting and useful health work 
about which too little is known has for several years 
been carried out at Haylihg Island in Hants. It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J, F. Marshal], F.E.S. He and the members of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accomplished from May, 1923, to May, 1924. 
Iti^a well-illustrated pamphlet of 12 pages which, after 
certain remarks on mosquitoes generally and tlie 
methods employed for their reduction, considers in some 
detail the objects of the Hayling Jlosquito Control. 
Tins was organised in 1920 to cope with the intolerable 
mosquito nuisance so' prevalent at a large number 
of summer resorts along the coast-line of Dorset, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was OcMero/atiis 
detritus, a salt-marsh breeder. Aided by Ochlerolalus 
rusticus, the larvae of which are found in the stagnant 
fresh water of field and roadside ditches, and bj' 
Tkeotjatdia annulata, whose larva? have a liking for 
foul waters contaminated by sewage or other refuse, 
this mosquito does its best to make life miserable 
by its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt 
congeners, but the latter are often a cause of seriom 
annoyance, and the Hayling Mosquito Control plead 
for the assistance of local sanitary authorities and of 
landowners not only against these Insects, but mth 
respect to Cutex pipiens, the common “ domestic 
gnat which, though probably less blood-thirsty 
than the other species, yet merits attention. The 
intensive work of the Control against Ochlerotaius 
detritus is indicated by an excellent map of the 
“ Salterns ” area of Hajding Island, and it is gratifwng 
to find how much has 'been accomplished in the way 
of abolishing mosquito nurseries. White Cross dis¬ 
infectant in a strength of 1 part in 30,000 hM been 
found useful as a larvicide, and water thus treated 
is harmless if drunk by human beings or animals. 

A good deal of drainage has been carried out, and it is 
noteworthy that the Control has received monetary 
support for its operations from the Ministry of Health 
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on the lecommendanoii of Colonel t-- P- James. 
Oie srant has been suitably b^otred for. d^ue tou- 
'^•derabi'^ difficulties. maiSied improremenis have b^n 
'ekected. Befemnce is made to the some^vbat sn^ar 
wri carried out on behalf oi the iSavv b^^^ 
Commander D. H. C. Given. ^ Gosport, 

and Alverstohe district, where formerly the residents 
vr^~ enable to sit oat in their gardens oi an evening 
owins to the attacks of mosquitoes. The use of 
larrtvorous shrimps, which was a feature ol the naval 
operations, is not mentioned. The report concludes 
■CTth a list oi the known British mosquitos and 
a descriotion of the four species with which the Hayling 
3Io^3nito Control is specially concerned. An informa¬ 
tive museum has been established at Seacourt. South 
Haylins. the readence oi hlr. Marshall, and is open 
to the While, while lectures and lantern demonstra¬ 
tions are given at stated times. This report recoW 
with commendahle hrevity and modesty wc^ which 
merits recognition- _ 


DENTAL JURISPRUDENCE. 

Irt a paper on the Dentist, and the State, read by 
2>Ir. H. Cantor at the annual business meeting of the j 
London Hospital Dental Society, interesting reference j 
was made to the evidence of identity which may be j 
obtained from the teeth of a deceased person. Cases; 
win occur to all in which human remains have been ' 
found where the circumstances accompanying or 
following death have made impossible recognition by 
persons famili ar with the appearance of the deceased 
when alive, or have rendemS. errors oi identification 
easy. In cases of death by drowning, or where the 
body has lain for long exposed or long buried before 
discovery, the teeth may be the one ffistinctive and 
unchanged feature that survives. A murderer often 
makes W attempt to destroy deliberately aH evidence 
of the identity of his victim, hut even the use of Sre 
for this purpose is apt to leave fragments which an 
expert can recognise who has had the mouth of the 
deceased rmder his care. Cantor gave as 

examples the identification of the mutilated remains | 
of the Prince Imperial during the Zulu 'VTar thronch ' 
a gold filling, and of the iWains of the Dnche^ 
d’Alen?on after the fire at the Bazar de la Charite in 
Paris, hy a denture which fitted the plaster cast- 
retained hy her dentist. It is not necessary to labour 
the matter. The dentist cleaiiv can supoTv evidence 
P^i^cally bevpnd_ contradiction as to the identitv 
Oi hmnan remains, if the Jaws, or a reasonable portion 
Ol them dental equipment, have been uieserved, if 
“i? ^ ^ identity which needs 

^Ui^oavative conUnnation or disproof, and if the 
denyst appli^_ to has kept careful iWrrds. Th° 
hrmtaiions or thismethod of identification are obvious^ 
a Ia.ie clas of persons do not have recourse to i. 
arnfests, or at ^y rate do not have accurate records 
made oi cheir aental conditions. 


to solar rays. His technique is to choose the mommg 
horns for the exposure, especially in the_montlK_ of 
Jtdv and August, when the temperature is less high 
than durins the rest of the day, thus avoiding W- 
turbances Wd orofuse sweating caused by excessive 
heat, and also* because in the morning hours the 
atmosphere is clearer and does not absorb so many 
ultra-violet ravs. The diseased part is exposed 
directlv to the sun while the patient lies on a bench, 
the rest of the bodv being suitably protected by 
coloured curtains. The only application used was 
<t^rilised cauze. In all the five cases improvement 
took place almost- at once after four or five sittings, 
but the healinsr process increased about the ninth 
or tenth exposure with the disappearance of the 
oedema and of the hluish-ied tint of the edges, and 
with the elimination of the necrotic patches, which 
are usuallv seen at the base of the ulcer, and their 
renlacement by healthy granulations and consequent 
trWsiormation and diminution of sanious discharge. 
Cure was usually complete after 25 sittings. It is 
worth while drawing attention to these results, 
because such abscesses as sequelai of ulcers, due t-o 
Ducrey's bacillus, by their resistance to ordinary 
methods of cure,' are the cause of much physical 
sufierinq and expense to the patient- 2vo special 
technioue is needed, nor is any exclusive locality 
absolutely indispeasable for the treatment; the 
patient ciin obtain the cure of his disease wherever 
there is possibility of exposing the affected parts of 
the body to the* sun’s r.ays. Medical observation 
and control, it need hardly be said, are absolutely 
necessary if uneventful cure is to be assured. 
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THE PREVENTION OF AEROPLANE CRASHES. 

The aviation display at Hendon last Saturday 
passed off without mishap. The mechanical efficiency 
oi modem planes will t>e given the chief credit fo*r 
this gratifying circumstance: but according to the 
figures set out in a well-reasoned contribution to the 
TJ-B. Naval Medical Bulletin for March, praise should be 
offered rather to the qualities of quick: Judgment and 
resolute decision possessed by the Brftirir and Hrench 
aviators who took part. Under the title of “ Aviation 
Accidents and Methods of Prevention” Lieutenant 
J. F. Neuberger, Medical Corps. U.S. Navy, who has 
been serving in the flagrinp of the Aircraft Squadrons 
Scouting Ileet. discusses the lessons to be learnt from 
the statistics collected. The causes of investigated 
crashes in the experience of the U.S. Navy in 1922~were 
physical and mental defect, 60 per cent.; insufficient 
knowledge and experience, 10 per cent,; mechanical 
(plane or motor), 24 per cent.; weather, 4 per cent.; 
unavoidable, 2 pet cent. The chief cause of crashes 
thus some mental defect, including error of jnds- 
ment, in the aviator himself. It is pointed out that 
slowmess of reaction time should be recognised during 
the medical examination of the candidate for the 
Air Force; the slow-reacting man might Jnst- as well be 
disqualified then, or when xmdergoing recruit training, 
as later. At this stage he will not have kfiled anyoiie 
or caused loss to the public by damaging expensive 
machinery. Most men learn to fly in eight hours; 
why trouble to accept those who cannot learn 
under 10 ? Medical officers or aviation nnits =houId 
be officers who themselves fly. ate keen on fiviocr and 
understand the aviators' difficulties, A flight surgeon 
should be told off to go through the recruit's course 
with each batch under instruction, that he mav knoV 
the indiymuals mtimately. and be able to ekimate 
their flying ahihty with full understanding. Medical 
observiflion shoffid not cease when they are graded 
pilotc.. oui. sJiouid be continuous until thev flv^ The 
the ^bneider test, which rifles on 
h,ood_pr^^ variation lying and standing, and on 
on the pulse-rate. It is note- 
wo.,hy tha, at a great nying school 60 per cent, of the 
accidents happen^ on Mondays or on davs after 
holidays. Ueu,. ^eubeIger urges that the’medical 
j officer thou.d not be regarded by the aviator as an 
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^vidence of osseous regeneration; in some others 
there U'as slight evidence of improvement, while the 
rest were doubtful or negative. The number of teeth 
eight; this is explained by the 
^fflculty of obtaining bacteriological cooperation. 

The radiographic test is certainly not very satis¬ 
factory, for to compare films of the same tooth 
taken at intervals and to interpret any differences as 
valid evidence of anatomical change is to leave out 
of account various factors concerned with radio- 
graphic technique wliich may easily vitiate the results. 

A better method which might be possible in a few 
cases would be to select teeth showing apical rarefaction 
and to treat them with cultures of i?. iidgariciis 
and then to trephine the hone and examine the 
peri-apical tissues bacteriologically, but it might 
not be easy to find patients willing to submit to the 
test even in the cause of science. The results of both 
Moxham and Wilkinson are sufficiently hopeful to 
deserve further investigation. The careful coopera¬ 
tion required between dentist, radiologist, and 
bacteriologist makes it essentially a study to be carried 
out in a dental hospital. The pulpless tooth forms 
one of the most important problems in modern 
dentistry to-day, and any method which might 
promise a solution compatible with the retention of 
these teeth in a healthy condition is worth investigating 
on an extensive scale. _ 

MIDWIVES AND JURY SERVICE. 

The Home Secretary, having been approached by j recover its inhibited fmction 

the Mimstry of Health with regard to the hability 
of women working as midwives to serve on juries, 
has sent a circular letter on the subject to the under¬ 
sheriffs. It is pointed out that the question of 
legislation to secure general exemption for all mid¬ 
wives in virtue of their calUng will be considered 
when a suitable opportunity presents itself. The 
circular contains sympathetic reference to the 
undoubted need of midwives for special consideration 
in view of the necessary urgency of calls upon them 
for their attendance at confinements. Further, the 
Home Secretary expresses the view that in practice 
midwives are excused from service when their aid is 
urgentiy required, and suggests that upon under¬ 
sheriffs being satisfied that a certified midwife has 
given notice to a local supervising authority of her 
intention to practise as such, a mark should be 
placed against her name in the jury book so as to 
prevent a summons being sent to her. If the terns of 
this instruction or suggestion are complied with, it 
seems that midwives will have no further ground for 
complaint. By a schedule to the Juries Act, 1870, 
a large number of classes of persons are exempted 
from jury service, including peers. Members of Parlia¬ 
ment, judges, clergymen, and ministers of religion as 
defined by the schedule, barristers, solicitors, and 
various other persons engaged in the practice of the 
law. All registered medical practitioners and phmma- 
ceutical chemists are also exempt, as weU as officem 
of the navy, army, and other serwces, civil md 
otherwise, including police officers and justices of the 
peace. -- 


SPLANCHNIC AN/ESTHESIA. 

In a visit to a continental surgical clinic nothing is 
more likely to strike an observer than the contr^t ot 
the methods of amesthesia there adopted with those 
nrevalent in our own operating theatres, the 

Continent a .reliance is commonly f IXd 

of local and regional amesthesia, whilst the skilled 
teclmique of general ansesthesia to which we are 
accustomed does not seem to have been develope^ 
Yet the very skill of our own anaesthetists lias lately 
blinded us to the undoubted advantages of local 
methods. As Crile pointed out, the protection of the 
subconscious centres is of -vital importance and cm 
onlv be effectivelv carried out by a local nerve-b^ck. 
The method of splanchnic amesthesia has been 
pxten^^rely used on the Continent, and the article 
which we publish this week, by Mr. Stanley HiUman, 


gives examples of its remai-kable possibilities. The 
techmque of the method is simple, though it requires 
accm-acy of execution, and the resulting block is so 
complete that even the largest operations can be 
carried out without pain and trith an absence of shock 
imapproached in other methods. The method consists 
in the injection of about 50 c.cm. of 1 per cent, 
novocaine into the region of the semilimar ganglia a 
very fine needle being inserted on either side of the 
first lumbar vertebra for the piupose. A preliminarv 
aspiration ensures that a vessel has not been entered. 
Not only can extensive operations on the stomach be 
then conducted without pain or shock, but this 
inhibition may persist for long after the operation is 
concluded and well into the period of convalescence. 

_ BrunnandMandl in the Wiener klinischeWocheyischrift 
I of May 22nd, 1924, describe another remarkable use of 
this inhibition of the sympathetic nerves. Injecting 
at different levels in the dorsal region so as to 
block the rami communicantes of the sympathetic 
ganglia, they have succeeded in cutting out afferent 
impulses from various oigans, such as the gall¬ 
bladder and kidney. Tliey suggest the use of the 
method as a means of differential diagnosis between 
lesions of the different -viscera, but they also consider 
that the injections may in certain circumstances have 
an actual cm-ative effect. The cutting of the, reflex 
vvhich results relieves spasm of the musculatm-e of the 
viscus, and the cases they describe suggest that under 
these circumstances a gall-stone may be passed or a 
kidney recover its inhibited function. The method 
appears to open up, a new field and its development 
will be followed with interest. 


MOSQUITO CONTROL AT HAYLING ISLAND. 

A PIECE of interesting and useful health work 
about which too little is known has for several years 
been carried out at Haylihg Island in Hants. It 
is concerned with the amelioration of the mosquito 
pest in the neighbourhood and owes its origin and much 
of its success to the enthusiasm and efforts of Mr. 
J. P. Marshall, P.E.S. He and the membei-s of the 
executive committee of the Mosquito Control associa¬ 
tion have issued a third report which gives an account 
of the work accomplished from May, 1923, to May, 1924. 
Itii^aweU-illustrated pamphlet of 12 pages which, after 
certain remarks on mosquitoes generally and the 
methods employed for their reduction, considersinsome 
detail the objects of the Hayling Mosquito Control. 
Tliis was organised in 1920 to cope with the intolerable 
mosquito nuisance so' prevalent at a large number 
of summer resorts along the coast-hne of Doi-set, 
Hampshire, Sussex, and Kent. A laboratory was 
established at Hayling Island and investigations 
showed that the chief mosquito culprit was Ochleroiatus 
detrilus, a salt-marsh breeder. Aided by OcMerolaius 
rusticus, the larv® of which are foxmd in the stagnant 
fresh water of field and roadside ditches, and by 
Theobaldia anmtlaia, whose larva? have a liking for 
foul waters contaminated by sewage or other refuse, 
tliis mosquito does its best to make life miserable 
bv its blood-sucking propensities. It has a greater 
range of flight than either of its two “ non-salt 
congeners, but the latter are often a cause of serious 
annoyance, and the Hayh'ng Mosquito Control plead 
for the assistance of local sanitary authorities and of 
lando-wners not only against these insects, but with 
respect to Cidex pipie/is, the common “ domestic 
gnat wliich, though prebably less blood-thirsty 
than the other species, yet merits attention. The 
intensive work of the Control against Ochleroiatus 
detritus is indicated by an excellent map of the 
“ Salterns ” area of Hayling Island, and it is gratifying 
to find how much has been accomplished in the way 
of abolisliing mosquito nui-series. White Cross dis¬ 
infectant in a strength of 1 part in 30,000 hM bren 
found useful as a larvicide, and water thus trcatca 
is harmless if drunk by human beings or animals. 

4. good deal of drainage has been earned out, and it is 
noteworthy that the Contiol has received monetarj 
support for its operations froni the Ministrj of Healt 
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TREATMENT OF THE COMMONER AFFECTIONS 
OP THE SCALP. 

Scnrfiness. 

It is not proposed here to say anything about 
localised patches of scnrfiness due'to ^ecLfic condi¬ 
tions such as ringworm, psoriasis, Ac., but to deal 
only with those conditions which are usually included 
under the term pityriasis of the scalp. Two' forms are 
recognised: a dry form (pityriasis simplex), and a 
moist or greasy form (pityriasis steatoides). In the 
former there is a simple hyperkeratosis of the scalp 
■with desquamation, while in the latter some inflam¬ 
matory exudate of serum has taken place among the 
scales, thus altering their character. There is, how- 
ever, no hard-and-fast ditiding line between the two 
conditions. 


- Simpler.—Pityriasis simplex mav occui 

infrequently in infants, in whom il 
oft^ first, makes its appearance in the form of ring= 
It IS, however, chiefly seen in adults, particularivli 
^ g^e^y due to bacterial infection,'thi 
peering agent bemg probably the bottle bacillus 
but m some Cj^es it is due simply to a deficienev ii 
the norm^ oil secret^ by the ^ glands, i f« 
3:e^ermia. A diflierentiation betweer 
^ easy, but the gen^ 

drjness of the rest of the shin and hair should favoni 
a dia^o^ of the latter type. MicroLpfc exSa 
bnHieV^ ^ lielpfnl but not conclave, as th( 

normal saprophvte of the «calD 
Treatment will vary in the two'conditions ^t i. 

gi^mmrSitlv and S 

to replace tS 

once a fortnight will nsuallv suffii- the heat 

itisbetterto give™oH^rL5^®®- ^ case 

of oil. such as vrill he descrihwi small amouni 

more severe cases it -will be adri^T^^i^’ i''hile in th( 
ment. In women ttMoHon twm® °“t 

In the bacterial ^s^ walw^.u'^^PReused 
frequent, twice to three times a w^ frf 
once a '^eek in -wnmen. Ext miillni ^ 

IS an exceUent shampoo IrtTon^l^^ 
may be used for the pumo-e scaj 

no special value an^^^tlE> “.SL^^^^cated soaps havi 
bett^ avoided " Md 

aquam ad sviii. Hvdrarg ^rrifior'’CT^'- 
bydmte 5i., mav he sSFot^?^' chlora 

combmed with it if desired resorcin o; 

magged into the ccaltTn^'^o lotions should b( 
■washing the scalp." lif more =e^^’ always aftei 
nectesary to prescril^^^ c^cs it mav b( 


_ , getting verv liothd nas the disadVan: 

this does not limit^its efficaev 
tr^ort. The best a^Lenrir^ ^®® 
and sabeylic acid, and a suit 

sahcvl. gr. xv snlnh.i^ formula is: 

pSaE. inoll. \ii' cb law 

tlrocker’s formula cccois nucifer. ad 

pr^=cribcd as R^Fnc th■TO^^^^ and thv 

'. tnymol. co. dilutiun (Bd 


is also very useful, but has a lanoline basis which is 
disagreeable to some people. In this condition, too, 
it is rarely necessary to use ointments in wonien. 

Pityriasis Steatoides. — Pityriasis steatoides is 
merely an exaggerated form of the bacterial type of 
pityriasis simplex with some exudation. The'scales 
are greasy and more profuse, but there is no associated 
redness of the underlying scalp. Sabouraud considers 
that in this condition the infection is due to the 
bottle bacillus acting in symbiosis -with the Coccus 
cutis communis. The treatment is the same as for the 
last-named condition, but caution is required to 
prevent irritation of the scalp or an acute seborrhoeic 
dermatitis may be precipitated. In addition to the 
drugs already mentioned, tar is of considerable value : 
it may be used alone or in combination with other 
antiseptics. A good formula is R Anthrasol gr. xx. 
ac. salicyl. gr. v., parafl. moll. 5ii., ol. cocois nucifer! 
ad oi. 


Acute Sehorrhceic Dermatitis of the Seal]). —^In this 
condition redness of the scalp occurs associated in 
the milder cases with greasy scales and in the more 
severe c^es with weeping and crusting. The condition 
IS i^^y onlv a more acute type of pitvriasis 
steatoides. It is weU to cut the hair as sh'ort as 
possible, though in less severe cases in women this 
can usually be avoided. Soaps should not be used" 
but scales and crusts should be removed bv bathing 
ui warm water or warm alkaline solution'made bv 
addmg a teaspoonful of washing soda to a wash- 
hand basin of water. If the crusts are verv thick 
starch p^tices are called for. In the more acute 
R.Hydrarg. perchlor. gr. i., linamentum calcis 
I® f application, or if mercurv is not 

weU tolerated sulphur, prtecip. 5i., or acid.'salicvl. 

xxx.^may be us^ instead. In the milder cases 
tar pmtment may be used. As the inflammation 
^bsidte the treatment recommended for pitvriasis 
steatoides may be employed. ' 


This is a state of excessive oiliness of the scaln 
and v^es from a sUght greasiness of the hair" to a 
condition m which the hair folUcles are fiUed -^tb 
gre^ plu^ and the scalp is covered with a fat^ 
e^date. ^e condition is due to over-activito tS 
sebaceous glan^, and may occur alone or in coniunc- 
tion ^th pityriasis steatoides. It usuaUv begin^ aWt 
puberty, bemg most severe in eadv adult^f o i’ 
din^es thereafter as age a^a^: ^SK^meS^ 
bohe disturbances mav be partlv resnon-siwtf.^^ « 
condition, though racial and fainiliZ Mulnces aSo 
play a p^, and it is therefore necessS^ to rect^ 
general metabolic 'disturbance’ 
parti^arly by regulating the diet. Loc^to^Sff 
consists of frequent washing of the scalp^ d^c^b^d 
above, and the appheation of astrineenth^^o^^ 


xne mostsmtable are alcoholic lotiduV 
Grew preparations should obviouslv be avoidSi 
HseMfo^^^e: R Resorcin 5i., acid, acetic =«' 
rect. sq. rosee ad ^viii • 

perchlor. gr._ii., sp. coloniensis 5i.?sp.'-rin rec?'^' 

“I- si^h^'te (^ # C'l 
Ol., glycerm. oi-, aquam ad gviii. i-ts.i'.U) 

Loss of Bair. 

som^'tcuto“il£“rLm'’Secfa"^" 

localised baldness due to Meata, or from 

of the scalp, loss of hair can^^S^ 
two groups : ( 1 ) calvities w^^S^ divided mto 
male, and consists of a nrr>,r^J^- ^ 

commencing on the crown j® hair, 

region and gofrg on tTSimnW ^’>® 

of the headl aK) a Sll the top 

often most marked on thinnmg of the hair, 

commonly seen in women ''^tiich is most 

The first-hamed cSiSi^^^^f ^ onwards, 
middle-aged and old men toito-n'’tb^“®“*^^ ^®^ tn 
complete baldness of the the premature form 

in the eariv may have taken place 

. Mvenrife,. This condition is thought bv 
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enemy, but ^ an adyjser who saves him from accidents 
and teaches him how to master conditions which may 
lessen his efficiency, cause his retirement, and shorten 
lus life. The author discusses in detail safety helmets, 
goggles, clotffing, protective padding of machines 
against injuries, parachutes, and swimming jackets* 
he pleads for the provision of (1) a first-aid box, and 
(2) food and water in every plane, and asserts the need 
for an inquiry into every crash by a board, on which 
shall sit a medical officer, chained with the duty of 
examining the aviator’s medical record, to see if an 
explanation of the disaster can be found there. 


an outdoor occupation such as planting. It iTonlv bv 

shSrm’ike®^^“'^“f position fiS 

nni’ foiir, real advance towards maintaining 

countrymen in the tropics in the full mental 
and physical vigour to which they have been accus- 

wffi^man.°™®’ content to the 


memorial to the late sir WtLLtAM 
MACEWEN. 


ACCLIMATISATION IN THE TROPICS. 


In presenting the play “ ’White Caigo,” which is now 
being performed in London, the author, Leon Gordon, 
states that he has made no conscious effort to create 
or eliminate sensationalism, but has attempted to 
portray the struggle for development in a country 
which steadily defies the encroaching civilisation, 
and where the reaction of an ever-shining sun breeds 
inevitable rot—a rot which penetrates not only the 
vegetation and inanimate objects, but the minds and 
hearts of the white men who attempt to conquer it. 
The symptoms of mental and physical decadence 
produced by residence in a hot and malarious district 
are, indeed, well reproduced. Acclimatisation in such an 
isolated and unhealthy area may mean simply mental 
and physical deterioration. A treatise,^ published 
recently by a French author, reaches a similar conclu¬ 
sion as regards physique and morale in the tropical 
French colonies. He states that sojourners in the 
French tropics compare unfavourably with those in 
the British tropics, the chief reason being the lack of 
active exercise in the former. The Britisher plays 
games regularly aU the year round, whereas the French 
colonist leads a uniform sedentary life. Possibly the 
Britisher is nearer to true acclimatisation thereby. 

Perhaps in its most exact meaning acclimatisation 
is the process of becoming accustomed to a new 
climate and its conditions, with maintenance of full 
physical and mental vigour. The main difficulties 
in the way of acclimatisation in the tropics are evil 
influences of climate per se, parasites, unhygienic 
conditions, altered habits of life, altered social states, 
sedentary routine, over-indulgence in food, and last 
but not least, alcohol. Many have seen the tableaux 
in the Tropical Health section housed in the pavilion 
of His Majesty’s Government at 'Wembley. These 
demonstrate how, by hmnan effort intelligently 
directed, the “ white man’s grave ” of 25 years ago 
has become a centre of health and prosperity. Indeed, 
there exist some tropical cities from which all the 
opposing influences enumerated, with the exception 
of climate, have been eradicated, at least in so far 
as some white men are concerned. Having reached 
this advanced state of sanitary and moral excellence, 
are we in a position to say that these white “en 
have become fully acclimatised in the sense defined 
above ? Judging from the evidence reviewed receiffly 
by such authorities as Prof, van Bijkman and Dr. 
Andrew Balfour, the answer must be No. In spite of 
our success in stamping out malarial and such-like 
parasites, and in introducing all kinds of outdoor and 
indoor exCrcise and other healthy recreation, there 
still remains the depressing effect on the neiwous 
system with its states of exhaustion and psychicm 
irritability, for which the only cure is a prolonged 
vacation in a temperate clime. Possibly we are now 
just beginning to see clearly these effects on the 
efficiency and nervous mechanisms of the white 
because formerly such symptoms were masked by 
concomitant tropical disease due to known bacteria 
and parasites. Very probably these nervous effects 
are due to continuous heat, although we must not 
forget the possibility of an unknown bacterial or 
pa^itical agent. At present it would appear that 


1 Lcs Blancs en pars oliands. DfchAnc® plira'qiie 
Jj- JaarceuibcriT- Paris: A. Mnloine et Fils. 1924. 


et morale. 
Pp. CO. 


The movement, which took formal shape a month 
ago, in favour of the commemoration of the life and 
work of the late Sir William Macewen, was carried 
a stage further at a meeting of the General Committee 
of the Memorial Fimd, held on June 26th, in the Hall 
of the Koyal Faculty of Physicians and Surgeons, 
Glasgow. At the original meeting, held on May 22nd, 
it had been remitted to an executive committee to 
consider and report on the form or forms which the 
memorial should take. The executive were now able 
to present a unanimous report, which, with very 
slight verbal alteration, was adopted bv the General 
Committee. It is proposed to apply the funds that 
may be raised to tluee main piuposes, in the following 
order: 1. The provision of a bust of the late Sir 
William Macewen, by a sculptor of eminence, with 
a replica for presentation to Sir William’s family. 
It is intended that the bust shall be placed in the 
University. 2. The establishment of a memorial 
lecture, or prelection, to be called the “ Sir William 
Macewen Lecture, or Prelection ” ; this lecture to 
be delivered annually, or biemually, as funds may 
permit. It is intended, further, that this lecture should 
not be merely a memorial oration, but should deal 
with any branch or aspect of surgical science. 3. The 
foimdation of a Macewen medal or prize in suigeiy, 
to be awarded annually. The decision as to whether 
this should be assigned to the class of surgery^ at 
Glasgow University or should be given a wider 
application has been deferred for further considera¬ 
tion. A preliminary report as to the probable cost 
of the bust and replica was made by Dr. A. Freeland 
Fergus, on behalf of the executive, and the General 
Committee desired the executive to make such 
arrangements as may be required to carry through 
the scheme. It was intimated that already a number 
of substantial subscriptions have been secured, though 
no circular has yet been issued. The executive of the 
Memorial Fund consists of the following: Dr. A. 
Fteeland Fergus (chairman). Sir Hector 0. Camera, 
Sir John Keid, Prof. T. E. Monro, and Mr. J. H. 
Pringle (vice-chairmen); Colonel J. A. Roxburgh, 
Mr. W^filiam Gray, Prof. Graham Kerr, Prof. W. K. 
Hunter, Sir Archibald Craig, Dr. J. N. Marehall, 
Dr. George A. Allan, Dr. J. G. McCutcheqn, air. James 
MacFarlane (treasurer), and Mr. Archibald xoung 
(secretary). In view of the present holiday season, it 
was resolved that the executive should defer the 
issue of a circular imtll a little later in the year. 
The committee is prepared, however, to rewivo 
subscriptions now, and such subscriptions shoifid be 
sent to the Hon. Treasurer of the Memorial runu, 
Wesleyan-street, Glasgow. 


We re"ret to announce the death on June 30th, 
t the a^e of 69, of Prof. Charles Hunter Stewart, 
■ho held'the Chair of Public Health at the University 
f Edinburgh. __ 

The following have been elected m 
le Dental Board of the United -Kingdom. To 

PahrMr.'^w!''! Smom'and'M;. W. ‘ B 
'Sd ; SeoCa^,^:^. W 

S^'^Mr.^'W. F. Bowen have 0 / 199 ° 

■present dentists registered under the Act of 
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TREATMENT OF THE COiEMONER AFFECTIONS 
OP THE SCALP. 

'Scurfiiwss. 

It is not proposed here to say anything about 
localised patches of scrufiness due' to specific condi¬ 
tions such as ringworm, psoriasis, Ac., hut to deal 
only -sHth those conditions which are usually included 
under the term pityriasis of the scalp. Two’ forms are 
recognised: a dry form (pityriasis simplex), and a 
moist or greasy form (pityriasis steatoides). In the 
former there is a simple hyperkeratosis of the «calp 
with desquamation, while in the latter some inflant- 
matory exudate of serum has taken place among the 
scales, thus altermg their character. There is how- 
no hard-and-fast dividing line between the two 
conditions. 

Pd^insis Pimply.—Pityriasis simplex mav occur 
Infrequently in infants, in whom it 
often ^ makes its appearance in the form of rings 
It is, however, chiefly seen m adults, particularlv in 
IS generally due to bacterial infection 'the 
^ectmg agent bemg probably the bottle bacillus 
but m some rases it is due simply to a deficiencv^ 
the norm^ oil secreted by the skin glands 

ta t. of^faiab*?Sl“*S“Z 

former rase, therefore in ^ hi the 

confine washing of the 'sraln to nne™™’ 
give some slightlv oUv to 

nussing oil of the skin.' In^omen 
once a fortnight will usuallv tiffin ^^^^Jung the head 
it is better to eive^nJ^ suffice. In mild cases 
of oil, such as will be described amount 

more severe rases it wiU be while in the 

ment. In women thTloH^ ^ °“t- 

In the bacterial cases wa-sbintr*^ ^ed. 

frequent, twice to three times^ weA?'^'^ 
once a week in women. Ext ouillnl^ ^ 

IS an exceUent shampoo lotion f fB-P-C.) 

may be used for the purpose. MediLt^J foap 
no special value and the ^ront^ tiave 

t’stter avoided. MUd antisentic^ ^nit soaps are 
appheddaUy: resorcin should be 

not be used in people with whitp^® should 

a .greeni;h%oW A ^ ^ 

bydrate 5i., mav ^ ii.. or chlowi 

wmbmed with it if d^ed resorcin or 

massaged into the scalp once d^^ be 

washing the scalp. In rnr>T-p and alwavs after 

necessary to pre^be 5 >^° ® cases it inav be 

for this is the combination of ^ask 



i .ettffiiffi g’t ^^dVaffiagl 

this does not limit its efficacv and though 

The best antklffii^ difficult 

acid, and a ufefffi sulphur 

^l«cyl. gp.x,.., sulphur, \gblim ^ ^c. 

%v parafl. moU. 5ii.. ot- lavand. 

Prelcrfge^d'r^Vn',*^ 


is also very useful, bub has a lanoline basis which is 
disagreeable to some people. In this conffition, too, 
it is rarely necessary to use ointments in women. 

Pityriasis Steatoides. — Pityriasis steatoides is 
merely an exaggerated form of the bacterial type of 
pityriasis simplex with some exudation. The’scales 
are greasy and more profuse, bub there is no associated 
redness of the underlying scalp. Sabouraud considers 
that in this condition the infection is due to the 
Lottie bacillus acting in symbiosis with the Coccus 
cutis cojnmunis. The treatment is the same as for the 
last-named condition, but caution is required to 
prevent irritation of the scalp or an acute seborrhoeic 
dermatitis may be precipitated. In addition to the 
^ugs abeady mentioned, tar is of considerable value : 
it may be used alone or in combination with other 
antiseptics. A good formula is R Anthrasol gr. xx. 
ac. saUcyl. gr. v., paraff. moll. 5ii.. ol. cocois nu’cifer’ 
ad 5 i. 

Acidc Seborrhoeic Dermatitis of the Scat}}. _In this 

condition redness of the scalp occurs associated in 
the milder cases with greasy scales and in the more 
severe c^es with weeping and crusting. The condition 
IS usually only a more acute type of pitvriasis 
steatoides. It k well to cut the'hair as shOTb as 
possible, though m less severe cases in women this 
can usually be avoided. Soaps should not be used 
but scales and crusts should be removed bv bathing 
in warm water or warm alkaline solution'made bv 
addmg a_ teaspoonful of washing soda to a wash- 
hand basm of water. H the crusts are verv thick 
starch polices are called for. In the more acute’ 
R Hydrarg. perchlor. gr. i., linamentum calck 
f apphcation, or if mercurv k not 

weU tolerated sulphim. praecip. 5 i., or acid.'salicvl. 
F*' usM instead. In the milder cases 

tar pmtment may be used. As the inflammS 
^bsidra the trratment recommended for pitvri^k 
steatoides may be employed. ' ^ 

Seborrhcea Ca^ntis. 

Thk is a state of excessive oUiness of the scaln 
and v^es from a shght greasiness of the hair K 
condition m which the hair foUicles are filled ^th 
greasy plu^ and the scalp k covered witii a ffit^ 
eimdate. -me condition k due to over-actiffit^of S 
sebacepms glan^, and may occur alone or in cbniunc! 

PfrTTiasis ^eatoides. It usuallv bS a w 
puberty bemg most severe in earlv adidf^e and 

diminishes thereafter as age advanced fw„- 

bolic disturbances mav be partlv resnonsiwt^ mete- 

p.4c“S£l? 

preparations. The most suitable are 
Greasy preparations should ^ 

TTsefifi formulse are : R Resorcin 5i TcW 
sp. jm. rect. gii., aq. rosm ad 5^ • 
perchlor. gr. u., sp. coloniensk si ^ ^Fdr^. 

aquam ad -sviii.: or Mn ^ Fm. rect. ^nf. 

5 I, glycerin". oC aqgi^’af (B.I.a) 

Toss of Idair. 

Apart from general alopecia ct + 1 , 
some acute illness, from^^^.t • due to 

loralked baldness due to areata, or from 

^tbe scalp, loss conditkS 

two groups : (I) calvities whEa^^^ divided into 
male, and consists of a’ nm<T? seen in the 

commencmgonthecrowi^offiPf®^!® of hak 

3SE Sif"w,'s “»*‘e SI'S S't&r 

^otQen from is most 







Sabouraud to be mainly due to seborrhoea capitis: 
many other factors have been invoked, of -n-bich 
heredity is the chief, but it is quite clear that no 
theory is completely satisfactory. A great deal can 
be done by preventive treatment, but this, to be of 
any value, niust be commenced at an earlv a^^e 
In fact;, general attention to the hygiene of the scSp 
from childhood is the best preventive of premature 
alopecia. This should consist of regular ireeldv 
washing of the scalp. The hair should be kept fairlv 
short, and undue dryness or greasiness dealt with on 
the Imes suggested above. Each individual should 
use only his own brush and comb, which should he 
washed frequently. The brush should not be too 
hard. People should be encouraged to patronise onlv 
those hairdressers who sterilise their instruments 
between each customer, and who provide a freshly 
sterilised brush for each individual. All” violent 
treatment of the scalp, as by the machine-brush, 
should be condemned. The use of hair lotions. Ac.’ 
of unknown composition should be avoided. When 
any evidence of excessive hair loss appeal's, gentle 
massage of the scalp may be practised and rubifacient 
lotions used, a favourite one being; R Acetum can- 
tharides oii-> coloniensis 3 ss., sp. vin. rect. giss., 
aquam ad gviii. Pilocarpine is claimed to have a 
specific action, and may be used as follows: R Pilo- 
carpin. nitr. gr. xx., sp. rosmarin. gss., alcohol (60 
per cent.) ad gviii. There is little evidence that 
any of the many vaunted remedies for this t 3 q)e of 
baldness—vibro-massage, high frequency, &c .—have 
any definite action ; the first^named may occasionally 
set up an acute sebqrrhceic dermatitis.* Ultra-violet 
light, by producing hyperffimia of the scalp, may have 
a slight action in stimulating hair growth, but it 
requires to be handled with very great care. There 
is no reliable evidence forthcoming of the value of 
internal remedies in this condition. 
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While this type of alopecia does not appear to be 
associated with any derangement of the general health 
the general thinning of the hair seen commonly in 
women is often associated with some general disturb¬ 
ance. Disturbances of function of the nervous system, 
the genital organs, the gastro-intestlnal tract, or the 
thyroid may be associated with hair loss. Apart 
from correcting these errors, the scalp should be kept 
in a healthy condition on the lines already indicated. 
Doubtless in a few years’ time it will be unnecessary 
to differentiate between the sexes, but at the present 
time for those girls who wish to let their hair grow 
long, careful brushing night and morning will help to 
keep the hair in good condition, 

A. M. H. Gray, C.B.E., IM.D. Lond., F.B.O.P. Lond., 

Physioian in charge. Skin and Venereal Disease 
Departments, University College Hospital. 


The appointments held by Sir. F. A. Williamson- 
Noble, the author of No. LXXVII. of this series, on 
the Treatment of Conjunctivitis, are assistant ophthal- 
mological sm-geon to the Westminster Hospital and 
assistant surgeon to the Central London Ophthalmic 
Hospital, and not as previously stated. 


Tkedegae Hospital, Monhouthshire.— new 

operating theatre, the gift of the directors of the Tredegar 
Iron and Coal Company, has been added to the Tredegar 
Hospital, Monmouthshire. 

Westminster Hospital Eeopening. — As we 

announced on April 12tli, Sir H. M. MaUaby-Deeley offered 
to double all the contributions received for the IVestminster 
Hospital from April 2nd to June 30th, up to a total of 
£16 000. This sum has now been received in contributions, 
with the result that Westminster Hospital will he reopened 
on Julv loth with 230 beds in what is practically a new 
building equipped with every modem improvement for the 
treatment of patients. It is satisfactory also to know that 
the hospital will open free of any debt incurred by the 
reconstruction of the building, inasmuch as £70,000, the cost 
of rebuilding, have been met by voluntary subscriptions. 


In the ’eighties and ’nineties and the first few yeai-s 
of this century the infections of scarlet fever and 
diphtheria were believed to he conveyed largely by 
direct contact with clinical cases and in no small 
degree by infected articles. To control the spread of 
these diseases fever hospitals were built for the isola¬ 
tion of patients and careful disinfection followed 
the removal of the patient to hospital. Kie campaign 
to stamp out these two diseases was carried on with 
commendable vigour. Even only children who could 
ha-ve a room to themselves and* be looked after by 
their mother at home were sent into the fever hospital, 
and the higher the percentage removal to hospital 
the more hopeful was the medical officer of health 
of controlling spread. Disinfection was also thoroughly 
carried out, the patient’s and mother’s clothing, the 
mattress and bedding, the contents of wardrobes, 
chests of drawers, boxes, all curtains and hangings, 
and carpets were removed for disinfection by steam, 
and the walls, ceiling, and floor of the room were 
sprayed with disinfectant. When a retmn case 
was reported a systematic search was made for articles 
which had not been disinfected and had been taken 
out on the return home of the patient, as these non- 
disinfected articles were considered probable causes 
of return cases. 

With the failure of isolation in hospital and of 
thorough disinfection to stop the epidemic prevalence 
of these diseases, with increased evidence of the dangei'S 
arising from the carrier and the missed case—more 
dangerous than the clinical case because of their 
wider sphere of action—the hospital came to be 
considered as a convenient, although expensive, 
centre for the treatment of these diseases and only 
necessary for isolation in special cases—for instance, 
from boarding houses, resident schools, the families 
of milkmen, teachers, overcrowded houses, and so 
forth. Disinfection for the same reasons was less 
and less considered an important factor in the preven¬ 
tion of spread, especially as proof accumulated that 
the organisms of many acute diseases are dehcate 
and die quickly outside of the ’ body. For tlmse 
reasons fewer articles were removed for steam dis¬ 
infection, carpets, hangings, and even the mother s 
dress were disregarded, and in many cases only the 
bedding, including the mattress, and the pereonnl 
clothing were removed. Sinularly spraying of rooms 
became less common and was in some cases replaced 
bv a perfunctory disinfection by gas, the latter m 
order that sometliing could be said to have been done. 

In substituting cleansing and disinfection by tJie 
housewife for municipal disinfection I was influenced 
by the considerations set out above, chiefly perhaps 
by picturing immense numbers of constantly escaping 
artive organisms in the carrier and comparing these 
with scattered organisms living under adverse con¬ 
ditions outside the body and dying in great nun^Ofm. 
Mv conclusion was that infection was due to tlie 
recention of orgam'sms in massive dose from hfina., 
handkerchiefs, towels, and such-Uke, and ^ 

short period of their escape from the carri«- 
come to this decision, I consulted two 
bacteriolo^'ists, who agreed that in scarlet fei er and 
diphtheria the present methods of di.sinfection mig i 
S?elv be discontinued. Further n 
Avith other medical ofliceis of health, I found tu 
most agreed that mattress di.sinfection usually accom- 
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plislied no viseful. purpose and that the spraving of 
walls was unnecessary. 

Insiruciions as to Cleansing and Disinfection after 
Scarlet Fever and Diphtheria. 

The first step taken in 1909 was the stopping of 
the steam disinfection of the bedding and mattress, 
when a pamphlet of instructions to the following 
effect was left with the parent:— 

As the infection comes chiefly from the throat and nose 
the following measures must he taken immediately after the 
removal of the patient. 

1. All bedclothes and particularly sheets, piUow-slips, 
and handkerchiefs which are in contact tcith the nose and 
mouth must be put into water at once and washed,* linen 
and cotton goods being brought to the boil in soapy water. 
The above applies equally to the attendant’s clothes*. 

2. All feeding and drinking utensils used by the patient 
must be kept apart and be placed in boiling water for five 
minutes and then be thoroughly rinsed and cleansed. 

3. AU pens, pencils, toys, and books used bv the patient 
wh^t lU are best burnt if of little value. Ou'th’e other hand. 
If the parents prefer it (a) pens and pencils can be put in 
boiling water for a few minutes ; (6) many tovs can be boiled 
or thorougWy washed. Books are difficult to disinfect, so iS 

H to a library, the parents should have 

them called for from this office. • 

The Booms Vsed by the Patient must be Spring-cleaned. 

instructions are carefully attended to there 
/ to spray or fumigate the bedroom or to move 
lidding for steam dishjection ; such spraying and stovinir 
II only be undrataken if the cost is paid in advance Wlien 

carri^ out he^h” clausing has been thoroughly 

carried out he will be pleased to advise on any doubtful point. 

launS’r eOTept“nrticlil'ai4Tthat'rh“^°i?'^ infection to a 

tbo has recently taken place as to 

K ssiS iH-r 

cannot do harm : even if it* sfwec much good, it 
which will not affect occasional case 

still worth ^Tng ” 1 tent^re'^° it is 

statements. In^the first *■? with these 

should be placed on tL^ ® -f that reliance 

tW^®f P°°£ is forthco^gT^^lf ® ’^til 

I have set out shortly tlic ®-r^° i reason 
collected over many years. ’ Brighton figures 

_ Brighton Statistics. 

B = “elusive. 

C’ = Pl®teetionandcleanSSg"fS?^,,n^i„ 

. three 1921-21. 


Cases 
removed 
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per 1000 of !- 
popula tion.! 

^ 2X03 
Per loop 

3027 

_ Per 1000 

*^{1 Per 1000 


on which subsequent case 
occurred— 

Total 

after 

1 eeventh 

1 day. 

S-11 I 13-211 

22-35 

35 
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10 1 
4-8 1 
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1 17-6 
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7 

2*3 
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V6 1 

i 51 

1 16-8 

10 1 
13-3 1 

0 

2-7 
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1 

1'3 

1 k3 

17-3 


they go, show 
authority presenf 
liffures 


hLclUStl 

disinfection by 'tlie~ local 

elean.sing Thc'''r“‘’ Presen 
and It would be absurd to r.'; • are 

conclusively anything onrVi^^ they 

!’'®^°"i>'heurt-s available urin’e t'Bt tl 

to provide roa,sonablf.ground- ure suf 


and that all of us will keep an open mind on the 
subject until the accumulation of figures leaves no 
reasonable ground for doubt as to which method is 
the better. In this connexion I would suggest that 
the ^linistrj- of Health or the Society of Medical 
Officers of Health should arrange for the collection 
of statistics from many towns, the medical officere 
of which agree to follow out one or other method 
strictly. 

The “ disinfectors ” no doubt wiU say, “ Why 
abandon disinfection which can do no harm ? ” The 
reply is, “ It is not proved that the orthodox method 
does no harm.” Personally I believe that it may 
do serious harm. A child is removed to hospital ani 
the floor and walls of the bedrooms, and it may he the 
living-room, are thoroughly wetted What more likely 
in winter, when these diseases are most prevalent, 
that carriers develop colds and become more infectious. 
Also the disinfection leads frequently to the closing 
for the foUowing night of the child’s bedroom and 
the crowding of the other members of the family 
together, again adding to the danger of infection 
from the carrier. Rut apart from this and of greater 
importance is the fact that the puBhc are not educated 
and are given a false sense of security. They say, 
“ Disinfection has been thoroughly carried out at 
great expense and trouble, what more is wanted ? ” 
On the other hand, when no disinfection is carried 
out by the municipality the public learn to rely on 
themselves, they learn what is the chief danger,’ and 
how they themselves can help in preventing the 
spread of the disease ; they receive no sense of false 
security, and in our experience are the more willing 
"to he taught. In addition, I need hardly point out 
that the funds available for health work at the present 
time are limited and that monev spent in disinfection 
curtails work in other directions’. 

It is admitted that it is a hard thing to abandon 
old customs and to admit that for years money may 
have been spent needlessly and ad\'ice may have been 
wrongly given, but persistence in a doubtful couise 
will do more barm to our prestige in the long run than 
a sincere endeavour to get at the truth and act 
accordingly whatever the immediate consequences. 


TUBERCULOSIS. 


> ucoiiiuno/i uyainsi i iwercutosis. 

Dr. A. Calmette has long urged the view that the 
control of tuberculosis depends on preventing the dis¬ 
semination of the bacilli by treating every tuberculous 
man or annual, however slightly affected, as a potential 
source of danger and on being able to protect artiflciallv 
the susceptible individuals by some method of 
vaccination.' Tiie former part of liis programme is 
largely a question of the cultivation of public opinion 
Md the practicability of administrative control. 
The latter part depends in the fli-st instance on animal 
experimentation, to wliich la; l,as applied himself 
for many ycai-s wiDi varying, but never reaUv verv 
substenUal success. J .. „nw, in conjunction vdtii 
Dr. C. Guilin leporls 1 a, of observations on 

boon ToaVi,,,, „ culture, wl.afl. .siuc; IDUS has 

ndn"n uer f! ' V B”'-"*-'-’ cooked in ox-lal-- 

I'm a kl> < .AfU-r ,13 vears and roiiiv 

ii .V f .f Vi ^ ■"* -naxi,..- .,1 nuiimils: W auC. Will 

wili ii and fiy no i-outc of iiitrudiad ‘ 

fia. J it 1 BB-inat ion of Uibarolo--. Cn t la- , 

.w n'"* '' ccilain amount of 1ov;,it\, ),il.c 
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DISINFECTION BY THE JIUNICIPALITY 
AND BY THE HOUSEWIFE IN 
SCARLET FEVER AA'D DIPHTHERIA. 

A COKTEAST. 

By Duncan Forbes, JI.B.E., JI.D., Ch.B., 
B.Sc. Bdin., D.P.H., 

MEDIC.U, OFFICER OF HE.U.TH FOR BRIGHTO.V. 


Sabouraud to be mainly due to seborrboea capitis: 

invoked, of Tvhicb 
^redity is the chief, but it is quite clear that no 
theory is completely satisfactory. A great deal can 
be done by preventive treatment, but this, to be of 
any value, must be commenced at an early a^e. 

In fact, general attention to the hygiene of the scalp 
from cMldhood is the best preventive of premature 
alopecia. This should consist of regular iveeklv 
ivashing of the scalp. The hair should be kept fairlv 
short, and undue dryness or greasiness dealt with on 
the lines suggested above. Each individual should 
use only his own brush and comb, which should be 
washed frequently. The brush should not be too 
hard. People should be encouraged to patronise only 

those hairdressers who sterilise their instruments the ’eighties and ’nineties and the first few veare 

each customer, and who_ provide a freshly of this century the infections of scarlet fever' and 

steruised bi^h for each individual. All violent diphtheria were believed to be conveyed largely bv 

treatment of the scalp, as by the machine-brush, direct contact with clinical cases and in no small 

should be condemned. The use of hair lotions, &c., ' - - - - 

of unknown composition should be avoided. When 
any evidence of excessive hair loss appears, gentle 
massage of the scalp may be practised and rubifacient 
lotions u^d, a favourite one being: R Acetum can- 
tharides 5ii;> sp. coloniensis §ss., sp. vin. rect. giss., commendable ^ngour. Even only chil^en who could 
aquam ad gviii. Pilocarpine is claimed to have a have a room to themselves and' be looked after by 
specific action, and may be used as follows : !(. Pilo- their mother at home were sent into the fever hospital', 
carpin. nitr. gr. xx., sp. rosmarin. sss., alcohol (60 mid the higher the percentage removal to hospital 
per cent.) ad gvili. There is little evidence that the more hopeful was the medical officer of health 
any of the many vaunted remedies for this tvpe of of controlling spread. Disinfection was also thoroughly 


degree by infected articles. To control the spread of 
these diseases fever hospitals were built for the isola¬ 
tion of patients and careful disinfection followed 
the removal of the patient to hospital. The campaign 
to stamp out these two diseases was carried on with 


baldness—vibro-massage, high frequency, <fcc.-^have 
any definite action ; the first-named may occasionally 
set up an acute seborrhoeic dermatitis.* IJltra-viole't 
light, by producing hyperremia of the scalp, may have 
a slight action in stimulatmg hair grovrth, but it 
requires to be handled with very great care. There 
is no reliable evidence forthcoming of the value of 
internal remedies in this condition 

While this type of alopecia does not appear to be 
associated with any derangement of the general health, 
the general thinning of the_ hair seen commonly in 
women is often associated with some general disturb¬ 
ance. Distmbances of function of the nervous system, 
the genital organs, the gastro-intestinal tract, or the 
thyroid may be associated with hair loss. Apart 
from correctmg these errors, the scalp should be kept 
in a healthy condition on the lines already indicated. 
Doubtless in a few years’ time it will be unnecessary 
to differentiate between the sexes, but at the present 


carried out, the patient’s and mother’s clothing, the 
mattress and bedding, the contents of wardrobes, 
chests of drawers, boxes, all curtains and hangings, 
and carpets were removed for disinfection by steam, 
and the walls, ceiling, and floor of the room were 
sprayed with disinfectant. When a retm-n case 
was reported a systematic search was made for articles 
which had not been disinfected and had been taken 
out on the return home of the patient, as these non- 
m'sinfected articles were considered probable causes 
of return cases. 

With the failure of isolation in hospital and of 
thorough disinfection to stop the epidemic prevalence 
of these diseases, with increased evidence of the dangers 
arising from the carrier and the missed case—^more 
dangerous than the clinical case because of their 
wider sphere of action—the hospital came to be 
considered as a convenient, although expensive, 
centre for the treatment of these diseases ^d only' 
necessary for isolation m special cases—for instance. 


time for those girls who wish to let their hair grow from boarding houses, resident schools, the families 


long, careful brushing night and morning will help to 
keep the hair in good condition. 

A. jM. H. Gray, C.B.E., M.D. Lond., F.E.C.P. Bond.; 

Physician in charge. Skin and Venereal Disease 
Departments, University College Hospital. 


of milkmen, teachers, overcrowded houses, and so 
forth. Disinfection for the same reasons was less 
and less considered an important factor in the preven¬ 
tion of spread, especially as proof accumulated that 
the organisms of many acute diseases are dehcate 
and die quickly outside of the ’ body. For these 
reasons fewer articles were removed for steam dis- 
, -r -r, A infection, carpets, hangings, and even the mothers 

The appointments held by Jlr. h. A. Williamson- were disregarded, and in many cases only the 

Noble, the author of No. LXXVII. of tliis series, on bedding, including the mattress, and the personal 
the Treatment of Conjunctivitis, ai-e assistant ophthal- dotjujig .(^-gre removed. Similarly spraying of room.s 
mological surgeon to the Westminster Hospital and jggg common and was in some cases replaced 

assistant surgeon to the Central London Ophthalmic perfunctory disinfection by gas, the latter m 

Hospital, and not as previously stated. order that something could be said to have been done. 

In substituting cleansing and disinfection by the 
housewife for municipal disinfection I was influencea 
TEEDEG.4 E Hospital, Monmouthshire,—^A new by the considerations set out above, cliiefly perhaps 
operating theatre, the gift of the directors of the Tredegar by picturing immense numbers of constantly escaping 
Iron and Coal Company, has been added to the Tredegar active organisms in the carrier and comparing these 
Hospital, Monmouthshire. .. j-:—- ndt-eivie con- 

Westminstee Hospital Reopening. — As we 

announced on April 12th, Sir H. M. Mallaby-Deeley offered 
to double all the contributions received for the Westminster 
Hospital from April 2nd to June 30th, up to a total of 
£16,000. This sum has now been received in contributions. 


with scattered organisms living under adverse con¬ 
ditions outside the body and dying in great Hujntiere. 
Mv conclusion was that infection was due to the 
reception of organisms in massive dose from 
handkerchiefs, towels, and such-hke, and vrftan a 
short period of their escape from the furrier. Ha^ 
_+i,;c ac-iclnn T consulted two well-known 


with the result that Westminster Hospital will be reopened gome to this decision, u. - ALf fever and 

on Julv loth with 230 beds in what is practically a new bacteriologists, who agreed that mirf.f 

buildin'g equipped with every modem improvement for the ^ipbtheria the present methods of (h-sinfection migi 
treatment of patients. It is satisfactory also to Imow that discontinued. FuHher, m 

the hospital will open free of any debt mcmred by the .^^b'other medical officere of health, I found tlmt 
reconstruction of the huildmgjinasmuch as £i0,000, the cost . „ gd that mattress disinfection usually accom 

of rebuilding, have been met by voluntary subscriptions. most agreea riiav u 
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THE CHOICE OF A MOTOE-CAB. 

By J. MAESHAii. M.I.A.E., 

LOVDOV MANAGER OE MESSRS. AIAXX, EGERTOA' AXD CO., LTI>., 
OFFICIAL COHSULTISG ESGIXEEBS TO THE MEDICAL 
IXStTRAN'CE AGESCr. 


The choice of a car presents generally a difficult 
prohlem to the doctor. The type of practice, rrhether 
in town or country, and the state of the roads to be 
covered, whether the practice is in a flat or hilly 
district—^these are among the many points which 
have to he carefully studied.- 

Initial Cost. 

The price of the car is usually that which is con¬ 
sidered first, and very often this must he arbitrarily 
decided without regard to other points involved. 
Even when hut little capital is avaUahle, it must be 
remembered that to pay a good price may, for various 
reasons, be in the end more profitable than to buy a 
very cheap car, and with the deferred payment system 
described below it is not necessary to produce all the i 
purchase money at once. Providing that the car- 
selected is of sound workmanship and good repute, it 
will he found that the yearly depreciation is much 
lower in a more expensive car than in one of cheaper 
quahty. 

Depreciation .—The question of depreciation has 
some bearing on the type of body chosen. At the 
present time, owing to trend of fashion, the car 
with the best second-hand selling value is the saloon, 
and this appears hkely to continue for some little 
time. Generally speaking, particularly in the larger 
type _ of car, the three-quarter landaulette, and 
especially the “ aU-enclosed ” pattern, have extra- 
orffinary good second-hand value for many reasons. 
This car can be owner-driven and has a further 
market in that it can be used eventually for private 
hire work; it lasts considerablv longer, and without 
imdue rattle, than the coach-biiilt “ all-weather ” or 
“ cabriolet ” type, which runs the saloon so closelv.in 
favour. 


asset to a practitioner in a fashionable neighbourhood, 
where it could only be an incubus to a man with 
a large panel practice or whose 'patients belong 
chiefly to the middle classes. Young consultants 
may ' be wise to spend more as initial outlay 
and should disregard small differences of r unnin g 
costs, whereas the general practitioner whose car will 
have continued hard use tHiI not need a car with a 
large engine unless his work is scattered in a momi- 
tainous area. For the low speed and constant stopping 
involved in a morning round a car with from 10-15 h.p. 
will serve admirably, and for tliis class of work it 
is hardly worth while having a six-cylinder car of 
20-A0 h.p. 

Tlie position created by the proposed removal of 
the McKenna duties on August 1st has now been 
regularised, and no advantage can be looked for by 
delaying the purchase of a car until after that date. 
Prices have been settled on one or other of the 
following bases: (a) By the definite reduction and 
pubhcation of the new prices; (b) by a guarantee to 
cover a drop in price between now and August 1st; 
(c) by an arrangement whereby cars can be pur¬ 
chased now at an agreed price and collected from 
bond on August 1st. These three clauses cover 
all foreign cars. In regard to the larger question 
of the British-made car, no reduction need _ be 
looked for; owing to reduced production prices 
are much more likely to be increased. Incidentally 
some misconception has been apparent in regard to 
the effect on retail prices of the removal of the 
McKenna duties ; it was anticipated by the public that 
331 per cent, would be taken off tlie list price of the car, 
but probably the most that has been given is 10 per 
cent. It is permissible to point out that the duty of 
331 per cent, is taken off the actual manufacturing 
costs of the article in the cotmtry of its origin, whereas 
freights and costs of handling to this country were not 
affected. This explains the difference between the 
j concession given by the manufacturers and the 
j percentage of the tax removed. 


If a good car of the touring body type is bought 
with the intention to keep it during its lifetime, 
which should be at least 10 years, onlv 10 per cent 
for depreciation need be allowed, as'the car after 
ttat period _ will always bring some price. If 
however, it is only intended to keep it for a few 
yeare, 20 pct cent, will have to be aUowed for the 
nmt year. On a car which costs approximatelv £500 
ffiere is a depreciation of some 20 per cent, each four 
years of its hfe, whereas a cheap car would depreciate 
ve^ much more the first year. This applies particu- 

i? ealt depreciated 

Briri^ fal average 

^ricnii and British Cars : The HIcEenna Duties. 

horse-power of American cars 
in relation to their seating capacity and weight, thev 

more® more petrol and oil, and are consequentlV 
to run than the smaller engined 
average small car up to 11 hp 
butin t approi^ately 34 mUes per gaUon, 

ti V medical men stops are so frequent 

that pe^l consumption cannot be reckMed on 

s°™s’‘twfnoi'nt therefore I would not undulv 

w^d ratC- -a ot a car, but 

m^ti 1 1 “ TOnsider tlie question on the lines -ret 

riiata w'n -7^® t>rice of petrol is, anvhow so ffiw 
not vei4- StM °r the other is 

pspFgiHis 

be considered, whoso weight' is not evsv to 
A wc“a?poinTedMw la^^r” a^f m^r' 

mu„s. ,h.„ I. ™s?'4sur°s4“T°s 


Deferred Payments. 

The deferred payment system can be recommended 
to those who do not feel disposed to release securities 
but prefer to pay for a car out of income. There are 
many forms of this system, which involve an increase of 
from 24 per cent, to 4 per cent, on the original cost of 
the cai’ with a 25 per cent, deposit or a 50 per cent, 
deposit, and the balance at 5 per cent, per a nnum 
spread over any time up to two years and may be 
payable by either monthly or quarterly instalments. 
Ko capital security for the purchase price is demanded, 
inquiry being addressed to the purchaser's bank merely 
to ensure that he is “ good for ” the monthly or 
quarterly sum payable. Providing a reasonable'and 
honest firin'is dealt with no trouble is likely to arise. 
On the other hand, it should be remembered that all 
payments due, whether monthly or quarterly, should 
be adhered to. If they are not. the car could be 
claimed back with the consequent loss to the purchaser 
of the whole of his deposits. In passing, it might be 
said that no reputable_ firm would insist on the strict 
letter of the law, but it is essential for the purchaser 
to bear this point in mind. 

Iricome-tax dedudions are allowed on some part of 
the instalments paid when the car is purchased on the 
deferred payment system. Each instalment must be 
split up for the purpose of income-tax into two portions, 
one porrion being the amount estimated as a payment 
for rile hire of the car until it becomes the propertv 
of the purchaser, and the other portion being the 
amount paid towards the purchase price. The best 
practice is to add up the total amount of all 
the iMtalments payable, and to deduct from this 
total the net cash price at which the car could 
have been bought outright. The difference between 
the two sunm IS the total amount attributable to hire, 
and it should be then split up and spread over the 
number or years during wliich the agreement is current. 
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antig^emc m -the sense that inoculation excites 
the formation of antibodies demonstrable hr comple¬ 
ment fixation. The test dose was 5 mg, of a virulent 
bovine cuRime mjected into the jugular vein, the 
vi^ence being such that 1/250 mg. would Idll 
gmnea-pig. 

It remains to work out in detail the exact reasons 
why these experiments have succeeded where so 
many others have failed. It seems fairly clear that 
Me most important factor is the introduction of live 
bacilli which wiU not cause infection but wiU survive 
in the tissues till they are destroyed by the natural 
processes of phagocytosis and digestion, through which 
foreign particles in the tissues are ultimately got rid 
of or are eliminated by the bowel or in milk. Dr. 
Calmette looks upon the relation of such organisms to 
the tissues of the host as of the nature of a symbiosis; 
so_ long as the bacilli live, so long will the host be 
stimulated ^ to protect itself against either an out¬ 
break of virulent bacilli, which may be lying latent 
somewhere in the body, or the introduction of infecting 
organisms from outside. But he regards the protec¬ 
tion as dependent on the continued life of the vaccinat¬ 
ing bacUli and advises that cattle should be dosed 
soon after birth and thereafter annually. Another 
point which may have helped to determine the 
successful issue is the large size of the vaccinating 
dose. There appear, however, to be no data to deter¬ 
mine the influence of this factor or its relation to 
the duration of resistance. 

The complete control of bovine tuberculosis would 
make a good deal of difference to tuberculosis in 
children. It may he that Dr. Calmette’s vaccine 
will give comparable results when applied directly 
to human infection. There is no reason to doubt 
the soundness of the common belief that small doses 
of live bacUli in childhood do actually confer a cer¬ 
tain amount of resistance to subsequent infection. 
Proposals have often been canvassed for reproducing 
this observational phenomenon in man; how far 
they have been actually tried is uncertain, though if 
any definite success has been achieved it has not been 
published. The complete loss of virulence of Calmette’s 
bile culture seems fully established and its applica¬ 
tion to man is not beyond the boimds of reasonable 
human hygiene. 

An Indictment of X Ray Treatment of Surgical 
Tubercidosis. 

The discussion on actinotherapy in tuberculosis at 
a recent meeting of the Danish Medical Society in 
Copenhagen seems to have resolved itself, according 
to the official report,“ into a spirited indictment and 
defence of X ray treatment. Dr. Axel Reyn, the head 
of the Knsen Institute, was the chief witness for 
the prosecution, and he was the better able to portray 
X ray treatment in a lurid light for having at his 
disposal many cases of X ray lesions sent to the Finsen 
Institute for repair. Finsen light, it would se®m, 
is one of the best remedies for X ray burns aim otiwr 
X ray injuries, and it is therefore natural thw the 
sins of all the Danish X ray specialists and X ray 
dilettantes should finally come to roost at the Finsen 
Institute. X ray treatment has been given at the 
Finsen Institute, as well as other forms of acuno- 
therapy, but the results have not been so good as 
after treatment with concentrated or diffuse carbon 
aro-light. In the period 1910-20 there were oo3 
cases of tuberculous adenitis' treated partly with 
the X rays and partlv with carbon arc-light baths, 
supplemented by concentrated carbon arc-hght on 
fistul®. Recovery was effected in 9S per cent, of 
the cases treated with, carbon arc-light, and in only 
40 per cent, of the cases treated with the X rays. 
The arc-light bath was found to have a remarkably 
vitalising effect, restoring general bodily and mental 
vigour to tlie patient. Dr. Reyn was not in 
of abandoning X ray treatment altogether, and he 
suggested that in small doses, wMch were certain 
not to harm, they might be a useful supplement to 
other methods. Several of t he speakers who followed 
i HospitalptJdenae, 1924, Ixrii., 9G. 
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Afferent views as to the dangers of 
X ray treatment, and one of them referred to re- 
exa^natiOM he had made of patients given X ray 
treatment between 1920 and 1922 for tuberculoii 
glands. He had faced these patients again in fear and 
trembhng, but he had been rejoiced to find that though 
an interval of at least a year and three months had 
elapsed since the X ray treatment had been given 
there was no case in which serious X ray changes in 
the skin could be foimd. Both the opponents and 
supporters of X ray treatment found themselves on 
common ground when the discussion veered round 
to the dilettante radiologist. There were, of course, 
no dilettante radiologists speaking as such at this 
discussion, and there was not a discordant note when 
one speaker after another referred in terms more 
vigorous than polite to the physician who believes 
that he has but to purchase an X ray plant in order 
to “blossom out as a radiologist. 

T/ie Papicorth Tuierculosis Colony. 

The last report of this colony, presented at the 
seventh general meeting, is fifil of the buoyant 
faith which have been among the chief sources of 
the colony’s vitality. In almost every respect the 
colony has doubled itself since the preceding year, 
and there are now 196 persons settled in the village, 
including 70 children. Only in one of these 70 children 
has evidence of tuberculosis been found, and Dr. P. C. 
Varrier-Jones sees in this observation the prospect 
of rearing from tuberculous stock a new generation 
both tubercle-free and resistant to tubercle. The 
work allotted to the patients is never useless and is 
always chosen so as to suit the strength and inclina¬ 
tions of the patient, whose wages rise as his health 
improves and his working hours approximate to those 
of an able-bodied man. The inhabitants of Papworth 
need not ration their ambitions any more than a 
corporal in Napoleon’s army, and as the ex-patient’s 
skill increases, he has the opportunity to gain both 
financially and in status in his particular industry. 
“ The big jobs are open to him as well as the_ sruM 
ones. There are no highly paid fit men acting as 
officials in the industries, all such posts are held by 
ex-patients. ...” As in previous reports, Dr. Vmrier- 
Jones gives an account of each of the main indus 
tries such as ca^entry, poultry-farming, gardeiMg 
printing, sign-writing, cabinet-making, upholstering, 
portmanteau and boot-making, tailoring, hand-made 
jewellery, and leather work. .Almost every occupation 
seems to be represented at Papworth. 

There is a point on which this report is not as 
communicative and instructive as it might be. It 
would be interesting to learn how many, or what 
proportion, of the patients entering Papworth settle 
there as permanent colonists. A clue, but only a 
clue, to this point is to be found in the statement 
that “ the total number of inhabitants now settled 
in the village is 196. . . . The number of admisaoM 
to the central institution and Homeleigh during 1945 
has been 222.” Further information on this point 
would be of great value in estimating the approximate 
number of patients who would ” make gMd m 
colonies of this kind, supposing the Papworth model 
is accepted as satisfactory, and the copying of tins 
model elsewhere is found desirable. It has been 
argued that many, perhaps most, consumptives 
sooner or later hanker for the comforts, or rather the 
discomforts, of their old homes, even though ther be 
in squalid surroundings. To rub shoulders with the 
able-bodied man in the street and not always to be 
associated with one’s feUow-sufferers are crawngs 
which some patients expenence. H is ^ Pdy that 
when the Anglo-Saxon acqmres tubercle he cannot 
always discai'd, Ms vagrant temperament. 


De. Atkix Swax :jIesioriai Fond.—A fund has 

been opened for a memorial to the late ^ncer 

Klst%?orgeYHc^piTi^^^^ 
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The choice of a car presents generaUv a difficult 
problem to the doctor. The type of practice, -whether 
in town or coimtry, and the state of the roads to he 
covered, whether the practice is in a flat or hilly 
district—these are among the many points which 
have to be carefully studied.. 

InUial Cosf. 

The price of the car is usually that which is con¬ 
sidered first, and very often this must be arbitrarily 
decided nvithont regard to other points involved. 
Even when but little capital is available, it must be 
remembered that to pay a good price may, for various 
reasons, be in the end more profitable than to buy a 
very cheap car, and -svith the deferred payment system 
described below it is not necessary to produce aU the 
purchase money at once. Providing that the car-] 
selected is of sound wortmanship and good repute, it 
■niU be foimd that the yearly depreciation is much 
lower in a more expensive car than in one of cheaper 
quality. 

Depreciation.—The question of depreciation has 
some bearing on the type of body chosen. At the 
present time, owing to trend of fashion, the car 
■nith the best second-hand selling -value is the saloon, 
and this appears likely to continue for some little 
time. Generally spealmig, particularly in the larger 
type of car, the three-quarter landaulette, and 
especially the “ all-enclosed ” pattern, have extra- 
oritoary good second-hand value for many reasons. 
This car can be o-WTier-diiven and has a fiurther 
market in that it can be used eventually for private 
hire work; it lasts considerably longer, and without 
jmdue rattle, than the coach-blult “ all-weather ” or 
“ cabriolet ” type, which runs the saloon so closelv.in 
favour. 

If a good car of the touring bodv tvpe is bought 
with the intention to keep it imiai its lifetme, 
which should be at least 10 yeare. onlv 10 per cent 
for depreciation need be afiowed. as'the car after 
tliat period -ivill always bring some price If 
however, it is only intended to keep it for a few 

to be afiowed for th^ 
fi^ year. On a car which costs approximatelv -C 500 

years of its life, whereas a cheap car would depreciate 

SiV Tf This appUte Scu- 

which have to be depreciated 

Britt^ cLF“ thF averigt 

^riem, ana BrUisT, Cars : The McKenna Dulies 

\ 13 c^. Aue small car im fo n l 

consuniption cannot be reckoned 

t-vsi'-SsIr °?4 -s« 

not verv lita] the other 

is decided on'it inust be ’ ^.'^^Paratively large < 
the costs of rJm^iFiuTe f'^ outset tl 

particularly 5n the directioTi increase 

wliich are two of the hea-riest insuran 

against upkeep. There t that co, 

ho oonsidk^,Vhote weiS.fi- 

in connexion with the class of to a^ 

A woll-.appointea car lifer t 

isASri< 4 .taa“''s.n'?< 


asset to a practitioner in a fashionable neighbourhood, 
where it could only be an incubus to a man -with 
a large panel practice or whose 'patients belong 
ebiefly to the middle classes. Young consultants 
may ’ be wise to spend more as initial outlay 
and should disregard small differences of running 
costs, whereas the general practitioner whose car -wiU 
have continued bard use -will not need a car -witli a 
large engine unless bis work is scattered in a moun¬ 
tainous area. For the low speed and constant stopping 
involved in a mo-ming round a car -with from 10-15 h.p. 
will serve admirably, and for this class of work it 
is hardlv worth while ha-ving a six-cylinder car of 
20-40 h.p. 

The position created by the proposed removal of 
the McKenna duties on August 1st has now been 
regularised, and no advantage can be looked for by 
ddaying the purchase of a car until after that date. 
Prices have been settled on one or other of the 
foUo-vring bases: (o) By the definite reduction and 
publication of the new prices: (6) by a guarantee to 
cover a drop in price between now and August Ist; 
(c) by an arrangement whereby cars can be pur¬ 
chased now at an agreed price and collected from 
bond on August 1st. These three clauses cover 
all foreign cars. lu regard to the larger question 
of the British-made car, no reduction need be 
looked for; ewing to reduced production prices 
are much more likely to be increased. Incidentally 
some misconception has been apparent in regard to 
the effect on retail prices of the removal of the 
McKenna duties ; it was anticipated by the public that 
33 i per cent, woiild be taken off the list price of the car, 
but probably the most that has been given is 10 per 
cent. It is permissible to point out that the duty of 
33 J per cent, is taken off the actual manufacturing 
costs of the article in the coimtry of its origin, whereas 
freights and costs of handling to this country were not 
affected. This explains the difference between the 
I concession given by the manufacturers and the 
I percentage of the tax removed. 


Deferred Payments. 

The deferred payment system can be recommended 
to those who do not feel disposed to release securities 
but prefer to pay for a car out of income. There are 
many forms of this system, which involve an increase of 
from 24 per cent, to 4 per cent, on the original cost of 
the car -with a 25 per cent, deposit or a 50 per cent, 
deposit, and the balance at 5 per cent, per anmim 
spread over any time up to two years and may be 
payable by either monthly or quarterly instalments. 
Ko capital security for the purchase price is demanded, 
inquiry being addressed to the purchaser's hank merely 
to ensure that he is “ good for ” the monthly or 
quarterly sum payable. Pro-ciding a reasonable" and 
honest firm- is dealt -with no trouble is likely to arise, 
i On the other band, it should be remember^ that all 
payments due, whether monthly or quarterlv. should 
be adhered to. If they are not. the car "could be 
claimed back -with the consequent loss to the purchaser 
of the whole of his deposits. In passing, it might he 
said that no reputable firm -would insist on the'strict 
letter of the law. hut it is essential for the p-urcha*=er 
to bear this point in mind. 


the instalments paid when the car is purchased on tl 
deferred payment system. Each instalment must-1 
spht up for the purpose of income-tax into two portion 
one porbon being the amount estimated as a pavmei 
for the hire of the car until it becomes the proper 
of the purchi^r, and the other portion bS?<? H 
amo^t paid towa^ the purchasi^ price. The'b« 
pracbee is to add up the xue pc; 

the instalments pavalfie and to 
total the net cash "price at whiefi^v,'^^ 
have been bought outeght 
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The annual amount thus ascertained can he deducted i 
as a professional expense. Depreciation and a finther ' 
deduction for repairs are also aUmved, the amount 
oeing faxed by the income-tax authorities. The other 
portion of the instalments—^i.e., those portions 
attributable to payment of the purchase price, are 
not allowed as a deduction from the profits. 

The £200 Limit. 

J/ofor Cycles .—The young energetic medical man 
may seriously consider the purchase of a good motor¬ 
cycle in place of a car. This is unKkely to be a 
wse investment, unless his work is carried on in a i 
laboratory or an office and he requires a conveyance I 
merely for purposes of recreation. For those in 
general practice the discomfort of a round in wet 
weather on_ a motor-cycle is intense, and, moreover, 
it is inadvisable to present oneself at a patient’s 
house in mud-stained overalls. Again, even the 
most hardy nerves are likely to be upset in time by 
the excessive vibration wliich is experienced, and which 
one does not get on a car, however small. 

Three-Wheel Type .—The three-wheel type of 
vehicle is becoming obsolete ; from the point of view 
of a town practice it is entirely unsuitable owing to a 
difficulty in starting and a distinct tendency to skid. 
There would be no advantage gained by a purchase 
of this type of vehicle, as running costs can be con¬ 
sidered practically equal to those of a small car. \ 


[July 5, 1924' 


t^es are prodded m relation to the horse-power. 
Grease gun lubrication, an essential point where too 
much tune is not available for attending to the car 
n Pi’o^ded ^ a rule, and more power. The 

CitroOT, Eenaidt, 

Morris-Oxford, and 11 h.p. Standard are aU sound 
examples of this type and may be relied upon to give 
good, and efficient service for a number of vears 
proriding that ordinary care is given. 


Fig. 2. 



lO-lo h.p. Calthorpe two-seater coupi. Price £ 350 . 


Fig. 1. 



If existing garage arrangements 'will not permit of j 
any other foi-m of vehicle than the three-wheel, we i 
would rather be inclined to extend the garage • 
accommodation, if in any way possible, to take a small j 
four-wheeler. j 

The Small Car .—Some misconception is apparent j 
amongst the average car buyers that because a small , 
car may be cheap or low in price that it is necessarily ! 
no good. This is a complete fallacy. There are , 
some small cars on the market which are perfectly | 
reliable and will give good service to their ownere | 
for many years, always proriding that due regard is | 
given to the district in wliich they are likely to operate; j 
for instance, it would not be good policy to purcb^e j 
a 7 h.p. Austin. 7 h.p. Jowett, or S h.p. Hover for i 
some of the wild and hilly moor practices in Aorkshire, j 
although these would be perfectly suitable for the j 
average town or countiy practice. A car smtaole j 
for the verv rough, liillv coimtry would be the Trojan . 
or a Ford, ‘although the latter is somewhat expensive 
in upkeep. At the same time it will give good senuce 
and stand a vast amount of rough usage, -tmong tne 
obtainable for £200 or under are the 


The choice of a car between £400 and £700 is not 
i difficult. Such types as the 12 h.p. Austin, 14 h.p. 
Sunbeam, 14/40 h.p. Vauxhall, 15 h.p. Wolseley, 
10/15 h.p. Fiat, 12 h.p. Hover, 14 h.p. Standard at 
, once present themselves. Any of these can be con¬ 
fidently recommended, particularly on long-distance 
practices, or where a fairly lai-ge body is required for 
town use. 

’ The Choice of Body. 

; The type of body preferred is largely a matter of 
' individual taste. Generallj- speaking, for coimtiy 
; work the best is a toui’ing type (Fig. 1) with 
I all-weather equipment. There are several excellent 
' types on the market, and when completely closed 
the car is quite wind- and water-proof. For town 
i work, some form of closed car is preferable—that is, 

■ a coupd (Fig. 2), all-weather (Fig. 3), or saloon 
' (Fig. 4); this type of body adds slightly to the 
' running cost, but not unduly so, owing to the fact 
j that a comparatively slow pace has to be maintained 
I in towns; it may safely be reckoned that town running 
! 

Fig. 3. 



12 h.p. Austin “ Harter ” nll-vcnther. Price £525. 


If 


costs at least 20 per cent, more than country. 

sound cars obtainable for X'jOO or unaer jg p^^,cIlased with the all-weather t^c of bodj, 

Moiris Cowley 11'9 h.p., the Clyno 11 h.p., and t le essential that one should be selected with what 

Singer 10 h.p. ' ' - ~ - ■ '- 

The £i00 Limit; Higher-Priced Cars. 

Cars between £200 and £400 are of a heavier type. 

Within reason, where an intending pmxhaser has the 
larger sum to spend, it is preferable to buy the better cm- 
for manv reasons. It is more strongly built, the body¬ 
work is" better, accessories more substantial, lai^er 


is termed a steel head. Such a typo is represented by 
the “Auster” or “ Gwynne ” head, in whicli 
practically no Tvoodwork is used at all, ana gi\es 
an exti*einely light 


of 


bodv and the full eiTect 
either an open touring car'or tte completel^y endosed 
tvpe. Prodding this type is selected no trouble 
should he experienced with it for some years 


But, 
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on the other hand, the disadvantages of the vrooden 
piDar type cannot he too strongly emphasised. 

Special Points ahold the Chassis. 

Endersized tvres shovdd he avoided' at all costs for 
a number of re’asons. If these are on the small side 
intense vihration will he felt throughout the car even 
on a fairly good road, and their life is short. An 
oversize shordd he fitted where roads are not good., or 
preferably.the newhalloon type (Fig. 5).whichonsome 
makes of cars are fitted without extra cost. Much 
controversy has arisen over the question of these 
particular tyres, which are niade by Dunlop. Michelin. 
and other well-known firms, hut in my opimon the 
advantages outweigh the disadvantages., in that 
one gets freedom from vihration and slow rolling 
eSecf over very had roads, with consequent reduc¬ 
tion of undue strains on the chassis. On the 
other hand, there is a slight slowing of speed 
and steering is a little haifier on sharp comers. 
In the course of a few months it will he possible 
to obtain replacements of these tyres in practically 
any town in the British Isles, so that no one need 
fear being stranded and unable to obtain a replace¬ 
ment. It may be taken as a general rule that cars are 
certainly not over-tyred, and practically any make 
will stand an oversize. 

Frame. —Special attention should be paid to the 
frame of the chassis. This should be of generous 

Fig. 4. 


under consideration. They make for fast driving, 
and even on verv gi-easy roads are quite safe. Cars 
can be pulled up'at 40 liiiles per hour with all brakes 
on without a semblance of a skid. 

Springs. —^The only test of good springing is a ride 
in the car with the particular type of body that is 
beinc considei-ed. What is termed hard springing 
can, of course, be considerably reduced by taking 

Fig. 5. 




14 h.p. Standapl " Kensington ” three-cloor saloon. Price .$4o0. 

dirnenaons, and for the novice can most- easilv he 
‘"““Prison. It should always be reiiiem- 
bered that weight does not necessarUv mean strensrth 
and wJrere a chassis is comparative’lv of verv fieht 
co^ruction the advice should be soueht of a conipetent 

^ a good 

example of a strong car of licht construction It 
Is tmwise to select a chassis with verv low urormd 
of ow'®'-' from the lowest^oint 

or tte ^ front axle 

mint of .the ade casing, should not be 

road- ® otherwise on rouirh 

d=i“age may be done to the under- 
^pair«°^ chassis, involving heavy expenses in 

Paris.—General accessibilitv is 
e^^ential, particularly in the case of the nece^rv 
v.wious shackle pins on sprimrs. brake- 
average up-to-date chassis 
' .is known as the Knots grease gun 

fiiUv'cl by a turn of the wrist, carfl^ 

ibliy charged without messiness. 

i'^o wheelbase^, the 
a 1 ‘i!*' The long is usuallv u^d for 

emd t>odiej, and the short for two or four seater^ 
difference in tlie turning circle cana* 
bihties of either chassis on cars un to l ^ 1 .^ 


The ordinarv tyre (left) made by the Associated Hubber 
Manafactiireis, LtA, compared nith their balloon loiv- 
pressure tyre (right). 

out one leaf from the back springs or fitting some 
form of rebound damper. These vary in price from 
a few shillings up to £15. according to the size 
of the car. They are quite effective and should 
invariably be fitted for bad or difficult country. 
Certain t^es of the cheaper priced cars are fitted with 
these as standard—^for example, the Citroen. 

Transmission. —The accepted practice of to-day is 
to have fabric universal joints fitted in place of the 
older type of metal, and for several reasons: cheapness of 
replacement, absence of noise, no lubrication required, 
and increased flexibility when the drive is taken up, 
with consequent reduction of imdue stresses on the 
engine and back axle. 

Lighting and Starting Sets. 

There aie many types of lighting and starting sets 
now on the market which are simple and refiable, 
always providing that average attention is given them. 
It is’essential that every doctor should Save a self¬ 
starter fitted to his car. Modem self-starters are 
quite reliable, but they have one very vital point which 
the average owner gives small consideration to— 
that is, the battery. This is the esential part of the 
outfit since all current must come through it. It 
is also the most expensive part, and unless the plates 
inside are kept covered with acid or distilled water. 


Fig. 6. 





Knots flexible grease stm. The smaller w 

connector valves, -irhfch replace the 

fro^£4^tV|l?m'^]fiacr^H ftT d^W^f 

tbe avnamo is srear-drirpn it. if 

Iowsp-eeds,itshoaS^^"toin°^eH & i"' 

m some small car^nraeHeoii... “expert, hormerlv. 

at all at slow ^^^flAe^^^^t^asgenerat^^ 

battery is being'constantly Sf Md^^wheHiffiv 
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charged the dynamo automatically cuts itself out, so 
that no damage can he done to the battery itself. 
In connexion with the efficiency of self-starters, I 
would point out that when starting an engine on a 
very cold morning it is quite useless to turn on the 
engine switch and press the starter button ; 99 times 
out of 100 there is no result, and it will take about six 
to eight hours to make the current used during every 
minute that the starter button is pressed. An obvious 
duty the first thing in the morning is to make certain 
that all is ready for the electric curren^that is, petrol 
turned on, petrol in the carburettor, air intake or inlet 
closed, throttle shghtly open, and engine s^tch turned 
on. When these things are seen to the engine should be 
given two or three turns by hand before using the 
starter. If this is done no one need fear to go at any 
time in the night and find that he cannot get any light 
or power for starting through his accumulator having 
run down. 

General Points for the Prospective Owner. 

The cost of running a car is often exaggerated both 
ways; some say tlie expense of motoring is out of 
all reason, and otters underestimate the cost, clamimg 
excessively low petrol consumption and unpossible 
life for their tyres. To arrive at a year’s run^g cost 
is, of course, somewhat difficult, as luck enters into 
the cost to a certain degree. If the owner looks after 
nnd drives his own car, it depends largely on his 
knowledge of the car. If he knows si^cient and has 
time to carry out minor repairs, ms bills wiU be 
considerably reduced. Garage is a heavy item, and 
difacult to obtain in towns for less than £-5 to £d0 
per annum, and it is therefore ad^sable, if the 
necessary ground is attached to the house, for the 
owner to have a simple garage erected, which c^b 
purchased from £15 upwards. In this way considerable 
saving can be eSected after the first year. 

Insurance is always advisable, owing to tlw danger 
of third nartv claims, and we strongly advise that 
Tc^sho^d not be’taken out until it is covered. 

Reaislration is a heavy item, and_ at the present 
time there appears to be no hope of its bemg 
tea tex on petrol which; from the car-ownem pomt 
of view, would seem the most equitable method. 

Chauffeurs.—li it is decided to keep a cha^em 
careful selection will well repay the. o™ It n^t 
not be considered that a chauffem is essential, ihe 
amount of time taken to keep the outside of 
in "ood appearance depends to a surprisinn .-.i, 
colour Grey, for instance, reqmres httle 

It has been wisely said hh^ a do^to^s car sho^^^^ 

this will reduce the remte should be 

ordinary care and ^ttentiOT gj^aU adjustments 

required for thousands of ™ studied 

can be made hy the o^e which are issued 

the many excellent difficultv to the 

with each car and should ^ =^1 difficulty, it is 

HTOrno-p owner. In cases of electrical ■'Kranv 

always advisable to call ^ ^^^®pride in, and care 

chau£feure,of coi^e, t^eth ^tp 

of, cars in their charge. - nnnnds nor annum 

work can save his qj. small repairs that 

bydoingtheru^ng adj^tmenteorsmirn^ P^^ 

crop, up parte of the country so 

considerably 9 r^,““ereni> i Giving full 

that “o orde^spares, &c., te not 

power to to make them careless, 

advisable as tins tenc^ 

Second-hand f^“’‘®-7'J^yckle whether he be a 

O. . r.put.ble to to will 


advise and report on the actual car both as to price 
and mechanical condition. 

It is difficult to deal with the many small details 
which crop up in connexion with the purchase of a 
car. If the wrong type is chosen it wiU lead to much 
disappointment and expense to the unfortunate 
owner. It is advisable to seek the help of a specialist 
who can be relied on to give unbiased advice. 


BEELIls'. 

(Frosi our owjX Correspondent.) 

Suicide Statistics. 

According to the statistical records of the Berlin 
police 267 cases of suicide have been registered in the 
first quarter of this year, the figures for the corre¬ 
sponding period in the last nine years being as follows: 
in 1915, 90 ; in 1916, 111 ; in 1917, 127 ; in 1918, 
129 ; in 1919, 97 ; in 1920, 141; in 1921, 191; 
in 1922, 186 ; in 1923, 256. It wUl be seen that with 
the exception of 1919, the first year when there 
was some hope for a better future after the. end of 
the war, the number of suicides has maintained an 
increasG and is now nearly three tunes greater 
than in 1915. The methods of suicide have undergone 
certain changes in the course, of time. Formerly 
poisoning with corrosive sublimate, wath carbolic 
acid, Ivsoform, or arsenic was preferred, but the strict 
regulations on the sale of drugs made it more difficult 
to purchase such poisons, so that other means were 
adopted. In the majority of cases the act was 
committed by hanging or poisoning by g^,- but 
many shot themselves. On the other hand, all women 
suicides had recourse to drownmg. Poifonmg by 
drugs has become very rare; during the fi^t qtmrter 
of this year in six cases only was veronal, njoroh a, 
or arienic used. The chief causes to. which the 
suicides were ascribed were : financial incura^ 

unhappT love affairs, and melancholy* 
Ses ’orsode^ty furnish them-quota,, but domestic 
servants and workmen are m the ma]ority. 

A New Medical Society for Sports. 

The interest shown in sporte by a large party of 
the medical profession has led soJ^etv 

formin'' a medical society for sports—not a sowet. 
of™effical footballers, cricketers, or tennis-playere, 
but an association for the study of hygienic ^d 
physiological questions connected wnth sports, ^e 
EXation of the society is ^^cted by the^^e 
sporting and T medical Imd- 

“®q’"?^have tSir members under medical 
point and to have rne scheme are 

control, .^ong *1^® Berlin University, 

several well-known processors surgeiT, Dr- 

including Dr. pro Buhner, 

Kraus, professor °C elm Hueppe, formerly 

of Prague. A ‘Sffig^fias been caUefat which it 
Es hoped to found the new society 

JS'ervousness i?i Children, 

The 0.m.. 

annual meeting Ireld ^ lyjjg president, 

nervousness m that congenital neuro- 

Prof. Cmrny, of Berim, stated tn^^^ 

pathy was not more rr i external 

the increase of ne^asthen^^^b^^ g^^ , 

ca^es of of Dresden, explained that 

a large part. l hijjren could be divided into 

neuropathic ®choo excited, the shy, and the 

four types : the timid, ~ ' often discover that sm 
apathetic. School medicato e^ organic 

alleged neurasthenia is offi ^P deprecated 

ti-ouble, such as effiie^^<,E of mothers who qu^lion 
the exaggerated iendei^- subjective symptoms, 
the chUdren constantly spoil 

take the temperatme piachs, 

the child’s ^eracter. - eenj,tion of 

.00...... to... 
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they must help to Auork. Again, the parents indulge 
in amusenients and take the children 'with them. 
Visits to cinemas are particularly bad for clm^en, 
because of the flickering and dazde of the picture. 
The noise of street traffic is also very injurious. 
Sports are the best means of hardening the child 
and of strengthening its self-confidence.’’ An 
argument for the' Medical Society for Sports is thus 
furnished. 

Overcrowding in the Medical Profession. 

The lieipziger Verhand has recently issued a 
further urgent warning^ against the study of medicine, 
because of the overcrowding of the medical profession. 
They state that one of the reasons of overcrowding 
is that the army and navy medical corps respectively 
have been almost totally disbanded and consequently 
many members have entered civil practice and have 
obtained State' medical appointments which were 
formerly the privilege of civil doctors. Another 
reason is that owing to the loss of the colonies and 
other parts of German territories many medical men 
from these parts have settled in the remainder of 
Germany. Also, the older medical men who in former 
times would have retired from practice at a certain 
age are now, through bad financial conditions, 
compelled to practise as long as their health 
permits or even until death. The Verhand reminds 
intending medical students of the difficulties of club 
practice since the free choice system is in danger, 
so that possibly in future only a portion of the 
profession will have the opportunity of practising 
under the insurance laws. The Verhand states that 
for many years there will be no vacancy for assistant- 
ships in hospitals and rmiversity clinics. Stress is 
also laid_ on the fact that the training of medical 
stadents is of longer duration and thus more expensive 
than that for other academical profession. The 
former warnings have already had the effect of 
causing a decrease in the number of medical 
students, but the supply still exceeds the demand. 
According to the MUnchener Medizinische TFochen- 
schrifi, the number of medical students in Germany 



O^nc?’ 239; Giessen, 226; 

U 335*^°’ ’ Cologne, 168 ; Munster, 167. Total, 


PAEIS. 

(From oub o'wx Corkespoxdent.) 


Gastroscopy. 

in^ncrand^h^n^®®^ comparatively Uttle studied 
n rrmce, and the only systematic research that -K-as 
earned out by tHs method was donrby^ome B^t 
it IS mterestmg to note that when Kussmal in ISSfi 
mtroduced a rigid tube into the s?omSo1 the fimt 
cWd in -which had been pur- 

beW tWp of p r i^yented, the best known 

01 Eisner, Sclnndler, and Stemberc Ttv 

the optical apparatu?- secoi^lv\ i contaimng 
carries a lamp and which i^tnl’- i 

. through the cannui; j the head p^ec'l eS" 


nation is carried out in the knee-elbow portion. 
This position has the advantage of enabling liquids 
to flo'w away from the mouth, bringing the 
stomach to the eye of the observer, and of freeing 
the cardiac end. In this position the liver falk 
forward against the abdominal wall and separates it 
from the stomach and the loops of the intestine. 
The view which can be obtained by the gastroscope is 
so clear that the greatest hope can be placed in the 
future of gastric endoscopy. This method, in spite of 
difficidties in locating points in the stomach, is one 
which can be of great service in the early diagnosis 
of cancer ulcer, rare tumours, and in certain forms of 
gastritis. • 

A Medical Club. 

There are in Paris many clubs for professional and 
military men, but doctors possess no building where 
they can meet and discuss medical matters. For more 
than 50 years there has been a question of forming 
such a club, but several tentative efforts to found 
one have come to naught. The Association G4nerale 
de Slddecins de France has taken up the idea again 
and has formed a committee to look into the matter. 
As the result of a conference held two years ago by 
Dr. Charles Levassort in the large theatre of the 
Faculty of Medicine, Dr. H. Forestier of Aix les Bains 
gave an account of similar organisations which 
existed in Copenhagen, in Stockholm, and in London, 
which made us regret all the more that we had no such 
institution. At the moment it seems as if the scheme 
might come to fruition. Dr. A. Thiery, president of 
the study committee, has made an appeal to the 
French Medical Corps, with the object of acquiring the 
old house of the Dniversity des Annales in the Place 
Saint Geoi^es, which is at present vacant. It is a very 
fine building with a large entrance haU and many 
large rooms, of which one could be used as a demon¬ 
stration theatre 'to seat 600 people. The other rooms 
could be used as reception rooms, lecture rooms, 
'writing rooms, &c., or as the headquarters of various 
scientific and professional societies. In this way a 
central club might be formed, and on the premises a 
permanent exhibition might be held of the products 
of medical commercial houses. The addition of a 
restaurant would make the club a pleasant place in 
which Parisian doctors might entertain their colleagues 
from the provinces. 

Social Aid for Abnormal Children. 

The Society of Pediatrics recently held a long 
discussion on the question of social help for abnormal 
children. It was decided that the instruction of 
these children should not merely be optional, but 
ought 'to be enforced by law. In order to carry this 
into effect, it would be necessary to institute supple¬ 
mentary classes and to extend the system of boarding 
out weak-minded children who showed no moral 
perversity. The system would be worked from 
oiganised centres, and the children would be under the 
care of a doctor and a visiting nurse. It was suggested 
that in hospitals for children a neuro-psvchiatric 
clinic ought to be established, the clinic to’be con¬ 
ducted by speciahsts -with the object of diagnosing 
and treating and placing abnormal children. The 
staff should further include a lady visitor. This 
department would be attached to the hospital, and 
would have at its disposal a certain munber of beds 
for observation and necessary treatment. It should 
also work m close ^oelation with educational and 
boardmg-out establishments, asylums, and private 
homes, &c. ’ 


’ Tue LANcirr. March 29th, 1024, C72. 


Treatment of Pelmquenfs in the Peiial Code. 

^e recent congress of forensic medicine, which wa 
held in Pans, requested the French Penni fa • 
tration to institute in the Penal Penal adrmms 

would be necessary for the nhlsVnl a 

ment and social re-ednLtion fJ treat 

congress passed a resolution in Pn^ners. Th( 
by aU possible means psvchiatf/ developuij 

laxis and hvgiene '^tne and mental prophv- 
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pnhltc Health Mttbms. 

REPORTS OP ±EDIOAL OFFICERS OP HEARTH. 

, foUo^g table gives some of the principal 
^atistics for 1923 of two couatv boroughs and two 
boroughs, the annual health reports of which we have 
received:— 


• Name of 
borough. 

Kstiiunted niid-ycur 
population (H.-a.). 

6 

d 

1 1 

1 « 

1 

1 

j Death-rates per 

1 1000 of the 

j population. 

Death-rates 
per 1000 
births. 

1 . 

. ® 

1 ! 1 
i = 

; g ‘ 2 

1 = 1 .§ 

1 ^ 

Cancer. 

< 

Si 

as 

Neonatal 

mortality. 

Infant 

mortality. 

Matornal mort. 
from childbirth. 

Croydon C.B.. 

193,400 

17-4 

10-4 1-0 

1-3 

1-7 

1 22 j 52 

Is-o 

Southport C.B. 

72,410 

13-8 

|13-5. 0-3 

1-3 

2-G 

34 ; 65 

1 

i2*0 

Swindon B. .. 

5.1,980 

17-8 

9-3 J 1-2 

1-2 

1-2 

32 ! 52 

0-0 

Taunton B. .. 

24,500 j 

I3‘G| 

1 

10-5 j 1-1 

1-2 

1-0 

26 j 57 

2-6 


Croydon. 

Dr. H. P. Hewsholme compares the distribution 
of families at the 1921 census with that in 1911, 
The size of the familj- in 1911 was 4-2S, in 1921 4-03. 
In 1921 19'2 per cent, of the families lived in one, 
two, or three rooms, as against lo-S in 1911-. The 
percentage of persons liiTng in more than two to 
a room was 4-7 in 1921 and 4-3 in 1911. As regards 
constitulJion of the population there is at the last 
census a lower proportion of children under 15 owing 
to the declining birth-rate and a higher proportion 
of persons over 45, owing to the decreasing death-rate. 
The borough sanatorium, Cheam, is to be enlaiged 
from 50 to So beds (40 for Croydon, 40 for Surrey 
coimty, and 5 for Kent county) and to be used mainly 
for the treatment of medium and advanced cases of 
pulmonary tuberculosis. The establishment of an 
open-air school would free beds in other institutions 
at present used for glandular,- &:c., tuberculosis for 
the more urgent needs of children suffering from 
siu’gical tuberculosis. Sixteen shelters are in regular 
use. After-care work is the least developed side of 
the tuberculosis scheme. 

An analysis is given of the variations in infant 
and child mortality dm-ing 1901-21. Infant 
mortality has decreased to 62 per cent, of the rate of 
1901—05, child mortality at the age-period l-5_ years 
to 66 per cent., but the mortality at the period of 
5 to 15 years has remained practically constant, 
possibly because dming this healthy .p®rfo^ 
approaches the minimum attainable. During infancy 
there has been no notable decrease in the fatality 
of bronchitis, pneumonia, premature birth, ato^hy, 
debility, and marasmus. Dm’ing early childhood 
there has been no notable improvement m the 
mortality from bronchitis, pneumonia, and measles. 
Midwives attend about 50 per cent, of the births,_ jm<\ 
in 1923 sent for medical help in rather less than 

10 per cent, of theh cases. The corporation retain 
15 beds in St. Mary’s (Li-ing-in) Hostel coMUctcd 
by the Croydon Mothers' and Infants Welf.ve 
Association, in return for an annual subsidy 
Towards the end of the year it was decided to test 
the following allocation of the 17 beds at the hostel, 

11 for normal cases. 8 for complications, - tor 
emergencies, and 1 bed for isolation. Abnormal cases 
are attended by a rota of practitioners, each pan- 
on diitv for a-week at a time, one on hret can 
and the other on “ second call.” Tlie usual fee paid 
by the Association to the practitioner is £2 per case. 
Arrangements are made for the six or seven PhP“ 
midwives in training at the hostel to spend the last, 
month of their course with a Croydon nudwife. with a 


V tT experience of district work. . The 

Y-D. clmio IS bemg more used and appreciated bv 

scope for more educationa'l 
work m ftoydon, ^ys Dr. Newshohne, with regard 
Croydon has its housing difficulties. 
It IS the. rffie rather than the exception for the 
poorer class ^house to be occupied by two or more 
famihes. hew houses erected during 1923 

numbered 963, mostly -villas for sale on completion. 
Ao municipal or other houses were completed with 
State a^istance during 1923, but 533 houses were 
approved for subsidy during 1923 and up to April, 

^ his report as school medical officer Dr. News- 
holme mentions his proposal for a rearrangement 
of nursing districts, by which each health -visitor 
or nurse will be responsible for aU varieties of public 
health nimsing work -within her area, including 
school nursing, home -visiting, and centre work 
m connexion -with maternity and child welfare, and 
tuberculosis msiting. Dental treatment is very 
incomplete at present, Only the 6-7 year-old group 
are inspected and of these not half accept treatment, 
and there is no arrangement for reinspection after 
7 years of age; Dr. Newsholme submits an important 
scheme for extension, which invol-ves an increase in 
expenditm-e from £700 in 1923 to about £2000 in 
1926, a progressive increase in the dental staff (at 
present tliree part-time dentists conduct eight sessions 
weekly) to two whole-time dentists, and a corre¬ 
sponding increase in the nursing and clerical staff, 
the fuller use of the present dental clinic, and the 
pro-VTsion, later on, of a second dental clinic, &c. 
By these provisions annual reinspection will be 
extended year by year; in due course, dental inspec¬ 
tion -will be begun at 5 years; and treatment facilities 
will be pro-vided for mothers and children under 5. 
At the same time steps will be taken to educate the 
parents as to the urgency of the need for dental 
treatment. 

A remarkably large number of cases of spinal 
curvature were found during routine medical inspec¬ 
tion ; 144 cases, or 2 per cent., of the children seen 
were referred for treatment. This prevalence was 
associated in some instances -with the use of obsolete 
desks, and arrangements have been made for their 
steady replacement by desks of a modern type. 
Miss May Appleton, the organiser of physical training 
for girls, submits an interesting report on her work. 
Di\ Newsholme would welcome a similar appoint¬ 
ment for the organisation of physical training for the 
boys. 

Southport. 

Dr. George C. Barnes appeals to the mediral 
profession for a more careful observance of the 
pro-visions of the various Acts requiring notification. 

A number of births and cases of pneumonia escape 
notification, and about 60 per cent, of the cases of 
pulmonary tuberculosis are only notified in stage o. 
Of the institutions subsidised by the corporation, 
the All Saints’ creche has been closed on account of 
falling attendance, and the Southport Babies’ Home 
is said to be not altogether suitable for its purpose. 

In the case of the latter, Dr. Barnes discusses “ board- 
in"-out” as an alternative, but tliinks it would be 
difficult to get foster-moth^ for infants. We 
believe, however, that the Hnit^ Sernces Fund 
(Secretarv, 29. Cromwell-road, S.W. 7) is able, by 
a system’ of careful selection of foster-mothere and 
adequate payments, to board out children of all ages 
successfully in country villages. 

Swindon. 

Dr. Dimstan Brewer reports that Swindon was 
exceptional in not having to face conditions of severe 
Dovertv and unemployment during 19-3. ine 
ieconsfruction of the sewage works is neanng com- 
nletion. Tlie first section of the storm-water scberne 
fe almost completed, and the whole sptem designed to 
relieve the flooding of the lower part of 
be finished ere long. The work of the storm-water . 
schMie has abolished the long-standiiig nuisance 
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cau-^ed bv the «mal. The miisances ca^ed bv the 
condition of the public conveniences stiU remain to 
be tackled. The water shortage of the northern part 
of the town has been relieved by the new water mam, 
completed in 1923. The house shortage is stiU acute, 
and “ until houses in comparatively large numbers 
which can be rented are available the problem of 
overcrowding in Swindon is insoluble/* Througliout 
bis report Dr. Brewer continually refers to the lack 


®orrrs|i0tttrttcr. 

“ Audi alteram partem.” 

YOMTING AS A PATHOLOGICAL FORCE. 

To the Editor of The Laxcet. 

Sm,—^Tbe interesting paper by Dr. de Wesselow 


of general \-pital /cc^daHoi^ on the Blood, whieb 

with the needs of the town, and m h^ conclusion ne _ rrt,- nf iHn-r tri. 109.9). 


with tne neete ot rue appeared in The Laxcet of May Slst (p. 1099), 

fwo^utstanding obstacles to public health progress. 

Taunton. recognises that vomiting at times is beneficial. 

Dr. .Tolm AUen says, “ The lack of houses of any Vomiting after feasts, from ancient times, has been 
kind is the most serious defect aSecting the health practised—a distinguislied surgeon, hut a few yeare 
of the people, wlule at leastlOO of those in occupation deceased, after attending banquets, as a routine used 
are without ventilation and are quite tmfit for use tljg stomach-tube. By unloading the overladen 
as dwelling-houses.” Nevertheless “ Health Week ” stomach we relieve not only that organ, hut all the 
was observed very actively by means of lectm-es, digestive and assimilative apparatus of a work which 


was observed very actively by means of lectm-es, 
sermons, Ac., and" the mayor gave a prize for the 
best essay by an elementary school-child on “ Wliat 
I must do "to keep healthy and fit.” Dr. Allen 
includes hi his report extracts from the Ministry’s 


is excessive and causes a strain on the organs con¬ 
cerned, and which therefore, if too frequent in occui-- 
rence, is deleterious. And “that the vomiting of 
uraemia may be regarded as cou-stituting a protective 


Allen’s 


and sold to the mothers at cost price. Dr. Allen’s as the vomiting incidental to the ingestion of such a 
opinion on its value is no uncertain one. He says, poison, for instance, as ai-senic. 

dried milk “ is infinitely cleaner and has a more Rlulst this is recognised, it is not yet known that 
stable cream content than ordinarj- milk, and is more vomiting, if persistent and coercive—and quite apart 
than equivalent to certified mUk.” The boms of fiv,m the resulting relative starvation and dehydra- 

suiisMne in Taimton dm-iug 1923 were 1508-5. tion—^lias pernicious effects. I cite such states as 

- sea-sickness, the vomiting of pregnancy, of intestinal 

IXFECTIOUS DISEASE IN ENGLAND AND WALES obstruction, of m-smia. Dr. de Wesselow, under his 


than equivalent to certified milk.” The he 
sunshine in Taimton dni-iug 1923 were 1508-5. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED JUNE 2Xst, 1924. “ Table III.—^Neplu-ibis,” comprising ten cases, 

olificalions ,—The foUoving cases of infectious disease includes one of intestinal obstruction. Referring to 
were notified during the week, namely;—Small-pox, 5S ; tills case, he says : “ Early in the course of obstriic- 
scarlet fever, 1318 ; diphtheria, 051 : enteric fever, 133 tion, the chloride is noticeably low and the bicar- 
las against_ 83 • of the previous week); pneumonia, 708 bonate somewhat above the normal level; the urea 
IM against 588 of the previous week); puerperal fever, 34 ; retention nresent in tliis natient is a constant feature 


cerchro-spinal fever, 9; acute poliomyelitis, 0; acute 
polio-encephalitis, 1; encephalitis letliargica, 161 (as 


tion, the chloride is noticeably low and the bicar¬ 
bonate somewhat above the normal level; the urea 
retention present in tliis patient is a constant feature 
of the severer types of obstruction, and is apparently 


againstniofthe’previousweek); drsenteevTo; ophthalmia result of definite renal damage.” He then goes 
neonatorum, 144 (as against 122 of the 'previous week), on to consider the findings in a case of nephritis, in 
Tbere were no cases of cholera, plague, or typhus fever which observations at four successive times were 
notified during the week. Of the 58 cases of small-pox, made. He says: “In Case 3, vomiting ceased 
county of Derby (Derby 4, shortlv after the second blood sample was examined, 
11D 3). - f and the time of the tliird observation (28 davs 

S', -t'" *>» f 

and 10 from the Xorth Riding of Yorksliire (Middlesbrough radicles of the plasma \vas present. Tlie bicar- 

fm* f{: encephalitis lethargica 25 were reported honate was now reduced in proportion to the phosphate 

rounty of London (Battersea 1, Bermondsey 1. accumulation, and the plasma chlorides had returned 
-i’ 1, Deptford 0, Finsbury 1, Hackney 1, to a normal level. The cessation of vomiting was 

31iorecliw,’7 accompanied by an extremelv rapid gain in weight, 

from the colint-r nf ntfrhn’^ wliich’may have represented the restoration of the 

5 from E°sex (wflthiuitow 4); i“from the cliloride and water content of the body to a normal 
rounty of Gloucester (Bristol 5); 4 from Kent (Bochester 2), figure, since the water content is largely determined 
ir. ™® Lancashire (Blackburn 4, Liverpool 3, Manchester 3, by the amount of clilorides present in tbe organism.” 
and ^^rmngton 2); 9 from Middlesex (Heston Thus, Dr. de Wesselow, if I understand him aright, 

(N'twcastin n\ “4 Totteidiam 3); 4 from Northumberland believes that by the vomiting much chloride (as 
wuntv of of Stafford ; lo from the HCl) is lost; and that with cessation of the vomiting 

hkfing of YotL (BradfoldTsheffiefd 7). ■" loss Ceases so that the tissue cdls again teke up 


ummg me ween, ui me oa cases oi smau-pox, 
r>i notified from the county of Derby (Derby 4, 

14, Swadlincote District 5, Chesterfield 
1 .1). 3); 7 from Northumberland (Ashingtou); G from the 
of Nottingham (Nottingham, 1, Stapleford 2); 


countv ol of Stafford ; lo from the HCl) is lost; and that with cessation of the vomiting 

b'et-RkiiogoI YorL (Bradfo!dTsheffiefd7) loss Ceases so that the tissue cdls again take up 

from aggregate of great towns, the deatte water with an mcrease of weight. But vomiting has 

The 1 remained at 25, the-figure for last week, ^ chemical effect; it not only rids tlie body 

f ^'^^.d'phthetia in London fell from 14 to 8 and contents of the stomach and thus affects the 

— *romto 29 in the areat towns. blood, tbe tissue fluids, and ■nrecnmeblt- fbo 


iiicrc^«i f rrom diphtheria in London fell from 14 to 8 and" of the contents of the stomach and thus affects the 
to 29 in the great towns. blood, the tissue fluids, and presumably the tissue 

- - cells: it has a mechanical effect. By vomiting, not 

Rift of hT^i Hospital, Colne.—^T his hospital, the only is the stomach compressed, but also the other 
‘’IxiK.'d on Jnn Hartley, of Southport, was abdominal organs ; the liver and kiduevs. -with tlie 

‘"tai cost is ^Umatod^i stomach are the subject of an impaction, or of a 

f 10,000 towards i amounting to senes of impactions—i.e., of a compression or of a 

'‘•^vc of an endoinnent fund series of compressions-siddenly Sj and of ^n- 

'^kmoiuai, to the late Ppastt's VAv ^ xr-rt siderable degree. It caunot be believed that such 
Ou ju,,^ 2 rahMr..Vsnuiihunvpn 4 vf of fi ^ impactious can occur without staying even for tbe 

to tl^late sfr¥mnc"s Faraef the organs, nor can 

death believed that the frequent repetition of such 

pinion Hospital. ^Vfter paying fof Without efifect on these organs, and couse- 

0'l'.vu,i,and t it imomlTto o subscriptions ffttently ^tliout effect on the blood. The vomitiu-' 

"tuidwltons^ asociated with aisemcal poisoning, with intestinal 

o''^>^'«lL winch n ,11 bear b,r Francis Farmer’s obstruction, with pregnancv, and we ma^v add with 

sea-.sickne.ss all result in damage to the liver ami 
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kidneys. It has been, supposed that tbe impairment 
of tde kidney in intestinal obstruction is due to 
a toxin absorbed from tbe obstructed gut. I bare 
sboum and according to one or tiro reviewers bave 
inade out a good case for my view—that tbe toxiemia 
of mtestmal obstruction is not due to sucb a toxin, 
but to tbe effect of tbe persistent vomiting. ITe 
bave oiffy to consider tbe structm-e of tbe vascular 
system in tbe kidney and tbe dynamics of tbe blood- 
flow tbrougb this organ to see that undue compres¬ 
sion of the oi-gan must mibtate against its normal 
manner of functioning, and even to produce patho¬ 
logical changes. The cessation of tbe vomiting not 
only prevents further loss of water and of chlorides, 
it aUows the blood-flow through tbe kidney (and 
tbrougb tbe liver) to continue undistm’bed; and if 
tbe reparative powers of these viscera are normal, 
to cause a return to the normal state. A rapid gain 
in weight under sucb conditions is not surprising; 
to attribute it simply to a retention of chlorides and 
water is admittedly an assumption. Sucb conception 
takes no account of the relationship of tbe kidney 
function with protein—muscular—metabobsm. It 
leaves aside altogether tbe question of the internal, 
secretion of tbe kidney—thought by some to affect 
tbe musculature and thus to be related to body- 
weight—and which we may with reason suppose 
suffers when the other functions of tbe organ have 
bcome impaired. In short, a very important effect 
on the body of vomiting has been unconsideind, and 
untU this question is settled progress cannot be made. 

I bave urged before that man consists of so many 
pounds avoirdupois; that many of bis vital acts 
are mechanically controlled, jfan, in short, is 
machine, in which tbe chemical reactions, as else¬ 
where in tbe universe, are subservient to physical 
conditions. To shut our eyes to tbe physical effects 
of vomiting on the body, and to see only in this act 
a chemical change, is to miss an essential point. It 
is clear the blood-flow through the viscera must be 
Considered, and the effects of acts such as vomiting 
on this be determined. 

I am, Sir, yours faithfully, 

E. H. PAB.4MORE. 


Rugby, Jnue l.'itb, 1924. 


THE SCHICK TEST. 

To the Editor of The L.-vncet. 

SiK,—^jMay I comment on a few points in the 
valuable record of observations on the Schick test 
by Dr. O. B. Ker and Dr. J. McGarrity in your issue of 
May 31st. We agree with what Dr. Ker finds—i.e., 
that a “ positive and pseudo ” reactor can be immu¬ 
nised successfully so that he later becomes a “ negative 
and pseudo ” reactor. The mistake referred to in 
Dr. Ker’s letter of Jime 2Sth has probably arisen 
from my careless use of the clumsy terms relating to 
these two classes of people. In laboratory jaigon we 
speak of a “ negative and pseudo ” reactor as a 
“ pseudo ” reactor, and I have probably unmten- 
tionally misled Dr. Ker as to our opinion by saying 
that a'“ pseudo ” reactor (meaning a “ negative ana 
pseudo ” reactor) is immune and does not need 

prophvlactic. , ■ n t- 

The authoi-s quote laboratory work as showing that 
all antitoxin may have disappeared from the blooa 
in 12 days. I should think this is an unusually short 
period, though we have recently obtained a clear 
positive Schick reaction in an adult who received a 
dose (probably 500 units) of antitoxin H days 
previously. M'e are at present engaged in examining 
the blood from a number of patients at various 
intert'als after receipt of diphtheria antitoxin, and we 
find that the majority of these patients have a sniau 
but detectable amount of antitoxin in their blood 
fom- to five weeks after the injection of antitoan. 
Most of these patients retained so little 
they would probabl y have given a positive Schick 

>The Toricmia of Acute Intestinal O^trnctipn ; or VonuHng 
as a PathSal Force. London; H. K. Leivis and Co. 1923. 


reaction We think the laboratoiy evidence agrees 
with what Dr. Ker finds from his wide cliS^M 
experieme-i.e that a dose of antitoxin S 
pretection for tfee weeks. It would be interesting to 
toow whether the n^e who gave a shght reaction 
on both arms and after being classed as negative 
developed diphtheria, had a severe or mild attack 
We have records of three patients in four veare’ 
work who had certainly given a Schick negative 
reaction, and later on suffered from a sore-threat and 
yielded virulent K.L.B. in cultme. >U1 three patients 
showed very slight symptoms, and may justiflablv be 
classed with what Dr. Harries calls “ a transient 
tonsillitis associated with the presence of morpho¬ 
logical diphtheria baciUi.” 

Dr. Ker and Dr. McGarrity did not find the 
reading at 24 hours accurate in a very high percentage 
of instances. The delay in the appearance of the 
reaction amongst their patients may be connected with 
the ill-health of the cMldren. My colleague, Mr. 
Glermy, finds that in ill- of badly-nourished guinea- 
pigs the reactions are reduced in intensity and may be 
delayed. The cluldren quoted in our'papers were 
almost aU healthy children, inmates of schools or 
institutions. We have not had many opportunities 
recently of making 24-hom- readings on laige numbeK 
of children, but our evidence in the past year or two 
confirms the expectation derived from our earlier work 
that approximately 95 per cent, of healthy cluldren 
will give over-night reactions that agree with later 
readings. 

In view of Dr. Ker’s experience, it is evident that 
further attention must be given to tins important 
point in the future. 

I am. Sir, yom-s faithfully, 

B. A. O’Briex. 

Wellcome Physiological Research Laboratories, 

Beckenham, June 30th, 1924. 


THE FORBES FRASER MEMORIAL PUXD. 

To the Editor of The Laxcet. 

Snt,—In view of the generally expressed wish that 
there should be some lasting memorial to the life and 
work of the late Mr, Forbes Fraser, a small committee, 
with the Mayor of Bath as chaiiman, has been formed 
to consider how best to give effect to this widespread 
desire. The medical men on the committee include 
Dr. C. E. S. Flemming, Dr. F. G. Thomson, and Mr. 
W. G. Mumford. It is felt by the conunittee that 
whatever form the memorial takes it should be in 
some way connected with the recently opened hospital 
at Combe Park, the inception of which was mainly due 
to Mr. Forbes Fraser. Not only did the idea originate 
with iiim, but it was largely owing to his stimulating 
influence and untiring energy that the difficulties 
connected with the building and equipment of the 
hospital have eventually been overcome. In order to 
commemorate iiis work, the hospital committee hai e 
decided that the institution shall in future be known 
as the Forbes Frasei- Hospital. ,, . , , 

Owing to the limited funds available, it has been 
found impossible to prowde the Forbes Fraser Hospital 
with certain veiy necessary equipment. One of the 
most pressing needs is tbe prowsion of a thoroughi} 
well equipped X ra-y department. Mr. Fra.ser was 
himself urgently impressed with this need, and at the 
time of his iUness was actually considering plans for 
its provision. It is felt by the committee that no 
fitter memorial to his memory could be devised than t o 
provide the funds necessary to instal this department. 

The total cost of the erection and equipment of an 
X ray department is estimated at from to 

£3000; donations may be sent to Jlrs- A. E. ifope, 
Eagle House, Bathford, Somerset, if 1“''} 

direct to the Forbes Fraser IMemorial Fund, National 
Provincial Bank, High-street. Bath. 

I am, Sir, vours faithfully, 

A.'L. Hope, 

Hon. Secretary and Treararer. Forbes Fraser 
Juno 2Stb, 1924. Memorial Fund. 
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THE SCHICK TEST. 


kidneys. It has been supposed that the impairment 
of the kidney in intestinal obstruction is due to 
a toxin absorbed from the obstructed gut. I have 
shown’—and according to one or two reviewers have 
made out a good case for my view—that the toxaimia 
of intestinal obstruction is not due to such a toxin 
but to the effect of the pei-sistent vomiting. We 
have only to consider tlie structure of the vascular 
system in the kidney and the dynamics of the blood- 
flow through this oi-gan to see that undue compres¬ 
sion of the organ must militate against its normal 
manner of functioning, and even to produce patlio- 
logical changes. The cessation of the vomiting not 
only prevents further loss of water and of chlorides, 
it allows the blood-flow through tlie kidney (and 
through the liver) to continue undisturbed; and if 
the reparative powers of these viscera are normal, 
to came a return to the normal state. A rapid gain 
in weight under such conditions is not surprising; 
to attribute it simply to a retention of chlorides and 
water is admittedly an assumption. Such conception 
takes no account of the relationship of the kidney 
fimction with protein—muscular—metabolism. It 
leaves aside altogether the question of the internal 
secretion of the kidney—thought by some to affect 
the musculature and thus to be related to body- 
weight—and which we may with reason suppose 
suffers when the other functions of the organ have 
bcome impaired. In short, a very important effect 
on the body of vomiting has been unconsidered, and 
until this question is settled progiess cannot be made. 

I have urged before that man consists of so many 
pounds avoirdupois; that many of liis vital acts 
are mechanically controlled. Man, in short, is a 
machine, in which the chemical reactions, as else¬ 
where in the rmiverse, are subseiwient to physical 
conditions. To shut our eyes to the physical effects 
of vomiting on the body, and to see only in this act 
a chemical change, is to miss an essential point. It 
is clear the blood-flow through the viscera murt be 
considered, and the effects of acts such as vomiting : 
on this be determined. | 

I am, Sir, yours faithfully, | 

R. H. Par.vjiore. 


[July 5, 1924 


reaction. Me th^ the laboratory evidence a<-i-ees 
With what Dr. Ker finds from his uide ciS 
experience-i.e^ that a dose of antitoxin rive, 
protection for three weeks. It would be interesting to 
know whether the nurse who gave a slight reaction 
on both aims and after being classed as net^ative 
developed diphtheria, had a sereiv or mild attack 
M e have records of three patients in foiu vears’ 
work who had certainly given a Scliick negative 
reaction, and later on suffered from a sore-throat and 
j'lelded virulent K.L.B. in cultm-e. All three patients 
sliowed very slight sj-mptoms, and mav justifiablv be 
classed with what Dr. Harries calls' “ a transient 
toi^illitis associated with the presence of moiplio- 
logical diphtheria bacUli.” 

Dr. Ker and Dr. McGarrity did not find the 
reading at 24 hours accurate in a very high percentage 
of instances. The delay in the appearance of the 
reaction amongst their patients may be connected with 
the ill-health of the children. My coUeague, Mr. 
Glenny, finds that in iU- of badly-nourished guinea- 
pigs the reactions are reduced in intensity and may he 
delayed. The cliildren quoted in om' papers were 
almost all healthy children, inmates of schools or 
institutions. M’e have not had many opportunities 
recently of making 24-hour readings on laige nuniheis 
of cliildren, but our evidence in the past year or two 
confirms the expectation derived from our earlier work 
that approximately 95 per cent, of healthy cliildren 
will give over-night reactions that agree with later 
readings. 

In view of Dr. Ker’s experience, it is evident that 
further attention must be given to tliis important 
point in the future. 

I am. Sir, yours faithfully, 

E. A. O’Briex. 

Welloiine Physiological Research Lahoratorics, 

Bcokouhain, June 3tlth, 1924. 


Rugby, June loth, 1921. 


THE SCHICK TEST. 

To the Ediior of The Laxcet. 

Sir,—M ay I comment on a few points in the 
valuable record of observations on the Schick test 
by Dr. 0. B. Ker and Dr. J. McGairity in your issue of 
May 31st. M’e agree with what Dr. Ker finds—i.e.. 
that a “ positive and pseudo ” reactor can be immu¬ 
nised successfully so that he later becomes a “ negative 
and pseudo ” reactor. The mistake referred to in 
Dr. Ker’s letter of June 28th has probably arisen 
from my careless use of the clumsy terms relating to 
these two classes of people. In laboratoiy jaigon we 
speak of a “negative and pseudo” reactor as a 
“ pseudo ” reactor, and I have probably iminten- 
tionally misled Dr. Ker as to oru' opinion by saying 
that a’“ pseudo ” reactor (meaning a “ negative ana 
pseudo ” reactor) is inmiune and does not need 
prophylactic. . , , 

The'authoi-s quote laboratoi-y work as showing tuat 
all antitoxin mav have disappeared from the blood 
in 12 davs. I should tliink tliis is an unusually short 
period, 'though we have recently obtained a clear 
positive Schick reaction in an adult who received a 
dose (probably 500 units) of antitoxin 14 days 
provioiislv. M'e are at present engaged in examining 
the blood from a number of patients at various 
intervals after receipt of diphtheria antitoxin, and we 
find that the majority of these patients have a small 
but detectable amount of antitoxin in their blood 
foiu- to five weeks after the injection of antitoxin. 
Most of these patients retained so little antitoxin tnat 
they would probably have given a positive bcliick 

. The Toxiemia of Acute latc^tmal Obstnictipn; or 
as a Pathological Force. London : H. K. Lewis and Co. 1J-J. 


THE FORBES FRASER MEMORIAL FUND. 
To fhc Editor of The Laxoet. 

Sir,—I n view of the generally expressed wi.sh that 
there should be some lasting memorial to the life ami 
work of the late ^Ir. Forbes Fi-aser, a small committee, 
with the Mayor of Bath as chauanan, has been formed 
to consider how best to give effect to this widespread 
desire. Tlie medical men on the committee include 
Dr. O. B. S. Flemming, Dr. P. G. Tliomson, and Mr. 
W. Gr. Mumford. It is felt by the committee that 
whatever form the memorial takes it should he in 
some way connected with the recently opened hospital 
at Combe Park, the inception of which was mainly due 
to Mr. Forbes Fraser. Mot only did the idea originate 
with liiin, but it was largely owing to liis stimulating 
influence and untiring energy that the difficulties 
connected with the building and equipment of the 
hospital have eventually been overcome. In order to 
commemorate his work, the hospital committee have 
decided that the institution shall in future be known 
as the Forbes Fraser Hospital. 

Giving to the limited funds available, it lias been 
foxmd impossible to provide the Forbes Fraser Hospital 
with certain very necessary equipment. One of tbo 
most pressing needs is the provision of a thorouglny 
well equipped X ray department. Sir. Fra.ser was 
himself urgently impressed with this need, and at tlie 
time of his illness was actually considering plans lor 
its provision. It is felt by the coinmittee that no 
fitter memorial to his memory could be devi.sed than to 
provide the fimds necessary to instal this dopartment. 

The total cost of the erection and equipment of an 
X ray department is estimated at from 
£3000 ; donations may be sent to Mrs. -A- E. Eopc, 
Eagle House, Batliford, Somerset 
direct to the Forbes Pi-aser .Alenional Fund. National 
Proi-incial Bank, High-street, Bath. 

I am. Sir, vours faithfully, 

A.-L. Hope, 

Hon. Seoretarj- and Trcagirer Forbes Fraser 
June 2Stli. 1921. Alemonal Fund. 
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SPIHAL AHALGESIA. 

To ihe Editor of The IjAI^cet. 

SiR_j\Ir. Holrovd Slater, in Ms paper on tMs 
subject in The Lancet of June 21st, says mtli regJird 
to disadvantages of tMs method of anajstbesia, I 
know of none, provided the technique be correct, save 
the slight extra work wMch devolves on the surgeon.’ 
May I remmd him of a complication wMch certaiMy 
is not common, hut wMch I happen to have seen twice 
lately, and that is paralysis of one or other sixth 
cranial nerve. It is by no means a trivial complica¬ 
tion, and the resulting diplopia is most confusmg and 
distressing to the patient. 

I am, Su', yom-s faitMMly, 

R. Foster Moore. 

Harley'Street, W., July 1st, 1924. 


OSTEOPATHT IN ITS 1\IEDIC0-LEGAL 
ASPECTS: A DISCLAIMER. 

To the Editor of The Lancet. 


Sm,—In yom' report in The Lancet of June 28th 
of the meeting of the Medico-Legal Society, at wMch 
Dr. Horman J. ^Macdonald read a paper on tMs subject, 
I am credited with certain remarks m the subsequent 
discussion of the paper. As a matter of fact, though 
I am a member of the Medico-Legal Society, I was not 
present at this particular meetmg. As the remarks 
attributed to me by no means represent my views on 
the subject, I should be mucli obliged if you would 
pubhsh this letter, disclaiming them. 

I am. Sir, yours faitMuUy, 

„ ARTHTO S. ilORLEY. 

Gomou-E^uaie, W.C., June 1924. 


nOYAL NAVAL MEDICAL SERVICE. 
O’SulUvaii'^®' ^ 5 -don, J. J. O’Reilly, and J. J. A 

royal n.aval volunteer reserve. 
LtT’R!>\V.Rr"^°^"^’ Lt. R.N., to be Surg 

royal army medical corps 

IHLITIA. 

the rank"^£ Capt.^'"'' relinquishes his comma, and retain 
TERRITOKIAL ARilY. 

Capt. I. JI. Vivrio (late R.^c., Militia) to be Capt. 
ROYAL AIR FORCE. 

Flight'S.””*'^'^' ^ ^■*"5 is promoted to the rank o 
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have made a partial dist^Lnt- t ?E^Rrnworth Div 
mcluding £1000 each to mrb^tahle heqr 

llnry b.firmarv, Christie Mflrr 

Hosi.ilals for iVomen CL if St. M 

niildrou’s Hospital Pomiini ’ ^lanchestor, am 

McIIor *’ bod hi each ’ ^^^^cliester, to end 

Mcllor Xursinj* Inind for thn ^ £2500 to foi: 
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klooo for l.ytham Cott.aeo ^‘”''ra'escout F 

J .ancl.rs^ter and District SurciSF \m tc 

V.-'^\i'redonck IVilli.ani Sm fb ff iV^ i^ocicty.—The 
L'OO to tile General HospUal left bv 

Ix'Muary. on'’rc'’fciiul’Vf'‘'/ns\5!|o^^“ 


#^btral 


Dniveesitt of Glasgovt.—^A t the graduation 
ceremony on June 25th, degrees were conferred as follows :— 
Hon. LL.D .—Sir Malcolm Watson (Senior District Surgeon, 
Federated Alalay States Jledical Service). 

M.D. {Wilh Honours ).—David Campbell, ALA., B.Sc., ALB., 
Ch.B. (Thesis: Studies on (1) Rheumatoid Arthritis 
and its Treatment, ivlth special reference to the use of 
Xon-Speciflo Protein Reaction; (2) Ionic Medication.) 

Robert D. Gillespie, AI.B., Ch.B. (Thesis: The Physio¬ 
logical Basis of Clinical Tests of CaixUae Efflciency.)— 
In, Absentio.^ 

D.Sc ,—James H, Paul, M.A., B.Sc., M.B., Ch.B. (Thesis: 
Studies in Special Crustacean Physiolo^j*.) 


Royal College of Surgeons of England.—^A s 

the result of the Primary Fellowship Examination held 
from June 10th to ISth, for which 100 candidates presented 
themselves, 31 were approved and 69 were rejected. The 
successful candidates were as follows :— 

J. L. Arnionr, Liverpool; .iUfreda Helen Baker, Belfast; 
H. Barbash, Cambridge and St. Bart.’s ; G. AI. F. Barnett, 
Otago and AHddlesex: P. G. Bentlif, Cambridge and 
Aliddlcscx; R. H. Boggon and A. Byme-Ouinn, St. 
Thomas's ; F. A. BrymuF. King’s Coll, and St. Alary’s ; 
H. J. Burrows, Cambridge and St. Bart.’s ; J. B. Crabtree, 
St. Bart.’s; J. L. Diggie, Alelbonme and Middlesex; 
S. AV. Drinkivater, Alanchcster : V. T. Ellwood, Oxford and 
St Thomas’s; E. S. Frischmann, Alanchester and St. 
Alary’s ; B. A. Graff, Aliddlesex : AV. A. Gray, Edinbrn-gb 
and St. Alarv’s ; P. Hack, Guy’s : J. A. James, Sydney 
and Aliddlesex; R. P. S. Kebnan, Otago ; V. E. Lloyd, 
Guv’s: E. E. Alackay, Aleibonrnc and Aliddlesex ; J. 
AIcAIichael, Edinburgh and St. Bart.’s ; D. S. Aliddleton, 
Edinburgh and St. Marj-’s ; F. W. G. Nash, Aliddlesex; 
C. H. Osborn, Melbourne and Middlesex: C. L. Owen, 
Cambridge; A. AI. Reid, Liverpool and Aliddlesex; J. 
Roberts, Liverpool; .AI. P- Susraaii, Sydnej- and Aliddlesex ; 
S. N. Taylor, Alanchester and St. Mary's ; andC. 1. Tnckott, 
St. Mary’s and Aliddlesex. 

Royal College of Surgeons in Ireland : 
Election of Examiners .—At a meeting held on June 19th, 
Mr. Robert C. B. Alaunsell, President, in the chair, the 
following were elected as examiners for the ensuing year:— 
Court “ A ” (Conjoint Licence, Diploma 771 Public Health, and 
Prelitni7/ari/). —Anatomy: Prof. E. J. Evatt. Siugery: 
Air. L. G. Gmm and Prof. G. J. Johnston. Physiologj" and 
Histology: Prof. J. A. Scott. Pathology and Bacteriology : 
Prof. AA’. Boxwell. Midwifery and Gyua?eolog}': Prof. 
E. H. Tweedy. Biology : Prof. AlacD. Cosgi-ave. Ophthal¬ 
mology: F. C. Crawley and R. D. Joyce. Chemistry and 
Physics: Prof. W. (Aaldwell. Chemistry and Physics, for 
Diploma in Public Health only: Prof. AA'. Caldwell and 
Dr. S. Young. Alateria Medica, Pharmaoj*, and Thera¬ 
peutics ; Prof. R. J, Rowlette. Forensic Aledicine and 
Public Health : Prof, Y. M. Synge. 

Court" B ” (FcUowship, Licence in DenialSurgerp). —^Anatomy: 
Prof. E. J. Evatt and Dr. C. M. West. Surgery: Air. A. 
Chance, Air. L. G. Gunn, Prof. G. J. Johnston, and Air. 
H. Stokes. Physiology and Histology : Prof. F. C. Purser 
and Prof. J. A. Scott. Pathology and Bacteriology: 
Prof. W. Boxivell and Prof. R. J. Rowlette. Chemistry 
and Physics : Prof. AV. Caldwell and Dr. S, Yoimg. Dental 
Surgery and Pathology : Mr. G. Sheppard and Air. D. 
Doolin. Alecbanical Dentistry: Air. D. L. Rogers and 
Air. J. Cockburn. 

Augustus and Alice Waller Memorial.—^A 
meeting of subscribers to the fund which has been raised in 
memory of the late Dr. and Airs. Augustus D. Waller is to 
be held at the Liondon (R.F.H.) School of Me^chie for 
Women, on Thmsday, July 17tU, at 5 p.it. Sir Edward 
Sharpey Schafer will preside. In inviting contributions 
the orgamsing committee stated that the Memorial should 
take the form of a fund for the encouragement of Scientific 
Research to be administered by the Coxmcil of the London 
(R.F.H.) School of Medicine for Women, and the final 
arrangements concerning the Memorial will be decided at 
the meetmg. Intending subscribers are asked to send their 
subscriptions to the Hon. Treasurer, Prof. John Alellanby, 
Thomases Hospital Medical School, S.h). 1 , as soon as 
possible. £1820 have been subscribed, and it is hoped that 
the total of £2000 Tvill be reached. 


UxiYERSiXY OF Loxbox.— A.t a meeting of the 
^ate held on June 25th, Prof. E. A. Gardner, Yates 
wfessor of Archajologj* in the Universitv, tenable at 
university College, was elected Vice-Chancellor for 1924-25 
m succession to 5lr. H. J". iVaring. A cordial vote of thanks 
was pa^ed to Mr. ‘VVaring for the services which he had 
dei^ to the University during his term of office as 
''^ote of condolence ou the death of 
Chairman of Convocation, was adopted. 
JiQ title of Professor of Surgerv in the Universitv was 
as”DSprl°r ^^°Yce, in rtipect of his appointment 

Hosmtal Arpd?P,i*«% Unit at University CoUege 

Hospital Medical School.—The title of Professor of Physic 
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University conferred on Prof. O. W. Richardson, 
i .K.b., m respect of his part-time appointment as Birector of 
Research m the Department of Physics at King’s CoUege 
Prof. Richardson rriU cease to hold the Wheatstone Cihair of 
Physics, ^hich he has occupied since 1914, on taking up the 
Yarrow Research Professorship of the Eoval Societv on 
AugMt 1st next.—-Nine grants were made out of the Dixon 
Ai r 11 ^ year 1924—25 for researches, among Tvhich Tvere 
the foUoirag, to he carried out at the College or Institution 
dKignated :—^To William E. Downev the sum of £50 for 
(n) the spectroscopic study of luminescences and flames 
m(^ particularly that of phosphorus; (6) the relation 
between chemical action and light emission. (Imp. Coll. 
R.C.S.) To Violet Jd. Grubb the sum of £20 for the con¬ 
tinuation of investigation into the structure and reproduction 
of certain red and green algaa (more particularlv the delimita¬ 
tion of species in Cladophora and Gelidium, and the investi¬ 
gation of spermatial stages in the Floridca). (Botanical 
Laboratory, AVestfield College.) To Alan S. Parkes the 
sum of £50 for research on the physiological factors governing 
the proportions of the sexes in mammals, with the object of 
finding some means whereby the proportions mav he 
coutroUed. (Institute of Physiology, University College.) 
To Eric A. Spaul the sum of £50 to continue experiments 
with the anterior lobe pituitary gland, and to gain further 
knowledge of the properties of the active principles of this 
portion of the gland, and also its biochemical properties. 
(Zoological Laboratory, Birkbeck College.) To Florence If. 
Wood the sum of £50 for chemicals and apjiaratus in con 
nexion with research upon the chemical nature of the 
ceUiUose membrane. (Probably Birkbeck College.) To 
^turiel Bond the sum of £20 for research on “ The Dietetic 
Factors Influencing Reproduction.” (Physiological Labora¬ 
tory, London School of iMedicine for Women.) 

The following doctorates were conferred:—D.Lit. 

C. Delisle Bums (London School of Economics) for a thesis 
entitled “ Psychological Data and iforal Standards 
Contemporary Industry.” D.Sc. 'in Physiology : J. A. 
Hewitt (King’s CoUege) for a thesis entitled “ Metabolism 
of Carbohydrates (Part HI.).” D.Sc. in Physiolo^ 

F. 31. R. Walshe (University College and Ifniversity 
College Hospital Medical School) for a thesis entitled 
“ (i.) The Physiological Sigmficance of the Reflex 
Phenomena in Spastic Paralysis of the Lower Limbs 
(ii.) On Certain Tonic or Postural Reflexes in 3Ian,- with 
Special Reference to the so-called ‘ Associated Movements ’ 
(Hi.) On Variations in the Form of Reflex Movements, 
notably the Babinski Plantar response, under Different 
Degre^ of Spasticity and Under the Influence of Slagnus 
and de Kleijn’s Tonic Neck Reflex.” 

Prof. H. R. Kenwood was appointed representative 
(in respect of University College) at the Tenth Amroal 
Conference of the National Association for the Prevention of 
Tuberculosis to be held in London in July, 1924.-—-The 
Slaudsley Hospital has been admitted as a School of the 
Univereity in the Faculty of Sledicine for the purpose of 
research in psychological medicine. 

Vekekeal 
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GR.VDUATES’ ASSO- 
annual general meeting of the association 
held oil Jime 2Gth, the foUowing were elected nfTleer= fe,. 


Society fob the Prevention of 
Disease. —^The fifth annual general meeting of the society 
will take place at the Adam Hall. 12, Stratford-place, 
London, W., on Thursday, July 10th, at 5.30 p.M;.,when the 
President, Sir Auckland Geddes, will deliver his first pre¬ 
sidential address. Dr. J. H. Sequeira, Lady Askwith, 
Captain Walter EUiot, 3I.P., and Mr. H. Wansey Bayly will 
also speak. 

Diplomas in Psychological Medicine. — Hio 
Universities of Cambridge, London, Durham, Lee^, 
Chester, and Edmbmgh, and the Conjoint Board of Hie 
Royal College of Physicians of London and the Roj®* College 
of Surgeons of England now grant Diplomas in Psychologimi 
Atedicine under conditions that are fairly comparable in tne 
standard of the tests and in the duration of the 
Details can be obtained from the various examination bodira. 
In London, couises of instruction for the Diploma m 
Psvchological Medicine are given at the Alaudsley H^pnal, 
Denmark Hill, which has recently been recognised as a 
school of the University of London. The course comists oi 


?,wo parte; and ;-srdai;ted for the Diploma of the Oinjoint Influenza. 

Board, the JJniversity of London, or Amt? JIaTERNAL MORTALITY. — In a circular letter 

H.3I. Stationery Office. Id.) dated June dOjli, 


Cambridge, Part I. being conducted by Sir Frederick Mott, 
Dr. F. Golla, and Dr. Henry Devine, and Part II. by mr 
Frederick Mott, Dr. Bernard Hart, Hr. Golla, Dr. h- L. 
SIu-uhs.all, Dr. W. 0. Sullivan, Dr. C. Hubert Bond, imd 
Dr. E. Mapother. Appointments as clim^M assistants 
are obtainable at the hospital, and the holding of sucli 
appointments for varying periods satisfies U>e requirme^ 
of the different examining bodies m respect of practi^ 
stndv of mental disoidem? Further particular as xo the 
fectuVes should be addressed to the Director of the Patoo- 
logical Laboratory, Maudsley Hospital, 

S.^. 5, and as to clinical facilities to the medical super- 
inteiidrnt of the liospital. 


i fi . -~o ‘Aoovk.jatiuHj 

year 1J24-2 j ;—President: Dr. G. de B. Turtle Vire- 
Presidents; Dr. A. Parkin and 3Ir. G. W. Hope Hon 
Secretaries for North and South t Dr S. W. DavW^on a^.d 
W.D'Porrett’ ^ respectively. Hon. Treasurer: Dr. 

British Association.— Tlie annual meeting of tlio 
British j^sociation for the Advancement of Science to be 
held in Toronto in August will be imder the presidenev of 
Major-General Sir D.ivid Bruce. The Piesidcnt will deliver 
toe opemng address oii August 6th on tlie Prevention of 
Lisease, and will deal with the experience in this field 
gamed diwmg the xvar. Five hundred members of the 
Association wiU travel to Canada for the meeting, which 
wiU begin on August 7th and continue until August 13th. 
Ihe petional presidential addresses will include discouises 
on Chemistry and the State, by Sir Robert Robertson ; 
Inter-Raci.il Problems and Wliite Colonisation in tlie 
Tropi^, by Prof. J. W. Gregory; and Academic Frcedoiu 
in Universities, by Principal Ernest Barker. 

Eoyal Sanitary Institute. — The Thirty-fifth 
Congress of the Eoyal Sanitary Institute will be held at 
Lix-erpool from July 14th to 19th under the Jircsidoncy of 
Lord Salisbury. The Congress will consist of 11 sections, 
and xvill deal with many aspects of hygiene, in iiarticutxr 
maternity and child welfare, public health education, .and tlie 
value of voluntary public health work. Food and feeding in 
their several aspects, including nulk in its production and 
also water-supply, xvill come imder discussion. There is a 
Conference specially devoted to port sanitary antliorities, in 
which ship sanitation will he discussed. As a practical 
demonstration of many of the subjects, a large health 
exhibition is held in connexion with the meeting. Among 
those who will preside over the different sections are Lieuf.- 
Geueral Sir William Leishman, Dr. T. M. Leggc, Dr. E. W. 
Hope, and Dr. T. W. Naylor Barlow. A large attendance is 
expected, which will consist mainly of officers and represen¬ 
tatives of Govenimeut deparfmenfs, municipal and public 
healtli departments in the United Kingdom, and including 
also many representatives of foreign Governments,dominions, 
and colonies of the Empire. On July 10th Prof. H. B. 
Kenwood, of London University, will deliver a jiojiular 
lecture on Alodem Civilisation from the Health Standpoint. 
Full particulai'S of the Congress may he obtained from tlio 
secretary at the Royal Sanitary Institute, 90, Rtickingham 
Palace-road, London, S.W. 1. 


The late Dr. C. Burland.— Dr. Charles Burlantl, 
formerly senior medical officer to the 3Iarine Department of 
the Board of Trade, who died on June 2ntli at his residence 
in Southampton at the age of 63, was tlie eldest son of the 
late Rev. C. I. Burland, vicar of St. Saviour’s, Shankliii. 
He received his early education on H.3I.S. Conicai/, and at 
Xorksliire College, Leeds, and proceedeil to tlie study of 
medicine at the Univeisitv of Edinburgh and in Paris. 
He qualified L.R.C.P., L.R.C.S. Edin. in ISSl, nml m IS90 
graduated vvitli lionours Af.D. Brussels. During flie.^mf/i 
African war he vvas appointed to the medical eJiaigc 
of invalid troojvs, and obtained for his services the medal 
with clasp; later he served as surgeon to tlie P. and U. 
and Cunard steamship lines. In 1900 he was .appointed 
Board of Trade medical inspector in Glasgow and tor tlie 
Western District of Scotland, and in 1000 senior inedic.al 
officer and Government medical inspector of emigration at 
the port of Liv-erpook Two years later he bcMme chairman 
of the Advisorv Committee on Jledical Equipment ol 
Merchant Ships.' He was an ex-presidcut of the Brussels 
Sledical Graduates’ Association. Dr. Burland contributed 
several papers to The Lancet dealing with points m the 
treatment of svmptomatology of various disease coiidifions. 
He was also the author of the well-knowii Ship Cajdain s 
Alcdical Guide,” published by the Board of Trade, 
which has gone through 10 editions, and in E . 
composed the official leaflet on How to Keep Clear of 


(No. 517. 
addressed 
calls special 
prevention and 
maternal mortality, 
her recent report on 


to local authorities, the Mini.stcr of Health 
attention to various suggestions tor iiio 
remedy of the present high rate of 
made bv Dr. Janet Campbell if 
this subject, 


The Lancet dated April 5th (p. 
fn 3091 Of these suggestions adequate provision for 
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There are noir in this country some 560 antenatal centres, 
ami there is a need for many more. The provision of 
maternity beds for the. institutional treatment of com¬ 
plicated midwifery cases and for women whose homes are 
unfit for a confinement to take place therein is another 
essential iiart of any scheme designed to lower maternal 
mortality. As to domestic midrvifery and maternity 
nursing, the Jlinistcr' holds that maternity nursing 
by trained midwives should be encouraged whether a 
doctor is engaged or not, and the emplojnnent of unqualified 
“ maternity nurses ” should be controlled as far as prac¬ 
ticable. The searching investigation of alt maternal deaths, 
of cases of puerperal fever, and of stillbirths and neonatal 
deaths is regarded as desirable, and educational measures 
are urged in order that an informed and enlightened public 
opiuion in regard to maternal mortality may be created. 
The Minister suggests, in conclusion, that medical o/Bcers of 
health shoidd be instructed to report mion the steps con¬ 
sidered necessary to provide an efficient maternity service in 
each area, and he announces his readiness to. consider any 
proposals of the local authority for this purpose which may 
be submitted for his approval under the Matemitv and 
Cliild Welfare Act, 191S. 

IxsTiLK: Reduced Peiges.—^T he second reading 
of the Public Health (Scotland) Bill, designed to enable 
local authorities in Scotland to assist diabetics unable to 
^ord insulin to obtain this remedy, was passed by the 
Home of Commons on July 1st. The reduction in the'price 
of insulin is proceeding so rapidly that legislation may soon 
atmecessary. The first insulin made in this countrv 
a little over 12 mouths ago cost 25s. for 10 doses. Mcssis. 
Isurroughs and Wellcome now inform us that following 
improved manufacturing methods carried out in their 
laboratories, they are able to announce a fifth reduction in 
roc pnee of “ Wellcome ” Brand Insulin. The British Drug 
tiouses. Ltd., announce a similar reduction in the “ A.B.” 
orand, manufactured jointly by this firm and Allen and 
hanburys: and Messrs. Boots and Co., Ltd., of Nottingham, 
have similarly reduced their price. The new price, which 

mdfc no” -*• 1’®“' PWh' -of 100 

units uo average doses). 


f arltarngntac^ 

HOUSE OP LORDS. 

Moxdat, Juxe 30th. 

The 1 I (PopuLui Control) Bill. 

rejection of*resumed on the amendment for the 
I^rd Bmhury. Control) Bill, moved by 

consiimmion^^r/i*'^ common ground that the 

hiid that the *h Ciis country was far too great, 

searching for fh^ much upon it. But in 

I’roposall did needed to be watchful that their 

enamoured nf ro one evil hy another. He was not 

not like to thint quotation of America. He did 

"c could not sterile in imagination that 

■Surclv the beJf , ®'"'P'''’n remedies for our own social evils, 
eansos and emotinn'^^ rrhich was founded upon 

that this country"*’ hoped to show their lordships 

in an accelerai^' becoming temperate but 

•■espoiisible for *f ff*® conditions which were 

furthered thev “''fP fostered and 

"ith greater r solution of this dire problem 

taken tliat the ff*® Pa®*- ff might be 

ronntrv and'abrnri“°“ medical world, both in this 

“'alcohol majority in favour 

'a proper '’“"oheent agent when 

''horn it suitpo ‘Prantities, at proper times, and by iieople 
tlieiiiselvcs dree’i- „rnajonty of the medical profession 
"as pcrfectlv true strict moderation. It 

hseful to tliLp action of alcohol was in no wav 

laliour. It wi Physical or mental 

food it Was n^iml **rat although it was a 

"ere in heahh "•a-steful food to tliose who 

•‘'rstf'm was f ^ action of alcohol on the nervous 

'luaiitities and It the Proper 

of coni,non kjiowledee^ro,^/^ almost a matter 

’ of the dav Won?.? alcoholic liquor at the 

‘he outlook, Ind mental horirxm, brighten 

f^faclps wit], wh!?t n man to drop those grey-coloured 
‘he day. and civi l,:,n hardshim 

They ought to dl “f mind, and happiness, 

fiilmss and (1,.. * 'rpuld diminish the cheer- 

Hi : '^asutv of ?ocial)ilitv which wa-s « 5 o hoh^fnT 

am mortal r^ ' Hg did ncS think 

arnanl hy dciiimciations of alcohol asa narcotic. | 


If alcohol was wrong then the whole community ought to 
give it up. But this Bill was class legislation, which would 
never interfere nith the man who was able to have alcohol 
in his cellar's. 

Referring to the evidence afforded hy disease regarding 
the effect of alcohol, Lord Dawson said that if a man had 
been intemperate and had aiv accident or was stricken by 
fever he was liable to develop dehriirm tremens. If they took 
the figures of one large hospital for the three decades com¬ 
prised between the years 1894 and 1923 they found that, 
beginning at 27-8 per year, they went down to IT-G in 1901-13 
and finally to 10. Taking another well-knorvn disease 
produced by alcohol—namely, cirrhosis of the li-ver—for the 
same three periods the average admissions in the first decade 
numbered 61'4, in the second 53-2, and in the tliird 20. 
Thirdly, there was another disease, more common perhaps 
among women than among men—viz., alcoholic peripheral 
neuritis. The figure was 23-S in the first decade, 14-1 in the 
second, and 5 in the tliird. Side by side with those figures 
he would put the statistics of the consumiition of beer for 
the same years. In the first decade the consumption was 
29-52 gallons per head of the population, in the next decade 
28-91, in the next 26-66, and when they came down to the 
last year the figure was 15-SO. As to 'the consmnption of 
spirits, in the first decade the figure was 0-87 gallon per head 
of the population, for the second decade 0-85, for the third 
0-59, and at present 0-31. Quoting from 200 examples of 
healthy people as afforded in the experience of a big insurance 
company. Lord Dawson said of those over 40 years of age 
21 per cent, took no alcohol, of those under 40, '40 per cent, 
took no alcohol, and of those who did take it onlv one-fourth 
took spirits. He would say leave these restrictive measures 
alone and proceed on the line that if the people were given 
better houses, and more recreation grounds, they would do 
the rest. 

The debate was adjourned. 


HOUSE OP COMMONS. 

Wednesday, June 25tji. 

Tuberculous Kaval Invalids. 

Sir Bertr.vji Palle asked the Parliamentary Secretarv 
to the Admiralty whether any of the tuberculous naval 
iiiTOhds included in the 97-9 percentage for 1923, considered 
to be uon-attributable to service, had questioned the opinion 
arrived at by naval medical boards ; and whether an 
opportunity would be afforded these men to appeal to an 
independent tribunal if and when the institution of an 
appeal tribunal was approved.—Mr. Ajdion replied : The 
answer to the first part of the question is jn the affinnative. 
As regards the second part of the question, the matter is still 
imder consideration. 

jS'aval lunatic Eati7\gs. 

F-VU-e asked the Parliameutarv Secretarv 
to the Aduuralty why naval lunatic ratings, whose insauitv 
was attnbutable to service, had their pensions witliheld and 
appropriated to the cost of their maintenance : and whether 
he would consider a revision of the regulations, authorisinir 
payment of pensions in those cases to their wives or 
dependents.--Mr A^on repUed : Under Section 335 ol the 
L^acy Act (o3 Vict. c. o) the cost of maintenance is a first 
charge against a lunatic’s pension, and the King’s Regulations 
do not pernutthe concurrent payment of pension and ‘ 
provision of free maintenance of the pensioner. I am afraid 
that I cannot co^ider revision of these regulatio^in Die 
sense sugg^ted, but I would point out that unde?^pr«er.t 
conditions by reason of the higher rate of an " ™Wbu?ablf’’ 
pension the wives or dependents of men whose teal,diHe, 
are due to the service receive higher monev allow^ee; fw. 
Green-wich Hospital funds. • from 

Increase in the Population and Sousino 

Mr. Ernest Sdion asked the Jlinister ef TT„ ill , 

he was aware of Prof. Bowlev’s recent ^timaS^W 

of increase of the population of Grpnf ''®fe 

become less dnri^ the next two 

population would actuallv become staffs 

and whether he had tak'en anv Iten- ; 

^timate, whicli had so vital a bea^g on 

how many new houses would be a j Onestion of 

15 yeam.-Mr. WheatiIy replM“® p!p, the next 
the hon. iTember to the ^ mar refer 

by the Registrar-General’s' 

governing the growth of on the factors 


the recently hsued^e^^n ^ 

(Cmmnand P^er ”1071 Settlement 

foonSi'r lhew^'^nte'f fbtt 

yet been anr 




46 The Lahcet,] 


IDEDICAL NEWS. 


[JtTLY 5, 1924 


ill tlie XJuiversity was couferretl on Prof. O. W. Eichai'dson* 
P.E.S., in respect of his part-time appointment as Director of 
Research in the Department of Physics at King’s College. 
Prof. Richardson iviU cease to hold the Wheatstone Chair of 
Physics, -nrhich he has occupied since 1914, on taking up the 
Yarroiv Research Professorship of the Royal Society on 
August 1st next.—Nine grants were made out of the Dixon 
Fund for the year 1924-25 for researches, among which were 
the following, to he carried out at the College or Institution 
designated :—^To William E. Downey the sum of £50 for 
(n) the spectroscopic study of luminescences and flames, 
more particularly that of phosphorus; (b) the relation 

between chemical action and light emission. (Imp. Coll., 
R.C.S.) To Violet M. Gruhh the sum of £20 for the con¬ 
tinuation of investigation into the structure and reproduction 
of certain red and green algffl (more particnlarly the delimita¬ 
tion of species in CladopTiora and Gelidiwn, and the inv^ti- 
gation of spermatial stages in the Floridcfc). (Botanical 
Laboratory, Westfield College.) To Alan S. Parkes the 
siun of £50 for research on the physiological factors govermng 
the proportions of the sexes in mammals, with the object of 
finding some means whereby the proportions may he 
controlled. (Institute of Physiology, University CoUege.) 
To Eric A. Spaul the sum of £50 to continue experimimts 
with the anterior lohe pituitary gland, and to gam t'other 
knowledge of the properties of the active principles of this 
portion of the gland, and also its biochemical properti^. 
(Zoological Laboratory, Birkheck CoUege.) To Flormce M. 
Wood the sum of £50 for chemicals and apparatus in con¬ 
nexion with research upon the ^lemcal nature of the 
cellulose membrane. (Probably Birkheck J^Uege.) To 
Jturiel Bond the sum of £20 for research on The Dietetic 
Factors Influencing Reproduction.” (Physio ogical Labora¬ 
tory, London School of Medicine for U omen.) n t -i . 

The following doctorates were conferred i—D.Lit. - 
C. DeUsle Burns (London School of Econoniics) for a thesw 
entitled “Psychological Data and Moral Standards in 
Contemporary Industry.” D.Sc. m 

Hewitt (King’s CoUege) for a thesis entitled Metabolism 
if rnrhohvdratos (Part III.).” D.Sc. in Physiology: 
F. M. B.^Walshe (University CoUege and Univereity 
CoUege Hospital Medical School) for a thesis emitted 
“ (iO The Physiological Sigmficance of the l^ex 
Phenomena in Spastic Paralysis of the Lower Limbs, 
(ii ) On Certain Tonic or Postural Reflexes in Man,- with 
Social Reference to the so-called Associated Movements , 
fiPi 1 (In I^riations in the Form of Reflex Movements, 
notahlv the Babinski Plantar response, under Different 
DeS of Sp“y and Under the Influence of Magnus 

Tuberculosis to be held m London m Julj^ XJ-4. anc 

researcli in psychological medicine. 

SfirlETT FOK THE PKEVENTION OF VeNERE^ 

D™E.-The fifth annual general meetmg of the 

wiU take place at the P M the 

London, W.,. on Thumday.Ju y 10^. at^5^.30^P^M^^ 

President, Sir AucUand Gedde Lady Askwith, 

^SValter EUiot^M^ ar:d Mr. H. Wansey Bayly will 

'‘'01^2^1.43 IN PsycHO^OGiCAE 

Univeisities of Cambridge, I^ndon ,^^rham,^^^^ 

Chester, and Edinburgh, the Boval CoUege 

Royal CoUege of Pfjy^'y'^oi^l^rrimiomas in Psvchological 
of Surgeons of f^“Slan4 now gr^t E Plo ^tile in the 

Medicine under conditions that are l^r y 1 ^.^ur^es. 

standard of tests and m the 

Details can be obtained from the Diploma in 

In London, courses of israudsler Hospital, 

kychoiogi^ Medicme are Tee“lSised. a 

CrrthV'*uiivemit? of I^ndon or the Unive^tE^o 

D-C.piv-, ^ Hnh«t B^d,^-d 
Dr. E. Mapother. ■^FPO'ntnwnts - liolding of such 
are obtainable at the hospi , . - jjjg rcijuirements 

appointments for varying penodyaLsfh^ the j 

of the fli«<^rent ‘laming f^^^<,;’%articulars as to the 
study of mental disorders. T)irector of the Fatho- 

fectures should be "ddr^sed to *^0 D'ref Denmark Hill, 

aml'^-InfmprSfios t"o the medical snper- 
hitciulont of the iiospital. 


Dueuaji TJniveesitt Medical Gkaddates’ Asso- 

CI.4TIOX.—^At the annual general meeting of the association, 
held on Jime 2Gth, the following were elected officers for the 
year 1924-25 President: Dr. G. de B. Turtle. Vice- 
Presidents : Dr. A. Parkin and Mr. C. IV. Hope. lion. 
Secretaries for North and South : Dr. S. W. Davidson and 
Dr. F. W. M. Pratt respectively. Hon. Treasurer: Dr. 
W. D. Forrest. 

British Association.—^T lie annual meeting of the 

British Association for the Advancement of Science to he 
held in Toronto in August will be under the presidency of 
Major-General .Sir David Bruce. The President will deliver 
the opening address on August 6th on the Prevention of 
Disease, and will deal -with the experience in this field 
gained during the war. Five hundred memheis of the 
Association will travel to Canada for the meeting, which 
will begin on August 7th and continue until August 13th. 
The sectional presidential addresses will include discouraes 
on Chemistry’and the State, by Sir Robert Robertson; 
Inter-Raci.al Problems and Wliite Colonisation in the 
Tropics, by Prof. J. W. Gregory; and Academic Freedom 
in Universities, by Principal Ernest Barker. 

Eotal Sanitaee Institute. — Tlie Tliirty-fittli 
Congress of the Royal Sanitary Institute will be held at 
Liverpool from July 14th to 10th under the presidency of 
Lord Salisbury. The Congress will consist of 11 sections, 
and will deal with manv aspects of hygiene, in particular 
raatemitv and child welfare, public health education, .and the 
value of voluntary public health work. Food and feeding in 
their several aspects, including milk in its prodimtion anil 
also water-supplv, -u-ill come under discussion. There is a 
Conference specially devoted to port sanitary authorities, in 
which ship sanitation will he tbsenssed. As a IwacticiU 
demonstration of many of the subjects, a large >'ealt 
exhibition is held in connexion with the meeting, -a'"”'.® 
those who wifi preside over the diffemit sections iwe 
General Sir 'William Leishman, Dr. T. M. Leggc, Di. L. u . 
Hope, and Dr. T. W. Naylor Barlow. A large attendance is 
expected, which will consist mainly of officers 
LaUves of Government department^ m^icipal “ 4 ^ pxibhe 
health departments in the United Kingdom, f 

also many representatives of foreign ®°veimraents.doininioii^, 
and colonies of the Empire. On Jxily 16 th Prof. H. m 
Kenwood, of London University, 

lecture on -Modem Civilisation from the f ^rmn " .e 

PuU particiUars of the ^ii^ess 

secretary at. the Koyal Sanitary Institute, UO, liuckingiia 
Palace-road, London, S.W. 1. 

The late De. C. Bhrland.—D r. Cliarles Btirland, 

formerly senior medical officer to the f fPfSnce 

the Board of Trade, who died on June 20th at his m»iae 
„ Southampton at the age of 63, was the Mpt 
late Eev. C. I. Burland, vicar of d at 

He received his early education on H.M.S. Co mny, a 
Vorkslure College Leeds, and Fans. 

medicine at the Umversity of Edinhmgh " jgflo 

He qualified L.R.C.P., L.R.C.S. Edin. m 1^1, «» 
graduated with honoure cliargc 

African war he was aPPp.nted to the mcdica 
of invalid trooiK, and obtained ^ p. and 0 . 

with clasp; later he served f jJ” "4 s appointcl 

and Cunard steanxship Imes. In ^'for tiie 
Board of Trade “^^hcal inspector in Glas medic-il 

M’estern District of Scotland, and in 
officer and Government m^hcal mspectm 

the port of Liverpool. T’^o ye 'Medical Equipment of 
of the Advisory Comnnttee on Memcal prusaeU 

Merchant Ships. He was an - P » purland contribufoil 

Meffical Graduates’^ociati^. DnHurla.1^^^^^ 

several papers to The disoa.se condition-^, 

treatment of fif„‘Lpii.known “ Ship Captain s 

SS "'Guide4’"pnWished by tlm_ Board ^of^^Tm.^e 

^'4ts4“^lfe'oVclrtfle^n IIow to Keep C.mr of 
Influenza. . 

M.ATERNAL MoRTALITT. — In a ^toi* Juno 30th, 
(Xo 517. H.Jf. Stationery Office, id-) <l“t^ 

iddressed to C vSoul tor the 

catls speciat “ttenGon to xai ou. of 

prevention Dr^ Janet CamphcH m 

{naternal mortaiity, made by D 'l'?'="ffin 

her recent report on this suhjec, ^^ 0,1 piih 

in The L.4XCET dated -^PF^ G .,to provision for 

(p. S09). Of these ®pee«tions n^q^^ prlia.ary imixir- 
antenatat supervision given partly llinnigh 

tance. -Antenatal superxnsion nmi ® als<>.>'> 

the doctor or midwife J , py Dio Ioc.aI autlioritj. 

means of maternity centres estahhsiieil nj 
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PubUc Be^tlih Ba-laicg. 

Jlrs. TTintkixghaai nsked the Home SecreKirr how many 
local authorities had power, under Section S5 of the Pub^ 
Health Acts Amendment Act, to make by-laws with regard 
to the public control of agencies for domestic service, and 
how inanv had exercised" such power.—^Ir- Hesdhison' 
replied : 96 cities or boroughs. 12 urban districts, and 2 rural 
districts have obtained orders decharing Section S5 in force 
in their areas. By-laws have been made by oS cities or 
boroughs, 17 urb.an districts, and 1 rural district. 

Elicsigbl Tcfl for Oiniixbtts Hriccrs. 

Mr. Godfret Lockek-IiAJIPSox asked the Home Secretary 
whether the police were making arrangements for an eyesight 
test for drivers of omnibuses.—^Mr- He^ersox ropli^ : 
For many years the production of a certificate of physical 
fitness has been required, and this certificate includes the 
question of vision. 

Apixal Coxtrifor Crbxiinal Luiialics. 

Mr. Cojiprov asked the Home Secretary whether there 
existed any court of appeal for the inmates of the criminal 
asylum at- Broadmoor similar to the Court of Criminal 
Apjieal provided for prisoners, and if not, will this question 
be included in the terms of reference for the Eoyal Co^- 
nussion on Lunacy.—^M>. Hexdeesox replied : Xo. Sir. 
A verdict of guilty but insane is technically a verdict of 
acquittal from which no appeal to the Court of Cnnnnal 
-Ippeal can lie. The propier authority to consider representa¬ 
tions with respect of such a case is the Home Secretary. 
The answer to the second part of the question is in the 
negative. Questions of criminal responsibility are, I under¬ 
stand, outside thescope of the Eoyal Commission on Lunacy. 


Sogal Coiimiissioii end Asyhmx Innxalcs. 

Mr. McEstee asked the Prime Minister if he would arrange 
that adequate facilities be given to the inmates of asylums 
to bring to the notice of the Eoyal Commission circumstances 
and conditions which, owing "to the secrecy prevailing in 
hmacy institutions, did not7 usually come under the cog- 
h^isauce of the medical officers in charge thereof.—^Mr. 
Greenwood replied : It wiU rest with the Iloyal Commission 
to decide what procedure they will adopt to inquire into the 
points to wUch my hon. friend refers or receive evidence 
upon them_. _ The Eoyal Commission will also have full 
power to visit mental hospitals in order to acquaint them¬ 
selves with the conditions prevailing. 

Eogal Coniinissioii on Zwxacy, 

Eobet.t IBchaedsos asked the Prime Minister if he 
would give some indication as to how soon it was his intention 
♦S promised Eoyal Commission to inquire into 

^ defects m the Lunacy Law and administration, and 
vr-^ composition and terms of reference.— 
replied: A statement was published on 
the composition of the terms of reference of 
friend^^^* tomnussion, and a copy will be sent to my hon 


Eod Housing in Soxiibxrarl:, 

V asked the Minister of Health it his attention 

further comments made by the 
ana rn w. ou the housing conditions in that borough, 

, , , “= suggestion that imm ediate provision should be 

f clearance of slum property and the erection of 

liinwthe persons so displaced, 
building of bouses under the Government 
nmW n ’ r "^hether the Jlinister would consider how the 
fn- w °vJhe slum areas could be more eEectively provided 
reene^’ Replied : My right hon. friend has 

™ ^ connannication from the Southwark coroner on 
Fent, n Housing Act of 1923 provides for a 

th' distribution on a half-and-half basis towards 

slum clearance schemes (including the re-housing 
undertaken by local authorities. Since 
llnw.i ^ ^ schemes have been confirmed in the Cotmtv of 

- uon, and others .are trader consideration. 


and, in view of the increase in insanity thus indicated, an 
increase undoubtedly traceable to lack of preventive measur^, 
would he reconsider the question of encotiraging by Parlia¬ 
mentary grant the provision under health committees, as 
distinct from asylum conunittees, of hospitals quite apart 
from lunacy administration, where uucertifiahle cases might 
have the benefit of such early and appropriate care as might 
promote their speedy recovery without the risk and detri- 
inentof being jdaced imder hmacy control.—^Mr. Greenwood 
replied : One new imblic mental hospital has been or wiU 
be opened this year. With regard to the latter part of the 
question I would refer the hon. Member to the reply given 
on June otU. 

Oficers' TToimd Pensions. 

Sir Thojeas Brajbdox asked the Minister of Pensions if, 
in cases of officers in receipt of pensions for wounds which 
wore certified as not equivalent to the loss of a limb, and which 
the disabled officer claimed were so equivalent and produced 
the necessary medical evidence to that eSect, he would 
consider whether it Wits possible to allow these questions 
affecting these officers to be dealt with by the House of 
Lords tribunal, as at present they had no redress further 
than a pension appeal bmard.—Mr. F. O. Egberts replied : 
Wound pensions are outside the scheme of final awards and 
the statutory Final Awards Eegulations. They are in the 
nature of evceptional provision for a particular tyjK? of 
disability not determined by the general scale of assessment 
for disablement. Woimd pensions, like woimd gratuities, 
are administered, not under Ministry warrants, but imder 
regulations common to the service departments and the 
I ^Ministry of Pensions, and appeals are most carefully con¬ 
sidered by a central board, wluch includes eminent snigeons. 

.?/. Andrcic’s ITcixtal HaspilaL Xoribaxitpion. 

Mr. Egbert Eichardson* asked the Minister of Health : 
(1) In how many c.ases had a petition prepared by the 
manager of St. Andrew's Hospital, Xorthampton. and 
presented by him to a jiidici.a! authority, for an order fo 
detain a volmitary bo.mdcr as a bmatic been found, on 
examination by the Bo.ard of Control, to differ from the 
copy supplied to the Board by the manager under the 
provisions of Section 316 of the Lrniacy Act. 1S90 : in how 
many such cas« did the statement of a reason for not calling 
in the boarder's iL«ual medical attendant appear unsigned 
by the petitioner in the original but signed in his name in 
the official copy ; and In how many was the date of presenta¬ 
tion of the petition as given by the petitioner altered in the 
official copy in such manner as to bring it info conformity 
with the date of the above-mentioned statement forming 
part of the petition ; what steps had been taken under the 
direction of the Board of Control to ascert,ain whether any 
such false entries were knowingly made or whether they were 
due to mere accident or oversight; and what disciplinary 
measures had been taken in either case under the terms o'f 
Sections 31S or 320 of the Lunacy Act. 1S90, (2) In how 
many cases in which a petition for a judicial order chancing 
the status of a volimtary boarder at St. Andrew's HospTt.af. 
Xorthampton. to that of a certified lunatic, had been posted 
by the petitioner to the manager of this private asvlnm prior 
to its presentation to a judicial authority, and" had been 
presented by the manager or his agent without having again 
been in the hands of the petitioner, had such petition been 
found, ou examination by the Board of Control, to contain 
an entry in the handwriting of the manager or his agent 
bearing a date subsequent to the date aiipearing in the hand¬ 
writing of the petitioner against his signattirel and in how 
many such cases had it hwn made to api>ear in the copv 
sent to the Board of Control that the petitioner signed on 
the later date, by the substitution in the copv of the later 
date for the earlier date given by the iietitiouer a^viinst his 
signature.—-Mr. Wheati.et replied : There has been one 
such case. As the hon. Member is aware, the details of fhi^ 
case have .already received full consideration, not onlv bv the 
Board of Control, but by the courts; and no di^ciplinarv 
measures have been deemed necessarv. 


Housing in Etiral Parisbes. 
uurviK- Brown asked the Jlinister of Health' the 

of houses to the acre it was proposed to build in 
Ttiii !y™H'^ri5hes trader the Housing (Financial Provisions! 
nn, r ' Greenwood replied: The matter is primarilv 
authorities. Under the Housing Acts a 
of Ptovided by a local authority may include a gaidcn 
‘ Wore than one acre. The general advice given bv ma- 
_p.aunictit is that in agricultural areas houses"should' nor, 
“WO speci.al circumstances, be built at more than 
tisiiltoanncre. 

Trcatnicn! of Early Mental Cases. 

1 Eokh-.t Riciiardson asketl the :Minister of ne.aUh 
V'"’'''" “•‘ifiRRs had l>een. or arc about to lx-, ojK'nod this 
wrort.Ci Hospitals' .Usocintiob 

IS o.-)f) i" I —, >n public .asylums to the est.-nt of 

. ■ 1 Ixafs which had apparently been now filled up: 


-MONDAY, JUNE 30TH. 

Gorernment and the Sunxxncr Time Bill 
Sir Kengslet TTood asked the Prime Mimster whether 
^e Govonimmt would now provide facilities for the Summer 
pme BiU. The reply wp : The Government haa-o decided 
to adopt this Bill, which they desire to see ivasscd into laav 
ta25 session. 

Corf oj Public HcqUTi Services. 

Licut.-Colonel HoRmcK .asked the Cli.ancellor of the 
Exchequer what wigs the total cost of our public ho.a!th 
Xational Health ibsuranco and 
the pants m aid for scraaces administored bv the Ministra- 
of He.alth and the lha.arol of Education; what iw, 

and aahether he could give .an estimate of the cost of the 
proposed revision of the Public Health Acts that- was under 
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conditions which dnrinir the 
4 nn'^n?f^® resulted in a natural increase of approxi- 
mat^Iy 4.00,000 per annum for Great Britain. 

Poor-laio Officers and Poor-law Peform. 

Jlr. Lor^r asked the Minister of Health it, when he set 
up a departmental committee to consider a report upon the 
Poor-law administration throughout' the coimtrr, he would 
give the Poor-law Officers’ Union an opportunity to preset 
their views.—IVHEATnEY replied; There is’no present 
intention of setting up such a departmental committee as is 
suggested. I have already intimated that I sh.all he glad to 
consider any suggestions -which the Union may think fit to 
place before me. 


__[July 5, 1924 

funds, but many receive from local authorities contrihnf 
towarjfe the cost of certain grant-aided services which ^ 
jointly from pubUc and local funds. I 
that two of the large London hospitals have clo'^S 
but more than half of the closed beds have at no timp 

population, and Save nev«'been 

occupied except by miht.ary patients during the war. I have 
no eMct mfoi-mation as to the extent of the waiting lists 
questions now being investigated bv the 
voluntary Hospitals Commission, who have been asked tn 
of additional accommodaHon 
voluntary hospitals and the best meaii o" 
providing and maintaining it. 


Disinfection of East India Wool. 

Mr. VTardlaw-Milxe asked the Minister of Health the 
intention of the Government regarding the suggested 
compulsory disinfection of East India wool; whether he was 
aware that if this regulation was brought into force it was 
probable that the article secured would be inferior in quality, 
thyis resulting in a serious handicap upon the carpet trade of 
this country ; whether, as it was advisable to put all buyers 
on equal terms if disinfection was proved to he necessary at 
all, he would consider the possibility of arranging for this 
disinfection to be carried out at the source of supply; and 
if he would suspend the bringing of such an order into force 
pending full and proper inquiry into the whole matter.— 
Jfr. HEtTDERSON' (Home Secretary) replied: The whole 
matter is being fully considered and no decision has yet been 
taken. I am not aware of any foundation for the allegation 
in the second part of the question. 

Public Enlightcnnieni on Venereal Disease, 

Mr. Snell asked the Minister of Health whether the 
question of the assignment of the sum allocated for public 
enlightenment regarding venereal disease had j-et been 
settled ; whether the Society for the Preven tion of Venereal 
Disease, whose valuable work in the education of the public 
regarding the medical prevention of venereal disease was 
universally acknowledged, would receive a share of such a 
grant; and whether the Ministry of Health had acceirtcd the 
recommendations contained in the recent report of the 
committee of inquiry upon the best medical measures for 
preventing venereal disease in the civil community.—^Mr. 
Wheatley replied : The answer to the first part of the 
question is Ho. As regards the second and third parts, I can 
only say that the recommendations contained in the report 
mentioned in the question are still under consideration. 

SinoliC Abatement Bill. 


Assaulls on Girls, 

Sir Thoji^ Braaisdon asked the Home Secretary if he 
would explain what was the present position of the depart¬ 
mental committee which he had decided to set up to inquire 
into the question of assaults on girls ; and whether he w.as 
in a position to state who the members of that departmental 
comrnitteo would be.—3Ir. Henderson replied : I regret 
the delay in setting up this committee, which has been 
largely due to a difficulty in connexion witii the appointment 
I iio''v hope to he in a position to proceed 
With the appointment very shortly. 

Mercantile Officers and Eycsiglil Tests, 

Mr. Balfour asked the President of the Board of Trade 
whether his attention had been drawn to tlie fact that 
executive officere of the mercantile marine might pass 
Board of Trade standards even if blind in one eye ; and, in 
view of the fact that such a state of things was not consistent 
with safe navigation and that Germany and other competing 
nations had a superior physical standard in- this matter, 
whether he would have inquiry made into tlie matter.— 
SB. Alexander reph'ed : Very carcfnl consideration w.as 
given, some years ago, to the question whether tlie Board of 
Trade sight tests should lay down a standard for each eye, 
or should allow the standard of form vision required to be 
reached by a candidate using both eyes together, or either 
eye separately, at the option of the candidate. Tlie present 
rule gives this option to the candidate, and accordingly it is 
possible, as suggested in the question, that a candidate may 
pass the Board of Trade sight tests even if blind in one eye. 

I am not aware that any serious consequences have rcsiiltod 
from the present rule, which has been in force since 1912, 
but it the bon. Member will communicate to me any evidence 
suggesting that the present rule has had serious consequences, 

I am prepared to reconsider the general question. 


Mr. Ernest SniON asked the Minister of Health when 
he proposed to introduce a Smoke Abatement Bill.—Mr. 
Wheatley replied : The Bill will be introduced in another 
place within the next few days. 

Slum Areas in Zondon. 

Mr. Gilbert asked the Jlinister of Health the niunber of 
slum areas in the County of London his department had 
given sanction to for clearance under the Housing Act of 
Jast year, and approximately the number of houses, the total 
areaj and the number of persons such clearance schemes had 
dealt with.—^3Ir. Wheatley replied : Three schemes in the 
Coimtv of London were confirmed in 1923 and 1924, com¬ 
prising G6S houses, an area of approximately 13 acres, and a 
population of 37G0. Several other schemes are under 
consideration. , . . , „ 

Women in the Ministry of Health. 

Airs. WlNTRTNGH.vir asked the Slinister of Health wliether, 
seeing that questions as to the administration of the health 
insurance benefits of insured women were dealt with in tne 
insurance branch of the Ministry of Health, how many pos s 
there were in this branch above the lower clerical grade ; 
and how manv of these posts were filled by women. Air. 
AVheAtley replied : There are 385 posts in the insurance 
branch of the Ministry above the lower clencal p-ade, and of 
these 94 are held by women. Included in the totfU of dba are 
222 posts on the outdoor staS of the branch, and of these 
59 are held by women. 

Hospitals and Public Funds. 

Air. Alfred T. Bavies asked the Alinister of Health how 
many London and provincial hospitals were 
receive assistance from, public funds, and what Me the 
raspective amounts allocated ; whether he was -WMe that 
over 200 beds were now closed m two hospitals in ^ndon 
Mono for want of funds ; that over 10,000 persons 
.alone had been accepted by the hospitals for m 

treatment and could not be adnutted ; whether the Mimst^ 
bad the hospital system of London and the 
review; and what it was proposed to do, if 
relievo or improve tlie present state of 
WrrEYrr.EY replied : Tlie Voluntary Hospitals Co^ission 
completed the^distribution of the gr.ant frotn public tods 
nqniFnistcred bv them at the end of the last fin^cial Ycaiv 
>,4^os‘pitals are now receiving direct assistance from pubhc 


Thursday, June 2Cth. 
licsiriciions a( Edcnhall Hospital, 

Mr, Clabke asked the Slinister of Pensions if he lyas 
aware that considerable hardship and irritation was being 
caused by the officer in charge at Edenhall Hospital, 
Musselburgh, in imposing unnecessarr and unreasonable 
restrictions on the men imder his charge and in using 
questionable methods in applying the regulations dealing 
with ordinary breaches of discipline ; and, if not, would he 
cause inquiry to be made with a view to securing greater 
harmony than at present prevails.—^Mr. F, 0. Boners 
replied : At a recent inspection of this institution by medical 
officers, including a neurologist, two cases of complaint 
were brought forward, but in neither instance the 
complaint established. I am not aware of any justification 
for the general charge made against this ofliccr, uiiosc 
conduct of the institution, which I have pcrsonall^nspcctoa 
within the past few da-s’S, appears to be highly cmcicnt. i 
should add that neurasthenic patients, to whose treatment 
the hospital in question is devoted, at all times ofTer .special 
difficulties in management, and the recent medical inspection 
showed that cases of varying types which conld not smtamy 
be associated with others had been admitted to the institu¬ 
tion. This has now been put right by the transfer of certain 
cases to more suitable institutions under the Ministrj. 


Pctisioiicrs a)id Final Appeals. 

Mr. Jons Guest asked the Minister of Potions whether, 
i view of the failure of many appellants to the final appeab 
>urt to understand the medical precis supplied them hj tiic 
[inistrv in preparation for such appeal and also tmir 
lability owing to illness or the effect of wounds «J 
resent their case, the pension .authorities would make some 
litable provision by which the appellant in 
aim might have the assistance of his 

most instances familiar with the case. (i,e 

plied : Under the rules made by the tjiu'l) 

ibunnl is required to .assist , p,f j^j, 

norance or otherwise, is nnabie to ,]i,p„tion 

se. Aforeover, the tribunal i-s 
summon before it expert or other V,, . provision 

Monce. 


_ bo 

ancellor. 
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WEST LONDON' POST-GRADUATE COLLEGE. West 
London Hospital, Hammersmith, W. 

Moxdat, July 7th.—11 .^-51., Snisrical Registrar: Surgical 
Wards. 12 noon, Nlr. Sinimonds : Demonstration of 
Fractures. 2 P.ii., Mr. Bishop Harmau : Eye Dept. 
Tcisdav.— 10 A.M., Dr. Drummond Robinson: Gyna?co- 
logical Operations. 11 aji., Jlr. Endean: Venereal 
Diseases. 2 pji.. Dr. Burrell: Medical Out-patients. 
Wedxesd-at.— 10 AJL, Dr. Saunders: Medical Diseases of 
Children. 12.15 p.k.. Dr. Bumford: Medical Pathology. 
2 P.M., Dr. Owen : Medical Out-patients. 

Thtesdat.— 10 Ajii., Dr. Grainger Stewart: Neurological 
Dept. 2 P.u., Mr. Simmonds : Surgical Out-patients. 
2 P.M.. Mr. Bishop Harman : Eye Dept. 

Fpjdat.—10 Aji., Mr. Dudley Buxton: Dental Dept. 
2 PAL Mr. Sinclair; Surgical Out-patients. 2 P.M., 
Mr. Vlasto : Throat, Nose, and Ear Dept. 

Satcrdat.— 9.30 A.M., Dr. Bumford : Bacterial Therapy. 
10 AAL, Dr. Saunders: Medical Diseases of Children. 
10 AAi., ilr. Banks-Daris: Operations on Throat, 
Nose, and Ear. 

Daily, 10 AAI. to 6 p.jr., Saturdays, 10 A.jr, to 1 PAL, 
In-patients, Out-patients, Operations, Special Depart¬ 
ments, 

UNTVERSITT COLLEGE HOSPITAL MEDICAL SCHOOL. 
Thcesdat, July 10th.—5 P.M., Mr. Richard Lake ; Intra¬ 
cranial Complications of Middle-Ear Diseases. (Geoffrey 
E. Duveen Lectures in Otology.) 

HOSPITAL FOR SICK CHILDREN, Gt. Ormond-street. W.C. 
Thukdat, July 10th.—A pal, Mr. Barrington Ward : 
IntestirLal Obstructioii. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
ruESDAT, July Sth.—5 pjii.. Dr. Haldin Davis ; Acne. 


1-* M.B., Ch-B., has been appointed Assistant 
CobiT ^ Snigeon, Jessop Hospital for Women, Sheffield. 

D.R.CJ>. Lond., Senior Assistant 
j 'S'' Deputy Medical Superintendent of the 
CcBM^w Mental Hospital, near Lichfield, Staffs. 

Po4dCamb.. S^ond Electro-Therapeutist, 
HoKTK-5i County Hospital. 

Lond., Certifying Surgeon under the 
Workshop Acts tor Lostwithiel. 

f Lond., F.P_C.S. Eng., Obstetric 
Ho^tal 0^t*patients, Queen Charlotte's ilatemity 

M.R.C.S., Consulting 
HospitaLKpa^^South Devon and East Cornwall 

tfc one of the Medical Referees nnder 

oranen s Compiusation Act for the Connty of Lanark. 

Il acattcte s. 

Halh t/ ''’lormo/ion refer to the adrertiseinent columns. 

Bospitol.-S. 

BtoOiiim Bo^ital.~Sors. Reg. £100. 

Ci/y of .IFAaWfy.—Asst. M.O. £410 16s. lid. 

Diseases of the Heart and Lwiys, 



^ -SospiVal.—H.P. £150. Also Jun 

Bospiial, RfarfAfn.—PwlI.O. £400. 
Cotonp.—Sen. M.O. £630. 

M.O. in Venereal Dis. Dept- £550. 
n- Dent, o Lo’xJon Bridge, S.E.—Sen. 

iioopsi,a^'*J“OChn Tutor. £300. 

„ .&i7Z Xorih'TTesi I/yndon Hospital, Harcrsiock 

Gynaecology, 

»p n.>ro and 


of 


£600. 

£300-£350. 


{r'ruicm Asst. V. 

to ^'o5o, an 
.y^iror>r,h*,,„ HospitaJ. —H.S. £2i 

Kingsland-rood, E .— Ass 
7-—Res. M.O. £250. 

,. Mental nospiial, Berrincood, 

Tenon’s M.O. £S Ss. weeklv. 
Sec. Snpt. £400. 

Dnrm’j IioZ,;ini I"* Borpilal. —^Antesth. 1 

«00. 1 S,' fZ Chddren Jlactme.,. E.-Asst. 


and Throat Dept. 
£ 200 . 

'Asst. Dent, S. 

near 



SL Manj*s Hospital, TT.—Cas. H.S. £100. 

St. Jfary’s Infinnary, Hxgligaie-hiU. — ^A.iT.O. £350. 

St. Thomas*s Hospital .—Visiting Anassth. 

ShcSicld Childrcn*s Hospital .—H.S. £125. 

Universitu College Hospital, ^irer-sfre^f, TF.C.—Tub. O. £300. 
T'ictona Hospital for. Children, Tiie-sireel, Chelsea, S.JV .— 
Ophth.S. ^ ^ 

IFflirinpfon Infinnarg and Dispensary .—Jun. H.S, £175. 

IVcsf tendon HospitoZ, Hanvncrsnnth-road. TT.—^A^t. Anaesth. 
iro?r^rA«77»pfon and Stafford^ire HosjjftoZ.—^Pathologist and 
Bacteriologist. £600. 

rork City Menial Hospital, Fulford.—Asst. M.O. £140. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Castleton, 
Yorks, Xorth Riding; and Melling, Lancs. 


fStrtIjs, Carnaps, attJt B^afljs. 

BIRTHS. 

Bowes. —On June 27th, at de Vanx-place, Salisbury, the wife 
of G. K. Bowes, M.D., M.R.C.P., of a son. 

DuxLOP.—On June 19th. at Elm (Mttage, Hendon, to Dr. 

Doris Howard, wife of Dr. W. A. L. Dunlop—a daughter. 
GmDwooD.—On April ISth, at Johannesburg, the wife of 
Dr. R. L. Girdwood, of a daughter. 

Graxt.—O n June 27th, at York, the wife of Major M. F. Grant, 
R.A.M.C., of a daughter. 


ilAERIAGES. 

Wlisox— ^Lamport. —On June 24th, at the Parish Church. 
Lancaster, by the Rev. J. W. N. Bardsley, vicar, assisted 
by the Rev. J. L. Gamble, vicar of MUnthorpe, Henry 
Wilson, Af.C., M.B., Ch.B., of “ Whitmore,” Gatley, 
Cheshire, son of Henry Wilson, M.R.C.S., and Mrs. Wilson, 
of CheadJe, Cheshire, to Florence Marjorie Lamport, M.B., 
Ch-B., younger daughter of H. C. Lamport, M.B., C.M., 
and Mrs. Lamport of Lancaster. 


DEATHS. 

Dow.—On June 22nd, at Comely Park House, Dunfermline, 
William Barrie Dow, M.D., F.R,C.S. Edin., LL.D., in his 
S9th year. 

Fergcsok. —Ro'bert Bruce Ferguson, M.A, M.D. Cantab., 
D.P.H., &C.. at ‘‘ Marten ” Catherine-road, Surbiton, 

formerly of New Southgate. 

Pexxt.—O n June 22nd, at Liverpool, Dr. Alfred Ferguson 
Penny, F.R.C.S. Irel., late of Chelsea, in his 59th year. 

SxEWART.-^-On June 30th, at Melville-street, Edinburgh, 
Charles Hunter Stewart, M.B., CAI., D.Sc., Professor of 
Pnbllc Health, University of Edinburgh, aged 69. 

XJB.—A fee of 7s. 63. is charged for the insertion of Xotices of 
Births, Marriages, and Deaths. 


A COXTEXIEXT OPERATION TABLE. 


We Imve received from Messrs. Mayer and Phelps a 
descriptive catalogue of recent surgical instruments and 
appliances of interest to physicians and surgeons. Of these, 
the ” Empire ” general operation table now bmng shown 
at the Scientific Instrument section of the Palace of Industrv 
at the British Empire Exhibition has been designed -with a 
view to getting the ntmost strength and rigidity of construc¬ 
tion, combing with simplicity in obtaining the various 
positions required. The base and tilting gear are each formed 
of one casting; the frame of the top is of seamless steel' 
tubing, all joints being welded. The top is of phosphor- 
bronze, and other portions of the table liable to wear are 
made or covered with the same material. The construction 
ensures absolute rigidity and stability at anv height and in 
any position, the various parts being carefuUv machined and 
the screw gears well-fitted. There are no cog-wheel gears 
in any part to cause shake. The table stands on four bronze 
feet, which are capable of adjustment for the purpose of 
levelling ; thev are shaped so as to render it an easv matter 
to slide the table along the floor. The hdght of the table 
can be altered while the patient is in anv position bv means 
of an oil pump actuated by the foot. ‘ The range'is from 
3 ft. 5 in. in iU highest to 2 ft. 9 in. in its lowest, the latter 
allowing of the correct Trendelenburg position. A kiduev 
bridge is an integral part of the table, being actuated by 
means of a simple lever giving a direct Hft without anv 
complicated gear. 

A movable lami^r operating table is fitted with ball¬ 
bearing ^tors. The lamp consists of an upright and an 
armsix feet long ternunatmg in a group of four lamps with 
parabohe reflectors giiung a shadowless light of approximatolv 
bOO candle powM ; the base is made sufficicntlv heaw to 
give good stabiuty. 


OPHTiLALsnc Benefit CoinirrTEE.—^A meetin"' of 

thrs committee will take place on Jnlv 7th, at 5 30 paF in 
the Council (Clamber of the British Jl^ical Association.” 
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consideration.—^Jlr. AV. GR.\HA3r (Financial Secretary to the 
Treasury) replied : The statements below give the figures 
asked for in the first two parts of the question. As regards 
the last part of the question, the revision of the Public 
Health Acts, which is now under consideration, is intended 
I)rimarily as a preliminary to consolidation and there is 
no reason at present to think, that any amendments will 
result in a material addition to the cost of local adminis¬ 
tration. 

.Statement A.—^The latest available figures as to the 
expenditure (other than out of loans) by local authorities 
in England and Wales on public health services (excluding 
services carried on by local education authorities) relate to 
the year 1921-22 and are simimarised in the following 
table ;— 


Services. 


Sewers and 
sewage disposal 
Collection and 
disposal of 
house refuse .. 
Scavenging and 
watering of 
roads and 
streets . • 
Hospitals, sana¬ 
toria, dispen- 
sai’ics, &c., for 

Tubereulosis . 

Venereal dis.. 

Fever, diph¬ 
theria,small¬ 
pox, &c, . • 
Salaries of 
M.O.H.'s, m- 
spootors of 
nuisances, 
health visitors! 
Maternity and 
child welfare.. 
Baths, wash¬ 
houses, and 
open bathing 
places • • 
I’arks and open 
spaces .. 
Vaccination * • 
Port sanitary 
service . • 
Cemeteries . • 
■Water-supply^ • 
Other health 
services .. 


Expendi¬ 
ture (other 
than put 
of loans). 


8,918,025 

7,874,393 

(Approx.) 

4,450,000 


3,338,150 

452,039 

4,320,877 


1,345,259 

2,003,722 

1,803,912 

3,920,052 

178,558 

: 104,039 

' 1,403,402 
10,437,090 

1 1,850,497: 


58,503,000 


Sources from which expenditure 
was met— 

Specific receipts in aid 
of the service— 


Fees, tolls, 
reiitvS, and 
other 
receipts 
not being 
grants or 
rates. 

Govern¬ 

ment 

grants.* 

Rates and 
other un¬ 
allocated 
receipts. 

£ 


£ 

754,299 

219,933 

7,973,793 

457,890 

11,185 

7,405,318 

Not ascer¬ 
tained. 

— 

(Approx.) 

4,450,000 

472,820 

10,377 

1,930,504 

407,277 

928,700 

44,985 

207,597 

4,249 

4,109,031 

9,790 

389,174 

940,289 

472,423 

882,550 

048,743 

774,909 

11,197 

1,017,740 

898.004 

298,812 

10,323 

2,723,770 

103,235 

17,701 

901,989 

12,013,909 

45,404 

24,088 

32,053 

41,474 

537,385 

3,791,008 

478,801 

0,370 

1,371,200 

18,070,000 

4,278,000 

30,152,000 


es based in of work for the vnctnplovcd. 

ie^'^s’lb^arXl^fnTank^^to"!!^ is not inc.uded 

^leSSe" of expenditure 

tlio welfare of the blind. . 

PMic HcaUh Expemliluro (Vohuilary 

Expenditure. share. 

,, i>inn nno .... £230,000 

daternity and cMd welfare . ■ -£700.000 

Bcaw. inaumncc (calendar 

ir 1922) : £20,000,000 

Expenditure • ■ • ■ ■' 7,500,000 

^T-ATES^'^C^rd Of-‘Ea,.canon Sekool Medical 
■vice (1922-23) : £1,234,000 

i^ihe"1,aru(i\pproximateir) 000,000 

Surgeon-Commanders' Pensions. 

1 a +1,0 Purliamentarv Secretary to the 
Dr. SpEKO nsked tbe^^^arh^^ ^ 

STct ■ g.a’STiW 


fall iu the cost of living.—Mr. Aidion replied : The earlier 
ages of compulsory retirement were introduced as a part of 
the new scheme of pay and allowances, Ac., in 1919. This 
scheme must be considered as a whole and no particular 
item of it can be regarded as a set-olT against another 
particular item. The answer to the last part of tlie question 
is in the affirmative. 

Tcesd.ay, July 1st. 

Age Disqualificaiion and Sickness Insurance. 

Mr. William Henderson asked tlie ^Minister of Hc.iltli 
Avhether his attention had been drami to the fact that 
workmen over 70 years of age who were in cmploj-ment 
paid their national health insurance contributions, though 
they were not eligible for sickness benefit; and whether, 
seeing that these men were afraid of losing their employment 
it they disclosed their age, he would include in the terms of 
reference to the committee of inquiry into the national health 
insurance the desirability of permitting persons to draw 
sick benefit irrespective of age, so long as they continued to 
pay the insurance contributions.—Mr. Greenwood (Parlia¬ 
mentary Secretary to the Ministry of Hcaltli) replied : Jly 
right hon. friend is aware of the point raised by my lion, 
friend. The terms of reference of the Boyal Commission 
Avould enable the question of the extension of tlie title to 
sickness benefit to persons over 70 years of age to he con¬ 
sidered. 

Ecmuncraiion of Army Medical and Vclcrinary Officers.^ 

Mr. J.AMES Gardner asked the Secretary of State for Mar 
whether, seeing that officers of the Army Medical and 
Veterinary Services who were originally remunerated on a 
civilian basis were now placed on the army officers’ basis, 
he would take the necessary action to place the emoluments 
of the officers of the staff for Koyal Engineer Services on a 
military basis ; and whether, seeing that the civilian officers 
of the army chaplain’s department, who had alwaj-s been 
on the ciiilian basis, were in 1920 placed on the army 
officers’ basis for retired pay, be would extend the same 
prii-ilcgc to the officers of the staff for Royal Engineer Scr^ces. 
—Major Attlee (Financial Secretary to the Var Office) 
replied : As regards future entrants, the question of placing 
their pay and retired pay on a military basis is muter con- 
.sideratioii. But there is no intention, for tlie reasons I 
have already explained, of altering the present basis for tlio 
cxi'sting peman^t officers of the staff for Royal Engineer 
Services. - 




Informalion to be included in Ihis column should reach tw 
in proper form on Tuesday, and caimol appear if il reaches 
vs later than the first post on ITednesday morning. 

SOCIETIES. 

boyal society of medicine. l.WImpole-strecl. W. 

meetiegs of sectio.xs. 

Wednesday, Thursday, and Friday, July 9th. lOlh. and 

ciI-R SFCTION OF PROCTOLOGY (Section pf 

Jumnal CliuiTOl Meeting in conjmiction with the American 
Proctologic Society:— 

TVednesdaif. ^ . . 

11 A.M. Reception hy the President (Mr. Aslett Baldnn,). 

D'r''jmkson (President. A.P.S.): “ Quo vadis ? ” 

Dr! Beach : The Evolution of Proctolog>. 

5.30 i’.jr. 

Thf ildection Treatment of Ummoirhoids, to be oIH,.neJ 
by Mr. Graeme Anderson. 

ThursdaJ/^ 

4.3U r.>f. . 

■rirTrStincnt of ‘Trialiucnrof Beetai 

ope\“e^d l;y D^A'lIi^ichmau (Detroit). 
Friday. 

4.30 P.JI. . , , 

Discussion : _ , ,, Upctum. to bo opened 0} 

rnest^des and Mr. Lo^ -Muimucr}-. 

__ ■nnnr'CfCCC nvHnNSTRATIONS, &C. 

FELLOWS 



uHtis'.. ■ Ttics.. 5 Conjuncli'ifis. 

5'r.lVMr: T-i^l^-^.-iA-tciuvortb : Jhe Tma.menI 
of Epipbora and pCTKh-..i IIOSPIT.VL ion 

SL" Cl?nto.T^Vork^md SiKCial U-etnres Dad. 
(last week). 
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irPST LOXDOX POST-GRAPUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Moxdat, Jtily 7th.—11 A.M., Surgical Registrar: Surgical 
Wai^. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 p.m., Mr. Bishop Harman : Eye Dept. 
Tcisdat. —10 A.M., Dr. Dnmimond Robinson: Gynteco- 
logical Operations. 11 A.M., Mr. Endean : Venereal 
Diseases. 2 P.Jf., Dr. Burrell: Medical Out-patients. 
Wednesday.— lO A.Ar., Dr. Saunders : ^tedical Diseases of 
Children. 12.15 P.^r., Dr. Bumford: Medical Pathology. 
2 P.M., Dr. Owen : Medical Out-patients. 

Thcrstat. —10 A.M.. Dr. Grainger Stewart: Neurological 
- Dept. 2 P.M., 3Ir. Simmonds: Surgical Out-patients. 
2 P.M., Mr. Bishop Harman : Eye Dept. 

Friday. —lO Mr. Dudley Buxton : Dental Dept. 

2 p.ir. Mr, Sinclair: Surgical Out-patients. 2 PM., 
Mr. Tlasto : Throat. Nose, and Ear Dept. 

Saturday. —9.30 a.m., Dr. Bumford: Bacterial Therapy. 
10 Ajii., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Throat, 
Kose, and Ear. 

Daily, 10 a.^i. to 6 p.>r., Saturda 3 ^, 10 A.sr. to 1 P.M., 
In-patients, Out-patients, OperaHons, Special Depart¬ 
ments. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 

July 10th.— 5 P.M., Mr. Richard Lake : Intra- 
Crural Complications of Middle-Ear Diseases. (Geoffrey 
E. DuTeen lectures in Otology.) 

I'OR SICK CHILDREN, Gt. Ormond-street. W.C. 
inuRipAT, July 10th.—1 P.M., Mr. Barrington Ward: 
intestmal Obstruction. 

^0^ DISEASES OF THE SKIX. 
insDAV, July Sth.—5 p.m.. Dr. Haldin Davis : Acne. 


^** ^D*. Ch.B., has been appointod Assistant 
COBB, G HO D ’'Jomen. Sheffield. 

Sfpflirai L.R.C.P. Lend., Senior Assistant 

Superintendent of the 
BBox H T “■vrp'“,5^«^®‘.Ho|pital. near Lichfield. Staffs. 



FMton-an’.? \r DoM-. Ceitilyine Surireoi 

L-iXE-HraSre^ 

SursTMin* A Tr** I^nd., F.R,C.S, Eng,, Ohstctrlc 
Out-patients. Queen Charlotte’s Maternity 

OpiiiihatocSunreon’^^iS'<£^‘’n Consultins 

.y^^Hospital, Plr^^th.*° Sonth Devon and East Cornwall 

the Referees under 

“men . compensaDon Act for the County of Lanark. 

^i'acattnrs. 


I6S. iid. 

f'“Vs Rospiioi D^(ii Dept £350 

Eospilal, Rarersfoct 

Dosp;<af%? £|oi)-^^'^‘<h’ne.—Professor of 

. Biumplon.- 


- Wins /lospditAlH 3 ?“ Throat 


near 


H.S. 


SI. Mari/’s HospUaJ, IT.—Cas. H.S. £100. 

St. Mary's Infirmary, B^hgaie-MU. —A.3I.O. £350. 

SI. Thomas's Hospital. —Tisiting Anfrsth. 

Sheffield Children's Hospital. —H.S. £125. 

Unirersity College Hospital, Goicer-sireef, TT.C. —^Tub. O. £300. 
Victoria Hospital for Children, Tile-street, Chelsea, S.JV .— 
Ophth. S. 

Warrington Infirmary and Dispensary. —Jun. H.S. £175. 

ITesf London Hospital, Hammersmith-road, IF.—^Asst. Apsesth. 
Wolverhampton and Stafford^ire Hospital. —^Pathologist and 
Bacteriologist. £600. 

York City Mental Hospital, Fulford. —-Asst. 31.0. £140. 

The Chief Inspector of Factories. Home Office. London. S.W.. 
annoimces the follo?ving vacant appointments: Castleton. 
A'orks. Xorth Riding; and Melling. Lancs. 


fBirtte, ^arna^rs, att& S^afbs. 

BIRTHS, 

Bowes. —On June 27th, at de Vanx-place, Salisbury, the wife 
of G. H. Bowes, M.D., M.R.C.P., of a son. 

Dunlop.-— On June 19th, at Elm Cottage, Hendon, to Dr. 

Doris Howard, wife of Dr, W. A. L. Dunlop—a daughter, 
Girdwood. —On April ISth, at Johannesburg, the wife of 
Dr. R, L. Gird wood, of a daughter. 

Grant. —On June 27th, at York, the wife of Major M. F. Grant, 
R.A.M.C., of a daughter. 


MARRIAGES. 

Wilson—^Lamport. —On June 24th, at the Parish Church, 
Lancaster, by the Rev. J. W. X. Bardsley, vicar, assisted 
by the Rev. J. L. Gamble, vicar of Milnthorpe, Henry 
Wilson, Af.C., M.B., Ch.B., of Whitmore,*’ Gatlev, 
Cheshire, son of Henry WRson, M.R.C.S., and Mrs. Wilson, 
of Cheadle, Cheshire, to Florence Marjorie Lamport, M3., 
Ch.B., younger daughter of H. C. Lamport, M.B., C.M., 
and Mrs. Lamport of Lancaster. 


DEATHS. 

Dow^^On June 22nd, at Comely Park House, Dunfennline, 
William Barrie Dow, M.D., F.R.C.S. Edin., LL.D,. in his 
S9th year. 

Ferguson. —Robert Bruce Ferguson, MA., M.D. Cantab., 
p.P.H„ &c.. at *'Marion ” Catberine-road, Surbiton, 
formerly of New Southgate. 

Pen^.—O n Jnne^22nd, at Liverpool, Dr. Afred Ferguson 

_ P enny, F.R.C.S. Irel., late of Chelsea, in his 59Ui year. 

Stew^t.—O n June 30tb, at Melville-street, Edinburgh, 
Charles Hunter Stewart, M.B., C.M., D.Sc,, Profos«or of 
Public Health, University of Edinburgh, aged 69. 

A fee of 7s. Sd. is cha7y;ed for (Tie inscriion of Xoiices of 
BirVis, Marriages, and DeaUis. 


A COX^^ENIENT OPERATION TABLE. 

4Ve have received from Messrs. Mayer and Phelps a 
descriptive catalogue of recent surgicai instruments and 
appua^es of interest to physicians and surgeons. Of these, 
general operation table now being shown 
1?® Instrument section of the Palace of Industrv 

at the British Empire Exhibition has been designed "with a 
^ew to getting the utmost strength and rigidity of construc- 
Don.^combmw with simplicity in obtaining the various 
imsiDons required. ’The base and tilting gear are each formed 
of one casting; the frame of the top is of seaml^s steel' 
tabing, aU joints being welded. The top is of phosphor- 
bronze, and other portions of the table liable to wear are 
made or covered with the same material. The construction 
ensures a^olute ngidity and stabiUty at anv height and in 
anyposihon.thevano^ parts being carefully machined and 
toe screw gears well-fitted. There are no cog-wheel gears 
W stands on four bronze 

levelling-adjustment for the purpose of 

^ W toe fioor. The height of the table 

the pabent is in any position by means 
ol aa oil pump actuated by the foot. The range is f^ 



I th« c43nn„EB:_A 

1 the CouueU CUamhor ot tSl"Sri“»? 
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Cnntnteirts, attb Abstracts, 

CHUONIC LEAD POISONING AMONG 
POTTERY WORKERS.! • 

By Prank Shufflesotham, INI.D. Cams., 
jM.R.C.P. Lond., 

MEDICAL ADVISER TO' THE NATIONAL SOCIETV OF POTTERV 
OPERATIVF^S OF OREAT BRITAIN’ AND IRELAND. 

For- many years past public attention has been attracted 
to the number of cases of lead poisoning in the pottery 
industry of this country, and for more than 20 years I have 
been closely interested in the medical -welfare of the men 
and women who live in the district in which I was bom. 


The Potteries of North Staffordshire. 
Unfortunately, I cannot submit a favourable report ^^th 
regard to workers engaged in lead processes. Boughly 
speaking, there are between 60,000 and 70,000 men, women, 
and girls employed in the pottery industry in this country, 
and North Staffordshire can be claimed to be the most 
important pottery centre in the whole world. There are 
nearly 5000 employees engaged in processes which e^ose 
them to lead poisoning. The pottery industry is not contined 
to England only; it is, next to agriculture, the old^t 
handicraft, and has been practised in every 
in ancient and in modem times, and yet the St^ordsmre 
potter has been able to hold his own for hundmds of years 
in the markets of the world. What applies to Staffordshire 
applies also to other pottery districts. Them are ^^7 
counties in England, Scotland, Ireland, and Wales 
pottery is produced, and where lead proc^es are invo ^ » 
but I wish to confine my remarks V^f^icip^y to le^ 
poisoning as found among lead 

shire. It is estimated that in the Isorth SUffords^re 

district at the present time there are 2000 

processes, 1300 in lead processes of r. lefdlS 

solubility glaze, and 800 in what is assumed to be lead^ss 

glaze, and the nature of the employment is «; 
Leadhouso men, 100 ; dippers and ware cleaned, lOoO, 
glost placers. 1900; glo3toddmen,450; majolicapamtresses, 
130; groundlayers, 150; aerographers, 300. fAnfuHes 

The leadless glaze factories are maiidy 
which make electric fittings, stilte and^ pottery 
and sanitary fire-clay ware. About 10 per ce • P 
workers are engaged in lead „- j_n.eo£lead- 

Home Office figures show a reduction « ad^t 

poisoning cases, they do not *}|®i^®\„e„^ade with 

that the various investigations that ^^ye „ Office to 
regard to this industry have P!°”Pt®^lM®Tout acute 
make such regulations as worked in 

cases of lead poisoning ; hut ^ the Home 

lead for 20 years, even under doubt his 

Office has laid down, there is influence 

emploj-ment has exercised a great detnraen 

on his health and sh°!^“®^^ iS^mt a great deal 

medical men m North Staffer^ TTueh Worthington Adams, 
through the wise action of Mr. Hugh \yortning ^ 

the county coroner for the _ jm jfad workers, 

mortem examinations hemg . P conclusively 

and the information so acquired as a 

that life has been shortened and deatu Further, 

result of the men’s d °al light has been 

by these examinations a g^eat o b ^ 

ttaown upon the action of lead and 
the human system. 

The Diagnosis of Lead broken 

Irfiad poisoning cannot be that there arc now 

arms and broken legs. In "®y *^fg*^ug,'those of clironic 
practically no cases of “^® vStilation. The sym- 

lead poisoning require yerj careful in b 

ptoni of chronic lead ^=°,“i"^,“p" rt“opl.v of tie hearts 

general arterio-sclerosis. T^eieis Jij]i 

high blood pressme.and tl*®""fl® jnm.ia and casts, three 
specific gravity. With rega the low specific gravity 

are not invariably PF“®“*" pecilll^uring the night, a fairly 

and frequent micturition, especmi y ^b^ kidneys can be 

safe conclusion h-s to the comhtion have been 

formed. *he ^ Staffordshire 

under my care at the ^ort j y collected 

been my practice even when there has been no 

■ .and samples exammed. aim ^ lead poisoning, 

doubt that the patient the unne. 

some dare elapse ’!®[°J® ^ “°e to extraordinary heights. 

Ti"; ’SS.twto b.J b... m b.a t., 


and whose blood pressure rose to 200 mm. Hg and, slrange 
to say, he recovered. A few days ago I examined a lead 
worker who had travelled four miles to see me and who was 
undoubtedly suffering from lead poisoning with a blood 
pressure equal to 200 mm. Hg.. Aniemia is a well-knovp 
concomitant of lead poisoning, and the examination of the 
blood shows a diminished percentage of haimoglobin and 
frequent basophilic granulation of the red blood corpuscles. 

The subjective symptoms of this complaint are headaches, 
constipation, vomiting, abdominal colic, pains in the arms 
and legs, shortness of breath, and giddiness. In some cases 
there is wrist-drop, hut I do not think this symptom is as 
frequent as it was 20 years ago. In view of the tact tEit 
acute cases are now practically non-existent, eye trouble 
does not occur except as a complication of general arterio¬ 
sclerosis. Although many manufacturers now use low 
solubility glazes, and are thereby reducing the risk of lead 
poisoning among their operatives, yet low solubility glaze 
is bv no means free from danger, and may itself cause le.id 
poisoning in a marked degree. One reason for this may be 
that the dust arising from a low solubility glaze is composed 
of much finer particles than that from the ordinary glaze. 
One case in particular which has come under my notice 
recently is that of a young woman who had never worked 
in an ordinarv lead glaze, but who worked for about four 
or five years in a low solubility glaze. She is undoubtedly 
suffering from lead poisoning, and is, in tact, now receiving 

'’^L^TSffing’^s’'ttreatable diseree.^ The 
experience of the physicians at the 
Infirmarv shows that even a comparatively short treatment 
with lest in bed, good diet, and a course of incdicme 

effects a marked improvement in the patient s condition. 
Medico-legal Aspects of lead Poisoning. 

The medico-legal aspect of lead Poisoning is of extreme 
imnortanee, because in many cases victims of the industry 
are^deprived of their just rights through the unjust l.ows of 
th?s co^try as embodied in the Factory Act and.tlie Work- 
men’s Compensation Act. Th^e monthly exanuna I 
the certifying factory surgeon 

Vif^Tif^ficial influence od lead workers, botn m tne ^ 
industry and in other industries where lead 
eSvld; but, on the other hand, the !"«® f®®^ 
eertifvinff factorv surgeon can suspend a lead worker fro 
which he may hpe t®?" ®“f 
80 or 40 years) on the ground that he is unsmted to , 

--as?" -Si 

mr^en’s Sim^eya^on A“.“The° Compen^^- 

the workers in three dangcro^ md^trire, have 

can obtain compensation. I fjironic lead 

tion is not sufficient in cases of suspected 

patient that I have delayed my decision. 

Post-mortem Aspects of lead Poisoning 
I have attended all the post-mortem eimmnatmn 
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The investigation described in this paper ivas made 
in order to see if laboratorv methods, applied as 
thoroughly as possible to every case admitted ivith 
a diagnoas of diphtheria into an infectious fever 
hospital, •would be helpful. In other ivords, Yvould 
the extra time and 'tmuble involved in such ivork 
^ve any real help (a) in the interests of the patient, 
(6) in the interests of hospital administration ? 

Procedure. 

The patients 1 X 6 X 6 admitted to the South-Western 
Hospital of the iletropolitan Asylums Board. From 
every patient admitted ixith a diagnosis of diphtheria 
a swab was taken in the receiving-room by the medical 
ofiScer on duty, and a c lini cal diagnosis made by her 
and entered in the record as “ diphtheria,” “ probably 
diphtheria,” “ not diphtheria,” or “ probably not 
diphtheria.” The first two groups are considered as 
a positive admission-room diagnosis of diphtheria. 

iu. Table I. as b- 7 - ; the two latter are 
recorded as a negative adniission-room diagnosis, 
and appem ash—. The swab was sent to the Wellcome 
Physiological Eesearch Laboratories some six miles 
where it was usually received the same dav, 
and sown on Loffler’s medium. Prom the swab 'a 
direct smear” was made, and stained by Gram’s 
met hod, in order to detect Vincent’s organisms or 
streptococci, if present. After incubation for IS to 
Zi hours a smear was made from the culture, and if 
^amsms morphologically indistinguishable from 
"Were found, tbe la)>oratorv diagnosis Tvas 
Through 6 ut this paper 
• . I® mdicate bacilli morphologicaUv 

mdistmguishahle from the Bacinus diphiherice; this 
IS Ksenti^y a microscopic diagnosis. “ K.LiB.” is 
used to in^cate a bacillus which iiiicto=couicallv 
thvw B- diphihericE, isolated in pm^ c^hire', 

which ferments glucose hut not saccharose and mav 
be YTTulent or avirulent to guinea-piirs. 

"tte cult^ made from the ^ab on Loffler’s 
niednm and allowed to grow overnight was in most 
cases imected mtradermically into guinea-pigs. From 
the swab or the culture on Loffler’s meffl^ pSS 
or more colonies picked off 
aad injected intradermicall-^ 
special cases the suhcutanw^ 
provisional dia^^ 

m^e did not agree with the clinical diasn^is 
second swah was asked for Thus tho ? 

laboratory workers each had, whul tL n^ont 
.a\ ailablo. the opportunitv of re-xiewinsr A-fl 
in^ow of the other’s evident ^ diagnosis 
The cUnical work fell mainW nr, 
and Dr. Kuhv Inkster- the Thoms 

c.arried out bv'Dr. A J 

of the series), and Dr C G -n^ emlier part 

-and Mis;. Jf. Baxter thro.,i’aSsh, 
the results were rciicwedln corif to time 

workers together with ou^rei- 
problem -.vas approached from tl.o' whole 

n..l ..«r*n i„ 

. BesuVs. 


series, G, 1 to COO, and A, 1 to 100 : 520 patients 
in all were examined. In Table I, are given the 
general results. If we consider for the moment 
series G, 1 to 600, it ■will he noted that in the case 
of 58-3 per cent.—i.e., cols. TB, F, G, and D—of aU 
patients certifiedhefore admission as ” liacteriological ” 
or “ clinical ” diphtheria, the diagnosis was confflmed. 


Table I.- 


-Shoicing the General Besulfs of the 
Examination. 


! ^ 

B 

c 

D 

E 


G 

H 

— i 

jCases 

1 

AgreeiEents— 

a-h 

a — 

a -r 

a — 

a — 

1 - 

6 - 
c — 

c — 

c4- 

6 4* 
c-f- 

& 4* 
c 1 

G. 1-100 ' 70 

45 

12 

_ 

12 

- - 

■ 1 

— 

101-236 106 

11 

32 

5 

90 

2 

4 

_ 

237-156 1 162 

78 

34 

o 

32 

11 

4 


<57-600 1 9S 

47 

28 

1 

10 

10 

o 

— 

Total. ; 436 
: 

211 ; 106 
(IS-l) (24-3) 

9 

(2-1) 

76 

(17-4) 

23 

(5-3) 

11 

(2-5) 

— 

A. 1-100 93 

: 

57 

(Cl) 

15 

(16) 

1 

(1) 

o 

(2) 

•- 

10 

(11) 

s 

(9) 


a, Laboratorr diagnosis. 6, Admissioii-rooin diagnosis, 
c. Final clinical diagnosis, 

while in 41-7 per cent.—i.e., cols. C and E—the 
original diagnosis could not he confirmed either 
clinically or bacteriologicaUy. It is not su^ested 
that this whole group represents definite errors in 
clinical diagnosis made by outside practitioners. 
Some of these ‘‘ negative ” patients had probably 
had clinical diphtheria a few days previously, and were 
“ clearing up ” when admitted. "We ’must also 
remember that the general practitioner or the medical 
officer in a general hospital is often faced with a situa¬ 
tion in which he consider it justifiable to send the 
patient to a fever hospital as a precautionary measure 
or on grounds of expediency. 

Col. D: From nine cases ■virulent bacilli were 
isolated ■when the “ admission diagnosis ” and 'the 
final clinical diagnosis were negative. These ■would 
seem to he patients who had yielded a “ positive ” 
result during the swabbing of contacts or routine 
svyahhing of schools or families. AU nine carriers 
within a few weeks gave a succession of negative 
^ahs_. It is worthy of remark that col. D—i.e., the 
earners ”—^represents only 2 per cent, of the total 
admi^OM. We anticipated that most of the cases 
conadered clinicaUy negative by the hospital staff 
would have fallen into this group, whereas thev faU 
into the group in which, both the bacteriological and 
before^^Sfi^^’*^ failed to confirm the diagnosis made 

, Sere the laboratory worker failed to find 

baedh m ime or more swabs and the clinician made 
tb» negative, though on admission 

me conffltion of the patient had justified a provisional 
chm^ dia^osis of “ probably ^theria ” 

in TabuSi ^ considerable interest: 

m xable II. are given details. 

T.ABtE II-—Hiapnosis Positive, hut Laboratory 
diagnosis 2\egative -in all 11 Cases. 

Two negaUve swabs .. 

Three ,, 

Four or more negative swabs".' 

Verj- few M.D.B.; not isolated 

Avirnient fsevetal colonies examined)* 

caref^T*com?Sr^d®in‘'mSerence^-'^thrrW 

failed to yield the res^l ^ t«sts—hai 

in frank clinical diphtheria regularly ohtaine 

other hand, on revie^wt -® ,®luucians, on tL 

the course of m records, felt th.i 

clinical fflpbtheria that a .resembled fran 

was the only ouropen ro them!^°'"" dipbtheri 


o. of cases 
1 
4 
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The oijy point of outstanding interest is that in I 
several of these instances the patient -was admitted ‘ 
late in the course of a severe attack and received 
serum at a late stage of the disease ; one "would have 
expected some paralytic or myocardial symptoms 
to appear during convalescence, but this expectation 
ivas not reahsed and in none did these symptoms 
appear. More than one of these patients was shown 
to a class of students and a prognosis of paralysis ■ 

diming convalescence made, hut no paralysis developed. ' ® ® 

- -ChnicaUy, these cases certainly did not resemble 
syphilitic pharyngitis. It may' he that the illnpgs 
in these patients was caused hy Vincent’s organisms 
or streptococci. We are of the opinion that few, if 
any, of these cases can be thus explained, for we were 
naturally alive to these possibilities and had examined 
direct srhears in every case. 

From two patients avirulent organisms only were 
isolated. When the result of the virulence test was 
known some days had elapsed, and the opportunity 
of getting a second swab at an early stage of the disease 
■had disappeared. The facts relating to these two 
patients are recorded'above ; virulent organisms may 
have also been present in the throat, but the swab 
either failed to collect any virulent organisms or 
collected extremely few, which could not be isolated. 

The few investigations that have been made indicate 
that probably rnore than 1 per cent, of the general 
population in London carry avirulent K.L.B. in their 
throats. Among 554 patients sent into a hospital 

\ one would expect to find a small number carrying 
avirulent K.L.B., in addition to the causal vindent 
organisms. The laboratory workers have found, in a 
total of approximately 200*0 examinations in the past 
few years, three instances of the association of virulent 
and avirulent K.L.B. in the same culture, one from a 
healthy carrier, one from a convalescent patient, and 
one from a case of diphtheria. 

The exa min ations in series A, 1 to 100, were carried 
out before those in series G, and before the arrange¬ 
ments for rapid interchange of results were working 
as smoothly as during the later G series. The general 
results resemble those of series G, except that under 
cols. G and H 20 per cent, of -the patients appear, 
wh' reas in series G col. H is unnecessary, and col. G 
contains only 2‘5 per cent. Without emphasiai^ 
the point too far, we are inclined to believe that, 
as the general result of this earlier work, the clinici^ 
came to feel that the laboratory e-vidence gave defimte 
aid, and that where the “ admission diagnosis ’ and 
the laboratory diagnosis did not agree there was a 
graduallv increasing tendency to revise the “ admission 
diagnosis.” The results obtained from series A are 
not represented in the percentages quoted throughout 
the paper and in the general discussion. . , 

Tlie following points of interest emerged during tne 


CAIGER&R. A. O’BRIEN: DIAGKOSIS OF DIPHTHERIA. [July 12, 1924 


Three la^g^I cases occurred in the series- 
from one ^ulent K.L.B. were obtained; from too’ 
wit’ll B/ clinifi/ll ^ i » 


inquiry:— , , 

1. In 95-5 per cent, of cases in which the diagnosis 
of diphtheria was confirmed, the first swab sent to 
the laboratory was found to be positive m 

worthy of note that by the techmque adopted ^rMeirt 
dipMJierice "were isolated from 93 o per 
(Table III,). 

Table III.— Clinical Diagnosis Positive in 245 Cases. 


First swab positive— 

K.L.B, isolated—Virulent ... 

,, —Avirulent.. 

Very few M.D.B. present, not 
isolated 

Swab negative .. 


Cases. 

229 
2 


Percentage. 
93 * 5 ^ 


'I 93*5) 

U34 ° ® j-SS'S 

11 ^ ' 4 '5 


15 per cent, 
laboratory 


2. In five cases in a total of 436—i.e., 1 

_slater examination changed a negative . 

diaSiosis, which had been based on the examination 
of the first swab, into a positive diagnosis. 

3. Amongst 234 patients where the 

■was positive and M.D.B. were seen in the smeM, 
isolation of rirulent oiganisms was successful from 
toe firet swab in 231 instances, while in three i^nces 
1-2 per cent.—3r.D.B. were seen in the first 
.^wab’biit could not be isolated, whereas from a second 
swab virulent K.L.B. were obtained. 


with a clinical ^agnosis “ uncertain, ? larvnc-eai 
diphtheria,” no M.D.B. were obtained in cultu^° ^ 

.. d- .In ?pty two i^tances the clinical diaCTosi’s was 
nasal diphtheria,” but from neither wSe K LR 
obtained. -M-.ij.o. 

6. Amongst 182 cases clinically negative, no M D B 
JTC obtained from cultiues in 167 instances^iie ‘ 
91-7 per cent,; in 11 instances—i.e., 6 per cent—1’ 
very few M.D.B. were seen in toe ^ear 
made from an overnight culture, but could not 
be isolated. It is probable that none of these were 
true X.Li.B. 

From four only arirulent K.L.B. were isolated 
From the cultures obtained from each of these four 
patients a number of colonies were examined for 
virulence. 

Summary of Results. 

1. Approximately 529 patients certified as suffering 
from diphtheria and admitted to the Souto-'Westem 
Hospital were included in the exeimination; 436 of 
them were closely studied. In 59 per cent, toe 
diagnosis of diphtheria was confirmed. In 41 percent, 
the diagnosis could not be confirmed. 

2. Only nine cases, or approximately 2 per cent, 
of the whole, were healthy “ carriers ” of virulent 
B. diphiherice. 

3. The laboratory workers’ diagnosis agreed with 
toe clinical diagnosis in 97-5 per cent, of instances; 
in 11 cases (2-5 per cent.) the laboratory evidence 
was directly against a diagnosis of diphtheria, while 
the clinical evidence was quite definitriy in favour. 
No completely satisfactory explanation of these 
discrepancies suggests itself. 

4. The first swab examination at toe laboratory 
was found to be positive in 95-5 per cent, of instances 
in which the diagnosis of diphtheria was confirmed. 
From 93-5 per cent, virulent diphtheria organisms 
were isolated. In only 1-15 per cent, was a negative 
diagnosis which had been made from toe first swab 
changed into a positive diagnosis by the examination 
of later swabs. 

5. Two cases only were diagnosed as “ nasal 
diphtheria,” but from neither were B. diphiherim 
isolated. 

Conclusions. 

TVith regard to the questions set forth at the 
beginning of the inquiry we can answer:— 

1. There is no evidence that the information 
obtained by the inquiry has altered or improved the 
prognosis or treatment of the patients suffering 
from diphtheria, 

2. From toe administrative point of view the inquiry 
has been justified ; we feel that toe investigation has 
resulted in an increased confidence and accuracy 
of diagnosis amongst the clinicians taking part. It 
should therefore facilitate the allocation of patients 
to the different wards in the hospital and ensure their 
release in “ negative ” cases at an earlier date than 
would be justifiable without full cooperation witii 
toe laboratory worker. 

3. The accuracj' of hospital statistics is much 
improved by the cooperation of the laboratory 
worker. 

4. From the point of view of accuracy of diagnosis, 
we are definitely of opinion that laboratory facilifes 
sLmilai- to those described should be available in all 
large hospitals for infectious fevers. 

The amount of laboratory work was very large, 
and it is probable that after this preUminaiy careful 
exploration of the field information of similar value 
can continuously be supplied by the labora orv 
worker, even if he dispenses with the routine aninml 
tests and trusts to isolation and fermentation tests 
of pure colonies. The true B. dipWiena: invariably 
and rapidly ferments glucose, but never saccharose. 

The ammal test should be available in doubtful or 
difficult cases. 
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• The only point of oiitstanding interest is that in 
■several of these instances the patient was admitted 
late in the course of a severe attack and received 
■serum at a late stage of the disease ; one would have 
expected some paralytic or myocardial symptoms 
to appear during convalescence, hut this expectation 
was not realised and in none did these symptoms 
appear. More than one of these patients was shown 
to a class of students and a prognosis of paralysis 
during convalescence made, hut no paralysis developed. 
-Clinically, these cases certainly did not resemble 
syphilitic pharyngitis. It may he that the illness 
in these patients was caused by Vincent’s organisms 
or streptococci. We are of the opinion that few, if 
anv, of these cases can he thus explained, for we were 
naturally alive to these possibilities and had examined 
direct smears in every case. 

From two patients amrulent organisms only were 
isolated. When the result of the virulence test w^ 
known some days had elapsed, and the oppqrtumty 
of getting a second swab at an early stage of the dis^e 
had disappeared. The facts relating to these two 
patients are recorded above ; virulent oi^anians 
have also been present in the throat, but the swab 
either faded to coUect any virulent orgamsms or 
collected extremely few, which coMd not be isolated. 
The few investigations that have been made indicate 
that probably more than 1 per 4®^ete 

population in London car^ 

throats. Among 554 patients sent mto a hospitm 
one would expect to find a smaU number can^g 
avirulent K L.B., in addition to the causal virulent 
o^anisms. The laboratory workers have found in a 
total of approximately 2000 examinations m tte p^t 
few years, three instances of the association of vwi^nt 
aZ aSLt K.L.B. in the same culture, one tom a 
Lalthy carrier, one from a convalescent patient, and 

one from a case of (hphtheria. - . carried 

The examinations in series A, 1 to lOU, were 

cols* O' fluu H 20 P ., -rr • iinnpcessaiT* flud col. G- 
xyh- reas in senes O col. H Ttrifchout empliasising 

„aa™ii7serf- A "2 

SSsentSidtte tbrougbout 

nor repieocii creneral discussion. . , 

n^potetl of interest emerged during the 

^T?n oT. 5 per cent, otoases in wMch 
of diphtheria was ^sitive, and it is 

the laboratory was foimd t adopted virulent 

worthy of note that b^ the i ^ cent. 

B. diphtherias were isolated no 

(Table III.). „ 


Cases. 
220 ^ 


■234 


11 


Percentage. 

93-51 


0*81 

1 

-95-5 

r2j 

4-5 


Xcir few M.D.B. present, not 
isolated 

swab negative . . ’' ' ^ cent. 

2. In five cases in a of laboratqry 

—later esaminatmn on the examination 

diagnosis, which -nositive diagnosis. 


4. Three laryngeal cases occurred in the series 
tom one virulent 3S.L.B. were obtained; tom two 
with a clinical diagnosis “ uncertain, ? laryngea 
diphtheria,” no M.D.B. were obtained in culture. 

5. In only two instances the clinical dia^osis wa; 
“ nasal diphtheria,” but from neither were H.L.B 
obtained. 

6. Amongst 182 cases clinically negative, no M.D.B, 
were obtained tom cultures in 167 instances—i.e., 
91-7 per cent.; in 11 instances—i.e., 6 per cent.— 
very few M.D.B. were seen in the smeat 
made from an overnight culture, but could not 
be isolated. It is probable that none of these were 
true K.L.B. 

From four only avirulent K.L.B. were isolated. 
From the cultures obtained from each of these four 
patients a number of colonies were examined for 
virulence. 

Summary of BesuUs. 

1. Approximately 529 patients certified as suffering 
from diphtheria and admitted to the South-Western 
Hospital were included in the examination; 436 of 
them were closely studied. In 59 per cent, the 
diagnosis of diphtheria was confirmed. In 41 percent, 
the diagnosis could not be confirmed. 

2. Only nine cases, or approximately 2 per cent, 
of the whole, were healthy “carriers” of virulent 
B. dipMherim. 

3. The laboratory workers’ diagnosis agreed with 
the cUnical diagnosis in 97-5 per cent, of instances; 
in 11 cases (2-5 per cent.) the laboratory evidence 
was directly against a diagnosis of diphtheria, while 
the clinical evidence was quite definitely in favour. 
No completely satisfactory explanation of these 
discrepancies suggests itself. 

4 The first swab examination at the laboratory 

was found to be positive in 95-6 per cent, of instances 
in which the diagnosis of diphtheria w^ confirmed. 
From 93-5 per cent, virulent diphtheria organisms 
were isolated. In only 1-15 per cent, w^ ® ”®sative 
diagnosis which had been made tom the first swab 
cbMged into a positive diagnosis by the examination 
of later swabs. „ , 

5 Two cases only were diagnosed as 
diphtheria,” but from neither were B. dtphthenrr 

isolated. „ , • 

Co7\chisions, 

With regard to the questions set forth at the 
beginning of the inquiry we can answer 

1 There is no evidence that the information 

obtained by the inquiry b^ ^ufferin- 

prognosis or treatment of the patients sufferi „ 

from diplithoria. , i-. • ’.tt* 

2 From the admim'strative point of view the inqm^ 
hafbeL justified ; we feel ^^t the mv^gaUon ^ 
resulted in an increased confidence and accurac 

fflSfr trXaSKy 

to the 

wS be justffiable without fuU cooperation with 

exploration of the fiel orm ^ labora ory 

can continuously ^ fi,p routine animal 

worker, even if he d]spenses wth tbejonum^ 

tests and trusts diphtheria: invariably 

of pure colomes. The true^. ^ sacch.uu^c. 

St sstti gs"sru.SL”»„.b.. in doubtr.. 

difficult cases. 
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a. rate depending on the rapidity of the healing process. 
At length, after several \veeks, the end of the diaphysis 
shows a normal structure and the previous rickets is 
onlv to be detected by the contrast shown between 
its" fine close structure and the coarse-grained 
appearance of the structure of . the hone-shaft. 

The calcium content of the ioiie also increases with 
-the beginning of the healing process. This is best 
shown in the development of the so-called osteo¬ 
phyte layer ” of periosteal fibrous tissue which forms 
a more or less close sheath around the shaft of the 
bone. The rate of healing was compared with that 
of similar cases receiving untreated cod-liver oil (see 
Wimheiger, 1923). In cases of therapy with untreated 
crude cod-hver oil, the first signs of healing were 
apparent after about 2—3 weeks (14—24 days); in the 
present case the period varied from two to five weeks, 
and especially in regard to the later course of the 
recovery, the rate of healing in these observations was 
definitely slower than with untreated cod-liver oil. 
The course of healing was not observed to differ in 
any way from that observed in X ray with other 
therapeutic agents (sunlight or mercuiy-quartz lamp 
radiation). 

Case Histories. 

Case 1.—^P. G., male, aged 6 months. Admitted Feb. 7th, 
1923. Child cannot sit alone, skeleton shows swellings at 
the epiphyses, well-marked rosary, no craniotabes, dimen¬ 
sions of fontaneUe 4 by 4-5 cm. Climcal examination 
otherwise negative, with the exception of r hin itis with a 
slight pharyngeal murmur. Tuberculin reaction negative. 
X ray examination showed active rickets in moderate 
degree. Feh. 8th : Therapy begim with oxidised cod-liver 
oil, gradually increasing dose from 4 to 20 g. daily of a 
50 per cent, emulsion. I2th to 2Sth : Respiratory infection 
with middle-ear inflammation and pneumonia. March 1st: 
Unchanged in X ray. 8th : Xormal temperature, increasing 
iu weight, obstinate r hini tis, and bronchitis. X ray shows 
suggestion of healing at the proximal end of the fibula, 
loth: X ray picture shows distinct signs of healing in 
tibia and fibula. 22nd : Marked improvement in general 
oondltion. X ray photograph shows healing of the skeleton 
to be progressing. 29th to May 10th 5 X ray shows pro¬ 
gressive healing of bone lesions at a slow rate. Sfay 12th : 
Lungs free, chronic rhinitis. Can sit with support. June 7th : 
Skeleton shows well-calcified regular ends to the bone- 
shafts, with wide, thick osteophyte layer ; healing alinost 
complete. 

Case 2.—^H. M., male, aged 9 months. Admitted 
Feb. 13th, 1923. Moderately well nourished. Skeleton 
shows strongly-marked rosary, slight craniotabes with some 
hydrocephalus, dimensions of the great 'fohtanelle 3 by 
3 cm., no teeth, moderate swellings at the joints. X rav 
shows active rickets of moderate grade, slender bones with 
well-marked calcium deficiency; the ends of the meta- 
physcs with finely fringed outlines ; suggestion of osteophyte 
layer at radius and ulna. Feb. 14th to April loth : Pre- 
linunary period of observation without special therapv. 
^lild had chicken-pox, but made good recovery and gain 
m weight. X ray examinations during this period showed 
TOne lesions to have remained unchanged. April 15th: 
Therapy begun with oxidised cod-liver oil; dose gradually 
rjused to 20 g. daily 50 per cent, emulsion. First attempts 
to crawl. 24th: X ray picture unchanged. May 1st 


fibula. 31st: Definite healing visible in X ray in femur, 
tibia, and fibula. 25th : Middle-ear inflammation following 
a cold infection. 2Sth: General condition good, putting 
on weight, can sit with support. X ray shows deposition 
of calcium to be far advanced in the healing metaphyses 
at the proximal ends of the tibia and fibula, and to a less 
degree at the distal ends of the ulna, radius, and femur. 
May 26th : X ray shows healing process to he almost 
coruplete. 29th: Discharged. 

Case 4.—A. .F., male, aged 12 months. Admitted 
April 27th, 1923. Child in poor general condition, had 
recovered from measles one week before admission; very 
pale and thin. Skeleton shows marked rosary and swoUeu 
joints, soft skuU with hydrocephalus; dimensions of the 
fontaneUe 3 by 3-25 cm.; two teeth. Child has a pot- 
beUy, spleen hard and palpable two fingers’ breadth below 
the' rib margin ; enlarged liver. Bad croupy cough with 
dvspncea, action of alas nasi obvious in breathing, fine 
riles over the apex of the right lung. Tuberculin test 
negative. X ray examination shows severe active rickets, 
with marked calcium deficiency, very coarse structure of 
spongy bone, the ends of the metaphyses frayed, -green- 
stick fracture of the right fibula. April 27tli to June 
27th; X ray shows condition of the skeleton to remain 
unchanged. During this period the child suffered from" a 
severe attack of bronchial pneumonia, making a fair re¬ 
covery. Severe anemia with marked splenic ^argement. 
June 2Sth: Administration of oxidised cod-liver oil begun. 
July 4th: Cough and cold Infection, fever, severe anaemia 
(Hb=35, Sahli). 25th: Recovered. X ray photograph 
shows suggestions of healing at the ends of aU metaphyses. 
August 2nd : Healing definitely apparent in X ray at the 
distal end of ulna and radius, and at the proximal end of 
tibia amd fibula. The anaemia and general condition 
better. 15th; Healing shows slow progress. Anaeim'a' 
slowly improving, spleen unchanged ; 1 per cent, solution of 
tartair emetic given intravenously. Sept. 5th: X ray 
shows a fresh distinct line of calcification at the epiphyseal 
end of the wide rachitic zone. Oct. 10th ; The ends of the 
hone-shafts regular in contour. Good general condition, 
can stand with support. Therapy with untreated cod-liver 
oil begun. Oct. 27th; Dischaiged. General condition 
good, rachitic bone lesions almost healed. 

Conclusions and Summary. 

1. Four cases of active rickets in infants, aged from 
5 to 12 months, were treated with oxidised cod-liver 
oil (heated for 24 hours at 120° C. with air bubbled 
through). The daily dose was 10 g. and the cases, 
caiefvfily controlled with regular X ray examination, 
showed satisfactory healing of the bone lesions at a 
rate rather slower than with the same dose of a 
potent, crude, untreated cod-liver oil. 

2. The growth-promoting potency of the two 
samples of oil, tested by growth experiments on rats, 
was found to be in the ratio of about 1: 20. 

3. Assummg that a daily dose of 10 g. untreated 
cod-hver oil, when used in therapy of rickets, does not 
provide any great excess of anti-rachitic principle, 
these observations lend support to the view that 
cod-hver oil contains two active organic factors: 
(1) anti-rachitic or calcium-depositing, and (2) growth- 
promoting (vitamin A), and that the latter is the 
more sensitive to oxidation at a high temperature. 

Our thanks are due to Dr. Zilva for kindly sunnlvine 
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Pirst tlcfiivitc signs hc^Ung sbo'svn in X ray by deposition * sample of oxidised cod-liver oil, to the Lister 
•Oi calcium in the distal mnt.mhvsU of tT,„ .,i„= jgjjj. j Institute for a supply of the purified materials used 

in the basal diets for the animal exjreriments and to 
the Medical Rese^h Council for a grant in aid and 
for other help. We want to express special thanks 
to Miss Hamette Chick, who kindly helped us. not 
only in the translation, but also by her constant 
advice and interest m the matter. 
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cure, a fact wHcli usually can only be determined after 
two or three consecutive weekly X ray examinations. 
The children’s diet was for the most part that usual 
for infants in the clinic ; full cows’ milk with sugar, 
and cereal foods prepared with sugar and full milk, 
lemon-juice or orange-juice being added as anti¬ 
scorbutic. 

The oxidised cod-liver oil “ V.l.” was kindly 
provided for us by Dr. ZUva, of the Lister Institute, 
London. The oxidation had heen carried out at a 
temperature of 120° 0. for 24 hours in a current of 
oxygen. The oU was tested by means of growth 
experiments with rats for its content of vitamin A 
and compared with a potent sample of rmtreated 
cod-liver oil. The basal diet employed and the 
general methods used for these experiments were the 
same as those used by Hume (1923) in this clinic. 
Young rats of about 50 g. body-weight were placed 
upon a diet complete in every respect but deficient; 
in vitamin A. jfeer weight had become stationary, 
the oil to be tested was added, the daily dose being 
fed to each rat with a pipette. The weight curves of 
these animals are given in the accompanying Kgs. 1 
and 2. ^ ^ 

Kg. 1 shows the effect of imtreated { P.C. ) and 
oxidised oil (“ V.l.”). The three animals receiving 
the oxidised oil “ V.l.” had 10 drops daily. At the 
end of the four months’ observation the three animals 
receiving this oil showed the general symptoms 
of vitamin-A deficiency: retarded growth, enoph- 
thalmus, conjunctivitis, numerous small hamorrhages 


afterwards 1 drop daily. Nevertheless, their final 
body-weights were greater than those of the “ V.l.” 
animals, and two of the three (Nos. 33 and 37) 
approached the maximum weight of normal rats at 
their period of growth. There was no symptom of 


Fig. 2. 



Kg. 1. 



I.1923 II 


fterwards 1 drop everj- day. 


Weight cnrres of rats on “ -A ” diet. Nos. 53 and 54 rereivcd 
in addition daily 10 drops oxidised cod-liver oU V.l. 

vitamin deficiency nor any trace of c^mctivitis; 
and there was a definite accession of growth when too 
daily dose was increased to a whole drop daily, we 
calculate, therefore, that the IMtmg v^ues of the 
two samples of oil with regard to growth-promotion 
and prevention of xerophthalmia were, oxidised to 

untreated, as 1 to 20. ko 

Kg. 2 shows growth curves of two anmals, 53 
and 54, who received 10 drops oxidised cod-hver oil, 
“ V.l. ” daily, in comparison with two other annals, 
55 and 56, who received the ba^l “ -A 
anv addition. The curves show that the oxi^a 
cod-liver oil in the doses used by us may be regarded 
as free from idtamin A. 

The clinical observations were made upon four 
cases three moderately severe and one sevei^ 
arfi the active stage. The X ray ^ 

unmistakable : very coarse struct^ of t^ s^ngy 
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■H-eaker action, comprises the two iler^ cholesterins; 
and Gronp IH. onlv a Kahlbanm cholesterin (\ 
which was of very low value. Since these mvestigatioM 
thus have shown that different samples of cholestenn 

Table I. 

j Units per c.cm. vlth cholesterin. _ 

■ Own i Kahihanm. i Merck. 


. n- * 

in. ! 
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! I- ' 

i II. 

i ss 
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i SI 

GS 

77 

77 

SI 

: SX 


G2 
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67 

’ 50 

47 

‘ 44 

3G 

43 

■ 41 

; 40 

39 

' 39 


31 

i 33 

; 9*7 

9*7 

9-4 

6*7 

S-G 

! S'6 

9*6 

9-4 

9-0 ' 

6*6 

1 "l 

! i'* 

4-'> 

3-S 

. 3S 

31 

3-4 

; 3-6 

3-1 

*2*S 

2*S 

•2*3 

2*S 

i 2-5 


mav varv considerably, it would perhaps be deswable 
that each consignment of extract should he accom¬ 
panied bv some of the identical cholesterin which has 
been used in the estimation of the suspension factor, 
making it also possible to test the value of the 
cholesterin to be used. It would, naturally, be best 
if. bv an alteration of the composition of the extract, 
the 'reaction could be strengthened, so that the 
cholesterin could be dispensed with, as proposed by 
Eenaux.’ This would be of advantage in another 
wav, for, as will be seen from Table II., the strengthen¬ 
ing' of the reaction which is obtained by the addition 
of cholesterin is very different for the various sera: 
if, for instance, Serum Xo. 2 is strengthened 9S per 

Table II, 


10 cases, O-IO per cent.; S cases, 10-2o ]^r cent.; 
4 cases. 25-50 per cent. Sera for the S.E. should 
therefore be inactivated in tubes closed with a loose 
plug of cotton-wool and not with cork or rubber. 

With the S.-G.E.. 20 sera were examined. These 
were titrated quantitatively (with falling doses of 
serum). In no case was it possible to determine any 
weakening of the reaction by inactivating in tubes 
closed with rubber corks in contrast to tubes closed 
with a cotton-wool cork. This is probably due to the 
shorter period of inactivation. 

3. Fluctuatiojis in the Temperature of Iriactivation 
(S. and S.-G.H.).—^In their first report Dreyer mid Ward, 
directed that inactivation should be continued for 
90 minutes at 53°-54° C. The temperature was raised 
later* to 55°; S.-G.E. inactivates in 30 minutes at 
55° C. Six sera were tested, of wHch_a s^ple_was 
inactivated 90 minutes at 53°, 54°, 55°, 56°, 57° G. 
respectively. The result of the test is summarised 
in Table III. 

Table III. 
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54* loo 
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10 
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10 
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56* 12S 
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10 

0-9 — 

57® : So 

70 1 65 50 19 

i 

Go 6*5 15 

1*9 

7 

0*0 — 


2 u = S umts. 



The table shows that the strength of the S.R. 
declines with increasing the inactivating temperature, 
commencing at 54° 0., and that the weakening is not 
proportionate to the temperature, the rate of weaken¬ 
ing increasing considerably for every degree the 
temperature rises. As far as the S.-G.E-. is concerned, 

[ no perceptible weakening of the reaction was deter¬ 
mined imtil the temperature got beyond 56°; this 
_ , .7 40 , g-g 20 presumably due to the rather imperfect quantitative 

' 3-3 21 j 3-1 , '7 method, which does not permit of the determination 

2-T 35 I 2-3 , 15 of slighter weakening than 25-50 per cent., and also 

-- - - to the fact that the weakening is less with the shorter 

_ period of inactivating. It must therefore be strongh- 

cmt.. Serum ^o. < only 38 per cent, of Group I.’s advised, especiallv as recards the S.R-., that grea't 
cholesterins, the same sera are strengthened 51 per care be taken that the temperature of the inactivating 
rent, md < per cent, of Group III. s cholesterins. water bath is keut absolutelv constant, 
ihe adaition of cholestenn thus causes a change in t j ^ 21 ^ -m- i 

the original relative strengths of the various sera. tn ** iValer Bath {Signia ).—In their work 

. ^ . Dreyer and vvard emphasise the importance of carirv- 

2. Closina of Tuhcs for Bcndcrbig Sera Inactive ing out the S.R. in a water bath and not in a drv air 
(S. and S.-G.E.),—Dreyer and Ward direct that the incubator, as the latter is said to gh'e much w^ker 
mactivation of the sera should be carried out bv reactions. On the other hand, thev do not indicate 
^ plugged with cotton-wool, since they whether the water hath ought to be closed or open. 
* vA ^ tightly closed tube (closed with cork or As in o\u institute we gener^y use large, well- 
nibber or se^ed in flame) often causes a weakening insTilated water baths with fairly tight lids and 
01 the reaction, as the process of inactivation takes containing 60 to SO litres of water (the temneratiire 
^ ^ constant and dust bemg kept 

on tbJ trubmgs reaction is earned out out), used, for instance, for the W.E.. these have untU 

plugs nmy often prove recently been also used for the S.E. Durin"- the 
th^ >^orum pieces of cotton flock m International Serological Conference mentioned pre- 

Institm^e 'nously, n-e learned, however, that most investiga?oi '3 

Drev«- used rubber corks untd Prof. (Dreyer and Ward included) had used nnen 

tion into the import.mre of thirwas ?n co^niencement of this work (the sending of the same 

following w.ay: Lcb sonun wTs fnto laboratories) and later on 

tubes of tile <=.aine ^ annueu into two the work of the Copenliagen Conference showed tint 

quantity, after'vkich'rfwas^cTo^litraTue values obtained for the S.E. compA^°^^h'the 
of wadding mid the other with a rubber rerk ^fte? weaker than those found 

lUAcrivating in llio usual manner the S and S'r elsewhere. It therefore appeared to me necessarv 
;vcre carri^Hi out on the various I"" possibly, to any degree. 

^^itll the S.E., the result teas th.at this was in covered water baths. A 

ss'fW;:iriSirs.“Lt 
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SOJIE FACTORS INFLUENCING THE 
I'LOCOTJLATION METHODS OF DEETEE- 
WAED AHD SAGHS-GEOEGI. 

By I. R. MORCH. 

(From {he State Serum Institute, DenmarJ:. Director: 

Dr. Th. iiraf?sen.) 

“^ard in 1921 published their 

quantitative sero-reaction—Sigma reaction (S R )>_ 

for the ^agnosing of syphilis, tliis has. after a series 
oi experiments made on the initiative of the Hygienic 
Committee of the League of Nations,* = and the 
Medical Research Council,^ - been acknowledged in 
most quarters as an excellent diagnostic reaction, just 
as sensitive—and perhaps more so—^than the various 
■modifications of Wassermann^s reaction (W.R.), and 
of high specificity. Some of the experimenters 
(Houston, Boyd Campbell, Smyth, Rankin and Hall, 
Stokes and Wigham,^ Morch and Thaysen,® Morch, 
Boas, Pontoppidan®) devoted themselves also to the 
quantitative side of the reaction, and have accordingly 
found that the method is sufficiently exact* 'to enable 
one to foUoiv the result of treatment. It therefore 
seemed possible that in the S.R. one might possess a 
standard reaction which, pro'cided that the reaction 
■was carried ont exactly according to the directions, 
would give fully comparable results in any laboratory 
whatever ; but, as the folloiying shows, this involved 
heater difficulty than had been expected. 

In connexion -with the researches instituted by 
the Hygienic Co m mittee of the League of Nations, 
a nvmiber of s^yphilitic sera were divided into small 
.portions, placed, sterile, into ampoules and sent out 
to various laboratories (Drs. Harrison and TYyler, 
London ; Prof. Hirszfeldt, Warsaw; Dr. Renaxix, 
Brussels) where they were examined the same day. 
The results obtained proved to be far from comparable, 
as will be seen from the following examples taken 
from the report on the subject to the Hygienic 
Committee of the League of Nations *:—. 

I 2 Units per o.cm. 
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parative examinations into the various methods in 
use for the sero-diagnosis of syphilis. A numbS 
of modifications of W.R. were tested, as weU as 
Memicke s reaction * (modification “ D.M ”) Siclic 
Geo^i’s reaction (S.-G.R.), the S.R. and Meinicke’s 

trubungs reaction. The principal results of the 
work of the conference were, that aU the flocculation 
reactions were perceptibly inferior as regards sensi¬ 
tivity to several of the Wassermann methods used. 
As regards the S.R., this created considerable surprise 
as most of the members of the conference had alreadv 
had opportunity to determine the absolute superioritv 
of the. S.R. over the Wassermann method u«ed b-r 
them. 

Investigation into the Importance of Details. 

The experiments first mentioned of sending samples 
of the same serum to various laboratories had shoini 
that—contrary to expectation—quantitatively corre¬ 
sponding results with the t S.R. were nob obtained, 
and later on the work of the international conference 
showed that this rather unaccountable lack of stability 
might have considerable influence upon the sensitivity 
of the reaction. It therefore occurred to me that it 
might be useful to examine to what degree the S.R. 
is dependent upon various small details which had 
hitherto not been closely examined, such as slight 
fluctuations in the temperature of the water baths 
used, the use of various kinds of cholesterin, the 
carrying out of the reaction in an open or a closed 
water bath, the faetor so strongly emphasised by 
Dreyer and Ward that those parts of the Sigma 
tubes which contain the liquid must be one-half to 
two-thirds covered by the water in the water bath. 
As the weakness of flocculation reactions observed 
during the International Conference included all 
these contingencies, the relation of the S.-G.R. to 
these factors was also included in the examination. 

This examination comprised the following points: 
(1) Use of various kinds of cholesterin; (2) the 
importance of inactivating senun in tubes closed by 
rubber corks instead of in tubes plugged with cotton¬ 
wool; (3) the importance of slight fluctuations in tho 
temperature at which the serum is rendered inactive; 
(4) the placing of the tubes in an open or in a closed 


In N^ovember—December, 192.3, an International 
Serological Conference was held in Copenhagen at 
the instance of the Committee of Hygiene of the 
League of Nations, for the purpose of makmg com.- 


•A mmiber of sera, kept in a frozen state and 
various days (up. to 30-40 times), gave practically identical 
values on eaoh examination. 
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Ih all the examinations the directions given by the 
ispective ■writers were adhered to exactly in all 
etails. The tests were made in especially carefully 
ilibrated tubes. The calculations of the strength 
f th.e Sigma reactions were in all cases made on the 
average of two readings with flocculations from 
St-f- to tr as a base. The S.-G.R. was also titrated 
quantitatively, as there is a 50 per cent, fall in the 
serum quantity in each successive tube, the strength 
of the reaction being expressed by the reciprocal 
value of the lowest serum dose, wluch gave a certain 
■finely granulated precipitate. As the measured 
serum doses were pipetted decreasing with 50 per 
cent, for each tube (largest dose 0-2 c.cm. m total 
volume 0-75 c.cm.) the accuracy of this value is, 
however, only approximate. 

1- The Use of Various Kinds of Cholesterin (S.It.).— 
Eight different samples were tested, one of my own 
making, five of Eahlbaum’s, and two of Merck s. 
The^ tests were made so that to the same oigma 
extract was added the prescribed quantity ot 
cholesterin and a number of sera titrated quautita- 
tivelv ■with the extract-cliolestenn suspen.sions thereU} 
prodLed as antigen. All the samples of cliolestenti 
were tested at the ^me ttae. The results wi 1 bo 
found summarised m Tables /• a“d II. Table L 
shows that the cholesterius tested may, acco^ng to 
their action, bo divided into three ^ups = ^up I. 
comprises the four Kahlbaum cholestcnns and that of 
mv own. making; Group II., which had a c 


t The and - 

these were stiJJ Jess comparable. 


G.R. ivere cramiued mid the resulhs of 
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placed in the covered water hath, one in a dry-air 
incuhator, and four in an open water tiath. By 
means of Tvooden blocks it vras arranged that the 
column of liquid in the tubes of one group was whoUy 
immersed, one was two-thirds immersed, one ^ 
half immersed, and one immersed one-th^ m the 
water. The result of the experiment will he seen 
from Table YI., which shows that the weakest 
reaction took place in the covered water hath; a 
slightly better result was obtained from the use of 
the diw-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed in 
the open water bath, wholly immersed, the reaction 

Tabee "^^1. 
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is strengthened somewhat, but a really strengthened 
reaction only appears when the column of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the colunm of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” The average increase of the strength 
of the reaction is roimd about 100 per cent. 

InhibxHon Zones. 

In connexion with the experiments described above 
a number of observations were made which may 
serve to establish some of the factors which bring 
about the formation of the so-called inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the folloii^g 
factors may influence these formations: (1) The 

cholesterin; (2) the temperature of inactivation • 

(3) the temperature at which the reaction is made • 

(4) circulation of the liquid in the tubes. ’ 

Tliat various kinds of cholesterin to various degrees 

influence the inhibition zone in some sera wifi be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° C. gradually disappears 
with increasing temperature and at 39°—41-5° has 
quite disappeared. This makes it probable that tte 
enormous reduction of the reactive capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tabes 
(adjustment of the water level in the water bath) 
appears from the following :— 





Tube Xo. — 




1 

2 

3 1 i 

! 5 

1 ^ 

Water bath, clo.?ed . . 

0 

tr-r 

S-r S 

tr 

) 

Dry-air incubator .. 
Water bath, open— 

0 

tr-r 

t — S-r 

1 tr-r 

\ 

( 

1/1 immersed 

trd- 

« — 

t- t- 

' s — 

I tr? 

2/3 „ .. .. 

S "T 

t 

t t — 

I S -r 

tr 

1/2 

t 

i * 

t i t 

i s-f 

1 

1 


Cholesterin. 
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serves to remove the inhibition zones 
which most sera show in active state or after too 
mnctiv.ating. If the in.activating is done 
the inWhir a temperature (over 54°-55=C.) 

Ihou returns, as the foUowing examples 


Tube No.- 


ActiVf 
Inactive — 
1! ft; o J 


C. 


t 

t - 
Tr - 
0 


tr tr~ 


t 

I 

t 

tr 


t 

t 

t 

I - 


t 

t 

t - 
t - 


5-r tr-r 


. tr- 
irl 


^ T i'at tlio t4*inp<'ratur>'‘ 
rami tl out plays nn 


ftt tvliich 
irnj>ortant 


tho 

part 


Conclusions, 

1. Various specimens of cholesterin*. even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.E, 

2. inactivation of sera for the S.E. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.E. this could not be established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will influence the 
strength of both the S.E. and the S.-G,E. The rate 
of the weakening of the strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 54® C. 

4. When the S.E. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water bath is used. 

5. Fluctuations in the temperature at wliich the 
S.E. and S.-G.E. are made have a very great influence 
upon the result of the reaction. In’the case of the 
S.B., temperatures beloic 37® C. are fatal; in the 
S.-G.E.^ the same is the case with temperatures 
above 3 1 *5® C. 

C. It is of the greatest importance that the adjust¬ 
ment of the water-level in the water bath, so stron^lv 
emphasised by Dreyer and Ward, should be exactlv 
adhered to. 

I. A number of different factors can give rise to the 
formation of inhibition zopes. 
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was submerged in the water. Altogether, 110 sera 
were tested in this manner. The result was that— 


18 sera reacted eqnallrin both water baths. 


3 

9 

11 

29 

19 

i 

■ 2 

15 


more strongly in the open than in 
the covered hath. 


0-10 %>i 

10-25 % 

25-50 % 

50-100 % 

100-200 % 

200-400 % 

500%! 

positively (l'G-2‘8 nnits) in the open bath 
and negatively in the covered 
bath. 


Thus, about 84 per cent, of the sera tested reacted 
more strongly in the open than in the covered water 
bath. The difference was so great (in 3C per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.B-. 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say anything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) which occurs on placing the reaction 
an an open water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. This again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measured at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0‘2°-0‘4° C. for the covered water bath ; whereas 
for the open water bath the temperature of the air 
fluctuated during the comse of the 24 hoiu^ between 
22° and 30°, so that the difference here amoimted 
to 8°-15°. The temperature of the liquid in the tubes 
was about 37°. 


5. Fluchtaiioyis in the Tonperatiire at lehich the 
Reaction is Gatricd Out. —For both the S.R. ^d the 
S -G R. the temperature at which the reaction is to be 
canned out is fixed at 37° C., but it may sometimes 
hanpen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as I 
investigations into the importance of tos factor, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

la) Sigma Reaction.—The course of the reaction 
vras exLiined at the foUowing temperatures i 
37° 38°. 39°, and 41'5° C. For each semm 
aU temperatures were examined sim^taneously. The 
results are summarised in Table IV., and it will be 
«een that the S.R. is extremely sensitive to even 
very slight fluctuations in temperature. 


Table IV. 
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35° 
36° 
37° 
38° 
39° 
41 5 


; units per c.cm. in serum Ko.- 
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25 2'3 

— 31 
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50 43 28 


65 I 44 
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16*4 14 17*7 

7*7 :6*4 .3’U 2 i> i 

1 — — 8-1 

7*7i — 

— 

— I — 

7-7 j — .3-8 

- I* 

17-2 13 — 

1 • 



15 

0-7 

1-3 

20 

2*9 

2*3 


’he reaction was certainly affected to a verj’ sli^t 
ree b^rising temperatur^indeed, as far as ^me 
the serT wire concerned no difference, coifld be 
to the strength of th-l-"?*rthe 
iperatures from 3 ( to o-op it is auito another 

1 ’ia nt 3fi° 0 andat 35°C. all the sera react very 
‘mv W a largrnmiber not at all. It will also 
the table that the various sera are not 
® Uv Stive to fluctuations to the temperature; 
tally sens 3 gives 0*9 units per c.cm. at 

>^ts ^r c.cm. at 39° C., whilst Eo. 10 gives 
“a I sCus^mspectively. At 35° C. spontaneous 


flocciflation often appears (frorh tr— to tr+), and 
likewise one often comes across several consecutive 
tubes. with the same rather weak precipitation 
(inhibition zones). The calculation of the strength 
of the serum to units is in these cases not wholly 
reliable. As a basis for the calculation the tube which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4) tr—5) tr—= 
3*8 units per c.cm. 

This enormous reduction of the titre of the serum 
at temperatures below 37° C.is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(b) Sachs-Georgi Reaction. —As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations to the strength of the 
reaction, onlv the following temperatures were 
tested: 35°, 37*5°, 40°, 42*5° C. All tests were placed 
in an electricaUy-heatod and regulated. incubator, 
and a control was kept with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant during the experiment. Tlie 
results of the experiment will be found in Table V., 


Table V. 



Serum Xo.— 

3° 

1 ! 2 i 3 

4 1 5 G ! 7 

8 1 9 110 

11 

12 

13 

11!i5 

35-0° 

150 lOO' 40 
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125 100 40 

20 1 30 ' 30,30 
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20 
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12 12 
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100, 65 20 

10,20 15|20 

20 25 110 

10 


5 

10 5 

42*5® 

60 35| 10 

5 10 i 5 10 

7 jl5 I 5 

6 



5 ‘ 0 

1 


from which it appears that the S.-G.R., in contrast 
to the S.R., goes well at 35° 0., and that an increase 
of the temperature from 35° to 37’5°0. in some cases 
causes a slight weakness, but is generally ^thout 
influence ; if the temperature is raised from 37*5 to 
40 ° 0., this causes a considerable decrease to the strep ton 
of reaction, and this grows with increasing rapidity 
with everv degree by which the temperature rises, 
at 42*5° C! most of the sera react negatively, or only 
slightly positively (±with 0*1 c.cm. serum). The b.K. 
and the S.-G.R. are thus both influenced by Auptua- 
tions to the temperature, but to diametncall 
opposite directions, as is clearly shown by the grapu. 
t^at the cause of this may be has not yet bee 
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placed in the covered water bath, one m a diy-air 
incubator, and four in an open water bath. By 
means of wooden blocks it was arranged that the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds i^ersed, one was 
half immersed, and one immersed one-tlurd m the 
water. The result of the experiment be seen 
from Table VI., which shows that the weakest 
reaction took place in the covered water bath ; a 
slightlv better result was obtamed from the use or 
the dry-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By being placed m 
the open water bath, wholly immersed, the reaction 

Table VI. 


formation 
following; 


of inhibition zones appears from the 


S units per c.cm. in Serum No,— 
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is strengthened somewhat, but a really strengthened 
reaction only appears when the col um n of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the colunm of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are affected 
much more than others by this “ immersion 
phenomenon.” The average iucrease of the strength 
of the reaction is round about 100 per cent. 

Inhibilion Zones. 

In connexion with the experiments described above 
a number of observations were made which may 
serve to establish some of the factors which bring 
about the formation of the so-caUed inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than other.®. Apart from the extract, the following 
factois may influence these formations: (1) The 

cholesterin; (2) the temperature of inactivation ; 

(3) the temperature at which the reaction is made; 

(4) circulation of the liquid in the tubes. 

Tliat various kinds of cholesterin to various degrees 
influence the Inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° 0. gradually disappears 
with increasing temperature and at 39°-41'5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following 
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Inactivating serves to remove the inhibition zones 
wlucfl most sem show in active state or after too 
brief inactivating. If the inactivating is done 
liowcvcr, at too high a temperature (over 54°-55°C i 
sliow rotunis, as tlio folloiving examples 
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■»u I>la\.< an iniporf.ant part in the 


Conclusions. 

1. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.R. 

2. inactivation of sera for the S.B. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.R. this could not be established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will iufluence the 
•strength of both the S.R. and the S.-G.R. The rate 

be weakening of the strength of the serum is 
greatly increased for every degree that the temperatm-e 
is raised above 54° C. 

4. When the S.B. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open water bath is used. 

5. Fluctuations in the temperature at wluch the 
S.R. and S.-G.R. are made have a very great influence 
upon the result of the reaction. In'the case of the 
S.R., temperatures heloio 37° C. are fatal; in the 

same is the case with temperatures 

above 3( -o U. 

6. It is of the greatest importance that the adjust¬ 
ment of the water-level m the water bath, so stron<-lv 
emphasised by Dreyer and Ward, should be exactlv 
adliered to. 
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■was submerged in the water. Altogether, 110 sera 
were tested in this manner. The residt was that— 


18 sera reacted eciually in totli-water batlis. 

3 „ „ 0-10"' 

9 

11 
29 

19 

4 


15 


more strongly in the open than in 
the covered bath. 


10-25% 

25-50 % 

50-100 % 

100-200 % 

200-400% 

500 % 

positively (1'6-2'S units) in the open bath 
and negatively in -the covered 
bath. 


Thus, about St per cent, of the sera tested reacted 
more strongly in the open than in the covered water 
bath. The difference was so great (in 30 per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.B. 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say anything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) wliich occurs on placing the reaction 
an an open water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. ITiis again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measm'ed at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0'2°-0'J:° C. for the covered water bath ; whereas 
for the open water bath the temperature of the air 
fluctuated during the comse of the 24 horn's between 
’2° and 30°, so that the difference here amounted 
to S°-15°. The temperature of the liquid in the tubes 
was about 37°. 


flocevdation often appears (frorh tr— to tr4-), and 
likewise one often comes across several consecutive 
tubes vrith the same rather weak precipitation 
(inhibition zones). The calculation of the stren^h 
of the serum in units is in these cases not wholly 
reliable. As a basis for the calculation the tu'be which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4)tr—“ 5) tr- = 
3-S units per c.cm. 

This enormous reduction of the titre of the senim 
at temperatures below 37° 0. is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(b) Sachs-Georgi Seaction .—As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations in the strength of the 
reaction, only the following temperatures were 
tested: 35°, 37-5°, 40°, 42-5°C. AH tests were placed 
in an electrically-heated and regulated incubator, 
and a control was kept ■with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant during the experiment. Tlie 
results of the experiment ■will be found in Table V., 


Table AL 


Serum No.— 
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5. Fluchiatiojis in the Temperature at nJnch the 
Reaction is Carried Out .—For both the S.B. and the 
S -G B. the temperatiire at which the reaction is to be 
carried out is fixed at 37° C., but it may sometimes 
happen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as I 
investigations into the importance of tos factoi, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

(a) Sigma Reaction.—The course of the reaction 
,vas exmnined at the foUoumg temperatures: 
35° 36°. 37°» 39°, and 41-5° C. For each senm 

all temperatures were examined sim^taneoiKly. The 
results are summarised in Table IV., and it will be 
sein that the S.B. is extremely sensitive to even 
very slight fluctuations in temperature. 

Table IV. 
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The reaction was certainly affected to a 

X ”»c.. 

^ In the strength of the reaction carried out at 

pr to *i-XS f,Tt 

'‘“I npH at 36° c and at 35° C. all the sera react verj 
and a lai-rmimber not at all. It will also 
n’ ^m the table that the various sera are not 
' sensitive to fluctuations in the temperature, 

^'iStali^, Serum No. ^gives 0-9^Us P« 


from which it appeal's that the S.-G.B., in contrast 
to the S.B., goes weU at 35° C., and that an increase 
of the temperature from 35° to 37-5° 0. in some ^es 
causes a slight weakness, but is generally without 
influence; if the temperature is raised^ from 37-5 to 
40° 0., this causes a considerable decrease m the strenCTu 
of reaction, and this grows ■with increasing rapidity 
with everv degree by which the temperature rises, 
at 42-5° C.’ most of the sera react negatively, or only 
slightly positively (±with 0-1 c.cm. serum), f^e b.w- 
and the S.-G.B. are thus both influenced by fluctua¬ 
tions in the temperature, but in diametrical y 
opposite directions, as is clearly shown 
What the cause of this may be has not yet been 
determined. 
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placed in tbe covered water bath/one in a ^ SS*- 

incubator, and four in an open water batb.^ By following. _ 

means of wooden blocks it was arranged that the _-- - 

nf liqnld in tbe tubes of one group was wboUy Tube iso.— 

immersed, one was two-tbirds i^ersed, one was Temp.(G.) , | „ | 3 |“ 4 | 5 I 

lialt immersed, and one immersed one-tlurd m tbe 
■water. Tbe result of tbe experiment wdl be seen 
from Table VI., wbicb shows that tbe weakest 
reaction took place in tbe covered water bath ; a 
sUt^btlv better result was obtamed from the use of 
the diw-air incubator, there bavmg been some 
circulation of tbe liquid in these tubes, produced by 
tbe evaporation of tbe liquid. By bemg placed m 
the open water bath, wholly immersed, the reaction 

Tabi^: n. 

1 S units per c.ciu. in Scrum No.— 
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. , 1 i. 1 . 4 . II (- J zone wbicb totally masks the reaction and only 

IS strengthened somewhat, but a reaUy strengthmed ^o^^^es in a lesser degree a real decrease in tbe 
reaction only appears when tbe column of liqmd in evg reaction 

the tubes is only partly immersed m the water. The The importance of a strong circulation in the tubes 
maximum strength of the reactions wi^ obtamed in (gfl-ustruent of tbe water level in tbe water bath) 
the tubes where the column of liquid had been naif 4 -Vi- ._ 

immersed ; if only one-third of the colunm of liquid aPPears from the following ■— _ 

is immersed, tbe results in some cases are somewhat 

weaker. It is remarkable that some sera are affected _ '_ Tube No. __ 

much more than others by this “ immersion 4 “ i 3 1 4 I 5 6 

phenomenon.” The average iucrease of the strength -- —\ --!- 
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than other;. Apart from tlie extract, the folloS the same makers, are not identical with regard to their 
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cholosterin; (2) the temperature of inactivation i 2. Inactivation of sera for the S.R. m tubes closed 

(3) the temperature at wliich the reaction is made • rubber or cork or sealed m the flame may some- 

(4) circulation of the liquid in the tubes. ’ brmg about ^me weakening of the reaction. 

That various kinds of cholesterin to various degrees ®, the S.-G.K this could not be established. 

influence the inhibition zone in some sera will be Bven slight variations m the temperature at 

seen from the following examples :_ which inactivation is carried out -will influence the 

.strength of both the S.R. and the S.-G-.R. The rate 

~-of the weakening of the .strength of the serum is 

Clialc-toriii _ Tube No.— _ greatly increased for every degree that the temperature 

I ; ^ ^ i 7 ; ^ is raised above 54° C. 

~ ~ , „ - 7 Z ----- I- When the S.R. is carried out in a closed water 

Kabibuuiun. .. ^tr trj t t , t- ] s- bath, a much weaker reaction is obtained than when 
” l’. I t t ' t- ' tri nn open water bath is used. 
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Imore strongly in the open than in 
the covered bath. 


■was submerged in tbe -water. Altogether, 110 sera 
■were tested in this manner. Tlie residt was that— 

18 sera reacted equally in both -svater baths. 

3 ,, ,, 0 10 

9 „ „ 10-25% 

11 „ „ 25-50% 

29 „ 50-100% 

19 „ ,, 100-200% 

4 „ ,, 200-400% 

- 2 „ „ 500% 

15 ,, ,, positively (1-6-2‘S rmits) in the open bath 

and negatively in the covered 
bath. 

Thus, about St per cent, of tlie sera tested reacted 
more strongly in the open than in the covered -water 
bath. The difference was so great (in 30 per cent, of 
the cases more than 100 per cent.) that this alone can 
explain the rather poor result obtained with the S.E-. 
during the conference in Copenhagen in 1923. 

As to the cause of the phenomenon it is impossible 
to say an-ything definite, but the explanation is 
probably the increase in the degree of flocculation 
(from tr to t) which occurs on placing the reaction 
an an open water bath, in contrast to a covered 
water bath, as the result of an increased circulation 
of the liquid in the tubes. This again is governed by 
the difference between the temperature of the water 
bath and the temperature of the air, measured at 
the height of the upper edge of the liquid in the Sigma 
tubes. The difference between the temperature of 
the -water bath and the temperature of the air above 
it was taken on a series of days and was ascertained 
to be 0'2°-0‘4° C. for the covered water bath ; whereas 
for the open water bath the temperatine of the air 
fluctuated during the com-se of the 24 homs between 
22° and 30°, so that the difference here amotmted 
to 8°-15°. The temperature of the liquid in the tubes 
was about 37°. 

5. Fluchcations in the Temperature at which the 
Eeaction is Carried Out. —For both the S.E. and the 
S -G E. the temperature at which the reaction is to be 
carried out is fixed at 37° C., but it may sometimes 
happen that external circumstances may produce 
fluctuations in the temperature of shorter or longer 
duration, and as there are not, as far as I too-n-, any 
investigations into the importance of tos factor, 
I felt it might be useful to examine to what degree 
the reactions in question are sensitive to slight 
deviations from the prescribed temperature. 

la) Siqma Eeaction.—The course of the reaction 
,vas exLiined at the following temperatures: 

35° 30° 37°, 38°, 39°, and 41-5° C. For each senm 
all temperatures were examined sim^taneoiisly. The 
results are summarised in Table IV., and it will be 
sein that the S.E. is extremely sensitive to even 
very slight fluctuations in temperature. 


TABI.H IV. 


j units per c.cm. in serum No. 


4 I 5 I C I 


S 


25; 
; 220 ^ 

‘'5 ‘220, 


0-9 1-7 8-S i0-7 8-8 | 4-4 
28 31 34 16 — — 
68 62 50 43 28 16-4 
I 76 72 65 44 —1 — 
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7-7 3-41 — 
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_|_ 1—2-0 
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1*3 
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Tlie reaction was certainly affected to a very sli^t 
.Sfe bv rising temperature-indeed, .as far as ^me 
aera were concerned no difference could be 

, 0 ^ to the strength of otfertanj 

artTm’peraW sinks below 37° 0. it is 

"oWv md a largrnumber not at all. It will 
eakly, the various sera are not 

® censitive to fluctuations in the temperature, 

ISA'S Xo. 0 9 

KSal'5SS.^SpSV=ly. At35-C..po»t.on»". 


flocciflation often appears (froth tr— to tr-j-), and 
like-wise one often comes across several consecutive 
tubes -with the same rather weak precipitation 
(inhibition zones). The calculation of the stren^h 
of the serum in units is in these cases not wholly 
reliable. As a basis for the calculation the tube which 
shows the greatest precipitation is alwavs chosen, 
for instance, 1) 0, 2) tr—, 3) tr+, 4) tr—,‘ 5) tr—= 
3-8 units per c.cm. 

This enormous reduction of the titre of the serum 
at temperatures below 37° C. is, however, hardly solely 
due to any real decrease in the speed of the reaction, 
but rather to the fact that at the low temperatures 
marked inhibition zones appear so that the reaction 
is masked, as is seen from some experiments which 
are described later. 

(6) Sachs-Georgi Eeaction .—As it was impossible, 
the method of quantitative titrating being employed, 
to observe slight fluctuations in the strength of the 
reaction, only the following temperatures were 
tested: 35°, 37-5°, 40°, 42-5° C. All tests were placed 
in an electricaUy-heated and regulated _ incubator, 
and a control was kept with a maximum and 
minimum thermometer as to whether the temperature 
had remained constant during the experiment. Tlie 
results of the experiment will be found in Table V., 

Table V. 
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10 
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from which it appears that the S.-G.E., in contrast 
to the S.E., goes weU at 35° 0., and that an increase 
of the temperature from 35° to 37-5° 0. in some cases 
causes a slight weakness, but is generally without 
influence ; if the temperature is raised^ from 37-5 to 
40° C.,this causes a considerable decrease in the strength 
of reaction, and this grows with increasing rapidity 
with everv degree by which the temperature rises, 
at 42-5° C! most of the sera react negatively, or only 
slightly positively (±with 0-1 c.cm. serum), i^e 
and the S.-G.E. are thus both influenced by fl“otu6- 
tions in the temperature, but in 
opposite directions, as is clearly shown oy^Ue graph. 
■What the cause of this may be has not yet been 

of nrm i n pH . 



; column of fluid m the tube determine the 
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placed in the covered water bath, one 
incubator, and four in an open water bath. Ey 
means of wooden blocks it was arranged that the 
column of liquid in the tubes of one group was wholly 
immersed, one was two-thirds immersed, one was 
half inmiersed, and one i mm ersed one-tlurd m tlie 
water. The result of the experiment wdl be seen 
from Table VI., which shows that the weakest 
reaction took place in the covered water bath ; a 
•.lightlv better result was obtained from the use of 
the dry-air incubator, there having been some 
circulation of the liquid in these tubes, produced by 
the evaporation of the liquid. By bemg placed in 
the open water bath, wholly immersed, the reaction 

T.able tU. 
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Tube Xo.— 



is strengthened somewhat, but a really strengthened 
reaction only appears when the column of liquid in 
the tubes is only partly immersed in the water. The 
maximum strength of the reactions was obtained in 
the tubes where the column of liquid had been half 
immersed ; if only one-third of the colunm of liquid 
is immersed, the results in some cases are somewhat 
weaker. It is remarkable that some sera are aSected 
much more than others by this “ immersion 
phenomenon.” The average increase of the strength 
of the reaction is round about 100 per cent. 

Inhibition Zones. 

In connexion with the experiments described above 
a number of observations were made which may 
serve to establish some of the factors which bring 
about the formation of the so-called inhibition zones. 
It has previously been observed that some extracts 
are more apt to give inhibition zones with some sera 
than others. Apart from the extract, the following 
factors may influence these formations: (1) The 

cholesterin; (2) the temperature of inactivation -; 
(3) tlie tenperature at which the reaction is made • 
(1) circulation of the liquid in the tubes. ’ 

Tliat variou.s kinds of cholesterin to various degrees 
influence the inhibition zone in some sera will be 
seen from the following examples :— 


These examples show that the very marked 
inhibition zone at 35° and 36° C. gradually disappears 
with increasing temperatirre and at 39°-41-5° has 
quite disappeared. This makes it probable that the 
enormous reduction of the reactive_ capacity which 
takes place when the temperature sinks from 37° to 
35° is principally due to the formation of an inhibition 
zone which totally masks the reaction and only 
produces in a lesser degree a real decrease in the 
velocity of the reaction. 

The importance of a strong circulation in the tubes 
(adjustment of the water level in the water bath) 
appears from the following :— 
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Inactivating serves to remove the inhibition zones 
uincti most .sera show in active state or after too 
bru-f mactivating. If the inactivating is done 
the ilfl^Uor “ tempemture (over 5i°-.55°C.) 
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Conclusions. 

1. Various specimens of cholesterins, even from 
the same makers, are not identical with regard to their 
ability to strengthen the S.E. 

2. inactivation of sera for the S.E. in tubes closed 
with rubber or cork or sealed in the flame may some¬ 
times bring about some weakening of the reaction. 
In the case of the S.-G.E. this could not be established. 

3. Even slight variations in the temperature at 
which inactivation is carried out will influence the 
strength of both the S.E. and the S.-G.E. The rate 
of the weakening of the .strength of the serum is 
greatly increased for every degree that the temperature 
is raised above 5-1° C. 

4. When the S.E. is carried out in a closed water 
bath, a much weaker reaction is obtained than when 
an open Avater bath is used. 

5. Fluctuations in the temperature at which the 
S.E. and S.-G.E. are made have a very great influence 
upon the result of the reaction. In the case of the 
S.E., temperatures below 37° 0. are fatal; in the 

a{.wi'^ 37 - 5 °'c temperatures 

0. It is of the greatest importance that the adjust¬ 
ment of the water-level m the water bath, so stron-lv 

aXred to ^ «^tly 
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dbO cases of eclampsia with a maternal mortality of (4) The mortality of children is relatively favourable. 
0-0 per cerm. _£tnd a child mortality of 21-6 per cent. For the whole group it amoimts to 14-3 per cent., for 
(tUe latter bemg eclampsias sub partuj. Prof. Leopold, eclampsia sub'partu et sub graviditate 20 percent., 
m Dresden, first applied my method in 1909, and and for post-partum cases 6-2 per cent. The most 
obtained excellent results on 50 patients, out of which interesting group for us are the eclampsias ante 
only four with complications died ; 34 per cent, had partum and intra-partum, since in these the action 
no fits_ from the moment when treatment began, of the drugs upon the foetus is manifested. The 
whilst 50 per cent, had only one to three fits. mortality in this group was 20T per cent., but if the 

The second to adopt my method in Germany was premature children (weighing less than 2000 g.). 
Prof. Kronig in Freiburg, whose five cases of eclampsia I wluch died before treatment was commenced, from 
were completely satisfactory both as regards the j cold, operation, &c.. are excluded, there remain only 

mnf.llPTSJ nrifl f.Tia 4-U:c, i H tipt* ppnf. nf+riT'»nfjil'>?P +r» pplnmricio ppr? 


Trere completely satisfactory both as regards the cold, operation, <n:c,, are excluded, there remain only 
mothere and the children. Since then this method 9 per cent, attributable to eclampsia and treatment, 
spread further in Germany, in Switzerland (Heril), in And since 0-2 per cent, of foetuses also perished in 
Holland (Mingelen), in Sweden (Porssner), and even post-partum eclampsias, very little remains to the 
in the far Ai-gentine (Enricque Zarate). share of drugs. 

In 1918 I was able to collect from the literature— (5) For the whole group of 253 eclampsias there 

wliich is far from complete—^2208 cases of eclampsia not a single death of the mother due to treat- 

treated by this method and its variaGons, with a ment. As is known, in the method of treatment 
total maternal mortality of 9-8 per cent. Amongst of eclampsia by forced delivei-y some motheis die as 
878 children bom from eclamptic mothers, whose result of operation. In Bumm and Franz’s 

liistory is recorded, the mortality after treatment by I cases about 4 per cent, of women died in consequence 
tliis method was about 12. per cent, lower than in I of operation. 

cases treated by other methods in the same clinics. (6) Diminution in the number of operative deliveries. 
Acting on behalf of Prof. Hinsehnann, Dr. Weinsenfels These amounted to 56 per cent, 
discovered 1094 more cases up to 1924, which raises (7) Few cases of pneumonia.—^1 in 253 patients, 
the munber of cases to 3302, of tchich 357—i.e., (S) Rapid recovery of the patients. 

10-S per cent.—terminated fatally. Go G*e basis of these 253 eclamp.sias, .as well as of 


Bcinff a paper read at tbc Section of Obstetrics and 
Gj*nrccology of the Royal Society of Medicine on July 3rd, 1924. 


* Zentrnlbl. f. pj'nf'k., 1924, Xo. 1C. c4; 
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prognosis c<ui 6 g given for tlie mot-lier in cases of 
ecltnnpsia that have not heen neglected. , ,,. . 

An extremely interesting confirmation of this is 
presented by the immense monograph on eclampsia 
hv Prof. Hinsehnann, of Bonn, in coUahorationvrith 12 
other specialists. He praises highly the great eificiency 
of this method, and points out that if my figures are 
achieved hv others using my method the problem of 
the treatment of eclampsia may he regarded as 
solved. One may hope that the British and American 
cases of eclampsia are not more intractable than the 
Eussian and German ones. 


Proposals for irial in England. 

I vould like to verify the method in this country 
and possibly improve the details ; at the same time 
it is my dekre to collect the 47 cases to make up a 
total of 300 treated by this method. 

1. The first condition necessary for a trial of my 
method mould be to give me the opportunity of 
taking part in the treatment of as many cases of 
eclampsia occurring during the next, li—2 months of 
my sojourn in London, as possible. The authorities 
could perhaps select four or five lying-in institutions 
in London and request their directors to provide me 
with the necessary material. It is important to provide 
for this purpose a separate hygienic room. 

2. The exact application of the method is only 
possible with the help of an experienced qualified 
assistant who has a knowledge of the method. It is 
also necessary to have a midwife capable of looking 
after the eclamptic patient according to the require¬ 
ments of the method. If a nurse is available, she also 
should be instructed accordingly. If it were possible 
to choose these persons beforehand, I would speak to 
them and instruct them in the technical part of the 
process. Of cotuse, it is important to have the 
necessary medicaments and instruments always 
ready (morphme, chloral, chloroform, oxygen, digitalis, 
instruments for venesection and for delivery). 

3. I consider the demand of T. W. Eden that 
eclampsias should be classified, as mild, severe, and 
moribxmd to he very important. To the seven 
features by wliich he characterises the severe cases 
1 would add the following two—nephritis of long 
duration and fits recurring four or more times during 
two hours. It would seem to me desirable to establish 
another category of severe cases; those manifesting 
two-thirds of the symptoms of severity diould be 
Tcforred to as moritura?, or very severe cies, with an 
ad^tional symptom—presence of cerebral hcemorrhage. 

4. Considenng the importance of this experiment 
not oifiy m England hut in all civilised countries 
it would he desirable to establish a special committee 
for the exact estimation and observation of the 
cases. Such a committee would naturallv be com- 
poKd of the directore of the lying-in departments 
ol the cooperating institutions, presided over bv a 
person selected by the Section of Obstetrics and 
G^rccology of the Eoyal Society of 3Iedicine. 

I am prepared to present myself to take part in the 
treatment of case.s by day and by night. 

The Schenic of the 2Iclhod. 

The folloiving is the brief scheme of the method of 
treatment which is more fully de.=cribed elsewhere ’ 

Iwlamptic palicnts in most cases die from the destructive 
‘.'r r^piratorv centro ic 

^vMU^te It / 1 repressed. EciampsLs sub 

I'o’f -""h V-artu are treated ^th equal 

of smaller do.es of narcoti(i''‘^«;^'f’'’'’ ‘'.T "<’'™''>s<TUtion 
severe mul 1 W Sotnctinies they arc cstreruelv 

tlwTaUent si:o«Ur2e'rroVXTaS^-‘'‘V'?-- 

prot'vtwl acainst . and 
Tran.ter ,o rosen ilmi'er cldZfom, 


2. Administraiion of narcotics: yiorphine and chloral 
hvdrate according to scheme below. 

"The beginning of treatment: i gr. (J-J gr.) morph, 
hvd. hvpodennically. 1 hour : SO gr. (3S—22 gr.) chlor. 
hydr. p'er os or per rectum. 3 hours from the beginning 
of the treatment: from Jgr. (J—J gr.) morph, hyd. hypo- 
dennicallv. 7 hours : As at 1 hour. 13 hours : —2 gr. 
(15-30 grl) chlor. hydr. 21 hours : 22 gr. (15-30 gr.) chlor. 
hvdr. Dose incre^ed in severe eclampsia in the case of 
strong individuals, and diminished in mild forms. Vihen 
patient is conscious chloral hydrate is introduced per qs, 
and in unconscious condition per rectum with milk 
and physiological salt solution. During the first two 
intervals we frequently administer chloroform 10-20 
m.r.iTng in the presence of prodromata of a fit. On the 
second day undelivered patients receive 15-22 gr. chlor. 
hydr. t.j.d. In the absence of fits during 14 hours and when 
the patient is in good conation the dosage may be diminished. 

3. If the fit recurs two to three times, or even once 
in severe form, in spite of administration of morphine and 
chloral hydrate, it is necessary to perform venesection, draw¬ 
ing off 400 c.cm. of blood. This is not resorted to if delivery 
is expected within the next 1-2 hours. 

4. As soon as the eclamptic patient can be delivered 
without harm to herself and child, dehvery is undertaken, 
either with forceps, by extraction, or rarely, by version. 
Tn the absence of contra-indications we rupture the hag of 
membranes, if the os has dilated to two fingers in a multipara, 
and about three fingers in a primipara. 

5. Maintenance of regular functions of chief organs :— 

[а) Kidneys and skin: Patient kept warm with hot water 
bottles at the feet and in the region of the kidneys ; hot tea 
diluted with milk should he given; unconscious patients 
must have milk and physiological salt solution aii (about 
1000 C.C. per diem), usually-nith chloral hydrate, per rectum. 

(б) Lungs : Oxygen after a fit, pure warm air, removal of 
all hindrances to respiratory movements: unconscious 
eclamptic patients should be kept chiefiy on the right side ; 
carefvd cleansing of the mouth and nose'from mucus, blood, 
and vomited matter. 

(c) Heart: Administration of fluids (see (a)), when 
weakened after numerous fits—digifah’s (if the pulse-rate is 
110 or higher)—and when the heart is stiU weaker— 
camphor, caffein. Patients admitted from outside after 
six or more fits immediately xmdergo narcotic treatment 
and ven«ection. Continuous observation of patient and 
child during the first 24 hours after delivery. In very severe 
cases 135 gr. chlor. hydr. and J gr. morph, b’yd. are introduced 
in the course of 14 hours (the administration of narcotics is 
much more frequent than is shown in the scheme, imtil the 
fits cease)-f chloroform narcosis several times. The fore- 
nmners of a fit are : increase of headache (which is recog¬ 
nisable in nnconscions patients by the expr^sion of the face, 
restlessness in bed), convulsive contractions, dimming of 
vision, and especially increase of blood pressure. 

I may expre^ my confidence that all the light 
cases of eclampsia wiU recover if the method is 
applied in the proper manner; the severe cases also 
should not prove fatal provided they do not contract 
pneumonia or sepsis. If this experiment resulted in 
the saving of even a few lives I would consider 
mysefi perfectly satisfied. It will, however, be of stiU 
greater benefit in the future. 

In conclusion, I would like to express my deep 
gratitude to the Society for its willingness to render 
assistance in the elucidation of a problem which has 
hitherto produced so few results, in spite of the 
work of numerous scientists dm-ing two centuries. 


■ J'njros! of o!)--, 
‘'■1. NV. I, 


iTltl <'»yTinvn]i 
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Aair^STHESIA rOE SHOET OPEEATIOXS 
ON CHILDEEN. 

By O. STUART THOMPSON, L.B.C.P.Loxd., 

C Liy, AS SIST., OXTr-PATTENTS, AKD I*ATE ASSISTANT C.VSTJAXTT 
OmCER, nOsPITAL. rou SICK cnTLPEEN, OT. OrUrOND‘ST., LONDON, 

The choice of an aruesthetic must always rest with 
the anaesthetist who takes tlie responsibilitv of 
“nd in the case of an adifit a 
skdlcd a^mstrator will employ any of tlie usual 
ann?:.theti(» with equal safety and without injurious 
effects to the patient aftenvards. With cliildrcn the 
matter is rather different. 

out-patient department of the 
nt^iLal for Sick CJiildren, Groat Ormond-stroot, I 
particularly noticed two fiosl-operativo or. .as I am 
inclined to bchovo, posl-.anrcsthctic conditions: (I) An 
I unucsirahlo amount of collapse immediately following 




ON AN IMPROVED 

.PBOPHTLACTIC method OE 

TBEATIMBNT OP ECLAAEPSIA.^ Foetal (ftom to i92tV&irSl 

... Bt Pkof. B. B. STEOGANOFP. observU?'^L 

jrith hopeless patients. In one case -vre were unable 

l^fo± 

Thom?<f wounded whereas, according to l»gbfc eclampsia death resulted from pneumonia and 

septicanua. Thus, we had not a single death from 
^ ^ through eclampsia in eclampsia in cases that had not been neglected, and 

trreatJintain and Ireland on the average 630 mothers ootamed figures regarding which Dr. Fiirst = iustlv 
p^-annum (22-5 per cent, of the cases) and double remarks: “ In the statistics of the whole literature 
this number of children (47-S per cent.). In other t^ese favourable results stand out unsurpassed.” 
TTords, tile loss of lumian lives durinsf this oerinil from mi -» -r- 

eclampsia was higher than in that ^at battle nw Bifecte of the TreahnetJi. 

It appears that in America the mortality from u beneficent effect of this treatment is confirmed 
eclampsia is still greater. Leighton states that the . 

death-rate in nine of the chief gynsecological institu- t number of fits dtnnmsTied markedly. 

tions for five years reached 38-4 per cent. Rickets ■ ^ j- ’^°'rrse of the last ten years we obtained 

states that in U.S.A. 4000 mothers die annually of munediate cessation of the fits after the treatment 
eclampsia, whilst, according to Coles Strieker the commenced m 40 per cent, of cases. In 45 per cent, 
-ayerage number of cases in that coimtry amoimts to , hts were repeated from one to three times, and 

7500 per annum. If these figures are correct, the ^ey were more nimerous. 

mortafity reaches the enormous .figure of 53-5 per 1 here is a large number of “ mtercurreni’' 

cent. Hammerschlag also points out that the Z''®'" 

mortafity from eclampsia in the Dnited States is Formerly, 

higher than in Europe. Whereas in Paris Berlin “ ^ were from 21 to 2 1 per cent, of such cases in 
Budapest, and Stk moSty fm^ fhef 

was about 1 to each lOOO deaths amongst women, I if i 

in Chicago the proportion was 1-9, in San Francisco 2-9 .WVw power of 

and in New Orleans eyen 6-4 among the whites and i d?fiyj^“d° S £’ thaniFout after 

to to\rthTinXS“of ?hTimZ"^ed cessation ^ the fitT The efficacy of the Ztood^k 

inore distinctly e^iibited in cases of eclampsia 
^ graviditate ; since 1016 66 per cent, of such . 

dimmish the mortafity hy at least half. eclampsias manifested an intercuiTent course. This 

History of the Method. is a great advantage, since the pregnancy pro^sses 

I first applied the method detailed later in 1897 and cessation of the fits and the child is delivered 

had no deaths from eclampsia in the first 57 cases, j 

At the International Congresses in Paris (1900) and . (3) Psychical dishtrhances are few in number and 
in, Rome (1902) I reported 92 and 126 cases of of a mild character, put of 2o3 cases of eclampsia 
eclampsia respectively with a mortafity of 5 to 6 per ^ 

cent. In 1907 I visited Eosthom’s clinic in Heidelberg the patient had five fits and after dehvery scared 
and successfufiy treated a case who had had 11 fits from nephritis, when ^iptoms of psychos^^ 

in the course of 91 hours and coma, with a pulse- were observed for some ^ays. In another patient, 
rate of 150. Excellent results were obtained by me who had ordy one fit sub gra-nffit^e in 

?tLTatteTb;iS‘ic1a^ri^^^partuh Prof&old lasifof per^^nt^'^ The Tost 

in Dresden, first applied my method in interestiim group for us are the eclampsi-as ante 

obtained excellent results on 60 patients, out of wMch and^intra-partum, since in these the action 

only four with comphcations <hed ; 34 per e®nt. had drugs upon^ the foetus is manifested. The 

no fits from the moment when treatment he^an, j| (.yP group was 20-1 per cent., but if the 

whilst 50 per cent, had only one to three fits. uremature cliildren (weighing less than 2000 g.). 

The second to adopt my method in Ge^any w^ ^juch died before treatment was commenced, from 

Prof. Kronig in Freiburg, whose five cases of eclampsia oneration, &c., are excluded, there remain only 

were completely satisfactory both as 6 „attributable to eclampsia and treatmerit. 

mothers and the children. Since then fu® I per cent, of feetuses also perished rn 

spread further in Germany, in Swtzerland (Herilh m . ^um eclampsias, very little remains to the 
Holland (Jlingelen), in Sweden (Forssner), and even P^^l^gP^f ^gs. ^ . , 

in the far Argentine (Enricque Zarate). -n-hole group of 253 eclampsias there 

In 1918 I was able to collect from the hterature-;- V ^ single deatli of the mother due to treat- 


Tt*" ®®Iampsia with fits 


By Prof. B. B. STEOGANOFF, 

r.nxrKGRAi), 


878 children bom from eclamptic mothere, wUoso about 4 per cent, of women died in consequence 

liistory is recorded, the mortality after treatinent by ^ operation. 

this method was about 12 per cent, lower than in Diminution in the number of operative dclivenes. 

■t •». _ __ i‘-w^ fho camp (Climes. _-/V __1. 


cases treated by other methods in tire s^e cUmM. amounted to 56 per cent. 

Acting on behalf of Prof. Hinselmaim, Dr. Wei^^e s pneumoma.- 

discovered 1094 more cases up to 7924 , which ra .. Rapid recoverj’ of the patients, 

the number of cases to Z302, of icJiich 357—ue., 253 eclampsias, as wel ^ of 

10-Sper cent—terminated faMJip^^ tbe analysis of the preceding a <0 cases 


in 253 patients. 


f’d per cem, —4-iio tiie analysis me rnMhnd 

still better results were obtained by us durmg the perfect varietv of the prophj lactic ’ 

last 10-12 ^are after the method was somewhat at the conclusion that_aJavoi^e 

ot Obstetrto and -; 


n nawr read at the Section ot ObsWtrira and 
G.m^olfgy of th^ R^-al Society of Medicine on Jniy 3td, 19-f- 
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prognosis can be given for the mother in cases of 
oclampsia that have not been neglected. _ 

An extremelv interesting confirmation of this is 
presented by the immense monograph on eclampsia 
by Prof. Hinselmann, of Bonn, in collaboration-with 12 
other specialists. He praises highly the great efficiency 
of this method, and points out that if my figures are 
achieved bv others using my method the problem of 
the treatnient of eclampsia may be regarded as 
solved. One may hope that the British and American 
cases of eclampsia are not more intractable than the 
Russian and German ones. 

Proposals for irial in E7igla}id. 

I would like to verify the method in this country 
and possibly improve the details ; at the same time 
it is my desire to collect the 47 cases to make up a 
total of 300 treated by this method. 

1. The first condition necessary for a trial of my 
method would be to give me the opportunity of 
taking part in the treatment of as many cases of 
eclampsia occurring during the nest.. 14-2 months of 
my Eojoum in Ijondon, as possible. The authorities ' 
could perhaps select four or five lying-in institutions 
in London and request their directors to provide me- 
with the necessary material. It is important to provide 
for this purpose a separate hygienic room. 

2. The exact appheation of the method is only 
possible with the help of an experienced qualified 
assistant who has a knowledge of the method. It is 
also necessary to have a midwife capable of looking 
after the eclamptic patient according to the require¬ 
ments of the method. If a nurse is available, she also 
should be instructed accordingly. If it were possible 
to choose these persons beforehand, I would speak to 
them and instruct them in the technical part of the 
process. Of course, it is important to have the 
necessary medicaments and instruments always 
ready (morphine, chloral, chloroform, oxygen, digitalis, 
instruments for venesection and for delivery). 

3. I consider the demand of T. W. Eden that 
eclampsias should be classified, as mild, severe, and 
moribund to be very important. To the seven 
features by which he characterises the severe cases 
1 would add the following two—nephritis of long 
duration and fits reciming four or more times during 
two hours. It would seem to me desirable to establish 
another category of severe cases; those manifesting 
two-tliirds of the symptoms of severitv should be 
referred to as moritura:, or very severe cases, with an 
adffitional symptom —presence of cerebral hcemorrhage. 

4. Considering the importance of this experiment 
not only in England but in ail civilised countries 
it would be desirable to establish a special committee 
for the exact estimation and observation of the 
cases. Such a conmiittee would naturallv be com¬ 
posed of the dii-ecfors of the lying-in departments 
of the coopemting institutions, presided over bv a 
person selected by the Section of Obstetrics and 
Gynrccology of the Royal Society of Medicine. 

I am prep.ared to present myself to take part in the 
treatment of c.ases by day and by night. 

The SeJmne of ihc Method. 

Tlie follo\ving is the brief scheme of the method of 
tm.alment which is more fully described elsewhere.’ 

in most c.asc.s die from the destructive 
acbon „t the Ids upon the i.eart. respiratorv centre 
TlHrotorc the lit.s must he repressed. Eclamroils 

ipnin. t bito. niul oxyc?n shoulil ho 


2. Adminislraiion of 7iarcoiics: Morphine and chloral 
hvdrate according to scheme below. 

"The beginning of treatment: i gr. {J-j- morph, 

hvd. hypodermically, 1 hour : 30 gr. (3S—2w gr.) _chlor. 

hvdr. per os or , per rectum. 3 hours from the begi^mg 
of the treatment: from Jgr. (f-J gr.) morph, hyd. hyPo- 
dennicallv. 7 hours : As at 1 hour. 13 hours t — gr. 
(15-30 gr.’) chlor. hvdr. 21 houre : 22 gr. (15-30 gr.) chlor. 
hvdr. Dose increied in severe edamiBia in the case of 
strong individuals, and diminished in mild forms. When 
patient is conscious chloral hydrate is introduced per os, 
and in unconscious condition per rectum with milk 
and physiological salt solution. During the first two 
intervals we frequently administer chloroform 10-20 
■lululTn'; in the presence of prodromata of a fit. On the 
second day undelivered patients receive 15-22 gr. chlor. 
hydr. t.i.d. In the absence of fits during 14 hours and when 
the patient is in good condition the dosage may he dimimshed. 

3. If the fit recurs two to three times, or even once 
in severe form, in spite of administration of morphine and 
chloral hydrate, it is necessary to perform venesection, ffiaw- 
ing o2 400 c.cm. of blood. This is not resorted to if delivery 
is expected within the next 1—2 hours. 

4. As soon as the eclamptic patient can be delivered 
without harm to herself and child, delivery is undertaken, 
either with forceps, by extraction, or rarely, by version. 
In the absence of contra-indications we rupture the bag of 
membranes, if the os has dilated to two fingers in a mnltlpara, 
and about three fingers in a primipara. 

5. Maintenance of regular functions of chief orgatis :— 

(а) Kidneys and skin: Patient kept warm with hot water 
bottles at the feet and in the region of the kidneys ; hot tea 
diluted with milk should be given; unconscions_ patients 
must have milk and physiological salt solution aa (about 
1000 c.c. per diem), usually with chloral hydrate, per rectum.- 

(б) Lungs : Oxygen after a fit, pure warm air, removal of 
all hindrances to respiratory movements; unconscious 
eclamptic patients should be kept chiefly on the right side ; 
carefifi clean-jing of the mouth and nose from mucus, blood, 
and vomited matter. 

(c) Heart: Administration of fluids (see (a)), when 
weakened after numerous fits—digitah's (if the pnlse-rate is 
110 or higher)—and when the heart is still weaker— 
camphor, caffein. Patients admitted from outside after 
six or more fits immediately -undergo narcotic treatment 
and venesection. Continuous observation of patient and 
child during the first 24 hours after delivery. Li very severe 
cases 135 gr. chlor. hydr. and | gr. morph, hyd. are introduced 
in the course of 14 hours (the administration of narcotics is 
much more frequent than is shown in the scheme, until the 
fits cease)-f chloroform narcosis several times. The fore¬ 
runners of a fit are : increase of headache (which is recog¬ 
nisable in unconscious patients by the expression of the face, 
restlessness in bed), con-rulsive contractions, dimming of 
vision, and especially increase of blood pressure. 

I may express my confidence that aU the light 
cases of eclampsia -will recover if the method is 
applied in the proper manner; the severe cases also 
should not prove fatal provided they do not contract 
pneumonia or sepsis. If this experiment resulted in 
the saving of even a few lives I worild consider 
myself perfectly satisfied. It will, however, be of stiU 
greater benefit in the future. 

In conclusion, I would like to express my deep 
gratitude to the Society for its willingness to render 
assistance in the elucidation of a problem which has 
hitherto produced so few results, in spite of the 
work of numerous scientists during two centuries. 
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Al^^STHESIA rOE SHOET OPEEATIOjSTS 
OX CHILDEEX. 

By O. STLLtRT THOlffiPSOX, L.R.C.P.Lovd 

CUX. .VSSIST., OCT-rATmXTS, and L. 1.TE ASSISTIST CASuI’lTV 

OFTicEn, nosriT.u, ron sick cirn-miE x, ox. 

The choice of an anmsthetic must alwavs rest -with 
the anmsthebst who takes tlie respoisibilitx^of 
.ad^nistcrmg it, and in the case of an adffifc a 
skilled administrator ivill emnlov m-t- r,r +i ^ 

anmsU.etics witli equalTafetTand wifhm^t 
effects to the patient 
matter is rathl-r differant 

Ho^iLal^for^sfcrChiltlron^ rdepartment of the 
particularly noticed two no=;fon'^' 9™ond-street, I 
inctined to believe TOsban^^n ^ 
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C-LlyiCAL AyP LABORATORY IsOTES.- 


/9 w as dissection of tonsils, &:c.: 

(2) a feai* of tlie doctor afterwards. 

the anre^etist’s point, of 'i-ie’sv, ciiildren mav 
be dmded into frivo classes: (a) Those ivho take the 
anptlietic quietly, and (b) those ivho will not take it 
^ess it IS forced on them. The firet class includes 
those cMdren who are very ill, and, though it used to 
he taught that childi-en take gas hadlv.” it wUl be 
foimd by experience that they take gas' and oxvgen 
well. It IS now given almost as a i-outine at the 
Horoital for Sick OhUdi'en in cases of hypertrophic 
pyloric stenosis, and the results of operation in these 
cases are encom-agingly successful. It is a foim. of 
anaesthesia that might he more frequentlv emploved 
for children. ' ‘ 

It is the second class of child that I particularlv 
wish to consider. The anresthetist who also does 
private practice will have the opportimity to study the 
after-effects of anaesthesia on cliUdren, and if he has to 
treat the children afterwards, he must soon realise the 
harm caused by the administration of an aniesthetic 
through shock and the subsequent fear of the doctor; 
this is sometimes so great that it is almost impossible 
to do anything with the child for a year or more. 

To avoid these two after-results, I'consider the most, 
important thing to do is to shorten the period of 
induction. The di'ug that produces anasthesia most 
rapidly is ethyl chloride, and this, followed up with 
ether, I beheve to he the best form of amesthetic for 
these cluldren at present. It was said to me by a 
well-known anresthetist that a drug that produces 
ansesthesia so rapidly must ipso facto be a dangerous 
drug to use. In the hands of an indifferent adminis¬ 
trator this is doubtless true; but experience teaches 
us everything, and in a series of 10,000 administrations 
of ethyl chloride given in oiu‘ dental department no 
bad effects were noticed. On the strength of this, I 
used ethyl chloride followed by open ether in a series 
of 200 'cases in the out-patient theatre without 
observing any ill-effects or alarming symptoms or 
having any difficulty in the administration. 

I give ethyl chloride on an open mask, the amount 
used being about 3 c.cm. for a child of 5 yeans old. 
It is sprayed on the mask, which is immediately 
applied over the face and is followed by open ether 
later on. The cliild is instructed to blow it away, and 
four “ blows ” with the inspirations that accompany 
them are usually sufficient to produce loss of conscious¬ 
ness. The child seldom struggles, and even if it does 
there is no prolonged induction period—the tune being 
only a few second—and consequently there is little 
recollection afterwards of the struggle with the 
amesthetist, and less fear of “ the doctor,” so that 
one can still do something with the child again. 

It is quite possible to get a child imder the anfesthetic 
rapidly with open ether, but it means “ pushing ” the 
amesthetic, and anyone who has had the experience of 
breathing with a large amount of ether on the mask 
knows how extremely unpleasant it is. I can vouch 
for this from personal experience. With the avoidance 
of a prolonged induction period, I have noticed less 
shock foUo'^iig short operations. This shock, in the 
case of such short operations as are done in an out¬ 
patient theatre, I am therefore inclined to_ regard as 
post-amesthetic rather than as post-opei-ative. 

The question of administration of an anre^hetic 
to a child is not complete without reference ‘O the 
handling of the child and the obtaining of the child s 
confidence. This is just as impOTtant for the 
anesthetist as for the physician. Children should 
never be forced to lie down suddenly, it nearly always 
friffhtens them, and if the mask is clapped over the 
face and ether forced on to them, it is long before they 
recover their confidence in a doctor. If the anresthetist 
had to treat these frightened children he would reahse 
the importance of tlie careful handling of a child. 

As regards clilorefomi, I do not intend to _ enter 
into anv discussion as to its comparative merits, or 
to lesuscitate the tedious ether-versus-chloroform 
controversv. I cive children chlorefoim when neces- 
sarv and will admit that it produces a gentle anres- i 
thesi'a, but I have never liked it for cluldren. ■ 
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EPIDEIIIC PLEURISY. 

Bt Beuce Williamsox, M.B., Ch.B. Emx., 

house PHTSICl.AX, PADDIXOTO-N GREEX CUILUnEN’s IIOSPrTAL. 

The following is a brief account of a small epidemic 
of pyrexui, associated with dry pleurisv, wliicli 
occurred ^dimng the month of June in the coimtrv 
branch of the Paddington Green Cluldren’s Hospital'. 
It can only be described as an acute onset of pvrexia 
lasting three or four days, associated with the develop- 
mer^ of a dry pleurisy ■wliich becomes evident usuallv 
on the second day of the fever. The retiology i's 
tmknown. In aU, 13 cases have come to mv notice, of 
these thi-ee were among the nursing staff and the 
remainder children of varying ages, from 4 months to 
S yearn. 

The incubation period appears to he short, probably 
imder a week. It was noticeable during the outbreak 
tbat fresh cases occurred usiiaUy in groups of three, 
at three to five day intervals, and all have been so 
remarkably alike in onset, symptoms, and progiess 
that there is little room to doubt that the illness is a 
defimte chnical entity. The onset in all cases was 
abrupt and ushered in by a feeling of chilliness, a 
complaint of mild headache associated with a feeling of 
being out of sorts, and general aches aU over the body, 
less severe than those associated with influenza. 
Such were the symptoms described by the adult 
patients, and probably also present in the younger 
cases. Within an hour or two the temperature began 



to rise and soon reached 102° F., and the pulse-rate 
increased to 120 or more, the younger patients being 
20 to 40 beats higher. The respiratory-rate increased, 
and the whole pictm-e closely resembled the onset of 
pneumonia. During the next 24 hours the pjrexia 
was maintained and might even touch 104°. 
Ainon"-st the vouncer patients two had moderate 
diarrhrea. Examination on the first day revealed no 
signs of any inflammatory process in tiie lungs or 
elsewhere. On the second day the temperature fell 
slightlv but a secondary rise occurred the next day. 
It was' on the second day, as a rule, that the patient 
complained of a catching pain on breathing, and tlio 
characteristic pleural friction of a dry pleurisy w^ 
heal'd. The area over which it was heard was generally 
confined to a very ciroumscribed single area .at one 
base, more often in the axillary line. By the fourth 
dav the fever had subsided and the pid^e and 
temperature were again normal, the pleurel fnction 
and its associated pain remaining for a day or two 
longer and constituting the sole si^ and sj-mptom. 
A week after the onset the pleural rub liad disappeared 
and none of the cases in this senes Iim been com¬ 
plicated bv fluid, nor bas there been evidence of lung 
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«S'£“E;ri» a«Uy „.n,ln.«o„ l.« not 

aS tLeY ’svere aware that tliey.had pleurisy. ^1 the 
children complained of pain in the side, with the 
exception of the infant of 4 months, in whom it may 
have^heeh present as she was cxtr^ely fretful and 
crild cZtLously for- a day. The temperature 
chart and pulse were similar, and the duration 
practically identical in all cases. 

RUPTURE OF THE RECTUS ABDOMINIS 
PRODUCED BY VOMITING. 

By John MThttingdale, M.B. Came., F.R.C.S. Exg. 


THE GROWTH OF MAMMALIAN TISSUES IN 
PURE SERUM. 

By Thoiias Ltjmsdey, M.D.Abekd. 

(From the DevaHment of Experimental Pathology, 
Lister Institute.) 

, Carrel and Eheling^ have succeeded growing 
chicken fihrohlasts in vitro for oyer 12 yean,, no 
medium has yet been discovered in which mammahan 
tissues or a pm-e strain of glandular epithehum can be 
CTOwn indef^tely. Mammahan tissues do, however 
grow vigorously for some weeks in vitro, but the 
emploved have been very complex and the methods 
troublesome. Dr. A. H. Drew, who ^dly showed 
me his technique, uses a mixture of (1) modihed 
Locke’s fluid, (2) embryo extract, (3) serim, and W 
autolysed tissue extract. He teUs me that the shortest 
time in which anyone has yet become proficient m 
this technique is four months. . , ,, 

The purpose of this note is to indicate that equally 
if not more \’igorous growth (Fig. 1) may be obtained 


Spontaxeo'DS rupture of the rectus abdominis 
muscles may occur as the result of great and prolonged 
contraction during labour, or of violent convulsive 
spasms produced by the action of strychnine and of 
tetanus toxin upon the spinal cord. The case here 
reported presents the following features of interest: 

(1) Predisposing causes—advanced age and debilitated 
condition of the patient, (2) exciting cause—^violent 
vomiting, (3) difficulty of diagnosis and unexpectedness 
of the condition found at operation. 

The patient, a charwoman, aged 74 -rears, had been 
confined to her house suiTering from gradually progressive 
mvocardial failure, 

'History .—She had had 12 children and was able to do 
house-work until the ago of 73, iVhen first seen on Sept. 10th, 
1023, she complained of difficulty in breathing, cough, and 
swelling of the legs, witli cyanosis of lips, pulsating veins in 
the nock, irregular radial pulse, and moist sounds audible 
over both lungs. The abdominal wall was flaccid and the 
colon-visibly distended and tympanitic. There was tenderness 
over the hepatic area of the abdomen. The urine was scanty 
and contained albumin. Ten minim doses of tincture of 
digitalis -with 3 gr. of anamon. carb. were given four-hourly. 
Sept. 12th : Complained of diarrhoea. Digitalis replaced by 
5 nunim doses of tinct. strophanthi. IGth : Vomited three 
times, with cramp-like pains over abdomen. Strophanthus 
stopped and hot flannels applied. ISth, S p.jr.: Vomited all 
day. .Sudden violent pain in right iliac region with a.sensation 
as if something liad given way. Complete constipation -with 
retention of urine. Abdomen distended and tympanitic and 
muscles over right iliac region tender and rigid. 

The patient was now very collapsed and apparently 
moribund. A diagnosis of mesenteric embolism was 
suggested and operation was not advised, as the patient did 
not seem likely to survive the journey to hospital. A 
hypodennic injection of morphine and atropine was given. 
Sept. 10th : Patient much better, retained water, tea, and 
jelly ; complained of lump in right side of abdomen. On 
examination, a large swelling was found occuiJjnng tlie right 
half of the abdomen, extending from the sj-inphvsis pubis 
to the right hypochondrium ; the overlying skin showed 
ecchymQ-;is. The mass was pyriform in’shape with well- 
dcflne<l borders ; of solid consistence and tender to touch. 
Patient was removed by car to the Yeatman Hospital', 
Mii-rbome, a journey of eight miles. 

Ojicralion (2nih). —b'nder chloroform a right p.araniedi.an 
mcivion -\vns made extending from the synrphvsis pubis to 
the umbilicus. The superficial f.ascia was a?dc’matou=. On 
opc-mug the anterior layer of the sheath of the rectus blood- 
ragged c.avity was found in the 
. ule-tnoce of the muscle from which 0 or., of blood and clot 

It'war.m.e’'*, m'-i T'"%"‘^L*reat<-<l with spirit .and bipp. 
catmd S, , r '"r <“= Ixt-siblc with interruptJd 

catgut sutun-s. Tin- nntonor layer of the sheath .and theskin 
iiiri-.iou wi re cIosi,l without drainage. Tlie wound Iiealcd 
is r pnmam and the patu-nt n-tunu'il home on Oct. Sth. 

sice!" ‘‘''"'-■'’■S''- r-a<ienl was comfortable and .showeil 
Sigti of myncaniial embarra-.vmcnt .as long as sh 
mli'T chair. The O'dema of the feet 
.and th- • • 


Fig. 1. 



- breath sounds were ch-.ar. 


no 

jc remained 
ami legs had disappeared 



Young rat kidney ( X 30). Three days’ growth in pure 
rat serum. 

in pure serum alone, pro-viding tlra-fc certain essential 
precautions are taken. The first of these is that the 
serum must he absolutely sterile, and the second, 
scarcely less important, is that its pH must not 
exceed 7-7. 

It is, I suppose, common kno-wledge that if serum 
is freely exposed to the ait it rapidly gives off CO., 
so that if -when first exposed its pH avas 7-5, in five 
or ten minutes the pH avill he 8 or over. This being 
so, it is essential either to prevent this loss of CO. 
or to replace it by exposing the serum to an atmosphere 
of 5 per cent. CO. in air for 10 to 15 minutes. There 
are some other variable factors in the serum and 
in the tissue which I am attempting to ascertain 
but if the serum is sterile and of optimal reactiori 
(pH 7-5 or so) then from SO to 100 per cent, of successes 
m<ay be anticipated. The use of pure serum obviates 
the need for embryo and autolvsed tissue 
and for the use of filters, ice, &c.’ The simpSficrtloiI 
rn the technique is so great that anvone trained to 
.asepsis can obtain vigorous gi-owth ‘after a week’s 
practice. ° 

Technique.—The blood is di-awn from' the heart- of 
a half-grown .animal as quickly as possible, and^ .at 
once poured into a centrifuge tube which i.= liJi,fi 
corked. .Vfler separation of fhe ett kSSr riSn J 
the serum is transferred r.apidiv. and with r Sd’ 
a5=optic preaiutions. to a series o’f ca^nio. ^ ^ “ 

constant and should b'e 7-5 or 7^ ^u'eSn 
for several weells a^Sc ^si 
‘ Exp. Med., 1013, inTo, 102^ 
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logous. (i^lg. d.) The tissue used was almost invariahlv 
the kidney of a rat three to four days old SiTwt 

Sere’i g^o^^in s™ alone! 

There is no magical dividmg line between bom and 

Fig. 2. 
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Embryo rat kidney ( X 15). Six days* groytb in serum 
and autolysed tissue extract (equal parts). 

unborn animals in regard to growth, but the younger 
the tissue the earlier it begins to grow. Both embryo 
and autolysed tissue extracts have a buffering effect 
on serum; up to now I have seen no evidence that 
they have (on mammalian tissues) any other action. 
I have not found that re-feeding growing cells with 
autolysed tissue extract had any harmful effect. 
(Fig. 2.) All growing tissues require to be re-fed with 
fresh serum daily or at least every second day. 

Growth takes place either in the form of a caipet 
of cells adhering to the cover-glass or in spheroidal 
form if adhesion has not occurred; often these two 
varieties of growth coesdst. The newly forming cells 


edijibtjrgh obsteteical society. 

Pro^B of this Society held on June 4th, 

Dr President, being in the chair, 

Pr. hHANcis J. Bhowke read a communication on 

Further Observalions-on the Prevention of Antenatal 
Intranatal, and Neonatal Death. ' 

explained that his paper was based 
on 200 consecutive cases of stillbirth ocourring in 
foetuses of viable age. The method of investigation 
was the same in each case—a complete post-mortem 
I examination of the foetus or infant and placenta was 
made, mcludmg a microscopical investigation of the 
organs, and the case-history was obtained. The 
mother was then examined and questioned regarding 
r personal history, and when possible 

the father was also questioned. Tiom the information 
thus obtained an. attempt was made to arrive at a 
decision as to the cause of death and to draw conclu¬ 
sions of practical importance regarding the manage¬ 
ment of pregnancy and labour. In a previous paper 
read to the Society, Dr. Browne had classified the 
causes of death under ten headings, such as crani¬ 
otomy, asphyxia, or syphilis, &c., but in this series 
of cases he had adopted a new classification which 
possessed certain advantages over his tormer one. 
He divided the causes of death into three sections: 
antenatal, intranatal, and neonatal, and these were 
further subdivided into several groups. 


Fig. 3. 



XomiB rat kidney ( x 371). Grown in rabbit serum for fire 
days, showing: junction of two carpets originally separate. 

appear to feed on the serum constituents, for I have 
been able to remove the old fragment completely; 
the carpet of new cells left behind generally shrivels, 
but from the shrivelled mass a new carpet of freshly- 
growing cells may develop. 

Cells only grow actively if anchored in some way 
—e.g., to the cover-glass, to a foreign body (cotton 
fibre or such like), or the original fragment may be the 
point d’appui. 

If injured mechanically or E fed with an unsatis- 
factoiy medium, the growth may become partially 
detached from the coverslip and shrivel rapidly, 
assuming a Jace-like or sometimes a tubular appear¬ 
ance. Even if the medium is apparently satisfactory, 
new cells tend to shrink and become fatty after four 
or five davs; the first carpet may disintegrate, but 
a new one' soon replaces it, and so growth continues 
for three or four weeks with a “ wave-length of a 
few days. 


Antenatal Death. 

The causes of antenatal death had been classified 
as follows: 1. Toxoemic: (a) syphilis, (b) placental 
infarction, (c) utero-placental apoplexy, [d] premature 
senility of the placenta, (e) maternal glycosuria, 
(/) eclamptic convulsions, (jr) drugs. 2. Mechanical: 
(a) placental separation in placenta prasvia, (6) 
placental separation from trauma, (c) knots or 
torsion of the cord. 3. Developmental: (a) one 
artery in the cord (?), (6) small placental area, 
(c) general oedema of the foetus, {d) other congenital 
abnormalities. 4. Undetermined : Syphilis was found 
to be the most frequent ca\ise of antenatal death 
occurring in 24 cases, but in only 15 of these was the 
spirochsete demonstrated. In attempting to diagnose 
the cause of death in the macerated foetus little in the 
external appearances was of help except that the 
abdomen might be prominent in the syphihtic foetus on 
account of the large liver. Internally, the liver in the 
syphilitic foetus was, found to be of firm consistence 
owing to the presence of a dense framework when 
cirrhosis was present, and often of a greyish-browu 
I colour, and the organ enlarged.^ In the non-syphilitic 
j liver there was little fibrous tissue ; the organ ii'as 
1 extremely cellular, its glycogen content was large, and 
! maceration resulted in a rapid diminution of its size. A 
normal fresh liver might weigh as much as one-twelfui 
of the body-weight; anything over this was probably 
syphilitic, and the spleen of a normal fresh feetus might 
weigh one one-fiftieth of the body-weight. Any weight 
ratio over 150 was probably an evidence of syphihs. 
Dr JBrownB lifld found tlmt in. tlio c<i56 of n frGsIi 
foetus at the eighth month or over the weight ratio of 
the placenta might vary normaUy between 4 and 10, 
but that a ratio above 4 Tvas abnormal provided llierc 
was no abnormal intra-placental clotting (red or 
white infarcts). Below the eighth month this me 
did not hold and a ratio of two or even one or less 
might be looked upon as normal. Dr. Broirao tiad 
never seen red infarcts in a syphilitic placenta, an 
this was of interest because whatever the pplnnation 
of infarct formation, the sypliilitic placenta 
others was the one in which obliterating ondartent . 
of the foetal vessels was foimd. In albuminuria of 
pregnancy or chronic nephritis, red and v hite in ' ' 

were extremely common. In the speaker s expen 
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the presence of a strongly positive 'VTassermann 
reaction was very decisive evidence of the presence 
of syphilis in a pregnant woman. There was no doubt 
also that a woman might have a persistently negative 
Wassermann reaction and yet produce a succession 
of syphilitic foetuses, hut Dr. Browne had never met 
with a case in which a mother with a negative Wasser- 
mann produced a spirochsete positive foetus. This, 
of course, raised the question as to how far it is 
justifiable to diagnose syphilis of the foetus from the 
so-called secondary signs—^viz., enlarged liver, spleen, 
and placenta. In doubtful cases there was also 
always the therapeutic test, and full courses of 2v.A.B. 
might he given to the mother. Maternal glvcosuria 
was a rare cause of foetal death. At 'present 
the prevention of antenatal death was practically 
limited to cases of albuminuria and syphilis, 
and in Dr. Browne’s opinion about 60 per centl 
of his cases might have been prevented bv 
adequate antenatal supervision. 

Intranafal Dealh. 

Dr. Browne clarified the causes as follows': 
Traumatic : («) craniotomy, {h) cerebral h£emorrha 2 :e, 
(c) asphyxia, (d) suprarenal hjemorrhace, (c) other 
injuries. 2. Infective: pneumonia. 3. Tosaemic: 
scopolo-morpMne narcosis. 4. Developmental. 5. 
undetemiined. Amongst these cases asphwia 
accounted for more than half the total. Cranio- 
toniy was performed in 14 cases of the 200. 
In five of the 14 cases there was catarrhal pneumonia 
present. ^ 

Considering cerebral haemorrhage, Dr. Browne 
pointed out that it was entirely a matter of the site 
and degree of hemorrhage whether death took place 

Referring to the 
which had been 
Warwick, the weaker said that, though 
case in which it was necessarv to 
a&smne the presence of tins diathesis in his first series 

““e across two c£ls 
winch might ho placed in this categorv. Breech 
dehvery was ten times more Ukelv to rive rise to 
TCre^I hemorrhage as is dehvery by the vertex. 

«1 • sreat e.\-penence of breech deli'veries had 

prevention of cerebral hemorrhage were- fal 

cenhni^vperformanceif^lirtlmai 
p * 1 C ^e^¥lon about the coiuiiiencemcnl- rf 

ninth month ; (i) tl.e avoidance^ farTs ^riblo of 

SliSi'iSSHe’fs 

fact that about 75 >^^ealed tb'c 

classed .-us prevontnlUo'^ reasonably be 

prelonged labour, o o««rred during 

riu'ii disru!i,A, mid^cort”fn7ilh^ 
h i" inIhUi'd in infam« tVi-^ lafrequently more or 

ti<ni lunv..v..r com >h "ol? mspira- 

I'l-ot of live birth lu eve-wUm"-^s In’!consid^-red 


27 cases in which suprarenal hfemorrhage was the 
cause of death and in this connexion, he said, three 
facts stood out—^viz., its frequent association with 
asphyxia, its greater liability to occur in the 
right gland, and its greater frequency during breech 
delivery. Suprarenri hsemorrhage was probably 
caused by the backward pressure of blood in the 
inferior vena cava found in asphyxia and by the 
compression of the latter between the liver and 
vertebral column in breech delivery. 

Xeonatal Death. 

Of this there were in his present series 73 cases, and 
the many causes were classified under traumatic, 
infective, prematurity, toxEemic, developmental, and 
other conditions not pecnliar to the new-born—^.g., 
gastro-enteritis. By far the commonest cause was 
an antenatal infection—e.g., syphilis. Pneumonia 
was found m 24 out of the 73 cases. It was probable 
that the infection might occur and the disease 
commence before birth. Even in those cases in which 
the disease was found to be advanced at autopsy, 
the true condition had not been suspected during life 
and no characteristic symptom noted which might 
have led to a physical examination. When a young 
infant was cyanosed, with cold skin and extremities, 
fed badly, and was fretful, pneumonia should he sus¬ 
pected. Dr. Browne wnnt on to describe some cases 
pf intranatal pneumonia and discussed the path of 
infection, and he_ suggested that when a foetus was 
being asphxiated its respiratory centre was stimulated 
by the accumulating CO- in its blood and thereby 
the foetus inspired, drawing infective mucus or 
hquor into the trachea or bronchi. The author then 
briefly refereed to toxaunic causes and prematuritv. 
Regarding the prevention of stillbirth. Dr. Browne said 
that it was OTrely unnecessary to emphasise the need 
antenatal supervision during precnanev, 
but rfierc were one or two points to which he would 
l^e to draw particular attention. He thought that a 
rtrong case could he made out for the routine induc- 
tion of labour in primigrevid® about ten days before 
term. This guarded against the production of asphvxia 
and an easier and less prolonged labour was thorebv 
enured. Secondly, he would emphasise the danger 
of breech dehvenes and urge the necessitv for prophv- 

beginning of the ninth 
shorten labour hv 
external rotation of posterior cases by means of pads, 
and sp^al war^ set apart for infants would 

pneZoria!” ^-«ons° 2 

• Fordtce doubted the wisdom of 

inducing labour teu days before full tinZ anTDr 
H.ug Feegusox also joined in the discussion. 

Dr. BRo^^’^^E briefly repb’od. 

Erhibiiion of Cases and Specimens. 

Dr. Haig Iergusox described in 
of a pendulous tumour of the labium 
unusual features. The ca=P ™ajiM exhibibng 

hernia into the labiZ! hurianarotenZ a 

it Imd no connexion with the 
he had dissected out the grondP Br canty, and 
find no record of an e wHv ' 
literature, and a patholorist hid e^’ 
that tlie groivth was a tela'nriectlS'fivf^^ opinion 
hyahne degeneration. =aectatic fibromyoma with 

Fo‘nZra''Zcribed''‘'an‘‘ZS Dr. 

Dr. Fekgi-so.v showed n tumour.— 

pl;v«ia of the gland epiiheUum'f squamoid meta- 
and m the same patientTn “aljgnancv 

-rarcoma.—Tile PnESiDrZ^a - showing earl'v 

(n) an ovnrv ivifh three specimens'- 

umourrem'oved LnrrPltn?"'^"’ oSn 

(c) uterus removed bv bionths pregnant- 

care of complete prolan-^ ^‘ysterectomv from a 
tl.o snpravalinal LnZ elon'gatSn of 




Human Protozoouogt. 

By Egbert W. Hegner, Ph.D., and Williajc H. 
Taliaferro, Pli.D. New York : The MacmUlan 
Company. 1924. Pp. 597. 21s. 

As an introduction to the subject of medical proto¬ 
zoology this book satisfies a need. The informa- 
been gathered from authoritative 
own. experiences, is pre- 

i?_ m-i _ ^ 


sources and the authors’ 


sented in a clear and intelligible form. There are 
two coloured plates of malarial parasites and numerous 
illustrations in black and white, many of them 
original. The book assumes no previous knowledge 
of the subject, and will prove of great assistance to 
those who approach this branch of medical science 
for _ the first time. It represents essentiafiy the 
subject-matter of the course in protozoology given 
by the writers in the School of Hygiene and Public 
Health of the Johns Hopkins University, and will be 
of considerable assistance to those who are taking 
out courses in tropical medicine at one or other of 
the recognised schools. 

After a lew introductory remarks on the oiganisation 
and method of reproduction of protozoa in general, 
the four classes—Sarcodina, Mastigophora, Sporozoa, 
and Infusoria—are considered in detail. In the 
description of each class a section devoted to general 
considerations, including the morphological charac¬ 
teristics, classification, and physiology of the class,' 
with reference to free-living as well as parasitic forms, 
is followed by a detailed accoimt of the parasites of 
man, mth some reference to the allied species which 
occur in animals. The book concludes with two 
chapters in which the genetics and physiology of 
reproduction and the diagnosis of the intestinal 
protozoa are discussed. In the section dealing with 
the amoebae parasitic in man the well-known species 
are carefully described; the generic title Entamoeba 
is spelt EnAamoeba, a procedure which though usual 
in America is not generally adopted in other 
countries. 

In considering the cultivation of the Entamoeba, 
histolytica Cutler’s work is mentioned, and reference 
is made to Barret and Smith’s successful cultivation 
of an entamoeba of the turtle. The parasitic Mastigo¬ 
phora are dealt with in two chapters entitled Hmmo- 
flageUates and Intestinal Flagellates. In the former 
are considered the trypanosomes and leishmania 
which infect man, as well as some of the forms which 
occur in animals. It would have been advantageous 
if room could have been found for a more detailed 
and illustrated description of Trypanosoma vivax. 
Trypanosoma congolense, and Trypanosoma evansi, 
especially as considerable space has been devoted 
to Trypanosoma leioisi of the rat. The intestinal 
flagellates of man are carefully described. It is 
assumed that the flagellate described as_ Tricercomonas 
intestinalis by Wenyon and O’Connor is the same as 
one pre'^dously named Enteromonas Itominis by 
Fonseca ; this is by no means clear, however, as the 
descriptions of the two organisms vary considerably. 
The Sporozoa receive due attention; the hiemo- 
gregarines are grouped in a single genus Hannogreganna 
under the Hasmosporidia, a procedure not in accord 
■\vith recent investigations. In the chapter devoted 
to the genetics and physiologj- of lepmduction the 
various phenomena, such as binary fission, conjuga¬ 
tion and its physiological effects on the race, endo- 
misis, and asexual and sexual leproduction in ns 
relation to inheritance and race production are 
explained -with special refeience to parasitic forms. 
The chapter on the diagnosis of intestinal pro¬ 
tozoa presents valuable information. The method 
of making preparations of faces for diagnostic pur- 
noses. concentration methods for encysted foims, 
the vegetable oiganisms which may cause confu^pn, 
and the huge group of coprozoic organisms ’"'nich 
often lead students astiay, all receive consideration. 


Finally there is included a comprehensive biblio- 
graphy as well as a good index of authors and subjects 
mended.'^^'^^'^^ volume can be thoroughly recom- 

Ear, Nose, and Throat. 

^iseases of the Nose, Throat, and Ear. For 
Practitioners and Students. Edited bv A. LOGtx 
Turner, M^., F.R.C.S.Edin., Surgeon-Consultant. 
Ear and Throat Department, Royal Infirmary, 
Edmbu^h. Bristol: John Wright and Son's. 
1924. Pp. 413. 20s. 


In 1912 Dr. W. G. Porter published a very useful 
manual of moderate size on diseases of the throat, 
nose, and ear for practitioners and students; this 
proved highly successful, and a second edition was 
brought out in 1916 edited by Dr. P. McBride for 
the author, who was at that time absent on war 
service. Dr. Porter was killed in action in France 
lu 1917, and a third edition was published in 1919, 
under the editorship of Dr. A. Logan Turner, by his 
former coUea^es in Edinbuigh, as a tribute to his 
memory. This has now been expanded under the 
same editorship into the present volume. It is 
PlpMed on lines similar to those of Dr. Porter’s 
original book, and has been expanded by about 
50 per cent.; being written for practitioners and 
students, full details of the larger operations are not 
given, but only sufficient to provide a clear idea of 
their method and scope ; while the indications for 
such operations are ftiUy discussed, the details of 
after-treatment, which often falls to the practitioner, 
might in places be more fuUy described. Dr. A. 
Logan Turner and Mr. W. T. Gardiner are respon¬ 
sible for the section on diseases of the nose. Dr. Logan 
Turner for that on the paranasal sinuses; Mr. 
Douglas Guthrie has undertaken the pharynx and 
nasopharynx, Mr. J. D. Lithgow the larynx, 3Ir. G. 
Ewart Martin peroral endoscopy, and Mr. J. S, Fraser 
the ear. The illustrations are many and good ; the 
book is well balanced and clearly written, and may 
confidently be recommended for the use of students 
and practitioners._ 

Chirurgie de VOreille, du Nez, du Pharynx, el dii 

Larynx. Second edition. By Georges L.WBENS. 

Paris : Masson et Cie. 1924. Pp. 1052. Fr. 100. 

We congratulate Dr. Georges Laurens on the 
production of this standard work on the subject. 
The steps of operations are well described, alternative 
methods being given ; the indications and contra¬ 
indications for particular operations arc discussed, 
and after-treatment and results of operation are 
considered. The illustrations are numerous and 
show clearly the stage of operation under considera¬ 
tion. Besides the more common operations, tnose 
less often practised receive full consideration ; thus 
removal of tiimoure of the cerebello-pontme angle 
is described, together with a brief account of tieir 
svmptoms; and such subiects as stenosis of the 
idnmx and trachea, and difficulty of decannulisatioii 
after tracheotomy, receive adequate attention, n bile 
endoscopv is well described and lUustrated In 
most subjects the practice is very similar to that of 
this countrv, the most marked difference being the 
much greater use of local and far less frequent employ¬ 
ment of general anesthesia; each operation is 
preceded bv a complete and illustrated description 
of the technique of local anaestbetisation, which 'pU 
be most useM to surgeons here who are f^a^^r 
with the method. Of laryngectomy the author sa}s, 
poSts are to be remembered = 
of local and the dangers of fnei-al an^thesia , 

although the technique of the th adimn- 

elaboratc, we might cmploj it nith adian 

tace more frequently in this countrj for majoi 
oi^ations on the laiynx and ^ 

fo^such smaller operations ^ ^ ^commendktifn for 
reS orSs Tn'children, to operate without 
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anajstliesia, or to give ethyl chloride with j S^on-hrerby means of a mixture of methylene-blue 

. .and phenol dissolved in an animal serum rich m 

albuniin and globulins. The results sho'tv a rapid 
cure and a freedom from complications, especially from 


in the sitting posture; the nervous shock caused by 
these operations without anaisthesia far more t^^ 
offsets the slight danger of a sk^Uy 
anajsthetic, and ether is preferable to ethyl chlonde 
as it gives time for a deliberate operation and the 
control of hemorrhage. Indeed, we cannot hut con¬ 
sider that, in the whole matter of tonsil operations 
the practice in France, as shown in this and other 
recent publications, is behind that of Great Bntam 
and America. Dr- Laurens prefers tonsillotomy, 
and the method of morcellement, to complete removal, 
although he admits that, “ on assisting at a well- 
performed tonsillectomy, one is sometimes surprised 
'to see a buried tonsil, quite small in appearance, 
show at tiie end of the forceps as a fungating tumour 
of a size which one would never have suspected ^-nd 
infiltrated with infected caseating foci.'’ Of the 
guiUotine he states that “ it is no longer employed, 
and is an instrument relegated to the museum-case, 
though perhaps it does not deserve this, for it cuts 
the pedvmculated tonsils of small children quite 
well ” ; of the blunt “ reversed guillotine ” methods 
associated with the names of WhUlis and Sluder, 
which are extensively and successfully employed 
here to remove the tonsil completely in its capsule, 
he only says that “ Sluder has modified the old 
tonsillotomy, but his method is not applicable to 
all cases.” 

Dr. Laurens’s hook covers the entire field of surgery 
of the ear, nose, and throat, and is well worth study. 


Far, Nose, and Throat Treatment in Gei^eral Practice. 
By Georges Pobtmaxx, JI.D., Professor 
of Oto-Ehino-Laryngology, Faculty of Medicine 
of Bordeaux. Translated and edited by B. Scott 
Stes'exsox, 3I.D., Assistant Surgeon, Metropolitan 
Ear and Throat Hospital. London: William 
Heinemann. 1924. Pp. 180. 10s. Cd. 

Tins little book deals almost entirely with the drug 
treatment of diseases of the ear, nose, and throat, 
and has been made more available to practitioners 
in this country by the translation of the prescriptions 
into English weights and measures. The translator 
has made certain modifications where the accepted 
British and French opinions on a subject are quite 
incompatible, and it would, perhaps, have been well 
to indicate in the text where this has been done ; 
he also draws attention to Dr. Portmann’s free use of 
cocaine, especially in acute conditions, as contrary 
to British practice. Tlie hook is arranged as a list 
of di.scases, each disease being headed by a title and 
a short description followed by an account of the 
local treatment advised, and,' finally by general 
treatment. The latter is in general veiy- condensed; 
little or no indication is given of the rarity of the 
affection under discussion, nor of its severityj and we 
are seldom told whether the patient should be kept 
in bed or allowed to continue his work. It is sometimes 
diflicult to rccogui.se the variety of disease concerned 
by the title and dcscriplion in the heading. Dnder 
local treatment a lai-go number of prescriptions arc 
given for gargles. “ throat batlis,” paints, and sprays, 
many of these being frequently repeated with slig’ht 
variations under different headings; this section is the 
most valuable feature of the book, and sbould be 
n-efnl both to the consultant and general practitioner. 


chronic gleet. Anghel calls attention to ulcerative 
lesions which are provoked by an indwelling catheter 
at the penoscrotal angle and gives advice as to how 
such lesions may he prevented. H. B4clere 
B. Fey give an interesting discussion on the differential 
diagnosis hv radiography between stone in the kidney 
and biliarv calculus. Other contributions are: 
Infection o'f the Adenomatous Prostate (Astraldi), 
Peri-Urethral Abscess (Manthopoulo), and Traumatic 
Rupture of a Varicocele (Astraldi). 

Surgical Haxdicbaet. 

A Manual of Surgical Handicraft and Physiotherapy. 
Vol. 1. By J. Renfrew White, M.S., F.R.O.S., 
Assistant Surgeon, Dunedin Hospital; Assistant 
Lecturer in Clinical Surgery, University of Otago. 
Dunedin: CouUs, Someri-ille, Wilkie,^Ltd. 1923. 
Pp. 566—xxi. 

The author states in his preface that he has written 
his book for junior medical students, hut certainly it 
should be read by residents and practitioners. It 
resembles in its general arrangement and in subject- 
matter the usual house sm-geons’ manual of surgical 
handicraft, hut has special features of its own which 
render it particularly useful. For example, full instruc¬ 
tions are given in the mechanism and use of the 
autoclave, the administration of enemata, the applica¬ 
tion of radiant heat, the transport of patients, and the 
conduct of operations. Special formulae, which are 
sometimes difficult to find, are easily discovered by 
reference to the index and a commendable featime is 
the author’s practice of describing the use of special 
methods—^Beck’s paste method, for instance—in the 
originatom’ own words. It is probable that in the 
next edition the author will he able to eliminate a 
certain number of methods and formulae which are 
now falling into disuse. 


l HOI.OOV. 

.•IrrliiiM Vrolngiriucs dc la Cliiiiquc de Necler. 
1 ublisbcd by ]•'. i.v.c.VKV, 1’rofes.scHv de Clinique 
Urin.aire.s, Cliirurgien de 
l llopitnl hooker. Vol. 1V„ Part L P.iri.s • 
A. liiiloiiio of Fils. 1923. Pp. 97. 

Tins is a colk-etiou of papti-s by various authors 
who have worked m Prof. Ix'gneu’s clinie. Vaccine 
ireatin. iit of ab.-eoss of (be prostate is dealt with bv 
1 . 1 onquiau. wlio eonclude.s tbal. the disease i's 
iwnl. nsl l«-s.s sonons and its course shortoned bv the 
.\liibition of a st.apbylocoecal vaccine. Prof. j. G 


Organic Substances, Sera and Vaccines in 
Physiological Therapeutics. 

By D. W. Caraialt-Jones, M.D. Oxon., P.R..G.P. 
Lond., Professor of Systematic Medicine, Univer¬ 
sity of Otago, New Zealand. London : William 
Heinemann. 1924. Pp. 395. 15s. 

In selecting his title Prof. Carmalt-Jones appears 
to have ignored the fact that drugs of vegetable 
origin are as much “ organic substances ” as those 
derived from the animal kingdom. It is to the latter 
alone, and in particular to those manufactured front 
organs known or alleged to have a content of 
“ hormone,” to which the fimt section of the hook is 
devoted. The most vi^-id resemblance at present 
discernible between these particular “ organic snb- 
stances ” and the equaUy organic sera and vaccines 
dealt with in the remaining sections lies in the vast 
amount of theorising to wliich they aU have given 
the frequently doubtful results of their 
exhibition. A further point in common to “ oi-gano-’’ 

of many pmctitLnJrs *are*^nvest°ed c^afn 

thcrapousis together in one volume ^ ''^rieties of 
dolaUed'-'i^lS^cario"^ ^forthe”evr-l 

of the substancerwith wldrb f!“a‘^',°“ 
ofvcn-realviw II 1 , should prove 

of such proccdures'^^^tlip'^ technique 

and the dotSat^^n of test 

I’c.of little interest fof bn’L i7"T'= 
while .IS given bv Prof rorrn’ii^’T Practitioners, 

ficlailcd enough 

worker. Failure to prevfdn^?v?‘^‘' lahoratoiv 

w proMde the minutiic of dotaiik 
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ERirrsH Guiana JMedicai. Annuai,, 1923. 

Edited by P. G. Eose, M.B., B.C. Cantab. 

Demerara: Daily Chronicle, Ltd., Georgetown. 

Pp. ISl. 7s. 

This is a selection of papers presented at the 
West Indian Medical Conference—^most of which 
reach a high standard of accomplishment. But it 
is stated that in all probability this issue will be 
the last, as it is hoped to establish a combined West 
Indian medical journal. The editor contributes a 
useful study of the biological characters of the 
efiiuents from septic tanks in British Guiana, as 
well as a paper on the leucocytes in filariasis and 
the use of vaccines in that disease. There are two 
papers on alastrim, by Dr. J. B. Dickson and Dr. 
O. S. Gideon, the general opinion seeming to favour 
its differentiation from true small-pos, a view not 
usually held. Dr. Wolff, Government bacteriologist 
of Dutch Guiana, writes on dermal leishmaniasis in 
Surinam ; Dr. J. Andei-son on dysentery, its diagnosis 
and treatment; and Dr. 0. U. Lee submits a report 
upon the incidence of filarial infection amongst the 
Chinese and immigrant races in Georgetown. Dr. 
W. de W. Wishart contributes two papers on public 
health problems in Georgetown, one dealing with 
infant welfare. The Editor and Dr. J. E. Chow 
have written a rdsum^ of scientific work published 
by medical tnen in British Guiana from 1769 up to 
the present day. Various of the short clinical papers 
now incorporated in this Annual were printed in the 
Transactions of the British Guiana branch of the B.M.A. 


^ REGIONAL' ANAESTHESIA 

including splanchnic analgesia 

The syringe iUustrated has been desifn,„a 

the 10 c.cm. m^k 

Md has be^ attached to the needle alreadv 
position fn the patient. Ole barrel is made of glass 
so thah on aspiration it is possible to see whether 
blood has enteed the syringe, a most vital point in 

otherwise the contents of 
the syrmge might be discharged into a blood-vessel 


Cancer. 

How it is Caused. How it Can he Prevented. 

By J. Ellis Barker. With an introduction by 

Sir W. Arbuthnot Lane, Bart. London : 

John Murray. 1924. Pp. 432. 7s. 6d. 

The message of Mr. Ellis Barker is that civilised 
mankind suffers from constipation, chronic poisomng 
by the chemicals used as food preservatives, and 
vitamin starvation, and that this is responsmle 
for much ill-health. This is not new, though the pthor 
Aoes Ms best to make it look new by emplo^ng m 
Ms writings the polemical methods wMcb are effective 
in dealing with political and economic mattere— 
subjects wMch have occupied Ms attention in the 
past. He then proceeds to argue that cancer being, 
as be says, a disease of cii-ilisation, is due to (hetetic 
errors inducing chrome poisomng and vitamin 
starvation. In supporting Ms inew be 
statistical faUacies wMcb have done duty often lor 
tMs kind of argument. Mr. EUis Barker is very 
ill-informed on the subject on wMch be writes— 
apparentlv as a self-constituted authority. If we 
accepted "Ms statistical faUacies we could use Ms 
arguments to prove that cancer is due to an excess 
of vitamins. For has not in Japan the incidence of 
cancer increased greatly, wMle at the same time that 
of beri-beri has dimmished ? 



Syrmgo lor regional nniEsthesio. A shows the boyonet 
fitting enlarged; B, the peripberoi nozzle and pin. 


The barrel is closed by means of a screw-fitting cap 
bearing^ half-rings on either side so that an easy grip 
is obtained while injecting. The ordinary record 
fittmg is apt to slip and therefore the screw cap was 
substituted to overcome tMs disadvantage. 

The syringe is made with a peiipheral nozzle 
wMch greatly facilitates its use in some positions and 
is especially useful for raising the cuticular wheal 
with the mie needle before introducing the_ larger- 
sized needles through the skin. The nozzle is made 
with a pin wMch holds the bayonet fitting with which 
each needle is made, thus preventing any “ flying 
off” of the needle when injecting. Fig. A shows 
the bavonet fitting enlarged and Fig. B the peri¬ 
pheral nozzle and pin. The needles are made of 
rustless steel and are of the sizes recommended in 
Labat’s “ Regional Amesthesia,” the No. 5 needle 
being used for inducing splanchnic analgesia and the 
No. 1 for raising the cuticular wheal. The sizes are as 

follows:— » . 

Length Diameter 
in mm. in mm. 


Needle No. 1 • • 

.. 20 

_ 00 

2 . 

»» tt • 

.. 50 

_ 0-7 

i» »r 3 . . 

SO 

.... 0-S 

4 . . 

.. 100 

_ 0-0 

i! 5 -. 

.. 120 

_ 1-0 


Tlie svringc lias been made for me by ^fessrs. 
^Vrnold and Sons (John Bell and Croyden Limited), 
50-52, TVigmore-street, W. 1, and they supply it in 
a box containing tliree of each size of needle. 

O. STAXLcr HrLLUAX, F.R.C.S. Eng. 
3IiddJc‘^i Hospital, London. W. 









The Lancet,] 


jStatioiv'al physical laboratory. 


rJiTL-s: 12, 1924 71 


THE LANCET. 


LONDON: SATURDAY, JULY 12, 1921. 


THE NATIONAL PHYSICAL LABORATORY. 
Ax tlie invitation of the President of the Royal 
Society, a large company gathered at the National 
Physical Laboratory on June 24th. to visit the research 
and testing departments. The inspection, an annual 
event, is greatly appreciated hy' scientists, for it 
afiords an opportunity of gaining first-hand informa¬ 
tion about current physical problems from experts 
vrho are bent on solving them. The efficiency in 
routine measurement and activity in research 
observable in all departments of this laboratory 
is a valuable lesson in scientific method and 
industiy. In the thermometry section, for example 
approximately 15,000 clinical thermometers are 
tested vreekly. Soda-glass instruments shov a 
tendency to fail as maximum thermometers, and this 
deficiency has made it desirable to detect these 
instruments quickly. For this purpose an X ray set 
has been installed. WTien a trayful of thermometers 
IS passed between the X ray bulb and a fluorescent 
screen, the greater transparency to X rays of soda- 
glass instruments renders them easilv distinguishable 
from those made of glass approved by the laboratory 
One of the new features in the radiology depart- 
ment is the testing of materials used in radiotherapy 
For measurements of the lead equivalents of protective 
maten.^s either a balance or a substitution ionisation 
mctliod is used, the former for protectives equivalent 

ticker materials 

. 5 ri™d'''"Vx '“r”'*”™? i'wpoSlot^,: 

n!s„'";Srt’a^n 

>n current use ‘'‘PPan»tus 
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are considerably more efficient, being capable of 
exhausting at the rate of 7 litres per second, so that 
a high degree of vacuum can be obtained in a avell- 
prepared X ray tube in a few seconds. 

During the past year the department of sound has 
been extended considerably, and a variety of problems 
are now receiving experimental treatment. The 
acoustic features of rooms are being studied hy a 
ripple tank method. A wooden model, based on 
section drawings of a hah, is laid flat upon the bottom 
of the tank. The propagation of waves through a 
room, caused hy a mechanical dipper which disturbs 
the water within the model, may be observed directly 
or photographed. By this means it is possible to 
determine what structiir.^ alterations to the hall are 
necessary to remove its acoustic defects. Researches 
on the photography of sound are also proceeding and 
some interesting results have been obtained.. By the 
ingenious method of placing two point sparks gaps 
of ffifferent metals in series, the light from one renders 
visible for a short time the sound disturbance from the 
other. Experiments on the transmission and reflection 
of sound by partitions are being conducted in padded 
rooms. The method adopted is to reflect sound 
from a loud speaker to the partition rmder test by 
means of a parabolic reflector. The properties of the 
sound issuing in various directions from the partition 
are then tested by electrical means. Another interest¬ 
ing example of research in applied science is the 
mvestigation of the problems of refrigeration which 
has been begun at the laboratory during the past 
year. Models qf ships holds are made and the 
temperature distribution in them is measured bv a 
system of tbermo-couples. Smoke is used to watch 
circulation of air in the hold, which should be 
efficient to remove the large quantities of carbon 
ffioxido evolved from fruit and to establish a uniform 
temperate, question of a packing material 

putable for penshable goods is also under considera- 
rion, and experimental data are being coUeoted to 
determme the most suitable substances for this 
purpose. In this problem the thermal conductivitv 
of the material is an important factor and has been 

substances such as 
expanded rubber and compressed cork 

The advance in research and technique which has 
been made at the laboratory during the past year 

“nd forms a valuable contribu- 
tion to our national scientific equipment. 


TOWN PLANNING LEGISLATION. 

The two Town Planning Bills (for En^-land and 
Scotland respectively) have now emerged from Joint 
Select Comnuttee in .amended form 

hoped .hot .hc,v «il bate an „ ‘b.S?:: 

law this session. Each of tlio R;iic 

psistin- logMation (beginning ndth^le” “oMMo! 
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The syringe illustrated has been desicnefl’ 
regional ancrethetic work, including splanchnic anal 
gesia, for winch a specially long Me^s reauiS.t 
The syringe is of the Eecord type and is canable nf 
holding 12 c.cm but is graduated to 10 c!cS! only 
the reaming 2 c.cm. being available for asniratinn 

attached to the needle already in 
position fn the patient. The barrel is made of glass 
so thah on aspiration it is possible to see whether 
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British Guiana Medical Annual, 1923. 

Edited by P. G. Hose, M.B., B.C. Cantab. 

Demerara: DaUy Chronicle, Ltd., Georgetown. 

Pp. 181. 7s. 

This is a selection of papers presented at the 
West Indian Medical Conference —most of which 
reach a high standard of accomplisliment. But it 
is stated that in all probability this issue will be 
the last, as it is hoped to establish a combined West 
Indian medical ioumal. The editor contributes a 
useful study of the biological characters of the 
effluents from septic tanks in British Guiana, as 
well as a paper on the leucocytes in fllariasis and 
the use of vaccines in that disease. There are two 
papers on alastrim, by Dr. J. B. Dickson and Dr. 
O. S. Gideon, the general opinion seeming to favour 
its differentiation from true small-pox, a view not 
usually held. Dr. Wolff, Government bacteriologist 
of Dutch Guiana, writes on dermal leishmaniasis in 
Surinam ; Dr. J. Anderson on dysentery, its diagnosis 
and treatment; and Dr. C. U. Lee suljmits a report 
upon the incidence of filarial infection amongst the 
Chinese and i mmi grant races in Georgetown. Dr. 
W. de W. Wishart contributes two papers on pubUc 
healtii problems in Georgetown, one dealing with 
infant welfare. The Editor and Dr. J. E. Chow 
have written a r^sum^ of scientific work published 
by medical tnen in British Guiana from 1769 up to 
the present day. Various of the short clinical papers 
now incorporated in this Annual were printed in the 
Transactions of the British Guiana branch of the B.M.A. 


Cancer. 

Ifoia if is Caused. Sow it Can he Prevented. 

By J. Ellis Barker. With an introduction by 

Sir W. Arbuthnot Lane, Bart. London: 

John Murray. 1924. Pp. 432. 7s. Cd. 

The message of Mr. Ellis Barker is that civili^d 
mankind suffers from constipation, chronic poisomng 
by the chemicals used as food preservatives, fma 
vitamin starvation, and that this is responsmle 
for much ill-health. This is not new, though the author 
does his best to make it look new by emplo^g m 
his writings the polemical methods which are effective 
in dealing with political and economic mattere— 
subjects wliich have occupied bis attention m the 
past. He then proceeds to argue that cancer being, 
as be says, a disease of ciAulisation, is due to (hetetic 
errors inducing chronic poisoning and vitamin 
starvation. In supporting his view he produces 
statistical fallacies which have done duty often lor 
this kind of argument. Mr. EUis Barker is very 
ill-informed on the subject on wliich he writes— 
anparentlv as a self-constituted authority. If V® 
accepted 'his statistical fallacies we could use his 
arguments to prove that cancer is due to an excess 
of°vitamins. For has not in Japan the incidence of 
cancer increased greatly, while at the same time that 
of beri-beri has diminished ? 



Syringo for regional annsthesia. A shows the bayonet 
fitting enlarged; B, the peripheral nozzle and pin. 


The barrel is closed by means of a screw-fitting cap 
bearing^ half-rings on either side so that an easy grip 
is obtained while injecting. The ordinary record 
fitting is apt to slip and therefore the screw cap was 
substituted to overcome this disadvantage. 

The syringe is made with a peripheral nozzle 
which greatly facilitates its use in some positions and 
is especially useful for raising the cuticular wheal 
with the fflie needle before introducing the_ larger- 
sized needles through the skin. The nozzle is made 
with a pin which holds the bayonet fitting with winch 
each needle is made, thus preventing any “ flying 
off ” of the needle when injecting. Fig. A shows 
the bayonet fitting enlarged and Fig. S the peri¬ 
pheral nozzle and pin. The needles are made of 
rustless steel and are of the sizes recommended in 
Labat’s “ Begional Anasthesia,” the No. 5 needle 
being used for inducmg splanchnic analgesia and the 
No. 1 for raising the cuticular wheal. The sizes are as 
follows:— 


Needle No. 1 
2 

ft fr ^ 

l» »» ^ 

»» It ^ 

tt tt 5 

The syringe has been made for me by 
Arnold and Sons (John Bell and Croyden BimitedJ, 
50-52, Wigmore-street, 'W. 1, and they ^ppiy it m 
a box containing three of each size of needle. 

O. StajiIzEV Hii.t3r.\x, F.R.C.S.Eng. 
Middlc.'^ex Hospital, Loudon, W. 



Length 

Diameter 


in nun. 

in mm. 
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80 . 
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.. 100 . 

... 0-9 
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.. 120 . 

... 1-0 
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enough to make it obvious that in this direction alone 
the method has far-reaching possibilities. He brings 
fonvard evidence to show, for example, that mitotic 
division is not so much the expression of the necessity 
for cell multiplication as a means by .which the cell 
may adjust itself to altered conditions of environment, 
and he suggests a valuable field of research for the 
experimental cytologist. An even more important 
application of the technique wiU probably be evolved 
in the direction of the study of the mediuin. In 
other words, cytological studies wiU not be the only 
end of “ in vitro ” cultures, but the growing tissue 
may serve as a reliable and convenient indicator of 
the properties of the medium. This implies, of course, 
a regular and high proportion of Buccessftd cultures, 
and also the possibility of growing tissues in a greater 
bulk of fluid—^in a test-tube, for example. But 
whatever the.future of the method may be, the tissue 
culture should now pass out of the stage of being a 
laboratory curiosity and achieve the importance of an 
experimental technique. 


RATIONS FOR THE INSANE. 

The report of the committee on dietaries in mental 
hospitals, which is abstracted on p. 81, shows that 
careful and exliaustive inquiry has enabled definite 
constructive recommendations to be made. The 
trouble taken by the committee to obtain relevant 
information on the practical as well as the theoretical 
aspect of the subject before coming to any conclusion 
enhances considerably the value of their proposals. 
As a prelumnary measure the committee asked for 
and obtained copies of the dietary scales then in 
force m all county and borough mental hospitak. 
These were carefully examined, amended by corre¬ 
spondence where necessary, and expressed in terms of 
caloric values ; the final results were submitted to the 
Quantitatree Nutritional Committee of the Medical 
an expression of opinion on their 
interpretation. A statement was also 
obtained from medical superintendents of mental 
of aU such dietaries. Taking as 
the basis for consideration the accepted food 

bv committee then proceS 

* Population of pei^ns suffering from 
ment.al disorder; subsequently checking tKondu 
sions by special experiments in h.as.al metabollLv ^ 
at the Jfiddlewx Comity (Springfield) Meilfol 
Such oral endcnce on definite uointa ^ ^ 

from various’s^^^!^ 
Uie medical superintendents of some mental hosnitals - 
clerks and stewaitls deputed for this ’ 

^ciat ion of Clerks and Stcw.ards of Me^n^l HosStik® 
from the persons m control of kitchena in 

of’Tam'''; m.anagere, engineere, and cS 

concerns, and from firms suunlvi^ 
^ cfen equipment. Visits were paid bv tKom^ 

.‘‘torages of CHain'ln"® >'nd cold 


ment, tli,* ptes.‘Wa\ion of' 

tahle in lar;:o quantities ami for 

its distribution whilst ho’t to for 

pot^m.. A member of a Veil^known 

OIIgllHa'rs, who is tliorouchu- 

nppnnitus non- ciiiplovod in the on 

-ami distrihution of food in moi f.arkF-n^S''’"' 

-and Wales. w.a,s morvxivor, im n e ^"Shand 

arTang,.niei.t.s for food pmnara? into 

-d k. f... fmin th. 


prepared and circulated to the medical superintendents 
of all mental hospitals with a request for suggestions 
and estimates of the cost of adopting the model 
dietary. Detailed replies were received from all of 
the 95 superintendents to whom the circular was 
addressed, and were surprisingly ^vei^ent. A more 
exact estimate, founded strictly upon contract prices 
in force on March,20th, 1924, was obtained from the 
authorities of a mental hospital in the London district, 
where more than 1400 persons are fed entirely on food 
purchased from outside, no home produce being used. 
The conclusion as to the maximum cost of the diet 
(8W.. and SJd. per head per day respectively for 
country and borough mental hospitak) is thus founded 
on sound premisses. We congratulate the committee 
on having succeeded in their object of suggesting a 
dietery tbat sball be sufficiently adequate for the 
maintenance of health and vitality and at the same 
time be a practical proposition. 


"Ne quid nimis." 


NATIONAL HEALTH INSURANCE : APPOINTMENT 
OF A ROYAL COMMISSION. 

The appointment of a Royal Commission on 
National Health Insurance was announced on Mondav 
last with the following terms of reference : To inquire 
into the scheme of National Health Insurance estab¬ 
lished by the National Health Insurance Acts 1911— 
1922, and to report what, if any, alterations,’exten¬ 
sions, or developments should he made in regard to 
the scope of that scheme and the administrative, 
toancjal, and medical arrangements set up under it 
constitution of this Commission is as follows: 
l^j^ Lawrence of Engsgate (chairman). Sir John 
^derson. Sir H^ph^ EoUeston, Bart., Sir Alfred 
Watson, Sir Arthur Worley, Sir Andrew Duncan, 
Mr. A. D, Besant, F.LA., Mr. F. Bramley, Prof, 
^exander Gray, Miss Gertrude TuckwelJ Mrs 
BeU Mr. J^es Cook, Mr. John Evais, and 
Wilham Jones. The secretary of the Commission 
to -s^om all co^umcations should be addressed k 
Hackforth, of the Ministry of Health, Whitehall 
S.W. 1, and the assistant secretary is Mr. J W Per-t’ 
C.B., of the Scottish Board of Heallh. ci^kS 

IS fairly representative of the interests concemed^ut 
the President of the Royal College of Phvsiciams of 
representative of' medicine^ 
.Djgby Besant has an actuarial experieMe of 
medical affairs which make his presenc?on a 
mission very apt. _ vyom. 

DISTEMPER. 

Ax interim report of the activities of the Council 
for the Study of D^ Distemper was recently issued 
to the press by Sir Theodore Cook, the hon. secreted 
It would appear from the report that the long preMral 
rion for the study of distemper is now 
Buildings for the breeding and rearing of 
a hospital for the treatment of do^^ 
distemper, and a new and properlv eauinno<l17K ® 
have been erected. The lasthalf-teS-rt 
Distemper Council intimated that the" 
for producing “ clean ” punnies fne ^™*^g<^™cnts 
work were in the hands of^M.aior G 
M.R.C.V.S., and Pref. J. B.'^^tok F R 
It IS now announced that the v' 

are in the chniTgo of Dr W lahomtones 

be responsible for the e'xperim^nt-.?^®’ m?** 
enternrisc will be watched w?t}i tl, work. The 
by the medical prefeS 
a highly eont.igioiis di.s^a.4 thaf onfv ” 1 ^®^ 
elaborate precautions .and bv Hm by the most 
utmost care can the snreul nfLr 7 c.xorci.se of the 
Previous workore have ^reetimc-®ha^ preventetl. 
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Ine science of toivn planning has somehoiv not Tet 
? if*® Eeview of Legislation in 

1922, r^ently published hy the Society of Comparative 
Legislation; shows no great development of town 
planmng in the legislation of the British Dominions 
overseas. The State of Victoria set up in 1922 
Metropohtan Town Planning Commission with a dura¬ 
tion limited to three years and an expenditure limited 
to £7500. The Commission is directed to inquire 
into and report upon the conditions and tendencies 
of urban development and to make recommendations 
for its future guidance in considtation with the 
municipalities and public authorities concerned. Its 
scope is wide, as it is to examine not only roads, 
traffic and transportation, and water-front and river 
improvement, hut also food supplies and general 
amenities. The State of Western Australia legislated 
about rights in light and air. More than 20 years 
ago Western Australia revolted from the English 
Condmon Law and boldly abolished the acquisition of 
easements of light and air hy prescription ; grants of 
such easements were to be restricted to periods of 
21 years. In 1922 the restriction was altered. Grants 
for longer periods were made possible with the written 
approval of the governor, hut no grant is to prevent 
the erection of a building on the alignment of a street 
to a depth of 12" feet. .Mter all, even if there is often 
something irritating about the system of asserting 
prescriptive rights, hght and air are worth preserving. 
There is, fortunately, less heard at the moment" of 
the arohiteotural experts who want to abolish the 
London Building Acts and fiU the city and nietropohs 
with sky-scrapers. London has afforded few chances 
of town planning since Wrdn produced his scheme 
for rebuilding the area devastated by the Great Fire. 
If Great Britain is already too congested to give the 
town-planning expert the opportunities which await 
him in more spacious countries, the dwellers in our 
cities must be content with minor mercies. The 
Public Health (Smoke Abatement) BUI, now being 
introduced in the House of Lords by the Earl 
De La Water, may do something to enhance municipal 
amenities. 


RECENT DEVELOPMENTS IN TISSUE 
CULTURE. 

It is a remarkable thing that although the possi¬ 
bilities of tissue culture were demonstrated more than 
20 years ago, the technique has hardly emerged from 
the experimental stage. We do not yet Imow whether 
we have in the method a means of solving certam 
fundamental biological questions which other hnes 
of investigation have faded to answer, or merely a 
barren though brilliant laboratory techmque. Many 
workers, of course, have successfully cultivated tissues 
outside the body, and it would seem that with proper 
precautions such cultures may be propagated 
caUy for ever. The histological structure ^ ‘Ue 
culture may be modified by various means, and its 
rate of growth accelerated or diminished; but beyonU 
these somewhat primitive observations it is dis¬ 
appointing to record that very little has eiMrged. 
The technique is undoubtedly tedious and ffimemt; 
but all was not plain sailing for the early bacteno- 
lorists, and one cannot help feeling that in their 
attitude towards “ in vitro ” culture biologists have 
exhibited something of that “ lag ” which is so famihar 
in the cultures themselves. Fortunately there _are 
indications that this period of neglect is at an end 


The 


in every pathological or biological 
institute, rather than a field of endeavour for the 
more adventurous pioneers. 

Mr. T. S. P. Steaxgewats has placed laboiatorv 
workers under a debt of gratitude, for in two recent 
pubheations^ he has, as it were, lifted the veil of 
d I mystery and placed the technique of tissue culture 
on a sound practical footing. In these little books 
he describes the method of carrying out tissue culture 
and some' of the results he has'obtained. In the hook 
on tecMque he discusses, "svith admirable clearness 
and with the utmost attention to detail, every step 
in the manipulation necessary to procure satisfactory 
cultures. No point is too small to escape his notice'; 
in fact, at times he seems to border on the meticulous; 
But it may be supposed that he does not write thus 
without very good reasons; In his preface he says: 
“ The be^ner will doubtless be tempted to modify 
the technique recommended in this work, especially 
if after a few trials he fads to obtain satisfactory 
results. The writer would, however, urge him to wait 
until he has succeeded in cultivating tissues by the 
methods described before he attempts any original 
improvements.” And it is not difficult to read 
between the lines. Any variations in technique, if 
they are to be of value, must be the outcome of an 
accurate and practical knowledge of the methods now 
in vogue. Such knowledge is obviously possessed 
by Dr. Thomas Lumsdek, who in this issue of The 
Lancet draws attention to what appears to be an 
extremely satisfactory method of growing tissues 
in vitro. Instead of using plasma or an artificial 
synthetic solution as his cifiture medium he employs 
serum, with excellent results. He has been suc¬ 
cessful where otheis have failed because ho has 
recognised that the pH of the medium is of the 
utmost importance, and that serum rapidly becomes 
impossibly alkaline on exposure to the air by 
the loss of CO 2 - By avoiding such e.xposui-e, the 
pH of serum remains below the necessary limit of 
7-7, and tissues will grow in it with great readi¬ 
ness. The importance of Dr. Lumsden’s work 
is undoubted, for it has long been obvious that 
a profound simplification of the technique woffid be 
a necessary pr elimin ary to the general adoption of 
tissue culture as a routine method of investigation 
rather thsm as an end in itself. No laborato^ 
procedure which requires a minimum apprenticeslup 
of four months can ever become popular, nor on the 
face of it would such a prolonged traimng seem 
necessary. After all, the basis of the method has 
been firmly established in the last few years. 
authorities insist upon the necessity ffir the most ngid 
asepsis, but this should not be so difficdt to aclneve 
Our modem medical curriculum must be gravely at 
fault if, at the end of it, the theory and practice of 
asepsis are not so deeply ingramed in the student as 
to become a second nature to him Ordinary teclmicM 
skill, combined with a sound laboratopr traiiung. 
should fit anyone to undertake tissue cifiturc work, 
and though success may come to some investigatore 
more easily than to others, we cannot believe that it 
is not within the reach of all. . -.r 

In the second of his recent publications 
Straxgewats deals with some of the more important 
ob'^ervations he has made on the growth andl behavion 

of the normal cell, and the Ye 

agencies, in cultures outside the body , and he __ 

CambritlJTiJ s 


> The Techniq^of Tissne Cultt^ to 
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the docs fell to 32-3' C., or, on the other hand, rose to 
42-5'’C.. ■were not productive of serious nuschief, 
and after the animal’s return to its stall at 27°-2S'’ C,, 
the hodv temperature quichly regained its approxi¬ 
mate • normal. A rise of temperature (vaginal) 
reachinc 43-2 °C., .productive of delirium, profuse j 
salivation, and acute symptoms of distress, -was yet 
rapidlvrecovered from on removal to cool surroundings. 

It -woiild seem, therefore, that even in high paraplegia, 
thermometry at somewhat frequent intervals can, as 
M. S. Pemhrey has pointed out, notify over-stress of 
thermotaxis in ample time for the taking of successful 
measures of rehef. _ 

THE PAPWORTH VILLAGE SETTLEMENT. 

Ax extension of the Papworth VUlage Settlement 
was declared open on Tuesday last hy the Duke and 
Duchess of York when a large and representative 
company were present. The Settlement is the practical 
reahsation of a scheme which in its inception seemed 
liighly imaginative or Utopian, and its value may lie 
as much in the example which it sets to other com¬ 
munities as in the practical good which it has been 
ahle to do for a certain number—^now quite a large 
ninnber—of suSerers from tuberculosis. The objects 
and the activities of the Papworth Tillage Settlement 
have been frequently noted in these columns as well 
iis in the lay papers, and we may assume that they 
are quite familiar to our readers'; but that sort of 
familiarity is as notliing compared ■with the apprecia¬ 
tion of the work which ■will follow a personal visit. 
IVe strongly recommend anyone who has the oppor¬ 
tunity to make an inspection of the Settlement to 
seize it and acquaint himself ■with the all-round 
manner in wliich a class, that may be among the 
unhappiest which modem sociology knows oL can 
live active and healthy lives and ea’m good wases. it 
the initial safeguards are provided, and the risks of 
protracted tmemployment are removed. Dr. P. C. 
Vanier-Jones. who may be addressed at Papwortli 
Hall, Cambridge, •wiU give every facilitv for inspection, 
and previous reference to the description of the move¬ 
ment, ■written by him and Sir CliSord Allbutt in our 
columns, will be found a useful preparation for a visit 
(The L.^xcet, Oct. 20th, 1023, 013). At the annual 
conference of the Jsational Association for the Pre¬ 
vention of Tuberculosis, it ■will be observed from our 
report this week that the Papworth Tillage Settlement 
IS regarded by experts as an acknowledged succ^. 

THE CONDITIONS OF INDUSTRIAL 
EFFICIENCY. 

The Industmal Fatigue Hesearch Bo.ard has acted 
vnsQl} III jjublishing a short summarv * of the con 
c u..)ons arnved at in tlio various rv^^orts issued Vv 
the Board dunng the past six years. Besults obt.ained 
m .s^cilic investig.ations tend to be fonrotten. except 
bj those mterested in the p.articular industrv ind ' 
may e.^c.ape even their notice. Yet thev form' when 
taken together, .an org.anic whole, .as 'mav b'o nw 
eeiyed from this summarj-, uitli at le.ast one co^on 
’""'■■''J The industries from™h 

nMilts ha\o Ix-en culled include the great textile 
t-roiip, the mot.al industries, boot .and shoe 
IHUtery ni.anufaclure. the gl.asrLd lannd^ * 

if 

continct-nt ^tabh. h tiiat maximum 
iudividunl wrkf'f -uiil htiics5 of the 
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eon.litions .and nu thoiL.; .'•Pnjf<’riable 

t)if wiiyw to efr.Tt at of 
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practices ■with a "view to the accumulation of nseful 
data: others, again, deal "with the applications to 
industry of ■the resnlt.s already disclosed. Most of 
the recommendations have been put forward with 
the concurrence of representatives of the industries 
concerned, and it is hoped by the Board that these 
industries ■will give careful consideration to the 
question of giving them practical effect. Analysis of 
the investigations of the Board, grouped by subject- 
matter—i.e.; ventilation, lighting, or noise—^is needed 
to establish clearly the law and order of the con¬ 
clusions ; such analysis is contemplated by the 
Board and its appearance will he welcomed. 


SPECTACLES FOR SHOOTING. 

The article which we publish in another column 
on vision and target ^looting by Mr. Wynn Wirgman 
explains the optical problem of correcting an error 
of refraction in a rifle shooter who lies in tlTe ordinarv 
prone position and shoots ■with his right eye. In this 
position the line of sight passes not through the 
mathematical centre of the correcting lens but throuf’h 
a point in its upper and inner quadrant. The re^iBt 
is that, owing to the pri sm atic effect of the lens the 
image is displaced, and when the error of refraction 
is as much as five dioptres, as in some of the author’s 
cases, the displacement may he considerable. Hence 
it is necessary to centre the glass so that the line of 
sight passes through the optical centre. To prevent 
distortion it is also necessary to ensure that the plane 
of the glass is parallel •with that of the tarwet It is 
of interest to read that, acting on these principle* 
Wirgmaii has prescribed glasses for as manv ^ 
38 men who have been or are reallv good shots ' Of 
coi^e, for primary purposes these' glasses woiiid be 
qmte i^smtable. The correction of refi-action is 
thus not always the merely mechanical problem that 
it IS sometimes supposed to be. inai, 

ANALYSED MORTALITY. 

At a meeting of the Facultv of Actnarif^s 
June 30th Mr. Eric B. Yathan. F.IA read 
entitled Analysed Mortality: The ' Eno-hsb ^ 
Tables Xo. Sa. Using the census data (Enel^d and 
ATales) of 1911 and the deaths registered in im 
1912, Ate. Anthan has constnicted to each sex 

separately the rate of mortalitv fn 1 “V 

each of 20 groups of diseases. It i's th^rcLre^-'itef 
to display graphically the share of em; 
total mortality- at any age and to folio J?he cSin-I 
in importance of each group throughout hfe The 
curves are of much mterest as somoAf +i, 

study of the data derived from ^ 

available. Mr. -Yathal do^^oySbK 

justice to the General Begister Offi^'whl^ ^eaS“ 

of pulmonary tuberculosis and cancer be 

that •• my attention was brought to the 

even to-day there was no definite ^e!? 

mort.ality due to these two scourees 

and middle ages of the neonle of tilled ' . youth 

parti.al investigations ni 

of Alossre. Teece, King, and Yewshow"H, 

recently those of Drl Brownlee ".and Pro?-^ 

Pearson and Arne Fisher” 
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for tuberculosis, pulmonarv anri groupings 

c.ancer, with distinction of siu.= bnve ^or 
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adequate supply of healtLy puppies -n-hich had 
not suffered from distemper and had never been 
infection. It is indeed probable 
that the first generation of puppies, reared under 
conditions which exclude the possibility of distemper 
infection occurring, wiU not prove entirely satisfactory, 
^ inheritance of partial immunity may weU compli¬ 
cate the experimental study. The second and later 
generations become progressively more susceptible 
to the disease and consequently are moi-e suitable for 
the work m hand, but it wiU take a long time to 
obtam such puppies. Patience is thus demanded 
even for the provision of material for studv—the 
routine part of the work. The real difficulties 
will uegm Trith. tlie attempts to isolate the causal 
organism. It is commonly believed that the organism 
belongs to the group of “ filter-passers,” but this is 
by no means certain, as recent work in Japan* has 
shown. The first step in the research must be to 
show conclusively whether the distemper virus is 
ffiterable or not. The tedious, but necessary, pre¬ 
liminaries to this task appear to have been overcome; 
the laboratories and kennels are well equipped, 
through the generosity of the subscribers to the Field 
Distemper Pimd, and the work is being carried out 
under the best possible auspices with good chances 
of success. May good fortune attend it, 


SOCIETY FOR THE PREVENTION OF VENEREAL 
DISEASE. 

The fifth annual general meeting of the Society 
was held on July 10th, Sir Auckland Geddes 
presiding, in succession to the late Lord WiUoughby 
de Broke. In an interesting address outlining forcibly 
the necessity for a regulated frankness especially 
at the educational period with reference to venereal 
disease, Sir Auckland Geddes indicated the value that 
might accrue from the union of the Society with the 
National Coimcil for the Control of Venereal Diseases 
in one strong body, but he said that the value of such 
a union would be damaged if the result were “ to 
diminish the weight of the attack on the causal 
organisms of venereal diseases.” He then moved a 
resolution embodying a request to the Ministry of 
Health for the allocation to the Society of a fair 
share of any money set aside for the education of the 
public regarding venereal diseases and their preven¬ 
tion. Mr. Wansey Bayly then laid before the meeting 
details of the work of the Society during the past 
year when other members of the executive present 
spoke from various points of view as to the work of 
the Society and the need for its official recognition. 


TEMPERATURE REGULATION AFTER SPINAL 
TRANSECTION. 

A CONTRIBUTION by Prof. C. S. Sherrington, P.R.S., 
to the current number of the Journal of Physiology, 
modestly entitled Notes on Temperature aft^er Spinal 
Transection, ivith Some Observations on Shivermg, 
contains amongst other matters important observa¬ 
tions on impairment of temperature regulation m 
paraplegic dogs which for other reasons 
for relativelv long periods. Severance of the spinal 
cord was in every case performed under deep anaes¬ 
thesia and with fuU precautions against sepsis, in 
some animals the spinal transection was situated as 
ffTforward as the cervical region. The impairment 
of thermotaxis remains severe long 
subsidence of the acute sjmiptoms of spinai 
Ihock. A noimal dog, lightly amesthetised and 
immersed up to its middle m ice-cold-watei foi 
10 minutes, showed a fall of mouth 
q7-6° to 37-2° O. A small dog smiilarly imme^ed 
530 davs after spinal transection (fimt thoracic level) 
Showed a fall of mouth temperature ^rom 3>-V 
to S3*9° C Immei'sion under the same conditions 
of an Lamesthetised normal dog of i 
broun-ht the mouth temperature from 3/-9 “O'vn 
to 37-2° C. in IS minutes, while a re petition of the 
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procedure on this same uog 3 U d.av^ nffn,,. • , 
transection at the sixth tliLcic segment bSt 
the mouth temperature from 37-5° down to 

'i“ paraplegia is proportioned to 
Diie extent of the paralvsis—i,e.« is srreatpr -fuTv+i 

forward the seat of spiral severance Expe^inients are 

quoted m detail upon dogs with severance at levels 
between the seventh cervical and third luinbar 

transection varvin- 
from 21 days to 5S9 days to exemplifv this relatom 
ship, to cold shivering in the paraplegic do° 
TOn Goltz considered the shivering to be^sninaT 
(Carles Rrehet, however, in 1893 noted that m the 
chlorahsed dog severance of the spinal cord at once 
contmed the neld of shivering to muscles headward 
of the spinal transection, and concluded that shivering 
reqmres a pre-spinal nervous mechanism. Sheirinrfon 
and Laslett in 1903 instanced a dog retaining 
excellent health for 580 days after exsection of the 
eighth cemcal spinal segment, in which free shivering, 
when the dog was cooled, occurred headward of the 
lesion, but no trace of shivering ever trespassed 
backwards to the muscles inneiwated from beldnd 
the lesion. Shivermg in other dogs was absent 
from the paraplegic region as completely a i-ear and 
a half after spinal severance as at firet, and was 
so although the usual spinal limb and other reflexes, • 
cutaneous and deep, were brisk and the femoral 
pressm’e as high as 122 mm. Hg. The non-appearance 
of cold shivering in the paraplegic region of the dog 
can reveal -with great clearness the exact segmental 
level of the spinal lesion by demarcating the muscle 
field innervated behind the lesion from that in front— 
indeed, the boundary will actually subdiride an indivi¬ 
dual muscle—e.g., the anterior part of the deltoid 
will shiver violently when in its posterior part no 
shivering can be evoked. In paraplegic man also 
shivering fails below the lesion and coidd exhibit 
the segmental level of a traumatic lesion. Spinal 
transection impairs the dogs’ adjustment to heat 
as well as to cold. The absence of heat-sweating 
in the paraplegic region is well known, although 
profuse sweating unrelated to heat may occur in 
the paraplegic region in patients as a spinal reflex. 
Summing up what he calls “ these admittedly 
desultory observations,” the author finds that in 
dogs long after complete subsidence of spinal shock, 
as judged from usual post-transection reflexes, there 
persists in the region innervated from behind the 
transection marked failure of adjustment of the 
surface blood-supply (paws, pinnie, nose) to changes 
of simrounding cold and warmth. The failure of 
this vascular adjustment, though not absolute, 
remains severe and Tvithout improvement ; along 
with it there is complete abeyance of sweating to 
heat and in muscles complete abeyance of shivering 
to cold. Dimnal fluctuations of 2° 0. in the stall 
temperature affected conspicuously the vaginal tem¬ 
perature of cervical paraplegic dogs fully removed 
from spinal shock. In dogs all attempts, even after 
considerable exposure, to induce cold shivermg m 
the paraplegic region as a spinal reflex entirely failed. 

On cold immersion of the insentient paraplegic portion 
of the dog, shivering occurred headward of the spinal 
lesion even when the skin headward of the lesion still 
felt to the touch, fuUy “ warm.” Shivering under 
these circumstances is, on older riews of the natiro of 
the adequate skin-stimulus for cold difficult to 
explain ns a reflex, but it is not precluded from being 
reflex on the views propoimded by Ebbecke (191'i 
for the nature of the adequate skin-stimulusjfor 
“ cold ” sensation. On the other hand, shivering 
under these ciremnstances may be po^ihlj' of 
origin from direct cooling of a central (dienccplialicl 
thermotaxic mechanism. Shivering seems not to 
require the afferent neivcs of the lung or of the -'hiyc^ 
ing muscles. Shivering reflex or ‘ central ’ 

like Kichet’s heat polypnoea, some central no'j'O' 
mechanism anterior to the mid-brain, 
under severe but short-lasting changes of 
ing temperature, the body temperature (vaginal) of 
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household, fire, and motor car insurances ; and jitfi 
recard to tlie last, a special service novr offered By 
thi' Acencv has met with considerable approval. 

A tentative agreement between the Agency and 
^es=r« Mann, Ecerton. and Co., Ltd., has been amyed 
at bv winch that well-known firm plac^ its services 
at the disposal of doctors insuring through the Apncy : 
and as tliis scheme develops, and membeis become 
aware of it, what is now a promising start- m the way 
of placing a reliable motor service orgamsahon at the 
dispo<«l Sf the il.I.A. wiU develop mto a substantial ^ 
bureau of adrice to that large and increasing number j 
of doctors who find the use of a motor car ^ential i 
to tlieir work. The rebates to doctors lusimng 
through the Acencv amounted during the year 
to over £2000,“and'the surplus from the income and 
expenditure account stood at the end of the year at 
£1595 14s. Interim grants amounting to 750 guineas 
wore made to the Royal Medical Benevolent Fund 
(£210), the Royal MeSical Benevolent Fund_ Guild 
(£210), Ep=om CoUece Benevolent Fund (£105), and 
the Roval Hospital and Home for Incurables, Putney 
(£52 10s.). A sum of £210 was added to the Educa¬ 
tional Grants (Girls) Fund. As a result of this di^- 
hution. the total sum subscribed to medical charities 
by the Medical Insurance Agency since 1910 has 
reached £12,250. _ 

TREATMENT OF ECLAMPSIA. 

IVe would call the attention of practitioners to the 
offer made by Prof. B. B. Stroganoff on p. 62 to 
give his services by day or by night during the next 
six weeks in treating any cases of eclampsia by his 
well-tested method. In the last 253 patients treated 
by lliis method only six deaths supervened, and these 
w'ere in cases neglected before the method was applied. 
Senior members of the obstetric staff of general and 
special hospitals have already been informed of 
Pref. Sfrosanoff’s readiness to treat cases, and also 
members of the Section of Obstetrics and Gynaecology 
of the Roval Society of Medicine wbo live in Ix>ndon. 
Prof. .StroganoR’s oddne=s is 9S. Pbilbracb gardens. 
Earl’s Court-, and his telephone number is VTestem 
2029. 

R.A.M.C. 'SXxR Memorue Fusd.—^T he General 
Commitleo of the Roy.H Army Mwlical Corps tVar Memorial 
Fund will meet at the IV.ar ODTice (Room 219) on July 17th 
at 4.15 p.m., to decide as to tlie final disposal of the balance 
ol the Fund. 

Ixterxatiok.u- Coxtekesce ox Tp.opic-\e He,vlth 
Pnonums. Sir 5\ • Arhuthnot lane, Sir tVilliam Simmon 
Sir 1/Oonard Ropers, Sir James Kingston Fowler, and Dr’ 
.-tldo Cxstellani will .attend this Conference, wliich is to he 
hr-ld at Kingston, Jamaica, from July 23rd to July 3lst. 

Midplesex ilosriTAL Medic,vl School.—A t a 

meeting of the board of the hospital. Prince Arthur of 
Connaught in the chair, on June 2nd, the Dean, Mr A E 
t\ ehb-.lo1mson, .nnnomiced that the sum of £20,000 bad been' 
givt-n by Mr. Samuel A. Courtauld to endow the Dnj- 
yct'-ily professorship of anatomy in the medical school of 
the hospil.al. 


A Series of Special Ariicics, coniribidcd by 
invUaiion, on the Treatment of Medical 
and Surgical Conditions. 
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T.y-VTN —THE TREATMENT OF CEREBBAE 
VASCULAR LESIONS. 

The term “ apoplexy,” if used iu its classical 
sense, denotes a state of unconsciousness with com¬ 
plete paralvsis, except of the vital functions, develop¬ 
ing more ov less suddenly as the result of blockage 
or°mpture of a cerebral artery. Its onset is sometimes 
instantaneous, but is usually preceded by premonitory 
symptoms, such as headache, giddiness, abnormal 
sensations in or weakness of a limb, or disturbance of 
speech, which may last- for a few minutes or days. 
Consciousness may he lost slowly or rapidly. The 
patient lies in a state of coma, breathing stertorously, 
with a pale or cyauosed face and flaccid limbs. He 
mav never recover consciousness, death occturing 
quicklv or within two or three days. Recovery when, 
it occurs is gradual and is marked by a stage of 
irritability in which the patient resents interference 
of anw kind. Ultimately he is left -with some gross 
disturbance of function, most commonly hemiplegia. 

The apoplectic attack may, however, be less severe 
and consist of little more than momentary loss of 
consciousness or giddiness, associated with hemi- 
paresis or aphasia which may disappear in a few weeks. 

Sometimes coma supervenes after paral-ysis has 
appeared, and frequently a stroke consists solely of 
a slowly developing hemiplegia that may become 
complete without any disturbance of consciousness. 
To an attack such as the latter the term “ apoplectic ” 
should not strictly he apphed, but the original meaning 
of the word is now rarely adhered to. The majority 
of apoplectic seizures occur in patients over 40 who 
are suffering from arterio-sclerosis -with or -without 
arterial hypertension, cardiac hypertrophy, and renal 
disease. Hcemorrhage or thrombosis is the immediate 
cause, and one of the branches of the middle cerebral 
is most commonly affected. A stroke occurring in a 
young adult is very frequently due to syphilitic 
arteritis, and sometimes to embolic occlusion or 
rupt-ure of a basal aneurysm. 

Theoretically, it would seem to he important for 
the proper treatment of vascular lesion of the brain 
to differentiate cases of hffimorrhage from those of 
occlusion especially by thrombosis. And the matter 
might not appe.ar to present any difficulty when tiie 
state of the heart and blood pressure can be -used as 
an index. But- pathological experience teaches that 
in many cases, perhaps the majority, it is impossible 
at the bedside to be certain of the nature of the 
lesion. In general, embolism is usually the cause in 
young people with simple or infective* endocarditis ; 
between the ages of 20 and 40 thrombosis from 
s^liilitic arteritis is most, common, and after 40 
cither thrombosis or rupture may' occur. With 
embolism or hicmorrh.nge the onset is usuallv sudden 
in a patient -with high blood pressure, hypertrophied 
heart, or renal disease, whereas thrombosis oft-en 
develops slowly with premonitory symptoms la.Min" 
pcrliaps for hours and frequentlv'occurs in the nichL 
But the lesion may be throm'botic when the left 
ventricle is hjqiertrophied. the puLse is full and 
bounding, and the blood pressure is raised; on the 
other hand, it may he ha-morrhagic when these siims 
arc absent. Nor is the mode of onset a sure guide, 
for -mth thrombosis, wliilo the development of the 
seizure is u^ially slow, it may be apoplectiform, and 
ivith a small rupture the oppo.rito may occur. Tlie 
broad rules of treatment should therefore have a 
general apphcatioii whatever the immediate caus.-* 
of the vascular lesion mav be. 


General Managancnt. 

1 ^ apoplectic.seizure, or who 

h.as the slightest warnings of one, .absolute re.'t i.s the 
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are 


TV, a Nathan’s results have been 

rendered obsolete by official publications. This is 
not to say that Mr. Nathan’s paper is untimely or 
uninterestmg. In fact, it presents important data in 
a hght which MdU be novel, but quite intelligible 
to many medical readers and should receive the 
special consideration of the medical advisers of 
assurance offices. 


THE STRUCTURE OF ENAMEL. 

The structure of human enamel has attracted much 
attention from dental histologists and has aroused 
much controversy. In the past the view has been 
generally held that enamel was an entirely inorganic 
tissue, and therefore could only play a passive role 
in the production of dental caries. Latterly it has 
been suggested that enamel may not be so devoid of 
organic matter as had been thought and that it might 
conceivably play an active part, either in predisposing 
to dental caries or in aiding the individual to resist 
the disease. The extreme hardness of this tissue has 
made its investigation one of much difficulty; histo¬ 
logical evidence appeared to show that its organic 
content, if it existed at all, must be extremely slight. 
On the chemical side, the work of C. S. Tomes was 
accepted as indicating that organic matter was absent. 
Against this must be set the more recent work of 
Lovatt Evans, who, using the most modem analytical 
methods, found that enamel contained from 1 to 2 per 
cent, of organic matter. Hitherto it has only been 
possible to prepare sections of enamel by grinding. 
In the hands of Leon Williams some wonderful results 
were obtained, but it is obvious that such a method 
would fan to reveal any organic structure, if such 
really existed. The latest histological investigation 
by H. C. Malleson,^ marks a notable advance in 
microscopical technique, for he has been able to 
decalcify enamel and to cut sections on a microtome 
after embedding in ceUoidin. MaUeson finds that 
either citric acid or trichloracetic acid to which 
alcohol is added, allows the enamel to be decalcified 
without destroying its structure. The process is a 
long and tedious one, but the results are of great 
interest, for sections prepared in this way show a 
different structure from ground specimens. As is 
well known, enamel consists of prisms embedded in 
a small amoimt of cementing substance. MaUeson 
finds that after decalcification a prism cuticle remains. 
This surrounds the prisms, and in transverse section 
is oval in shape with eiddence of a longitudinal 
groove. This cuticle stains deeply with hmmatoxylin 
and is considered by MaUeson to be organic in nature. 
Whether this interpretation is correct or not, the 
work marks a notable advance in histological 
technique, and should materiaUy aid further investiga¬ 
tion of the enamel. A study of the micro-photo^aplis 
as well as of the actual sections, suggests that if 
MaUeson’s view be correct, the amount of orgamc 
matter must be considerable, far more than 1 or 2_per 
cent. That does not invaUdate MaUeson s view, 
though it suggests the possibUity that even prolonged 
immersion in acid by his method may not entirely 
remove the lime salts, and that some of the residue 
may stiU be inorganic. 


TYPES OF PNEUMOCOCCI IN NORWAY. 


for 


In the May number of Norsk Maga^n 
LaegevidensJcdben, Dr. T. Thjotta and Dr. 
Hanneborg have pubUshed an interesting comparison 
between the distribution of the various ^ypM w 
pneumococci in the IJ.S.A. and in Nonvay. i 
regard to the former country, it may be remembered 
that the work of the EockefeUer Institute m New 
York showed type I. to be present in 33-3 per ce^-, 
type II. in 29-3 per cent., at-TPical tXPe H-.in ^‘2 
cenh., tvpe III. in 13 per cent., and type IV. m 20-3 |^r 
cent. The Norwegian investigators have followed the 
same teclmique as that of the EockefeUer Institute s 


hospital, and have employed sera provided hv tiuo 
hospital and the New York Board^TSth^ iffi 
the coume of a couple of years they examined the 
pneumonia and they found 
type I. m 44 per cent, of their cases, type H. in 32 
per cent., type III. in 6 per cent., and tvpe IV. in 17 
per cent. It wiU thus be seen that the numerical pro¬ 
portion of the various types of pneumococci is approxi¬ 
mately identical m the two countries. In the No^egian 
material there were only eight deaths, and this 
mo^Iity of S per cent, is in striking contrast to the 
mortahty of 30 per cent, recorded in the TJ.S A 
before serum treatment was started at the hos¬ 
pital of the EockefeUer Institute. The Norwegian 
figures are, of course, too smaU for such a comparison 
to be fair. With regard to the virulence of the various 
tpes, the Norwegian investigators confirmed the 
observations made in the U.S.A. that type III. must 
be considered the most dangerous ; in the Norwegian 
material it was responsible for a mortahty of 16-6 per 
cent., whereas themortaUty for type I. was only 9 per 
cent., and that for types II. and IV. only 6 per cent. 
Fortunately, type III. is comparatively rare, and it is 
type I. which, owing to its relatively great frequency, 
plays a most important part both with regard to 
mortality and compUcations, In the Norwegian 
material 11-3 per cent, of the cases of pneumonia, 
caused by type I., were comphcated by empyema— 
a complication not once seen in the cases of pneumonia 
in which type III. was found. Dr. Thjotta and Dr. 
Hanneborg have also studied the mortaUty rates 
from pneumonia in Norway since 1S76, and they 
have come to the conclusion that the average is about 
15 per cent. It is interesting to note that the yearly 
fluctuations of these rates throughout the country 
were much greater in indiiidual hospitals—even 
large hospitals—than in the whole country; the 
hospital rates ranged from 10 to 34 per cent., whereas 
throughout Norway they ranged only from 13 to 18 
per cent. It would be interesting to learn the reason 
for the mortality from pneumonia being approxi¬ 
mately twice as high in the U.S.A. as in Norway. 
May it be that the stationary and homogeneous 
population of Norway is more resistant than the 
migrant and heterogeneous population of the U.S.A. ? 
Dr. Thjotta and Dr. Hanneborg suggest that light 
might be thrown on this matter if information could 
be obtained as to the mortality from pneumonia 
among Norwegians settled in the U.S.A. 


> Brit. Dental Jour., Mar loth, 1921. 


THE MEDICAL INSURANCE AGENCY. 

A MEETING was held of the Committee of Jifanage- 
ment of the Medical Insurance Agency on June 20th, 
Dr. E. Langdon-Down being in the chair, in the 
absence through illness of Dr. G._ E. Haslip. The 
secretary of the Agency, Mr. L. Ferns Scott, presented 
the audited balance-sheet for the year ended Dec. 31st, 
1923, with the chairman’s report, and a detailed 
statement made of the progress of the Agency during 
the last eight years. The report showed that the 
Agencv had been able to live up to its record of 
introducing over £100,000 worth of new business 
per annum, a recoi-d established now four yeare ago_; 
for in 1923 life assurance policies, totalhng £101,0J/, 
were obtained, the money being assured under 102 
policies, and representing a yearly premiim income 
of over £3000. It wiU be of interest to Hiose who 
liare not happened to iratch the activities of the 


n nave nuu —-- -- 

‘ Agency from the beginmng to learn that the total 
Sinn assured through its medium, since its mc^.tion. 
amounts now to over three-qumtere of a 
sterling. The continuance of the progress 


million 
in the 
shown in the 


of the 

premium income of the Agency was - 
report by the foUowmg figures: In the 

premium income was about £1000 ; in 1914 it h.ad 
reached £11,000 ; in 1922 the figure had incre.Tsed to 
£38 000 • and in 1923 the not premium income wm 
ifisi.’ Thlse are big figures for an Agency-which 
confines its activities to one protessio."-. An mcren e 
of biSiness w as shown during the year m the combined 
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YISIO^" AXD TAEGET. SHOOTDsG. 

By C. TVtxx 'U'ip.gmax, iIJ).LoxD., r.E.C.S. Exg., 
T.X>., 

U.TE OPHrnAE5IOEOGI~T, ITTH GEN'ERAI. EOSPITAI.. 


The sport of rifle-shooting is by no means so popular 
in the British Isles as in the Overseas Dominions. 
There are several reasons that may he suggested, hut 
no doubt the principal one is that Government 
encouragement is lacking. In the Dominions, Govern¬ 
ment support- is hearty, and in consequence many more 
enthusiastic rifle shots are to he found. Still, there 
are many here who are const-ant visitors to Bisley, and 
the “ King’s ” rviimer is a person of some small 
consideration. I therefore venture to make a ferv 
observations on the subject of sight in rifle-shooting 
and the special requirements for shooting spectacled 

The Esscniials of Mar7:smanship. 
Attainment of a high standard of marksmanship 
results from a combination of physical qualities, to 
which must- be added certain mental characteririics 
as well. The public believe that cood evesight is 
the one great factor, but in this thev are not quite 
accurate. Ability to see the object aimed at is 
certainly necessary, but not perfect vision. Fatiffue of 
the eye, I think, and not bad definition, is the'inain 
cause of the difficulty in scoring well for a number 
of con^cutive shots, as required in present-dav 
competitions. I have had the opportunitv of 
examining the eyes of manv of the Bislev com¬ 
petitors. and it is upon these observations that this 
note IS based. 

Many of the younger men, although not emme¬ 
tropic, do not feel the need of glasses so much, 
because fati^e is not so easUy felt in vouth where 
«ie application is not constant and 'intense. In 
Bisley shooting there is an interval for rest 
betwTOn each shot, possibly as much as two to three 
minutes when three competitors are at the 

same time. '' 

Visual Defects in Shooters^ 

I have proscribed spectacles for 3S men who have 
been, or are, reaUy good shots. Of these I find 22 
were hvpermetropic, 15 needinc spheres onlv and 
• cylinders with or without an additional ^here • 
10 were myopic, .and all but one of these needed 
^lindere .as w^ .as spheres: G showed mixed 
greatest amount of manife=t 
hypermetropia found w.as -fl-50 sphere .and of 
wv -n ^here. The strongest minus cvlinder 
w.a 1 oO (no sphere), .tmong the hvpermetrones 
1 have no note of a cylinder exceeding -f--75. ^ 

The Use of ihe Epcs in Shooting. 

ali^ed^"^ ^ observed and 

■aii^i (1 %az., the ni.ark and the forericht Tn nlH 

N^ow.adav."'th!5 ’''’"'i Gie backsicht. 

automatic part of 

incr-.-u^a tWa^ the alignment, .and incident.allv has 

defective vivinn bv" rTrA’those with 

or even in some c.A^i 0 i'lm ‘«- 

tiring focuV'the oT’the^ A’**”- ‘T' “oment of 
short s.-rvic.> rifle which, in the 

..v, ^Ppmvim.ately 32 in. from the 



i‘ top 
The eye. 
y relaxing and 


accommodating, finally settling for a fraction of a 
second in partial accommodation. It can, then, be 
readUy understood that errors of refraction tend to 
cause fatigue in older shots, particularly on sunny 
days or when many shots are fired consecutively. Add 
to this the strain of using a telescope to mark the 
“ spotting disc ” and to judge the wind by the mirage 
and we see the main value of the correction of faulty 
refraction is not so much to see the object aimed a't 
well, but to put the eye under the best conditions for 
hard use. 

Correction of Visual Befeds in Shooters. 

In prescribing glasses the point to which I wish to 
draw attention is that an ordinarily centred lens is 
not advisable, because in the jmsition assumed when 
firing the eye looks through the upper and inner 
quadrant of the lens. (The match rifle-shot who 
usually assumes the supine position is not in question, 
only the service rifle user.) 

In the prone position the body is carried well away 
to the left, so that the head is inclined to the left also 
in the act of looking at the mark. The face is inclined 
at a more or less acute angle to the ground, and the 
right eye is slightly further from the tai^et'than the 
left (in a right-handed man). This necessitates the 
line of v^on passing, as has been pointed out, through 
some pomt situated in the upper and inner quadrant 
of the right lens, and, if no alteration of centre is 
mentioned in the prescription, a prismatic and 
curved image is produced. To counteract this it is 
necessary (a) to raise the frame : (6) to centre the 
glass so that the line of aim and the optical centre 
coinci^ ; (c) to bring the face of the glass paraUel in 
the vertical plane with the target. 

Theoretically the shooting glass should be angled to 
coiT^nd m the horizontal plane also, but in practice 
It wiU be found that an angle of 
10 -lo hack froni the verfacal is required to fulfil (c). 
An angling joint can be used for this. 

_ The question of the lens employed for the left eye 
IS ^ of ^me importance. As most men shut the 
left eye while auning, it might be thought that a 
monocle would be most convenient (with due provirion 
for the correct axis of anv cvlinder used) Mo:* 
men use the left eye for'telwcopic puipi^ses*. ^ 
mentioned above and for this a norial^tiin- 
is si^cient in a tone lens. Seeing, however St 
whether the normal dist.ance betw^n the pupUs 
preserved m the centring, or whether the eves 'are 
supposed to be u^ independentlv, the opti^ 
centres and the pupils wiU not corresiAind when 

is veU to w.am him to 
^ar the glasses only when in the shooting poririon 
^Jth a strong mmus lens the decentring ca^s the 
lower edge to be very broad, and it is al wellltther 
to order a lens sm.aller than usu.al in diameter or to 
half. With some tvpes of apertu^^ 
sight the latter is, m .any case, an advantage.^Ifi^ 

Shots with the sporting rifle .are not alira-v^Toi 
the prone position, and in .an;^ther Aoritffin 
is not rotated so much awav from tl^ ^ 

frame; while the sliot-gun u^r needs 
his m.ark, but his .alii^en^ of^ 

dependent verv slightlv on aim upon it is 

control directs the b.Uqf 

shooting. The proper fittin^ of snap 

individual's anatomical conrirActioii^r-'^^ * 1 “^ 
of the making of a good ganre T,,'’ ,,^ne-t«nths 

rifle no more tlian a certain 

the stock is pt^sible. " length of 

Much remains to be leamr-^t nf 4 1 .^ i . , 
rifle fhoolinc:, Ixjth 'niih 4 ^ ^ physiology of 

logy. The cau4 of bad 

not always e.asv to .as-;i'-T-i il,n legion, .and it is 

the whole I ani inclined‘'to Vhlnk^hAT‘v-^-“'^'^’i 

means the chief factor in ^ 'ision is by no 

shot, but is onlyonc of many. i^-at 
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essential. He should be put to bed with as 
bttle disturbance as possible, his room kept quiet, and 
.bead and shoulders should be 
sbgbtly raised on a piUo-w, care being taken that the 
large rems of bis neck are not being pressed upon. 

conscious, visitors should be 
prohibited, and he must be protected from worries 
and physical exertion. He ought to be fed, and 
must not be alloved to alter his position in bed 
by his own exertions. A bedpan and urinal 
must be employed. If the patient is unconscious 
he should he on his side, preferably on a water-bed 
and the nurse must see that his head does not 
drop forward. He may be incontinent, but if urine 
is retained catheterisation will be necessary and 
should be carried out with minimal disturbance of 
the patient. His skin must be cleansed with soap 
and water night and morning to prevent the develop¬ 
ment of bedsores, and for this purpose the nurse 
should use the palm of her hand. After carefully 
drying his skin with a rough towel, she should gently 
rub his back, shoulders, and buttocks with methylated 
spirit, and finally dust them over with boric powder. 
If the patient is in a restless, semi-conscious state 
sedatives are necessary and, provided that he can 
swallow, bromides or chloral, or both combined, are 
preferable. As a draught the following is satisfactory : 
Pot. brom., 20 gr.; chloral hydrate 12 gr.; aq. menth. 
pip. ad 1 oz. Morphia is a depressant of the respira¬ 
tory centre, but in the circumstances imder which it 
would be called for this is no deterrent to its use in 
moderate doses. For restlessness is not usually 
associated with deep coma or other signs of increased 
intracranial pressure sufScient to impede medullary 
function,' 
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Feeding .—^Whether the stroke is severe or slight 
it is safe and probably wise to starve the patient for 
the fl^t 24 hours. If he is conscious and thirsty he 
should be allowed sips of water but not large quantities 
of fluid. If he is tmconscious, care must be taken to 
keep his mouth clean by swabbing it out with a mild 
antiseptic or alkaline lotion. After the first day 
semi-fluid diet can be given if necessary in the form 
of nutrient enemata. If the patient is feeble and his 
heart’s action is poor, alcohol and digitalis are often 
beneficial. Even in mild cases the diet for a few days 
should be light and then gradually increased. When 
it is clear that the cause of the stroke is rupture of a 
vessel it is generally considered to be good practice to 
promote free action of the bowels by calomel or croton 
oil Til i., followed by an enema. If the vascular lesion 
is clearly thrombotic, and especially if the heart’s 
action is weak, purgatives should be avoided, but 
enemata and mild laxatives can be used. 

Where there is good reason to believe that syphihs 
is the cause of the arterial disease, anti-syphiUtic 
treatment should be early instituted. Since it is 
important to disturb the patient as httle as possible, 
it is necessary carefully te choose the drug to be 
employed and the method of its adimmstration. 
Mercury by intramuscular injection is perhaps prefer¬ 
able, although arsenical compoimds such as glucarsenol 
or sulpharsenol can be given in small doses into the 
buttock at weekly intervals under strict aseptic con¬ 
ditions. As soon as the patient is able swallow, 
pot. iod. gr. X. to gx'. xx., thrice daily, should be given. 

Arc Surgical Sleasures Jiisiifiablet —^Blany of the 
clinical phenomena resulting from cerebral vascular 
lesions are due to raised intracramal pressure tom 
hiemorrhage and oedema or oedema alone, " nen 
coma is deep or increasing the question therefore 
arises whether or not active measmes ought to 
bf adopted to relieve the cerebrM compression 
that otherwise may kill the patient. It 
ouestion bv no means easy to answer. it, m 
ad^tion to'profound coma, there is clear evidence 
of distm'bance of medullary function, ^ch as 
blood messure associated with Cheyne-Stokes respir.a- 
aSd evanosis, relief of mtracramal Pressure s 
■ for otherwise the_ patient 


blee^g by phlebotomy at one time plaved n 
and^toy’^^*^+\“ routine treatment of apoplexv 
and If si^ciently heroic it will certainlv lowlr tile 
i^racramal pressure. But nowadays it is rawlv 
ernployed. This is not to be wondered at, for it has 
oMy a hmited usefulness and under certain circum¬ 
stances may be positively dangerous. Thus when the 
circulation through the medulla is already enfeebled 
X ^ car^ac weakness or compression it is likelv 
quicMy to lead to a fatal result. Even in cases of 
cerebral haemorrhage in which the heart is acting 
forcibly the blood pressure is high, and respiration is 
not embarrassed. Although withdrawal of blood is 
unhkely to be harmful, it is doubtful whether anv 
real benefit will result from it. Venesection on the 
whole has little to commend it. 

Withdrawal of spinal fluid by lumbar punctiue is 
sometiines employed, but where the pressiue within 
the skull IS sufficiently great to affect the medulla it 
is not a safe procedure. The danger, of com-se, lies in 
t/iiG risk of liGriiiatioii of tlie biilb througb tho foramen 
magnum. In less severe cases, however, in which 
signs of bulbar compression are absent, careful drainage 
of spinal fluid by lumbar pimcture is relatively safe 
and often leads to rapid relief of the general cerebral 
symptoms. 

A third available method of dealing with raised 
intracranial pressure is by cerebral decompression. It 
has been strongly advocated by Cushing for apoplexy 
from haemorrhage, thrombosis, or embolism, not only 
as a means of saving life, but also, in less serious cases, 
to restrict the amount of residual disability by dimim'sh- 
ing local destruction of tissue from pressure due to 
oederna or blood-clot. Our knowledge of the results 
of this method is insufficient for judging whether or 
not it should be employed to the extent that CusWng 
advises. But it would seem to be clearly indicated 
when the blood pressure is rising and Cheyne-Stokes 
respiration is present; in other words, when the patient’s 
life is endangered from impairment of medullaiy 
function. 

Period of Best in Bed .—^The question as to how long 
a patient who has had a stroke should be kept in bed 
can be answered only in general terms and in regard 
to cases imcompUcated by broncliitis, heart failure, &c. 

In all severe cases the patient should be kept in bed 
for at least a month after consciousness has been 
recovered and other acute symptoms have passed off. 
Even when the stroke has been sfight rest in bed for 
from 10 to 14 days is advisable. 


tion 

Sr’S'-trito'b.irmethod -to adopt, 


Preventive Measures. 

The physician’s duties do not end when the patient 
has recovered from the acute effects of the vascular 
lesion. Apart from the treatment of residual dis¬ 
abilities, such as hemiplegia, he ought to review his 
patient’s mode of living in order to ascertain whether 
anything can be done to avoid a recurrence. Throm¬ 
bosis and hcemorrhage are probably always associidcd 
with arterial disease which cannot be eradicated. But 
it is often possible to diminish liis liability to vascular 
accidents. Thus when sypliilis is the essential cause 
adequate treatment ought to be persistently carried 
out. Patients with arterial hypertension should avoid 
excesses in food and alcohol as well as in mental and 
physical exertion. Worrv is the common lot, but such 
patients should, as far as posable, avoid situations that 
are likelv to be disturbing. Their diet should be light. 
Meat soups, strong coffee, and heavy meals should be 
avoided, and a regular morning saline is beneficial. 
Lastly although anv reasonable abstinence ought to 
to I be insisted upon, it should be remembered that it is 
easy by excessive zeal for rules and regulations to 
foster a spirit of hopelessness in patients with vascular 
disease and to make their lives more miserable than 
need be. In consequence their activities should not 
be restricted within too narrow limits. 

George Eiddoch, M.D. Abord., M.E.C.P.I^nd., 
First Assistaiil in the Un». Lomlna I 

AFsistant Phv^rcian to the IIo?pitni lor 

the Paraly'sed and Epileptic. Qneen-saunre. 
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VlSIOif A3sT) TAEGET. SHOOTmG. 

Bt C.'Wtxk "Vi^iEGiiA^’, M.D.Lond., P.E.C.S. Eng., 
T.D., 

■LXTE OPHTHAUIOLOaiST, 17 TH GEXEKAL HOSPITAl. 


Tfie sport of rifle-shooting is by no means so popular 
in the British Isles as in the Overseas Dominions. 
Tliere are several reasons that may he suggested, hut 
no doubt the principal one is that Government 
encomagement is lacking. In the Dominions, Govern¬ 
ment support is hearty, and in consequence many more 
enthusiastic rifle shots are to he found. StUll there 
are many here who are constant visitors to "Bisley, and 
the “ Eng’s ” -vrinner is a person of some small 
consideration. I therefore ventm-e to make a feu- 
observations on the subject of sight in rifle-shooting 
and the special requirements for shooting spectacles. 

The Essentials of MarTcsmanship. 
Attainment of a high standard of marksmanship 
results from a combination of physical qualities, to 
udiich must he added certain mental characteristics 
as well. Tlie public believe that good evesight is 
the one great factor, but in this they are not quite 
accurate. Ability to see the object aimed at is 
certainly necessary, but not perfect vision. Fatigue of 
the eye, I think, and not bad definition, is the main 
cause of the diiSculty in scoring well for a number 
of consecutive shots, as required in present-day 
competitions. I have had the opportunity of 
examining the eyes of many of the Bisley com¬ 
petitors, and it is upon those observations that this 
note js based. 

Jlpy of the yo^ger men, although not emme¬ 
tropic, do not feel the need of glasses so much, 
because fatigue is not so easily felt in youth wher^ 
Uie application is not constant and intense. In 
Bidey shooting there is an interval for rest 
between each shot, possibly as much as two to three 
Sme^ttae three competitors are firing at the 

Eisual Defects in Shooters. 

I have prescribed spectacles for 38 men who have 

wew’ these I find 22 

uerc h^ormetropic, lo needing spheres only, and 
I cylinders with or without an additional ^here • 
10 were myopic, and all but one of these needed 
A = G showed mixed 

Srcatest amount of manifest 
DTemelropia found was -Fl-oO sphere and of 
wa°^''l 'n sphere. The strongest minus cylinder 

^E^^ no the hypcrraJtropes 

!i%o no note of a cylinder exceeding -f-To. ^ 

of the Eyes in Shoothw. 

aliSefcV"St°n?a:f‘^ Lave to ^ obsen-ed and 

"nrn!^i!.Uhe en.”o and f"^^ inci'dentafly hZ 

a vory Km.at Z^ent ?rPn •' -'hoolfng to 

dcri-ctivc vision bv ’ .limi, "f • those with 

The average sir/, of ’aoiZ," ravs. 

Oring forns 'tho tip^ oZt'lZ f tnoment of 

rLort .M.ra-ire riflclZ n„pmx 

Befori' llie final ti’am the 

"'"rent rated on maintahZg I'"' '‘“‘‘"tion 

' I. '."■.’''’'"t of aim and position 




accommodating, finally settling for a fraction of a 
second in partial accommodation. It can, then, be 
readily imderstood that errors ,of refraction tend to 
cause fatigue in older shots, particularly on sunny 
days or when many shots are fired consecutively. Add 
to this the strain of using a telescope to mark the 
“ spotting disc ” and to judge the vrind by the mirage 
and we see the main value of the correction of faulty 
refraction is not so much to see the object aimed at 
well, but to put the eye imder the best conditions for 
hard use. 

Correction of Visual Defects in Shooters. 

In prescribing glasses the point to which I wish to 
draw attention is that an ordinarily centred lens is 
not advisable, because in the position assumed when 
firing the eye looks through the upper and inner 
quadrant of the lens. (The match rifle-shot who 
usually assumes the supine position is not in question, 
only the service rifle user.) 

In the prone position the body is carried well away 
to the left, so that the head is inclined to the left also 
in the act of looking at the mark. The face is inclined 
at a more or less acute angle to the ground, and the 
right eye is shghtly further from the target than the 
left (in a right-handed man). This necessitates the 
line of vision passing, as has been pointed out, through 
some point situated in the upper and inner quadrant 
of the right lens, and, if no alteration of centre is 
mentioned in the prescription, a prismatic and 
curved image is produced. To counteract this it is 
necessary (a) to raise the frame ; (6) to centre the 
glass so that the line of aim and the optical centre 
coincide : (c) to bring the face of the glass parallel in 
the vertical plane with the target. 

TheoreticaUy the shooting glass should be angled to 
correspond in the horizontal plane also, but in practice 
needed. It wiU be found that an angle of 
10 —lo back from the vertical is required to fulfil (c) 
An angling joint can be used for this. 

_ The question of the lens emploved for the left eye 
IS also of some importance. As most men shut the 
left eye while aimmg, it might be thought that a 
monocle would be most convenient (with due provision 
for the cormet axis of any cylinder used). Most 
men use the left eye for telescopic purposes, as 
mentioned above, and for this a normal centrt^ 
IS si^cient m a tone lens. Seeing, however that 
whether the normal distance between the pupils Z 
preserved in the centring, or whether the evis are 
supposed to be used independentlv, the opticS 
centres and the pupils will not correspond whX toe 
subject IS walking about, it is as well to warn him to 
wear the glasses only when in the shooting position 
Mith a strong mmus lens the decentring L^s the 
lower edge to be very broad, and it is a? weU^tther 
to order a lens smaller than usual in diameter or to 
cut away the lower half. With some tvpes of aperture 
sight the latter is, in any case, an adVinta^ aftl^l 

Shots with the sporting rifle a^Zf 

the prone position, and in anv^ther poritfo®n^?^’‘^’^ 

IS not rotated so much awav' oye 

frame; while the shot-gun urer needs ^ 

his mark, but his au|^nienT of tl^ certainly to see 

dependent vciy-.slightl'^n aim In4;5Z 

control directs the barrels Z;! muscular 

shooting. The prepcrl^tL^of e '"1 
individual’s anatomical consti4lf P, the 

of the making of a good g^e^hol “*««-tcnths 

nfle no more than a cerl.am alteZ?^' ^he militarv 
the stock is poarible. "deration in the length of 

Much remains to be IearT,^.d 
rifle shooting, both irith reZnl to Physiology of 
loR-. The causes of badSL„ i:f>°n and psf^hol 
not alwjiy.s e.asy to assign the Jepon, and it is 

the whole I am inclined to ire P^^mate cause. On 
means the chief factor in .‘h-'^t vision is bv no 

shot, hutisonlyone ofm.anv': of the ^at 
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^tatiojiaij association tor the 

PREVENTION OF THBBBCUEOSIS : 
ANNUAL CONFERENCE. 

(Br OUB OTOT COERESPONDENT.) 

Tra Tenth Amxial Conference of this Association 
was held in London on July 3rd and 4th. 

Visit to Burr 010 Bill Training Colony. 

On the ,3rd the delegates to the Conference proceeded 
to the Burrow HiU Training Colonv, Frimley, Surrey 
^der the guidance of Sir Robert Philip 
pr, F, N, Kay Menzies, Dr. A, H. Macpherson, and the 
instructors at the colony, a tour of the grounds and 
buildings was made. The institution is delightfully 
situated, with ample ground for cultivation. There 
are separate blocks for sanatorium purposes, housin' 
of the trainees, administration, and kitchen. It was 
stated that, up to December last, seven men out of 
nine discharged from the colony from the rural 
carpentry department had obtained employment, 
and 9 out of 31 from the gardens, a certain number 
being retained in the colony for its needs. To the 
inquiry made by one of the delegates as to whether 
or not 12 months’ residence was sufdcient for the 
necessary training, came the reply that this depended 
largely on the man’s initiative. AU produce grown is 
credited to the department concerned, and it was 
stated that the farm had become, self-supporting in 
the space of two years. 

There are two sections of the colony—the sanatorimn 
and the training. These appear to be independent of 
each other, the financial responsibility for the main¬ 
tenance of the patients in the former being home by 
the county authority sending the patients, and in the 
latter as to three-fourths by the Sllnistry of Pensions, 
and as to one-fourth by the National Association for 
the Prevention of Tuberculosis. The entire cost of 
the patient per week is £2 6s. 10 Jd. in the sanatorium 
and £2 12s. 6.Jd. in the training section. The diet, 
judging from the details given, seemed adequate and 
varied. A point to which attention was drawn was 
that in the colony there was unfortunately no 
cooperation between the two sections, the nominees 
for each coming through different and independent 
authorities. The great difficulty in the work, to 
wtdch also Sir Robert Philip drew attention, is the 
lack of any machinery for finding employment for the 
trainee on completion of his training, and in regard to 
this he pointed out that responsibility rests not alone 
on the colony, but must be shared by the authority 
which sends the patient. Success could only come by 
whole-hearted cooperation between the colony and 
care associations, and by the movement becoming a 

national one. ^ oa . 

On Friday, the 4th, the Association met at 10.30 a.m. 
in the Robert Barnes Hall of the Royal Society of 
Medicine. Sir Arthur Stanley, chairman of the 
council, occupied the chair, introduced Mr. Wheatley, 
Minister of Health, and welcomed 
from the Dominions, France, Holland, and the U.&.A. 

The Need for Care Committees. 

Mr. Wheatlev said that the Conference was engaged 
in a work on which he himself had spent many 
The fight against tuberculosis was a winning ngnr, 
howevfr prolonged. In 1847 there were 3189 deatas 
from tuberculosis per 1,000,000 living: m 


hMhlf educating the patient in the rules of 

health, and, again, by prolonging his life Tiii 
great problem, however, is to know what to do with 
too w sanatorium. Only 

the oH to the social conditions-^ 

the old hell--wlnch he was unable to witlistand when 
aft ®°^?’’^®ted the disease, a most discouraging fact 
after the expenditure of so much money and care 
of concern to a Minister 

fhlA + '^®®E? tiope of the patient being 

able to compete m the industrial market -with the 
physically fit, especially in periods of great unemploy- 
vrhen he required additional means for 
aaditional sustenance, he was deprived even of an 
ordinary standard of living. Since 1919 the Ministry 
i”??- , • impressed with the necessity of 

estabhslung care committees. Local authorities 
should at once organise and supeivise care committees, • 
and shoind establish a close, friendly, and confidential 
cooperation between them and the patients. The 
patient must be approached on terms, not of social, 
but of human equality. Part of their work would he 
to emphasise the value of good personal habits. 
There remained the much greater problem of how the 
patienta were to earn the necessaries of life, formerely 
to maintain the patient was not good for him. In 
the effort to select some particular forms of work 
which these people could do economically, with a 
measure of State and voluntary help, certain experi¬ 
ments had been carried out—■rillage settlements, for 
example—but caution was necessary in these matters. 
Hundreds of thousands of tuberculous people had to be 
provided for. Was it not possible to provide some 
scheme of workshops where the patient could work 
under favourable conditions and return to a decent 
home at m’ght ? The great difficulty was that of 
finance, and six months of experience had taught him 
that the Treasu^ remained quite independent of any 
political conditions. 

Mr. Wheatley concluded by asking the delegates to 
furnish him with practical suggestions and schemes 
which could be made applicable to the whole country, 
and so help him to smooth the path of the sufferers. 

Dr. F. N. Kay Menzies then read his paper on the 
Bari Played- by Training Colonies in the Treatment 
of Ttibemdosis, 


1801. 

2075 ; in 1881, 1923 ; in 1901, 1203 ; and in 1921, 
854 There had been not only steady but even rapiu 
tiTO'^ress, but stiU we had 70,000 fresh notifications of 
tublrculosis every year. The decline in the 
he said, was closely related to food 

conditions, and the faU began seriously 
supplies cheapened, side by side with the 
in^^eneral sanitary conditions which miwked tne 
latter part of the nineteenth century, and the tote of 
uroSe& would be measured by rapidity ^th 

which proverty was eliminated. Doubt, he said, ba 
been tffipwn ra tbe value of sanatornun treatnm^ 
but he thought it had proved its value in two ways 


abstracted on p. 99 of this issue of The Laxcet. 

In the discussion which followed the reading of the 
paper. Dr. A. Sandison (ilinistry of Pensions) defined 
the position of the Jlinistry, which was to carry out the 
obligations imposed by Parliament with reference to 
ex-Service men and endeavour to effect their physical 
restoration ; also without attempting to duplicate 
existing organisations, to supplement the gaps in local 
schemes by making financial provision for the fi^ily 
while the patient is imdergoing treatment, and, m 
cooperation with the Ministry of Labour, to subsidise 

schemes of training. , 

Dr Lissant Cox (Lancashire) said that the fact that 
onlv 7 men out of 30 sent from bis area, witii a popuhy 
tion of 1,750,000, to outside colonies completed their 
course of trainimr was another nail in the coffin oi 
these schemes. He thought it might be wise to merge 
these institutions in a sanatorium, having for its object 
purposeful work without the present ridicffioas hmita- 
tioM in the time of residence. As to the 
meat, he considered Papworth, of which alone ho bad 
knowledge, a brilliant success. 

Dr PeVt'On (Cheshire) said the results ol treatment 
were ’ disappointing, wliile restoration to working 
capacity a varjdng quantity which could not ™ 
cuaranteed, and it was wrong to place on 
Industry the incubus of tubereulovre ®' 

^rithout overhead charges, it was impossible to make 

“snf’s? Ssssf (SffiS.TWt v.ciion.1 

training valuable, not so much as a meaM of sub 
sMuent livelihood as of rendering an teffious 
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BEPOKT ON DIETAKIES IN ilENTAli HOSPITALS. 


.„oce»ll6«id,d ^ fb;» 2.^^^ „n.S!S?e"Si"tl1S?d‘^a|3!5, ? bS 

if fettered by the restrictions -(vhich public owners p of diets betog approximately correct in t^ 

necessarily entails. particnlai—i.e., supplying an average quantity—wMst 

Dr. Hefting (Minister for Labour for Holland) ^la remainder were either obviously deficient or possibly 
that thev had lust begun in that country, and looked excessive. 

Mr.AItolMtho«sbt ttotsetnmentej^^ lhS‘£S,“'‘" 

best method of deahng ^ „t 4. That, althougb the details with which we were provid^ 

cost rendered them mprachcable. Conci^nt treat enable us to construct an absolutely reliable arith- 

ment and traimng had little practical value, became estimate of the value of each diet scale (in terms of 

there are certain parts of farm work wlum the proteins, fats, carbohydrates, and calories), the result of 
tuberculous cannot and ought not to do. Leeds had ^ootvsis proved useful as confirmatory evidence, in cases 
established successful cooperation between medicine ^hefe other indications suggested inadequacy or excess, 
and the business world. 5. That it proved especially afficult for us to ignore tte 

Afr Thomnson (Hastings and St. Leonards) ktated great difference that exists between die^'es sho-^g the 
Air. inompwn tastings t highest caloric values respectively; justifying a 

that m his area out of mne trained men torn were of food in the former is insufficient, 

satisfactorily employed either at Preston Halt or at received support from the increased incidence 

Hastings Infirmary, vrlulst it nas been impossible to amongst males in the 12 institutions proTiding 

find employers oi labour to take the others on. dietaries of the lo-n-est arithmetical value. 

At the afternoon meeting of Friday the Organisa- ^^6 


tion of Care Committees was considered, upon an 


that mental hospital dietaries may he deficient in certam 
accessory food factors (vitamins); probably deficient in 


- - , - T • L -x _ 1 T K -D C 5 «. accessory looa laciors iviiaiiuiiSM pnjuaui> ueuuicixc. 114. 

excellent paper from Lieut.-Colonel J. A. EUu, B.&c. a^d possibly also in water.solubie B. 

-- 7 . That, when markets are available, some modification 

nTITT t'PT'PCi T'Sj" ATTWVTAT TTO^'PTT'AT^ usual methods adopt^ for obtaming^ supplies is 

IHL J-AlfilliS lA JlhiA J.AL tiUtiPilALo. desirable, with a view to securing a greater variety of meat 

EEPORT OF BOAED OF CONTROL foods, with due regard to economy. 

r’nAtArf'TT’P'P' S. That every effort should he made to maintain a sufficient 

L.UJ 1 .U 1 X supply of high grade milk, the daily amount provided being 

- inadequate in some mental hospit^s and imdulv restricted 

OK March 20tli, 1922, a committee was appointed f V’” 

by Sir Frederick Willis, chairman of the Board of i" the matter of fat-content reutme analysis is ess^tial. 

Control, to consider the dietaries in countv and fw, w 

_complete substitution of margarme for butter has elimmatea 

through mentnl hospitals, and to report- what changes, ^jjg most valuable sources for the supply of fat- 

if any, are de^rahie, ana wh<Hher a m in i m um dietary soluble A, and that the partial reinstatement of butter is 
scale should he fixed. Dr. R, \V. Branthwaite was desirable. 

appointed clmirman, _ and Mr. Harold J. (jlarke jo. That some institution dietaries would he improved 
secretary of the committ^, the other members being hy the more frequent and regular supply of fresh (especially 
Dr. L. 0. Fuller, medical superintendent of the green) vegetables, and fruit, and that, in order to carry this 
Three Counties Jlental Hospital, Arlesev ; Mr. W. J. into effect, the close coSrdination that exists inmanyinstitu- 
Gibbs, steward of the Tooting Bee Mental Hospital: f'ons between the farm management and the person 
Dr. Major Greenwood, a medical officer of the ilinistrv respoiisible for kitchen supply should be universal, 
of Health ; Dr. P. T. Hughes, medical superintendent ff• That, although some mental hospital kitchens have 
of the Barnslcv Hall iicntal Hospital, Bromsorove - been kept up-to^ate, there are still many ftat are so inade- 
and Dr. R. Worth, medical superintendent of the eqmpped as to he incapable^ anything more than 

m thesimplcst routinc cooKeTy. wJiilst tbcre RtG u large uumbeT 

dPxS i,.to ^ The report is that would be capable of still better work if p;^-ded with 

divided into six mam sections improved facilities. 

/o\ \\ That there is need for greater attention, in manv 

M\ Bie insane ; (J) the model dietary; institutions, to kitchen organisation, methods of transport, 

(4) ndministralivc imnrovcmenfs in _■»_j .1..:_i r_iv_, 


/o\\\ P^v^J ^*^^**^ 5 1-* That there is need for greater attention, in manv 

M\ insauc ; (J) the model dietary; institutions, to kitchen organisation, methods of transport, 

inninmrn* ^tchon Control and and ward equipment, in order that the supply of hot food to 

pmpmL^t n^^^sary to carry out the model dietary; patients may be secured. 

(.)) the coit of the adoption of the model dietarr : (Gl con- -.o mu.,* * t t lu a 

elusions and roconuuendations. * That there is reason to boheve that smooth working, 


melalKili^m in the m.*:ane’(by Dr. C, Gerald Aim^wort^)- ^ responsible for their proper execution. 

(d) six'cimcn fomu? of tender for purchase of meat. fish, and 'Th^ ^7,.. r 

cocoa; (ej s;veitication and drawings of a plate-warmer in DidcflC 2\€€ds of ihc Insane. 

W, n, Houghton. As to the dietetic needs of the insane, the committee 

dietary ; [g) report on some conclude that the bases set out in the Report on the 
matters concomme kltrhen eon nnimW 5,1 _j -o _:_ 1 ^ , rt uu txie 


onemany circulat^xl, with analN*«;is ' iix luemoi nuj-piuiis tis tuev are tO the general 

The ni^t .section on ’ population with certain moffifications =; that the 
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general populatipn, a 10 per cent 
mcr^se to r^resent the difference between food as" 
pMcha^d and food ^gested, and a further addition 

oF4n ™ sedentary occupatioL 

of 300 calories per diem for “locomotion”- that 
upon the grounds detailed in the foregoing paraUphs 
the net enerey reqmrements of male andfemSepatientl 
m mental hospitals, in terms of calorie values, may 
oat approximately 2800 for malei and 
2o00 for fenaales. These figures should be regarded as 
standard minimum figures applicable to the ordinary 
popidation of mental hospitals, and there should he an 
addition of smtable energy values in the case of 
individual patients who are really actively employed. 

The Model Dietary. 

It was obvious that any attempt to impose a 
hard-and-fast standard dietary, for use in all mental 
hospitels, would be doomed to failure. Patients 
vary in type in different institutions, which, again 
are conducted under widely different conditions’ 
Moreover, it was considered important that nothing 
should be done to tie the hands of managing authorities 
to such an extent as to cripple enterprise or interfere 
with the exercise of ingenuity. It is emphasised in 
the report that the scale suggested for winter 
months is not to he regarded in any sense as a fixed 
dietary for univereal use, hut merely to serve as a 
model for the guidance of visiting committees, to 
show what are regarded as the food requirements for 
ordinary patients in a mental hospital, and to demon¬ 
strate the possibility of providing a dietary, in 
which a reasonable variety is maintained, at a 
moderate cost. 


A Model Diclary (Abridged) for Adidt Patients During Winter 
Months. 

Breakfast (daily).—^Jlales, G oz. bread; females, 5 oz. bread; 
tea, coffee, or cocoa, 1 plat; margarine or butter, 1 oz. With 
one or other of the folloivlng extras: Galantine of beef, brawn 
(beef or pork), veal loaf, breakfast sausage, corned beef, bacon, 
rissoles, black puddings, fish cakes, kedjeree, kipper, bloater, 
haddock, egg, marmalade, jam, cheese, macaroni cheese, or 
porridge. The allowance for each patient, on alternate days 
with t pint porridge, is 2 oz. of any of the above-mentioned 
prepared meats, 4 oz. dried fish, or 1 oz. cheese or Jam. Butter 
should be mixed with margarine in the proportion of 25 per 
cent, of the former to 75 percent, of the latter, or be given (Joz.) 
in place of margarine at seven breakfasts or teas (at least) 
during each two weeks. From April to September stewed 
fruit, marmalade, jam, &c., may replace porridge. In no case 
should breakfast consist of a beverage and bread and margarine 
(or butter) only. ’• 
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cbWMto^^tanasfrailiSfM^^^ cither with 

oatmeal biscuits of the samo feeds. Scones, buns, or 

Durmg summer montlS t^“am or Saui? sLJJm 
fresh vegetables or fruit, Lettures*^ onfno^S replaced by 

SI ss 

proA-ided for this parffcular meal 
m order to -secure sufficiency and variety. It is 
suggested that the order of these meals should be 
chMged at the end of each four weeks, so that no 
particular dash can become associated 
particular dav. 


with 


anv 


A typical week’s menu is :—Sundav: Roast beef nntatcps 

Lentil soup, golden pudding 
‘ Babbit pie, greens. Wednesday; Boiled mutton 
potatoes, onions, jam roll pudding. Thursday- 
potatoes, dumplings. Friday: F?ied haS, " ' 
pudding. Saturday: ileat puddings, greens. 


Meat stew, 
potatoes, rai-iu 


The total issues of this week’s dietary in pounds 
per week for 100 male patients and for 100 female 
patients are set out below:— 


Foodstulf. 

Males. 

Females 

Foodstufi. 

Males. 

1 Females. 

Beef.. 

lb. 

93V4 

lb. 

S2-V„ 

Sago 

lb. 

3Vs 

j Ib, 

1 3V. 

Mutton .. 
Rabbits .. 

37Vs 

37V, 

31V. 

31V. 

Rice, tapi¬ 
oca, sago, 


Fish (hake) 

50 

43V. 

semolina. 

GV. 

ev.. 

Potatoes .. 

293V. 

253V. 

Baking 

Greens .. 

112'/:* 

150’ 

powder 



Other 

vegetables 



Golden 
syrup and 

Suet.. 

33 

31V. 

jam 

12’/. 

12‘/i 

Flour 

osv,. 

90'/.. 

Sugar.... 

GV. 

OV. 

Barley .. 

3V, 

SV. 

Raisins .. 

GV. 

GV. 

Lentils .. 

GV. 

GV. 

Bread .. 

no'Vi, 

ilO'V,. 

Split peas . 

3V. 

3V. 

Milk .. 

dO pints. 

50 pints. 


♦ It is not easy to imdorstand why 100 fomnlo patients 
should he held to require 371 lb. more greens during the week 
than 100 male patients. The greens arc prcsumablv given mainly 
to provide bulk and vitamins and can hardly be intended 
to replace the extra supply of protein foods suggested In the 
male dietary.—E d. L. 


Dinners (OctoheivSIarch).—^The allowances are as follows:— 

Meat, uncooked, and including hone 
Bacon, boiled, ditto 

Fish (including hone-cleaned, ready for 
cooking) .. 

Rabbit or meat pie or pudding .. 

Soups .. • - . 

Stews .. 

Potatoes (unpeeled and uncooked)— 

Only with fish .. ■ • . -r." -li. 

In addition to fresh vegetables with 
roast or boiled meat dinner .. 

With stew . 

Fresh vegetables—i.e., greens, carrots, 
parsnips, turnips, onions, &c. .. 

Bread - . - • • • - 

Puddings (flour), such as jam, treacle, 
raisin, currant, date, fig, ginger, bread. 

See. .. -- 

Pudding (milk)—rice, sago, tapioca, 
semolina .. 

Bread and cheese— 

Bread 
Cheese 

Alternative dinner dishes are hot Pic>^®bcphmil^ 

pie, sea pie, liver and bacon, pork and beans, saimagc.^, enmea 
meat or rabbit, baricot ox tails, tripe and omons, nf hSiw 

Sangc, or banana should be given for dessert (or at tea) at least- 
thrice a week throii^hout the printer months. ,, 

During the summer some of the hot dinners should 
by cold, accompam-ed by salads, lettnees r«d>^bSf-titXd fw 
&c , and fresh fruit puddings or stewed fruit snbstituteci lor 
^ome of the heavier suet puddings; fresh “n^Pobed fruit 
shmild he regularly supplied when ohtainable at reasonable co-t. 

Tea (Octobei-March) (daily).—Males, 5 p^- bP?*!^ “m’ 

e"oe°o^a "orc"ofce“'i%fnt?^- 

erfras : Jam or marmalade, seven times per 

eSh patient; meat or fish paste, bloater, or shrimp and salmon. 

&c seven times per fortnight, 4 oz. each patient. 


Males. 

Females. 

6 oz. 

. 5oz. 

3 „ 

. 2*„ 

S „ 

• * ti 

20 „ 

. 17 ,, 

1 pint . 

. 1 pmt 

1 „ 

. 1 „ 

9 oz. 

. 7 oz. 

- 

. 6 „ 

8,” 

8 „ 

G „ 

G „ 

•r ff • • 

2 „ 

8 „ 

s „ 

ipint .. 

ipint 

2 oz. 

2 oz. 

1^,, 



Detaib of ingredients for all the dishes suggested 
are appended, even to the amount of tea, sugar, and 
milk to be used for 100 pints. 

The extreme variation in the expenditure of energy 
by patients rendei-ed the construction of a model 
dietary, scientifically adjusted to suit the requirements 
of all patients in mental hospitals, an impossible task. 
The committee decided to regard all inmates of mental 
hospitals as falling witlu’n one or otherof two categories; 
(a) the physically fib, or approximately fit, whether 
workers or non-workers, and (b) the infirm and sick. 
On tills basis the model dietary should apply to neailj 
75 per cent, of all patients in mental hospitals. In 
some of the dietary' scales in ciirrent use supplied to 
the committee the ewdence seemed to point to the diet 
of non-workers being bai-ely sufficient, whilst that for 
workers had in general the appearance of being 
generous ; a condition doubtless designed to encounige 
work, for therapeutic and economic reasons. B'hilst 
the committee ar-e in full agreement with the e.xcrcise 
of all reasonable effoi-ts to induce patients to occupy 
themselves for their orvn advantage and that of the 
communitv, they are not satisfied that reliance upon 
additionarfood to produce this result is altogether 
justifiable. Many of the unemployed are pby.sicaiq 
unfit for regular work and need a good dietary for 
therapeutic reasons, and many are non-workeis 
because of mental disease, altliougli phy.sic.-ilh ht- 
They tlirnk that if the full dietary is extended to 
non-workers also, so far as it reasonably can bo, tla 
incidence of diseases such as tuberculosis and dysente 
wiU be proportionately diminished. Tlie U 

ment of a token system and the Prowsion 
for the purchase of luxunes nray bo “-red to proriUc 
the necessary stimulus to effort among tlio-o wlio can 
work. 










[July 12, 1921 S3 


A Minimum Dielary. 

• Tile committee are of opinion that no dieta^ for 
ordinarj- patients in any mental hospital (including 
both iTorkers and non-vrorkers, and excludmg the 
infirm and sick) should be aUowed to fall beloir the 
nutritive and calorie values of the model, and that 
no dietarv should be less varied in character than is 
indicated’in their model scales. The dietetic require¬ 
ments of the infirm and sick are mattere that mmt 
he left to the discretion of the medical staff, and. the 
substituted dietaries proposed for the infirm are 

therefore merely tentative suggestions. 

The fourth section of the report is devoted to the 
administrative improvements necessary to carry out 
the model dietarv, the chief of ivhich appears to be 
the delegation of responsibility for the supply, cookmg, 
and distribution, and service of food to one person. 
The committee advocate, in oi-der to secure a better 
food supply and greater economy, a general improve¬ 
ment in the status of stewards, and the gradual 
conversion of the holder of this post from one who is 
now little more than a machine into an administrator 
with responsibility, and proportionately increased 
remuneration. They do not suggest, however, the 
wholesale transformation of existing stewards into 
food contiollers because they happen now to be 
stewards, or any general disturbance of existing 
conditions in order to bring such a scheme into force 
immediately. The development must of necessity 
bo a gradual one. As to the kitchen, this should be 
controlled, under the guidance of the person who is 
re.sponsiblo for general direction, by one who is 
willing to abandon old routine methods, adopt new 
one.s, and show readiness to exercise ingenuity in the 
production of a dietary at the lowest cost compatible 
with a good and varied scale. Great care should be 
exorcised in the choice of the head of the kitchen 
start ; the committee recommend the abolition of the 
designation “ cook ” as denoting more a domestic 
servant than a responsible officer, ivith the substitution 
therefore of “ kitchen superintendent ” or “ kitchen 
supon’isor.” Such a scheme would, no doubt, 
necessitate a higher rate of remimeration, but this is 
indicated in any case in many hospitals, and should be 
made dependent upon 'efficient administration. As 
to kitchen equipment, a list is given of items of 
equipment of proved value only, all of which ai-e 
useful adjuncts from an economic standpoint. 

Cofl of the Adoption of the Model Biclary. 

Unfortunately a comparison between present 
expenditure on food in mental hospit.als and the 
cost of the adoption of the model scale was not casv 
to make, .s-s so many mental hospital authorities are 
unable to produce details conccniing food supplied to 
their patients as distinct from that provided for staff. 
The committee strongly urge the desirabilitv of 
separate accounting in future, as is done in establish¬ 
ments under the control of the ^fctropolitan l^ylums 
Goanl. In tiie absence of .separate data it is dilficult 
to deride whether an in.stitution is conducted with 
dvir n-ganl to economy or not, and, if not, where the 
fault IS to be found. When food expenditure for 
si.au and p.atieut.s is grouped under one heading, the 
total cost of tiu; two may not call for comment; 
V Pereas. ,I (bssected, it may be found that the outlav 

Oi\ ___ 


or inaccessibOity of markets, but in the main, it is 
thought, to the absence of any proper principle 
governing the charging up - of home produce at 

regulated prices. . . 

In commenting on the variations m the returns as 
to meat, potatoes, and vegetables, it is pointed out 
that the prices charged for articles supplied from 
home farms should represent current local market 
figures. It is probable that in many instances prices 
are unduly inflated in order to show a profit on fnrm 
management. For example, the main supply of [s 

obtained from hospital farms, but the price at which it 
is invoiced to institutions varies from 9d. to 2s. Gd. 
per gallon, a difference in cost that can hardly he 
justified. The cost of the model dietary accordmg 
to the average of the estimates from 95 institu¬ 
tions would work out at S'2d. per head per day, 
and should not in the considered opinion _of the 
committee exceed S-5t7. in county and S-~5d. in 
borough institutions. Whether or no these figures 
exceed existing expenditme on food in the majority of 
hospitals, the committee are of opinion that no local 
authority can consider the amounts as other than 
economically justifiable. 

The report ends with the following 


r.',',. account is unre.a.'-onahly low. and tlia't 

unni'(-..ss.inly Uigii. In order to obtain some 

c oi H *" "" of the 

rireulMdietary, copies were 
hTuii ! ^ ’'''-.lical .super,ntendeiit.s of VT, mont.al 

lu>-pit;il-, nccompauiv'd bv a ' ' ' 


" soiie,lui(' conUainiuc the 
liiii' of all articles for .ati average week for 

1 («le., .....ts, oO of ...w 1, sex. The disco.p.ancv ho woe,l 
tie. n-pbes o'oe.ved is astouishimr. ]„ one I, ental 
Jffvpital (llyinowUi) till- totAl cO'-t of tlw* pro- 

{U-uic.a.sl,.r) £18 2.0 ^d 

<-’v..rv'ue'n O?V-xo 'T' ‘'""^'icunus under 

r ".'-'''-"fs of pureI.as.'.\o v.arietv 

of nnuonn, obt.-nned,or to tire aceSuitv 


Conclusions and Hecommendatiotis. 

1. That there should be more unifoimity in the 
construction of mental hospital dietary scales, 
especially in regard to (a) the character of food given ; 
{b) its total amount; (c) the amounts of certain 

staple articles of diet; and (d) the avoidance of 
monotony. 

That the average calorie values of dietaries for 
ordinary patients in mental hospitals (induing 
workers, and excluding those on substituted diets) 
should not fall below 3220 for males, and 2875 for 
females. 

3. That to ensure the presence in dietaries of 
necessary accessory food factors (vitamins) there 
should be a partial reinstatement of butter as a 
regular article of diet, a supply of milk in greater 
quantity, an increased provision of green and other 
fresh vegetables, a more common use of eggs, a free 
administration of salads and fresh fruit, and a more 
general use of wholemeal or germ bread. 

. 4. That, as these improvements would be secured by 
the adoption of our suggested model dietary, and as, 
under proper conditions, the cost of this dietary at 
present prices should not exceed Sid. per head per'day 
for county mental hospitals, and SJd. for borough 
institutions, we commend its general adoption In 
public mental hospitals, with such modifications as 
may he necessary to meet varying local conditions. 

5. On grounds of economy as well as cfficieucv it is 
important: (n) To establish a unified food department 
in each institution, under a competent and responsible 
head, for dealing with the supply, cooking, distribution, 
and sendee of food; (5) to provide each institution 
with adequate kitchen equipment; (c) to endeavour 
to secure, as kitchen workers, the services of pereons 
more highly skilled in cookoiw bv making these post® 
more remunerative and attractive. Tliis refeis more 
p.arliculnrly to the I'csponsiblc bead; and Id) to 
pay greater attention in many hospitals to other 
points den t with m the body of this report- relating 
r service of food, 

C. That substantial economies can bo secured bv 

skflied'fn 'tb^rdeta'ils roubl 

Board of Control ctnfT ip,V,£, /‘PPO'nted on the 
ns.rist loc.al autlmriries 

the moilcl diot.ary. ” n>,,ard to the adopt’d!! cf 

nbllify witlnvbidi ^Ir'Uarold '*1' marked 

bis duties .as sccretarv. k.a.s discharged 
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a further addition the:ian,c S 




upon the g«mnds detailed in the foreg^ng para^aphs 

thenetenergyrequirementsofmaleandfemalepSte “rrangements should h.; 

^ terms of calorie values, mav There follow tahlpc „ _ . 


iiguicb suouia oe regaraea as a penoa of four weph*? ^ 

standard mimmum figures applicable to the ordinary the amount and kind S food thft^n thl 
population of mental hnsnitalo a-^A +i,_ t -u ^ _• _ ^ _i j , tnat, in the opinion of the 


popmauion or menmi hospitals, and there should be an committee should be provided for thk nortiZ ' , 

adihtion of suitable energy values in the case of iu order to -secum Siencv and "r?' 

mdnidual patients ivho are reaUy actively employed, suggested that the order of these mlals «hou)d be 

_ f*hAr»crorf of fl,/N i - . wxjuuju vt 


The Model Dietary. SrtiSr Tat °h 

It was obvious that any attempt to impose a Particular day, associated mth aay 

vary in type m different institutions, which, again, notlfnf^' pie, greens. Wednesday:’ Boiled ^mutton" 

are conducted under widely different con’ditfens.’ 

aioreover, it was considered important that nothing Pudding. Satu?da^ Meat puddhS JUens 

should he done to tie the hands of managing authorities Ti.p tnfai ..r'l_• 


Tnesdav; Eahbit“ide ' iv*^?*'* I“"P' ^oWen pudding: 

iam’roll puddin|.^“Thurekr”^Jlca’tTeu 

ESS: &a:E1-MeT^T.rdS!“JU^nT“' 


vxva/iac w me uiae liciuub managing aucuonties frvfoi • * x.t_* 

to such an extent as to cripple enterprise or interfere ner week for ® 

with the exercise of ingenuity. It is emphasised in nati^TTrTcef TT if 
the report that the scale suggested for winter ^ are set out below:— 

months is not to he regarded in any sense as a fixed - 

diete^ for ^ivereal use, hut merely to serve as a Foodstuff. Males. Females. Foodstuff. Males. Females. 

model for the guidance of visiting committees, to IT j -- 

show what are regarded as the food requirements for Beef.. .. asv', S 2 ”/,, Sago 3 V w 

ordinai-y patients in a mental hospital, and to demon- ^^“tton .. si'U 3iv, Eice.tapi- 

strata the possibility of providing a dietary,_ in UH' n„ 


Foodstuff. 


Rabbits .. 
Fish (hake) 


which a reasonable variety is maintained, at a Potatoes 293V4 1 253 vl BaSn^ ‘ ^ ^ 

moderate cost, . •• I lJ2Va* lloO* po^vder *Vi, *Vi» 

Other I Golden 

A Model Dietary {Abridged) for Adult Patients During JVinier Suet?!^^ f^ ^33 tvil 191 / 101 / 

iVonifis. Flour 9SV„ 90Vi, Sugar..:; 6v! GVl 

!^r€<7^*/<7jMdaily).—Males, C oz. bread ,* females, 5 oz. bread ; Barley .. 3y« 3V« Raisins.. 6V« GVi 

tea, coffee, or cocoa, 1 pint; margarine or butter, i oz. 'U’ith •• Bread .. 110"/ii 

one or other of the following extras : Galantine of beef, brawn op«t peas , 3Vi oVi , M/lk (50 pints.* dff pints. 

(beef or pork), veal loaf, breakfast sausage, corned beef, bacon, _ ' _I_|_I_ 

rissoles, black puddings, fish cakes, kedjeree, kipper, bloater, . . .l x , x . . ... 

haddock, e^, marmalade, jam, cheese, macaroni cheese, or . rJ not easy to understand why 100 female patients 
porridge. The allowance for each patient, on alternate da>*s neia to require 3ii lb. more greens during the week 

with it- pint porridge, is 2 oz. of any of the above-mentioned than 100 male patients. The gwens are presumably given inainb 


Females 

Foodstuff. 

Males. 

Females. 

lb. 


lb. 

Ib. 

S2;Vi. 

Sago 

3V. 

3V. 

31V, 

31V. 
i3V, 

Rice, tapi¬ 
oca, sago, 
semolina. 

CV. 

CV. . 

253V. 

Baking 


loO* 

powder 

■Vi. 



Golden 
syrup and 


31V. 

jam 

li'lt 

12'/, 


Sugar.... 

O'U 

GV. 

^ 

Eaisins .. 

6V. 

6V. 

S'* 

Bread .. 

110“/,. 

110"/., 

3V. 

JfiJk .. 

30 pfnts.^ 60 pints. 

1 


prepared meats, 4 oz. dried fish, or 1 oz. cheese or jam. Butter provide bulk and vitamins aud^ hardly be lntende<l 
should be mixed with margarine in the proportion of 25 per replace the c^ra supply of protein foods suggested in the 
cent, of the former to 75 per cent, of the latter, or be given (4 oz.) male dietary. i.P, L. 

in place of margarine at seven breakfasts or teas (at least) _ , , , . j 

during each two weeks. From April to September stewed Details of mgredients for all the dishes suggested 
jam, &c., may are appended, even to the amount of tea, sugar, and 

(“tterTo5\l “ beverage and bread and margarine Fi 

The extreme variation in the expendituiv of energj' 
Dinners (OctobereMarcb). ^The aBovances are as follows. patients rendered the construction of a model 

Males. Females, dietary, scientifically adjusted to suit the requirements 
Meat, uncooked, and including bone .. 6 oz. .. 5 oz. gjj patients in mental hospitals, an impossible task. 

Ffsh°°(’inchid?ng Tone-cleaned readv fir ” ” *” The committee decided to regard all inmates of mental 

cEoS„ ^ S„ .. I,. hospitalsasfaUingwithinoneorotheroftwocafepries: 

Rabbit or meat pie or pudding .. .. 20 ,, .. 1' ^d) the phvsicaUy fit, or approximately fit, whether 

gobps .ipmt .. ipmc oj,-jjo^.. 5 ^orkers, and (6) the infirm and sick. 

lotetoe-stmipeeledandui^ooked)- ^ /’ " On tlfis basis the model dietary should apply to nearly 

Only with fish .. .. •• .•« Ooz, .. < <^ 2 , y- of all patients in mental hospitals. In 

In addition to fresh vegetables with ^ ' come of the dietarv scales in current use supplied to 

■With stew:: s” ^V, the committee the evidence seemed to point to the diet 

Fresh vegetables—^i.e., greens, carrots, of non-TVOrkers being barely sufficient, whilst that loi 

parsnips, turnips, onions, 5:c. .. •• J »» •• J »’ w'orkers had in general the appearance of being 

pSddtegs • (flour), such US jam: treacle,.. generous ; a condition doubtless designed to encoumge 

raisin, currant, date, fig, ginger, bread, „ work, for therapeutic and economic reasons. \\ 

&c. ®” ■■ ” the committee are in full agreement with the exercise 

^"seSa' ipint .. iPint of all reasonable efforts to induce patients to occup 

Bread and cheese-^.. , themselves for their own advantage and that of the 

Bread.2 oz. .. -oz. they are not satisfied that reliance upon 

Cheese.•• additional’food to produce this result is aito^cther 


Males. 

Females. 

6oz. 

5 oz. 

3 „ 

.. 2t„ 

S ,y 

20 ,, 

.. 7 ,. 

.. 17 „ 

1 pint 

.. 1 pint 

1 „ 

1 ,, 

9 oz. 

,. 7 oz. 

- 

.. e „ 

s:: 

.. 8 „ 

6 „ 

.. G „ 

o 

** >» 

2 

s 

S „ 

i pint 

.. 4 pint 

2 oz. 

,. 2 02. 

Ih, 

14„ 


UaUiLlUIlcll ^ - -- - 1 "Jonllv 

Alternative dinner dishes arc hot pot, cottage pie, shepherf o jygtjfiable. Many of the unemployed hw ph. •■ * . 

pic, sea pie, liver and bacon, pork and beans, sausages, curned j.er,ular work and need a good dietarj for 

meat or rabbit, haricot ox toils, tripe and omons, Ac. An ap^, j.ga=ons, and manv are non-workers 

orange, or banana should be given for dessert (or at tea) at icosi tiierapeutic lea-uiis, uv. oifi.;,..vy). nlivsicallv fit. 

twice o week througliout the winter months. „-.ninced because of mental disease, although ph}- . 

Daring the summer some of the hot dinners sboMd be replaced that if the full dietaiy is extended t 

by cold, accompanied by salads. IftPre“ radishes tomatoes j far as it reasonably can be, tlie 

fo°me"Sf ?«ea'^^i^r""^tf Slnre ofdiseases such as tubereu^^^^^^^^^ 

sboiild bo regulariy supplied when obtainable at reasonable co..t. ^.jj proportionately diminished. The t- tuhh- 


extras : Jam or marmalade, seven times per fortmMit, 1 oz 
each patient; meat or fish paste, bloater, or shrimp and .ahnon, 
&c seven times per fortnight, i oz. each patient. 


the nccessarj' 
work. 
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KEPOKT OIC DIETARIES IN’ jSEENTAL HOSPITALS. 


A AIini7ni()n Dietary. 

■ The committee are o£ opinion that for 

oi'dinarv patients in any mental hospital (mcludino 
both workers and non-workei-s, and exclutog the 
infirm and sick) should be allowed to fall below the 
nutritive and calorie values of the model, and that 
no dietarv should be less varied in character than is 
indicated'in their model scales. The ^etetic require¬ 
ments of the infirm and sick are mattere that mmt 
be left to the discretion of the medical staff, ana the 
substituted dietaries proposed for the infirm are 
therefore merely tentative suggestions. ^ 

The fourth section of the report is devoted to the 
administrative improvements necessary to carry out 
the model dietary, the chief of which appears to be 
the delegation of responsibility for the supply, cooking, 
and distribution, and service of food to one person. 
The committee advocate, in order to secure a better 
food supply and greater economy, a general improve¬ 
ment in tlio status of stewards, and the gradual 
conversion of the holder of this post from one who is 
now little more than a machine into an administrator 
with responsibility, and proportionately increased 
remuneration. Tliey do not suggest, however, the 
wholesale transformation of existing stewards into 
food controllei's because they happen now to be 
stewards, or any general disturbance of existing 
conditions in order to bring such a scheme into force 
immediately. The development must of necessity 
be a gradual one. As to the kitchen, this should be 
continued, under the guidance of the person who is 
responsible for general direction, by one who is 
willing to abandon old routine methods, adopt new 
onc.s, and show readiness to exercise ingenuity in the 
production of a dietary at the lowest cost compatible 
with a good and varied scale. Great care should be 
exercised in the choice of the head of the kitchen 
staff; the committee recommend the abolition of the 
designation “ cook ” as denoting more a domestic 
servant than a responsible officer, with the substitution 
therefore of “ kitchen superintendent ” or ‘‘ kitchen 
supervisor.” Such a scheme wo’uld, no doubt, 
nece.csitate a higher rate of remuneration, but tliis is 
indicated in any ca.se in many hospitals, and should be 
made dependent upon •efficient administration. As 
to kitchen equipment, a list is given Of items of 
equipment of proved value only, all of which are 
useful adjuncl.s from an economic standpoint. 

Coel of the Adoption of the Model Dietary. 

Unfortunately a comparison between present 
expenditure on food in mental Itospitals .and the 
cost of the adoption of the model scale was not e.asj-, 
to make, ns .“o m.any mental hospital authorities are ! 
unable to produce details concerning food supplied to ! 
their patients as distinct from that pro-eided for st.afl. 
The committee strongly urge the desirability of 
separate accoxmting in future, a.s is done in est.ahlish- 
luents under the control of the Metropolitan Asylums 
iJonnl. In the aUsence of separate data it is di'fficiilt 
to deride whether an institution is conducted with 
due ri'gaixl to economy or not, and. if not, where the 
M'hen food expenditure for 
Stan and patirnt.s is grouped under one heading, the 
total cod <)t the two may not call for comment- 
ulu-n a^. It dissected, it may be found that the outlnv 
TL unreasonably low. .and that 

I efinil " 'nnrcrssan y high. ]„ order to obt.ain some 

covi if fi, . estimate of the 

I tin suuct-trd model dietaiy, copies were 



p.ancylietwoen 

PI ''stoiiislnng. In one riient.al 

Il%mnuth) the total eoq of tiie pro- 
Iis. in,f With a ranee of values at 
hiwe-t (Uaiie.a'-tiT) £ls 2s, 2d. 
■ imated eo-t an* oonqiieuous under 

ext>enditiio'—due in tiart to t-,,.!- 

7n.Eio,U of lnmhase.\o VarMvIn 
>'■ oat. nal obtained, or to the ncce-..il>ijitv 


tti.. r>‘] 
liO'Piial 
voioiis ji. f;i;j 
otte r p!ae, s down to tie 

l-ttnnie.- of 
TV it. Ill of 


or inaccessibility of markets, hut in the main, it is 
thought, to the absence of any proper principle 
governing tbe charging up-of home produce at 

reflated prices. _ . ,, ' 

In commenting on the variations m the returns as 
to meat, potatoes, and vegetables, it is pointed out 
that the prices charged for articles supplied from 
home farms should represent current local market 
figures. It is probable that in many instances prices 
are unduly inflated in order to show a profit on farm 
management. For example, the main supply of milk is 
obtained from hospital farms, but the price at which it 
is invoiced to institutions varies from 9d. to 2s. 6a. 
per gallon, a difference in cost that can hardly he 
justified. The cost of the model dietary according 
to the average of the estimates from 95 institu¬ 
tions would work out at S-2d. per head per day, 
and should not in the considered opinion of the 
committee exceed 8‘5d. in county and S'tod. in 
borough institutions. Whether or no these figures 
exceed existing expenditure on food in the majority of 
hospitals, the committee are of opinion that no local 
authority can consider the amounts as other than 
economically justifiable. 

The report ends with the following 

Conclusions a»id Eecommendations. 

1. That there should he more uniformity in the 

construction of mental hospital dietary scales, 
e.speciaUy in regard to (a) the character of food given ; 
(i) its total amount; (c) the amounts of certain 

staple articles of diet; and (d) the avoidance of 
monotony. 

2. That the average calorie values of dietaries for 
ordinary patients in mental hospitals {including 
workers, and excluding those on substituted diets) 
should not fall below 3220 for males, and 2875 for 
females. 

3. That to ensure the presence in dietaries of 
necessary accessory food factors (vitamins) there 
should be a partial reinstatement of butter as a 
regular article of diet, a supply of milk in greater 
quantity, an increased provision of green and other 
fresh vegetables, a more common use of eggs, a free 
administration of salads and fresh fruit, and a more 
general use of wholemeal or germ bread. 

. 4. That, as these improvements woidd he secured by 
tbe adoption of our suggested model dietary, and as. 
imder proper conditions, the cost of this ^etary at 
present prices should not exceed Sid. per head per day 
for county mental hospitals, and SJd. for borough 
institutions, we commend its general adoption in 
public mental hospitals, with such modifications as 
m.-iy be necessary to meet varying local, conditions. 

3. On grounds of economy as weU .as efficienev it is 
important: (a) To est.ablish a unified food department 
in each in-stitution, under a competent and responsible 
head, for dealing with the supply, cooking, distribution, 
and Semico of food ; (6) to provide each institution 
with adequ.ate kitchen equipment; (c) to endeavour 
to secure, as kitchen workers, the sendees of persons 
more highly skilled in cooker}- by making there posts 
more remunerative and attractive. This refers more 
p.articulariy to the responsible head; and (d) to 
p.ay greater attention in m.anv liospjt.i]s to other 
points dealt with in the body of this report rein 
distribution, and sendee of food. 

C. That siibst-antial economies can be recured bv 

.-Unied''^* U^rdetall" Sif-’f omccr 

Board of Control staff 
ns.dst loc.al at.fhorit es 

the model dict.iiy. ” tv,,ard to the adoption of 

ability wdUnrhidi Ma'ilaroid j marked 

his duties as secret arv. he luas discharged 
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OOIfPEEEifCE OE lEEAET 'WELEARB. 

The Third EnglisTi-spealdng Conference on Infant 
"WeRare was opened by Mr. Wheatley, the Minister 
of Health, at Caxton Hall, Westminster, on Jnly 1st, 
Dr. G. F. StiU presiding. There were about 700 
delegates present from 30 different coxmtries. 

Mr. Wheatley said that their object was not to 
relieve mothers, but to train and help them. No 
governing body could replace the mother. Maternal 
mortality from childbirth had not declined, and 
his department was giving great attention to this 
preventable mortality and the niorbidity which was 
inevitably associated with it. A circular would shortly 
be issued to local authorities reminding them of 
their powers. The first essential was care of the 
expectant mother. By medical inspection ^ the. 
schools the f utm« mothers would be physically better ; 
by the teaching of mothercraft they would be better 
equipped mentally. Tliree things were nfcessay; 
antenatal medical supervision, a more higmy skiUeci 
obstetric service, and homes safe for conhn^ents. 
Until better homes were obtained more I^g-in 
hospitals and homes were needed. The a^oer of 
lying-in homes aided by the HCmstry wi^ 13o and he 
hoped many more beds would soon be avadable. 
These lying-in homes had a gre^'^t edricational value. 
Infant mortality had been halved since 
he beUeved the reduction was lai^ly 
engaged in child welfare work. Them wem stiU 
black spots in industrial districts 
bring onnortunitv to those m need and not rest 
SntTtil th4 worst waids of %to^^ wem ^ 
good as the best. In introducmg a system for toe 
of expectant mothers they had to 

and conservatism. They needed greater am|^of 
helpers and, if they were to succeed, the help S . 
S^ot be tainted by ^^Sum^m 

workers engaged must get dovm helped, 

if not the same social level, as those to .V 
HeMth visitors needed a veiT 

Tf ^slower work rniio 

»Sg 27aS.te. for Mdlng .jS 

a local authority. 


Training of Mididves, 

Nursery School U orhers. 

Colonel H. J. takel p^ace to 

conditions under ttoich prejudice that the 

India, partly owing to the rebgious^^^l^^ ^ 

lying-in woman is ^eremomafiy ^ ^ mother and 
the belief that fresh f^iorance and super¬ 
child, and, lastly, owing to the ^ centuries 

stitio’nof kn hereW «^te to ^vhom^to 
custom has consigned toe erne descrip- 

women. Colonel Blackhain I ^^jjj]i|^onducted by 
tion of how confinements are u^.^y ^ewentonto 
these “ handy-women kuOTn q ^ victoria. Lady 
show how, at the °VSy. started a fimd 

Dufferin, the wife of the then tocemj 
to provide women doctore m tj, ^ork 

has since spread, deserto u ^“dwives 

which was bemg done by piopew showing that 

te GaWa, Delhi. Madras «ndB^^^f^ combat the 
a definite movement is now m are responsible 

to" d semi-mUgious e^toms 

for the terrible dangere (India) mentioned 

tWbirto to todii was'still about 

that the infant mortality m moj 


inquiries. There were too many vaginal examinations 
and few midwives practised abdominal palpation. 
The visits during toe puerperium were not sufficiently 
frequent to prevent delay in summoning a doctor 
for a rise of temperature, ilidwives attended too 
many cases to do their patients justice. Medical 
practitioners when called in did not arrange to visit 
when the midwife was present, and therefore could 
not instruct her directly. The teaching of infant 
care to pupil midwives to maternity hospitals lags 
behind modem standards. The larger training schools 
have antenatal clinics, but this is not_ yet general. 
Independent midwives who are recognised teachers 
of midwifery cannot give instruction in antenatal 
work. The pupil midwife must have such instruction 
from a meffical expert. Pupil midwives, during their 
training, should be enabled to see soinething of 
puerperal sepsis and should have practical imtruction 
in the use of silver salts as a prophylactic agamst 
ophthalmia neonatorum, and should also he mugnt 
how to bathe an inflamed eye. They also needed 
to learn more with regard to venereal diseases. 
Above all toe training of the pupil midwife itoeu 
with regard to the management of the mothers 
breasts and lactation. The nursery of every traiMg 
school should be -under the direction of a chua 
specialist. All these suggestions imphed a longer 
and more expensive training and if, m .addition, 
the midwife were to take fewer cases her financial 
position must be by some means improved. 

A paper on toe training of toe health 
Dr. jLetLane-Claypon brought up toe Texed questo 
as to whether toe full trammg. of ^ ^ospitM n 
was a desirable or necessaiy prelumnary to the caree 
of a health risitor. In the 

appeared that most local authorities e^eeb a heath 

lisitor to have the "h" bowlr 

trained nurse, a certified midwife, and to be toe hold^ 

nf a recognised certificate in child welfare* , , 

wvev on these pioneer nistitutioM. These sen 
need superintendents with staff 

and a considerable power of shelters, -whose 

comprises, first, the heads o* pow in 

work is being deterim^d by „ ..g^ fg being one of 
progress, toe Froebel Higher gj ^jjg student 

"isx”™ ™ ».to 9to,uo» 


Unmarried Mother and Her CTnlL 
Mr. Neville Oh“®’^®''^the E^by Mre. H A. U 

and was succeeded m g^^g^ out that there were 

Fislier. Mr. ^ England in 1923, and 

more births in ^anb deaths in Fraiwc o 

that there were <3,000 i^ mortality in 
52,000 in England the iman ^ 

haring been g among 'illegitimate children 

mortality m an double that 

Ea,rsr»rtto3««.-».. - 

correspondingly ^j^tgr-at-law, in an mfomia 

ac1““aH“''toSS of "on.. ltogr.»".« “to-- 

Higaon (U"ffi>L?t“lto «o"*"?-; 

need for residential ^ ^ssed her 

mother and her '^ntc.an-iedout ®y ^"gjnld! 
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admitted during the ?“tenatal period hott for 
phvsical and psychological reasons. 
yie7e homes w.4 often inadequate to meet the steam 
of the work. Smaller homes, altlmugh more costly, 
worn m^ch better. Cam should be to sec^ 

that the furnishings were bright and attractive and 
the dresses worn becoming. The Livei-pool 
were exceptional in haAnug appointed a stag of welfare 
workers to care for these mothers. 3Iiss Higcon 
pleaded for more sympathetic treatment of the woman 
who had her second illegitimate baby. 

Dr. Julius Levy (U.S.A.), in a. paper entitled the 
Prevention of Foundlings, described the system m 
vogue in New Jersey. A supervisor of unmarried 
mother work is appointed, .who visits the ho^ita] 
where the mother is confined, and works out a pten 
wherebv the baby can be kept with, and nursed by, 
its mother. In about two-thirds of the cases relatives 
are persuaded to take the mother and her baby. 
During the last four years 90 per cent, of the babies 
have remained rvith their mothers for three montlis 
and 70 per cent, for sis montlis. It is claimed 
that since the scheme was started the infant 
mortalitv-rate among the illegitimate babies has 
been about the same as that prevailing among 
legitimate. 

The keynote of the discussion was that every eSort 
must be made to keep mother and child together. 
There is, of course, general agreement that this 
arrangement should hold until the baby is weaned, 
but the speakers did not throw much light on the 
problem of how to find a permanent home for the 
illegitimate child with its own mother. 

The discussion on 

Child Adoption 
on the second day was the complement to the discussion 
on illegitimacy. Mrs. D. Margesson (London) (hon. 
secretary of the National Adoption Society), Mr. 
G. B. Hurst, K.C. (London), and Dr. H. D. Chapin 
(president of the Cliildrcn’s Welfare Federation, New 
York), made out an unanswerable case for legalised 
adoption. England is one of the few civilised countries 
in which adoption is not yet legalised. If adoption 
were legalised a large number of homes would be 
available tor the maintenance of derelict children. 
As Dr Chapin puts it, “ Homele.ss children should 
be pul in the ciiilrtlcss homes to the lasting benefit 
of iKith.’' And agp.in, “ To be brought upin aprecarious 
inamier by the hard uncertain struggles of an unmarried 
mother without normal liome-life and with the 
stigma of illegitimacy hanging over its head is not a 
happy outlook ’’ Or to quote Mrs. Margesson : '• It 
is a fact that tliere i.s no natural place, economically 
or socially, for an unmarried mother and her cliili 
to live together in a civilised country.” There is no 
need for the National Council for’the Enmarried 
Mother and her Child and the National Adoption 
^iriety to icinnin in opposite camp". There is loom 
for both. There arc no doubt a consideniblo number 
of.cases wbere the unmarried motlier and her illegiti 
niatc cliild can make a good home with relatives. 
Kaihtig (hat. surely the legal adoption of the child 
Into a good family is the best solution of the 
puiidem. 


d.t 


nionimg 


the belter super 
"ion was devoteil 


.. , fur the child of a mentallv 

ecUve mother, but siiivly no child sliould be loft 
t > the c.au- of a feeble-minded mother. The reinedv 
for this last ptobtem is otiviouslv ’ ' 
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bovs to the colonies and the wonderful success 
ohtained.—Dr. Mildred Thynne (maternity and cluld 
•weKare medical officer, Bermondsey) described 
the obsolete Board of Trade regulations with regard 
to the diet of children on ocean steamere. Fortunate^ 
tlie sliipping conipaniGS are not content ■witik the Board, 
of Trade’s minimrun, but Dr. Thynne made out a case 
for greater attention to this important matter. 
Dr. E. W. Morris (the representative of the Austrahan 
Commonwealth) described the careful me^ures 
which were taken to safeguard the health of cMdren 
dm’ing the voyage to Australia. He further said that 
among the emigrated children there were no failures. 
Failures occurred among adult and middle-aged 
persons owing to faulty selection. 

Day Nurseries. 

In the afternoon session the Hon. Mrs. Eustace 
Hills, who presided, dealt with the educational 
value of day nurseries to the parents who utilised 
them.—Sir Bruce Bruce-Poirter read a paper on the 
Preventive Side of Day-Nursery Work and Dr. 
Crichton MiUer one on the Psychological Benefit to 
children of being tn a Day Nursery. 

The morning session of July 3rd was devoted to 
the consideration of the 

Available Measures for Securing Sealihy Pregnancy 
and Safe Delivery. 

The principles on which the new system of preven¬ 
tive midwifery should be founded, as contrasted with 
the emergency midwifery which has hitherto been 
the rule, were ably expounded by Lady Barrett. 
The move which is being made in the same direction 
in the TJ.S.A. and the Dominion of Canada was dealt 
with by 3Iiss C. van Blarcom (New York) and Dr. 
Helen Macmurchy (Canada).—^Dr. E. W. Morris, who 
presided, uttered a word of caution from the experience 
of Australia as to the need for safeguarding the proper 
expenditure of the maternity benefit.—Dr. Am and 
Houth described the giovrih of antenatal work in 
London during the last ten years. Bepresentatives 
from New Zealand, British Columbia, Singapore, 
the Leeward Islands, and India described the develop¬ 
ment of this work in their respective cormtries. 

Among the many important points made by Lady 
Barrett were the follovring ; We must get rid of the 
prevalent idea that it is the lot of women to endure. 
Every lying-in home should be affiliated to a fullv- 
equipped woman’s hospital. ^ There should be special 
sessions at the larger maternity centres for venereal 
diseases. Gonorrhoea is quite an important cause of 
pueiperal sepsis. Better training of doctors and 
midwives, especially in the early symptoms which 
lead to morbidity and mortality, is urgently needed. 
The causes of abortion have been insufficiently 
studied, and hospital beds are required for cases of 
threatened abortion. The education of all sections 
of the public is necessary in order that the monev 
may be forthcoming for combating the present 
deplorably liigii maternal and neonatal mortality. 

Propaganda and Visits. 

under the avLspices of the 
National Baby Week Council, discussed the most 
eflective methods of propagandism on maternity 
and child welfare. In addition to tlie ordinarv 
sessions many lectures and rfsite to institutioS 
engaged in maternity and cliild welfare work were 
arranged for tiie delegates. Special meeS 
were arranged for Poor-Iau- eintYpnn- ....a i, ^ 
Eugonic-s Education Societv ^Tlip 'w-n-llr ^ ^ t 
Infant Welfare Centres discussed 
grouiuLs and Die reorganNntinn nf i “ i 
scheines at a special inwiinc Tfie ^ Ansiting 

the Matemitv and Cliild 

of Medical dnicere of Heal ; H 

and all medical repreinfi;!’-^*^ 3rd, 

Mvn* 'mviiod to bo the Con- 

opened a discussion on E.-Mcllanhy 

sun:...ring from malnutrih'o,, a, of babies 

obteined bv liini at ti indicated the results 

■ome- m sending ) emplojmient of .a by'tbe 


lim; .account 
Westem An-trali 


.scholar, who took 
miinUer ”00. liiq 
Ir-t-n wonderfully 
cribeil th,- laj.^ 


of 


-Mully adjusted vitemteiii^dl^r 



86 The Laitcet,] 


VIEKNA—PUBLIC HEALTH SERIHCES. 


[Jray 12 , 1924 


TIBJfSTA. 

(From our owk Correspondent.) 


, Effect of X B<iyi Upon the Pregnant Myomatous 
Uterus. 

At one of the recent meetings of the Vienna Medical 
bociety Hr. ScluUes demonstrated the case of a woman, 
43 years of age, who had repeatedly applied for help 
in order to be relieved from her sterilitv, which was 
due to myomatosis. In 1906 and 1912 she had had 
spont-aneous abortion, and in 191S again severe 
nsemorrhage bad set in. The diagnosis of extensive 
myomatosis had induced her surgeon to advise 
cNcision of the uterus hut she refused, and a series of 
sittings under X rays was instituted in 1920 and 1921, 
with only partial castration resulting. Patient had 
hasmorrhages occasionally, and next year she became 
pregnant. When admitted to the gyniecological 
clinic in her ninth month, eclamptic attacks super¬ 
vened and she had to be delivered rapidly, a high 
forceps extraction being performed. The baby was 
bom in an asphyxiated condition but could be 
revived. The puerperium was normal for one week, 
but on the seventh day high fever set in, and a diagnosis 
of necrosis of myomatous nodules was made. A supra¬ 
vaginal amputation was made and the patient left 
the hospital later in perfect health. In the specimen 
a large number of small and large nodules was fovmd. 
These had no doubt previously hindered impregnation 
or the development of the fertilised ovum, as has 
been shown to be the case in similar instances by 
Olshausen and Lawdan. The application of X rays 
had, however, produced such a shrinkage of the 
obstructing myomatous growths that the mucous 
membrane had regained its capacity to retain the 
ovum. It is well known that metrorrhagic conditions 
can be influenced by careful dosage of X rays. The 
sterility which follows as a rule upon well applied 
full doses of X rays may be only temporary; one 
case is known in which after an interval of 14 years, 
in one of the first cases treated that way, con¬ 
ception took place. Other instances in which 
women have been rendered capable of bearing a 
child to full term by means of X rays have already 
been reported by Steiger, Zangemeister, and 
Schnhmann. 

An Anti-Smohing Campaign. 

An appeal to all medidal practitioners has just been 
published, in which their cooperation is demm^u 
in the effort to suppress, or at least cut down, the habit 
of smoking. In a leaflet, sent to every individual 
doctor, it is pointed out that over SO per cent, of all 
the nicotine contained in the tobacco flakes or leaves 
goes over into the smoke. According to the pharma¬ 
cologist Kobert, the poisonous effect of mcoUne is 
equal to that of prussic acid, and affects all tue 
systems of the body—the cardiovascular, ahmentai^ 
respiratory, and nervous. In the opimon of Arb , 
(Hrfdelb^rg) it is one of the chief 1 

in producing early arterio-sclerosis, and all sm , 

sho'w earlier or later distinct disturbanws * 

innervation of the vascular system. Spasmoic 
conditions, like angina pectoris, ^Tshasia angi 
sclerotica (Brh), temporary unconsciousness, ’ 

vertigo of aU types are frequent at the 4U U 

vears in inveterate smokers, aFo i jiag 

due to heart failure. FrankI Hochwart {S 
illustrated the serious dangers to the frojn 

in a series of 1500 c®s®-l^stones obtained from 
well-to-do private patients, and the P^,. 
changes in si^ht and hearing, besides the 
to cancer of lips and 

well known to aU doctore. Other students in FrTO 
in America, and in Sweden have come tu the ®^t 
conclusion that nicotine is one of the 
faSiomin the increasing morbidity of civihsed hfe. 
The leaflet urges the profession 

custom of smoking in bedrooms and ^ ^ 

o^in^ublic localities where numero^ eom 

also assemble. Especially where children are con 


cerned, smolang should be strictlv prohibited and 
adolescents shoifld under no conditions ^ 
to indulge in the habit since it tends to nZ ltf 
^akuess of the will, apart from harmful efferis unon 

derolopment. In subjects prone to catartoal 
conditions the inhalation of smoke-laden air is Mfc 
to cause further detenoration of the delicate 
^ characteristic of the modem 
independence is the unrestrained 
poking by girls and women. Their nervous svstein 
IS easily brought into disorder by an excess of smokin" 
and there is a group of physicians who attribute 
female stenlity to abuse of tobacco. From an 
econoimc point of view, the leaflet savs, it is well 
worth toowmg that the daily expense of the Austrian 
population for tobacco exceeds the annual deficit of 
^ our tuberculosis sanatoriums, some of wliich had to 
be closed down for want of funds. The costs of two 
new tobacco factories erected by the State were not 
much below that sum. The sums saved yearlv by a 
non-smoking community of 6i millions would'be 
sufiScient to pay the entire Government debts in 
two and a half years and defray the costs of over 
40 per cent, of the annual budget in ad^tion. The 
appeal to the profession does not intend to inform the 
doctor of the detrimental effects of smoking, hut to 
induce him to collaborate in the prophylaxis against 
the evil. Medical men are exhorted to unite in 
bringing about legislation against juvenile smokers, 
and to set an example in abstaining from smoking 
themselves. The leaflet is also intended to be laid 
out in the waiting-rooms of the doctors, and the 
signatures of 30 leading professors of medicine 
appended would seem to indicate that the appeal is 
not merely faddist propaganda. The ill-eSects due 
to smoking have obviouriy been magnified, and in 
some instances ancient surmises, long discredited, have 
been revived by this circular; but the argument of 
economy excuses all this. 


Wealth 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

Hvtl. 

Dr. J. IF. Fraser reports that the only condition 
where any deterioration has been found since last year 
is in the state of the children’s teeth. Cleanliness is 
no worse, nutrition slightly better, there has been no 
special prevalence of disease, and fewer children have 
required school meals. 14,169 cliildren were examined 
in the code groups, 4796 special examinations and 
4150 re-examinations being made ; 10-3 per cent, ot 
the code group were found to require treatment. -4. 
system of payment for treatment .at the cliiucs has 
been introduced, and the figures available for the 
first two montlis of the new sj'stem ^ 

marked fall in the number of attendances. Attend- 
anrpq for minor ailments fell fi'om 14,4^ / jn 
the two months to 12,871, and dental attendances 
from 1394 to 1296. It remains to be seen wiietlier 
an apparent fall in the incidence of disease is or is 
not attributable to the introduction of the pajanent 
svstem The number of cases of skin disease, which 
had mounted so liigh after the war, has now iiappiij 
Se^to below pre-war figures.. The 
dentists report a continual decline m the state “f t*'® 
eiiildren’s teeth, a relapse which has steadily been 
tS Place fertile last three yearn. The number of 
children brought to Jk® ^enti^ste ® 
dii-ing the year suffering from extensne dent-a caries 
has been alarmingly large; many of tk®«‘ 

exhibited an aknost complete . absence of en. ' 
foimation. It would be interesting to know to wn 

this condition among the 5-rear-o!d 

definitely attributed, and it is a cond^ 

noted by sebool tlentistsm ot her parts of tlm coun^. 

or is indigenous to Hull alone. . ■ j a 

"J -sasu&.i 
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School plaTgrotinds can be us ed bebvceen 4 and 6 
in the evenings, if necessary. With one exception, 
every senior department—boys and girls—^in Hull 
sent a class or classes to the baths each week through¬ 
out the year. There were 12S0 in the learners’ 
Ewinuning' classes, and 221S certificates were issued. 
Hr. Bates was allowed two months’ leave of absence in 
order to study the work of the Playgrounds Association 
in Canada and the Enited States. 

TTarriiifffoii. 

In aU serious cases of measles in 'Warrington the 
parents are offered hospital treatment or the services of 
a district nurse. Children convalescent from infectious 
disease are seen by the school medical officer before 
returning to school, as are contacts with infections 
disease suspects and children with sore-throats. The 
number of deatlis among cliildren of school age in the 
borough was the lowest recorded in the past ten years. 
The system whereby the nurses deal with ca^s of 
minor ailments in the schools has resulted in an 
extraordinary decrease in the numbers attendins the 
clinic. In 1921 there was a total of 22.203 attendances, 
against -5150 in 1923. Tlie children are attended to 
by the nuise twice a week in the schools. Dr. 
G. W. X. .Toseph rightly reuards the aim of all 
modern public health work as educational and 
designed to strengthen self-reliance. The danger of 
le&sening parental or personal responsibility is borne in 
^•df'd, and when the cases and the home are suitable 
they are referred for treatment in their owii homes 
under the suponision of the nurses : 320 cases, most 
of them pediculosis capitis, were dealt with in this 
manner. 

J/nrffafe. 

Rowan HeCombe considers that the children of 
f^d.ay are better fed, better clothed, and cleaner than 
tnev were 10 or 14 years ago. although he doubts 
whether their parents are in any better circumstances. 
U e msii he had been able to include “ better housed ” 
in spite of frequent visits to the schools of the school 
nurse and doctor, uncleanliness has been more 

^I'^Combe deplor^tl^ 
fact that the authorities have no power to cut the hair 
of children in a verminous condition. The method'of 
excluding unclean cliildren from school a^d 

Orijnsl/y, 

Hem there is no scheme for dental tr<'atnior.t 

“iiS'S!.,';! it:: 

treatment. Altogetlu’r HOo cldTd7 rcferreil for 
in the code giori,7:'and''22^‘f,7r c 7 u 
ttwatiiuiil ; 12 nn ntallv o.wi f^finn'od 

childn n Weri' nuorted t/i *1 1 h>.'ically defective 

Apart from viv rl,;n * * i •''Uthonly during I 903 

tnV-mu!..-i,' avho i a7"non-pulmon.aia' 

IV-vi-on h.7 i7.7 mt' fT- ‘«.-^''n--'toriums. no 
children .nit.al.ir;,' '2^ '. "'Pple-^. Of nine 


■•‘ 11 ; taia. .an- nr' 2 ^ 7 tMi ‘n-tniction .at 

'I-. ^'rtle. I'li^i ‘'••.n'in-'i ^‘-hooL 

•■hddo n i. nm-, ntlv n .I’n r,, l'. a ' 

nr;;;:;:;-:. 

rniiit.-i'fTer. 


greater readiness of parents to obtain treatment; 
(3) the elimination of ringworm as a serious cause of 
loss of attendance: (4) the maintenance of a high 
standard of cleanliness. The attendance at his 
clinic showed an increase of 611 children, 2523 children 
having been treated there. Dr. Alabel Gurney, the 
assistant medical ofiicer, e:^resses the opinion that the 
slight reductions in the heights and weights indicate a 
failing oS in the general physique of the children since 
the war, and attributes this to imemployment. 
According to the figures given, while there are fewer 
above the average, S-7 per cent, against 15 per cent, 
in 1914, there are also fewer below, 4-3, as against 
17 per cent, in 1914. Dr. Gurney comments on the 
insufficient amount of sleep some children get. 
Parents do not always realise the need to overcome the 
opposition every child makes to being sent to bed 
early. Among the older girls many demands are 
made upon their spare time by music lessons. Girl 
Guide and other meetings. Dr. Gumey has here laid 
her finger on an important point. It seems unfair 
that these activities, which are generally part and 
parcel of the school life at secondary or private 
schools, should only he available in the evenings 
for the elementary school child, who is often over¬ 
burdened with home duties as well. It is impossible 
for elementary scbool-cbildren to get to bed in time 
if they are intelligent enough to take an interest, in 
activities outside school: such activities should be 
incorporated in ordinary school life. The number of 
children exa mi ned at dental inspections during the 
year was 4923. It was foimd that the percentage of 
children with four or more teeth decayed was S per 
cent, less than in 1922. Dr. Laird has gone very 
fully into the question of the prevention of dental 
decay. He has come to the conclusion that tooth¬ 
brush drill is impossible in schools owing to: (1) 
expense of outfit : (2) lack of suitable accommo¬ 
dation : (3) inutility, except from an educational 
point of view, and he suggests that instead tooth- 
bn^hes should be supplied to children at cost, price. 
It is possible, however, that the educational value of 
tooth-brush drill alone is worth the time and monev 
spent on it. _ 

rsEECTiors disease IX EXGLAA-D AA'D IVALES 

DUBIXG THE WEEK ENDED JCN-e 2Sth, 1924. 

yoiificaljons .—The following cases of infectious disease 
were notified during the week, namolv:—Small-pox 65 • 
scarlet fever, 1350 ; diphtheria, 692 (as' against 651 o’t the 
previous week); enteric fever, ISl (as against 133 of the 
previous week) : pneumonia, 077 ; puerperal fever 40 • 
cerchro-spinal fever. 11 ; acute poliomyelitis. 10; ’acute 
poho-<mcephalitis. 2: encephalitis lethargica, 132 (as 
a^mst 101 of the previous week); ophthalmia neonatorum, 
lie. There wore no cases of cholera, plague, or tvphoid 
fever notified du.-ing the week. Of the 05 casS; of 
notilied from the countv of Derbv 
(Derby , .Chesterfield 12. Chesterfield R.D. 2)2 fromlth'e 


lethargica. 20 were^noTiC^d'’from'^?he*^Comt^ 
(CamlK-nvell 1. Finsbury 1 . Eu“in "“"S 



Dr 


A. .1. 


tl’^-aciTl^^i'.i-'-V^i Ih'- Ino-t nojalq.. 

• '■‘ui'i*; (2) th- 


tilt* «*\f j I■. • 4 

inlluc-nr-i TiuniNArxxt from 

Mlfrem29t.,2M. ’ ‘I'-'-Vdis from diphthTS 
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PISmTECTION ly scarlet aistd diphtheria. 


[JuiY 12, 1924 


C 0 ms|ton;!tmc^. 

** Audi alteram partem,” 

DISIN-pECTION IN SCAELET EEYEE AND 
DIPHTHEEIA. 

To the Editor of The Lajtcet. , 

Duncan Forbes’s paper in your last issue 
■opens up again a field of discussion -which is much 
maer than the transference of responsibility for 
<hsmfecbion from the local authority to the mother 


' ST'XSsSSJ’JStSt S-KS?!’- 

■ onr“'’ »> »7 pSas 

We di^iss the desquamating child from hosnital 
becai^e there would appear to he some Snce that 
desquamation are not associated 
^h infectmty Ti e find cases of scarlet fever 

desquamating 


, “d proceed to search for the 
enild, often finding him without, 
ofcondition, and stop the occurrence 

__Asfactsofohserva- 

of the infected child, and for tins reason althomdi ®PP®^tohecontradictorv, 

Dr. Forbes does not suggest that the infectivity of travelled far beyond 

scarlet fever or diphtheria is negligible. On the domestic 
contrary, his pamphlet of 1909 ' 


. , * -- --gives very specific 

instructions^ to the housewEe how to deal with 
infected articles. She, however, has her limitations; 

books are difficult to disinfect ” and they should be 
collected by " the Public Health Department.” But 
jiKt as some housewives would find it difficult to 
disinfect books, so many more (in some districts at 
least) would find it difficult to carry out the surgical 
spring-cleaning recommended, and in individual cases 
the decision would resolve itseU into a question of 
expediency to be determined by the domestic 
facilities for carrying out the requirements. 

In the argument, however, considerable importance 


s suggestion of a comparative trial of 
V. municipal disinfection, although it 
repr^ents to rue, at least, the mental attitude in 
^ ^ ^ think the question should be approached. 

Finally, is it not worth asking what would he the 
effect on the rmnd of the housewife of proclaiming an 
infectivity which was to be combated by a restricted 
spring-cleaning ? 

I am. Sir, yours faithfully, 

T . A. K. Chalmers, 

Jujv otn, 1924. Medical Officer of Health, Glasgov. 


To the Editor of The L.-us'cet. 

„ , __,__ Sir,—^P ew readers will be inclined to disagree with 

is attached to the healthy carrier and the missed case conclusions and practice explained by Dr. Duncan 
in the spread of disease, and it is just precisely how Eorhes in his communication on the subject of 
far either is to he accepted as valid for aU infections disinfection, and one hiight almost feel confident in 
not otherwise explained that their use as a plea for expressing the view that the practice which he indicates 
reduced stringency in disinfecting measures becomes j® that which is followed in a very laige number of 
impo:^nt. No one, indeed, questions the importance i,.,- 


-of either as a factor in spread, hut will both together 
explain the recurring extensive waves of scarlet fever 
through several decades, or the rise in diphtheria, 
in Scotland at least, since the early years of the 
century ? 

Moreover, is a healthy carrier, even with Ms wider 
range of action, likely to he more effectual in trans¬ 
mitting disease than the clinically diseased' person 
at close range ? The argument would be valid had we 
evidence that these diseases spread by contact only. 
But contact alone will not explain even the autumnal 
rise in scarlet fever, stiff less its recurring extensive 
prevalence at intervals of years. And the increase 
in prevalence of diphtheria in Scotland took place 
after the healthy carrier had already established for 
himself a place in such inquiries. Both diseases illus¬ 
trate, indeed, how very elementary is our knowledge 
of the life-liistory of the infecting oiganisms. 

As a further illustration, in wMch the theory of the 
healthy carrier has also been advanced as an explana¬ 
tion of spread, take the present distribution of 
encephalitis lethargica in tMs country. What is the 


instances. The interesting volume published by 
Dr, C. V. Chapin, of Prondence, U.S.A., in 1910, on 
the Sources and Methods of Infection is well worth 
perusal in connexion with Dr. Forbes’s subj'ect. 

It will not he lost sight of, however, that in certain 
localities, for example, amongst the dockside labouring 
population of a large seaport which, in its habits and 
customs, differs widely from those of a fashionable 
health resort, the practice of disinfection goes far to 
encourage domestic cleanliness, and the processes 
wMch destroy vermin of various kinds are far from 
being without useful effect. 

I am. Sir, yours faithfully, 

B. W. 'Hope, 

Jnlr itli, 1924. Medical Officer of Health, Liverpool. 


“INDUCTION” OE "CAUSE” OF CANCEE. 

To the Editor of The D.axcet. 

Sm,—^Dr. A. Leitch (June 2Sth) is pleased to have 
his little j’est about my lamb, but it is only kind to 
inform him that tliis is fast growing into a sturdy 
sheep, and will soon be sti-ong enough to butt anyone 

plot™ presented SSl S’iwif opSSflfS LJu,’. S.rJi S'S 

separated from each other ^ud wth no discoyerawe lonu pa competent to judge, 

association between them. Subsequently, m the ^^o^^ j^j^ P j,otograpMc expert is highly amusing, 
neighbourhood of some, but not aff of toem otMr it appears to me to be distinctly 

cases occur, equally detached. It is __^ „„ooe. unapt, if rnpant to annlv to my case. Had I ever 

ventured 


c^es occur’in one family, 1 ?®“dLcuss%w^ cLfIi'^ and macroscopic 


uniformly fails to infect his oum family ^ cance^cdfs^themseTves. Dr. Leitch, as an eminent 

map of such lU^trations of endemic pla^e^^e h bacteriologist, will know in how verj- 

have experienced m tins coirntp- {jig. manv instances the actual cause of a disease can be 

such features as I have tried to suggest of the dis m laboratoiv witliout any visit to tlic 

tribution of encephalitis lethargica. Did we not ^ow determned m me . 

of the part played by the rat and As ParasihL fact, my paper on malignancy 


or Uiie yci.Lv .n" iiinQtrate As a matter ot tacr, my paper uii 4ixc***b-*.*^^ 

sporadic cases of plague would excellently illustrate 7 ? vol. xli., October, 1923 ) was based in 

the theory of the healthy carrier. fliTYint^h oart on valuable sections most kindly lent me by Jjr. 

Our knowledge of some of the channels throUoU P himself • and what I have seen is there to be 
TYhich infection spreads is pitifully i^ddeffuMe to ^ „ question of being able 

explain tlie fluctuations in disease prevalence? vluch ^en o ^ happeningt I know quite 

SjWA’iS, te.. n,>cte.eo„c., 


quite 
can only 



[JiXLY 12, 1924 89 


The La>-cet,] 


THE FUTURE OF THE IXDL4H aiEDICAL SER^^CE. 


furnish indications, not proof. But may I add, 
in view of the trend of Hr. ILeitch s remarks, that, 
while I would not in the slightest de^e mmnnise the 
importance of the macroscopic stiidy of malignant 
CTOwths, I think the method of pondermg the appear¬ 
ances shown hv the cancerous ceUs, imder a high power 
of the microscope—a study which seems to have 
almost gone out of vogue in these is one ivhich 

can still give most helpful results. Particularly would 
this seem to me to he the case, if we rememhp that 
the malignant condHion is the expression of some 
unusual manifestation of cell life—to which view, 
I take it, Dr. Leitcli would subscribe. Has any other 
method of attacking the problem brought us anywhere 
near knowledge of the actual cause ? Ought one, 
therefore, to neglect any line which may bring us 
nearer to the truth ? 

I am. Sir, yom-s faithfully, 

London, June SOtli, 1924. H. M. WOODCOCK. 

SIM.AIIXS APPEAL FUhTD. 

To the Editor of The Laxcet, 

Sir, —^Under the above heading a remark occurs 
which might imply that the benefits derived from the 
Royal Jledical Benevolent Fund are enjoyed by 
subscribers only, and that in this sense the fund is a 
lirovident institution. On the. contrary, the annual 
report sets out the operation of the Fund in the 
following words : “ The Fund is a general charity, the 
benefits of wliich are open to all deseri-ing cases without 
lestriction. Other medical charities are for the most 
part local, and of the nature of provident clubs, the 
benefits of wliich are restricted to subscribing 
members.”—I am, Sir, yours faithfully. 

Charters J. Stmoxds, 
lion. Treasurer, ll.M,B.F. 

11, Cli.'indos-strect, Cavcndisli-square, tV., 

JuncJntb, 1924. 


SOME FUKDAMENT.tL FACTORS IN THE 
SPREAD OF INFECTIOUS DISEASE. 

To flic Editor of The Laxcet. 

Sin,—^May 1 nnsiver Dr. E. W. Goodall’s kindly 
criticisms in THE L.axcet of Juno 2Sth of my paper on 
the above subject. Ho quotes a paragraph which, 
he s.ays, implic.s th.at “ several infectious diseases, no 
mat ter what nature, could be nursed safely in tlie same 
ward." There was no intention of meaning this and 
It was considered that the addition—” provided the 
beds are far enough apart”—onahlod the statement 
to be gcnerah.scd. Under the ordinarv conditions of 
lu'd isolation tre.atment I accept unre.sorvedlv Dr. 
tiocHlall's amenihnont of the sentence—namely ‘‘that 
if is jiossiblo so to nurse sevoial different di'seaecs ' 
Rod isol.atiim lyas inlroducod to illustrate a principle 
I had no intention of discu.s,singit.S])ractical limitations 
1 liad n'ad the di.scussions on bed i.solation, whicli Da 
(ioodall referred to, and found much in them to 
Mipport. the theories brought forward in mv paper. 
1 ri'ah.‘:e that in bed.s 9 or 12 feet- apart, certain, cases* 
such as tho.^ic suffering from chickon-pox, c.annot 

Vir 1 - '’'i "'j*'* patient 

Dr (.oodall further thinks that I implv that ‘‘ infec- 

>n IS to all intents and putisises aUvavs convoved 

iifli paiH-r wetT : " Tlie short-miiue jot 

eonl'ael' means by which .so-called 

h u, add , Perhaps I should 

the d,u.etid ’lit ' e.'”'-’*' I ’""'' conditions in which 
im . 1 , p, till, lit orgam-iii is dis-eminat. d in Inioc.a! and 
ri :)i,r.itor\ ihschiitges of the host.” Rut I hom'd the 
uhide coiit. yt sucitesled this litiiit.ation. The above 

!?. psm r'lv'n ”ne of the object.s of 

an , V’'''';-'*” ' in favour of U. 

I’uitUiVirvi'.' ' allowing for microhis- 

I:;. 5; 


tion of the velocity of infection wiU result, but the 
formula as it stands fulfils its purpose, which is to 
show as simply as possible liow time can he a factor 
in acquiring parasitic infections. The use of rotma 
numbers was a clear method of explaimng the Pnn- 
ciple of velocity of infection. It is unthinkable that 
anvthing so simple should actually happen, as that, 
of 100 microbes received, 50 are completely destroyed 
and 50 retain their infective intensity uhebanged and 
that no multiplication occurs throughout the chosen 
uni t of time. The original number of microbes may 
0 ven increase 4 at the same time, their infective 
intensity may actuaUy diminish under the action of 
the environmental conditions found in the host. This, 
however, is only guessing because what really happens 
is unknown. ... 

I think Dr. Goodall overlooked my attempt to 
define virulence, which was as foUows : ” For the 
present purpose virulence may be defined as^ the 
extent to which a parasite can injure the host ”—a 
purposely elastic definition which would have been 
improved by inserting " average susceptible ” before 
host. 

Perhaps an apology is due to Dr. GoodaU and your 
readers for attempting to deal with so large a subject 
in so short a space. Hi the opening paragraphs of the 
paper I confessed I would have to be brief and dog¬ 
matic. The object of the paper was to indicate certam 
principles; there was no time to discuss their 
limitations in practice, or the application of them to 
special cases. I would like to add that most of the 
theories brought forward were, in the main, deduced 
from the experience gained during the 1918 influenza 
epidemic. In the case of diphtheria the Schick test 
enabled much more definite evidence to be collected 
in favour of the conclusions I arrived at from the study 
of other diseases. 

I am, Sir, touts faithfully, 

S, F. Dtolet. 

Royal Kaval College, Greenwicli, July 3rd, 1924. 


THE FUTURE OF THE INDIAN JIEDICAL 
SERVICE. 

To the Editor of The Laxcet. 

Sm,—I should be obliged by your permitting me to- 
add a few remarks to the editorial note on the above- 
mentioned subject which appeared in The Laxcet of 
May 31st, 1924. 

^mc influential daily papers have been clamouring- 
for an expeditious ratification of the recommendations 
contained in the Lee Commission’s Report. The 
Commissioners themselves, probably prompted bw 
the strained conditions they found during their 
comprehensive and invaluable investigation, also 
ui^cd an early decision regarding their proposals. 
All who are familiar with the present position of 
affaire must be in full sjTiipalhy with a desire to 
arrive at a settlement of the many questions dealt 
with .ns soon as pos-siblo. Nevertheless, manv will 
consider that this is a case in which wisdom lies in 
making haste slowly. 

The report propokis the introduction of changes of 
grave importance in the .tVll-India Sendees on the civil 
^de, .nnd p.nrticularly in the Superior Services of 
ProMnc.al Governments. Wo are speciallv concerned 
until the proposed abrogation of the Indian mSi 
^ mcc and the assistant surgeon bnnel. 

Indian Medical Department, a change which coinmon 
sense alone ,nd.c.ntes should not bo made ^tZuf 
complete dcliberal on as to its imronaini j vainout 
effect on incdic.n] work in Indi.n til{miat<> 

1 will nut burden vour re.nders \rifl. o.,... • • 

on the propo>c,ils containeil in ''^fb any opniion 

RoiKirttvgaVilingtlw th hVni S ^ Commission’s 

that thev pSe for • 

ivrfectly' or.Sni!^d and S 

^•rvice in Imfin if if' inolu(?e''*f mihtaiy medical 

branch of the I,aiia„ -mS ife, • 
reason npix-ats to b.' niven adequate 

the chang.'s proposed'"for 11^0 it), but 

are such a. mn„v cLv K Mcilical Serrice 

exiv-hcncod ofiicers of the Civil 
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Services may co^ider xviU lead to stagnation, and 
hi Tnd n retrogression of Western medicine 

1 rnedical admimstration of the military 
ade deals with approximately 300,000 men : the civil 
medical admimstration deals with a few hundred 
mlhons of people. Whilst undue haste is to be 
™ deahng with the Lee Commission's 
Report, It IS earnestly hoped that it wiU not share the 
rate of some of its predecessors, which became obsolete 
before any action was taken on them. PoUtical opinion 
m India i^s shifting rapidly. Many serious questions 
hang on the decisions to be arrived at—^recruitment, 
financial rehef, leave, &c.—of the European services : 
tne sett lement of these should meet with no unnecessary 
cteiaiy. 

The Lee Commission’s Report will not be 
mscussed in the Central Legislative Assembly in 
India until next September, and I understand that 
neither the Secretary of State for India nor the 
Lovemment of India wiU take any action on the 
proposals until this discussion is over. It is liighly 
probable that certain Indian politicians will attempt 
to withhold the grant of concessions to the European 
Civil Sendees until _ their demand of February last 
for further constitutional advance has been conceded. 

I am. Sir, yours faithfully, 

P. Hehir, 

IT- i . Maior-Geiieral, I.M.S. (ret.) 

A^estward Ho! July5tii, 1921. 


SPINAL ANALGESIA. 

To the Editor of The L.ahcet. 

Sir,—I was extremely interested in the article by 
Mr. B. H. Slater on spinal analgesia in The Lancet 
of June 21st and your comments thereon. I think, 
however, that the views put foi-ward are unduly 
optimistic. For instance, the general statement is 
made that “ it is safer than general.” IVhile 
admitting that reliable statistics are estremelydifiScult 
to obtain, I doubt whether the most enthusiastic 
“ spinal ” adAmcate would claim a lower total mortality 
due to the method than 1 in 500. As a matter of fact, 
I know of several series of cases showing a considerable 
higher mortality. Turning now to general anaesthesia, 
the average immediate and remote mortality due to 
the anaesthesia (partly or entirely) ranges 
1 in 1500 to about 1 in 4000 in most London hospitals. 
Again, the statement is made that “ there are no chest 
complications.” I haye myself seen four cases of 
serious chest complications following spinal analgesia, 
one of which was fatal. It is true that pulmonary 
complications are, on the average, less with spinal j 
than with general anassthesia, but is this not due to 
the fact that the former method is seldom used in 
operations involving much inteiference with the 
diaphragm and adjoining peritoneum—e.g., gastrec-. 
tomy, cholecystectomy, splenectomy, &c. ? 

Mr. Slater also says that ” there are practicaUyno 
aniBsthetic anxieties.” I think that most ansestnetists 
will agree that spinal cases involve more worry than o 
“general” ones. Few situations are so unpleasant, 
as to have a spinal patient with a progressiwly miung 
blood pressure in spite of an exaggerated ‘ Trenaeien- 
hurg ” position. Complete muscular relaxation is 
also claimed as an advantage of spinal analgesia, out 
is by no means confined to tWs method. 
tracheal gas-oxygen with a surprisingly 
of’added ether provides the most complete rel^ation 
that can he demanded, and does so Avith 
certainty, owing to the perfectly clear airway wlucn is 
at all times assured. . , 

Finallv. it is suggested that if the technique be 
correct, there are no disadvantages to spinal analgwia 
except some extra work. The following , . 

hai'e all occurred, some of them 

(1 ) Pulmonarv troubles, including bronclutis, piwu 
monia, embolism, and acute pulmonaiy 

(2) ?Sudden cardiac failure during operation. 
caliy aU cases show marked fall of 

soon after the injection of the 

complications. Vomiting is not uncoiimion dunn„ 


and may prove embarrassing. Post- 
opeiatiA-e paresis of the gut and incontinence of tori 
are rarer but more dangerous events. (4) Rrinair 
compbcatio^. W of bladder control has LcasiS 
ed to ascendingmfection. (5) Various ocularpam?vsi{ 
Ifii Peisistent strabismus, diplopia, and ptosis! 

Oae other indirect coraplica- 
tion IS reactionary haemorrhage. VTiere the fdl of 
blood pressme is marked, vessels mav not bleed at 
operation, hut begin to ’leak when the 
patient is hack m bed. Such a case proved nearly 
fatal Quite recently. 

It may he. contended that these unfortunate events 
only occur when the teclmique is faulty. This, how- 
ever, is not so, as the mortality has not been appreci¬ 
ably lowered by using “ heavy ” solutions or bv 
employing the varions substitutes for stovaine wliicii 
are now on the market. 1 tliink that enough has been 
saiu to indicate tliat ^liile spinal analgesia may be an 
admirable procedure for selected cases in skilled'hancls, 
yet it is by no means deA'oid of risk. 

I am. Sir, yours faitlifully, 

C, Langto'n Hewer. 
Vork-terrace, Regent’s Park, Jnlj- ith, 1924. 


THE WORK OP WELFARE CENTRES. 

To the Editor of The Lancet. 

Sir,—^V’’ elfare centres have undoubtedly been of 
enormous value in reducing infant mortality, and of 
still groater value in raising the physical standard of 
the children, hut I venture to suggest that more could 
be done if it were possible to standardise the adAice 
giA’en by doctors, midnives, and health visitors. 
All these are adAising to the best of their ability, and 
the advice they give necessarily varies with their 
experience. Most of the work at an infant welfare 
is concerned with healthy infants, those that are 
really sick being taken usually to hospitals for treat¬ 
ment. The mothers of the healthy infants desire to 
know if what they are doing is the best for their 
babes. It is reasonable to suppose that the average 
infant of healthy parents is born healthy, and that 
subsequent minor ailments are due to lack of know¬ 
ledge of the best way to feed, clothe, and house the 
infant on the part of the mother. Infants are like 
any other healthy young animals, and at any rate up 
to nine months could .aR he reared exactly alike 
without any distinction being made between them as 
regards diet and clothing. 

As examples of the type of question asked by 
mothers, I select the following as illustrating the need 
of cii stiiudcird. 

1 . What is’ the best time-table of infant feeding 
at birth ? The answers A-ary from two-hourly during 
the day and twice at night, to five fee^ a daj at 
foiu’-honrly intervals and none at night. On tlie latter 
time-table the infants thrive weU and them is no 
question which is the more restfid to the inother. 

^ 2. At wliat age should a healthy baby be weaned, 
and when should it be given such articles of diet as 
meat, potatoes, bread, and so on . ^ ^ 

Hem the variation in the advice given by mdi\nduab 
miSrbe veiw great, so groat, in fact, that oiimions 
of two doctors each runmng a welfare centre in the 
sam^to^ can be, and often are, diamctricaUy opposed 
to eaeWher, Avhile midwives in the same centre 
Xrhave tLir own opinions. These, opinions are 
not concerned Arith the treatment of sickness about 
which there must be very often Avide dilTerences, but 
with the let of a healthy child. I expect to be 
coLiderod wrong in so advising, hut I ^that meat 
chopped fine, is digested and well hked bj manj 
infants from nine months upTvarcls. 

There is too, a great sum of money wasted - 

in a^st eveiV household upon various medicmes 
aperients. These .are green fo. 

no reason whatever, more fshould 
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nnd can quite reasonably Be 

nbviiquo. and make the infant more liable to pJe* 
on'in life. The ideal should be a normal action 
of the bowels without any medicine whaterer, when 
if an aperient should be necessary xor lUness at any 
time its efficiency is so much greater. As an eAdreme 
instance, a mother mformed me last vnnter that she 
miahle to afiord any irooUen garm^ts for her 
children, hut stated, with evident pnde, that she was 
able to afford a 3s. Gd. bottle a week or some lung 
tonic to prevent them catching colds. 

It i^ succested that some competent body should 
issue a OTiall cheap book stating exactly what is the 
ideal life time-table of a hcaUhy infant, hrea^-fed 
and bottle-fed, with practical and economical advice 
TC clothins, &c., from birth up to 2 years. I beheve 
this would fill a much desired want on the part of _ 
mothers and welfare staffs and might obviate some i 
of the defects of infant life which still permit a mortahty ] 
of CO per 1000 births.—1 am. Sir,yours faithfully, 
Southampton, Julr Cth, 19-21. A. &. G. Th0MP50>- 


THE PEPBABLE DUAL COMSTITUTIOX OF 

lysvLiy. 

To the Editor of The Laxcet. 

Slit.—It has been a.ssumed that since insulin 
administered by the mouth does not induce a faU 
in tile snrar-content of the blood similar to that 
which reshlts when it is given intravenously or 
hyiiodcrmically, it has no influence upon metabolism, 
and is cither riot absorbed by the mucous membrane 
of the alimentary tract or is destroyed by the digestive 
secretions. The metabolic experiments on animals 
upon which I have been engaged for some time in 
association with ^Ir. H. A. H. Howard, B.Sc., suggest 
that this conclusion is not entirely correct, for trom 
observations on the respiratory quotient in a series 
of guinea-pigs and rats to which insulin had been 
given by the mouth it was found that, although 
there wiis no diminution in the blood-sugar, the effects 
of a subsequent injection of adrenalin were counter¬ 
acted in much the same way as in animals to which 
insulin had been administered hypodermically. It 
would thcrefotv: seem that insulin may be absorbed 
through the walls of the aliment.ary tract, but that 
its properties are modified in the process, or. what 
is more prob.ahlo, a fraction which promotes the 
utilisation of sugar by the tissues is destroved, while 
another fraction which is able to neutralise the 
plycogcnol%-tic effect of adrenalin passes into the 
circulation unchanced. 

•Six guinea-pics, with an avcraco fasting rospiratorv 
quotient of 0-7;i,g.avo an average respiratory quotient 
of 0-Sl, with the usual drop in the blood-sncar, after 
two units of insulin had been injected sul^utane'ouslv 
and 0-Sl, with incrc.ases in the blood-sucnr ranciiic 
iKtwwn O-II and 0-lS per cent., after a h-vpodeTOic 


Similar resiilts were obtained -with white rats. 
The average respiratory quotient of three of these 
animals worked out at 0-77-in the fasting 
A hypodermic injection of two units of insulin produced 
a characteristic fall in the hlood-su^r and. a rise in 
the respiratorv quotient to 0’S2, while a hypodermic 
injection of 0'25 c.cm. of adrenalin was followed by 
an increase in the sugar-content of the blood and an 
average respiratory quotient of 0-S2. Two units of 
insulin given bv the mouth for three hours produced 
no alteration in either the percentage of sugar in 
the blood or in the respiratoi-y quotient, and when 
0-25 c.cm. of adrenalin was injected a quarter of an 
hour later there was stin_no change, an average 
respiratory quotient of 0-77 being obtained, demon¬ 
strating that in these animals, as in guinea-pigs, 
iiisnlin"administered by the mouth was capable of 
influencing carhohydra-te metabolism, although only 
so far as its anti-glycogenolytic properties were 
concerned. 

If. as these experiments indicate, the anti- 
clvcogenolytic fraction of insulin taken by the mouth 
i enters the circulation, while the sugar-utilising 
’ fraction is destroyed, or at any rate is not absorbed, 
it is possible to* account for the beneficial effects 
claimed to have resulted in some cases of diabetes 
from the oral use of crude extracts of insulin, such 
as that of Mackenzie WaUis, and from the administra¬ 
tion of raw pancreas, or preparations of the gland, 
by the mouth, for the anti-glycogenolytic portion 
being effective such treatment would be likely to 
he helpful where the hyperglycaemia was dependent 
upon defective storage of glycogen and there -was no 
interference -with sugar utilisation. It would, however, 
be of little or no value in cases in which there -was 
defective utilisation as well as over-production of 
sugar, thus explaining the faUuie of oral treatment 
with pancreatic preparations where actual disease 
of the pancreas existed. 

I am, Sir, yours faithfully, 

Julv itb. i.e-’i. P. J. Cajdhdge. 


DEAFXES5 IX SCHOOL-CHILDEEX. 

To the Editor of The Laxcex. 

Sm,—May I, as one who has had some experience 
of the needs of the deaf child in elementary schools, 
be permitted to comment upon the report of 3Iiss 
E. Lo-wry’s paper in The Laxcet of July 5th (p. 20) ? 
iVhat I have to say may he best' sumnied up under 
five heads. 

1. There should be more adequate provision for 
removal of tonsils and adenoids, both at hospitals 
and in school treatment centres throughout the 
country, and the cases operated upon should be 
followed up. 


These operations should b-e done by experts, 
injection of 0-2.-, c.cm,’of mlronalin. ^^-hVn 1 iuafelvSl^el.SrTu ifqS 

« tW i to st.ate that their children's de.vfnSs w.^^“m®i^ 

u.v- httle or no cli.vnge m the sugni-contcnt of the ! worse ” bv the tro.itmpnt 
or in the r\\-<piratorj- quotient if the doses 1 
were correctly .-uliu-tod, showing that the hvw-' 
clyc-ymic cffi-ct of the adrenalin had been noutraiiced 


, • - - - -----..neutralised 

insulin and that less carbohydrate was l^ing 
than wjicn either ^v^ls piven separatelv. 
In thu ftAm** of animals the administmtion of 

Uvo nnws nf itiMilin hy tlio nioulli at hourlv interwiL: 
vpni tU- influence 



fiul.-d to app-ar. the .awrace fo 
v.x .vn.mal, out at 0-7;t:.. „r practicafiv 

.. a! bo,,:;!, ,n-ul.n giv.-u by tb- mouth h.wi no 
• > i.pm lb.. MaMr-ouit.-nt of the W-x^d. it w.vs 


by the treatment. Moreover, it is bv”no 
means uncommon to find cliildren who have b-ien 
operated upon not twice, but throe times. In m.-i’nv 
c.ases. also, the operation appears to have b.^in Vbk 
W-all and end-all, the deafnek b-fing left ?o grt S 
by itself. ' = 

3. In sclicwl treatment centres, ear conditions should 

treated by specialist.^. Harm has Leen done bv 
clas.sing e.ar troubles .as " minor ailments," which tb^v 
most distinctly are not. Tliore is no deai^b .U ' 
>^I>.Mii.alists to take charr.; of the« 

r I the conditions wlucli l.,ad to deafne-sT 

earlV deMnffi;, ---- of 

out r:piatedly. could K dom^'bv Inlrodi^"'^^'^ 
whisp-r u-st durin.- tb.-. f introducing a 

Fi^nc .and Chicago, bv nmaS^t'f „ r' = 
tbi- out in my E;..a for tlip iS^^f Tu -I’l':. ^ Pomted 
Ii.Alf ye.an .ag,> (The L.v.vck°P22, i . Soof™ S- 
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tests are best done by the teacher, whom the children 

doctor, witHh^m 
they are apt to he shy. Children found Trantinn can 
be handed to the medical authority for more detailed 
elimination. Deaf iildren could thus he discovered 
wh^ treatment is ot use and a large number of cases 
of deateess could thus he prevented. At present 
these chilli go iwecognised, often untU too late.' 

of great gratification 
to me to &id toat the attention of otologists is becoming 
aroused to the necessity of prevention. I have been 
prea^ng it for the past 15 years, as has my friend 
Dr. Kerr Love in Scotland. 

I am. Sir, yours faithfully, 

Macleod Yeahslet, P.R.O.S. 
^yimpo]e-st^eet, yv., July 7th, 1924. 
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CHARLES 
By the death 


HUA'TER STEWART, D.So., 
31.B., C.3I. Edia*. 


RESEARCHES 

BEARIYG 

OF 


ON LEPROSY AND THEIR 
ON THE TREATJIENT 
TUBERCULOSIS. 

To the Editor o/The Laatcet. 

Snt,—May I draw attention to a statement in 
Sir Leonard Rogers’s lectures (The Laecet, June 28th, 
p. 1297) in which he credits me with the statement 
that “ the addition of 3 per cent, solutions of sodium 
g 3 Tiocardate, morrhuate, or oleate to a pancreatic 
extract doubled the fat-splitting effect of the pan¬ 
creatic lipase on an emulsion of olive oil.” The 
accelerating action of sodium oleate on lipase varies 
considerably according to the percentage strength of 
the solutions used, and so far from using 3 per cent, 
strength solutions, 0-9 per cent, strength solutions 
were used in my experiments. My statement in the 
paper ^ referred to by Sir Leonard Rogers is “ Syste¬ 
matic investigation of sodium oleate had previously 
shown that the accelerating action on extract of 
pancreas varies considerably according to the per¬ 
centage strength of the solutions used ; graduated 
amounts added to the extract show also a gradual 
rise in values up to a maximum, falling ultimately 
to nothing. I chose, therefore, aO'9 per cent, solution 
of sodium oleate which had given good _ results 
formerly, and the same percentage solutions _ of 
sodirxm morrhuate and sodimn gynocardate, using 
1 and 2 c.cm. amounts of these solutions.” Obviously 
the matter is of importance also in therapeutic 
dosage. He says further that these experiments 
in vitro led me to suggest a stimulating action of 
tissue lipolysis in part explanation of the therapeutic 
effect of sodium morrhuate and sodium gynocardate 
on acid-fast bacilli, and led him to investigate the 
possibility of these substances also stimulating the 
production of fat-splitting lipase in the blood of 
leprosy and tubercle cases, whereas, as a matter of 
fact, in my paper, after giving the actual results in my 
experiments in vitro, I went on to say that in view of 
the ascertained action of sodium oleate in 
“ it would seem reasonable to infer a direct stimulatmg 
action of tissue lipolysis in, at any rate, partial 
explanation of tbe therapeutic effect of sodium mor¬ 
rhuate and of sodium gynocardate, in ad^tira to a 
direct destructive action claimed for both (Rogers) 
or for the chaulmoogrates alone (Walker and Sweeney) 
on acid-fast bacilli.” ' _ 

I am glad to see the confirmation of the lipase 
theory by Sir Leonard Rogei-s in the particular case 
of leprosy, which I have so long pointed out ana 
maintained in cancer, tubercidosis, and other ime^ 
tious diseases. I may, perhaps be permitted to 
add that in 1912 I showed that in recoiered 
tuberculosis the lipolytic acti\’ity of the ser^ is 
increased. Somewhat later it tvas found to he 
decreased in the acute stages, as well as (1?1D 
T.B. infected guinea-pigs and rabbits examined in 
the bacteriological laboratory. Bang’s College. In my 
culture experiments also lipase killed tubercle bacilli. 

I am. Sir, yours faithfuUy, x a 

J. A. Shaw-JIackea'zie, 3I.D.Lond. 

London, July 4th, 1924. ----- 

i Med. Press and Circ., Aufrust ISth. 1920. 

* Proc. Pbj'siol. Soc., J^our. Physiol., xln., p. H* 


c Charles Hunter Stew'irt 

professor of public health and sanitary science and 
^rector of the John Usher Institute of Public Health 

tess ^Sthontb ®'^’itourgh has suffered another 
lie had been in poor health for some 
residence in 
quite unexpectedlv. 
Jrrof. Stewart was bom in Edinburgh in 1854, and 
Umversity of his native city, while 
later he studied extensively on the continent. He 
rirst underwent training as a pharmaceutist, but, 
forsaking materia medica and chemical pharmacy, he 
apphed himself wito marked success to the study 
M experunentel science and medicine, graduating 
Bachelor of Science in 1882, Bachelor of aiedicine in 
188L and Doctor of Science in 1894. In 1880 he won 
tne Hope Prize Scholarship in organic chemistry, and 
four years later the Slackay-Smith scholarship in 
chemistry. His early scientific training made him a 
k^n observer and a most painstaking investigator. 
When in 1894 the University of Edinburgh decided to 
institute a public health laboratory in connexion with 
the chair of forensic medicine he was chosen by 
Sir Douglas Maclagan, then professor of medical 
jurisprudence, to organise and conduct the instruction 
in it. In 1898 he was appointed to the newly founded 
Brace and John Usher Chair of Public Health, and he 
occupied that chair till his death. In 1902 he became 
also director of the Usher Institute of Public Health, 
to the planning and arranging of which he devoted 
a large amount of time and thought, the result being 
the provision of laboratories, which at that time were 
regarded as perhaps the finest in the country. 

His colleague, Dr. J. Buchanan Young, writes: 
In experiment Prof. Stewart was resourceful, and 
above all accurate, and he demanded the same 
accuracy in working from those whom he trained. 
As a young man he had worked hard, and he never 
failed to impress on his students the necessity for hard 
work if success was to be attained, and he took a keen 
interest in following the careers of those whom he 
had taught. His prolonged study in continental 
laboratories and his vast experience in laboratory 
work made him quick to appreciate improvements in 
processes and methods, but before any new methods 
were introduced into his courses of instraction they 
had to be thoroughly tested by himself as to accuracy 
of the results given. For many yeais he was well 
known and much sought after as an expert witness 
before the Scottish courts in river pollution cases, and 
in reference cases involving special knowledge of 
water-supply, &c. To the investigations connected 
with these he devoted a large amoimt of time and 
energy. The number of experiments he conducted, 
and the amount of labour and time he expended in 
satisfying himself as to the soundness of the views he 
expressed in evidence, were only^ knoivn of by those 
■^Yho were associated with him in such work. His 
favourite reply when asked if it was absolutely 
necessary to make a certain experiment, which to the 
inquirer seemed somewhat troublesome, was ‘Prove 
j all tilings ’ 1 In later years he devoted himself largely 
to the epidemiological and statistical departments of 
public health. His grasp of figures was maraelloiis, 
and his memory for figures rather ‘ uncanny. As a 
lecturer he was emphatic in style, interesting, ana 
insistent on salient points. He had a quiet, somewhat 
‘ pawky ’ humour, and those who met him m private 
life found in him a most interesting conversatiOTahst, 
willing to discuss practically any subject. 

40 years as a teacher in the University (26 of these 

professor of public liealth).he had seen many changes 
in tbe Edinburgh Jledical School, and had taught a 
verv large number of students. U e who remain are 
all the poorer by his passing.” 



The La>,-cet,] 


THE SEEAHCES—MEDICAL XEWS. 


[July 12, 1921 93 


In ISSS Prof. Stewart married the eldest daughter 
of the late Mr. G., Gorden Gibson, an Edinburgh 
civil engineer. Jfrs. Stewart died in 1905, and 
seven years later Prof. Stewart married a daughter of 
the late ^Ir. Hubert Somers, of Thrushville, Stirling, 
who survives him, and to whom ue offer our sincere 
sjTnpathy. _ 


Uljt 


ROYAL XAVAL MEDICAL SERVICE. 

.Surfr. Comctrs. U. J. Chafer and E. W. G. Stewart to be 
Surg. Capts. 

nOYAr. YAV.CI, VOLUKTEEai IlESERVE. 

Surg. Comdr. IV. E. Harkcr to be Surg. Capt. 

.Surg. Lt. Comdrs. J. B. Bonaldson and T. Turner to be 
Surg. Coiudrs. - 

ROYAL ARMY MEDICAL CORPS. 

Tl\c undenuentioned Majs. and Bt. Lt.-Cols. to be Lt.-Cols.: 
D. S. Skelton, vice Lt.-Col. A. D, Jam^on, to ret. pav; 
P. G. Easton, A*icc Lt.-Col. A, B. Greenwood, to ret. pav; and 
P. Davidson, vice Lt.-Col. and Bt. Col. F. McLennan, to 
ret. pay. 

Maj. B, II. 31, Spence is restd. to the estabt. 

ATIJIY RESERVE OF OFFICERS. 

2nd Lt. R. K. IVilson, late R.F.A., to be Lt. 

JnLrriA. 

Capt. G. P. V. Leary to be Maj. 

TERRtTORIAt, .tRMY. 

G. L Malcolm-Smith (hate R.A.M.C., S.R.), .and 
J?- S. JoRk (Late R A.M C.l to bo C.apts.; D. P. Levack and 
l. h. \t. Bower to be Lts. - 

ROYAL AIR FORCE. 

to 

L’ad?Ji*^ hon. .Squadron 


fftcbi cal ji clns. 

wSssTt?. °s,r ‘ 

Coll..g,. Imve awarfed'the RadcHL Se nW.”' . 

cology in equal .shares to Thomas C Bunt ’i" 

RRd Alice D. K. Peters S(. IlnSds bSwV 

clsli .Abmorial Prize for the b,.s Is/t' f R'-^arded the 

m rclMiou to human .anatomy ,o Pore^irEXhop'! tS 

"ai"'j)' nZer«• R- « 

‘ huty. n. T 'v (aarl?. o’ S’ ‘f!"'l'l>cll. -Y. Cl.lll.m, J. H 

iiRRim.. J. • I-,':- fS.v:T.r-z- 


l>.mi;.,‘,. j. a/kZ s {• ,v r-V'f - R- R- Crisp’, niji. 
R. 12 IIiiMliit,-. it. IliiirmrVtli'‘'j’'n V *'■ ‘T RaRi'hon, 

w,’ f. n'"lTay'^’l‘” R-C. I’rolhaV 

/•co Ui'1>. K. !V(,Z ’ -R- -Raeks..,,, <>. i_ 

R-;>''2Rr-R. y. 



Eytteesitt of Dup,ham.—^A t the Convocation held 
on June21tb the following medical degrees were conferred :— 
Doctor of Medicine. —^Alan Angus, M.B., B.S., and Robert W. 
Locke. jr.B.. B.S. 

Doctor of Medicine for Practitioners of 15 Tears’ Standing .— 
Henry H. R. CJarke, M.R.C.S., L.R.C.P. 

Bachelor of Medicine and Bachelor of Surgerji. —James R. 
Campbell, Oswald P. Chapman, Thomas L. J. Coxon, 
Ethel-W. Daniels, Mary V.-Dewell, George A. Gilmonr, 
John C. Hall. Frances R. Hcncgan, M, Hopper, George E. 
Hyden, Ronald Kecnlyside, Y'ora IV. ISrk, John IV. C. 
Leech, Thomas H. Meek, IVilliam Meikle, Thomas D. 
Miller, Guy Ihmshon, Margaret Ranken, James H. Saint, 
Margaret Scorcshy-Jackson, Joseph A. Stohhs, Temperlev 
Strother. Raymond L. Stnhhs. and Edwin P. D. Walker. 
Bachelor of Hygiene. —Margaret B. Herhst, M.B., B.S. 

At the Convocation held on June 25th the following 
degrees were conferred :— 

Doctor of Medicine. —Francis J. Beniamin. M.B., B.S., Rov V 
Craig, M.B., B.S.. Richard L. Dagger, M.B., B.S., Williaiii 

A. .Taqnes. M.B., B.S., and Thomas Y. V. Potts, M.B.. B.S 

B. Hy., D.P.H. ’’ 

Bachelor of Medicine and Bachelor of Surgery. —^Thomas R 

Aynsley. Elizabeth Bainbridge. WlBiam A'. Booth, Joshua 
Carse, Stanislaus Curry, Archibald L. Fairlie, Thomas 
Fraser, James Henderson. Gordon C. Eenrv, John M 
J9'},R-RR>„^'iaRa>s J- Lorrimau, Kenneth V. Jlilbum 
Ililliam C. Murray, John J. D. Y'aisuiith, EDie L. Pect 
John Reay Matthew Ryle, Alfred Swindale, Geoffrev G. C.' 
Taylor, and II ilham A. Twcddle. 

The following received the Diploma in Public Health 
(D.P.H.) :—■ 

Margaret B. Herhst, M.B.. B.S. 

The following received the 
(D.Psy.) 

Reginald E. Illingworth, L.R.C.P. & S., L.F.P.S.G. 

received the Licence in Dental Surgery 

George A. Catehesidc. James F. Coltman, Jf.B., B.s!, Lionel 
G. Denar, Wilton L. Milhum, Arthur T. Picton, and 
-Ilcxander S. Rohert.son. auu 

Uyiveesity of Sheffield.—As a result of the 
recent final examinations for the degree of M.B., Ch B the 
followjng candidntes irere successful:_ ** 


Diploma in Psychiatrv 


Davidson, EdwortJ Dearn. Plivliic tt r? ’ 

Donald A. Grattan, Cornelia H, Graves Har^ V 
(distinction in Sfcflipmfv\ tt-v 1V_ * , ‘Green 


i^^Reginald E. Pleasance p.vssed the eZniination for the 
TuSJ^^Colmce'^^ Dubliy. School of Physic, 

imMTY COLLEGE.—At examinations held rcccntiv ihl 
following were the successful candidates ^ rcccnuy the 

7> / 1^ EX-UnNATl'oN, 

Port I Makna Mtdica and T/icranenfiVc . r » 

yirudcncc and //i/eiruc • ^ -JfcdicaZ Juris.' 

BolHwt L. Fors^h (passed on Z,'* Bacteriology.— 
McCauley. Ransome MacV^AlIardvw B. 

Martin. Victor .«t. G. Vough:m Mood- 

T. L. Archer, Barend P pfen’aZ R»bcrt 

Maihcn A. W. Roberts, and Hen^’o Rrwat, 

Por( II.. Medicine (j/.B.) —HowTF ’ T' , 

high marks), Gordon Ihirtv John IT(passed on 
Stuart. James s. ArmstroZ jo?,„ v Z^aiaP-SR. John L. 
Garde, John R. Bradshaw FdwaZim ®^atty. Godfrey W. 
Ch.mies J. du Plcssis, Jolm n <^«-ford, 

Ralph A. W ebner, Robert G F' ti ^'she D. Dcnnard, 

WhiWtt. Gerranl’ A? Sloan M. 

Herbert W. Strong, Alfred J. Head Sonoi^ Hawthorne, 
Irancois J. Snnncpool. rwau. Lionel S. Ix:-yjtt, and 

.S.irprrp (B.C/i.).—Gordon Purdv r- - 

Douglas L. llemmiDgnav Mavnard \ , ’Djampson, 

Ma^ I •nA. ?a.'i- g'Rmn Wicod,w;’ g,^'‘“, ^cFikoder. 
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tests are best done by the teacher, whom the children 
^ow and trust, rather than by the doctor, with whom 

found wanting can 
be handed to the medical authority for more deteiled 
examination. Dpf children could thus be discovered 
when treatment is of use and a large number of cases 
of deatoess could thus be prevented. At present, 
these children go i^ecognised, often until too late.' 

I it is a matter of great gratification 

to me to tod that the attention of otologists is becoming 
aroused to the necessity of prevention. I have been 
prea^g it for the past 15 years, as has my friend 
Dr. Kerr Love in Scotland. 

I am. Sir, yours faithfully, 

MACLEOD TEABSLEr, P.B.O.S. 

Wimpole-street, W., July 7th, 1924. 


EESEAECHES 

BEAEING 

OP 


ON LEPEOSY AND THEIE 
ON THE TEEATIIENT 
TUBEECULOSIS. 

To the Editor of The Laxcet. 

_ Sib, —^May I draw attention to a statement in 
Sir Leonard Rogers’s lectures (The Lancet, June 28th, 
p. 1297) in which he credits me with the statement 
that “ the addition of 3 per cent, solutions of sodium 
gynocardate, morrhuate, or oleate to a pancreatic 
extract doubled the fat-splitting effect of the pan¬ 
creatic lipase on an emulsion of olive oil.” The 
accelerating action of sodium oleate on lipase varies 
considerably according to the percentage strength of 
the solutions used, and so far from using 3 per cent, 
strength solutions, 0-9 per cent, strength solutions 
were used in my experiments. Jly statement in the 
paper referred to by Sir Leonard Rogers is “ Syste¬ 
matic investigation of sodium oleate had previously 
shown that the accelerating action on extract of 
pancreas varies considerably according to the per¬ 
centage strength of the solutions used; graduated 
amounts added to the extract show also a gradual 
rise in values up • to a maximum, falling ultimately 
to nothing. I chose, therefore, aO'9 per cent, solution 
of sodium oleate which had given good results 
formerly, and the same percentage solutions of 
sodium morrhuate and sodimn gynocardate, _using 
1 and 2 c.cm.amoimts of these solutions.” Obviously 
the matter is of importance also in therapeutic 
dosage. He says further that these experiments 
in vitro led me to suggest a stimulating action of 
tissue lipolysis in part explanation of the therapeutic 
effect of sodium morrhuate and sodium gynocardate 
on acid-fast bacilli, and led him to investigate the 
possibility of these substances also stimulating the 
production of fat-splitting lipase in the blood of 
leprosy and tubercle cases, whereas, as a matter of 
fact, in my paper, after giving the actual results in my 
experiments in vitro, I went on to say that in view of 
the ascertained action of sodium oleate in yivo." 
“it would seem reasonable to infer a direct stimulating 
action of tissue lipolysis in, at any rate, partial 
explanation of the therapeutic effect of sodium mor¬ 
rhuate and of sodium gynocardate, in admtira to a 
direct destructive action claimed for both (Rogers; 
or for the chaulmoogrates alone {Walker and Sweeney) 
on acid-fast bacilli.” . i- 

I am fflad to see the confirmation of the upase 






CHARLES 


HUNTER STEWART, D.Sc 
31.B., C.H.Edin. 

Bv the death of Dr. Charles Hunter Stewait 
professor of pubhji health and sanitary Icience and 
^rector of the John Usher Institute of Public Health 

lo4 ^AJthmtb Jias suffered anothe^ 

TV a Iiealth for some 

tme, his death on June 30th at his residence in 
Atonlle-street, Edmbmgh, came quite unexpectedly. 

■ a Edinbmgh in 1851, and 

educated at the Umveisity of his native city, while 
later he studied extensively on the continent. He 
hrst imderwent training as a pharmaceutist, but, 
lorsalcmg materia medica and cliemical phannacv, he 
apphed himself with marked success to the study 
?> experimental science and medicine, graduatinsr 
BMhelor Science in 1882, Bachelor of Medicine in 
1S8L and Doctor of Science in 1894. In 1880 he won 
tne Hope Prize Scliolarsliip in organic cliemistrv, and 
four years later the Mackay-Smith scholarsliip in 
chemistry. His early scientific training made him a 
bos n observer and a most painstaking investigator. 
When in 1894 the University of Edinburgh decided to 
institute a public health laboratory in connexion with 
the chair of forensic medicine he was chosen by 
Sir Douglas Maclagan, then professor of medical 
jurisprudence, to organise and conduct the instruction 
in it. In 1898 he was appointed to the newly founded 
Bruce and John Usher Chair of Public Health, and he 
occupied that chair till his death. In 1902 he became 
also director of the Usher Institute of Public Health, 
to the planning and arranging of which he devoted 
a large amount of time and thought, the result being 
the provision of laboratories, which at that time were 
regarded as perhaps the finest in the country. 

His colleague. Dr. J. Buchanan Young, writes: 

“ In experiment Prof. Stewart was resourceful, and 
above aU accurate, and he demanded the same 
accuracy in working from those whom he trained. 
As a young man he had worked hard, and he never 
failed to impress on his students the necessity for hanl 
work if success was to be attained, and he took a keen 
interest in following the careers of those whom he 
had taught. His prolonged study in continental 
laboratories and his v^ast experience in laborafo^ 
work made him quick to appreciate improvements in 
processes and methods, but before any new methods 
were introduced into his courses of instruction they 
had to be thoroughly tested by himself as to accuracy 
of the results given. For many years he was well 
known and much sought after as an expert witness 
before the Scottish courts in river pollution cases, and 
in reference cases involving special _ knowledge of 
water-supply, &c. To the investigations connected 
with these he devoted a large amount of time and 
energy. The number of experiments he conducted, 
and the amount of labour and time he expended in 
satisfying himself as to the soundness of the views he 
expressed in evidence, were only known of by those 
who were associated with him in such work. Uis 
favourite reply when asked if it was absolutely 
necessarv to make a certain experiment, wluch ^ Uie 


maintained in cancer, —--,- 

tious diseases. I may, perhaps, be permitted to 
add that in 1912 I showed that in recovered 
tuberculosis the lipolytic activity of the ser^ is 
increased. Somewhat later it was found to ne 
decreased in the acute stages, as well as (1914) 
T.B. infected guinea-pigs and rabbits examined in 
the bacteriological laboratory, Eng s College- In mT 
culture experiments also hpase killed tubercle bacilli 
I am. Sir, yours faithfully, t ■, 

J. A. Shaw-Mackexzie, M.D. Bond. 

Lo ndon, July 4th, 1924. ___. 

» Med. Press and Circ., Angust ISth. 1920. 

* Proc. Physiol, Soc., Jonr. Physiol., xlii., p. H- 


to the epidemiological and statistical departments 
public health. His grasp of figures was ma^elloiis, 
and his memory for figures rather ‘ uncanny. As a 
lecturer he was emphatic in style, interesting, and 
insistent on salient points. He had a quiet, .somewhat 
‘ pawkv ’ humour, and those who met hmi m privaie 
life found in him a most interesting ’ 

willing to discuss practically any subject. Dunng 

40 years as a teacher in the University (20 of the. • 
professor of public health).he had seen m'my change 
in the Edinburgh Medical School_^nnd had taught a 


verv large number of students, 
all the poorer by his passing.” 


We who remain arc 
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OSDOK Hospitax.—^T he prizes and certificates 
cd bv students of the London Hospital Medical College 
Dental School (University of London) tvere distribute 
londay, June 30tb, by Sir Arthur Keith, in the Library 
he College. Lieut.-Colonel W. JIarlborough Hryor, 
rman of the College Board, presided. Prof. William 
;ht, the Dean, in his report stated that although the 
s lOI-l-lS rvere years of great difficulty for the College, 

■ could norv confidently say that the difficulties had 
I surmounted and that the College rvas never in a more 
nising or indeed more flourishing condition than it rvas 
resent. Among the changes which had taken place in the 
ege the most important was the discontinuance of the 
hing of what were formerly the subjects of study during 
first year of themedical curriculum—namely, d^entary 
nistry, physics, and biology. Their action in this respect 
been recently followed by the General Meilical Council, 

I had removal elementary chemistry and physics from 
medical curriculum and made them the subjects of a 
medical examination. The change had provided them 
!i increased accommodation for the teaching of the purely 
lical subjects, while funds had been released for improving 
teaching arrangements in connexion with, more particu- 
y, the clinical subjects. The appointment of, in addition 
the staff of the medical um't, no fewer than five surgical 
I four medical whole-time assistants, selected from the 
est of their younger men, was a new departure in the 
anisation of clinical teaching and should, with the 
avall^ clinical facilities wliich existed at the London 
^pital, ensure that in the spheres of clinical teaching 
I research they would more than maintain their alreadv 
h positron among the medical schools of the country. The 
slees of the late Sir William Dunn had recently presented 
hwpjfal, at a cost of £SdOO, with a series of clim'cal 
prntonre, ^hirii would be officially opened in a few davs. 
•2 U orslupf 111 Company of Goldsmiths had given £15,000 
■ tne endowment of the Goldsmiths’ Chair of Bacteriologv. 
'1 students in attendance compared favourablv 

! ysam. In the academic year now closing 

La ® '''‘fiaved, alone among the larger medical 

^^is in I^ndon and throughout the country in being 
' increased entry—an increase due largelv to 

! entrj of men from Oxford and Cambridge. ' 

' ilem s aartificates to the successful 

! the eneW ♦'{'"• ff'pat a good reputation 
♦ht*' ‘ that object 

wWh'lt-o .r'J must he imsoifish. The unforgivable 
''t of I’® that of selfiihncss, 

?”® ® '‘“nd. In aid of a good 

the°rr.ful”“ nj^oluto honesty of purpose, speaking as 
:'ov Ibomi'nnt '^^®" x“'® Called for it. 

i's’honwt wh« « ® ®¥/*‘*®‘.^ patients. Ko medical man 
r':hel^ML«lL^ ? fatmliar with what was happening 

•' lit^edicAl St r.°*' ^'honest unless they continued 

- fhim ?o It'^asnecessarv 

VriicuUr kind A iSSa'??*'®"' P-''P®m- The 
;r>mtImnnnvotliera^i\tha?wV appealed to him 

i'.Vridcs and their time in ^h'ch led men to devote their 
‘Jamcihcine; fresh facts which 

i- iclitioncre. ®'' 'PP®*^ in the hands of medical 

fjThcjoIlowing students Were awarded prizes and certifi- 

Anatomy and I’fij-siologv— 
.-.V. H. IhinE'pmxhne £2n is.: 

-Lc’ral Jledicine—C^n^nrize. ^ tVa’cersity ol Oxford). 

: -MrSv H V. Suckling ; Honorary 

nlraf fiiirgi-rv—t;n and Mr, G. King. 

> -'Ir. 11 . h; W,«,d,-K,ff • c?/nfe?i'fw‘ ."9 I Ilonomry certlu- 

Ain ■ \\.i!5'i®®l?^‘*®*^'csnnd G5-nn-cology 
!• ''.Thninn*. \rn!rrn-*r*TVli® Vi I^cmornry ccrlificato: Mr. 
':.'.'’;';''''jf-.bl. nnl„ii5vfi?\Ir C-''Kfn “S'r'’'®^' ''"cdlcine and 
♦ H. 11. \\ tv t* ^ • ^Ii'^oraryccrtltlciite • 

•A-H. N. llradlrn,,,!,.". Clicnilcal I’nthologv—£ 10 - 

rv \Vj • Uanomry rertinmt/.., in . l.f 



Honorary oertificate: Mr. D. W. M. Sqnires. The London 
Prize in Dental Surgery and Pathology—£5 os.: Air. D. W. A'. 
Squires. The London Prize in Dental Prorihetics—£5 5s.: 
Mr. O. K. Gatchpole: Honorary certificate: Mr. I. PrankcL 
CfaK examination prizes (each of the value of £3 3s.)—Dental 
Surgery and Pathology: Mr. J. L. Gordon; Honorary certificate : 
Afr. B. J. Swyer, Dental Prosthetics: Air. O. X. Catchpole ; 
Honorary certificates: Air. H. W. Duchesne, Air. J. E. JI. 
Hennessey, Mr. J. X. Xoriskin, Mr. A. Scbnltz, Air. A. SHva- 
Jones, and Air. A. Bendelstein. Dental Metallnigy : Air. J. AV. 
Gilbert. Dental Histology (Xormal): Air. H. Middleburgh ; 
Honorary certificate: Air. G. K. Afears. Dental Anatomv: Mr. 
H. Aliddleburgh. 

SocrETT OP Apothecaries of Loxdox. — On 

July Sth a dinner was given by the Society (in their haU) 
to representatives of the m^cal profession from the 
Dominions. The guests were received by the Master, 
Dr. Thomas Wakefield, and the Wardens, Dr, A. D. 
Brenchley and Dr, T. T. Dickinson. In proposing the toast 
of “ Our Guests,” Dr. Wakefield gave an interesting sketch 
of the history of the Society of Apothecaries from its 
foundation in the reign of James I. He compared the 
^wth of the colonies at different periods of the Society’s 
life, and said that he regarded this evening as one of the 
most important events in its whole history. Lieut.-Colonel 
Grant, I.ALS., replied for India and referred to the work 
of Sir Bonald Boss and Sir Leonard Bogers ; Dr. T. J. 
CostcUo responded eloquently on behalf of Canada, Dr. 
T. Taylor Downie, speaking for Australia, said that their 
greatest drawback in that continent was lack of population, 
and referred to it as a land of splendid endeavour. For 
Xew Zealand Dr. Arnold Izard spoke, and for South Africa 
Dr. Temple Alursell. Xewfoundland was represented 
by Dr. T. W. Grenfell, who said that he ought really to 
represent Labrador, and gave a vivid account of life and 
work in that country. Other speakers were Sir Bruce 
Bruce-Porter, vice-chairman of the Dominions Hospitality 
Committee, Dr. Gordon Brown, senior Past Master of the 
Society, Sir Bonald Boss, and Dr. A. L. Hoops. Among 
Hie guests \we Sir William Hale-White, Dr. Herbert 
Wcer, Sir W. J. Collins, Mr. A. Mortimer Woolf, Mr. 
wGeorge Buchtoan, Dr. A. J. S. Brandon, 
B, Greav«, Colonel E, C. Freeman, Br/ J, J, 
Holland, Dr. E. Fyffe, and Dr. W. F. Burfiff. At the 
the ev^ng an illustrated booklet descriptive 
of the Society s haU and of the ” Art and Misterv ” of the 
apothecaries was presented to each guest. 


jBiarg« 


I'cr.inl ry-vi 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole'Strecl, W. 

Tuesday, July istb. 

SPECIAL GEXERAL MEETIXG OF FELLOWS • ar i t. 

to be immediatciv followed by a u > a . at o p.jr., 

GEXERAL MEETIXG OF FELLOIVS • 

Ballot lor election to the Fellowship. 

LOXDOX' DERMATOLOGICAL SOCIETY 

WnoxEsnAr, July icth.—f.30 rv ‘ Anneni r- 

Mwting at Si. John’e HospitalT^lr^er.®},,,.^”'^”’ 
Clinical Cases and Pathological SpccImen^MM'w?e£^tL. 

Fe’Oo,vs^?f,rS'o\"?a^e''p^<S^®S^L.s 

LECTOBES, ADDBESSES, DEHONSTBATIONS Ac. 

WEST LOXDOX POST-GR.\DU kTE COIT rrv ^ 
Ixmdon Hospital. Ilnmrncrsmtth-road W t-Gt-LEGE. West 
AIoxn.^r^3ulr^4U..-„AvM.^^^^^^^ 

2 r.sr., Air. Bishop llnrmSir Eye^Dc’nr'* 

2 r.M.. Dr. Rurmlf™ Aledii^rn;., PatlioJocy. 

I<» A.M.. l>r. Thompr. 

10 -Mr. imak-IVail"''®?! "f CJ.lMmJ, 

-Xn-.. and Kir. '-an-. Opi-r.itinn,. oii Thri..il. 

IIG.'riTAI. For riii-K Clill ni>vv- *" '’=oh>gT.) 

Tim -nxv. juiv ITU "VV ''"o""'!--:!!.- :. w.f. 

t.-ip-;,,;-'- ‘ T.V., Dr. lVar~m ; Fyrv.ii.i , ' 





94 The Laxcet,] 


aiEDICAL KEWS. 


D r Diploma in- Phblic Health. 

HedlihLaw .—^Benjamin‘W.D.Favle William t' 

vSS”’ Lemon, ^mian Mol. Falkiner 


appointed assistant 
a Junior Felioiv, 


[JULA- 12, 1924 


lion, secretary. 
Was appointed 


H. Davenport K.av, 


and Iris P. Nells. 

DIPLOJIA in- GrN-.ECOLOGT AND OBSTETRICS. 
Sylvia Gytlia de Lancet- Chapman. 


Falkiner, | spmM flmd; (2) practical appUcationTie .‘leS 

Ihl-aO^FT memS.l&PtTT °lSu~sf in 
chemistry of “helTTornl^USitb/h‘^‘“TTrr ‘^1 

? B-Sc-. (1) e3^eriin^?aUtSlv 



received from the Treasurer on the Co^oratT^Thl 

Tercentenary of the death of Thomas SydenhZ at the - ^ ^ opt-callv active 

Academie de Medecine de Paris, held on May 20th last. 

The quarterly report of the CoUege Finance Committee vas 
received and adopted. Prof. A. J, Hall was reappointed a 
representative of the College on the Court of Governors of 
the University of Sheffield. 




EOYAL COIiEGE OF SuEGEOKS OF ENGLAND.- 

The annual meeting of the Fellows of the College was 
held at 10 A.M. on July 3rd for the election of three Fellows 
into the Council, in the vacancies caused bv the retirement 
in rotation of Mr. W. E. Haslam, Mr. T. H.' Openshaw, and 
Mr. Eaymond Johnson. The President of the College, 
Sir John Bland-Sutton, was in the chair. The voting was 
carried out mainly by post, as has been the custom for manv 
years, 1140 voting-papers being thus received from all parts 
of the world, while eight Fellows voted in person. There were 
11 candidates for the three vacancies, and as the result of the 
ballot the President declared the following Fellows to be 
elected : William McAdam Eccles with 403 votes, Wilfred 
Trotter with 371 votes, and Sir Charles Gordon-Watson with 
339 votes. 

In the afternoon of the same day a reception was held by 
the President and the Council in the museum of the CoUege, 
when the annual exhibitions of additions to the museum was 
opened for inspection between 4 and 0 P.si. Many specimens 
of surgical, pathological, and anthropological interest were 
on show, and of the additions to the museum some account 
was given in The Lancet of last week (p. 2S). The guests 
were received by the President and Lady Bland-Sutton, 
and for the first time in the history of the College, ladies were 
amongst those invited. Mr. H. J. Waring, Vice-President of 
the (A)llege, was also receiving; Sir Berkeley Moynihan, 
Vice-President, was imavoidably absent. The guests 
included aU the members of the Council of the Eoyal College 
of Surgeons and ladies, Lord and Lady EiddeU,Sir Bickman 
and Lady Godlee, Mr. and Mrs. Stanley Baldwin, Lord and 
Xiady Aberconway, Sir Edward and Lady Boyle, Sir George 
and Lady Frampton, Lady Evans, Mr. and Mrs. Massey-Lyon, 
Colonel A. Sankey, and Mr. and Mrs. Gwynne. -A pro¬ 
gramme of music was given by the Keith Frowse 
orchestra, and refreshments were served in the Inner HaU. 

Beit JIemokial Pellowship.— ^Ata recent meetmg 
of the trustees of the Beit Memorial FeUowship for Medical 
Research, Sir James K. Fowler, the hon. secretary, 
presented the annual report. The report stated that as 
far as the trust was concerned, the work of research had 
been carried on during the past year by one Senior FeUow, 
one fourth year Fellow, and 20 Junior Fellows, and the 
reports of the directors of the laboratories in winch they 
were engaged indicated that in all cases their work had been 
satisfactory, and in many cases contained the statemimt 
that valuable additions to science might re^t from the 
researches upon which they were engaged. The Adnsq^ 
Board have recommended that aU the Junior FeUowsmps 
which do not now expire should be renewed for a tother 
period of one year. Each year of late, Sir James 
said, as the number of candidates whom it was possible to 
exclude by a preliminary examination has diminished, tne 
task of selection has become more difBcult, and it <»n be 
stated that on this occasion every candidate gave evidence 
of beintr either actually engaged in scientific work or ot 
capacity to undertake it. Eighty-six applicatmns lol lop 

information were received in response to the 
ments announcing the election now to be held, ot 

the Junior Fellows, Dr. Robert K. Cannan and Eth^ 

M Luce, who had applied for an extension of their Fellows^p 
to a fourth year, had ivithdravm their applicatioi^ 
to their appointment to Rockefeller Travelling Scholars^ps, 

.as both F^wships could not be held at the same time. 
TTrangement had the advantage of enabling 
the Beit Fellows as had shown exceptional capacity for 
research to obtain the great advantage of working for a 
time in laboratories in the United Stat^, and did ”ot pr^OTt 


ar ^.^'^^feller Medical Fellowships. — The 

announce that thev have awarded 
Stat^^ofT Fellowships, tenable in the United 

Mates of America during the academic vear 1924-25, to (he 
following: Robert Keith Cannan, M.Sc. Loud.. Senior 
■” ®'°‘=l»e™stry, University College, London; 
John Josias Conybeare, D.M. Oxf., M.K.C.P. Lond., 
^sist^t Physician and Warden of the CoUege at Guvs 
^“don; James Rognvald Learmonth, Mil., 
Ch.B.Glasg., Msistjmt to the Professor of Surgery,’Andereon 
^Y®dicine, Glasgow; Ethel Marjory Luce, 
m.IJ. r.C. Dub., Lister Institute of Preventive siedicine, 
w STn’ WiUiam McA'ee, D.S.O., D.Sc., .M.D.Glasg., 

M.K.C.P. Lond., Senior Assistant in the Medical Unit, 
Umvereity College Hospital, London; -William Robson, 
B.bc, Lond., Chemical Assistant in the Department of 
Therapeutics, University of Edinburgh. 

Society of Medical Officees of Health.— 
Owing to the illness of Dr. T. W. Xaylor Barlow, the annual 
provincial meeting of this society will not be held at Wallasej* 
14th as arranged. A short business meeting to deal 
with matters on the agenda for the annual provincial 
meeting will be held at 2.30 P.M., on July 18th, at the 
University of Liverpool. 

Medical "Women’s International Association.— 

.4 meeting of this Association will be held in London from 
July 14th to 21st, at the invitation of the British Medical 
Women’s Federation. On July 15th and 16th council and 
general meetings of the Association will be held, and on 
July 17th a discussion on Maternal Morbidity will take place. 
Various hospitals will be aisited in London and Brighton. 
The social arrangements include a reception on the evening 
of July 16th at 10, Downing-street, by the Prime Minister, 
who, with other Members of Parliament, will also entertain 
members to tea at the House of Commons the following 
afternoon. A dinner, by invitation of the British Medical 
Women’s Federation, will be ’ held at the Trocadcro 
Restaurant, London, W., on July 17th. Further particulars 
of the Congress can be obtained from the hon. secretary of 
the Hospitafity Committee, Dr. K. F. Lander, 49, Albany- 
street, London, N.W. 1. 




London AM:BcrL.4NCE Service.—I n a report pre¬ 
sented to the London County Council by the Fire Brigade 
Committee, attention is drawn to a suggestion made in the 
recent report of the Ambulance Cases Disposal Committee, 
which was not included in the Committee’s final recommenda¬ 
tions. About 14 per cent, of the total number of 
dealt with by the ambulance service in the yeim 192--—' 
were in respect ot the removal of patients from one institution 
to another after the administration of emergency treatment. 
This arrangement involves the withdrawal of ambulances 
from the more pressing service ot attending upon 
accidents, and the Ambulance Committee suggested that ii 
simpler and less costly type of ambulance might be use<l 
for this subsidiary purpose. The Fire Brigade Comimttee 
state that they have under consideration the practicahiuty 
of this suggestion, although they hope that, if etlect he given 
to the recommendations of the Ambulance Committee, tne 
necessitv for such • transfers will be considerably lessened, 
if not entirely dispensed with. The London County Coimcil 
this week paied a resolution to the effect that no institution 
which is not equipped for the reception and treatment oi 
serious cases of accident or illness he retaiiieel on the hst ' 
institutions to which ambulance cases shall, in the iirsr 
instance, be taken, that a list of such instif utions be prepart-d. 
and that the cooperation of the Ministry of 
in the case of infirmaries, and of King Edward s D?®!’,'.' 
Fund in the case of hospif.-tls. This resolution embodies 
the substance of two of the recommendations ol 


tJio 


The Fire Brigade Committee will 
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ExpciiiJitiirc on Vaccination. 

Sir. Black asLed the Minister of Health whether he could 
supply details of the expenditure on vaccination for the 
year 1921-22, stated to amount to £172,558 : and how 
many infants were actmally vaccinated for tliis sum, and 
what the cost per infant vaccinated had been.—^Mr. 
Wheatley replied : The sum of £172,558 included £10.158 
paid to public vaccinators out of the Exchequer contribution 
accounts of the local authorities and £102,400 expended by 
bo.ards of guardians out of the rates, but I am unable to 
supply any further details. The number of infants 
vaccinated by public vaccinators during the year ended 
Sept. 30th, 1922, was 205,100. It is not possible to state 
the cost per infant vaccinated, as the expenditure on public 
vaccination includes also the cost of other vaccinations and 
rcvaccinations.and the necessary administrative expenditure 

under the Vaccination Acts. 

Child Assault in Scotland. 


to public health for unemployed persons and their 
dependents to have the free use of the public baths in their 
areas, he was prepared favomably to consider grants in aid 
for that purpose.—^Mr. Greenwood replied: My right hon. 
friend regrets that he has no funds available for this purpose. 

Cooperation in Toicn Planning. 

3Ir. Ayles asked the Minister of Health how many areas 
had passed the necessary resolutions preliminary to making 
town plans for their area; and whether he would see that 
the closest cooperation was advised between town planning, 
housing, and sanitary and improvement committees in 
order to avoid conflicting piohcies and overlapping in the 

alteration of developed areas and the layout of nevTones._ 

3Ir. Green-wood replied : Eesolutions' have been passed 
by 229 local authorities. My department are constantly 
emphasising the importance of the closest cooperation not 
only between different committees of the local authority but 
also with outside interests. 


The DtrcHEss of Atholl asked the Secretary for Scotland 
whether, in view of the numerous serious cases of child 
nss.ault occurring in Scotland, he would set up a committee of 
inquiry to inquire into the extent of this evil and to suggest 
how it might be remedied.—^Jlr. Stewart (Cnder-Secrer-irr- 
for Ilealth for Scotland) replied : My right honfriend 
IS not satisfierl that the circumstances in Scotland are such 

an inquiry of the nature 
indicated m the question would serve a useful 
If. however, the noble kidy nill favour him with a stateS^t 
of the pounds on which her suggestion is based he is 
prepared to give the matter further consideration. ’ ° ^ 

TnrRSD.AY, July 3rd. 

Tuberctdoiis Persons in Sanatoriums 
Mr. Robert Jfoimiso.s- asked the Jfinister of Health 
wliether he has .any information as to the number of 
tuberculous Jiersonsat present ms.anatoriumsand t^umh^r 
awaiting adimssion.—Jfr. Whe.atley renliwl ““'“anumlwr 
of pen-ous receiving treatment^ rSide^iM^^^tf^'*''' 
under the tuberculosis schemes of loiml anfh^rif^^'°^ 
England and Wales on June 1st host wS lS‘>45^u^fL^ 
number of persons recommended for and awsit!^^ 
treatment on that d.ate was 4150. I am hoS‘ tlfat® th'’ 
cireuUr issuixl by my department in Februarr^ct r,!? 
prants in aid of approve<i proposals for thn V? P^xunising 
the health serviced ^11 residti^ subSanJ^^S^^^ 
av.ailable accoramoilation for the treatment of tUs‘d?se^e.° 
Criminal Statistics for 1922 
Mrs. WtN-TRrNGn.Ait .asked the Home i8ecr’et.„u. ir i 
give infonnation ns to the date when lie would 

criminal statistics for 1922 ndght bo 
the ajxe of time since the re™ rt for 
"il'-'i*’,';'' of the crimin.al statistics 

onicially to all benches of maeLstmt^ h? 
circulation of otllcial copies to all 'iwliee 
IIENIIKIISON replied ; R is hoiv,i tt^f M "«<>>onties.—Mr. 
issued e.arly next month. Copies arfsunnvTS "T 
all siipenor cnminal courts, inc uding rcco^leir^ oJIiciaUy to 
of quarter sc-<si„n,. Put 1 am afraid ft '’''‘■nnen 

a free is«ue to all hmch.'s of magistmte™^ ‘u make 

Trr-SDAY, Jl-LY Sth. 

Notified Pisrascs 

In leply to a qii,.,tion how manv ns, ■ c 
d.se.xs,, h.sve iHun notin,xl this vnrUm'u.*l‘’‘'',.W’uwing 
srarlr t tel er.pneiiiiioiiia.ent.Tic fever enr .i>I '!'r**'theria, 
-Ir. t\l!i-ATi.EY (Minister of llealtlil'i-enh].!''^'Jri ’ 
of cases of „,cs.. dise.asc. nS," ’‘^^iThenumhem’ 


.'•■.VJ/nc, lirrrf}/ pr’a,,:. 


css;:"''- ". o . 


,Mr. AVLVsa.lel (. 


fV.v fs, ef 

view 

‘ . . *t v,a. n.s,-e,,.,„. 


Inquiry into Final Atcards. 

Lord Hen-ry G.aven-dish-Ben-tinck asked the Minister of 
Pensions if he had received a resolution from the Xottiiigham 
and district war pensions committee, in which thev urged 
him to review the whole system of final awards.'on the 
grounds that the present system involved undue hardship 
and even injustice in many cases ; and whether, in view of 
the number of unsuccessful appeals and the dissatisfaction 
existing among the appellants at their treatment, he would 

cause the whole system to be inquired into._^Mr. J W 

Mum replied : My right hon. friend h.-is not vet reedved 
the resolution referred to. I may, however,'remind the 
noble lord that my right hon. friend has, as indicated in his 
reply to the hon. and gallant Member for East Rhondda on' 
Jfarch 2 <th last, put in operation arrangements which will 
enable cases in which an award is found to have been 
erroneonsly declared final to be amended. 

Medical Examination and Home Treatment. 

Mr. Groves .asked the Minister of Pensions whether ho 
effect upon ex-Service men of Circular 
M.P.A.O. lo^home treatment, which in cases wherc. as a 
r^ult of medical examination by the Minister doctors 
treatment by a gen^ practitioner was necessaiV, advi=ed 
consultation with the national health insuran'ce docter 
on whose panel the man was listed, but aho stated Sat 
the man would not be prevented from working at a remunera¬ 
tive occupation m consequence of and during tre.-itnfent 
allowance therefore not ^mg payable ; whether he was 
aware of the cases where the panel doctors thms foncerJS 
after careful ex.amination, had issued certificates 
stating that they found the man iniTpabTe 0 ^“^ bm‘fh^ 
Ministry of Pensions had refused to honour such ceriiflcat™ 
.and whether, when such decision was given for disabilit^’ 
which the Ministry iiCTe^l ns being due to or aggravat^ 
war service, he woul5 pve instructions to localSea ^c« 
tliat certificate granted by the national health insurance 
doctor, to whom the man was speciallv refer^^ were 
.acccpt.able and full treatment alIow.-mc«' be ^nUd for 
Uie periods of incapacity covered.—Air. J. TV. M^ rorfi^S^! 
The conditions governing the grant of ^ 1 ‘ 

Article 0 of the warrant .?re noSu^Il 
defemiine certification for the purnose of vl 

under the National Health Insiimn^^ \ 
friend regrets, tbereforc, th.d 

frn^rtirci’JliJl'rr leU^^fe”r^c?i=orT‘tj 

^reconride'rtL ’ ^■■^Uslactor^^Xn" 

^JiiAT Inspection in ?coti wd_ 

Boanl of Ilealth have issueil to 

^tland rerisi-d regukations, which come 

-August 1st. dc.aling with the insneeflrm^r^ into force on 

nuatters. The object of the Sa ."“I 

Siiiiiem from dise.oswl or unsomid in^at ’i ™n- 

circiil.ar the Bo.ard explain th.at the o I-' .'‘‘’'vriiig 

onicial title of which i, •• The Public 

tioiis (Scotland), 1921 ”) cover (Mc.at) Regula- 

as the Meat In-iwction RegulatlnccS'^ ^1 *• *'' scoj>e 

with some adjiistmraits- dfsigmd to 1923, 

of administration and with'^'om,” ’“■'’''Idnerv 

imitters the machinerv for dea^inc'^’tV'''''.'- '>‘<- 

.adjust.d arc the insf^Nt on if, ’"-h 

flnuglit.rcl l>ec.au-e of accident o. !'-wc.a^-,.s of ammals 

re.vsons, .and the Imwking of nost i"* °ll”'r enierg.nrv 

from cart.s or other vehicles o^* ? '* "V-7Gf<Nvl pradiiets 
l.H.lhs or stnne.-,. and Amewe ,1 l>Arrcws. b.-isk,.-. 

prohibiting the hanging o^Li-ea ’-'T >'rovi«ions is on,, 
of fiawl in stabl.s, and similar s'?'"I'Vidcsi for purjv.-. s 
hulcher-r bminms in Vrs r™.^l jir"-. ‘'‘’' on'of a 

and the storing of meat inten,?* 

s!c..i.ingri,.mr. iv,,.h-c,,ft>,er , I'":’- ato! 

H.M. Mati.mery tfece. 120 (Vr'olil;''?'y ? *7 

, tedinburph. 5 nrr 
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f arliament ar|Jfitlil%unrj. 

HOUSE OP LORDS. 

THESDAT, JtTLT StH. 

ZiquoT {Popular Control) Bill. ■ 

The debate was concluded on Lord Banhni-t-’,, r- 
Controir^1u.’°“ Bishop of Oxford’s Liquor (PopXr 

Sojmljority lie!' by 160 rotes to 


HOUSE OP COMMONS. 

Wedkesdat, Jult 2xd. 

Legacies io Sospitals. 

The Knance Bill was considered in Committee, Mr 
lOHKG, Chairman of Committees, in the chair. 

Viscount Ednam moved a new clause to provide that 
legacy and succession duty should not be leviable on 
testamentary bequests made to hospitals carried on in the 
public interest. He said that the dividends on bequests 
ajnd legacies were the only regular source of income on which 
the hospitals could rely. The cost of the concession, it was 
calculated, would be between £80,000 and £130,000 a veai-. 

Lieut.“Colonel Frehaxthe said that hospitals were an i i.i ■ , ~ °uc 

absolute necessity of modern civilisation, and if charitable mcmde expert medical ofBcers of health upon such 

efforts were to fail there was not the least question that I oa.S°™™T replied: As at present 

there would be an overwhelming demand that the hospitals ” " 


^ere given the right to commute the whole^tH~;;;; 

Pinal Aicards of Ez-Service Men. 

Mr. fViiJHAjr AiBERT Jex’ktn's asked the vr • t 
Pensions if he was aware that Mmisfor of 

recently been made with rerard to *thl -had 

ex-Service men ; and, as a lafe 

difficult°v in getthig theij^^l^pronerl 

IT 

tary to the jUinistrv of Pensions) renhed 

tions providing for an improved proc^u^e'fo^The cor^tTon 

declared have^J^yTn i^SuT^imn^thlSTew 

that any modification of them is required. 

Uniform Slandard of Sealih Services. 

Mi\ B^ck asked the Minister of Health whether ho 
a committee to inquire into the iiecessitv for, 
fif of establisWng, a mimmum standard 

m the ad^mstration of all health services included in his 
Ministry m order to secure that the health interests 6f the 
public should be conserved in areas where the local 
authorities mght not be progressive; and whether he 


should be maintained and extended out of the rate and 
taxes. • ■ 

Sir C. Babbie, speaking as , the past chairman'of 'one of 
the largest hospitals in Scotland, supported the appeal, and 
said that it would be lamentable if the country were to 
allow its hospitals to be put on the rates or kept up by 
money provided by the State. 

Mr. SxoWDEN, Chancellor of the Exchequer, said that if 
they were discussing this question as a sentimental matter 
they would be all agreed ; but they ihusfnot allow their 
sentiments to blind them to reasonable arguments. This 
proposal really amounted to a State subsidy to the voluntary 
hospitals and the money would be handed over without 
any control as to the spending of it. Moreover, if the 
concession were granted, the case would be irresistible for 
its extension to other charities. He was not going to say 
that it was inadvisable that the State should make a con¬ 
tribution to the voluntary hospitals, but if that were done 
this was not a desirable way of doing it. If legacies to 
hospitals were freed from duty he did not think that the 
hospitals would gain very much and the State would lose 
about £200,000 a year. He was therefore compelled to 


resist the amendment, 

On a division the proposed hew clause was negatived 
by 251 votes to IIS, majority against 103. 

Ratio of Births and Deaths in Great Britain. 

Mr. Bl.ack asked the Minister of Health whether he ). near futnre, 
would state the extreme variations of the rates of births and 
deaths in the various localities in Great Britain, and also 
the average rate of births and deaths-for the whole country 
during the past vear.—^Mr. 'Wheatiex replikl: In England 
and Wales during 1923 the- birth- and death-rate per 
1000 population ranged in various types of administrative 
area, are as follows :— 

Urban areas— •- Births from— Deate tern 

50,000 population and oyer 


a 

advised, I do not think the appointment of such a 
committee wonld be of advantage. 

Royal Commission on Lunacy. 

Mr. Costello asked the Minister of Health if he would 
say whether the teims of reference to the Hoval Commission 
on Lunacy included an inquiry into the conditions which 
obtain in mental institutions of every kind and the present 
regime to which the inmates were subject; and whether 
provision would be made for defraying the expenses incurred 
by witnesses in coming and staying in London to attend 
the sittings of the Commission.—Dir. Wheatlbt replied: 
The terms of reference of the Royal Commission include an 
inquiry into the certification, detention, and care of persons 
under the Lunacy Acts whether in public or private institu¬ 
tions or in single care. Witnesses summoned by the Com¬ 
mission to give e-vidence before them in London will bo 
repaid their expenses in accordance with the scale prescribed 
by the Treasury. 

Poplar Report on Food Adulteration. 

Mr. LlxnELD asked the Minister of Health whether his 
attention had been called to the report on food adulteration 
by Mr. A. B. Parkes, the borough analyst for Poplar; and 
whether he could hasten the report of the Government 
Committee so that early action might be taken.—Mr. 
Whe.atiet replied : Yes, Sir, my attention has been 
called to the Poplar borough analyst’s report. I understand 
that the Committee hope to present their report in the 


20,000 to 50,000 population 
Under 20,000 (ignoring popula¬ 
tions of less than 1000) . 

Rural areas— 

Ignoring populations of less than 

1000 . 

The average rates for England 


13'0 to 27'5 
11-0 to 31-4 


9 0 to 16-3 
7 2 to lG-5 


7-2 to 35-4 . . 4-8 to 20-5 


9‘S to 34'7 
and Wales 


7'0 to 19'7 
Births, 


19 7; deaths, 11-6. As regards the figures for Scotland, 
the hon. Member -will no doubt address a question to the 
Secretary for Scotland. 

Officers' Disability Rctjred Pay. 

Sir Bertb-AH 


OverCTOicding in Shoreditch. 

■ Mr. Thurtle asked the Minister of Health whether he 
was aware of the fact that there were dwelling-houses in 
Essex-street, Shoreditch, in which the average number of 
occupants per room exceeded five ; and if, in view^ of the 
moral and social consequences of such overcrowding, he 
was prepared to- take power to acquire some of the large 
number of empty houses in the Sloane-square neighbourhood 
in order to provide better accommodation for the peoplc;-- 
Mr. Wheatley replied : I am aware of the overcrowded 
conditions in Central London. Local authorities have iwwer 
to acquire and adapt large empty houses, but expencnce 
h.TS shown that this is not usually the nlost economical 
means of providing fresh accommodation. I am s.atisflcd 
that the best remedy for overcrowdmg is the bmlding oJ 

new houses. „ 

Housing Bill and Larger Houses. 

Mr Tbeveltak Thomson' asked the Jlinister of Heidth 
if he was aware that since the mtrodbctiou of his Hoimng 


_ EE^ked the Parh-am^tey S^retary 

A.F.O. 1358/1922 were not considered by the Mmistry of ^ndon, nnsroL^ protesting against the subsidy bemg 
Pensions to be eb'gible for disablement pei^oM, on t e P ^ ^ ajl pf houses named in his Bill ; and, 

ground that they had received special 7® |j,7icw of this unanimous feeling in favour of a larger house. 

Admiralty; and whether the oi Mr. would he take powers which would enable him to grant the 

retired pav would ho applicable to these orncm. mr. 

Hodges replied : I am aware that the Ministry of Pemi^ 
does not regard officers retired upon the 


granted in 1022 for the purpose of clearing the lists ^ 
iligible for disability retired pay under its 
remuds the second part of the fiuestjqn, the special rate of 
reteed pav sanctioned in 1922 are subject to the ^ pw crat. 
reduction except in certain cases of young officer who 


would he take powers which woum enaoic mm •• 

^bsidv to hoiis'es of an additional 100 superficial 
recoimiicndation of the local aufhonl,« 

‘Whea.tleT’ replied : I cflnBot accept the svggo ^ 

unanimousir of an 


local auUiontjes are r t i io 

of the subsidy to larger hous^, and ^ ^eady 

ask the House to review the decjsjon winch it has al J 
taken in regard to the size of the hou-«os. 
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Ejrpaxditiirc on Vaccinalion. 

Mr. Black a.?ke<l the Jliuistor ot Health -n-hcther he could 
Fupplv detaiU of the expenditure on vaccination for the 
year 1021-22, stated to amount to £172.558 ; and how 
many inf,ants wore actu.ally vaccinated for this sum, and 
■jvhat the cost per infant v.accinated had been.—Mr. 
■WnK.vrLET replied : The snm of £172.558 included £10.158 
paid to public vaccinators out of the Exchequer contribution 
accoirats of the local authorities and £162.400 expended by 
bo.ards of guardians out of the rates, but I am unable to 
supply any further details. The number of infants 
vaccinated by public vaccinators during the year ended 
Sept. 30th, 1022, w.as 205,100. It is not possible to state 
the cost p;r inf.ant vaccinated, as the expenditure on public 
vaccination includes also the cost of other vaccinations and 
rcvaccinaf ions.and the necessary administrative expenditure 
imder the Vaccination Acts. 

Child As^axiU in ScoUand. 

The DccnESS of Atholl ashed the Secretary for Scotland 
•whether, in ■view of the numerous serious cases of child 
ass.ault occurring in Scotland, he would set up a committee of 
inquiry to inquire into the extent of this evil and to suggest 
how it might be remedied.—^Mr. Stewat.t (Cnder-S<iretarv 
for ne.alth for S<mtland) replied: My right hon. friend 
IS not satisricd that the circumstances in Scotland are such 
as to justify the expect,ation that an inquirv of the na'ture 
indicated in the question would serve a useful pumose 
If. however, the noble lady will favour him with a stat^nt 
of the grounds on which her suggistion is based he is 
prep.-ircd to give the matter further considerationr’ 

Tin.-r.SD.tT, JexT 3 p.d. 

TubfrcxiJotis Perfoni? in Saiialoriums 

Robert 5[or.r.isoN- asked the .Mimster of Health 
whether he luis any information ns to the ntmiW of 
lubereulous persons at present insanntoriumsnnd th^^h^e 
aw.aitmg adimssion.—Mr. IVnE-tTLET replied : The 
of persons receiving treatment in r«idcnti.al indit^^ 

a’’' /chemes of local autferirii 

Kripit^nd and Wales on Juno 1st' last was 
number of persons recommend^ for ^td awaifif^^ “’x 
tmatment on tliat d.ate was 415^ I aTho^rd^'flEit the 
arcuhar issued by inv department in Febmse,- 
grants in aid of approval prowslls for 
the health service ^11 mbfrantial ad,r 

avaiUble accommod.ation for the treatment if tSs'd?se^^® 
Criniinol Slalifticj>/or 1922, 

pvi7nfo^™^""“o XheuVhSibr 

criminal statistics for 1P22 might be 

the haixe of time since the report for 1P•M^^^^! 

whether copies of the crinunal statisfiicTi ; and 

omei.ally to all Wnclus of nuigidra ~ Tn 

circulation of oUlci.al copies to all^^oe to the 

HKNDimsov repIiM : It i.s hop^l tKt m «’‘»‘oritics.—Mr. 

lAsueil e.arly next month. Coii^ the volume -will be 

all sup-riorcrimin.alcourt.s, including°®cially to 

of quarter s.«-«ions. but I am afraiiruV^ 
a fnv issue to .all heiichis of VnliAristmu" P»f'-ihle to make 

TeT-SDAT, .TclY Sth. 

.Yo.'ijied Pi.,,-a‘r.,, 

.li.e.-L.,A' n noii'f^i'tj']A "ear^md! 



; *■ " "'TV.A, it.rt i...’, '.I'''* ' *'■ : s 

■ '■ 'a tl.,; ,( Way to julai.„ 


to public health for unemployed persons and their 
dependents to have the free use of the public baths in their 
areas, he was prepared favourably to consider grants in aid 
for that purpose.—?Ir. Gp.eexwo6d repliM: My right hon. 
friend regrets that he has no funds available for this purpose. 

CoGperaiion in Toten Planning. 

Mr. Atiks asked the Minister of Health how many areas 
had passed the necssary resolutions pre limin ary to making 
town plans for their area ; and whether he would see that 
the closest cooperation was ad'vised between toxvn planning, 
housing, and sanitary and improvement committees in 
order to avoid conflicting policies and overlapping in the 

alteration of developed areas and the layout of new^ ones._ 

3Ir. Greexwood replied: Kesolutions' have been passed 
by 229 local authorities. 3Iy department are constantlv 
emph.asising the importance of the closest cooperation not 
only between different committees of the local authority but 

also with outside interests. 

Inquiry into Final Aicards. 

Lord Heskt Caventush-Bextixce asked the iGnisfer of 
Pensions if he had received a resolution from the Nottingham 
and district war pensions committee, in which they urged 
him to re-view the whole system of final awards.'on the 
grounds that the present system involved undue he rdship 
,and even injustice in many cases ; and whether, in view of 
the number of unsuccessful appeals and the dissatisfaction 
existing among the appell.ants at their treatment, he would 
cause the whole system to be inquired into.—Mr. J ’U" 
Mcik replied : My right hon. friend has not vet received 
the nsolution referred to. I may, however.'remind the 
noble lord that my nght hon. friend has, as indicated in his 
hon. and gallant Member for East Rhondda on ' 
3Iarch -jth last, put in oporation arrangements which will 
enable c^^es in wluch :m award is foimd to have been 
erroneously declared final to he amended. 

Medical Exaniinaiion and Home Trcaimenf. 

Mr. Groves -Yj^ed the Minister of Pensions whether he 

ex-Sorvice men of Circular 
M.P.A.O. loA. home treatment, which in c.ascs where/as a 
^ult of medical examination by the Ministrv doctors 
treatment by a general practitioner was necess.irV advic^A 
consultation with the national health 
on whose panel the man was listed, but also stated that 
the man would not be prevented from working at a rerWer^- 
tiye occup.ation m consequence of and diirmg trStmfnt 
allowance therefore not being pa-vable • whetb„r 
aw.are ot the cases where the doctors thS^^Lcked" 
after c.areful exammation, had issued certificates 

string that they found thV manriTpableorw?^ 

Ministry- of Pensions had refused to honour such certificate® 

.and whether, when such decision was giver, a: u-,-,- ’ 

which the Ministry agreed as be®ng ^e^o“r ar^?2t^‘lA? 

wap service, he would give instructious fn • 

that certificates granted bv the national ho^lf offices 

doctor, to whom the mair wL sr^tuv 

accept.able .and full treatment allo'^ccs' be 

Gie periods of luc.apacity covered.—JfiA^J tv A?® 

The conditions governing the grant of" : 

.\rticle 6 of the warrant «re not^Ucal1^^?h TA""" 

determine certification for the purno-A i 

under the Xational Health rnsiira„^''® 

fnend regrets, theretore, that ho ic hon. 

suggestion in the hast p.art of the fo adopt the 

time, the circul.ar Utter reforrf-d imme 

right hon. friend ro be altogether sa*Mac”o4’’^''^A 

Ikj reconsidered. ^ factory, ^nd it will 


^^^I'^CTIOX IX SCOTI wr* T'l 
^.anl of Health have issued to all u 

J>cot!and rvvi?^^! rT‘gulation« whirh ^ ‘JUthontic<: 

August l5t, dealing with tliein^ipection'^f™^ force 

matterv. The obj<xt of the SaHo.f-""r' 

fiY.m di^.-As^l or unTo^.f ^ Protect c 

Titular the Board explain that ^ cover 

otficinl title of which is “ The^I^hlin ri'® ( 

tions (.Vcotl.and), Jp^l ") cov/-\— f-'Ie.at) Re4 

■as the Me.al Ii'.''i>ecti(m lU-ggi'^r f-*-^ s.ame 

with «mie .adiiotinenis de.ig,>ed't’^Am^'“®’'^ April, 19 

rlart A:A'",T foml a^rr^Eichin, 

the mach'Tn-rx' f ^ ^ ^ouitions. ATnoTa.. « 

adjusW m-e- 'nth which 

Slaiight-.^xl K,e.,ra-e of AAoV.nf *'■<> car-cas=„: of rniir 

and the j^awki-g e" '^1,other emep”,', 
t-- carts or -dh. 

* and anionir *-**AiTons, ha^kc- 





Beowx, L G., JI.D., B.Ch. Oxf., F.R.C.S. Eng., ha= oeen 
appointed .^sistant Surgeon to the Ear, Kose, and Throat 
Department of Gharuig Cross Hospital. 

Gilchrist, J., 3I.p. Edin., one of the Mescal Beferees under 
apttt? TO the county of Lanark. 

CEB. Edm., Semor Eesident Medical Officer 
at King s Cross Hospital, Dundee. 

Cert^ing Surgeons under the Factory and "Workshop Acts: 
^RITT, E. J. S., L.M.S.S.A. (Abersychan, Monmouth); 
WALKER, J. B., D.R.C.P. & S. Edin. (Ayr). 


Comm ents, a tt& Jibtrarts. 

been | THE PART PLAYED BY TEAINIY(3^ COLOXIES 
IH THE TEEAmiEYT OP TUBEECTJLOSIS.* 

Br F. A'. Kat JIemzies, M.D. Edk., 
P.E.C.P. Edix., D.P.H. 


If atattcb s, 

E or further information refer to the advertisement columns. 
Bath, Royal Mineral Water Hospital .—S. 

Birmingham, Buberp Hitt and HoUgmoor Mental Hospital, 
Noiihfidd.—Rssi.U.O. £350. 

Brighton, Neio Sussex Hospital .—^Hon. Asst. Ansesth. 

Chesterfield and North Derbyshire Royal Hospiln}.~R.S.O. £300. 
Delhi, Lady Hardinge Medical College .—Lectiu’er in Physiologv. 
Hs.750 p.m. 

East Ham County Borough. —^Tcmp. Asst. 2I.O.H. £500. 
Gloucestershire Royal Infirmary. Gloucester .—P. 

Hampstead General Hospital. —Gyniecologist. 

Hong-Hong University, Faculty of Medicine.—Professor of 
Ohstetrlcs and Gyniecology. £800. 

Hospital for Consumption, tSrc.^ Brampton. —R.M.O. £500. 

■ Hull City Menial Hospital. —&n. Asst. M.O., &c. £600. 

Hun Royal Infirmary. —Asst. House Phys. £130. 

Isle of Wight County Menial Hospital. —A.M.O. £300. 

King’s Lynn, Wesl Norfolk Hospital. —^Res. Surg. O. £300-£3 dO. 
Kingston Union. —^Second A.R.M.O. £300. 

Zarbert, Stirling District Mental Hospital. —Pathologist. £600. 
Leeds Public Dispensary. —Sen. Res. if.O. £200. 

Liverpool City. —M.O.H. £1300. 

London Hospital .—Asst. Phys. Also Second Reg. to Ear, A'ose, 
and Throat Dept. 

Lymington, Hants, Borough .—M.O.H. £70. 

Manchester Royal Eye Hospital .—^Jim. H.S. £120. 

Manchester Royal Infirmary .—H.S. £50. 

Margate, Royal Sea Bathing Hospital .—H.S. £200. 

Metropolitan Hospital, Kingsland-road, E .—^Asst. Dent. S. 
Norudch, N'orfolk and Norivich Hospital .—^Aniesth. £300. 
Oldliam County Borough —Asst. M.O.H. £450. 

Queen’s Hospital for Children, Hackney, E .—Asst. Cas. 

*100. „ , 

Royal Chest Hospital, City-road, E.O .—P. to Out-patiente. 

Royal Free Hospital, Gray’s Inn-road, W.C .—H.P. and H.S. 
Seamen’s Hospital Society. —Surgeon. .. ... t,.,. . , 

Sheffield Royal Infirmary .—^Med. Reg. £400. Also Ophthalmic 

H.S. £60. » irn 

Sutton, Sutton Doiens Hospital for Children .—Jun. Asst. M.O 

University College Hospital, Gower-street, W.C .-—Tnh. O. £300. 

Also Hon.-Res. House Anasth. £100. 

Fentnar, Royal National Hospital for Consumption, arc. 

Sen. Res. M.O. £300. rr- , r 

D'esl London Hospital, Hammersmith-ivad, W .—^Asst- Anicstn. 

The Chief Inspector of Factories, Home Office, L^don, S.B 
announces a vacant appointment at Hertford, Herts. 


H.S. 


fBtrtIrs, ait& 

BIRTHS. 

D.\viE3.—On July «b,at‘‘Plas-Darland,’’Wre^m.thcwfepr 
street, W., the tvife of Dr. T. B. Vaile, of a son. 


Beigate, 


MAEBIAGES. 

Fakdox—^Kibklax-d.—O n June 2Sth, at St. Mark^. _ . - . 

Bos 3 -“slS!^-On ^|y 5th. at St MoIomeTr.tb|. 
Botley, fiants. 


Elliott.- 


Hall. 


DEATHS. ' 

roiT.—On July 4th, at Son^g-onOrhames, J™*""’ 

AT T? p Tj R C P late of Sevenoaks, m his 6Sth ,, 

L^^^On Jine 29th -^ddeffiy, at Fur^ 

^ 4 -xr T> TV TX AT T? 0.52. Pncr. fCamb. and S?t. ijarc.i. 


The fefc reference I can find to the “ colony ” is a plea 
by bir Robert Philip, founded on the experience of the 
Hospital, Edinburgh, for the estahlishment 
e colonies for tuberculous patients. The experience 
ox that- sanatorium shorred (u) that in a number of cases 
complete arrest of disease could not be attained irithm 
the ordinary time-limit of sanatorium residence, and (6) that 
^ definite character, far from impeding cure, assisted 
it. The farm colony then, as it was originally called, was a 
natural evolution of the sanatorium. Its purpose was to 
serve those tuberculous persons whose ffisease had been 
almost completely arrested, but who were found to remain 
liable to j-elapse when they returned to their ordinarv 
avocations. 

The original conception, therefore, was that with the 
patient still under medical supervision, his daily life should 
gradually approximate to the, conditions of the ordinary 
working man’s daily existence'. The number of hours aud 
the kind of work upon which each patient was engaged 
Were regulated from day to day by the medical superinten¬ 
dent. In addition, some of the colonists, for whom return 
to their former occupation would mean certain recurrence 
of their disease, were trained in new pursuits and for them 
a definite and suitable post was found before discharge from 
the colony. Finally, the continued treatment and training, 
provided by the original farm colony, was carried out at 
remarkably low cost. The results were most encouraging 
and quite a large percentage of the colonists returned to 
their old occupations and remained well. 

Such considerations led to the inclusion of the farm colony 
in the model tuberculosis scheme adopted by the Depart¬ 
mental Committee on Tuberculosis (1912-13). The problem 
of the tuberculous ex-Service man and his re-introduction 
into employment has played the principal part in the develop¬ 
ment of the colony idea. 

We have also to thank the Inter-Departmental Committee 
(1919), presided over by Sir Montague Barlow, and the work 
ofDr.P.C.Varrier-Jones/formorerecentdevelopments. Tho 
report of that Committee stated as to training colomcs 
(a) that they were only intended to provide a hmited period 
of training, usualJy 6 to IS months ; (6) that the coio^ts 
were to he subjected to medical control and supervision; 
and (c) that they were only intended to form a stage in the 
treatment of the patient on the way to ordinary conditions 
of life or to more permanent settlements. The report qmte 
reasonably attached, immense importance to the pmvisimi 
of permanent employment and settlement under healthy 
conditions, and, therefore, the Committee made the perman® t 
village settlement their chief recommendation, fahortiy 
afterwards the Slinistries of Health and Prions 
various circulars and memoranda on the subject of vocationa 
training colonies. 

Vocational Training Colonies. 

Their basic principle is to provide 12 montlm’ training 
lu a suitable occupation so that, at the 
the trainee can leave the colony “<1 supjmrt bi^efi by ^ 
own exertions. The occupations selected u ere. pig nnu 
^t^ faSffiig,- market gardening; rural carpenj^rv; 
dock and watch repairing, &c. 

number of persons who can and will succeed m nmwng 
a liv^hood of some kind in a new occupation, when » 
has to be made in middle life. Even in an ordinary Iwdthy 
Ufe however, this is a difficult transition ; how much mon 
ffiffi’cult is,it for the tuberculous patient with is impaired 

have had anv chance of real success the following 

conditions were essential: (a) a more P®”®^ 

Wmentandtraming;(6)afimt-rateorgamsationforsecun^^ 

to the trainees a suitable occupation '^®^®‘^®i®®J^H ’ 'tJicir 
eouallv fiist-rate business organisation for marketing 
Suc^ts Had those essential conditions of succiss b®n 
pr^rid^: the outlook to-day might have been very different. 
ntlage Seillemenls. 

The call for the prorision ®f 

settlcment under healthy ®®“f*^'.®''®’/,!^, sometliing of the 
mental Committee to the conclusion that .somtii ung ^ 
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nature ol n A'iHace settUment on the lm« of the Papirortli 
Hclieme tvas the 'most satisfactory solution of the problem 
of the tuberculous ex-Servicc men. The arguments in 
favour tvcre that : (o) An cY-Service man is assured of good 
homing and of industrial occupation ■while he remains in 
the settlement ; {b) he has the advantage and comfort of 
family life ; (c) there is general medical supervision in the 
village settlement; (<f) there are no advanced cases in this 
section of the scheme and therefore it would not be regarded 
as a “ Ix>per Colony.” For all practical purposes Papworth 
Hall aud Preston Hail may be tahen as best fulfilling the 
recommendations of the Inter-Departmental Committee, 
in so far as they are permanent village -settlements. In 
these institutions quite a variety of instruction and 
occupation is provide in various trades;—e.g.. carpentry 
and joinery, cabinet making, portmanteau making, boot 
nraking and repairing, horticulture, pig and poultry fanning, 
printing, bw keeping, gamekeeping. hand-made "jewellery, 
■to- These institutions pro'vide beds in their main building 
and in open-air shelters for the treatment of tuberculosis 
at various stages. There are hostels for single men and 
cottager for m.vrried men and their f.amilics. Other features 
arc the payment of re-isoii-ablt- wages to colonists who are 
employcsiin the v.arious workshojes. and, in addition, the 
receipt of any disability pension to which they .are entitled. 
I.astiv, there is regular medical snperrision of the colonists 
.and their families. 

I am not in .a iiev-ition to supply .any accurate figures with 
regart to thr-so two settlements, hut it is probablv fair to 
say that th.-- capjt.al c-iponditure involved in each case is 
not le^s than £2.10.000. Apart, therefore, from the heaw 
annual cost of maintenance, it is elifficult to see how the 
settlements by local authorities 
coifid be jii^tificd .as a practical pror-osition. It must be 

proportion of tuberculous 
^suitable for colonv or 
s (tleinenl life and that a good deal of the success of 
tula-rculosis insfjtufions depends on the F>e.’vonah'tv inspira¬ 
tion. and peiwer of organis.ation of thie in 
^ riUnp: seffkments c.an at the best provid^op 

liiia‘nri.dvillage settlement cai^t. for 
i '^1 . *'0 roganied as having proved 

of fh^tulrcnfo\\?cKaIfon!'treatment 
* oouffoiicf rrufiiiMir Colonics. 

cnte^rv“’’.fi!/''^'’}‘”^' •ire. however, in .a different 

nml& 1". wnceivcl on too 



l^.;i^^con.lition. .^^.Id' ^ 

njiiiean m W m.ade the liramoi^P^t ‘^1 treatment 
to nuake m.att-rv worv,., i)„. Vomidefe 
or^ni-ati.m for the prosisi,,,, of a iuiuable 

fr.ank' r/v^-gnVt'i'o-i'/orili!:; facts’" mU;-'’r;.ura 1 '^Vr" 
conceptions ii,s,n which the oririnal id'en or' 

W.VS bas«l-namely. that the is an evn J ■' 

sanatorium for patients for whom' sti" ^rvsion of the 
nerm.ary. Ifo.adlv spPawL r)'?. ‘re-atmrnt is 

has re.ali-cl in ron‘id< r.able di'-'-r.-- th,. n’o ^j^rw.w JliH 

"l.icl. 1 l.av.- n r, mil ]t« soil 'V objects to 

been .aihancd h.a.l it Ivrn ixa-Ibirt'o 

rin.lly to isatimts at s’ao-' io ti i” fiPipis-Uon more 
from the to l-nefit 

tr..tnlarko!PnrnVi,.Vtsv I; su!fer,-d 

.1.01. .It S5 stem of car.' orgaani-aiion. 




and 'I 'nstar.ces. 

r.-: , 'j'‘ , ■’’t'.r tnanif.-tati, ns 

I rr * »* 


rno.r.,n.ei.iy 
Illi lAornhsta*;.;,. 


minimise the results of infection : (9) the treatment of an 
individual patient is successful in proportion as treatment 
is commenced early. Barly treatment may succeed in 
detnbercnlising the infected persons before' the grosser 
manifestations of the disease have occurred: (10) in 
proportion as treatment is made efiective throughout a 
community by the applications of physiolopcal—i.e., 
sanatorium—^methods to cases at the curable stag^. the need 
for measures, institutional or other, for the glosser mani¬ 
festations -will lessen and in large part disappear. This 
should be the viltimate aim of tuberculosis schemes. (11) The 
keynote of the tuberculosis dispensary, tuberculosis school, 
sanatorium, and training colony is drtnberculisation and 
reco'very. (12) The modem conception of the mtiologv of 
tnbiuculosis emphasises strongly the possibility, and" the 
significance, of early ^ognition of theinfection and d^berate 
treatment with a view to dctuherculisation at the earliest 
possible moment. (13) That is the ouDook and aim of 
preventive me^cine, and must become more and more the 
outlook and aim of the general practitioner as well as the 
tuberculosis officer. 


CARE OF THE FEEBLE-MIXDED. 

Tm annual meeting of the Incorporated Ijincasbire and 
Cheshire Society for the Permanent Care of the Feeble- 
JOnded was held in the Manchester Town Hall on June 2Gth. 
Jliss Drady. its foundress and President, late Commissioner 
of the Board of Control, orenpied the chair in the absence 
of the Lady Mayoress. The annual report submitted for 
.adoption showed th.at the 290 places in the .S.and]ehridge 
Colony, conducted by the Society, are fully occupied. A new 
hou^ is in process of building and has been approved bv 
the Board of Control for 25 more patients. The apph'cations 
for places by public authorities have alwavs been verv 
jargoly m excess of the number which can be received", 
thus sboi^ng, as has been frequently shown in previous 
reports, the grc.at lack of residential school provision 
throughout the country for feeble-minded'children. It 
Sandjebi^ge that life provision is 
made for all cluldren received. The report stated that the 
occupations followed by the women and older girls— 
housework. laundry work, sewing, .and knitting—showed 
‘“'I.'^i^^tyone had the pleasure of 
Imowing that her share in the work, if it was onlv turruim 
tl^e mangle, or picking bifo o5 the mats, or setting the t™le’ 
had been of Use m the daily life of the institution. The girls 
took gre.at mter^t- m the folk-dancing. In the vrorh«W 
for the men older boys boot-amking, tailorfog, maP 
making, brush-makmg, .and weaving w.as carried on. In 
submitting tlie report for adoption. Miss Dendv said that it 
had Kscomo more and more evident that segregation w^ the 
only methoei of dealing with the feeble-mindid whic^wa^ 
c-lTectivc ns well ns proper to be uswi • yiica 'trns 

U'lidencv brought about bv the r,r ~ ^ provnnp 

flunk that doc'ilo and v^fcnd 

do.alt with by supcrvasion in their own homes. Docile sneh 
patients might be, but nothing cotiI,t r,-Vv-7„% 
potentially dangerous. Thev vvere alm^f 
parents either with or vvit'hout i^Xr 

And an of these adults woulr'hX\I:l“Sov 
governing l-ody of the -Societv w.-re re-r-klill fo. f A." 


At tho nluiual lU'flin'' «»f 4ti.. \~_4\ 

Birmingli.aia, on .tune ”tth "Virv - tacey llonns, 

Dnsi.knt, in the chlr.'ti,.. iiroX.V'-'.HM' ''"•''■J''- <!.■> 
of II... ..4 _ '.1 rtatic, of the segr.-'-rvi t.o 



of k-.rg,.,c.-! rii> t‘ai;..vV,rk,.s..I',I'X'^^'"'‘\’'''' il !•-'t 
I-.-vr/-) in .-. I.;.-;;/., ji-' vr-..-* tI' much .a. if th. V wc.-» 

l!.tnnng!:a:n. rill ''I'''"’’ -m-beA! r 

. -V. I.op,i gr.-.'.jlr to J-nefO 
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L G JLD., B.Ch. Ox£„ F.R.C.S. jEng.. ha^ uecn 
appointed .^sistant Surgeon to tlie Ear, Nose, and Throat 
Cross Hospital. ’ 

Medical Referees under 
tv oount.vof Lanark. 

Ch-B-BJm-. Semor Resident Medical Officer 
at King’s Cross Hospital, Dundee. 

Factorr and Workshop Acts: 
u' P’t. o--^ (Abersrehan, Monmouth); 

tVALKEB, J. B., L.R.C.R. & S. Edin. (Ayr). 


fi.aUs, Cnmm gtttSr a tttr ^distracts. 

been | THE PART PLAITID BY TEAINIYG COLOXIES 
m THE TEEATJIEXT OF TUBERCULOSIS.* 

F. H. Kat JIenzies, H.D. Edix., 


^Bcanms, 

Nor further information refer to the advertisement cotumns. 
Bath, Royal Mineral tJ’ater Hospital. —S. 

Binninaham, Ruhery Hitt and HoUymoor Mental Hospital, 
AoriftAeld.—Asst. M.O. £350. 

Brighton, JVe^o Sussex Hospital .—Hon. Asst. Aniesth. ' 
Chesterfield and North Derbushirc Royal Hospiinl.—R.S.O. £300. 
JJclhi, Lady Hardinge Medical College .—^Lecturer in Rhvsiologv. 
Rs.750 p.in. 

East Ham County Borough. —^Temp. Asst. M.O.H. £500. 
Gloucestershire Royal Infirmary, Gloucester. —^P. 

Hampstead General Hospital. —Gynaecologist. 

Hong-Kong University, Faculty of Medicine .-—^Professor of 
Obstetrics and Gj-ntecologj-. £800. 

Hospital for Consumption, <frc., Brompton .—R.Ar.O. £500. 

' Hull City Mental Hospital. —Sen. Asst. JI.O., &o. £600. 

Hull Royal Infirmary. —Asst. House Phys. £130. 

Iste of It'ighl County Mental Hospital. —^A.M.O. £300. 

King’s Lynn, JPesf Norfolk Hospital. —Res. Surg. O. £300^6350. 
Kingston Union, —Second A.R.M.O. £300. 

Larberi, Stirling Hisiricl Mental Hospital. —^Pathologist. £600 
Leeds Public Dispensary. —Sen. Res. M.O. £200. 

Liverpool City .— M.O.H. £1800. 

London Hospital .—Asst. Phys. Also Second Reg. to Ear, Nose, 
and Throat Dept. 

Lyniington, Hants, Borough .— M.O.H. £70. 

A/ancTicsier Royal Eye Hospital .—Jun. H.S. £120. 

Manchester Royal Infirmary .—H.S. £50. 

Margate, Royal Sea Bathing Hospital .—H.S. £200. 

Metropolitan Hospital, Kingsland-raad, E .—Asst. Dent. S. 
Norwich, Norfolk and Norwich Hospital .—Anresth. £300. 

Oldham County Borough —^Asst. JI.O.H. £450. „ „ 

Queen’s Hospital for Children, Hackney, E .—Asst. Cas. H.S. 
.£ 100 . 

Boyal Chest Hospiial, City-road, E.C .—^P. to Out-patients. 

Royal Free Hospital, Gray’s Inn-road, Jl'.C .—H.P. and H.S. 
Seamen's Hospital Sociely. —Surgeon. „ . , , 

Sheffield Royal Infirmary.—Mod. Reg. £400. Also Ophthalmic 
13 S £60 

Siittorit Sution Doicns Hospiial for Children .—^Jun, Asst. M.O, 

Universiiit Colleoc Hospital^ Gower •streets tf'.C,—Tub. O, £300. 

Also Non.-Kes. House Ana?stb. £100. 

Veninor, i2oz/uZ National Hospital for Consumption, <t*c. 

Sen. Bes. M.O. £300. ^ ^ 

IVest London Hospital, Hammersmifh’road, ir.— Asst. Amestn. 

The Chief Inspector of Factories, Home Office, L^doo, S.B ., 
announces a vacant appointment at Hertford, Herts. 


Br 


F.E.C.P. Edin., D.P.H. 


Wnlhs, att^r 

BIBXSS 

D.tviES.—On July «h,at‘‘PIas-Dar]and,”Wre^am,thcvifepf 

John E H Davies. D.S.O., M.R.C.S., L.R.C.F.. ot a sou. 
V.tiLE.—On'July 2nd® at Albert-mansions, Northumberland- 
strect, W., tbe wife of Dr. T. B. Taile, of a sou. 


aiAEEIAGES. 

Fakdon—K rnKL-tN'D.—On June 2Sth, at St. Mark’s. BeiCTte, 
Harold Joseph Fardon, M.D., to Kathleen Nmo, elder 
daughter of the late Arthur Kirkland, and of Mri.. KlrKiana, 

noss—TOTOSJ»“m^n®jSy 5th, at St. Bartholomcwdhe- 
“ Great, London, James Paterson Ross, .F.R.C.S„ 

Burton, younger daughter ot Captain F. W. Jouusenu 
Botley, Hants. 

DEATHS. 

ntroTT_On Julr 4th, at Sonuing-on-Thaines. E^r Elliott, 

M^‘.C.s“ L.R.C.R, late of Sevenoaks, in his 6|tb year. 

s.-ITT_On Jime 29th. suddenlv, at Furness Vale, 

^ ' n A M B D.P.H., M.R.&S. Eng. (Camb. and St. Bart.), 
the beloved husband of Lizzie Noll, aged 69. For man> 
years in practice at Disley. ^ i 
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1 ^5? "^eterence I can find to the “ colony” is a plea 
n bounded on the experience of the 

Royal \ ictoria Hospital, Edinburgh, for the estahlishment 
of farm colonies for tuberculous patients. The experience 
of that sanatorium shoived («) that in a number of cases 
complete arrest of disease could not be attained irifhiii 
the ordinary time-limit of sanatorium residence, and (5) that 
^ definite character, far from impeding cure, assisted 
it. The farm colony then, as it was originally called, was a 
natural evolution of the sanatorium. Its purpose was (o 
serve those tuberculous persons whose disease had been 
almost completely arrested, but who were found to remain 
liable to ^elapse avhen they returned to their ordinary 
avocations. 

The original conception, therefore, was that with the 
patient still under medical supem'sion, his daily life should 
gradually approximate to the conditions of the ordinary 
working man’s daily existence. The number of hours anil 
the kind of work upon which each patient was engaged 
were regulated from day to day by the medical superinten¬ 
dent. In addition, some of the colonists, for whom return 
to their former occupation would mean certain recurrence 
of their disease, were trained in new pursuits and for them 
a definite and suitable post teas found before discharge from 
the colony. Finally, the continued treatment and training, 
provided by the original farm colony, was carried out at 
remarkably low cost. The results were most encouraging 
and quite a large percentage of the colonists returned to 
their old occupations and remained well. 

Such considerations led to the inclusion of the fann colony 
in the model tuberculosis scheme adopted by the Depart¬ 
mental Committee on Tuberculosis (1912-13). The problem 
of the tuberculous ex-Service man and his re-introduction 
into employmenthas played the principal part in the develop¬ 
ment of the colony idea. 

We have also to thank the Inter-Departmental Committee 
(1919), presided over by Sir Montague Barlow, and the wort 
of Dr. P. C. Varrier-Jones.'for more recent developments. The 
report of that Committee stated as to training colomes 
(o) that they were only intended to provide a limited periim 
ot training, usually G to 12 months ; (6) that the colomsts 
were to be subjected to medical control and supervision; 
and (c) that they were only intended to form a stage in the 
treatment ot the patient on the way to ordinary conditio^ 
of life or to more permanent settlements. The report qiutc 
reasonably attached immense importance to the jyroviston 
of permanent employnxent and settlement under healthy 
conditions, and, therefore, the Committee made the pernmi^i 
'village settlement their cliief recommendation. Shortly 
afterwards the Ministries ot Health and ^Pensions i^ued 
various circulars and memoranda on the subject of vocationa 
training colonics. 

Vocational Training Colonies. 

Their basic principle is to provide 12 raontl^ tmintag 
in a suitable occupation so that, at the end of that pe , 
the trainee can leave the colony and support himself by m» 
own exertions. The occupations selected were. . 

poultry farming; market gardemug; rural carpeutr) , 
STck a^nd i^^elf repairing, &c. There are 
number of persons who can and will succeed m 
a livelihood of some kind in a new occupation, when a ebaugt 
hi to t^made in middle life Even in an o-dm^.v hcMtliJ 
lifp JioTvever. this is a difficult transition ; bo^ much more 
aiBcult is it for the tuberculous patient vnth is impaired 

^‘^To have had any chance ot real success 
conditions were essential; (a) a more 

treatanentandtraining;(6)alirst-rateorgamsationforsecunDg 

to the trainees a suitable occupation 
equally first-rate business organisation for marketing 
products. Had those essential conditions bf auce^s b^a 
provided, the outlook to-daymight have been icry diirere 
Village Settlements. 

The call for the provision of 

the Pmronrimi’of 

Tu^^CTdosis, on July 4th, 1924. in London. 
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m'urc- o£ a villace settlement on the lines of thePapi^rth 
sdl'mc w.” The most satisfactorv solution of the problem 
of the tuberculous ex-.Semce men. The aigument^ m 
favour were that: (a) .\n ex-Service man is assured of got^ 
homdnp -and of industri.al occup.ation while he rcmai^ m 
the settlement ; (fc) he has the advantage and comfort of 
familv life; (c) there is general medical ^ 

rillace settlement ; (tf) there are 

section of the scheme .and therefore it would not be re^rded 
as a “ Leper Colony." For all practical pt^es Papwoith 
Hall and Preston H.all may bo takenbet fulfilhng the 
recommendations of the Inter-Bepa^ent^ Commtt^. 
in so far as they are permanent village -settlemmts. In 
these institutions quite a variety of instruction and 
occup,ation is pronded in various trades—e.g.. carpentry 
.and ioinerv-, c.abinet making, portmanteau nmknig, l^t 
imiking and repairing, horticulture, pig and poultrv faring, 
printing, liec keeping, gameke^ping. hand-made jewmery. 
Arc. These institutions provide beds in their mam building 
r.jid in oy>r-Ti*Jiir shelters for tho treatiiiGnt' of tuhcrculosis 
At various slnccs. There arc hostels for single men and 
cott«'ifr»'S for married men and their families^. Other features 
arc tlio papnent of rea.«onahle wages to colonists who are 
* mploye<l in the variou.? workshops, and, in addition, the 
receix»t of any disability pension to which they are entitled. 
Ivi.«t!v, there i« regular meilical supervision of the colonists 
and tlieir families. . . 

I am not in a pev^ition to supply any accurate figures with 
regard to tiu-se two settlements,* but it is probably fair to 
say that the capit.al expenditure involved in each case is 
not b-i.s than £*200,000. Apart, therefore, from the heavy 
annual co«l of maintenance, it is difficult to see how the 
erection of a numl>er of such settlements by local authorities 
could l>e justified as a practical proposition. It must be 
l^me in mind, too, th«at a large prox^ortion of tuberculous 
X‘atirnfs are teinx>eramentally unsuitable for colony or 
>(tthnnnt life and that a good deal of the success of 
ttil>crcuIcH:is in.'stitutions dcixuds on tlie personality, inspira¬ 
tion, and x^wer of organisation of those in charge. 
I’^-mianr-nt village settUm^uts can at the best provide for 
a trri/ liviifrd liufnlKr of T.B. ;>ahVH/.«. On these groimds, 
therefore, the f>ermancnt village settlement cannot, for 
financial and other reasons, be regarded as having proved 
worthy of inclusion in the national scheme for the treatment 
of the tuln rculou.*! civilian, 

l'<y*nfionc? rminiiiiT Colonfcs. 

Vocational training colonics are, however, in a different 
category, altljough in some instances conceived on too 
ambitious and xy^rhax^s somewhat unx'ractical lines. .4gam, 
the mistake has l»een often madeof sending to them men who. 
bv r« a*<»n of the stage of di«ease or by temx>oramcnt and 
iui\vical condition, cotild not be T\gaido<l as suitable for 
ctdony life. 

Apart from tlu*se fundamental errors, the criticism 
nmy lx* justly m.adc that training rather than treatment 
apx*<ar< to Iw^ made tho X'ammomit com^ideration, and 
to make inatt*rv worse, the complete absence of anv 
»>rcani-.ati(.n for th<* x*rovidon of a suitable X'o^t for every 
colonist behiri' lo.vving Iia.s l>ecn ,i disa.stroxis oversicht. 

1 plead, then-fore, for an immcnliate realisation and 
fr.ank r»x*ogTution of thc-e facts and a return to tho soimd 
<»nception« nj^on which the original idea of the colonv 
was ba5»Nl—namely, tliat the colony is an exxvin-*ion of the 
sanatorium h»r patients for whom* extendcxl treatment is 
neci^vary. Ilnuadly si'eaVinc^. the colony at Burrow HiU 
has in ron-ideraMe degri-'* the aints and objectrv to 

vhich I have ref» rr«Hl, Its succ^*^*, however, would have 
rnhanc<Hl had it Ix^ n xv>'«*«iMe to limit admLs.«!on more 
ricr.dlr to p.atiinl.«s at st.agi-s in tlie di*:ea«e likelv to Iwm fil 
fn.:u ih^ opj^.Trtv.nities afTorvkd and it has also sufT^-rt-d 
from lack of .an efficivTit sy.st» m of c.nre organis.ation. 

.''jo/jriffry cf rvr.^air.n\i(i\ PrincipU:^, 

In rrlatinn to tub* rcul<'»*-j«. srhr jtii's as a whole, we sliould 
in ab'.r r.rta»n fund.ain<‘ntal jirinrix'le^ which mav K- 
■‘'•TnriLrtri^inl a-* folhe.r. : H) Tulw-rculou** inbvtion is almost 
uno • r'a. ; yj.) it« manifi-t.viiou" .nr«' numenuis and 

\ a. \ !..’,rh j»; rl r .nrul d* gre«'; (.1) at tent ion has hith#'rt«» 

n.xti .hr,v!,d ni'v.tly to nml Later manifo-t.attotK. 

t?.. tul« rcuL»v<5 and v.ari<jus fomis of 

r .ip, jt... : {{) ir.oro r.-rrnt Vrars it has Iwn 

i.. i,-. mr,.; i«vt.vr.‘c,:;. 

. ."• ='•! < arb.r u'.f.vtiro .. <31 aUhw.-.rfi 

}-.*».j’-'-A.i ari'j n'JHraj’v o'‘r;tmrf*-* —* 
:v.\n fr.Tr*:* v. 


minimise the results of infection ; (P) tbe tre.-itment of an 
individual patient is successful in proportion as .reafment 
i« commenced earlv. Early treatment may succeed m 
drtubercnlisinc the infected iMirsons ocforc the S^ser 
manifestations of the disease have occurced : (10) m 

proportion as treatment is made eSectiye ttoDUghout a 
communitv bv the applications of physiologicm i.e^ 
sanatorium—^methods to cases at the curable stage, the need 
for me.asures. institutional or other, for the grosser 
festations vriU lessen and in large part ^sappe.ar. ims 
should be the ultimate aim of tuberculosis schemes. (11 > 
kevnote of the tuberculosis dispensary, tuberculosis school, 
sanatorium, and training colony is dctubercubsation and 
recoverv. (12) Tlie modem conception of the Etiology of 
tubercidosis emphasises strongly the possibility, ai^ the 
significance, of earl vrecogni tion of the infection and deh berate 
treatment with a view to detubercuUsation at the emhest 
possible moment. (13) That is the outlook and aim of 
preventive medicine, and must become more and more the 
outlook and aim of the general practitioner as well as the 
tuberculosis officer. 


CARE OF THE FEEBLE-MINDED. 

The annual meeting of the Incorporated Lancashire and 
Ch^hire ^ciety for the Permanent Care of the Feeble- 
Jlinded was held in the Manchester Town Hall on June 2Gth. 
Jliss Dendv. its foundress and President, late Commissioner 
of the Board of Control, occupied the chair in the absence 
of the Lady Mayoress. The annual report submitted for 
adoption showed’ that the 2P6 places in the .S.andlebridge 
Colony, conducted by the Society, are fully occupied. A new 
house" is in process of building and has been approved by 
the Board of Control for 25 more patients. The applications 
for placc-s by public authorities have always been very 
largcly in excess of the number which can be received, 
thus showing, as has been frequently shown in previous 
reports, the great lack of residential school provision 
throughout the country for feeble-minded" cbilclrm. It 
is the great feature of Sandlebridge that life provision is 
made for all children rc-ccived. The report stated that the 
occupations followed by the women and older girls— 
housework, laundry work, sewing, and knitting—showed 
satisfactory progress, and everyone had the pleasure of 
knowing that hw share in the work, if it was only turning 
the mangle, or picking bits off the mats, or setting the table, 
had been of me in the daily life of the institution. The girls 
took gre.at interest in the folk-dancing. In the workshops 
for the men and older boys boot-making, tailoring, mat- 
making, brush-making, and weaving was carried on. In 
submitting the rcl"ort for adoption, Miss Dendy said that it 
had become more and more evident that segregation was tho 
only method of dealing with the feeble-minded which was 
ofTcetive as well as proper to be used ; there was a growing 
tendency brought about by the vastness of the problem to 
tliink that docile and b.arinless youths and girls might l>e 
de.alt with by supervision in their own homes. Docile such 
Jiaticnts might be. but nothing could prevent their being 
I'otentially dangerous. They were almost sure to b-iKiome 
jvirents either with or without marriage. The spoakc-r 
continued : " M'c have under our care two generations of one 
family, and we have over 200 adults who have been with us 
since childhood. Had they not l>cen with us how many more 
to c.ire for would there have lieon ? Eight hundred is a 
low (Sitimate. H.artng these children young, they become 
•accustomed to their life and segregation is not the burden 
to them tliat it midoubtoelly is to m.any who are cared for 
only when they have becomc.’at large, .an intolerable nnLs.ance. 
-Vnd all of these adults would h.ave l>een unemplovcd.” The 
governing body of the Society were re-elected for the coming 
ye.ar and the meeting clns.d witli a r ote of thanks to tn.-, 
Dendy for her address. 

At file annual iii.-eting of the Agatha Slacev Hom.s 
Ihtininpham, on June 25th. 3It^. He-he-t I_ VVnde the 
IV.,~ide!,l, in the chair the inip-,rl.ance of tho segrerafion 
of the Iiientany det.cienf wa-.- .aho cmph.a.dod. The report 
stated that the c<nnrnitt(e? had Kxn com|>one<l during the 
JO.S, year to r. tuni some of the older inniMes to the care of 
I cx.r-law guanhans onler to make room for the yonngor 
TT.t^rnl tlnnrer. In .^fcondine tho 
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xue committee he».p~ j- ^ j—seii- 
shortlj- to increase the scone of ™ Position 

-ase fund to provide orVeXTil’. ifd 

rp , PORTABLE radiographs 

f •«». 

from the nearest hospital or private 
practitioners the services of a fir^ installation. To these 
able eqm'pmentfor all Snds of complete port- 

of ^eat value. A 

1, Woodstock-road.Bedfor^ark ^diographs,” of 

^kes Tvorkof this description m’.^ndon, . 4,noivimder- 
been specially desig^d andls tmnen^^f o^^P'oyed has 
motor, the mgine of wiSch 

current. From the special alteWpit ^ necessary electric 
of the car tivo wires are led throueh'^°™^^‘^ “'I bonnet 
the sick-room, and are mnno^i* a 

portable X ray apparatus to the 

demonstration^At a recent 
connected in the spac“ of haff^at and 

were taken and developed in hour, three radiograms 

in the course of a fpw Tn;-n»if.Q and were ready 

efBcientlv carried out and whole procedure was 

was excellent Screen-work can of the radiograms 

screemng couch is carried undertaken and a 

undertakes work for if 

and that further the staff dmtal professions only, 

medicalmSTn chmge^thf^se^^'^'^el" of the 

of such service are siiffieionti Z^^'ous applications 

the apparlSl w^ ^nlo™/ We understand that 

Eode^^eSi^ratwSey^ the recent 

CURATIVE RHTTHJI AHD THE PRACTITIOHER. 

To the Editor of The Lancet. 

mfe^iTtreltaen^^o^ S ® attention of medical 

by Miss Anne Walton^ ’’Instituted 

entitled “Created i 

this treatment is bS A’tlirsa'^“\Lr‘>‘^‘^ 

S!ifs0i?s?#ss: 

p“olSrbS'^1 ofthe'^melS 

of anfl a*® “O^only as a powerful ehminator 

meSal aL disabilities, but also as a powerful 

“eTioupfl recuperative. The treatment has been 

ar J stni in cooperation with medical men, but there 

method have never heard of it. The 

tinu rhythmic manipulation, sugges- 

movements combined with breathing, 

, . i'be disorders which have been successfully treated 

fJoJsiif ° insomnia, neurasthenia, neuritis, habit 
and dyspTp ‘ ^ cramp, lack of concentration, faultyposture, 

I? 'formation can be obtained from the secretarv, 
r ’ elbeck-street. Cavendish-square, W. 1, where this 
carried on. It is also available at 
Jingnton and Harrogate. 

I am. Sir, yours faithfully, 

P„,.u Theo. B. Htslop, M.D., F.R.S.E. 

Portland-placc, W., June SSth^ 2924 . 
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PUBLIC HEALTH IN BIHAR AXB ORISSA. 

abundant rainfall, generallr favourable in its 
u ^ i^-u year 1922 was the most prosperous and 

neaithy wmch this province had known for a considerable 
penodr and was specially characterised bv the absence of 
epidemic disease. The dea'th-rate was 24-1 
per 1000, as compared with 32-S in 1921, 39-6 for the 
precemng five years, and 35-3 for the decennium. The 
populaLon (census of 1921) was 34,002,189 (not including 
tim tributary States of Orissa, the vital occurrences in 
w^ch are not included in this report). The birth-rate was 
35*0 p^ 1000, compared with 31*6 in 1921, and 38-4 in the 
preceding decennium. Bi Pumea district it was only 26*3; 
in Angul it was 42*9. The ratio for rural areas was 35*2 ; 
for to^vns 30*0 per 1000. Among the former it varied from 
20*5 in Pumea to 42*9 in Anguk; for tlie latter, from 11-1 


ChWa7aTsed2Cr8k"a%"7\“®,0M,^[f^S'^ 

was very great as compared 
Tt, +>,. T-o.; ® year, and 3-1 in the quinquennium. 

mortality ranged^from O’OOS in 
^gul and Singhbhum, and O-OOG in Ranchi to 2-3 in 
^ar“^e“is^e“n/n^ Balasore. It is satisfactory to leam 
f of permanganate of potash and chlorinated 
w f/»i tias now been generally adopted 

Md*appreciat?d.“'^ procedure is now generally knoira 

ARTIPICLIL LIMBS. 

We have received from Messre. W. R. Grossmith, Ltd.,- 
a small pamphlet entitled “ Nature Reproduced,” in vWcii 
are recorded some of the acliievements of amputees who 

well-known firm. The merits 
of the .^glesey ” pattern artificial leg, which has been 
m use m tms country since the middle of the last century, 

I mng been known, but have been perhaps xmdujy over¬ 
shadowed by the successes aeWeved by American types, 
especially those modified and improved by Btitish makers 
during the war. hTevertlieless, the fact remains that 
Anglesey legs, when properlymadeand fitted, can be as Ught 
as, or even lighter than, any other limbs upon the market, 
whether made of metal, leather, wood, or composition; 
their wearers have achieved notable successes in walking 
competitions and have taken part in all manner of sports 
and occupations. Their durability when fairly used is shown 
by the testimony of amputees who have worn the same 
limb for 20 or 30 years. Recognition of the merits of one type 
of limb by no means implies condemnation of other types, 
for in prosthetics the proverb “ One man’s moat is another 
man’s poison ” is most emphatically true. The personal 
equation is one of themost important factors in the solution 
of the problems of prosthetics, and here, again, the man is 
more than the machine. 


* Public Health Report, 1922. Patna: Superintendent, Govern- 
ment Printing. 1923. 
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lirUvcnd before the Derby 2,Icd\cat Society on March 1 Sth, 
1924, 

Bt JOHN A. KYLE, M.D., F.E.C.P.Loxd-, 

ASSI=T-l^■T rirrsiciAX to cct’? hO'Pitai- 


Fott thof o of us vrho are cliiefly concerned with clinical 
prohioms it is often profitahlo to discuss the natural 
history of a single symptom ; to consider its several 
origins and tvpes; and generally to pass in review 
the diagnostic difficulties to which it may rive rise. 
Such !\ surT'ev should include a valuation of the 
inr-thods available for the investigation of the symptom, 
and should have as one of its aims the practical 
consideration of how to rationalise treatment. I 
have chosen as my topic chronic diarrhoea, under 
which he.affinc may be included incurring or inter¬ 
mittent types' of the complaint. I shall, wherever 
po=sib!o, base niy remarks on personal clinical observa¬ 
tions, referring only to such .special or experimental 
work as seems to have a direct and useful bearing on 
the question.- By diarrhce.a we should imply—to 
quote a formula of ,T. Ch. Boux —“ the too rapid 
evacuation of too fluid stools,” in this way avoiding i 
confusion witli cert.ain pseudo-diaiThmas. So far as ! 
its actual incidence in practice is concerned. I imagine 
chronic. diarThma would not, in our ch'mate .and at 
imlinaty times, be regarded as a very common 
sjmptom. Ivevcrtheless it is a symptom common 
to a great variety of diseases, and it may be a very 
troublesome one to analyse and treat. Furthermore, 
hy rea.»-oa of the wide extent of our Empire, increaising 
faciliUc-s for travel, and the recent ravages of war, 
c- rtain ta-pcs of infective diarrhce.a have imdouhtedly 
hecornc more common in thi.s country than they were 
in prorious decades. 

For the patient the symptom is mainly a subjective 
one—^thal is to .say, it is the sensoiy discomforts and 
inconvetuences which urge him to’ seek advice. It 
has, however, an advantage over more strictlv 
.subjective experiences in tliat it is accomp.anied bv 
the p.a.ssage of abnormal stools, rvith regard to the 
natum and nuralier of which more or less accurate 
obsenations are pos.sible. In no typo of chronic 
iliarrlioxa c.an we allord to neglect such ohs.-ra-aUons 
tfometimes they declare or suggest the di.agno.sis at 
once. In all ca,se.s they give guidance as to the neces- 
.-;irv collateral inquiries. There c.an K' no doubt that 
modem perfectiorrs in domestic sanitation, however 
go at their hene'it.s, liavo served to hinder the mo.lei-n 


... , ..hinder the modem 

p! 0 >u'ian. and to render liim le.ss familiar ivith the 
npp.-.uau( i s of nonnal and ahnonnal faecal dischat-. 
than WOO' hi.-- ^ ’ ' ■■■ ■ ~ 


gaU-bladder. and the absorptive apparatus compnang 
the lacteals and myenteric glands) _we covct the 
oriems of aU the important variefaes of i^mc 
diarrhoea, -with the exception of those depending on 
e 3 :tenial nervous stunuM or due to complex 

factors as obtain in the case of Graves s disease. 
Those due to nervous factors include a rare foma.. 
of tabetic diarrheea, diarrheea due to reflex stimulation 
from a neighbouring visceral lesion, and emotional 
diarrhoea. To diarrhena of gastric origin the tern 
gastrogenous has been applied, and we might for 
brevity speak similarly of enterogemous, cologenous, 
pancreatogenons, psychogenous diarriicea, ^ 
forth. Such adjectives, however, are open to critici^ 
and do not adequately indicate the cause of the. 
symptom. Diarrhoeas may also he broadly classified 
into those dependent upon functional digestive errors 
and those dependent upon organic and usually 
ulcerative intestinal disease. ^Vith most- of us* it 
probably have been a natural inclination to regard 
diarrhoea as essentially a bowel symptom. It is. 
however, no more essentially a symptom of primary 
bowel disease than tachycardia is a symptom of heart 
disease, or dvspepsia of stomach ffisease. At the outset, 
therefore, the classification which I have suggested 
reminds us of the necessity in an individual case of 
reviewing widely diverse possibilities, and of arxan^g 
our interiogation of the patient in such a way as to 
obtain inforaation relating to the function of many 
, parts. 

Methods of Ixvestigatiox. 

Assuming a careful liistory to have been taken 
and a routfne overhaul made, it becomes necessary to 
consider what special examinations should be con¬ 
ducted in a given case. These examinations may be 
usefully subdivided into (a) essential clinical examina¬ 
tions;* (6) valuable and often essential accessory 
investigations which yet fall within the scope and’ 
province of the clinician : (c) special ex.aminations for 
wMch it is usually preferable to obtain the cooperation 
of an expert in chemical, bacteriological, or radio- 
graphic methods. 

The essentia] clinical examinations include inspec¬ 
tion of the stools and a rectal examination, and should, 
strictly spe.aking, be omitted in no case of chronic 
diarrheea. 

The accessory investigations falling witliin the 
province of the clinician, but in which he may some-: 
times elect to obt.ain cooperation, include a direct, 
inspection of the rectum or sigmoid through a 
proctoscope or sigmoidoscope : a simple microscopic 
examination of tlie stools for blood, pus. meat-fibres, 
Ac.; a chemical examination of the stools for the 
presence of blood, or of a filtrate of the stools for 
.albumin; and occArionally the examination of .a 
blood film. Observing the rate of p.assage of charco.al 
given hy the mouth Ls another simple and sometimes 
useful test. 


Vrvih-(v.-;.-;otv. It will bo within the 
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The .special l.ahoratoiy examinations include ga«;tric 
.aii.alj-sis ; e.x.amination of the stools for amcchai cvsfs 

parasites and ova, fatty crystals. Ac.; cli'cmrcaf 
.analyses of the f.atty content of the stools; tests 
for pancreatic efficioncy. and various bacferiolorical 
and serologic.al procedures. For the studv of'^lhe 
stools with a -nev.- to estimating the utilis.atioa of 
i.anous foodstufls it may ho necess.aia- to emplov a 
special diet, such .a.- that K'commend.M bv Schmidt 
ahe r.Khologist may give u,sef«l information a.s to 
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102 Tb^L^c,.; . To. JOHN a. W, chronic DMHHffiA, 

the free hydrochloric acid of the gaatric inicp g .,/1 x- ■ — 

^€fSsrrrT“ 

MS SSr.i Si.s,j7S;““ ““ 2 xs ir »< 

AcMorhy^a may be primaiy. or secondary. It ^aSS^ sepsis. Ai alcohoSe 

may depend either on a true and posahly merited drM^e^Vi,?^ ^ commonly seen in beer- 

absence of the normal secretion, in which case S spmt-dnnkers, will improve or clear 

title achylia gastrica becomes applicable, or upJn hab£ 

factore causing excessive neutralisation, such as o?eb mav unXr +L=t achlorhydria 

secretion of mucus and an undue degree of duoS Sa 7 secreW replaced by a 

regurgitation. Achlorhydria may be ^accompanied dia™hia m ."“e^i^ed 

by any symptoms whatsoever, and was foundbv achlorhydria, m Addison’s 

Bemett and myself * in 4 percent, of 100 iSaltK thf^rd 

students. It occurs in upirords of 10 uer cent Ac ttio should always he given, 

dyspeptics and in a great variety of other conditions of »oid as -ffell as the physiological action 

It if common but nof coSf^ peSS^ facrbe ure^sS’d^ importance it should, in 

in chrenic gastritis, and in malil^anfdireilf i^ eVe^^c^e aebforWd^^^^ conMnuously 

Addison’s anaemia and subacute combined deeenera- small sT in on diarrhma. Doses as 

tion of the cord it occurs in TCst evf^Ta^t ^ee tIL s^" a? °LbssfSb^^^^^^^ 

Diarehrea inay be the o^y symptom of achlorhydria, frequent evacuationsrbut if antSds ifatoed at 
^Addison s a^ma it is important to recogm'se that doses of a drachm or more should be rivImT^en 

anaemia and with lemonade or orangeade with th? three main 
veare months or even by many meals it is quite a pie Jant beverage. I have also 

^ rvhL ..Uninoi f ^ 4 - ^ e c ■ 1 , . ®cco one or two cases of chronic diarrhoea, apparently 

u of sunple gastric of gastric origin, in which complete relief followed the 

•diarrhoea are as foUo^. The evacuations are not as taking of acid, notwithstanding that gastric analysis 
a rule very frequent, three or four stools m the course gave normal figures. 

^ The following case is instructive. -In the early 

ally they m^y he as numerous as six^ or eight. They stages the patient’s symptoms were those of a simple 
generally _ entirely unaccompamed by pain or gastric diarrhoea, but were not recognised as such, 
cohcky sensations—an important point in differen¬ 
tiating them from intestinal diarrhceas. The stools r.... , i- i I- ,i. ,> ,S- ,■ ,, ,1 ,• 

are loose and unformed rather than fluid. Owing to I .’’’■• i p ., i f 

their rapid passage through the alimentary tract Mucus_ 

they are^ of a paler bro-wn than the average normal Biie | j 

stool. They contain neither mucus nor blood. In “i T 

virtue of their rapid passage they may show micro- —|-— L_J --— 

scopically the presence of undigested meat fibres. 4 f __[_ 

Scmnidt' pointed out that on a diet including raw ' 

or underdone riieat connective tissue particles (which sows?)- 1 - 

can only undergo digestion in the presence of gastric sodst) ' ' _ I I _ 

juice) may be readily recognised in the fffices_of . . I I I 1 I 

patients with gastric hurry and hyposecreMon., The lodss) j 

^arrhoea has a tendency to occur in the early morning eowisj —---j—j— 

and to' he precipitated by meals. Associated sym- ‘__Ij_ ’ 

ptoms, if any, are referred rather to the stomach than .i. ^ j | j 

elsewhere. Epigastric discomfort, slight nausea and -»o(-i< 6 )- .. .. i — 7 ^ .. | -j— 

sinking feelings, intolerance of alcohol, fats, soups, sotiosi_ ' i _i_— 

and fluid meals are among the subjective complaints. , i ■ - j 

In a secondary achlorhydria due to gastritis _ of I zo(-o73)L I | ■ j | j 

alcoholic origin, or due to gross oral sepsis, morning loi-oaei 1 ' "1 -— 

nausea and retching may he present. Acne rosacea ’ 

was shown by Barber and myself’ to be associated (v.hcl.) 
with achlorhy^a in a Mgh proportion o_f cases, ^d 

I have more than once been persuaded of the gastnc ^_ .r,„re-«is fr« hci. 

origin of a chronic diarrhoea by the coexistonce of __xr=pr»«.s lotai .ddiiy. 

tMs ummstakable skin lesion. Abdominal and rect^ 

examinations are negative. Careful steps should -j. . , dereloued Addison’s ancemia. The accom- 

always be taken to exclude Addison’s ancemia, and chart illustrates the test-meal findings 

splenic enlargement or a history of sore ^ngue or of eristic of both conditions. 

sensory mamfestatio^ pointing to central nervous ^ ^ came under observation on accoimt of 

disease should be seriously regarded. _ a mame ag ^ history of breathlessness and failing 

A fractional test-meal in the majonty of cases year’s d^ation. Fornine yearn he had 

shows complete absence of free acid throughOTt the doubled by a chronic painless t^e of dimtea. 

meal, and a very low curve'of total acidity. Usually years previously an X/ay lion 

there is rapid emptying, the stomach sometunes ^emg rapidly emptying stomach and exce^ngy ^ of Addicon’s 
void within a half to three-quarters of an hour instead of the barium. The blood metoe 

of in the more usual period of two J w-tWn “’24 hon?s o1 stotU Ctake hySrocIiloric acid the 

graphic examination with an opaque meal sho^ a ho^ of st^t.i^ 

Snilar rapid emptying and rapid passage ^ughout diarrhoea was ent.reij cont 

the intestinal tract. This rapid evacuation of the Diarrhoea After Gasiro-enierostomy. 

stomach, with consequent over-stimulation of actawty frastric diarrhoea resulting from 

in the small intestine (and possibly inadequate One other t^e guj^ery desen'cs 

stimulation of the pancreas) is the actual cause of time to time one sees patients who 

the diarrhoea. The remarkable and almost coi^tant mration. „aetro-enterostomy performed, and haic 
response to the therapeutic administration of *lute developed dminic or^ntermittent diarrhma. 

r^dfloric acid in these cases suggests teat the fb^S^ one win 
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Tbe shaded area represents the limits for free HCI. of So’/o of normal people. 

^- ^rypresfots free HCI. 

^C^Mrti^epresents total acidity. 

Later he developed Addison’s antemia. The accom- 
oanying chart illustrates the test-meal findings 
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d'.-:-cribed. It is due to a too patent stoma causing 
excessively rapid emptying, "svith the result that there 
is no time'for gastric digestion to take place. There 
is over-neutralisation of the gastric juice, rmd con- 
.‘■equently an artificial achlorhydria; pancreatic 
secretion, and certainly exposure to pancreatic 
secretion, may also be inadequate. ' The stools are 
light in colour’ and may shorn fatty crystals and meat 
fibres, but no blood. There is no pain, but there is 
often discomfort referred to the small bowel area 
surrounding the navel and occurring almost imme¬ 
diately after food. In a case of this kind recently 
rmder my care the patient had once noticed fragmente 
of egg white in the stools ■within half an hour of their 
ingestion ; X rays showed the stomach to be empty 
in ton minutes; test-meal showed achlorhydria, and 
the stools contained soaps, fatty acids, and meat-fibre 
iu csce&s of normal. Dry meals, lying down after 
tlie main meals, and the administration of acid 
(provided there is no persisting cridenee of castric, 
dtiodenal, or jejunal ulceration) often give relief, and 
paacreatin may be helpful.' 

The seiioiLs tj-pe is due to the development of a 
jejuno-colic fistula as the result of jejunal ulceration. 
In such cases pain, great emaciation, and vomiting 
may be pre.sent in addition to the diarrhoea, and 
gastric acidity is likely to be lugh. 

Du.nRn(K.\. Origix.'ctikg ix toe Siuxi. Bowei,. 

_ There is only one important cause of diarrhoea 
in thi.s group—namely, tuberculous ulceration of the 
ileum. For tliis re.Tson diagnosis should seldom be 
in doubt as (excepting in the far less common varietv 
of localised ilco-ca?caI tuberculosis) there'is nearlV 
always active TOe-xisting lung disease or abdomina’l 
tuberculosis. The frequency of the calls to'stool is 
vorj- vannblo, and it should, of course, be recognised 
be present with constipation. 
Generali} the frequency bears some kind of relation 
i” of the disease. A common storr is 

daily—a rather higher average 
figure than m most cases of gastric diarrhoea, but'a 
i°“° ^ obtain-s in ulcerative lesions of com- 
pareble seventy m the largo bowel. In contra. 

Pfistric group pain is a frequent and 
roublesonie a.«sociation. It i.s usuaUv reSd^o 
right iliac zones, iCnd t^^me« 
in the nght ihac fo.ssa is commonlv precent There 

he 'rn''?® P«=t-rromlial tendency to looseness^ 

or ‘££iHrfSHf iiol" K ' 

tlialLa-iool^ing and cont.ain excc.ss of fats ! 

meat fibres I 

l-aeifii c.?n al,"‘k dcmoJSSl"^" 


•■f tuK.rculous .iise.ase i„ which f.aTabso^Uon S'^at 


f.Mlll. 


Di-MtumvA OinciN-cTive 

"ilh 'hfttrulU.'r'thTirrfther orVl'^’’ ** ^'•''^1 

r'-f-rr, .!. R inrli q .. i ' tW- t<» which I have 
and otW® nmcrbic 

nh'.-niliini of u,,'. rol-n''of ci’t"T ‘"f‘'c‘ive 

nhvreiive ,yjv. or ' :r ""^n. no„. 

n.'vrn'ioii of t!„. eoh.„ .,,„i rectiirn'^V'l 

-id" a- 

.. 


'd'lipalien. nlej... 
■"'■■fi'nc. Jn ih 


rectal examination, direct inspection of the mucosa 
through a sigmoidoscope, and macroscopic and 
microscopic examinations of the stools are of import¬ 
ance. It is in. this group that serious mistakes are 
made through omisaon of simple examinations. It 
■will probably have been. witMn tie experience of 
many of us to discover a rectal carcinoma, perhaps in 
a patient below the common age, primarUy regarded 
and treated, sometimes for months, as a case of 
“ diarrhoea,” “ colitis,” or “ piles.” I see two or three 
such cases every year, and there , are other.pitfalls ; 
I have, for instance, in the last two years seen three 
patients who had at some previous date suffered, 
from dysentery or ulcerative colitis, but in whom a 
carcinoma of the colon had subsequently developed 
and been missed in spite of careful in-festigations. 
The old story of colitis or dysentery had served to 
luU suspicion instead of rousing it,' for there is. I 
believe, a definitely increased liability to malignancy 
in persons who have previously suffered from chroni’c 
infective ulceration of the large bowel. 

In a considerable proportion of aU cases of diarrheea. 
from active colonic or rectal nlceration, from whatever 
cause, blood, mucus, and sometimes pus will hare 
been observed by the patient himself at some period 
of his illness. So long as ulceration persists blood 
win be demonstrable microscopicallv and chemicallv. 
U nob macroscopicaHy, for the cells have not, as in 
bleeding at a higher level, had time to tmdergo 
tomtegration. Leucocytes much more readilv undergo 
msmtegration, and for this reason their presence in 
mrge numbers points to a lesion low down in the large 
Iwwel or to an abscess discharging thereinto. Goiffon®- 
states that albumin in the filtrate from a faRsal emulsion 
IS a rehable index of the presence of active bowel 
Wirerabon, but I have not employed the test mvself, 
Pam, ^th coheky and (if there is extensive inflaiiuna- 
tion. of tlie of the bowel) more continuotis, and 
accomp^ed by tenderness, is a frequent but not 
coiKtant association of all ulcerative forms of colitis 
It IS commoidv refe^d to the lower abdomen, and' 
^ecially to the region of the descending colon and 
rectum,^ and ^ most in eiridenee during or after 
defecation. The di^hoea may be continuous or 
mtermittent Mid, particularly in cases of malignant 
disemce, may alternate with constipation. In an 
acute phase the evacuations are frequent and <unaH 

w^rv^„a^ • T ■ Pliases they mav be 

Jutermixed with fiscal material,’ the 
MUCUS bemg less conspicuous. With 
gtoTrths low down in the colon and in the rectum the 
sometimes be so intimatelv mixed with a 
watery broTO malodorous evacuation as to escape 
tte patients notice. When not suflicientlv obvio^ 
n a casual inspection blood and mucus can often be 

tilting the bed-pan—a 
receptacle wluch should always be emploved in 
others in suspicious cases; the' viscid 

more slowlv 

stooT elements of th’e 

?arti'cle.Mo fighl^'’^ ^-rier may also bring abnormal 

TVic jDifscnfcncs. 

intlu^countr^^MfiTf^i^'f”*^^'®"^ "cquioid 

feam. are^o^Ca Of U e'^rth"'' 

islborr>f,rei:i-oi..two the amo'bic vanetv 
uith little or no ” ® rm® ^ clironic mild diarrlireii 

dvFontorv From baciUarv 

:: ” 5 :riS.rK'-rt “-"“i wS;'„ 
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tydrobUoric acid of the gastric juice, and to 
the extent that complete relief of the diarrhoea is 
nearly a^ays forded by the therapeutic administra- 
^ute hydrochloric acid it would s 
the deflciency is in itself an essential factor. 

Acmorhytoa may he primary, or secondary. It 
may depend either on a true and posahly inherited 
abpnce of the normal secretion, in which case the 
title achyha gastrica becomes applicable, or upon 
factore causing excessive neutralisation, such as over- 
secr6ti(^ of mucus and. an undue degree of duodenal 
regurgitation. Achlorhydria may be unaccompanied 
by any symptoms whatsoever, and was found by 
Bemett and myself ^ in 4 per cent, of 100 healthy 
students. It occurs in upwards of 10 per cent, of 
dyspeptics and in a great variety of other conditions. 
It IS common but not constant in pellagra and sprue 
in chronic gastritis, and in malignant diseased In 
Addison’s ansemia md subacute combined degenera¬ 
tion of the cord it occurs in almost every case. 
Diarrhoea may be the only symptom of achlorhydria! 
In Addison’s anaemia it is important to recognise that 
it may antedate the appearance of the anaemia and 
other classical signs by months or even by many 
years. 

_ The clinical features of a case of simple gastric 
diarrhoea are as follows. The evacuations are not as 
a rule very frequent, three or four stools in the course 
of the day being a common account, though occasion¬ 
ally they may be as numerous as six or eight. Ihey 
• are generally entirely tmaccompanied by pain or 
colicky sensations—an important point in differen¬ 
tiating them from intestinal ^arrhoeas. The stools 
are loose and unformed rather than fluid. Owing to 
their rapid passage through the alimentary tract 
they are of a paler brown than the average normal 
stool. They contain neither mucus nor blood. In 
virtue of their rapid passage they may show micro¬ 
scopically the presence of imdigested meat fibres. 
Sclunidt® pointed out that on a ^et including raw 
or underdone rheat connective tissue particles (which 
can only undergo digestion in the presence of gastric 
juice) may he readily recognised in the faeces of 
patients with gastric hurry and hyposecretion.. The 
diarrhoea has a tendency to occur in the early morning 
and to' be precipitated by meals. Associated sym¬ 
ptoms, if any, are referred rather to the. stomach than 
elsewhere. Epigastric discomfort, slight nausea and 
sinking feelings, intolerance of alcohol; fats, soups, 
and fluid meals are among the subjective complaints. 
In a secondary achlorhydria due to gastritis _ of 
alcoholic origin, or due to gross oral sepsis, morning 
nausea and retching may be present. Ache rosacea 
was shown by Barber and myself to be associated 
with achlorhydria in a high proportion of cases, and 
I have more than once been persuaded of the g^tric 
origin of a chronic diarrhcea by the coexistence of 
this unmistakable skin lesion. Abdominal and rectal 
examinations are negative. Careful steps should 
always be taken to exclude Addison’s amemia, and 
splenic enlargement or a history of sore tongue or of 
sensory manifestations pointing to central nervous 
disease should be seriously regarded. _ 

A fractional test-meal in the majority of 
shows complete absence of free acid throughOTt the 
meal, and a very low curve'of total acidity. Usu^y 
there is rapid emptying, the stomach sometimes hemg 
void within a half to three-quarters of an hour instead 
of in the more usual period of two hours. A radio- 
oraphic examination with an opaque meal shows a 
similar rapid emptying and rapid passage throughout 
the intestinal tract. This rapid evacuation of the 
stomach, with consequent over-stimulation of activity 
in the small intestine (and possibly inadequate 
stimulation of the pancreas) is the actual cause of 
the diarrhcea. The remarkable and almost coi^^t 
response to the therapeutic administration of miute 
hvdcochloric acid in these cases sugge^ that the 
aaid-control of the pylorus may play a more 
part in the behaviour of this sphincter than phy^- 
lo<nsts have latterly been inchned to allow. J^e 
therapeutic test of giwng acid may be an important 


,h.t I 

di^hoea° perh^ mo^“c^o^i^y set? it'w 

drinkers ttan spint-drinkers, will improve or clear 
the patient succeeds in altering hi= 
habits, ^d It can he shown that an achlorhydria 
may imder these circumstances be replaced bv a 
nomml secretory curve. In simple, unexplained 
diarrhoea associated with achlorhydria, in Addison’s 
aniEima and in subacute combined degeneration of 
the cord’ hydrochloric acid should always be given. 
As the ^tiseptic, as weU as the physiological action 
of IS probably of real importance it should, in 
fact, be prescribed over long periods or continuously 
in every case of achlorhydric diarrhoea. Doses as 
^aU ^ 10 or 20 min i m s of the dilute preparation 
tmee times a day may be successful in checking the 
toquent evacuarions, but if antisepsis is aimed at 
doses of a drachm or more should be given. Taken 
with lemonade or orangeade with the three main 
meals it is quite a pleasant beverage. I have also 
seen one or two cases of chronic diarrhoea, apparently 
of gastric origin, in which complete relief followed the 
taking of acid, notwithstanding that gastric analvsis 
gave normal figures. 

The following case is instructive. -In the early 
stages the patient’s symptoms were those of a simple 
gastric diarrhoea, but were not recognised as such. 
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Later he developed Addison’s anmniia. The accom¬ 
panying chart illustrates the test-meal findings 
characteristic of both conditions. 

A middle-aced man came under observation on account of 
se-^re antemia, with a history of breathlessness and 
strragth of about one year’s duration. For mne ^ 0 “'? he tod 
bf»pn troubled by a chronic pamless type of dj^hce«i. 

^^n“ 2 rhoum ofstof?rto>ke hydrochloric acid the 
diarrhoea was entirely controlled. 

Diarrhcea After Gcisfro-enferostomy, 

One other type of gastric diawhoea renting from 
unsuccessful or too successful ,vho 

mention. From time to time one h.^vc 

have had a gastro-enterostomy ??rrhoe.'i. 

thereafter developed cl^mc fortumately 

There are two types, a bemgn „ jated with 

the more common, and a rare °“® tyqie 

other and graver 
closely siniuJa^tes the .siniple.gastn 
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described. It is due to a too patent s^oma 
excessively rapid emp^g, ivitb 

is no time-for gastric digestion Pj 

B over-neutralisation of the gastnc juice, and con 
cequently an artificial achlothydna; pancreabc 
secretion, and certainly expos^ to pmc^^ 
secretion, may also be inadequate. ' fihe stools are 
light in colour, and may shoiv fatty cryst^ ^d meat 
fibres, but no blood. There is no pain, but there is 
often discomfort referred to the small bowel area 
surrounding the navel and occurring ^ost imme- 
diatelv after food. In a case of this kind recently 
under’my care the patient had once noticed fragmmts 
of egg white in the stools within half an hour of th^ 
ingestion; S rays showed the stomach to be empty 
in ten minutes ; test-meal diowed achlorhydria,^md 
the stools contained soaps, fatty acids, and meat imre 
in excess of normal. Dry meals, lying_ down after 
the main meals, and the a dmini stration of acid 
(provided there is no persisting evidence of gastric, 
duodenal, or jejunal ulceration) often give relief, and 
pancreatin may be helpful.' 

The serious type is due to the development of a 
jejuno-coUc fistula as the result of jejunal ulceraMon. 

In such cases pain, great emaciation, and vomiting 
may be present in addition to the diarrhoea, and 
gastric acidity is hkely to be high. 

DlAEKHtEA OKIGIXATrXG IX THE SilALL BOWEL. 
There is only one important cause of diarrhoea 
in this group—^namely, tuberculous ulceration of the 
ileum. For this reason diagnosis should seldom be 
in doubt as (excepting in the.far less common- variety 
of localised ileo-csecal tubetoulbsis) th^ 'is nearly 
always active coexisting luig disease or abdominal 
tuberculoas. The frequency of the calls tb'stool is 
very variable, and it should, of course, be recognked 
that ■ulceration may be present with constipation. 
Generally the frequency bears some kind of relation 
to the extent of the disease. A common story is 
four to six actions daily—a rather hi^er average 
figure than in most cases of gastric diarxhcEa, but a 
lower one than obtains in ulcerative leaons of com¬ 
parable severity in the large bowel. In contra¬ 
distinction to the gastric group pain is a frequent and 
troublesome association. It is usually referred to 
the peri-umbilical and right iliac zones, and tenderness 
in the right iliac fossa is commonly present. There 
is the same post-prandial tendency to looseness as in 
the diarrhoeas of gastric origin, md hot soups and 
fluids are especially cflsturbing. The stools are soft 
or semi-fluid, and fight in colour. It is rare for 
macroscopic blood or mucus to be present, 'but positive 
results with the benridine, guaiac, and spectroscopic 
tests are obtainable. If the ulceration be very 
extensive, and particularly if there be much involve¬ 
ment of the rnesenteric glands causing obstruction 
to the lymphatic flow, the stools may be copious and 
chalky-looking and contain excess of fats and soaps 
while in virtue of the diarrhoea undigested meat fibres 
may be present. IVlth appropriate technique tubercle 
bacilli can also be demonstrated. 

Treatment in these cases can only be palliative 
but Gull* pointed out as long ago as 1855 the import- 
anco of avoiding the then common practice of giving 
cod-fiver oil or a diet rich in milk and cream in cases 
fault disease in which fat absorption is at 

Dl-ilRRHCE.^ OrIGIXATIXG IX DISEASE OF THE COEOX 
AXD Rectum. 

taportant group, and is more beset 
\nth (fimculhes th.an either of those to which I have 
refcrr^. It includes the chronic phases of amoebic 

forms of infective 
11 coration of the colon of unspecified origin, non- 
u corativc tpes or stages of colitis, -- 

colUh'o'f^RrieM^ and rectum, the tei^^x^u. 

col 1 - nL®r 1 ® disease, certain spurious forms of 

that which is commonlv 
ciavsuicd a-s muco-membranous,” and those due to 
purgatives, and eLl^'of 
ucliing. In tins group more than any other careful 


rectal examinarion, direct inspection of the mucosa 
through a sigmoidoscope, and macroscopic and 
microscopic examinations of the stools are of import¬ 
ance. It is in this group that serious mistekes are 
made through omission of ample examinations. It 
will prohablv have been within the experience of 
many of us to discover a rectal carcinoma, perhaps m 
a patient below the common age, primsirily regarded 
and treated, sometimes for months, as a case of 
diarrhoea,’’ “ colitis,’-’ or “ piles.” I see two or three 
snch cases every year, and there are other pitfalls ; 
I have, for instance, in the last two years seen three 
patients who had at some previous date suffered 
from dvsentery or ulcerative colitis, hut in whom a 
carcinoma of the colon had subsequently developed 
and been missed in spite of careful investigations. 
The old story of coUtis or dysentery had served to 
lull suspicion instead of rousing it, for there is, I 
believe, a definitely increased liability to malignancy 
in persons who have previously suffered from chronic 
infective ulceration of the large bowel. 

In a considerahle proportion of all cases of diarrhoea 
froin active colonic or rectal ulceration, from whate'yer 
cause, blood, mucus, and sometimes pns ■wiU have 
been observed by the patient himself at some period 
of his illness. So long as ulceration persists blood 
will be demonstrable microscopically and chemically, 
if not macroscopically, for the cells have not, as in 
bleeding at a higher level, had time to imdergo 
dirintegration. lieucocytes much more readily imdergo 
disintegration, and for this reason their presence in 
large numbers poiuts to a lesion low down in the large 
bowel or to an abscess discharging thereinto,'. Goiffon^ 
states that albumin in the filtrate from a f seal emulsion 
reliable index of the presence of active bowel 


IS a _ 

ulceration, hut I have not employed the test myself. 
Pain, both colicky and (if there is extensive infiamma- 
tion of the wall of toe bowel) more continuous, and 
accompanied by tenderness, is a frequent hut not 
constant association of all ulcerative forms of colitis. 
It is commonly referred to toe lower abdomen, and 
especially to the region of toe descending colon and 
rectum, and is most in evidence daring or after 
defecation. The diarrhoea may be continuous or 
intennittent and, particularly in cases of malignant 
disease, may alternate -with constipation. In an 
acute phase toe evacuations are frequent and small, 
and consist largely of blood, mucus, and sometimes 
pus. In toe more chronic phases they may be 
watery and intermixed with faecal material," toe 
blood and mucus being less conspicnons. With 
growths low down in the colon and in toe rectum toe 
blood may sometimes be so intimately mixed with a 
watery brown malodorous evacuation as to escape 
toe patient’s notice. "When not sufficiently ob-vions 
on a casual inspection blood and mnens can often be 
made apparent by gently tilt^ toe bed-pan-r-a 
receptacle wbicb should always be emploved in 
preference to others in suspicious cases; toe* viscid 
mucous fragments are then seen to slide more slowlv 
across the white field than toe fluid elements of the 
stool. Washing -with water may also bring abnormal 
particles to hght. 

The Dyseiiieries. 

In the ^e of the dysenteries it is important to 
recogmse that both vaneties (though more rarelv 
that due to Eniammba hiMicayJar be acquired 
m tffis country, and that relapses after periods of g^d 
heffith are common. Of the two toe i^oehic vaSfe 
rise-to a chronic mild dia^W 
TOto httle or no pam. The asylum dysenteri^a^' 
been sh^ to be generally due to bacffiary-SiiL^ 
and Hurst' has sngg^ed that a considerabk nronfe'* 

‘■idcemti?e%o&are"to"re2ife""i'' clas^ed^ as 
dysentery. Prom toe 

changes in the mucosa^ distinTni?^ morbid 

between chronic ‘^i’® 

“ ulcerative colitis ” and chronic 

of the latter show a 
to^tment with polwalSt 
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sma^ proportion of acute .baoiUarv dysenteries give 
positive cultural results it is no cause for surprise 
chronic cases are generally negative from 
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that 


JV -1 1 ~ jJLCgdUiXtJ n't 

the bactenological standpoint. This uncertaintv 
teborato^ diagnosis renders a direct visual examina¬ 
tion of the diseased surface aU the more important, 
bo valuable diagnostically is the appearance of the 
local lesion that a digression on the application of 
sigmoidoscopy in all forms of colitis, 'whether suspected 
•of belonging to a surgical or medical category may 
perhaps, be pardoned. ' ‘ ’ 

-^though, as with other endoscopic instruments, 
techmcal difficulties are encountered from time to 
tme, no special manipulative skiU is necessary for 
the use of the sigmoidoscope. It is a simple instrument 
and,-with practice and due care, its employment entails 
little or no risk. Unless there is ulceration of the 
anal canal or a concomitant pelvic inflammation 
its passage—though uncomfortable—^is practically 
painless, and an ansesthetic is seldom necessary and 
should preferably not be given. 

Unless general weakness or special circumstances 
forbid, the patient should be examined in the laiee- 
elbow position. There should be as little preparation 
beforehand as possible, and the clearest views are 
often obtained in patients who have simply been 
instructed to get up and empty the bowel volimtarily 
two or tliree times in the few hours before the examina¬ 
tion. Purgatives are best avoided altogether, but 
simple preliminary lavage may be necessary. A hypo- 
demic of moirhine, 20 minutes before the examination, 
serves to aUay anxiety and to lessen peristalsis. After 
the first few inches are passed the instrument must be 
guided visually. 

In ulcerative colitis and chronic bacillary dysentery 
aU phases between a granular mucosa •with a tendency 
to bleed easily and extensive, but usually superficial, 
■ulceration may be seen. The ulcers, except in very 
severe types, are shallow and their margins are not 
raised or undermined. The intervening mucosa is 
never healthy, appearing red, swollen, and easily 
bleeding. A film of muco-pus frequently covers ^e 
ulcerated areas. In cases of long-st^ding a condition 
of generalised polyposis may develop. 

In the chronic forms of amcebic dysentery seen in 
this coimtryit is rare to find extensive ulceration; 
but the appearances, though often slight and incon¬ 
spicuous, may be completely diagnostic. The ulcers 
are usually quite minute and round and appear as 
tiny central craters in a small elevation of the mucosa. 
The craters may be empty or contain a yellow slough, 
in which case they are not unlike small boils or 
carbuncles. The intervening mucosa looks healthy. 
After a few doses of emetine the whole mucosa may 
become absolutely normal in appearance. I have 
seen the diagnosis of chronic amoebic diarrhoea made 
on these appearances in a case in which skilled 
laboratory investigation completely failed to discover 
either amcebm or cysts. The condition responcled 
at once to emetine. In no case, therefore, of posatde 
amoebic diarrhoea can we accept a negative laboratory 
diagnosis as final \inless we have also used our o'wn 
eyes to inspect the attainable regions of the lower 
bowel. Thereafter we have still the therapeutic 
It should, of course, be remembered that ammDie 
infections may involve a higher level; that they nave 
a predilection for the cfecum ; and that when we 
observe healing lower down it does not, necessarily 
imply that it is complete higher up. 

The special laboratory investigations in the suspected 
dysenteries include a search for amoebai and cysts ; 
cultivations from particles of rnuco-pus or mmet 
swabbings from an ulcer through the sigmoidosco^, 
and testing the patient’s serum against known 

bacillarv types. , 

I shall not here embark upon a discusaon of tne 

treatment of chronic dysentery and ulcerative cohtis 

beyond saying that treatm^t shoifid always be 
instituted as early as possible, and 
svmptomatic and local measiues are used) it shomd 
be M specific as possible, or, m other words, bi^d 
on ^ accurate a diagnosis as circumstances will 


permt. Time lost in palliative measures mav wri 

Serum or eLfine' 

given on a sigmoidoscopic dia-mosl* 
1 waiting for laboratorv reports just as''nntr 

examma- | diphtheritic sermn is given to cLeTof” chaimu; 

coh tee to carcinonl^ 

coll the stools show the presence of blood and if 

and S ?tten verymalodorin.. 


When the accessible part of the bowel 
appears normal, but there is a clear histoiy of blood 
and mucus, or these can actually be seen coming doivn 
level with the sigmoidoscope, growtli 
should he strongly suspected. I shall quote a sin-de 
case m which my own provisional diagnosis was 
•wrong, merely to illustrate the corrective value of 
sigmoidoscopy and a microscopic examination of the 
stools. 

A man, aged 53, consulted me on account of diarrheea of 
one month’s duration, associated -vrith some epigastric pain. 
The evacuations numbered six or seven per diem. He stated 
that he had had several similar attacks of shorter duration 
during the pre-rious ten years. His ivife stated that he was 
always mclmed to looseness. There was no lower abdominn] 
g.m, though he had had pain in the lumho-sacral region. 
He used to drink enormous quantiti^ of beer, hut had 
latterly given up beer altogether and admitted onlv to small 
quantities of gin and whiskey. His teeth had been extracted 
on account of bad oral sepsis, and he was wearing a very ill- 
fitting denture. Appetite was not impaired, but there hid 
been a drop in weight amounting to six pounds in a month. 
The history of alcoholic excess and dental sepsis ; the long¬ 
standing history of diarrhoea ; the reference of pain to the 
epigastrium ; a red nose, and a negative abdominal and 
rectal examination suggested to me a diagnosis of cluonic 
gastritis ■with achlorhydria. However, his age, loss of 
■weight, and a had family lustory prompted further investi¬ 
gation. Sigmo'idoscopy revealed a proliferative and ulcerated 
growth at a point 22 c.cm. above the anus, and on the same 
day my colleague, Dr. J. H. Byfiel, reported red cells 
and pus in the fteces, and suggested the probability of 
carcinoma coli. Test-meal showed a low normal curve of 
acidity.' The patient, who was certainly not very observant, 
had never noticed blood or mucus in his stools. 

Radiography may sometimes be of tee greatest 
value in tee diagnosis, and particularly in tee locaUsa-* 
tion of a colonic carcinoma, but negative radiographic 
evidence should never be accepted as final. I have 
seen one case in wMch a completely negative report 
on tee transit of barium given by enema was siib- 
mi'tted, and in which acute obstruction from an 
annular carcinoma took place ■within tee ensuing 
24 hours. In another non-diarrhceic case a confident 
negative report from a radiologist—in spite of a 
suspicious local delay, described as being due to a 
spasm—resulted in tee alla-ying of clinical suspicions 
in a case in wliich clinical history might have justified 
a laparotomy. 

Spurious and A-vlificial Colonic Diarrheeas, 
Under this heading, which includes types not 
strictlv conforming to Roux’ delation, I ^propose to 
consider muco-membranous colitis or, as it is better 
called, muco-membranous cohe, and those artificia 
diarrheeas which sometimes accompany chronic 
constipation and tee prolonged abuse of pm^atives. 

The picture of muco-membranous cohe is a famiUar 
one It occuis in women of a particular nciwous 
tvpe in whom chronic anxiety and depression have 
developed in relation to the state of their excreta 
and mW other things ; they are generaUy of sallow 
habit and have dark slans ; they suffer much from 
abdominal pain referred especially to the descendmg 
colon, which may be unduly palpable as a hard corf , 
their evacuations are too frequmt and often 

sav that they have diarrhoea. Strictly speatong, tla 
Itools are too fluid only to the extent that they are 
passed in association ivith large quantities of coag 
fated mucus often in the form of long ciwte. H 

examined carefully and at a time m?nTteaT the 

not being taken, it will eo“oralIy bo foimd that the 
freces are fragmentarv and constipated. Blood anu 
Tin^ are absent and the mucous membrane appear. 
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irritation and over-secretion rather than of actnal 
inflammation. If treatment -with purgatives or 
douches has heen carried out over long periods, or 
there has heen much faecal retention, a true irritative 
colitis viith diarrhoea may he superadded. With 
chronic rectal constipation or dyschezia, erroneously 
treated with salts or irritating laxatives, it is not 
uncommon for small ineffectual fluid stools to he 
passed, hut rectal and abdominal examination 'vrill 
disclose an accmnulation of scyhala in the lower bowel, 
and discontinuance of the purgative medicines and 
the institution of rational hygienic measures .should 
relieve the condition. 

Diaerhceia. Due to Disease oe the Paxcreas. 

Bright" was the first in this country to draw 
attention to the occurrence of fatty diarrhoea in 
certain cases of carcinoma of the pancreas involving 
the duodenum. Pancreatic diarrhoea is actually a 
very rare condition, though mainly on the strength 
of laboratory reports it has become rather a fashionable 
diagnoas in certain quarters. The chief feature of 
the stools in a true paffcreatic diarrhoea is the passage 
of f jt in the shape of oil or a fatty coagulnm, or of oil 
which later congeals as a fatty layer. Slicroscopicallv 
fat globules are shown and undigested meat fibres 
and starch are also present. The diastase test in the 
urine, or glycosuria may give further evidence of 
impaired pancreatic function. Garcinoma. calculi and 
clwmc pancreatitis are among the conditions in 
which a true pancreatic fattv diarrhoea has been 
described. 

Pattt or Chtlous Diarrhcha erosi Disease of the 
Absorptive System:. 

There is, however, another important cause of fattv 
^arrhma, as originaUy pointed out, in which 

tue fat is passed mtunately mixed with the stools 
^d is_ largely present as split fats, appearing under 
the microscope as crystab and soapl The stools 
under these conditions are very bulkv. in some cales 
^ost moreibly so. They are pnltaceous, pafror 
colour, greasy and rancid, and th^ mav 
froth like soap when water is poured upon'them' 
The absorptive apparatus includes the ^intestinai 
mucosa and the lacteal tree. Gifll recoSl^Tifi 
occurrence of fatty stools of this tv^ 
disease of the mesenteric glands anri r 
reported similar ca«^L f, 

laparotomy the Kab ctaaUv 

enormously dbtended with chvie, owi^g to obrinwE^® 
by caseous glands in the mesentpvvi^fn °bstmchon 
in which stoob of simila“Xmcti'r 
tered include the so-called coeliac affeSon in 
tropical sprue, and occasional cW 
malignant disease. In snniP of abdommal 

other symptoms which i^v accompa^ ® 

^arrhoea of tabes.mesenterica (such 

coiv^isfencv, greyish, and ^ Porridgv 

tatty crystals, soapv tragmems microscope 

demonstrated, .and a"snsr,!^,, r' fibres were 

consequence entertam'^ed ^ A disease was S 

on account of append,‘,13 '^^rotomy became necessar? 
that the lacte.als'^^ero It was th^n^l^ 

that tbs was due to obstractlon Iw '^th chvie. aS 

drawnl of fats from the di E-’nnds. -With- 

stools and a ccss.ation of tlm t^iV^wi'^^“S:eofform^ 

tendency to diarrhena since intanrv been a 


ment in respect of the diarrheea, weight, general 
nutrition, and other secondary symptoms mav follow 
tHs simple procedure. 

SruPEE Diarrhoea Accompaxytxg Mesextzric 
Glastjitlar TcrBERcnji.osis. 

In addition to a true fatty or chylous diarrhoea, 
we should abo recognise a simple form' of mild chronic 
^arrhoea with passage of light-coloured stoob, which 
is among the earliest symptoms in tuberculous disease 
of the abdominal lymphatic glands. The svmptoms 
may he present long before the abdomen'becomes 
appreciably enlarged or without other classical signs 
of tabes mesenterica ever appearing. I have seen 
several cases of tins type in the past year in which 
further investigations strongly supported a diagnosis 
largely prompted by thb symptom. The condition 
is practically confined to children and voung adults. 
The following is a case in point:— 

11. was brought to see me on account of 
attacks of lower abdoimnal pain. For some time past her 
mother had n^ced that she was having her bowels moved too 
frequently. The stools were reported as loose and light in 
colour, and this was confirmed on making a rectal examina¬ 
tion. Her mother and teacher had both observed that she 
ea^y bec^e tired, and she often went to bed on her own 
imtiative long before her usual bedtime. The pain in the 
attacks she referred to both iliac fosss—a rather common 
reference m ttese cases. I suggested keeping her imder 
observation at home.v:^ morning, afternoon, and evening 
t^peratiire records The five o’clock month temperature 
(the hour at wbch she often wanted to go to bed) was found 
inn ^ ^learly always 99 or above, and on one occasion It was 
100. A ray exannnation of the thorax showed shadows of 
numerous sm^ ^Icified glands at the hila, and co^ideSble 
pen-hdar nitration. Rest m bed, with a diet in which fats 
were kept low, resulted in a steadv gain in weight and a 
cessation of tte ^arrheea. The daily swing of teiperaW 
s^dUy diminished. There were no further attacks of 
aMommal pam. At no period were any of the characteristic 
signs of tabes mesenterica present. 

. f jfdagme that the diarrhoea in these cases 

egresses ileal ^ceration, but ratber that it sig^S 
t'STif absoiptioa due to glandular (Sse! 

though of a lesser degree than that encountered 
m the very -^asional cases of fuUy developed chvloS 

diarrhcea. T^e diarrhoea of lardaceous di'e^e_ 

now so mrely seen—pi-obably depends in p^art ^ 
fa^fy absorption due to amyloid changes to the 
mtestmal mucosa. = 

Diarrhcea en- Chboxic CHOLECYSTm=: 

In chronic mild infections of the gaU-hTadrTen 

right subscapular or iitorscapular^rin a^feoutot 
features ;■ vague general ill-health .• a teSTv 
to unexplained spikes of pyrexia, and other m^S? 
faons pecuhar to chronic infections of * 

gastro-totesttoal tract. There fs n^X 
at the gall-bladder point I am We t«“^eme.ss 
the diawheea to these cases shoifid be re-^ard^d 
reflex diarrhoea akin to the 
dyspepsia, or as an expression 
upper-tract infection, or postiblv of Scfioml 
hydria which • is found to ^ Iw- 
of the cases. Cultural tovestigati^K^ IWportiof; 
obtained through a duodenal 
nical diagnosis. The treatmenf 'jtiv* 

there is no sufficient indication 
m the first mstance comprise gone - 
dietary measures, and tlio .adrr>7;:.y"': 
antiseptics such as nrotiopinr, -and 

pLABRHOEA Due to OROA.vjr 

IdonotproposetodiBcu,« t.-b'f:/^'' "i , 

authors, of whom Timbnl* », "1* Ptcuv^U 

described a true dinTvrTi^^ f several, 


(i*’ 
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that cliromc cases are generally negative from 
the bacteriological standpoint. This uncertaintv in 
i^aborato^ diagnosis renders a direct visual examina¬ 
tion of the diseased surface all the more important, 
feo valuable diagnostically is the appearance of the 
local lesion that a digression on the application of 
sigmoidoscopy in all forms of colitis, whether suspected 
of belonging to a smgical or medical category mav 
perhaps, be pardoned. ' ’ 

.Mthough, as vvith other endoscopic instruments, 
techmcal dilHculties are encountered from time to 
time, no special manipulative skill is necessary for 
the use of the sigmoidoscope. It is a simple instrument 
and, with practice and due care, its employment entails 
little or no risk. Unless there is ulceration of the 
anal canal or a concomitant pelvic inflammation 
its passage—though uncomfortable—is piactically 
painless, and an ansesthetic is seldom necessary and 
should preferably not be giv'en. 

Unless general weakness or special circumstances 
forbid, the patient should he examined in the knee- 
elbow position. There should be as little preparation 
beforehand as possible, and the clearest views are 
often obtained in patients who have simply been 
instructed to get up and empty the bowel voluntarily 
two or three times in the few hours before the examina¬ 
tion. Purgatives are best avoided altogether, but 
simple preliminary lavage may be necessary. A hypo- 
demic of morphine, 20 minutes before the examination, 
serves to allay anxiety and to lessen peristalsis. After 
the first few inches are passed the instrument must be 
guided visually. 

In 'ulcerative colitis and chronic bacillary dysentery 
all phases between a granular mucosa with a tendency 
to bleed easUy and extensive, but usually superficial, 
ulceration may be seen. The tdcers, except in very 
severe types, are shallow and their maigins are not 
raised or imdermined. The intervening mucosa is 
never healthy, appearing red, swollen, and easily 
bleeding. A film of muco-pus frequently covers the 
ulcerated areas. In cases of long-standing a condition 
of generalised polyposis may develop. 

In the chronic forms of amcebic dysodery seen in 
this country it is rare to find extensive ulceration; 
but the appearances, though often shght and incon¬ 
spicuous, may be completely diagnostic. The ulcers 
are usually quite minute and round and appear as 
tiny central craters in a small elevation of the mucosa. 
The craters may be empty or contain a yellow slough, 
in which case they are not unlike small boils or 
carbuncles. The intervening mucosa looks healthy. 
After a few doses of emetine the whole mucosa may 
become absolutely normal in appear.mce. I 
seen the diagnosis of chronic amcebic diarrhoea 
on these appearances in a case in which skilled 
laboratory inv^estigation completely fmled to discover 
either amoebae or cysts. The condition responded 
at once to emetine. In no case, therefore, of posable 
amoebic diarrhcea can we accept a negative laboratory 
diagnosis as final unless we have also used our own 
eyes to inspect the attainable regioi^ of the lower 
bowel. Thereafter we have still the therapeutic test. 

It should, of course, be remembered that ammbic 
infections may involve a higher level; that they have 
a predilection for the csectun ; and that when we 
observe healing lower down it does not necessarily 
imply that it is complete higher up. 

The special laboratory investigations m the suspectea 
dysenteries include a search for amoebai and ‘^sts; 
cultivations from particles of muco-pus or direct 
swabbings from an ulcer through the sigmoidoscope ; 
and testing the patient’s serum against imowii 

bacillai’y tvpes. . - x. „ 

I shall not here embark upon a discussion of the 
treatment of chronic dysentery and idcerative whtis 
boyond saying that treatment 
instituted as early as possible, and 
symptomatic and local measiues are used) it sho^d 
b^-S specific as possible, or, in other 

accurate a dia^osis as rircumstances will 


ously prejudice the outlook. 


on as 


measures may seri« 

given cm a sigmoido^pio*' 

^ .^aitmg for laboratory reports, just as^anti- 
diphtheritic serum is given to cases of “ cLhicallr 
poative ” sore-throat. In diarrhcea due to carciSa 
coh the stools show the presence of blood and if 
low down, of ^ cells. They are often very malodoron.^ 
and flmd. lYhen the accessible part of the hovel 
appears normal, but there is a clear history of blood 
and mucus, or these can actually be seen coming down 

sigmoidoscope, gpvtli 
should be strongly suspected. I shall quote a single 
c^e in which my own provisional diagnosis w.vs 
wrong, merely to illustrate the corrective value of 
sigmoidoscopy and a microscopic examination of the 
stools. 

A man, aged 53, consulted me on account of diarrhcea of 
<me month s duration, associated with some epigastric pain. 
The evacuations numbered six or seven per diem. He stated 
that he had had several similar attacks of shorter duratioa 
during the previous ten years. His wife stated that he was 
always inclined to looseness. There was no lower abdominal 
pain, though he had had pain in the lumbo-sacral region. 
He used to drink enormous quantities of beer, bat had 
latterly given up beer altogether and admitted onlv to small 
quantities of gin and whiskey. His teeth had been extracted 
on accoimt of bad oral sepsis, and he was wearing a very ill. 
fitting denture. Appetite was not impaired, but there had 
been a drop in weight amoimting to six poimds in a month. 
The history of alcoholic excess and dental sepsis ; the long¬ 
standing history of diarrhcea ; the reference of pain to the 
epigastrium; a red nose, and a negative abdominal and 
-rectal examination suggested to me a diagnosis of chronic 
gastritis with achlorhydria. However, his age, loss of 
weight, and a bad family history prompted further investi¬ 
gation. Sigmoidoscopy revealed a proUferative and ulcerated 
growth at a point 22 c.cm. above the anus, and on the same 
day my colleague, Dr. J. H. Kyflel, reported red cells 
and pus in the faeces, and suggested the probability of 
carcinoma coli. Test-meal showed a low normal curve of 
acidity.' The patient, who was certainly not very observant, 
had never noticed blood or mucus in his’stools. 

Radiography may sometimes be of the greatest 
value in the diagnosis, and particularly in the localis<y 
tion of a colonic carcinoma, but negative radiographic 
evidence should never be accepted as final. I have 
seen one case in which a completely negative report 
on the transit of barium given by enema was sub¬ 
mitted, and in wliich acute obstniction from an 
annular carcinoma took place within the ensuing 
24 hours. In another non-diarrhoeic case a confident 
negative report from a radiologist—^in spite of n 
suspicious local delay, described as being due to n 
spasm—resulted in the aU.aying of clinical suspicions 
in a case in which clinical history might have justified 
a laparotomy. 

Spurious and Artificial Colonic Diarrheeas. 

Under this heading, which includes types not 
strictly conforming to Roux’ definition, I propose to 
consider muco-membranous colitis or, as it >s better 
called, muco-membranous colic, and those artificial 
diarrheeas which sometimes accompany chronic 
constipation and the prolonged abuse of purgatives. 

The picture of muco-membranous colic is a familiar 
one. It ocems in women of a particular nervous 
type in whom chrenic anxiety and depression have 
developed in relation to the state of their excreta 
and many other things ; they are generally of 
habit and have dark sldns ; they suffer much from 
abdominal pain referred especially to the descentog 
colon, which may be unduly palpable as a hard com 
their evacuations are too frequent and they often 
say that they have diarrhoea. Strictly speakng, 11 e 
stools are too fluid only to the extent that the} w- 
passed in association with large qu.antitics of congu 
fated mucus often in the form of long ^fs- « 
kamined carefully and at a time when purgat e^ are 
not being taken, it mil generally be found th.it rtc 
fmees are fragmentary and constipated. Blood ana 
nre^are absent, and the mucous membrane nppe.ire 
formal or onlv slightly red through the sigmoidoscope. 
The condition is really one of .sp.ismodic constip. • 
and the teige quantities of mucus are the result of 
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to escape, it may be replaced and a second reading 

_ • J, _____?_J. ^ 4-T,«+- 


means of tubter tubing and a boUow nee^e 
adequate bore. The vein usually chosen is the 
me^an basilic at the bend of the elbow. Montz 
and Tabora,* who were the first to employ mrect 
methods clinically, used a manometer containing 
phvsaolo^cal saline to which a trace of anfeeptic 
was added. The whole apparatus was sterilised, and 
a broad needle, connected to the manometer by 
tuhing, was inserted into the vein, fluid hemg 
allowed to flow into the vein until the manometer 
showed a constant reading. More recently Itahan 
workers, CasteUotti ' and Corradi,® have emplopd 
similar methods. It appears to us, however, that 
these methods, which involve sterilisation of the mano¬ 
meter and saline, and which amount practically to 
an intravenous transfusion at each ohservation, are 
not adapted to routine clinical use. 

These objections bave been partly overcome by tbe 
use of Claude’s aneroid manometer, originally devised 
for determining the pressure of the cerehro-spinal 
fluid. In tliis method blood is allowed to flow from 
the vein through a needle into a rubber tube of 
3 mm. bore, the pressure being communicated to the 
manometer hv an intervening column of air. It wiU 



be seen from the figure that the apparatus consists 
of the manometer (e), two pieces of rubber tubing of 
3 mm, bore (b and d), separated by a short length 
of glass tubing (c). .An ordinary broad serum needle 
is attached to the end of the rubber tubing (b) by 
means of a metal nozzle (A), which fits it accurately. 
The glass tube acts as a window tbrougb which the 
progress of tbe column of blood may be watched, and 
as a means of disconnecting frorn the manometer 
that part of the apparatus which requires sterilising. 
The aneroid manometer is graduated in centimetres 
of water, giving readings from 0 to 100. 

ViUaret, St. Girons, and Grellety-Bosviel,’ Leconte 
and Yacoel' in Erance, and Gazzotti ® in Italy have 
made numerous observE^tious by this method both in 
normal and pathological subjects. As their method 
appeared suitable for clinical use, we have investigated 
the results obtained by it in normal individuals under 
varying conditions as a preliminary to emploviht' it 
in pathological cases. ’ ° 

Technique (Claude's Method). 

The subject lies on his hack on a horizontal couch 
the head and shoulders being supported by a single 
pillow. The arm and shoulder must be completelv 
-rinpped of clothing as the slightest constriction of 
tne limb may artificially raise the venous pressure 
It IB important that the arm should be comfortablv 
supported and the muscles perfectly relaxed, as tonic 
impedes the flow of blood along 
the cW carrying the metal nozzle, 

tubing, and the needle are steriUsed in liquid 
keS“^„a“^ ? wate^bath, and may c^enientine 
kept ready for use m sterile paraffin. The skm of 

land's t? and the superficial veins at the 

bond of the elbow are rendered prominent bv slicht 
mannal compression of the am. The nJeffie is 
inserted mto a siutable vein in the directions the 
blood current and the blood is allowed to flow out 
for a few sec^ds till the effects of the Vtaris have 


taken. During the experiment the needle and that 
part of the tubing containing blood must be kept 
strictly horizontal and level with the vein, the level 
of the manometer itself being immaterial. When 
considerable venous engorgement has been produced 
in rendering the vein prominent the first readmg 
mav be somewhat higher than the second, in which 
case it should be ignored, and a third readmg obtained 
if possible, the mean of the last two readings being 
taken. If the needle and tubing are sterilised m 
liquid paraffin as described, the blood will rema in fluid 
for some time, usually four to five minutes, and at the 
end of the experiment should drip freely from the 
needle by gravity. 

Position, of Arm Relative to Heart Level .—^Different 
observers have placed the arm in different positions, 
and have taken various points on the chest wall as 
criteria of heart level. Moritz and Tabora had the 
arm abducted, slightly bent at the elbow, and pronated, 
resting on the couch. They adjusted the zero of their 
manometer to the level of the right auricle, which 
they took as being 5 cm. below the front of the 
sternum at the level of the fourth costal cartilage. 
Under these conditions slight alterations in the 
position of the arm were not found to affect the 
reading. Byster and Hooker, following von Reckling¬ 
hausen, referred their readings to the mid-point of 
the antero-posterior diameter of the . thorax at the 
subcostal angle. Lewis corrects bis readings to the 
level of the front of the sternum. The Brench workers, 
VUlaret and others, place the arm horizontally out 
from the shoulder in the body plane (‘‘ rigoureusement 
horizontal dans le plan du corps ”), by which means, 
according to them, the hydrostatic factor is eliminated. 
It appears to us that the exact measurement of the 
porition of a vein relative to the sternum is open to 
criticism ; it is difficult to carry out at the bedside, 
and owing to the varying shape of the chest in 
different individuals does not necessarily assure a 
fixed relation to heart level. It seems equally rational 
to measure tiie height of the vein above the level 
surface on which the subject is lying. For these 
reasons we have adopted the technique of the French 
workers, placing the arm horizontal from-the shoulder, 
and supporting it at the elbow on blocks of known 
hei^t. We find that with the shoulder supported 
comfortably, the position of the vein relative to the 
sternum is approximately constant in normal 
individnals—^i.e., 6-8 cm. below the sternum at the 
angle of Louis or 10 cm. below the subcostal angle. 
The height of the vein above the couch is usually 
11-14 cm. The forearm and wrist must be 
supported in order to obtain perfect muscular 
relaxation. 

Claude’s method has advantages over other direct 
methods in that the apparatus is portable, the tech¬ 
nique simple, the number of parts to be sterilised are 
few, and there is no necessity to adjust the manometer 
itseU to any particular level, as long as that part of 
the tubmg containing blood is maintained horizontal 
Certain criticisms may be offered. Firetly the 
manometer must be carefully graduated • agffiJisfc a 
watp manometer. We found that, in our in^rument, 
whfie the higher readmgs were accurate, the lower 
readmgs gave a con^fc over-estimation, a mano- 
metnc readmg of lo cm. corresponding to a true 
press^ of 9 cm. AR our readings as given below 
are therefore corrected from a table coiStructed by 
^tog ^ude s m^ometer against a water mano¬ 
meter. We can find no mention of correction of the 
manometnc error m the work of the French authore, 
and this may account for the fact that they obtSn?d 
somewhat higher readings than we shill 
below. Ohansnussion of pressure from fluid to air 
mvolves eirom due to surface-tension and capiUaribr 

junction of Itoffid 

and air is fau-ly wide—e.g., 3 mm.--this error «=hoX 
not be great, but wliero the venous pressure is ve^ 
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plained of distressingly frequent and urgent calls to 
stool, sue did not, so far as I could ascertain, pass 
too fluid _ stools, and more often than not she 
passed nothing at aU, The symptom was, in aU 
probability, due to true rectal or colonic crises. It had i « 
he^ p^ent for many years, but latterly a change 
m its character had raised the possibility of carcinoma 
coll. I did not haye the opportunity of investigatine 
the matter further. 


IlEFI,EX DIABRHCEA. 

The following case illustrates a type of diarrhoea 
i^ch may, I think, legitimately be described imder 
this heading. Cases in which there is an actual 
appendicular or pelvic abscess should not be included 
in the same category, for in these the sepsis and peri¬ 
rectal inflammation are the more important factors. 

A medical man who had had bacillary dysentery during the 
war started in 1919 to have diarrhcsa with frequently 
recurring exacerbations, associated with much pain of a 
colicky character, but a complete absence of localising signs. 
There was pyrexia during the attacks. Various investigations 
were made with negative result. Several unsatisfactory 
diagnoses were suggested. No treatment had any effect. 
A very thorough overhauling in a clinic between attacks 
was quite unproductive, and in 1922 it was finally decided to 
perform a laparotomy. A tiuckened infiamed appendix was 
• removed, which contained about half a cubic centimetre of 
pus. There has been no return of the attacks since. The 
appendix was “ silent ” in so far as the production of 
symptoms directing attention to itself was concerned, 
but had produced such definite bowel symptoms as colic and 
diarrhoea. I would suggest that these symptoms were akin 
to the reflex gastric symptoms so commonly seen in chronic 
appendicular disease. 

Emotional Diarkhom.. 

The neryous diarrhcea which I wish more particu¬ 
larly to stress is a functional condition and expresses 
an anxiety-state, hut it is im^rtant to recogiflse 
that it may develop out of a true irritative or infective 
diarrhoea. All grades of it are encoimtered. One 
individual may have a mere tendency to diarrhoea 
at the ordinary times of defaecation or on special 
sfa^ssful occasions—as before a viva voce examinalaon; 
another unforttmate may so far lose confidence in 
himself and his power to control the activity of his 
bowel that it becomes impossible for him to go to 
any social function or to expose himself to any 
conditions under which self-consciousness is likely to 
prevail. To have to face the risk of being out of 
reach of a lavatory on these occasions hecomes_ for 
him an insufferable anguish. The condition is a 
visceral neurosis closely akin to nervous bladder 
frequency. Like stammering and blushing, it is 
worse on those occasions when it is most important 
that it should be in abeyance. It is not amenable to 
wilful control, but rather aggravated thereby. In the 
toatment sensible explanation and encouragement 
play an important part, hut it is often valuable as a 
temporary expedient while confidence is _ being 
restored to prescribe, in the smallest doses, opium or 
codeine. When the patient realises that he Jas a 
faithful ally in the shape of a minute pUl which 
carry him through occasions and affairs 
looked upon as insupportable, be has made a decided 
step towards recovery from his malady, imd may 
happily proceed to the next stage in which it is J^st 
as effective to carry the pill in his waistcoat pocket. 

EKEQUENCV OF THE VAEIOHS TVPES OF ChHONIC 
Diarrhcea. 

With a view to obtaining a rough estimate of the 
relative frequency of the various forms of chronic 
diarrhoea seen in this country, I have aaalped a 
recent series of 54 cases. Of these 24 were 
own care. The remainder were patients of Ur. A. h. 
Hurst, hut I had the privilege of seeingmost of them 
iTith him, and am indebted to him for permi^on to 
include them here. The distribution was as follows: 

Diarrhcea of Gastric Griffin.—Seventeen cases, or 31 
per cent., including six cases of Addison’s 
alcoholic gastritis, and eight of uncertain pathology, (ffhe 
high proportion of cases of Addisons anffinua must ^ 
r^i^rded ^ artificial. Without them the remaining cases 


woifid show a p^centage incidence of 20, and the percenfrrp 
mc^enc^ of .^her groups would require revision.) ^ 
Diarrhaa Onffinahng in the Large Boxcci.-keveaUcn 
^es, or 31 per cent., mcludmg six cases of ulcerative coUt? 
fom d^enteng, four cases of carcinoma coli, one non' 
^cerative cohtis, one muco-memhranous colic, and one 
diarrhoea due to constipation. 

Diarrhaia Due io Mesenieric Glandidar Disease. _Seven 

^es, or 12 per cent., including three cases of chvlous 
diarrhea and four of simple diarrhoea, aU probablv associated 
with tuberculous glands in the mesenterv, though one ms 
possibly a case of coeliao disease. ' 

Diarrhcea Accompanying Choiecystilis.—Five cases, or 
9 per cent. 

Emotional Diarrhcea. —^Foiir cases, or 7 per cent. 

The remaining cases included one each of pancreatic 
disease (?), gastro-enterostomy, appendicitis, and spme. 

The correctness of the diagnosis cannot be dogmati¬ 
cally asserted in every one of these cases, hut all were 
carefully reviewed, and a large proportion were very 
thoroughly investigated. Sometimes more than one 
factor may he at work. I have, for instance, seen a 
case (not included in this series) in which a relapse 
of ulcerative colitis was'associated with gastritis and 
achlorhydria, attention being drawn to this by the 
presence of acne rosacea. 

_ I hope that I have said enough to indicate the great 
diversity of conditions which may give rise to chronic 
diarrhcea, and to suggest the methods most likely 
to be of service in their differentiation. If I have 
dealt vvith the question of treatment superficially 
and briefly it must be my excuse that diagnosis is 
the beginning and the end of medicine, and the most 
essential preliminary to rational therapeutics. 

In the preparation of the foregoing remarks, which 
are largely the outcome of casual notes and impres¬ 
sions collected in the past three years, I have been 
much stimulated by reference to the writings of such 
old masters of-my own school as Bright and Gull; 
by the perusal of a recent small volume by Prof. Louis 
Timbal," of Toulouse; and perhaps most of aU by my 
association with Dr. A. P. Hurst, whose knowledge 
of the subject and whose power of inspiration are 
equally difficult to measure. 
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To estimate the venous pressure m man two mam 
methods—the indirect and the direct—have ne 
employed. The indirect methods consist m denr 
mim-n g the external pressure necessary to pmaue 
collapse of a smaU superficial vem, or 
which just prevents refillmg of a vein previ mU 
emptied by “ milking’’ towards A ‘ ^adc 
details of these methods reference and 

■ - - -Becklmghausen,* Eyster anu 

Tlie direct methods consist m 


to the papers of von 
Hooker," and .Sewall." 


appreciable increase in mtemal ^ . ? rai<5ed bf the subject taking a deep inspiration and 

TMs. is a Pomt of g«at Practo a'consTde^ble rise 


2|ifo 

enlaigement of tbe liver and engorgement of tbe example is given beloir :— 

cerviwl veins. Unless a nse m venous pressure example b 

occurs before clinical evidence of venous engorgement Obsen-aiion 3S. (B.P. 160/70.) 

is manifest', tbe determination of venous pressure in initial pressure 7 cm. U.O, rose to S'o cm. S.O. 

cases of heart disease 17111 be of little practical qjj holding hreath, rose to 25 cm. H.O. 

importance. In our own very lunited experience of qjj releasing breath, fell to 13'5 cm. H.O. 
the venous pressure in pathological cases we have not Final reading 9 cm. HjO. 

found it raised unless signs of heart failure were _ , . . , ■. . i. - 

present. The French workers, however, maintain IFe have obtained a rise in pressure this 

that a ri=e in venous pressure may be the first indica- method m aU subjects, and find it a useful _ means 
tion of incipient heart failure. The volume of blood of proving free communication between vem and 
in the veins must also be considered in regard to manometer. 

at bflo'w hea^llveme^So^ S^cJ Pressure. 

to tbe flow of blood will be minimal. On tbe other In six subjects tbe venous pressure was taken after 


An example is given below:— 

Observation 38. (B.P. 160/70.) 

Initial pressure 7 cm, H.O, rose to S'o cm. H.O. 

On holding breath, rose to 25 cm. H.O. 

On releasing hreath, fell to 13'5 cm. H.O. 

Final reading 9 cm. HjO, 

We have obtained a rise in pressure by this 
method iu all subjects, and find it a useful means 
of proving free communication between vein and 
manometer. 

Effect of Exercise on the 'Fenoiis Pressure. 

In six subjects tbe venous pressure was taken after 


hand, at positions above heart level, where the veins fairly severe exertion. Care was taken to employ 
are relatively collapsed, the frictional resistance will the minimum compression of the arm before inserting 
be maximal'owing to the diminished lumen of the the needle into a vein, and the blood was allowed to 
vein and the increased velocity of the stream. For escape freely before connecting the needle to the 
these reasons correction of the venous pressure reading manometer. The readings obtained varied from 9-5 
to an arbitrary plane is open to objection. It must to 19-3 cm. H.O, and in all cases a definite fall was 


also he home in mind that the veins have been shown 
to contract in response to nervous stimulation, and 
Henderson *= has recently attributed considerable 


ohserred after a few minutes, the average fall being 
5 cm. 

We conclude that a rise of peripheral venous 


importance to the “ veno-pressor ” mechanism in pressure occurs during exercise, which is in agreement 
regulating’the volume of venous blood and the .^th the findings of SewaU and Gazzotti. This rise 


venous return to the heart. may be dependent on a raised intra-auricular 

,.r- j pressure resulting from increased venous return, 

EeJaUon of Fenoiis to Arterial Pressure. op arteriolar relaxation in the active muscles 

According to Villaret and his co-workers, the venous producing an increased capillary pressure, or on a 
pressmre, in normal subjects, iu centimetres of water, combination of these two factors. 


approximates very closely to the systolic arterial 
pressure expressed in centimetres of mercury. They 
attach great importance to this relationship,’ and are 


pressm-e 


Summary. 

in the arm veins in normal 


Girons, and GreUety-Bosviel. With the snbiect 
variation from this figure as pathological. Thus in recumbent and the arm horizontal the 
certamcasesofarteno-sclerosis and hypertension thev obtained were between 5 and 15 cm TT O 

diastolic pressures, and we have been unable to find 

any strict relationship between arterial and venous 2. This method involves errors which prohahlv 
presstwes. Thus, in four subjects in whom the render the lower readings unreliable, but should 
systolic B.P. was 135 mm. Hg, the venous pressure prove sufficiently accurate for detecting pathological 
reaffings were 18, 11, 9, and 7 cm. H.O respectivelv. increases in venous pressure. Xo reading under 
Md in four subjects with a systoUc B.P. of 140 mm; 15 cm. H-O obtained by this method should be 
Hg the venous pressure readings were 14-5,12-5, 11-5, regarded as pathological. More accurate determina- 

andOcm. H.O. tion of low venous pressure is possible if the authors 

Venous pressure is dependent on capillary pressure niodification is employed. 

rather than arterial, and capillary pressure is regulated o mi, 4 .^ ^ 

by the condition of the arterioles. We have investi- factors responsible for the normal peripheral 

gated the effect on the venous pressure of dilatino- pressure are discussed. 

the arterioles uath amyl nitrite in six subjects. In ha-rf* fn "Ht* t? \ -v- , _ 

pressure rose definitely by Strickland GoodaU for oiT to^ake 

^ minims of amyl nitrite is given Eeferences. 

PuK-nUe»t Pufie-mteat V f-exp. Path. rr. Pharm., 1906 , 

10.„,c. intonap. press^. . lO-sec. interval. " Eygr Md Hooker: Johns Hopkins Hosp. BuU. 190S 

00 .. G-o 130 ■ ■ ^50c., 1906, xlviL, 1279 

.. C o •• Archiv 1. klfairMcd., 1910, 

.7- -ihvonnectauorshonintorva,. ?; « f 

Effect of Eesyiration on Venous Pressure. • s. Qni^^’^rH^i^JrPa;”""" 

In normal nerson*; T¥»'5r»»T~ifr\*.v _• rsnrmttl > _ 


Venous 

Pulse-rate at 

pressure. 

• 10 -sec. internals. 

• C’^ 

i 138 

. G*o 

132 

C*o 

120 

:-o 

87 

— 

•V* 


.7* ih-connecl atior short intorval. 


Venous 

pressure. 

S'O 

9*5 

10*0 

10*0 

6*0 


Effect of Ilcspiration on Venous Pressure. 

ITsP‘™to»T.vari.ntions in pr 


were not observed in the arm veins. In . 
c.w \yliere tiio venous pressure was 30 


^nations in pressure in* 19*23 p sco 

■ InapatholoS 







sufficient^to rlSr thT'vS^g S®liMe "vS A capmaries^Sf^abS^e^ concludes that the 

r*^ satisfed .ir?be M J. hy^LlfJpSr^T ^ 

reb^ility of the lower readings obtained by this o -rr- 7 ^ ^ . 

method. These errors may be largely overcome by „„£■’* ® Frorde .—This consists in the suction 

the mtroduction of a pressure bulb connected bv to the negative intrathoracic pressure 

means of a T-piece to the rubber tubing (d), near the by the elastic recoil of the limgs. Tliis 

manometer. An ordinary 20c.cm. record syringe fixed pressure will increase during inspiiation and 

to the manometer stand is satisfactory. By regulating d^ing expiration, and normally varies from 

the pressure in the air column by means of the pressure Any permanent increase in intta- 

bulb, the blood is first allowed to reach the glass pressure must ultimately produce a corre- 

tube and then the pressures noted when the column mcrease m pressure in the peripheral veins, 

of blood just advances, and when it just reverses and owing to the presence of valves it will take an 
moves towards the vein. The mean of these two read- ^PP??ciabIe time for this increase to traveree the 
ings is taken as the venous pressure. In using this heart to periphery. Thus in normal 

modification an ordinarj' water manometer mav be “^“''^ouals we have seldom observed respiratory 
substituted for the aneroid. variations m pressure m the arm veins. 

■\r 1 T 7 71 777 ^hydrostatic Effect .—If the veins were a series of 

F ormal Venoiis Pressure.—We give below the rigid tubes without valves the pressure at anv point 
reatogs obtamed by Claude s method in 34 healthy would be directly proportional to the position of that 
memcal students who kindly volunteered to help us point relative to the heart. As, however, the veins 
m this work. are collapsible tubes freely supplied with valves, 

Pressui-e in cm. H.O. Number of cas-. physical laws may not be too closely applicable. 

5 or under .... 3 noticed by von Reckhnghausen, and has been 

g_lQ I' ‘I ■■ ■■ jg confirmed since, that, in the veins of the foot the 

20-15 !! ' 11 pressure falls considerably short of the theoretical 

' 15-20 !. . ! !! 1 hydrostatic pressure. This has been attributed to 

the “ venous pump ” mechanism, which is twofold, ^ 

It wiU be seen that over SO per cent, gave readings peripheral and abdominal. Owing to the arrange- 
from 5—10 cm. HjO, and approximately 90 pep cent, ment of the valves in the peripheral veins muscular 
between 5—15 cm. HjO. If we include certain cases contraction will tend to force blood towards the 
in which the pressure was determined after exercise heart. As each segment of vein included betwMn 
and allowed to fall to normal, and cases in which we two sets of valves is a potential pump, compression 
used the modified technique described, a pressure of any segment expels tlie contents into the more 
of 5-15 cm. HaO was obtained in 41 out of 47 cases, proxitnal segments._ Each time the diaphragm 
The normal venous pressures recorded by other descends with inspiration the blood in the great 
observers are as follows :— abdominal veins is driven into the thorax, this force 


N umber of cases. 
3 
19 
11 
1 


observers are as follows :— abdominal veins is driven into the thorax, this force 

Venous pressure pump action being aided by the increased negative 
Observer. Method. H-O). pressure in the thorax during inspiration. Thus the 

Frank and Iter •. Indirect. 1-0 veins in the lower limbs are protected from excessive 

Eyster and Hooker. 5-10 hydrostatic pressm-es which would otherwise be 

Moritz and Tabora .. Direct. 1-8* produced by the erect posttue. It is obvious from 

Castellotti' .. .. .. -t-l these considerations that under normal conditions 

Corradi .. .. .. 8-13 the peripheral venous pmssure must be constantly 

VUlaret and others .. Claude’s man .. .. 12-13 varying, and it is open to question how far we can 

GazzottI .. .. ,, -. - • 13-14 an arm vein as a manometer for the general 

♦Extremes 1-9. venous pressure when the arm is kept flaccid at a 

. 1 , 7 A fixed level. We have studied the effects of altering 

Although Claude s method appeals to lughei level of the arm on the venous pressure as detor- 
results than other direct methods, it must be borne ^j^g^ Claude’s manometer. Certain practical 

in mind that if these figures are conected to the ^jqgujtigs arise ; it is not easy to keep the muscles 
plane of heart level adopted by Montz and labora j.gja^xed while changing the position of the arm, nor 
they would be lower. maintain the needle and tubing in the correct 


Method. 
Indirect.. 


Claude’s man 


♦Extremes 1-9. 


Factors Determining Normal Pressure in 
Peripheral Veins. 


to maintain the needle and tubing in the correct 
plane. As a result of our observations we can say 
that invariably raising the arm from the honzontal 
lower’s the pressure, while lowering the arm raises the 


It must be emphasised that in measuring the pressure. tVe have not been able to satisfy ourselves 
internal pressiu^e in a peripheral vein we are not theoretical hydrostatic difference is 

recording the pressure in the right auricle, even realised, but it is possible that we were unaDle to 
when the vein is carefully placed at heart level. Jntra- allow sufficient time for the pressure to shabiuse * 
auricular pressure is said always to be negative, l^yel. On lowering the arm the rise m 

while in any vein outside the thorax a positive pressure pressure may exceed the hydrostatic change, 
is invariably present unless the vein is completely record two examples;— 

collapsed. _ , ,, OOserration 04. 

The factors deter minin g the normal . , sternum— V P. = 10 cm. H.O. 

peripheral veins may be briefly considered^ The On loLrin'e vein to 19 cm. below sternum—V.P. = 20 cm. U,0. 
1 The vis a tergo or the capillary pressure. Z. The unjowermg^o 

vis a fronie or the negative intra-auricidar Obscrraiion cs. 

nressure. 3. The hydrostatic relationship of the Yein 18 cm. below sternum— V.P. = 34 cm. U,0. 

vein to the heart. 4. The volume of blood m on raising vein to 5 cm. below sternum— V.P. = 15 j cm. u. • 

the veins. IVhen a vein is above heart level it does not com- 

1. The Vis a Tergo.—The capillary pressure depen^ pletely collapse as can be readily verified, and 


possibly bv the capillaries themselves, .^rogn principles which Krogh lias aPP“®“ .:„nous 

finds that the capillary pressure is relatively low and gapiUary pressure may also be appbetl to the 
varies with the hydrostatic pressure. At and ^hove pressure. . ,, 

heart level it remains constant at approxmately Volume of Blood in the Veins .—It is usu.ill. 

A5cm. H=0, while 7 J^®“^^°^^^‘^obse^atio^ stated that th{ veins, being widely distensible, can 

the hvdrostatic pressure. Lewis,” from oDservauons 











Pot/. 4.—a ra'bliifc vrMcli was nmidng a steady titre of 
1/2500 to B. 'cnicriiidis (Gaertner), as a result of mjectpiis of 
killed cultures of this organism given some VT 

was injected intravenously with O-o c.cm. of ahroth em^sion 
^ a culture of B. iubcrculosis (bo^ine). The seventt day 
after the injection the temperature rose, and on the nmth day 
it reached. 106“ F. The animal was oh’nously lU and died 
the seventeenth dav after the injection. The titre was teted 
cverv two or three days, and it remained steady tl^ughout. 

Tliis experiment was repeated on another rahbit, wmcn 
lived for four weeks, and the result was similar. 

Thus the severe constitutional disturbances which 
occurred in these two experiments seemed to have no 
effect on a steady agglutination titre. This result was 
expected in idew of the work of Topley, Imrie, and 
Platts,® who have reported the results of various 
repeated agglutination tests on inoculated subjects 
suffering from pyrexia due to various causes other than 
enteric. 

Summary. 

Various non-specific antigens were used in an 
attempt to influence a steady agglutination titre in 
rabbits. The only instance in which the titre was appre¬ 
ciably affected was when the non-specific antigen 
bore close serological relationship to the specific one. 

A steady agglutination titre remained unaffected 
by severe constitutional disturbances occurring as the 
result of infections artificially produced. 

These results are evidence in support of the reliability 
of the repeated agglutination method as a means of 
diagnosis of enteric in the inoculated subject. 

In conclusion, I should like to thank Dr. H. Pielden 
for his kind help in immunising the rabbits, and 
Dr. A. E. Berrie for his assistance throughout. 
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(а) Histological Evidence. —We have recently 
reported ® the results of histological investigation of 
this point. A staining method was devised whereby 
differences in the H-ion concentration of the cells 
could be detected as shown by the differential staining 
of the cvtoplasm in the various parts of the tubule. 
Staining" with Scott’s hiematoxylin and Biebrich 
scarlet following foi-mol-acetic-iluUer fixation caused 
the cells of the convoluted tubules to appear a bright 
sahnon-pink (acid reaction), whereas those of the 
straight tubules took on a pinkidi-purple colom’ 
(alkaline reaction). The kidneys of fresh foetuses of 
aU ages were examined by this method, and the 
differential staining was obtained in aU foetuses from 
12 weeks maturity upwards, but not at 9__weeks or 
8 weeks. From the observations of Trevan ® it would 
appear that isaHjPOi is specifically excreted by the 
tubule cells, and it is probable therefore that the first 
appearance of the staining reaction in these cells 
depends on the beginning of such excretion. We 
conclude that the foetal kidney is certainly functioning 
by the twelfth week of development, and quite probably 
as early as the tenth week. 

• Ibrther histological evidence is fortlicoming in that 
many glomeruli, capsules, and tubules are well 
developed by 6-7 weeks. The epithelium of Bowman’s 
capsule is found to be cubical in the more newly- 
formed glomeruli near the surface, whereas in the 
deeper glomeruli it is fiattened even in specimens of 
11 weeks. Is it possible that this indicates the 
presence of fluid in the capsule and tubule even at this 
early age ? 

(б) Chemical Evidence. —A small quantity of urine 
was obtained from a full-term foetus, and tested for 
kreatinin; it was foimd to contain 0-0779 g. per 
100 c.cm. We were fortimate in seeming two samples 
of fresh amniotic fluid, which, in view of its possible 
excretory function, were tested for urinary constitu¬ 
ents. Analysis gave the following results:— 
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It is well known that the fimction of certain organs 
becomes established befoi-e birth, but the date at 
wliich they first become active is still in many cases 
obscure. It is not always easy to determine whether 
a gland or organ is functiona'lly active or not, and 
moreover, the elucidation of the problems connected 
irith such activity in the foetus is rendered the more 
mfllcult in that an oigan mav plav a part durin" 
development different from tha’t whi’ch it does in the 
adult; fiu'ther, the transition from one function to 
the other is probably gi-adual. It must also be 
ixMucmborcd tliat demonstration of the presence of a 
.vocrotion m a gland does not of necessitv mean that 
the gland is fimcUouaUy active, neither does the 
of secretion alw.ays indicate the 
m examining the eiddence obtained 

■IS to possible to reach conclusions 

1-' ' ri'Mlj of an organ. Although our observa¬ 

tions are .T-s yet incomplete, some interesting data have 

winch throw light on tliis subject, and 
vlnch seem worth recording. “ 

rile glands may bo convenientlv dir-ided into thos.. 
belonging to (a) the excretori- svstein. (6) the 
al.montarj- system, and (c) the ductless sj“tenn 
Exerclory System. 

tui!^ A'ldiirp.—^It has long been recognised that the 
^ ‘hioy IS functioii.al at birth, but the ttoe when u 
hret become.s active has hitherto been ven obscure. 


Per 100 c.cm. 


Crea 

XH, 

■ Albumin 
Spec, gravitr 
Rrcatinin 
Cl', SO.", PO." 
Uric acid 
Bile salts 


0-004 g. 
0-023 e. 
N-Qt tested. 


O'loG g. 
0-0075 g. 
0-25 g. 
lOOS 
0-01 g. 

All present. 
Absent. 
Absent. 


(2) Liver. —The excretory function of the liver 
appears to be established early, as well-formed bUe- 
ducts are present in the 12-week foetus. Pigment can 
be seen in the intestinal contents at an even earlier 
date. 

Alunentary System. 

The various digestive enzymes were tested for * at 
different stages of development. In the 16-week 
foetus pepsin is present in the gastric mucosa, and the 
pancreas contains both trypsin and trypsinogen, 
whereas pancreatic lipase and amylase are absent^ 
and no intestinal enzymes are present. Bv the 
twenty-fourth week pancreatic amylase can be 
detected and the trj-psinqgen has gi-eatly increased in 
amount. At 32 weeks intestinal enz-vmes are still 
absent, but pancreatic lipase is now present in small 
amount. At full term active trynsin and tryp=inomn 
ai-e both present in the pancreas; the intestinal 
enzymes have not as yet been tested for It is 
remarkable that no HQ has been foimd’ in the 
stomach, ei en at^ full term, although pepsin appears 
.as early as the sixteenth week. JIucin is eafidentlv 
produced e.arly p fully developed goblet cells arb 
present in the intestine, at 8 weeks. " 

The Ductless System. 

(1) Pifin7ar(/.—The pituit.ary of an 11-week feetus 
shows -well-minked lustological differentiation .and the 
pare anterior IS extremely vascul.ar. The cells of tliis 
“nvesicular .arrangement and some 
acidoplul colloid-hke material is sometimes prese nt. 

oul o?ihJ?^^Sz^’ic B.Sc.. for the carri-iog 
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A NOTE, ON THE EFFECT-OF 
mOCULATION OF HETBEOLOGOUS 
ABTIGENS 

ON A STEADX AGGLZmNATION TITBE, -WITH SEFEE- 
ENCE TO THE DIAGNOSIS OF ENTERIC IN 
INOCtTLATED SUBJECTS. 

By a. B. EOSHEB, M.R.C.S., L.R.C.P.. D.P H 

CMNICAL PATHOLOGIST. INSTITtTTE OF PATHOLOOT " 
CHAKIXG CROSS HOSPITAL. * 


Tra diagnosis of enteric fever on the result of a 
singte agglutination test is no longer considered 
reliable .unless certain conditions are f ulfiOled. This is 
due to the fact that there is a fairly large percentage of 
the population^ who agglutinate one or more of the 
various members of this group of micro-organisms 
either naturally or as the result of protective 
inoculation. 

In order to establish a diagnosis with any degree 
of certainty, it is necessary to employ the method of 
repeated agglutination tests, and thus demonstrate 
that well-marked fluctuation in agglutination titre 
which is considered characteristic of enteric infections. 
During the war a certain amount of evidence accumu¬ 
lated in favour of the reliability of this method of 
diagnosis, but from some quarters it was subjected 
to considerable adverse criticism. Garrow- in 1920 
called attention to an early paper by Dreyer- and 
Walker^ on the production of immune substances, in 
which they foimd that B. coli agglutinins produced in 
rabbits by inoculations of B. coli vaccine could be 
increased by the injection of killed cultures of staphy¬ 
lococci, or streptococci or the bacillus of Friedlander. 
On theoretical grounds, Garrow assumed then, with a 
considerable degree of justification, that inJEections 
which have no relationship to enteric might sometimes 
increase the production of specific agglutinins in the 
immunised subject, thereby giving rise to errors in 
diagnosis by this method. If this non-specific 
stimulation of agglutinins were at all gross, and were 
to occur with any frequency, it would in all probability 
destroy the value of the repeated agglutination method 
as a means of diagnosis, and the object of this investi¬ 
gation is to see to what extent it is possible to influence 
a steady agglutination titie in rabbits by the injection 
of non-specific antigens. 

Technique.—Record of Experimenfs and 
Commentary. 

Dreyer’s technique has been used, and the tubes were 
incubated for two hours at 55° C. The dilutions 
were put,up in geometrical series, starting at 1/20 
and doubling the dilution in each succeeding tube, 
and the last tube to show any agglutination visible to 
the naked eye was taken as the end-point. 

Expl. 1 .—As the result of an intraperitoneal inoculation 
of B. coli vaccine into a rabbit, agglutinins to this organism 
were formed. The sixteenth day after the injection the 
titre was 1/640, and by the twenty-first day it had Men to 
1/80. Two and six days later the titre was exactly toe 
same, and therefore had apparently become steady. Ihe 
animal was then given 3 c.cm. of a 24 hours hroto cimure 
of Staphylococcus aureus, killed by heating for half an noim 
at 60° C., into toe peritoneal cavity. The serum was tested 
on the first, second, third, fourth, fifth, sixth, seventh, 
eighth, and eleventh day after this inoculation, and toe 
titre in each case was 1/80. The titre therefore remained 
vmaffected by the non-specific inoculation. 

This experiment is to all intents and purposes an 
exact replica of one of Dreyer and Walker’s experi¬ 
ments, in which they demonstrated a 250 p^ 
fluctuation occurring’the third day after the st-aphy- 
lococcal injection. The only important dMerenTC in 
technique is the fact that their sera were aU stored on 
ice until the end of the experiment and then tested, 
whereas in this case the titres were ascertamed a few 
hours after the blood was drawn. It is true they were 
nuttin"- up their dilutions in an arithmetical senes 
and therefore would be more likely to detect shght 
fluctuations in titre, but an increase of 200 per cent-or 
more would be easilv estabUshed when using geometn- 


raUy increasing dUutions; and furthermore unie-,.i. 
fluctuation reaches tHis magnitude itisnnfVnn 

of diagnostic importance S ^’r^^g^ouSaW 
This expe^ent was then lepeated 
another rabbit) usmg 1 c.cm. of a thick emSsion n° 
sheeps red co^uscles for the non-specific injeSion 
The hmmol^ic titre rose to 1/40,000, but the aggSn 
steady. If one could raise a titre 
200 per cent, or more by a smgle non-specific injection 
one would expect a laiger response than tois bv 
contin^g the proce^ and giving increasing dose^’ 

Stre agglutination 

titre to B. paraiyphosus A was given many massive 

dos^ of non-specific antigens. The result will be seen 
m the following experiment:— 

^Faipf. 2.—The agglutination titre of a rabbit’s serum to 
B.paraiypho^s Avras 1/640 eight months after intravenoo, 
moc^ation of a-raccine prepared from this microKirgamsm. 
It then received, 11 doses of non-specific vaccine as stated 
b^ow. The doses were given intravenously with an interval 
of seven to ten days between the injections. 


No. of 
injection. 


Ilosenow’s 

vaccine. 


Dose 


0-25 

0-5 

1-0 

1-0 

1-5 


c.cm. 

c.cm. 

c.cm. 

c.cm. 

c.cm. 


1'25 c.cm. 

I'OO c.cm. 

8 = I'O c.cm. 

9 = NU. 

10 = 1‘0 c.cm. 

11 = Nil. 

Role.—1 c.cm. of Rosenow’s vaccine oontains:— 

B. pneumonia, type 1 .. .. 500 million. 


Gono¬ 
coccal 
vaccine 
(millions). 
+ 500 
-t- 500 

-f- 1000 
+ 1000 -f 
+ 1000 
-r 1000 

-i- 1000 
-1- 1000 -1- 
1500 + 
= 1000 + 
1500 + 


B. coU 
vaccine. 

Nil. 


500 mill. 
Nil 


500 mill. 
1000 „ 
1000 „ 
1000 „ 


2 

:: :: I 

Streptococcus ihcemotyticus) 
B. influenza .. 
Staphylococcus aureus 


750 

500 

1250 

1000 

500 

500 


The animal’s serum was tested every four to five days, and 
in no case showed more than 100 per cent, fluctuation in 
titre. The fourth and fifth days after the last injection of 
these massive doses of vaccine, the titre to B. paratyphosus A 
was 1/1280—i.e., 100 per cent, higher than it was before the 
non-specific inoculations were started. 

Dreyer and Walker have noted that the repeated 
withi-awal of blood tends to raise an agglutinin titre, 
and therefore it is quite possible to explain a slight 
increase of tliis nature on this basis. An experiment 
was then tried to see if the injection of an organism 
such as B. paratyphosus B would raise a steady titre to 
B. typhosus, as these two organisms are nearer in 
relationship to each other than B. coli and Staphy¬ 
lococcus aureus, which have nothing in common. Tlie 
result was entirely negative, and it was only when two 
organisms having very close serological relationship 
such as B. paratyphosus C and B. paratyphosus B 
were used, for the primary and secondary inociflations 
respectively that the primary titre was carried u[l 
I n this case the titre to B. paratyphosus 0 was raised 
from 1/320 to 1/5120 in seven days as a result of the 
inoculation of J3. paratyphosus B. In view of the 
results obtained byAoidrewes* (1922) it may be noted 
that the bacterial suspensions employed in tms 
experiment had not been differentiated as specific or 
non-specific. ;. 

Thus it is apparent that with this exception u 
was found impossible to produce anything more than 
a shght fluctuation (quite within the margin oi 
experimental error allowed for these tests) in a stead} 
agglutination titre by the injection of killed non¬ 
specific antigens. It was then thought adnsable to 
see whether, severe, constitutional disturbances wouia 
have any effect on a steady titre. 

Expt. 3.—A rabbit was immunised to 1 

and four months later the titre of ite scrum to ‘lus 
was 1/320. It was then injected intravenously 

1/20' c.cm. of a living broth the 

The temperature shot up to 107°F. the day utter he 
injection, and the following day it w^ «tremriv 

da^y after toe injection the ammal ““®‘',“?i/n.7show 

acute infection. The titre was tested daily, and did not s o 

more than 100 per cent, fluctuation. 
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A CASE OF 

'•'GOXGEXITAL” OCGLUSIOX OF THE 
COiDIOX HEPATIC DUCT. 

IX A TWIX BABT, 

WITH AX rXDIKECT TAX DEX BEKGH EEACTIOX. 
Bt TT. H. FELDMAS-, 3I.D. Loxu., F.E.S. Edix., 

PHTSICIAX TO ST. JIAT.Y’S HOSPITAL FOE TTOMEX A^■X> CHIIOEEX. 
PLAISTOW. 

With llic Assislancc of 
Hikiah a. Lawsox, H.E.C.S., L.E.C.P., 

HOUSE PHTSICIAX TO THE HOSPIUX. 

Cases of obstruction of the bile-passages in voimg 
infants are sufficientlv rare to deserve recording, but 
the case reported here is probablv tniique in the 
literature because it presents two' features which 
have important bearings on the pathoseuesis of 
jaundice as well as on the cetiologv of the obliteration 
of the bUe-ducts in infants. 

T. W. D., a male infant, S weeks old. was bron'’ht to tte 
out-patient department on Jan. 11th, 1924, on account of 
^aundico, imd was admitted, under my care, 

Sisiorii.—The child was one of binovular twins. His 
birth-weight was 7 4 lb. He was breast-fed for two weeks 
but was thm we^ed on account of vomitine and was nut 
on dnrf n^. His colour was perfectly norm'^ untU he was 
? he began to be yeUow. The umbilicus 

had bem discha^g at this time. The jaundice then 
increased giaduaJly until the child became bricht fellow 
brought to hospital. He fomit^ 
a httle aft^each feed and bled from the nose whm he 
-creani^. The stools had heen of puttf colour and hard 
since the onset of jaundice. The Wi' sister was 

“Other had nine other children (aU of whom 
the escepbon of one who died of meningitis, are alive 
miscarriages oTaSrbo^f The 
father had been treated for “ purpuil.” -tbe 

and'3cW^u'''‘^*^’°r?^ nourished 

10 Ib. o oz. The jaundice was verr pronounced 


indirect reaction,” pointing to 
•? 

water with only occasional ?^ndtmc 
kept normal except for an occ-ision-fi'c^ - temperature 
On the eichtoentU dav the k' ‘^^^““Srise to 99=F. 

the temperature ro<e to lO-i- Tud worse, 

;s?f.? 5 K;r ™-?2 

bladder or cv^tic ilnrt ♦ 'V ^bere wa** no trall- 

but npp.,ar5Vo K* hepatic ducts were sSu 

than nonuallr. The Imve thicker walls 

SS; 

»nd “'•“■T. tire cholM.,, 

oftbnaif-. so-call.-d ph'vsiolo-i^ of 

Tin- absence of jaundieV "eouatoiTtm. 

relatives showed that it w.at not ”oap 

tnw of familial jaundice Th-. ■,’i crave I 

of syphilis in the parents^ '•'“F histor^ 


there were no signs suggesting direct relationship 
between it and the jatmSce. Buhl's disease (acute 
fatty degeneration of the newborn) and IVinckel's 
disease (cyanosis afehrilis icterica cum htemo- 
globinuria) could also be excluded. The history of 
■■ purpura in the father suggested hmmolytic or 
acholuric family jaundice, but the urine and fteces 
and the noi-mal fra^ty of the red cells excluded this. 
The diagnosis, therefore, rested between obstructive 
jaundice due to obliteration of the bile-passages 
or possibly gall-stones.^ and the so-called' non- 
ohstructive or catarrhal jaxmdice. The late onset 
did not exclude " congenital ” oblitei-ation. but it 
made one incline rather to “catarrhal” jaundice, 
which though extremely rare in infants has been 
deseiihed by Baudnitz^ and Lovett Horse,® and 
the result of the van den Bergh reaction was, according 
to the latest theory of jaundice, certain evidence in 
favour of catai-rhal or non-ohstructive jaundice. 
The post-mortem fin din gs, however, showed that 'this 
was misleading. This is a point of verv great clinical 
interest and importance. In the theo'rv of jaundice 
suggested by MeXee’ it is claimed tba't bilirubin is 
not formed by tbe polygonal glandular liver cells, 
but in tbe retieulo-end’otheliar cells of the spleen 
and HupFer cells of the liver, and in its passage 
through the glandular cells of the liver to the bilV 
passages is modified in some way. BUirubin so modi¬ 
fied—e.g., gall-bladder bile—gi-res tbe direct van den 
Bergh i-eaction. Bilirubin that has not passed through 
the glandnlai- liver cells—e.g.. in hsmorrhagic effusions 
-^ives an indirect reaction only. Clinical observa¬ 
tions by various authorities, including HeXee® have 
so far agreed that in all cases of complete obstruction 
m adults a direct reaction is alwavs obtained, whilst 
m true hasmolytic jaundice, it is alwavs of the indirect 
^e. H is further claimed that in cases where there 
d^age to the polygonal liver ceUs and obstruc- 
tion in the bile-passages, both the direct and indirect 
reactions have been obtained—^biphasic reaction. 
In tbe case recoded above one should theoreticallv 
have expected either a direct reaction, or possiblv 
a biphasic one. The fact that a defiiiitelv indirect 
reaction was obfamed shows clearlv that" the test 
as a clinical method of differentiation between the 
obstructive and non-obstructive types of jaundice, 
IS not as rehable as has been claimed. 

Conceiming the pathogenesis of ohUteration of the 
bde-ducts m infants, on embrvological grounds 
It cannot be a true aph^a or lack of devefopment! 
smre the bd^ducts and hver develop as ah out¬ 
growth from the duodenum and hence there can be 
no hver without a bde-duct. The theorv put forward 
by KoUeston is that the obliteration is due to 

inflammation of the biliarv passaaes the ^^It 
of prenatal absolution by the'fcetm ofwS^coS 

^ to f plausible this theorvmav 

, ^ obhteration hitherto recorded it i^ 

untenable here, because the fellow twin is perfectiv 
noimal Hy own view is that the ohliteltton in 
tin-, and probably m all the other cases in which the 
jaundice is not evident at birth or within a coii^^Af 
^ys after birth, is due to posfmdaTS ^aCgtion 
from the navel. It is for tliis reason tlmf t 
the title of this paner modifi^ the woi-d 
by meams of inverted coXts. I to 

future the word coiyqcmlal be omift<Sf £n“^Zi 
when cases of occlusion of the bUrdX- f^^Sether 
are described. wie-aucts m infants 

I am indebted to Dr. Vrflnn. n-,-- 
biochemical investigations. Davies lor the 

Br/crc)iccs. 

' Falcah in CLiMrvn, Path. Soc. Trar.?. 

2. il.'iiiilnity T* • "Z,,- T-_- 


pmoUcolly ccrtninlv ?<'ram 

^■P'm janndic.- could similatU-'^ ”hepatitis. 


- Ot Eecoat Work. 

Cl Jom-:-vGy-cih, uu-. 

Bile-Da«i,' Lona°S: loTi?' ^^^fl-Blaiiaer, and 
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At this age most of the cells are basophil, hut acidophil 
cells can already he distinguished ; as development 
® latter become much more numerous and 
they present imder a low magnification 
a ^riJung picture vhen stained irith Biebrich scarlet. 
At full term aU parts of the gland appear fullv 
developed. 

We have tested for the presence of active principle^ 
using the melanophore reaction described by Hoo-ben 
and Winton.^ The test is carried out as’ follows: 
An extract of the whole fresh gland is made in 
O'D per cent. NaCl and the resulting solution injected 
subcutaneously into a yellow frog ; expansion of the 
skin melanophores and consequent darkening of the 
frog’s skin indicates the presence of pituitarv hormone. 
This reaction was obtained quite markedly," even with 
the gland of a foetus of 8 weeks. 

(2) Thyroid. —Although the chief functions of this 
gland are well known it is extremely difficult to devise 
a method whereby to test for the active principles of 
the organ outside the body when only very small 
quantities of material are available. The evidence 
that we can put forward for the gland is therefore 
almost entirely histological. 

(а) Histological Evidence. —-Punctional activity in 
the thyroid is regarded as being shown by the following 
features: (1) A vesicular epithelium of cubical or, 
columnar cells, ^anular, and with a large spherical 
nucleus ; (2) a rich blood supply ; (3) the presence of 
lightly staining acidophil coUoid, usually showing 
vacuolation at the peripherj*. The full-time foetal 
thyroid appears to be actively secreting as judged by 
these points. It is, however, not uncommon to find 
signs of post-mortem change even in apparently 
fresh material, the change in some cases attaining to 
complete desquamation of the vesicular epithelium 
and disappearance of colloid. From an examination 
of the history of these cases it has been found that 
there has been almost always either a very prolonged 
labour or a condition of maternal toxsemia. It is 
known that the thyroid is stimulated by alimenta^ 
toxsemia (McCarrison),® and it may be that the-toxic 
condition of the mother or the extreme congestion of 
the fcetus caused by prolonged labour may induce an 
mistable conffition in the foetal thyroid, so that post¬ 
mortem changes set in much more rapidly than usual. 
An examination of younger foetal thyroids shows that 
some material, staining like the colloid, is present in 
the vesicles even at 11 weeks maturity; the vesicles 
are small, but the cells appear to be actively secreting, 
and the gland is extremely vascular. 

(б) Other Evidence. —^The presence of iodine as 

indicating the active principle of the gland, has been 
shown by Fenger ® to be present at least during the 
last three months of intra-uterine fife. From examina¬ 
tion of the staining of the colloid, Livini ® states that 
the thvroid cells become active when the embryo is 
betwee'n 62 and 66 mm. in length. We have 
endeavoured, hitherto unsuccessfully, to devise a 
method of testing for the thyroid active pnnciples 
based upon their effect on metabolic rate, smce tne 
method of Gudematsch of feeding tadpoles is not Here 
practicallv applicable. . 

(3) Parathyroid. —Werelius ® states that this gland 

probably does not function before birth, but in tms 
investigation we have foimd the gland ^t -.0 'vree's 
presenting an appearance similar to that of the luily 
developed gland, with granular cells arranged as in 
the adult, and a rich vascular supply with large 
perivascular lymphatics. , 

(4) Thymvs. —In the foetus of S weeks cortex ana 
medulla me already distinguishable, and chromaphobe 
epithelial cells (the precui-soi-s of Hassall s corpuscles) 
can be seen. At 12 weeks typical Hassall s 

are foimd, although very few in number. The function 
of this gland is still a matter of conti-overey. . 

(5) Siiprarenal5.—Tl\G interpretation of the histo¬ 

logical appearance of the gland at various 
development is by no means easy, a® 

make a separate comniumcation on this point at an 
early date. Heanwliile the following obseriations 
are of interest. 
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(a) Chromaphil Eeaction.~The gland was teded for 
the presence of chiromapliil material bv 
potasaum bichromate method, and also bvtiie routine 
formol-acetic-MuUer method of fixation. 'We have not 
yet obtained this reaction at aU satisfactorilv with 
early fatal suprarenal glands or fatal svmpathetic 
ganglia, although a few cells usually give t’he reaction 
even at 2o weeks. 

(h) Lipoid Reaction. —Sections of the formol fi.xod 
gland were tested for the presence of lipoids bv the 
riiidan III. method of staining: (I) Medulla: 4,t 
16 weeks a few cells are found to contain lipoid! and 
from 32 weeks up to full term'aud for at least 30 weeks 
after birth there is a well-marked staining of the 
medulla cells. This reaction was absent in two cases of 
anencephaly examined and also in one of osteogenesb 
imperfecta. (2) Cortex : No lipoid was found in tlie 
cortical cells at 16 weeks. From 22 weeks onwards 
the cells of the middle zone show some vacuolation, 
and by 32 weeks a very intense Sudan III. staining is 
obtained in both the outer and the inner zone. This 
staining was also obtained in the cases of anencephaly 
and osteogenesis imperfecta mentioned above. lii 
the few postnatal suprarenals which we had the 
opportunity of observing, the lipoid reaction of the 
cortex varied very considerably, but as no history as 
to cause of death was obtained the significance of tliis 
is not clear. 

(c) Physiological Test for Adrenin. —^The following 
tests for adrenin were most kindly carried out for us 
by Prof. F. Ransom. A 10 per cent, extract of the fresh 
whole gland was made in Ringer’s solution, and its 
action tested on fi-ogs : (a) On the peripheral circula¬ 
tion by perfusion ; (b) on the heart beat by perfusion; 

(c) on the skin glands by subcutaneous injection; 

(d) on the enucleated eye by immei-sion. By this 
means the presence of a small but definite amount 
of adrenin was detected in the glands of foetuses of 
16 and 18 weeks matm’ity (younger glands have not 
as yet been tested), whereas the older glands contained 
a greater quantity. This bears out the observation of 
others that the presence of adrenin does not necessarijy 
mean that a clu’omaphil reaction can be obtained in 
the cells. 

Summary. 

In conclusion, we wish it clearly to be understood 
that, although the dates mentioned are the earliest 
at which any appearance of function has been noted 
by us, it is quite iiossible that further investigation 
may show that these organs become active at yet 
earlier stages in the development of the fcetus. 

1. The foetal kidney begins to fimctiou at about tlic 
eleventh week of development. 2. The foetal liver i= 
functioning as an excretory organ at 12 weeks. 

3. The foetal gastric mucosa contains pepsin at 
16 weeks, but no HCl even at full term. 4. The foetal 
pancreas contains both trypsin and tiyqisinogen a 
16 weeks ; both are also present at full term. 1 an- 
creatic amvlase is present at 24 weeks, and pancrea i 
lipase at 32 weeks. 5. Intestinal ferments arc not 
present at 32 weeks, but enterokinase is prpei^ 

16 weeks; mucin is present at 8 weeks. 0. The foe » 
pituitarv contains an active principle at S 
7. The foetal thvroid is producing colloid-bke secretion 
at 11 weeks. 8.’ The fatal suprarenal contains adrenin 
at 16 weeks, but does not give a chminaplul reaction 
until very much later. 

We offer our sincere thanks to all who have kmdjr 
supplied us with foetal material. The expenses of tm= 
research have in part been met by a grout fro 
Thomas Smythe Hughes yiedical Research ‘ jj 

one of us (E. E. H.) has to thank the yiedical Re.-earcli 
Coimcil for a part-time grant. 
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The infection had spread into the right kidney and the liver, 
producing in each of these organs a single large lesion 
consisting of multiple nodules, many of winch had broken 
down in the centre and in some cases contained pus. Very 
few streptothriv granules were visible in these lesions. 
The mesenteric glands were somewhat enlarged and of a 
yellowish colour, but no granules were found in them. 
A number of small lesions, more numerous on the right side, 
were found scattered throughout both lun^ ; the majority 
of these were irregular in shape and firm in consistence, but 
a few contained pus. A small abscess containing actino¬ 
mycotic granules was present in the spleen. Ko foci of infec¬ 
tion were observable elsewhere in the body. The spleen 
was enlarged and showed advanced hyaline degeneration; 
a slighter degree of this form of degeneration was found in 
the kidneys, but none in the liver, which had undergone 
fatty degeneration. On microscopical examination sections 
of the lesions presented the usual appearance of granules 
embedded in a cellular zone with fibrous tissue at the 
periphery. 

The Organism. 


Granules for examination were obtained from the 
sinuses in the thoracic wall and from the sputmn ; 
post-mortem, sections of granules were seen in pre¬ 
parations made from the affected organs. Cultures 
were obtained from material discharged thiouo-h the 
thoracic waU. The granules as seen in the pus 
and sputum consisted of masses of slender mycelial 
maments, many of which were so short as to simulate 
bacilli. Brandling was seen in a few instances. The 
filaments were Gram-positive and for the most part 
were evenly stained by this method, but a few threads 
were irregularly stained and presented a dotted 
appearanc^ Yo spores were seen in preparations from 
^e pus. Tlie presence of clubs was not demonstrated 
J-he orgamsm was not acid-fast. Granules from the 
pus were inoculated in broth and on the surface of 
glycerme agar and of Dorset’s egg medium; stab 
cmtm-es were prepared in glucose agar. In the primarv 

in^^Sr tubel”'^u°f a ffas obtained 

in the tubes incubated aerobically, all of wMch 

anaerobic conditions 
^ streptothris grew in all the media inoculated 

about the fourth day! 
rill thrive in subcultures. On 

the tenth day the surface colonies were grevish-white 
heaped up, coherent; the majority wlm cimular 
,^fomentation seems to hive occml^ 
tbn't^ colomes; the appearance of the films was 

pension culture esaiined as late ^ Gip ? 

day no spores were found ® seventeenth 

ist^s of the main character- 
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artificial media tiaciUary form on 

general Eoulerton? dtw-^atri.n\^-® ®^Ptothrices in 
to the apnearmr« nr attention to a tendency 

fonnation^on artificial media®” spore 

therefore, that tbecn is not surprising, 

be present in culture- ^®=®°®^ate forms should 
tenth day. '^mtures examined as late as the 

KoTdbouso'Glovne^^^^^^^ ond Dr. .S. 

of this c.ase, and to 5^. w” ^SmaG^f^ 
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THE PAHCEEAS OP .TELEOSTEAH PISHES 
AND THE SOUECE OP INSHLIH. 

Bt Swale Yiscekt, LL.D., D.Sc., M.D., 

E. C. Dodds, M.B., B.S., B.Sc., 

AED 

P. Dickees, B.A., Ph.D. 

{From the Physiological Heparlmenl and the Biochemical 
Laboratory of the Bland-SitUon Disfifide, Middlesex 
Hospital Medical School.) 
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Physiol. 


It is well known that in teleostean fishes 
there is a moi-e or less complete separation of the 
islets of Langerhans from the zymogenous tubules 
of the pancreas. This was pointed out rears ago 
by Diamare, Eemiie, and Vincent and Thompson. 

Soon after the announcement by Banting, Best. 
Collip, and Macleod of the successful preparation of 
pancreatic extracts containing insulin, Alacleodi turned 
^ attention to the pancreas of teleosts in order to 
determine whether the active substance is in fact 
derived fi-om the islets, or whether it mav be obtained 
from zymogenous tissue and islet indiscriminatelv— 
mat IS to say, from the pancreas as a whole. He 
foimd that potent insulin preparations could he 
made from separated islet tissue of Lophius and 
Alyoxocephalus. He failed to prepare any insulin 
iroiD ^ tlie pancrefitic tissue proper (zYUjogeuous 
w acmar) of Lophius, Myoxocephalus, or Zoarces. 
ms conclusion was that insulin, as its name LmpUes, 
IS derived from the insular and not the zvmogenous 
tissue of the pancreas. ' 

At the outset it was suspected that the “ islets ” 
species do not consist absolutely 
of islet tissue, but contain a certain amount of acinar 
material. It was also by no means certain that the 
s^ewhat el^ive ^ncreas of teleosts was entirely 
free from islets. The degree of concentration of 
inswap material into the “ principal islets ” varies 
within very wide hmits. Eor this reason, and for the 
re^on that considerable amounts of insulin were 
obtemed- from, for example, suhmaxiUary gland 

re desirabll to 

i ^ matter, using the method of Dodds 

and Dickens. This method is particularly applicable 
to small quantities of material ' 

workk for a week in the 

South" ”Tlre Biological Station ll 

Vlymoutu. The two species investigated were 
Lophius pi^aforius and Myoxocephalus hiibalis.^ 
specimens of botfi these speciS it 

“ priSd islet ^ of 

SSL 

ss ss 

one important respect, for whereas he a 

insulin whatever ftom’ zymo^noS tfssue 
found a very appreciable anToun^nouah 
to produce definite symptoms ^ 
when tested upon rabbits to tfie 
difference may prohahlv he 

difference in the method of partly by the 

by the precaution which wi hav^tn?”’ 
perfectly fresh material IVitli employ 

the amount of insulin ohtn ^.a^ f material, 

tissue was appreciably le« 

of ®ntfrel^ Sn^So^^ 

lake ri^^r 

was alirays peimeatel bv islet” 

tissue. Whetlier this is z>-mogenous 

VTQ cannot sav until ou^ teleosts 
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A CASE OF ACTINOaiYCOSIS. 

Br A. I, G. McLaughlin, m.b., ch.m. syd., 

RESIDENT MEDIC.U. OFFICER, CITY OP LONDON HOSPITAL FOR 
DISEASES OP THE HEART AND LUNGS, VICTORIA PARK ; ' 

AND 

D. S. PAGE,,M.A., M.B. Caaib., D.P.H., 

ASSISTANT PATHOLOGIST TO THE HOSPITAL. 

The subject of tbis report was bv occupation a 
tram-washer (previously a groom), 'aged 27, and 
was admitted to hospital on April 13th, 1923, com- 
plammg of a dull pain in the right side of the chest 
and a sweUing over the ribs on the same side. The 
pain commenced three weeks before admission, and 
was severe and periodic in character for one week, 
after which it subsided to a persistent dull ache, 
and at the same tune the swelling appeared on the 
right postero-lateral aspect of the chest, gradually 
increasing in size to about 5 inches long and 3 inches 
wide. There was slight cough and a trace of sputum. 

Previous Health .—At tlie age of 5 he suffered from 
tuberculous caries of the spine and was treated by 
rest for IS mouths. On Nov. 17th, 1922, he under¬ 
went an operation in the Hackney Infirmary for acute 
appendicitis. Dr. \S'. Brander, the medical superinten¬ 
dent, has kindly supplied the following information 
regarding the operation;— 

The patient was suffering from perforation of the appendix 
with general peritonitis. Our clinical notes state that the 
inflammation was limited to the terminal part of the 
appendix, which was perforated and sloughing at the tip. 
The peritoneal cavity was drained by a tube in the pelvis 
and by another in the renal gutter. There was no collection 
of pus, but a general peritonitis. The wounds had healed 
completely by Deo. 16th. 

The patient attended the tuberculosis dispensary 
at this hospital on March 2Sth, 1923, and we are 
indebted to Dr. H. T. HoweU and Dr. H. P. Hamilton 
for the following information :— 

He complained of a cough and sharp pains, aggravated 
by breathing, in the right side of the chest. Marked angular 
deformity of the spine in the upper thoracic region was 
observed. At the right base the percussion note wasimpaired, 
the breath soimds were feeble and were accompanied by 
sharp crepitations. No tubercle bacilli were foimd in the 
sputum, and the temperature was 9S-8° P. He again attended 
the dispensary on April 13th, 1923, when a definite swelling, 
markedly tender, was foxmd on the right jKjstero-lateral 
aspect of the chest, extending from the inferior angle of the 
scapula to the tenth rib. 

The patient was admitted to the hospital on the same day. 

On admission temperature was fiP-S” F., pulse 120, and 
respirations 30. The patient was pale and rather wasted. 
There was some coarse clubbing of the fingers. The teeth 
were sound, the tongue clean, and the naso-pharynxnormal. 
There was no tenderness or rigidity of the abdominal wall, 
and the liver and spleen were apparently normal in size. 

The percussion note, vocal resonance, and fremitus 
distinctly impaired over the base of the right lung, both 
anteriorly and posteriorly; no breath sounds were mimOIe. 
Crepitations were detected over the left, but not over the right 
base. N ray examination showed diminished excursion of 
the right diaphragm and suggested the presimce of a localism 
abscess at the right base. No lesion of the ribs 
There was evidence of old tuberculous caries of the jourtn 
and fifth thoracic vertebrie, but none of active disease. 
The leucocyte comit was 7700 per e.rum. Neither tubercle 
bacilli nor actmomyces were foimd in the sputum. J-lie 
M'assermann reaction was negative. 

On the day after admission it was fomid that tiic swelling ■ 
had disappeared, but that there was still marked tenderness 
over the area. Two days later, however, the 
reappeared, and during the next week became innamea 
and the surrounding skin indurated, with some central 
fluctuation. On May 9th, 1923, it was mciscd, some pus 
containing grevish-wliite granules evacuated, .and the cavity 
explored. No connexion ivith the pleural ^vity could be 
found. A tube was inserted for IS houre. TJie pathologist 
renorted the presence of actiuomyces in the pus. 
tube had been removed, there developed a persistent sinus 
discharring moderate quantities of pus contaimiig the 
greWsh-wlite granules. A larger area of,the surmuutog 
.skill became iiifiamed and iiidi 
induration occupying a wider area 
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indurated, the subcutaneous 
i than that of the reddened 


beKifdffnchrs^rth^ 

weefa later a third and smaller sinus dfvclorm ^ 

SoT^'Si^lirqtXv!^" “Pl---ee:but‘d7d 

there was no sputum, and the weight, which had grSlr 
been decreasing, had become station.arv. In Julv Wmr 

^"'Sbt, and to- have pm^-e S.’ 

-aT iw temperature became remittent and irreSr 
At fet the moimug temperature was higher than the eveninii 
After three weeks tius was reversed. From 
this time the patient steadily became worse, the temperature 
and the pulse more rapid On 
a rigor occurred lasting for ten minutes, .and 
another two days later. There was no rise of temperature 
Actinomyces were found in the spufmn 
foi the time on Oct. 5th. About this time he beran 
to have slight diarrhoea, wliich graduaUy became more severe, 
f some filaments resembling mvceliiim were 

^tmd, but the actiuomyces was not delinite'lv identitied. 
ihe urine on many occasions was found to contain a larpe 
proportion of albumin, but there was unfortunatelv no 
special examination for actinomyces. 

-Mter the onset of severe diarrhoea the patient wasted 
rapidly, and the tongue and buccal mucous menibrano 
became ulcerated. The ulcers were small, circumscribed, 
and shallow, and were situated mainly at the sides ot the 
tongue and the corresponding buccal surfaces of the cheeks. 
The remaining mucous membrane of the tongue was reil 
and glazed. 

During the last ten days of the illness ascites and cedcnia 
of the feet and ankles supervened. Death occurred ou 
Dec. Idth, after the patient had been imder observation for 
eight months. 

Treatment. 

Surgical .—The abscess was incised, curetted, and 
gained, and the wound dressed with a solution of 
iodine one paid, potassium iodide two parts, and 
water 300 parts. When the surrounding .skin and 
subcutaneous tissue became reddened and indurated 
a dressing of ung. ichthyol GO per cent.) was applied. 
Tliis prevented the zone of inflammation from 
extenddng. 

Medicinal .—From the outset gradually increasing 
doses of potassium iodide were given, until a maximum 
of ISO gr. per diem was reached, and this was coutinued 
for several months. With the exception of a. period 
in June, when the patient’s general condition had 
improved, there was no e^^dence that the administra¬ 
tion of iodides had any marked beneficial effect. 
Later, gradually mcreasmg doses of French tincture 
of iodine were given imtU a maximum of 120 minims 
per diem was reached. 

Vaccine .—Subcutaneous injections of multiv.Tlent 
actinomyces vaccine with an initial dose of 1 , 000,000 
mycelial fragments were commenced on Sept. 24th, 
and continued every five days, with an increase of 
1,000,000 at each injection, until a maximuin dose of 
10,000,000 fragments was reached. Each injection 
was followed by a marked increase in the diarrheea 
from which the patient was then suffering. No other 
reaction, either local or general, was observed. 

The result of treatment, both with potassiiun 
iodide and with vaccines, seems to coincide more or 
less with the results obtained by Colohiook * in c.oscs 
of thoracic and abdominal actinomycosis. 

Autopsy. 

Tlie bodv showed a considerable degree of emaciation- 
Some oedema was present about the ankles. The sites oi 
the abdominal operation woimds were indicated 0 } uw 
presence of healthy .scar tissue. The viscera on the rigm 
side of the abdomen were bound together by ndncsiom . 
separation ot the ciecum brought to view a small, Sje.■ 
necrotic area presumably corresponding with tlic Jie 
the appendix amputation. Behind the (Yot 

a track of yellowish grey, somewhat purulent 
tissue which. commencing behind t ho c.'cciim, p.-is--Ld uj ■ 
in front of the right kidney and beliind Bt*-Y’-’'’-. t ot 

the diaphroerm the organism had infccled the lo i e .P‘ .,j 
the rigid pleura, wliich was .separaUsl from the hraIttO 
pleura bv dense adhesions ; the track of BYanuInti - 
was coniinued into tlie thoracic wall and 
with the exterior through a numher of narrou . 
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The infection had spread into the right kidney and the liver, 
producing in each of these organs a single large lesion 
consisting of multiple nodules, many of rvlnch had broken 
down in the centre and in some cases contained pus. Very 
few streptothrix granules were visible in these lesions. 
The mesenteric glands were somewhat enlarged and of a 
yellowish colour, hut no granules were found in them. 
A number of small lesions, more numerous on the right side, 
were found scattered throughout both lungs ; the majority 
of these were irregular in shape and firm in consistence, but 
a few contained pus. A small abscess containing actino¬ 
mycotic granules was present in the spleen. No foci of infec¬ 
tion were observable elsewhere in the body. The spleen 
was enlarged and showed advanced hyaline degeneration; 
a slighter degree of this form of degeneration was found in 
the kidneys, but none in the liver, which had imdergone 
fatty degeneration. On microscopical examination sections 
of the lesions presented the usual appearance of granules 
embedded in a cellular zone with fibrous tissue at the 
periphery. 

The Organism 


_ Granules for examination were obtained from the 
sinuses in the thoracic wall and from the sputum; 
post-mortem, sections of granules were seen in pre- 
paratious made from the affected organs. Cultures 
were obtained from material discharged through the 
thoracic wall. The granules as seen in the pus 
and sputum consisted of masses of slender mycelial 
maments, many of which were so sliort as to simulate 
bacilli. Branching was seen in a few instances. The 
tuaments were Gram-positive and for the most part 
were evenly stained by this method, but a few thi-eads 
were irregularly stained and presented a dotted 
appearanc^ No spores were seen in preparations from 
Me pus. Tlie presence of clubs was not demonstrated 
i-he orgamsm was not acid-fast. Granules from the 
pus were inoculated in broth and on the surface of 
glycerme agar and of Dorset’s egg medium; stab 
cidtures were prepared in glucose agar. In the primarv 
i^^+h^f® tnh growth of a streptothrix was obtained 
a incubated aerobically, all of which 
fbo anaerobic conditions 

ere^ an the media inoeSated 
■?®‘tple about the fourth day, 
^e organisms faded to thrive in subcultures. On 
the tenth day the surface colonies were grevish-whita 
coherent; the majo^^lS cirS 
in Tu n”®’ ,^^?g“entation seems to have occurred 
thal'nf^ie colomes; the appearance of the films was 

them 

pension culture examined a<: ^ ^ 

day no spoi^we“i^d Herelhl 
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be present in cuitn^- degenerate forms should 
tenth day. examined as late as the 
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THE PANCREAS OP .TELEOSTEAN PISHES 
AND THE SOURCE OP INSULIN. 

By Swale Vincent, LL.D., D.Sc., M.D., 

E. C. Dodds, M.B., B.S., B.Sc., 

AND 

P. Dickens, B.A., Ph.D. 

(.From the Physiological Department and the Biochemical 
Laboratory of the Bland-Snilon Institute, Middlesex 
SospUal Medical School.) 





PhrEioi. 


It is wen known that in teleostean fishes 
there is a more or less complete separation of the 
islets of Langerhans from the zymogenous tubules 
of the pancreas. This was pointed out vears ago 
by Diamare, Rennie, and Vincent and Thompson. 

Soon after the announcement by Banting. Best. 
Collip, and Macleod of the successful preparation of 
pancreatic extracts containing insidin, Macleod^ turned 
his attention to the pancreas of teleosts in order to 
determine whether the active substance is in fact 
derived from the islets, or whether it mav he obtained 

from zymogenous tissue and islet indiscriminatelv_ 

that is to say, from the pancreas as a whole. He 
foimd that potent insulin preparations could he 
made from separated islet tissue of Lophius and 
Alyoxocephalus, He failed to prepare any insulin 
irotD til© pancreatic tissue proper (zTmofi'enous 
OT acinar) of Lophius, Myoxocephalus, dr Zoarces. 

. j conclusion ^as that insulin, as its name implies 
IS derived from the insular and not the zvmogeiious 
tissue of the pancreas. ' 

outset it was suspected that the “islets “ 
a! . j®. species do not consist absolutelv 

of islet tissue, but contain a certain amount of acinar 
matenal. It was also by no means certain that the 
elmive ^ncreas of teleosts was entirelv 
free from islets. _ The degree of concentz’ation of 
^^_ar material into the “ principal islets ” varies 
mthin very wide limits^, For this reason, and for f^ 
re^on that considerable amounts of insulin were 
obtemed' from, for example, submaxillarv gland 
and other tissues, it was thought desiiahll to 
re-investigate the matter, using the method S 
and Dickens.’’ This method is plrtic^arlv aSahk 
to sroall quantities of material. ' “PBUcaoie 

1 object we worked for a week in thp 

pKS '’TteV’f®™ .BMogld ISlte 

^lymoutn. iiie two species, investicrated wer^ 

th^mSoSrorSloSJnfirCftei sS“- 
F.»T?o K 

results differ from those obtained w 
one important respect, for whlmas hi “ 

insulin whatever fiorn' zvmoe-enntio obtamed no 

found a very apprec^hle^Snt^ 
to produce definite symptom^^^'i?''^^’, “'^®®‘1> 
when tested upon rabbits in tliA ^JToglycieniia 
difference may probahlv ^ay. This 

difference in th? method^of Sfectfon 
by the precaution which we partlv 

perfectly fresh material. Witli employ 

the amount of insulin obtained’ f material, 

tissue w^ apprcciahlv lei 4,^“ .^^°ff®nous 

lake Ind^river *teleVs“rtLTn^’*?“P®®“‘m several 

of 

^ eaimot say nutil our bistologicai2,!4rSX^ 
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been examined, but it is certain that minute specks 

scattered 

throughout the pylonc portion of the pancreas. 

he confessed tliat, making due allowances 
101 the possibility mentioned in the last paragraph, 
the result stands out vei-y clearly that the source 
01 insulin IS, in fact, islet tissue. We are justified 
m assimmg, at any rate provisionally, that this is 
true also in mammalian pancreas. 

It appears then that, notwithstanding the intimate 
anatomical relationship between islet and zymogenous 
tubules, the numerous transition forms in all groups 
pi ' ertebrates, and the transformation of alveolus 
into islet and vice versa under different physio¬ 
logical conditions, notwithstanding all these considera¬ 
tions, the temporai-y modification of tubule into 
islet carries Tntb it the assumption of a new function, 
that of the intemal secretion of insulin. 

A full account, with details of this investigation, 
will appear at an early date. 
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incidence of pj-orehoea in these cases is 
worthy of note, in relation to any preventive cam- 
paign, as is also the large number of cases givi^a' 
^to^ of arthritis in the family, which Sabi? 
provided the infectmg organisms in the first place. ’ 

to the members of the honorary 
medical staff for permission to publish these figures. ’ 

-4 CASE OF 

TORSION OF THE OMENTUM SIMULATING 
APPENDIX ABSCESS. 

. Bt Michael IV. BuLiLVN, M.S.Loxd., 
F.E.C.S. Exg., 

SURGEON", XOREOLE ANTJ NORWICH HOSPIT.IL. 


INCIDENCE OF HEART LESIONS IN 
INFECTIVE ARTHRITIS. 

Bt T. Wilsot Feoggatt, M.B., Ch.B. Sheff., 

HOUSE PHYSICMN, DEVONSHIRE HOSPITAL, BUXTON. 


In "view of the recent interest in various forms of 
rheumatism, and of the fact that most authors state 
that heart lesions are rare complications of rheumatoid, 
or infective, arthritis, the following figures may be of 
value :— 

Fifty cases (aU females) were taken in rotation as 
they were admitted to the Devonshire Hospital, aU of 
the type known as chronic infective, or rheumatoid, 
arthritis, between 17 and 72 years of age, giving 
histories of onset between 12 and 55. 

I have divided them into six groups according to 
the condition of the heart: (A) Cases showing a 

murmur at one or more valve areas, with dilatation 
and subjective sjunptoms of palpitation or dyspnoea, 
(B) Oases with dilatation and subjective symptoms 
hut no murmur. (C) Cases wdth murmurs and 
enlargement, but showing no subjective symptoms. 
(D) Cases showing murmurs but no enlargement^ or 
symptoms traceable to the heart. (E) Cases showing 
cardiac irregularity but no other evidence of damage 
to the heart. (F) Cases shelving no cardi'— 
abnormahty. . , 

The relation of other factors in the history is shown 
in the table. 


Group 


Niuuber of cases . 

Family history of chronic rheu¬ 
matism . 

Family history of rheumatic 

fever . 

Existence of P5;orrha?a .. 

Disease of tonsils . 

Vo focus discovered. 

Personal history of rheumatic 
fever in childhood 
History of " growing pains ” in 
childhood .. 

4ypratre? acre of onset of infccti' c 
arthritis .. • • . • • * * : * 

Average duration since onset, in 
years . 


27M 

16 


B ; c 

! ^ 

e 

e-i 

10 

1 

2 1 — 

5 

1 


_ 
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7 
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3 

—— 
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3C-5 35 0 

2S-4 

35*5 

i.V , j 

1 

7-4 

3 


30 

13 

3 

21 

'4 


35'5 
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The following case appeal's to be sufiicientiT 
uncommon to merit report:— 

A. C., a married woman aged 44, was admitted to SaUord 
Royal Hospital on Nov. 27th, 1923. 

History. ^For three days before admission the patient 
had suffered from pam in the right iliac fossa, which had 
commenced suddenly and had persisted up till the time oi 
admission. She had vomited frequently. An enema given 
on the day before admission to hospital had had a large 
constipated result, but preiious to this the bowels had not 
acted for a week. There were no urinary symptoms, 
menstruation was normal, and she had had no previous 
abdominal trouble. Since the birth of her last child she had 
noticed a prolapse of the uterus, and a hernia on the rightsidc. 

Condition on Examination .—Temperature 100° F., pulse84. 
There was definite tenderness and rigidity in the right 
iliac fossa, and a tender mass could be felt extending inwards 
nearly to the middle line and upwards to the umbilicus. 

I could find no definite evidence of hernia. I detected nothing 
abnormal on rectal examination. 

Operation .—A provisional diagnosis of appendix abscess 
was made and I opened the abdomen by a paramedian 
incision, displacing the right rectus muscle outwards. Lying , 
in the region in which the lump had been felt was a somewhat 
rolled-up mass of purple, congested, almost gangrenous 
omentum. It consisted of approximately the right halt ol 
the great omentum, and its lower extremity disappeared 
behind the posterior surface of a previously undiagnosed, 
flaccid, unilocular ovarian cyst springing from the left 
ovary and occuppng the cavity of the pelvis. Above, the 
congestion of tlie omentum ceased abruptly at a point 
about one inch below its attachment to the transverse colon. 
The left side of the omentum was normal, and there was a 
well-defined line of demarcation between it and the congested 
portion. Separation of the congested from the normal 
omentmn and from the underlying small intestine was easily 
carried out by the finger tip, when a thin prolongation ol 
the congested omentum was found, firmly adherent m . e 
posterior surface of the ovarian cyst. This adhesion, wmen 
appeared to be of long standing, was divided. Except at its 
upper attachment the cmentum was now free, uud it vomu 
be seen that the congestion was due to a rotation of the ngnu 
portion through half a circle to the left, round a broad ^sc 
situated at the upper limit of the congested area, ine 
diseased omentum was ligatured and removed. The appendix 
was thickened, bound doivn by adhesions, and chronically 
inflamed, but showed no sign of recent acute inflammatmn. 
Appendicectomy was performed. Tlie ovariim cyst 
removed. It showed no sign of secondary change and tn» 
was no rotation of its pedicle. The abdomen was then closcu. 
Convalescence was uneventful. 

In referring to torsion of the great omentum 
text-books stnte tliat the condition is very uncommon 
and, when found, is usually associated with an 
irreducible right inguinal or femoral herma. Thom^n 
and Miles' state that, “in the absence of 
torsion of the omentum lias usually been mistaken lo 
appendicitis or for an ovarian cyst, the pea'clo p 
wldch has become twisted ” I have no doubt that m 
tills case tlie adhesion of tlie omentum to the ovarian 


The table shows, therefore, that there were heart 
lesions in 20 out of 50 cases admitted, only 3 of whom 
4 vn historv of acute rheumatism which might 
accoimt for it! The remainder were all liealthy untd 
the onset of tiieir cliionic arthritis, as far as one can 
discover. 


tins case tiie aunesiun --- ,, 

evst, bv foi-ming a lower point of attachment f 
oinentilm, aUowed of its rotation on its long ax 
■with resulting strangulation. _ 

I -un indebted to 3Ir. Geoffrey Jefferson, assistani 
suiZ to the Salford Royal Hospital, for permission 
to publish tills case, 


* Thomson aud 3files: Manual of Surgery, vol. fi. 
Medical Publications. 
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The annual clinical meeting of this subsection, 
in conj'unction with tbe American Proctologic Societv, 
was held on Wednesday. Thursday, and Friday, 
July 9th-Hth, with Mr. Aseett Baldwix, the 
Prekdent, in the chair. The discussion on Wednesday 
on the 

Treaimeni of HcomorrJioids by Infedion 


re-injection and five had eventually to be operated 
upon. He had come to the conclusion that the method 
■was applicable to most cases of uncomplicated piles 
pro'vided they were not of very large size. 

Mr. Cecil Ro'wxtkee considered that this method 
gave admirable results in those cases of uncomplicated 
hasmorrhoids in which htemorrhage was the chief 
or only symptom. 

Dr. F. L. Jelks (Memphis) opposed the injection 
treatment very strongly and described some disastrous 
cases which had come to him after being treated by 
injection. 

3Ir. lioxEL E. C. Noebukt had seen complicated 
fistulae result from the injection of haanorrhoids 
which were partly internal and partly externa], and 
thought that this variety of hfemorrhoid should not 
be so treated. 

Sir. GrtciIE Ax^dersox replied, and i)ointed out 
that bad results usually occmred from using too 
strong a solution. After trial of various solutions, 
he had adopted a 10 per cent, solution of carbolic 
acid as the best. 


was opened by Mr. H. Gr.eme Axdersox, who traced 
the history of tliis method. First employed by 
quacks, it was later taken up by American procto¬ 
logists, and first introduced to this cormtry by Mr. 
Swinford Edwards about 25 years ago. Many different 
substances had heen employed, including solutions 
of carbolic acid, quinine and urea, perchloride of 
iron, &c. He then proceeded to describe his own 
technique ; he employed a special needle and syrinse 
and injected a 10 per cent, solution of carhoh'c acTd 
containing glycerine. Tliis method of treatment 
was appficable oidy to uncomplicated internal 
hcemorrhoids. About 15 per cent, of cases recurred 
but could be relieved by a repetition of the operation! 


Dr. C. E. Dukes discussed the patholo^cal changes 
provoked by carbolic acid. By cutting a mmiber of 
sections of hsemorrhoids, injected with' carbolic acid 
and renewed at periods varying frcm 1 to 21 davs 
he was able to foUow the changes as thev occurred. 
These were illustrated by microscope sUdes and 
epidiascope preparations. He arrived at the following 
conclusions: Carbolic acid caused an aseptic inflam' 
mation characterised by dilatation of the vessels 
emigration of the leucocytes, and transudation of 
lymph. By this means the alien liquid was diluted 
and i^oved; thereafter the inflammation quicklv 
subsided. Thrombosis was frequentlv found in the 
vessels of piles removed after periods longer than 
live days after mjection. This was partlv due tei 
inji^ to vessels by the needle, and partlv to damaae 
to the vascular endotheUum bv carbohc acid II 
was the secondary changes particularlv in the iiitra 
vascular clotting and subsequent fibrdsis which had 
the beneficial effect upon the piles. 

Mr. SwiXTOHD Edw.ap.ds and Mr. J. P. Lockhart- 
MU50IERY and Dr. Alfred J. Zobel (San Fra^^ 
continued the discussion. The last-named used th, 
injection method in the case of patients who coiflt 
time necessary for operation, sinci 
by the former method the patient was able to cam 
T?e hlr /"'Wst undergoing the treatment 

, cured, but nearlv a! 

■\vere relieved, and if recurrence took place patient* 

rreMmoiiL " tl^emseRes to^’Se^! 


uncompficateV^c.-uil*' were' cure^'*^ idnc-tenths < 

riilns iX eLrpiTe“‘o7,i;n"n“ 
in'asi 


The discussion on Thursday. .July 10th, was opened 
by Dr. Louis J. HiRScmLAX (Detroit), who described 
his operation for 

Prolapse of ihc Pedum, 


which depended upon shortening the mesentery of the 
sigmoid through an abdominal incision. This was 
illustrated on the epidiascope. He claimed that the 
results of this operation were very satisfactory. 

Mr. Lockhart- JIuMMERV admitted the difficulty 
of treating this complaint and described his o-wii 
operation. 

Dr. W tt . t . ta ai M. Be.ach (Pittsbmg) pointed out 
that Dr. Hirschman’s operation resembled that of 
Mosco'vitch. 

Mr. W. E. Miles outlined the pathology of prolapse 
of the rectum and described a first, second, and third 
degree. The fiist- and second degrees were easily 
treated by a "variety of well-kno'wn operations, but the 
third degree (in which the peritonemn was included in 
the prolapse) was exceedingly difficult to treat, and 
he doubted whether Dr. Hirschman’s operation would 
be successful in this stage. 

Sir Charles Gordox-'SVatsox said that prolapse 
of the rectum in cMldrea was cm-able by dieting and 
careful regulation of habits without any‘operation. 

Dr. Ralph JV. J.acksox (Fall River) agreed that 
operation was rarely neces-saiy for better-class childi-eu 
but was imiierative for the neglected children of the 
very poor classes. He then employed a cautery. 


-n exhibited a cinematograph fill 

iDustratmg the pathology of this condition and its trea- 
operation he had devised. He considere 
that the irritation was due to the cutaneous ne” 
filammts bemg caught m masses of fibrous tissue wide 
were formed, he believed, as a result of infection n 
operation he performed resembled BalP^ 
except that he made four smaU fficirioL iritb br“ 
scissors. The operation was combmed ■witbTt*^^+*^^ 
by A-accines of B. coli and 

were the usual infecting organisms. ’ - ^hicl 

Sir Charlks Gordox-W-vt'^ov f'nTTnp t-i. 

the enlarged anal papilla often attention t< 

A certain proportion of cases wire'^cure!? 

tion of these papilla?. cuixd by cauterisa 

of?h;ffiSutroTfo?re^’^“ “ ^^listological study 
papilliE. Contrarv to the generali enlarged anal 

he had been able to shlw thq^ dements 

funded the blood-vesrels afd 
tactile corpu.reles. Jlicroreou.V teimmated in 

On Friday, Julv 1 ith a a:?, ' - exhibited. 

Trcaf„,c', L r took place on the 

tt-e methods of spread'J^tX?^- 
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direct extension, by the blood-stream, and bv the 
lymphatic system, the last was of the greatest 
importance. He then dealt at considerable length with 
tne_ lymphatic system of the rectum in its various 
divisions, intramural, inteimediate, and external, and 
Illustrated his remarks with diagrams and drawings of 
ruicroscopic preparations. The intramural plexuses 
of hne lymphatics, he pointed out, did not have a very 
loi^_ course along the length of the bowel, but were 
partially separated into systems each occupving a 
short zone of bowel, and draining by larger trunks to 
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operation taking 
together was 9-3 
were surprisingly 
65 cases were submitted 
whom 30 


aU cases, private and hospital, 
per c^t. _ The recurrence figures 
low. During the years 1015-19 
^ ,-®d to this operation, of 

J.U T, ,yf6re ahve and well five vears later Pn 
though th^ these figures were at least as' good 
operation. ^^h the abdomino-perineal 

iw (Los Angeles) considered that Sir. 

s operation was the best and most tlioi'ouf’li 


_ IMiles’s operation was the 

glands lying outside the bowel. 'The moirim^^tent ^Lent hnL^Ind hld^htd ^i“^ i^een working on 

kti^Sn=7ab group of 10 to 15 glands success from the 

i^g just above the levator am. In aU the specimens 
of cancer of the rectum he had examined these glands 
were infected by cancer cells, even when 


- - ^ cancer celts, even when no other 
deposits were to be -found. From the ano-rectal 
glands cancer might spread in three directions— 
upwarck along the retro-rectal glands, laterally to the 
glands in the pelvis as far out as the obturator vessels, 
and downwards to the fat and glands in the ischio-rectal 
fossae. From the retro-rectal glands the cancer cells 
might find their way to the paracolic glands higher up, 
so that the latter were not necessarily infected in 
series ; it followed that one could not argue from 
the fact that the paracolic glands attached to a 
short section of excised bowel were free from cancerous 
deposit, that other glands higher in the paracolic 
chain were also free. Photographs of two specimens 


success from the slow “cooking” of rectal cancels 
by low temperature heat. This method was based on 
tbe lower degree of resistance to heat of the cancer 
cell compared with the normal, and was advocated 
omy for inoperable or for very early cases, vhen 
me patient refused an operation involving colostomy. 
He used electric cauteries introduced througli a 
eke ted speculum, '[These instruments were 
exhibited.] Although many of his cases appeared to 
be quite hopeless, he had six or eight patients alive 
and well five years after the destruction of a rectal 
cancer by slow cooking. 


excised at operation were then shown. The first 
exliibited a secondary spread of the cancer upwards, 
laterally and downwards—widespread dissemination 
in spite of the fact that it was an early case. In the 
second the primary growth had extended around three- 
quarters of the circumference of the bowel. Micro¬ 
scopic examination showed that the cancer cells had 
already passed through the muscular coat of the bowel 
and lymphatics. Spread was taking place, though 
judged by clinical standards the growth was an early 
one, since it was freely movable. Fixation of a growth 
in the rectum indicated the passage of the cancer process 
through the fascia propria of the rectum and indicated 
a widespread dissemination and a grave prognostic 
outlook, even after a very radical operation. 3Ir. Miles 
maintained that the mesentery of the rectum and 
sigmoid in cancer of the rectum were comparable with 
the axillary contents in the case of cancer of the breast, 
and that it (the mesentery) should be removed as 
widely as possible in aU cases, early or late, whether 
the contained glands were obviously infected or not. 
!Xothing less was performed in breast cancer and 
nothing less should be perfoimed in cancer of the 
rectum. The perineal operation failed in this import^t 
respect; he therefore practised and adv'ocated the 
abdomino-perineal operation. 

The Perineal Operation 

Mr. LocKHART-MusmERV said he performed the 
operation advocated by the previous speaker 
vears ago, but had abandoned it since 1913, except 
for the high cancers at the recto-sigmoidal j^ction. 
For cancer in the latter locality he recogn^ed that it 
was the logical treatment and stiU performed it, 
but for other cancers of the rectum he had abandoned 
the abdomino-perineal operation in favour or e 
perineal one, which was attended with a lowe 
mortahtv and applicable to a larger proportion 
cases. There were many advantages in hav^g a 
standardised operation in which the vmiop tec^cai 
details did not vary. He perforaed the penpal 
operation in two stages. The first w^ a cMof 
and the second, 14 days later, the excisira m 

one piece of the rectum and as 

and its mesenteiy as could be Li-ought dovTO together 
with the anus and surrounding skm, the c°ateiits of 
the ischio-rectal fossre, and parts of the 
This operation removed aU the glands primanb 

¥b"e 'r.to5'Si;‘l41;'tS I 

and to go home within a month 


Advantages of Local Operations. 

Mr. SwiXFOBD Edwahds, while recognising the 
merits of the abdomino-perineal operation from a 
theoretical or pathological point of view, held that 
'T^ory good results could be obtained from a much less 
drastic procedure. He could recall three cases he had 
dealt with many years ago by local excision through 
a hnear proctotomy with complete restoration of 
the bowel and a normal anus. He was uncertain of 
the fate of the third, but he knew that two were alive 
and well to-day. The perineal operation which he 
had largely practised (a modification of Kraske’s) 
aimed at retaining the normal anus whenever possible 
—a very important matter from the patient’s point 
of view. This operation, while obviously very incom¬ 
plete from a pathological aspect, had given a cure- 
rate at three years of 45 per cent, in proven cancers, 
with a mortality of only 5 per cent. After seeing 
Mr. Miles’s diagrams, he was convinced that he must 
almost invariably have left many secondary cancerous 
deposits in lymphatics. From this he could only 
conclude tliat these secondaries must in many cases 
wither up and become inert. He felt very strongly 
that when so great a degree of success attended these 
very limited operations, it was unjustifiable to submit 
patients to a procedure with a mortality of 20-30 per 
cent, even in expert hand.', however perfect that 
operation might be from a pathological standpoint. 

Dr. Fe.vxk C. Yeomaxs (Hew York) referred to the 
cancer campaign held in America with the object of 
getting earlier diagnosis of rectal and other cancers. 
A few ulcers of the rectum were of doubtful malig¬ 
nancy ; in such cases he preferred the small risk of 
cutting out a portion for microscopy to the needless 
risk of submitting a patient with a benign ulcer to a, 
cancer operation. A great improvement in the 
of the more drastic cancer operations had recently pec 
in owing to improvements in anmsthesia and operative 
technique. In Hew York the abdoniino-perinea 
operation was standardised for cancere at tlie 
sigmoidal junction, Balfour’.s operation for hig 
growths, and the perineal operation for lower oue=. 
His own rule was to perform a perineal operation wnen 
the growth could be reached by the finger, and he Jum 
several cases alive and well seven or eight yeais a 
this operation. , 

Sir C. Gohdox-Watson agreed with Mr. LockJiart- 
3Iummerv. The abdomino-perineal operation, wni 
imdoubtedlv superior on theoretical ground.s, “ 

reserved for high growths, while for lower ones the 
perineal operation was the only one ju.rfifiaWe on 
clinical and practical grounds. 

Dr D. C. AIcKenney (Buffalo) hold a brief to 
the glorified -Uliitehead ” operation 
refused nny operation 


who refused any 

'Themortairty of this i colostomy. 


for tho-e 

involving 



boyal socibiy or aiediciye- 
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:\Ir G Gkey Tuexek considered that Mr, lEles j 
had evolved the theoretically perfect operation bub m | 
his (Mr. Turner’s) hands that operation ivas attended 
^th a very high mortahty. He then brought before 
the meetinc the records of a number of treated 

bv a sacral oneration vrith a considerable degree of 
success. He had one case aUve now 16 yeare after a 
sacral operation. Of 43 cases who had survi^d this 
operation, 12 could be claimed as cured and two had 
died of intercurrent disease. Even wheii not cured the 
patients often had great rehef. As rega^the question 
of retaining the normal anus, he felt that this could <^y 
he safelv done in cases diagnosed very early. J-lie 
occupations followed by some of his own cases showed 
that a properly made and regulated colostomy was not 
necessarily a serious inconvenience. 

Dr. CuKTiCE Bosser (Dallas) discussed the question 
of radiation of rectal cancers either by Y rays or 
radium. In America Howard Kdly, of Baltimore, and 
Quirke. of Yew York, both claimed cures by radiation 
alone, and a higher cure-rate from the use of radiation 
combined with surgery than from surgery alone. 
IVhile goins through the records of his own cases he 
had come to the conclusion that growths originally 
benign frequently underwent malignant change. 

A Slatistwal Survct/. 

Mr. W. B. G-ABRIEL gave some statistical records 
from 130 cases operated on at St. Mark’s Hospital by 
A-arious surgeons. The operative mortality for all cases 
was 16 per cent. Sepsis accounted for the majority of 
deaths; fom- deaths occurred from urinary fistidse, 
two from pneumonia, and one each from a variety of 
other causes, including post-operative obstruction due 
to a loop of small intestine being strangled in an 
opening in the peritoneum. 109 cases left the hospital, 
of whom 44 had since died: SO per cent, of these 
deatlis occurred within three years. Of the known sites 
of recuirence the pelvis and liver were the commonest, i 
Tile oldest patient who stiU survived the perineal j 
operation was now 82, and had been operated upon 
13 years ago. The operability-rate had risen during the 
laist five yeai-s from 44 per cent, to 54 per cent., due, 
perhaps, ’ to more careful selection of the cases 
admitted to the wards. The percentage of cases alive 
and well, and showing no sign of recurrence, was IS at 
three years after operation and 11-3 at five years. 

Hcplieg. 

Mr. ^IiEES, in reply, congratulated Mr. Lockhart- 
Munmiery on the results he had obtained from the 
perineal operation. His own experience had been less 
fortunate. He had performed 59 perineal oiierations with 
one death and 36 recurrences. It was this experience 
which had led him to perform the abdomino-perineal 
operation, and to treat cancer in this situation as 
cancer elsewhere was treated by the removal of all 
the removable ti.s.«ue which was likely to be infected. 
Hi.s mortality in IIG operations was 25 per cent., but 
of 53 cases operated upon since the war with improved 
anaesthesia (sp’mal anaesthesia combined ivith gas and 
oxygen) the mortality was 9-S per cent. It was 
noticeable that ether had been administered in two 
cases .since the war. and both these died. The operation 
he advocated demanded careful preparation, suitable 
nn.T?sthesia. a well thought-out teclmique, and good 
after-treatment. In his hands it had a-ielded nearlv 
ON per Cent, of cures. 

Mr. LocKHAUT-MuMjnntY thouuht that much 
depemled upon the tj-pc of growth, and that Avhat was 
cluetl> lacking was .come means of determining before- 
liand t he degn-o of malignancy. He believed that come 
cas.ee conl.l not be cured by the most radic.al procedure 
while othera of apparently the raiiie tvoo 


JOINT 3JEETIYG OF THE 
SECTION OF ELECTRO-THERAPEUTIC-S],OF 
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aiipaixutly the same type miaht do 
admirably after a loc.al excision. - 


Th« Ihu^iDF.XT re-marked that he had perfoimed 
the alalomino-porme.al ojieration succe.-esfullv uiwi a 

liinf back to see 


A JorsT meeting of the Section of Electro-Thera¬ 
peutics of the Eoyal Society of Medicine and the 
Bontgen Society was held on July 5th at the Eadcliffe 
Infirmarv. Osiord, when Sir Thomas Hohder 
delivered the Mackeime Davidson Memorial Lecture 
on the 

Influence of Radiolog if on the Criteria of Disease. 

He said that medicine was indebted to radiology even 
more than to pathology in the investigation of disease 
of the deep parts.. The Y rays furnished evidence on 
alteration in function as well as in structure. They 
indicated focal sepsis in regions where it could not he 
detected clinically, as, for example, in the tooth 
sockets and nasal sinuses. The lecturer spoke on the 
revelations of dental radiography and the discovery of 
pus in cases in which the dental surgeon could find no 
evidence of pyorrhoea. Even if no pus were present 
the Y rays could reveal evidence of infection by the 
discovery of a thickened periodontal membrane. Sir 
Thomas Holder pointed out that the belief that if no 
pus were present there was no infection would lead to 
serious error. Y rays had proved that nephroptosis 
was not the grave malady it was formerly supposed to 
be, and had shown that displacement of the kidney 
could exdst without the symptoms which were 
originally thought to be due to faulty position. When 
symptoms were present treatment of the patient 
rather than of the kidney was required. It was hy 
the Y rays alone that it could be decided whether 
faulty position of the hollow viscera was maintained 
by lack of tone or by the presence of adhesions. The 
author emphasised the necessity of realising the 
variation in position of the hollow viscera which~cotild 
occur in healthy individuals. This variation made it 
very difificult in some cases to decide what was normal 
and what was abnormal. Patients should always be 
examined in different postures and palpation should 
he made during radioscopic examination. With 
regard to the varying position, Sir Thomas Horder 
thought that efforts to ascertain standards misht 
stultify conclusions drawn from radioscopic examina¬ 
tion. Y rays also showed the influence of psychic 
disturbance on the movements and iiosition of the 
hollow viscera. Attention was called to a case under 
radioscopic examination in which the stom ach dropped 
and its peristaltic movements ceased at the moment 
when the patient received a sudden unexpected blow. 
The discrepancies between clinical and radiographic 
findings in certain cases—e.g., the discovery of gastric 
succussion on the couch one day and the" failure to 
discover g^ric dilatation nexit day by Y rays, 
showed the influence of the emotions oil the alim entary 
canal. Y rays showed that abdominal belts raised the 
viscera in cases of enteroptosis and that exercise 
caused a simUp effect. Y rays were, further, of great 
value in showing the presence of enlarged Ivmphatic 
glands in regions—e.g., the hila of the''lungs—where 
they could not be detected clinically, and in showing 
the alterations in size which they coiild undergo. The 
rays also showed, in sorae cases of carcinoma of the 
breast, that the distribution of the growth -was more 
extensive than that shown by clinical examination. 
They showed also that mefastases in hone occurred 
much more frequently than was formerly thought. 
Patients were thought to be suffering from rheumatism 
whereas the rays showed the presence of secondax-v 
growths in bone, and good skiagrams showed rare¬ 
faction. With regaid to the therapeutic uses of Y ravs 
in malignant growth, the lecturer said that Y rays had 
altered our notions regarding the progressive character 
_ i Cancer was to some extent 

on, and many patients lived 
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toect extension, by the blood-stream, and br the 
lymphatic s^tem, the last -was of the greatest 
importance. _He then dealt at considerable length with 
tne_ lymphatic system of the rectum in its various 
cimsions, intramural, inteimediate, and external, and 
Illustrated his remarks with diagrams and drawings of 
microscopic preparations. The intramural plexuses 
of fine lymphatics, he pointed out, did not have a very 
loi^ course along the length of the bowel, but were 
partially separated into systems each occupying a 
short zone of howel, and draining by larger trunks to 
lyli^S outside the howel. The most important 
of these was the ano-rectal group of 10 to 15 glands 
l^Dg just above the levator ani. In all the specimens 
of cancer of the rectum he had examined these glands 
were infected by cancer cells, even when no other 
deposits were to be -found. From the ano-rectal 
glands cancer might spread in three directions— 
upwards along the retro-rectal glands, laterally to the 
glands in the pelvis as far out as the obturator vessels, 
and downwards to the fat and glands in the ischio-rectal 
fossae. From the retro-rectal glands the cancer cells 
might find their way to the paracolic glands higher up, 
so that the latter were not necessarily infected in 
series ; it followed that one could not argue from 
the fact that the paracolic glands attached to a 
short section of excised bowel were free from cancerous 
deposit, that other glands higher in the paracolic 
chain were also free. Photographs of two specimens 
excised at operation wei'e then shown. The first 
exhibited a secondary spread of the cancer upwards, 
laterally and downwards—widespread dissemination 
in spite of the fact that it was an early case. In the 
second the primarj^ growth had extended around three- 
quarters of the ch-cumference of the bowel. Micro¬ 
scopic examination showed that the cancer cells had 
already passed tluough the muscular coat of the bowel 
and lymphatics. Spread was taking place, though 
judged by clinical standards the groudh was an early 
one, since it was freely movable. Fixation of a growth 
in the rectum indicated the passage of the cancer process 
tlirough the fascia propria of tlie rectum and indicated 
a widespread dissemination and a grave prognostic 
outlook, even after a very radical operation. Jlr. Miles 
maintained that the mesentery of the rectum and 
sigmoid in cancer of the rectum were comparable with 
the axillary contents in the case of cancer of the breast, 
and that it (the mesentery) should be removed as 
widely as possible in all cases, early or late, whether 
the contained glands were ob^’iously infected or not. 
Yothing less was performed in breast cancer and 
nothing less should be performed in cancer of the 
rectmn. The perineal operation failed in this important 
respect; he therefore practised and advocated the 
abdomino-perineal operation. 
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mvate and hospital. 
The recurrence figures 


-as good 
abdomino-perineal 


operation taking all cases 
together was 9-3 per cent, 
were surprisingly low. DurinFthrye'aK "iSo 
60 cases were submitted to this ^emtion of 
whom 30 were alive and weU five yeare kter He 
thought that these figures were at least 
as those obtaining -with the * ^ 
operation. 

(Los -Angeles) considered that Mr. 
was the best and most thorough 
that had yet been demsed. He had been working on 
different lines and had had a considerable degree of 
success from the slow “ cooking ” of metal Mincers 
by low temperature heat. This method was based on 
the lower degree of resistance to heat of the cancer 
ceU compared with the normal, and was advocated 
only for inoperable or for very early cases, when 
the patient refused an operation invol-ving colostomv. 
He used electric cauteries introduced through ‘a 
speculum. -[These instruments were 
exhibited,3 Although many of his cases appeared to 
be quite hopeless, he had six or eight patients alive 
and well five years after the destruction of a rectal 
cancer by slow cooking. 


The Perineal Operation. 

Mr. Lockhaet-Mtjjeuery said he performed the 
operation advocated by the premous speaker 20 
years ago, but had abandoned it since 1913, except 
for the high cancers at the recto-sigmoidal jmction. 
For cancer in the latter locality he recogmsed that m 
was the logical treatment and stiU performed it, 
but for other cancers of the rectum he had abandoned 
the abdomino-perineal operation in favour of tne 
perineal one, which was attended with a lower 
mortahtv and applicable to a larger proportion of 
cases. There were many advantages in having a 
standardised operation in which the vano^ tecnmcal 
details did not vary. He performed the perineal 
operation in two stages. The first Was a colostomy, j 
and the second, 14 days later, was the excisira in 
one piece of the rectum and as much of the si^oid 
and its mesentery as could be brought down tOoethe 
with the anus and surrounding skin, the contents of 
the ischio-rectal fossm, and parts of the ^ 

This operation removed aU the glands primarily 
infected and some of those in the second group. 
He used spinal anmsthesia in conjunction with gM 
and oxvgen for men, -with “ twilight sleep for 
women ' The patient was able to get up t®ter 

TnTto go home within a month. The mortality of this 


Advantages of Local Operatioiis. 

Mr. SwiNFOHD Edwards, while recognising the 
merits of the abdomino-perineal operation from a 
theoretical or pathological point of anew, held that 
very good results could be olitained from a much less 
drastic procedure. He could recall three cases he had 
dealt -with many years ago by local excision through 
a linear proctotomy -with complete restoration of 
the bowel and a normal anus. He was uncertain of 
the fate of the third, hut he knew that two were alive 
and weU to-day. The perineal operation which he 
had largely practised (a modification of Kraske's) 
aimed at retaining the normal anus whenever possible 
— a, very important matter from the patient’s point 
of view. This operation, while obviously very incom¬ 
plete from a pathological aspect, had given a cure- 
rate at three years of 45 per cent, in proven cancers, 
with a mortality of only 5 per cent. After seeing 
Mr. Miles’s diagrams, be was convinced that he roust 
almost invariably have left many secondary cancerous 
deposits in lymphatics. From this he could only 
conclude that these secondaries must in many cases 
wither up and become, inert. He felt very strongly 
that when so great a degree of success attended these 
very limited operations, it was unjustifiable to submit 
patients to a procedure with a mortality of 20-30 per 
cent, even in expert hands, however perfect that 
operation might be from a pathological standpoint. 

Dr. Fraxk C. Yeojl-axs (Hew York) referred to the 
cancer cfimpaign held in America -witli the object 01 
getting earlier diagnosis of rectal and otlier cancers. 
A few ulcers of the rectum were of doubtful mahg- 
nancy; in such cases he preferred the small risk 01 
cutting out a portion for microscopy to tiie neemes.-! 
risk of submitting a patient with a benign nicer to a 
cancer operation. A great improvement in tlie results 
of the more drastic cancer operations had recently set- 
in owing to improvements hi anresthesia and opei-ative 
teclmique. In Hew York the abdomino-penncai 
operation was standardised for cancels at tlie 
sigmoidal junction. Balfour’s operation for Ingu*: 
gi’owths, and the perineal operation for loiver ones. 
His own rule was to perfoim a perineal operation wlion 
the growth could bo reached by the finger, and he imu 
several cases alive and well seven or eiglit yeais ait 

tliis operation. 11 t. 

Sir C. Gordox-Watsox agreed with -Mr. Lockhnr - 
Mummeiw. The abdomino-perineal opci-ation, -reiii^ 
imdouhtediv superior on tlieoretical ground.s, should 
reserved for high growtlis, while for 
perineal operation was tiie only one jiistihab 

clinical and practical gi-ounds. 

Dr. D. C. McKexxey (BufTalo) held d 
the “glorified AThiteliead’’ operation 
patientl who refused any operation inrolimg 
colostomy. 
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of the book largely depends upon the ^oncal 
setting in H-hicb it is framed. ''iVe feel that 3.re 
the legitimate successors of Hippocrates and Lelsus, 
of Pard and Lavater, and we gain a new conception 
of the continuitv of our art and a new appreciation 
of the sWU and insight of its foimdeK. Every 
varietv of hernia receives full discussion, backed 
by ample statistical information and an elaborate 
bibliography. 

The author shows sound judgment m the views 
and methods which he has selected for approval, 
and the value of the book is enlianced by an adequate 
description of those he would discai-d. Admirahle 
illustrations are included. 


Heoi-OGY. 

Lehrbuch der TJrologie. By Prof. _ Dr. Hays 

'WUDBOllz, Berne. Berlin : Julius Springer. 1924. 

. Pp. 546. 58.00. 

This is not only a test-book of urinary diseases, 
it includes also affections of the male organs of genera¬ 
tion. Throughout we get the impression that the 
teaching is the outcome of personal experience and | 
therefore the book becomes more valuable. It is | 
not simply a compilation. Mostly the recommenda¬ 
tions conform to English practice, but here and there 
appear notable differences. The author regards 
jierineal prostatectomy as preferable to' the supra¬ 
pubic method. His own operation, in which he 
reconstitutes the prostatic urethra by suture, has a 
mortality of between 5 and 10 per cent, with fewer 
complications than the suprapubic method with a 
mortah'ty of 10-15 per cent. The method given on 
p. 70 for estimating the size of the kidney pelvis is 
not very good or accurate. Pyelography can be made 
absolutely safe by taking proper precautions.. For 
refractory pyelitis an in-dweUiug ureteric catheter is 
recommended, a method of treatment scarcely ever 
adopted in this coimtry. A haematogenous "origin 
for perinephric abscess is still put forward, but the 
author rightly says that the rupture of a small cortical 
kidney abscess cannot be laid aside as the possible 
cause. The section on tuberculosis of the kidnev is 
particularly good. The pitfalls and difficulties' in 
diagnosis are clearly set forth. Like most continental 
surgeons the author lays a good deal of stress upon 
the indigo-carnune test and cryoscopv. Tumours 
of the testicle are rather inadequatelv treated. 

Taken as a whole the work is a" very good and 
satisfactory test-book. The most cai-eful critic can 
only x>oint to minor blemishes. The book is illustrated 
by a number of informative coloured and monotone 
plates which are beautifully reproduced. 


mants ” ; but surely the sound of e,” as in “ fete,” 
is not a pnre vowel, hut a diphthong. A large part 
of the book is concerned with the character of soimds 
in relation to music, and interesting references are 
indudedto the musical scales of primitive races, of 
ancient Greeks, and of Oriental peoples. A chapter of 
more ffirect medical interest deals with the localisa¬ 
tion of sound. The physical conditions under which 
a binaural sound is localised are primarily three r 

(1) the intensity ratio of the sound at the two ears, 

(2) the phase-difference of the sound-wave, and (3) the 
relative time of arrival of the sound at the two ears. 
Interesting experiments are given as to the hearing 
of these three factors on localisation. A chapter on 
the pathology of hearing is rather disappointing; 
it is not sufficiently full to be of real value, and is 
perhaps a little out of place in a hook of this kind. 
Of the experiment with a tuning fork on the vertex 
it is said: “ If one of the external canals is closed, 
the intensity of the sound in the closed ear is increased 
by reason of the fact that the passage of the sound¬ 
waves outward is to some extent interfered with, 
so that the imprisoned colmnn of air resonates ” ; 
hut is this a satirfactory explanation ? For it is certain 
that the same phenomenon occurs when the meatus 
is solidly filled with cerumen or any other material. 
The paragraphs on the nature of auditory defects, 
deaf-mutism, and mechanical aids to hearing are 
quite inadequate. The book ends with a criticism of 
musical education in America, and a plea for better 
aural education in speech, which would also be 
applicable to this country. 


HE-AEIYG. 

By B. M. Ogdex, Professor of Education in Cornell 
Hmveisity. London: Jonathan Cape, 19‘^4 
Pp. 351. 15s. “ 

Ix this book Prof. Ogden deals with the psvchological 
aspect of hearing—that is, with the manner in which 
round affects the conscious mind—and he travels 
through subjects many of'which are of interest to 
medical men in general and to otologists in particular. 

1 described hrieflv, but 

^oquatcly the phj-sics of the sound-wave arid the- 
a bearing organ. Tliis is followed bv 

tr^m^HiafT? Pb>-siological theories of hearin'g 

• s! 

KSon. »'* 

Every v.aricty of round can be classified into tht^ 
thn'c groups of tones, vocables, and noises. Vmost 
inton-stmg dcronption of the attributes of 


Mixob Sukgery axx* Baxdagixg. 

Eighteentlr. edition. By Gwtxxe ITnxiAAts, 

F.K.C.S. London; J. and A. Churchill. 1924. 

Pp. 423. IDs. Cd. 

A voLGiEE which started upon its career in 1861 
and which has passed through IS editions may be 
regarded as something more tlian a classic, it is almost 
a household friend. It would he interesting to compare 
the last edition with the first and to see how much 
remains of the original pages, -but it is certain, 
anyhow, that Christopher Heath would be the first 
to appreciate the sound common sense and the practical 
outlook of his grown-up child. In the preface the 
author expresses a modest hope that it may continue 
to be a guide to house-surgeons and studerits. There 
is scarcely a page from which the practisins surseon 
may not pick up a useful bint, from the" tving of 
a knot to the putting up of a fractured "femur. 
Incidentally, the chapters on fractures are particularly 
good and will repay careful study even hy a surqeon 
of exjjerience. We should like" to recommend" the 
hook to those who teach surgery. Minor surgery is 
what the student should know thoroughly if he is to 
he efficient in any branch of his profession. He mav 
leave hospital full of the latest details of gastiectpmy 
and bone-grafting, but entirely unable to treat a 
dropped finger. A hook like tliis would do much to 
restore in his teacher as well as in himself a true 
sense of proportion. 


. '^tributes of tone is 
f ,, brightness is ascribed to variation 

of the w.avc-form wlien-bv the milsntfn,, 
m comii.irison to the wnve-l-.-n^irro that 
tocomes lon^w than the cro^t. Tlwm Is 

locabhs or the characteristics of 
of Heniiamrs theory of -for¬ 


given, that 


discussion of 
Vowel rounds, and 


Physiology. 

Human Physiologtj: A Practical Course Bv 
O. G. Douglas. C.M.G.. M.C.. DM. F R 
Fallow of St. John’s College. Oxford; And J.'g! 
Ru^ey JEC.,D.M.. Christopher Welch Lecturer 
f jPhpiology, University of Oxford. 
Oxford: Clarendon Press. 1924. Pp. 23’’ !“>, Qy 

Fop. general utility as weU as hreadth.'the AoursA 
givtm for the Final Honour School of Physiolouv in 
Oxford must be admitted to come second to none. 
Local conditions are favourable, and such courses 
aro not given elsewhere, for various reasons. Teachers 
"wbo 'Wish to imitato tlie Oxford course, wliicli thev 
may well desire to do, have now fairly fuU accounts 
exercL^es comprised in the studies 
at UxiOTO. The pivseiit book deserves notliins^ but 
praise the descriptiou of experiments is admirablv 
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tonger and more comfortably after their application 
feir Thomas Horder prophesied that these X rays 
would play a conspicuous part in the elucidation of 
the problems of malignant disease. 

Prof. Sidney Russ read a paper entitled 

Experimenicil Studies on the Lethal Doses of X Bays 
and Badium on Animal Tissues. 

He defined a lethal dose as the dose which prevented 
proliferation of the malignant cells, not that which 
destroyed them. He described experiments which he 
had conducted on animals which were exposed to 
radiation after grafting malignant tissues in t.hpm 
After exposure the growth was transplanted into 
another animal and its proliferative powers noted. 
-Hter exposure for 40 minutes it was found that 
00 per cent, of the growth proliferated. After exposure 
for 55 to 60 minutes 1 per cent, only proliferated. 
The latter now required a much longer time of 
exposure to prevent its proliferation. The part which 
proliferated required a still longer exposure. Even 
after the latter a portion proliferated and required 
an even longer exposiu-e. A stage was eventually 
reached in which proliferation could not be prevented 
by an exposure which was not sufficient to kill the 
animal if given in toto. 

Prof. Russ had conducted experiments which 
.showed the relation between the doses of soft and hard 
rays which caused either epilation, blistering, or lethal 
effects. 

Epilation. Blistering. Lethal. 

Soft rays .. .. 21 .... 38 .... 56 

Hard rays.. .. 128 _ 228 _ 146 


[July 19,1924 


He showed that the product of the time of! 
exposure to radium and the intensity of the irradiation 
, gave no accm?ate idea of dosage. Even with very 
long exposures it is doubtful whether the deep-lying 
cells often receive a lethal dose. It had been shown 
that the dividing cells require a shorter exposure than 
the growing ceU for lethal action, but there w^ no 
Itnoivn method of making cells divide at an appreciably 
greater rate by artificial means. . 

This change of vulnerability to radiation, according 
to the phase of the life-cycle, was perhaps of some 
importance in radiotherapy, though there was no 
way by which the cells might artificially be brought 
into the dividing stage. Prof. Russ submitted that 
under ordinary conditions the lethal dose that is of 
importance is the lethal dose for the growing and not 
for the dmding cells. 

Pimther experiments were described showing the 
effects which X rays and radium have upon the 
resistance of the host. 4Thereas large doses might I^d 
to the death of an animal, it had been shown toat 
repeated small doses spread over considerable perioik 
increased the body-weight and prevented such 
\'igorous groivth of tumour transplantations as occi^ 
in the normal rat. Prof. Russ suggested that it m^ht 
be well to supplement the thorough localised 
tion of a tumour by small generalised doses of radiation 
designed to increase the resistance to human growth. 


mth d 


Peacxice of Medicine. 

An Introduction to the Practice of Medicine Bv 
Mieliam Boxweix, M.D. Dub., P.R.C.PI ’ Pw 
lessor of Pathology, Royal College of Suiveons 
^land; Physician to the Meath Hospital’ 
Dubhn ; and P. C. Purser, M.D. Dub., F.R 0 PI ’ 
Professor of Medicine, Royal College of SuigMni’ 
Ireland ; Physician to the Richmond, Whitworth’ 
and Hardwicke Hospitals, Dublin. London: 
BaiUiere, Tindall and Cox. Dublin : The Talbot 
Press, Ltd. 1924. Pp. 905. 

Considerable courage is required to produce a 
new text-book for the use of meffical students durin'’ 
their first years of clinical study. Established text¬ 
books have proved their worth, but, whilst their 
steady increase in size is a tribute to the progress 
of medicine, it has certainly rendered them 
dangerously bidky for the beginner. 

The writeiB have approached their task from a new 
aspect. A brief accoimt of general pathological and 
physiological features is introduced before the descrip¬ 
tion of each disease or group of diseases, and it seems 
certain that tliis method is one calculated to be useful 
to the student, whose entry to the wards lies through 
the laboratories. We feel that liigh praise is due to 
the authors for the boldness of their endeavour and, 
in some details we disagree, the general scope 
their work must remain unchallenged. The 


Manchester and Maternity Xdrsing. —A new 

matemitv home for IS beds is about to be opened in Victoria 
P.ark bv tbe Manchester and Salford District Nurerag 
Institution, the intention being to make this a hospital lor 
tliose who arc prepaicd to pay from three and a ball to live 
miincas a week for accommodation and skilled nursmg. m 
.addition, the home will also be a midwifery training centoe 
for pupil midwives, and will assist institution nuiscs -^o 
Irish to qmUifv for the C.M.B. certificate. Dr. francra Iv^, 
of Liverpool, said that maternal mortality had not lessraed 
in the last 20 vem^s. To bear a child should be a normal 
nhvsiological process, but it was often fatal and w^ oftra 
followed bv terrible morbidity. The infant mortality-rate 
had been halved, .and they must do the wAh ffie 

matem.al mortalitv-rate. The annual report showed that 
57 numes liad been employed during the year and p^d : 
104 101 visits. Over 8000 new jiatients had ^een 
and’ tbe patients themselves bad contributed £t040 to the 
funds. 


section devoted to diseases of the nervous system 
appears disproportionately long ; thus the account of 
asphasia on p. 756 contains such detailed description 
of the history of Broca’s discoveries that the subse¬ 
quent exposition of Marie’s views is overshadowed, 
while if phenomena such as apraxia require exposition 
a fuller description of them seems desirable. On the 
other hand, the description of the significance of 
Babinski’s signs is better than is usually giren and 
the importance of these signs is well emphasised. 
The accoimt of encephalitis lethargica on p. 628 will 
appear inadequate to readers in this country. In 
the section dealing with diseases of the ductless 
glands, the authors include diabetes mellitus, a 
classification justified by recent advances; the bio¬ 
chemical pathology here described is clearly written, 
but the statement on p. 807 that an estimation of 
blood-sugar should be made before and after the 
administration of every dose of insulin is one calcu¬ 
lated to alarm both practitioner and patient and to 
bring disrepute upon an invaluable remedy. Future 
editions should receive drastic revision of the 
sections devoted to chemical laborato^ tests. The 
present accoimt of the tests for pancreatic insufficiency 
lays no stress on the importance of examining^ tlm 
fffices ; Fehling’s solution rather than Benedict s is 
recommended, and Bothera’s test for acetone is not 
given ; nor is mention made of the value of estiinating 
the urea and non-protein nitrogen in the blood. ^ 
The general conception of this book is excellent, 
it keeps the pathological .aspects of medicine clearly 
before the minds of its readers. 


Hernla. 

Its ^Vnatomv, Etiology, Symptoms, Di.agnos!S, 
Differential Diagnosis, Prognosis, .and Operative 
Treatment. By Leigh F. Watcon, -j. •> 
--Associate in Surgery, Rush Medical College, 
Chicago, D.S.A. London: Henry Ivinipton. 
1924. ° Pp. GOO. 52s. Od. 

The author h.as accomplished his aim at producing 
complete treatise on hernia. He has Y 
large but emineiitlv readable volume, packed 
information. AWiether he is tracing the hifo-j ol 
hernia from ancient Egypt through Greece and Ron e. 
ordiscussing the latest .applic.a ions of 
he equally succeeds in infecting the 
own enthusiasm for bis subject. The attraction 
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o£ the book largely depends upon the Itetorical 
setting in. lYhich it is framed. e feel that we are 
the legitimate successors of Hippocrates and Celsus, 
of Pa^ and Lavater, and we gain a new conception I m 
of the continuity of our art and a new appreciation 
of the skill and insight of its founders. Every ^oto 
varietv of hernia receives full discussion, backed 
by ample statistical information and an elaborate 

bibliography. _ , . - 

The author shows sound judgment m the views 
and methods which he has selected for approval, 
and the value of the book is enhanced by an adequate 
description of those he would discaid. Admiiable 
illustrations are included. 


Urology. 

LehTbuch der Urologie. By Piof. Dr. Hays 

WiLDBOLZ, Seme. Berlin : Julius Springer. 1924. 

Pp. 546. §8.60. I 

This is not only a text-book of urinary diseases, I 
it includes also aaections of the male organs of genera¬ 
tion. Throughout we get the impression that the 
teaching is the outcome of personal experience and 
therefore the book becomes more valuable. It is 
not simply a compilation. Jlostly the recommenda¬ 
tions conform to English practice, but here and there 
appear notable differences. The author regards 
perineal prostatectomy as preferable to' the supra¬ 
pubic method. His own operation, in which he 
reconstitutes the prostatic urethra by suture, has a 
mortality of between 5 and 10 per cent, with fewer 
complications than the suprapubic method with a 
mortality of 10-15 per cent. The method given on 
p. 70 for estimating the size of the kidney pelvis is 
not very good or accurate. Pyelography can be made 
absolutely safe by taking proper piecautions. For 
refractory pyelitis' an in-dwelling ureteric catheter is 
recomme'nded, a method of treatment scarcely ever 
adopted in this country. A hsematogenous origin 
for perinephric abscess is still put forward, but the 
author rightly says that the rupture of a small cortical 
kidney abscess cannot be laid aside as the poarib’e 
cause. The section on tuberculosis of the kidnev is 
particularly good. The pitfalls and difficulties" in 
diagnosis are clearly set forth. Like most continental 
surgeons the author lays a good deal of stress uiysn 
the indigo-carmine test and cryoscopy. Tumoas 
of the testicle are rather inadequately treated. 

Taken as a whole the work is a" very gtxKi and 
satisfactory text-book. The most careful critic ca^ 
only point to minor blemishes. The book is illusTrsfe^ 
by a nurnber of informative coloured and 
plates which are beautifully reproduced. 


mants ” ; but surely the sound of “ 6 ,” ^ in “ fete,” 
is not a pure vowel, but a diphthong. A large part 
of the book is concerned with the character of sounds 
in relation to music, and interesting references . re 
included to the musical scales of pr^umtiye races, of 
ancient Greeks, and of Oriental peoples. A chapter of 
more direct medical interest deals with the localiM- 
tion of sound. The physical conditions under which 
a binaural sound is localised are primarily tlires. . 

( 1 ) the intensitv ratio of the sound at the two^ears. 

( 2 ) the phase-difference of the sound-wave, and (o) tiie 
relative time of arrival of the sound at the two ears. 
Interesting experiments are green as to tie bearmr 
of these three factors on localisation. A chapter cn 
the pathology of hearing is rather distppv''tntur.r t 
it is not sufficiently full to be of real wyltte. isr-A ts 
perhaps a little out of place in a book cf tits 3±t>S. 
Of the experiment with a tuning fork cn tie E'-'- 

it is said; “ If one of the exietinal 5s ‘H.-tsaZL 

the intensity of the sound in the ciosoa lasr ss nntKUvSoil 
by reason of the fact that tie passage ct nii' srcnii- 
vraves outward is to some extent 5nt=rf£rii£ wrii. 
so that the imprisoned oclumn rf ;£zr resniuiresr 
but is this a satisfactory explansSarci 'i Fre iii iie ' cirgrihi 
that the same phenomenon ‘Dooms twIihe. itStf- miiains 
is soUdly filled with cerirmea lor .Eny ‘nfhfn- imnEai’nil. 
The paragraphs on tie nxinre <cc .'rmnfeDry 
deaf-mntism, and mechanictd .-tSiis fro liieiniinr .itn- 
quite inadequate. Tie ioor isnSs vtnih .t irriitciisai i 
musical education in America. nnS. : t . niha mn deitcer 
aural education in speech, wiiich wmiilL ;ak! 'iir 
applicable to this conniry. 


Mexos Subgzst ayd BjiYt'ASrrt; 
Eighteenth eiiitaan. 2r fp- 
F.B.CJ?. Lmdcin: .T ami; A 
Pp. 423. I'Oa liid. 

A 


tJiniriiiiL. 


A voLttKH -wha'ih stcrtefi -irmn; iit-e ■•cvtrh-.n iii_ iiis <1 
and which has paesec tihroiuiii E? ‘eukhrix- -nnm* 't'—■ 
resarded as smnetli ‘ - 

a household friend. 


Hearing. 


resardea as smnelid^anmjraam;!.-. diiisiic.LixA-. 

ii, , .. in-.iuteie-riitgrt(. '.-imitiiTe 

tss Usr- editiinn wutn rJhe ffirsi ;ane.-tr. ;iee ■io-r.- nln-d 
•of niageh. "mti itt 'h .-“nob' 

anvxiow, that (Obri-tophtu Heafi; -wnuitl 

fa uns rrovx-tip .tiiiiJtl. dn gi.-e 'ri - 

•ermi’esses ,a unodest Twp- itiiar :jr -n’'-'- 

so £>ea£r.naedohouseeHu’'g-..'rir;s-,iint:"(V ' ' 

rs scainriy m pge fjr.i-ai T-hiai. u/nrcitnire 

m nzy .a ru“eni: ;rimt. dmn -tii.--'' 

J’E'ttinr u;p ,'f 
lUiUe.n'tiuJyuttiiteij 
yod »na aidl! 

J! no'.-ji ho 4iii'.e;e w;.-..._; --A/rimr-rr 


-omtm!;-.- 
utieiit;.. 'Tii-n-e 


:.pin:r -d 

-ruci.ur’.rt: 


By E. M. Ogden, Professor of Education in PwhsA fee 




Jonathan Ca 


Dniversity. London: 

Pp. 351. 15s. 

In this book Prof. O^den deals with 
aspect of hearing—that is, with the 
sound affects the conscious mind—a' 

through subjects many of'which are v, - --- 

medical men in genera] and to otolomst^An 

In the first two chaptem are descireaed'? riwH-'''Fr-|;^-----»ir.' 
adcqu-alely the physics of the sound-.va-.e -- 

anatomy of the hearing oigan. This =>• f .'l-n'-at'' '’•’d 
Physiological 

from that of Helmholtz to that ' — . 

author t’ 
opposing 
off 
Ev 
Ihrcf: 
into 


r- :;|;- 



iv 

"C' r; . , .■ 

:r:' ‘-'■’■‘I'uASf-. 





‘‘-•-lorm 
in comparison to 
b-oomf-s longer t.h-n ‘A- /T 

di.wtis-'ion o .. " 

vo-.vi-l }.ocr.i 


vfr.aij 

-1 a. 


‘•'■■iVM A ‘a- eS -rvTi,-;, 

V.W. '-P "niiiWd,- 


■v’ifi. 
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longer and more comfortably after their application, 
feir Thomas Horder prophesied that these X rays 
would play a conspicuous part in the elucidation of 
tne problems of maUgnant disease. 


[July 19,1024 


Prof. SiDXEY Russ read a paper entitled 
Experimcnfal Studies on the Lethal Doses of X Rays 
and Radiia?! on Animal Tissues. 

He defined a lethal dose as the dose which prevented 
proliferation of the malignant ceUs, not that which 
destroyed them. He described experiments which he 
had conducted on anunals which were exposed to 
radiation after grafting malignant tissues in thpm 
After exposure the growth was transplanted into 
another animal and its proliferative powers noted. 
-After exposme for 40 minutes it was found that 
00 per cent, of the growth proliferated. After exposure 
minutes 1 per cent, only proliferated. 
The latter now required a much longer time of 
exposure to prevent its proliferation. The part which 
proliferated required a still longer exposure. Even 
after the latter a portion proliferated and required 
an even longer exposure. A stage was eventually 
reached in which proliferation could not be prevented 
by an exposure which was not sufficient to kill the 
animal if given in toto. 

Prof. Russ had conducted experiments which 
showed the relation between the doses of soft and hard 
rays which caused either epilation, blistering, or lethal 
effects. 


ihfahtes attb ihifites of ioofes. 


Soft rays . 
Hard rays. 


Epilation. 

21 

126 


Blistering. 

SS . 
. 22S . 


Lethal. 

56 

146 


He showed that the product of the time of 
exposure to radium and the intensity of the irradiation 
gave no accurate idea of dosage. Even with very 
long exposiues it is doubtful whether the deep-lying 
ceUs often receive a lethal dose. It had been shown 
that the dividing cells require a shorter exposure than 
the growing ceU for lethal action, but there was no 
known method of making cells divide at an appreciably 
greater rate by artificial means. 

This change of vulnerability to radiation, according 
to the phase of the life-cycle, was perhaps of some 
importance in radiotherapy, though there was no 
way by which the ceUs might artificially be brought 
into the dividing stage. Prof. Russ submitted that 
under ordinary conditions the lethal dose that is of 
importance is the lethal dose for the growing and not 
for the dividing ceUs. 

Piuther experiments were described showing the 
effects which X rays and radium have upon the 
resistance of the host. WTiereas large doses might lead 
to the death of an animal, it had been shown ttat 
repeated smaU doses spread over considerable periods 
increased the body-weight and prevented such 
vigorous growth of tumoiu transplantations as occi^ 
in the normal rat. Prof. Russ suggested that it might 
be well to supplement the thorough localised irrama- 
tion of a tumour by smaU generalised doses of radiation 
designed to increase the resistance to human growth. 


Haxchestee axd AIaterxitt Xuksikg. —A new 
maternity home for IS beds is about to be opened in Victoria 
Park by the Mancliester and Salford District Kuremg 
Institution, the intention being to make this a h^pi^ for 
those wlio are prepared to pay from tlu-ee .and a half to live 
gtiineas a week for accommodation and_ skilled ni^mg. 
addition, the home will also be a midwifery trainmg centte 
for pupil midwives, and will assist institution nurses who 
Irish to qu<alifv for the C.JI.'B. certi6cate. Dr. Franc® ivens, 
of Liverpool, said that maternal mortality had not lessened 
in the last 20 vears. To bear a child should be a noim.iJ 
phvsiological process, but it w.is often fatal and w^ ofto 
followed bv terrible morbidity. The infant mortality-rate 
had' been li.alved, and they must do the same with me 
maternal mortalitv-rate. The annual report showed mat 
57 nui-ses had been employed during the year and pmd 
161,101 visits. Over SOOO new patients had been attodM, 
and the patients themselves had contributed £2040 to the j 
funds. ' 


PE-ACTICE of jMedicixe. 

Introduction to the Practice of Medicine. By 
WiLUAAf Roxweix, JI.D. Dub., F.R CPI pJ 
Pathology, Royal CoUege of's'u^^eoS; 
Ireland; Physician to the Meath Hospital 

Dublm; and F. C. Pursee, M.D. Dub.,F.E C P I ’ 
Professor of Medicine, Royal College of SurgMni’ 
Ireland ; Physician to the Richmond, Wliitwoith 
Hospitals, DubUn. London:’ 
Railhere, TmdaU and Cox. Dubfin : The Talbot 
Press, Ltd. 1924. Pp. 905. 

CoxsiDEEABLE com-age is required to produce a 
text-book for the use of medical students diirin" 
their first years of clinical study. Established test- 
books have proved their worth, but, whilst their 
steady increase in size is a tribute to the progress 
of medicine, it has certainly rendered them 
dangerously bulky for the beginner. 

The writers have approached their task from a neiv 
aspect. A brief account of general pathological and 
physiological features is introduced before the descrip¬ 
tion of each disease or group of diseases, and it seems 
certain that this method is one calculated to be useful 
to the student, whose entry to the wards lies through 
the laboratories. TVe feel that high praise is due to 
the authors for the boldness of their endeavour and, 
if in some details we disagree, the general scope 
of their work must remain unchallenged. The 
section devoted to diseases of the nervous system 
appears disproportionately long ; thus the account of 
asphasia on p. 756 contains such detailed description 
of the history of Broca’s discoveries that the subse¬ 
quent^ exposition of Marie’s views is overshadowed, 
while if phenomena such as apraxia require exposition 
a fuller description of them seems desirable. On the 
other hand, the description of the significance ot 
Babinski’s signs is better than is usually given and 
the importance of these signs is well emphasised. 
The account of encephahtis lethargica on p. 628 will 
appear inadequate to readers in this country. In 
the section dealing ■with diseases of the ductless 
glands, the authors include diabetes mellitus, a 
classification justified by recent advances; the bio¬ 
chemical pathology here described is clearly -written, 
but the statement on p. 807 that an estimation oi 
blood-sugar should be made before and after the 
administration of every dose of insulin is one calcu¬ 
lated to alarm both practitioner and patient and to 
bring disrepute upon an invaluable remedy. Future 
editions should receive drastic reidsion of tbe 
sections devoted to chemical faborato^ tests. _ Tl*c 
present accoimt of the tests for pancreatic insufficiency 
lays no stress on the importance of examining tho 
faeces; Fehhng’s solution rather than Benedict s is 
recommended, and Rothera’s test for acetone is not 
given ; nor is mention made of the value of estimating 
the urea and non-protein nitrogen in the blood. _ 
The general conception of this book is excellent; 
it keeps the patholopcal .aspects of medicine clearly 
before tbe minds of its readers. 


Hehxia. 

Its Anatomy, Etiology, Symptoms, Diagnosis, 
Differential Diagnosis. Prognosis, and Operatreo 
Treatment. By Leigh F. Watso.v, 
Associate in Siiigery, Rush Medical College, 
Chicago, IJ.S.A. London: Henry Kimpton. 
1924. Pp. 060. 52s. Od. 

The author has accomplished liis aim at producing 
a complete treatise on hernia. He has written 
large but eminentlv readable volume, vain 

information. Vfiiether he is tracing the histoiy oi 
hernia from ancient Egypt tlirough Greece and Rom , 
or discussing the latest applic.ations of local anrrathe . , 
he equally succeeds in infecting the vAh his 

own enthusiasm for his subject. The altractio 
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DILETTANTISM IN RADIOLOGY^ 

The iudicrment against dUettantism in radiologr, 
brouglit by Dr. Axel Eeyx, wMcb Tvas endorsed by 
other speakere at a recent meeting in Copenhagen of 
the Danish iledical Society, sets ont a ^fficnft and 
extensive problem. ■“ T\Tio is to decide,” said Dr, 
Eetx, “between the dilettante and the skilled 
radiologist ” 1—and the following are the two questions 
That would seem to call for consideration under his 
general inquiry: Is there, in the present position of 
radiological science, a place lor any but the skilled and 
trained radiolo^st i And if so, by what criteria shall 
the necessary distinction be made' ? 

Probably no discovery in physics has ever created 
so widespread a commotion or evolved more imme¬ 
diate interest than that of Prof. Eoextgex in 1S95, the 
obvious reason being that the superficial results were 
so striking and so easily appreciated. From the earliest 
days following the discovery, nith veiy inadequate 
apparatus, with little or no knowledge o'f the phvsics. 
of the subject, and with no literariun to guide them, 
scientific men, both lay and medical, began to experi¬ 
ment trith the new rays. Ifanv of these men feU 
metims to their own enthusiasm, and to a heroic spirit 
which kept them stiU pureuing when the dangere had 
become apparent while no safeguards had arrived 
This early band of workers included the dilettanti oi 
their time, and let us recollect that we owe to these 
inoneers tlia loimdatioii of tlie science and practice of 
radiology. Of the earlier workers many, fortxmatelv 
are st^ mth while tho scientific aspects of radio]o<w 
have been put on a sound basis and a mass of telt^ 
knowledge has come mto existence. The fii^t ddet- 
tanti have developed, many of them, into our leaders 
and for them the foreign word possesses no tUspararin.^ 
meamng But they are not the semi am^f^S 
whom the speakere at the Danish Conference were 
refemng, who divide themselves roughly into 'several 
classes between winch discrimination has to b^ 
ci=ed. There is the man who, in the firet instance has' 
taken up X ray work as a hobby, and who p.-Ses’into 
specialism uathoiit adequate training and, re 'a 
e-xtent nathout knowing what he lacks. He is nm re 
be confu.red mth the man who believes that hi can 
inirchase an apparatus of such simplicitv that itisrell 

becoming their ouairadiolori^tl^ We 

further of him who say nothing 

u-I umU'rsiaml. ?o trakk 

fear IS that its sire , m.iu one — the onlv 

opinion, niose who beenu biriiurem; 
include both medical and non-medical^tiere''^'^’^ 
existence may well k- a dan-wr iml..- ^ 
a subordinate cap.acit v'and rn dtr velf 

... »»•>»« b/Si'S' bifr; 


spade-work may lose something of his fineness of 
judgment and imitate the judge who plays the 
advocate. "VYe know that there are exceptions to 
this generalisation, but any hasty or not absolutely 
necessary action by this group may give a very 
serious set-back to the growth of “team-work” in 
this country. This would he a calamity. 

In the case of X ray therapy there, is, we feel, 
nothing that can be said in favour of practice being in 
the hands of other than skilled and experienced men. 
If the present tendency towards the employment of 
more intensive therapy continues, the problems to be 
solved will be of magnitude. Even now it is impossible 
to exaggerate the necessity for carefiil selection of 
cases sttitable for radiotherapy, and for the most precise 
indications as to dosage and definite skilled super¬ 
vision during treatment. All these things imply not 
only special knowledge but experience^ and they 
constitute the considerations which led to the 
institution of a special diploma in radiolosry. The 
interests of the patient above aU, the difficulty of X ray 
diagnosis, and the great handicaps experienced by the 
early workers, were aU factors in the minds of those 
who urged the advisability of special training. The 
Dnivereity of Cambridge 'took up the matter with 
enthusiasm and laid down a course with a miniTnum 
of six months training, followed by an examination 
of sufficiently searching a natui-e to exclude the 
dilettante. The University insists upon a good 
groimding in the physics of radiographv. '' Xo 
diploma of whatever natme can be regarded as more 
than a certificate implying that a candidate has 
learnt the elements of the subject, and for no other 
reason axe they to be commended. The holder of a 
diploma in raffiology is in a much better position to 
acqiure e^erience than the man without it—^that 
IS the pomt to he remembered. 


DOMESTIC ANIMALS. 

At fiist sight it seems an easytask to construct 
ffietaiw for immals on which they can be maintauu 
in good health over an indefinite period of time- 
maiiiten.^ce diet as Prof. R. G. Lkiox calls it in tl 
special article which we pubUsh to-day. The proble 
IS one winch is of considerable importance to breede 
of ammals. It also is of interest to those whl^hat 
to mamtam large numbers of animals in field labor 
tones foi expenmeutal purposes. Since econoin 
conditions enforce dietetic restrictions on ma^t 
problem has ako an important bearing on hum 
dietetics. It IS implied in the problem that the ffi” 
must be ^ econoimcal one, and one which c.re 
readily admuustered. The choice of fooflsre^ 
therefore liimted and variations in tL dik,Sf\i 
excluded. It is tins ubsoiico Ot V'lrinf-t- tt'T • 1 
duces the difficulty, for almost aiir onl^f tk 
foodstuffs, except milk, wiU resffif if 
a long enough period, in a defieienev of °-c 

amino acids or of certain 

vitamins. Such a doficienev mav not'? ' 

to produce obvious ill-hea’th o'r 
only reveal itself it the animals 
long periods of time bv a dimin'^l 
increased susceptibilitv'to' infant- foUility, b 
pathological ch.niges 'whicli or by sligli 

mortem when looked tor, such'^s roe i 
discovered in moukevs kept in the “re 

carried out'on?CrSy“^llf ^d^l^ 
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mix ?/ experiments is carefuUv 

^th ^ naturaUy deals in adequate detail 

those observations on respiration and on the 
ood-gases for which the school is famous, and it is 
Mtisfact^ to have a connected record of the methods 
fchapters on the use of instru¬ 
ments for the myestigation of the circulation, and on 
the secretion of urme and the movements of the 
ahmente^ canal. A few chemical methods, such as 
some of the important ones for determination of blood- 
sugar and urea, are included. To teachers and 
advanced students the book 'will be very useful, and 
It IS repettable that the equipment and technique 
mvolved preclude the carrying out of such exercises 
by the ordinarj- medical student. To the clinical 
research worker the hook may, we think, show itself 
indispensable. 

Collected- Papers, Pistitute of Physiology, University 
College, London. Vol. XXI. Edited bv Erxest H 
Staeijxg, C.M.G., M.D., Sc.D., P.R.S.', Sir War. m! 
Batliss, 31.a., Sc.D., F.R.S., and J. C. Drummond, 
D.Sc., P.I.e. 1923. 

The 45 papers wMch’ comprise this closing volume 
of a remarkable series, show the same high standard 
of excellence which has .marked aU the volumes of 
collected papers published during the time that 
Prof. Starling was the head of the University College 
Institute of Physiology. The papers fall rougldy 
into three groups, corresponding to the direction of 
inquiry followed by each of the tlu-ee professors who 
edit the collection. About half of the papers represent 
work on vitamins by Prof. Drummond and various 
collaborators, particularly 3Iiss Katharine Coward 
and Dr. S. S. Zilva ; these papers have contributed 
largely towards giving the Biochemical Department 
of this College a high status. Original work breaking 
some fresh ground is that by Drs. G. V. Anrep 
and R. K. Cannan on the metabolism of the 
salivary glands, and on the effect of alteration of 
blood reaction on the lactic acid concentration 
of the blood. An interesting paper on active hyper- 
semia is contributed by Dr. D. T. Harris. Prof. 
Starling and various collaborators contribute papers 
on the heart, and Sir William Bayliss, as usual, ranges 
over a wide field of subjects. This volume contains 
two of his papers on the effects of haemorrhage. 

Questions Actuelles de Biologie Medicate. By 
G. H. Roger, Doyen de la Pacultd de 3I4decine de 
Paris; Professeur de Pathologic Expdrimentale 
et Compar^e ; 3Iembre de I’Acad^mie de 3I4decine. 
Paris : Slasson et Cie. 1924. Pp. 194. Pr.16. 

The seven essays contained in this book represent 
the conclusions of some of the author’s researches, 
part of which have been already published as separate 
papers. Among the subjects treated are the lipolytic 
and detoxifying action of the lungs, various effects 
of injection of autolytic products of the lungs and of 
other animal extracts, the functions of the suprarenals 
especially with regard to their relation to the hyper¬ 
tension of cerebral embolism, the action of the liver 
on toxic substances, various researches on enzymes, 
and a chapter on the fimctions of the bUe. This last 
is one of the most interesting in the book ; one of the 


[July 19,1904 

various works on diet contain much "ood rnmmn' 

ways the best of Ms. boks ; iKhows a“bManc“Zl 
opimons current among authorities 

marked Ms prenous works. He is still averse thoiS? 
not so bitterly, to the use of milk. Tlioiif'h i’twnnH 
be easy to find fault with the scientific aspects of the 
book, it is one winch is capable of being Vderstood 
by those -mth no knowledge of science, and is likely 
to do much more good than harm. 


SPECIAL BOX FOR THE RADIANT HEAT 
TREAT-3IENT OP INFECTED FINGERS 
AND HANDS. 

The use of radiant heat in treatment of infected 
lingers and hands has been mentioned by several 
authors,1 and 3Iessis. John Weiss and Son have made 
a special box to my design for the hot-air treatment 
of such cases. The box is made of wood and is lined 
with asbestos and measures 13 in. by 10 in. by 7 in. 
Foui- long cylindrical carbon filament lamps give the 
heat and they can be supplied at the desired voltage. 
They are shaded by strips of asbestos to prevent any 
possibility of the lamp touching and so buniiug the 
hand. A thermometer has been fixed into tlie top of 
the box, so that the reading may easily be checked. 
The illustration shows the arrangement, the tiro 


halves of the box being equal in size, and the whole 
apparatus is light and easy to use. The hand is 
placed in the box, which is then shut and securely 



coagulation of mucin. In muco-membranous colitis, 
for one reason or another, coagulation of mucus ocems. 
\s a whole the book provides Mghly entertammg 
reading, and one leaves it with a feeling of admiration 
for the author’s ingenuity. 


Diet for Children. 

Bv Cecil Webb-Johnson, 3hB., Ch.B., 3Iajor 
B* 4 31C. (T.F.), late Civil Surgeon and U.O. 
Station Hospital, Dmn-Dum. London : 3IiUs and 
Boon. 1924. Pp. 12S. 3s. 6d. ^ , 

It is not necessary to agree with their contents in 
entirety to find that Dr. Cecil Webb-Johnson s 


TJie curreafc is switched on and the temperatui'C 
allowed to reach 120° F.—^whicli it does in five minutes 
—and it is then kept at that level for 20 minutes. 
The advantages of this box are that it provides a 
smaR, light, portable heat-bath for the hand, that it 
can be used anywhere where electric cuTOnt is 
instaUed. and it‘provides a method which gives 
admirable results in clearing up infections of the hami 
and preventing adhesions of tendons and stiff hands. 

B. 31. HAndfield-Jones, F.R.C..S. Eng., 
Asdstnnt Director, Sursicol Unit. .St. Mnry’s 

Hosiiital. London. U . _ 


.?oc 
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DILETTANTISM IN RADIOLOGYr 

The indictment against dilettantism in Tadiology, 
Lrouglit Ly Dr. Axel Eexs, -svlucli -n-as endorsed by 
other speakers at a recent meeting in Copenhagen of 
the Danish Medical Societj-, sets out a difficult and 
estensire problem. “MTro is to decide,” said Dr. 
Eetx, “hettreen the dilettante and- the skilled 
radiologist ” i—and the foUcuiug are the tno questions 
that tvould seem to call for consideration under his 
general inquiry: Is there, in the present position of 
radiological science, a place for any hut the skilled and 
n-ained radiolo^st 1 And if so, by tvhat criteria shall 
the necessary distinction be made ? 

Probably no discovery in physics has ever created 
so vridespread a commotion or evolved more imme¬ 
diate interest than that of Prof. Roektgee in 1S95, the 
obvious reason being that the superficial results mere 
so striking and so easily appreciated. From the earliest 
days foUoming the tUseovery, rrith very inadequate 
apparatus, nith little or no knomledge of the phvsics 
of the subject, and mith no literature to guide thern^ 
scientific men, both lay and medical, began to experi¬ 
ment mith the new rays. Manv of these men fell 
victip to their omn enthusiasm, and to a heroic spirit 
winch kept them still pureuing when the dangers had 
become apparent while no safeguards had arrived 
Tins early band of workers included the dfiettanti oi 
their rime, and let us recoUect that we owe to thece 
pioneers the foundation of the science and practice of 
radiology. Of the earlier workers many, fortunatelv 
scientific aspects of radioIo<^y 
hate been put on a sound basis and a mass of testfd 
knowledge has come into eristence. The first dfiet 
developed, many of them, into our leader^ 
and for them the foreign word possesses no dispararin.^ 
meamng. But they are not the semi-amateurl to 
whom the speakers at the D.mhh ConferencT^ere 
refemng, who ffivide themselves roughly iSo several 
classes ^tween which discrimination h.as to be eser 
cis«l. There IS the man who, in the firet instance has 
taken up X ray work as a hobby, .and who p.-S^es’in?^ 
specialism u-ithout adequate trainin£r and, to a (weat 
e.vtcnt ivithout knotving what he lacTs. He h nftto 
he confused mth the man who believes that he Jn 
purch.-we .an apparatus of such simplicitv that itl fool 
proof, but ho none the less, and however^conS oS' 

o'wmk a?XThl eSs 

-Hi-silicon; who mg^te 
interest of their'^i^nt'''ma;^ 

iHcoming their omi radiolori-t-' tV 

further of him who^ru-t-^''’ ® Hothing 

llm tii, JO,,., ,i,vo,-5 1 tkc .iiMHusioiiiuont 


spade-work may lose something of his fineness of 
judgment and imitate the judge who plays the 
advocate. We know that there are exceptions to 
this generalisation, but any hasty or not absolutely 
necessary action by this group may give a very 
serious set-back to the growth of “team-work” in 
this country. This would be a calamity. 

In the case of X ray therapy there is, we feel, 
nothing that can be said in favour of practice being in 
the hands of other than skilted and experienced men. 
If The present tendency towards the employment of 
more intensive therapy continues, the problems to be 
solved will be of magnitude. Even now it is impossible 
to ex.aggerate the necessity for carefiil selection of 
cases suitable for radiotherapy, and for the most precise 
indications as to dosage and definite skilled super¬ 
vision during treatment. All these things imply not 
only special knowledge but experience^ and "they 
constitute the considerations which led to the 
institution of a special diploma in radiologv. The 
interests of the patient above all, the difficulty of X ray 
diagnosis, and the great handicaps experienced by the 
early workers, were aU factors in the minds of those 
who urged the advisability of special training. The 
Univereity of Cambridge took up the matter with 
enthusiasm and laid down a course with a Tm'm'mnTr, 
of six months training, foUowed by an examination 
of sufficiently searclmg a nature to exclude the 
dilettante. The Dniveisitv insists upon a <^ood 
grounding in the physics of radiographv. "" No 
ffiploma of whatever nature can be reg.'irded as more 
than a cerMcate implying that a c.andidate has 
learnt the elements of the subject, and for no other 
reason are they to he commended. The holder of a 
diploma m raffiology is in a much better position to 
acquire e^erience than the man without it—^that 
IS the pomt to be remembered. 


DOMESTIC ANIAIALS. 

At firet sight it seems an easy-task to construct 
dietary for tmmals on which they can he mainX 
m good health over an iudefirdte period of 
mainten.mce dier as Prof. E. G. Lktox calls iX tl 
special arricle winch we publish to-dav. The pr^ll 
IS one winch is of considerable importmee to Ke 
of ammals. It .also is of interest to those wSrhar 

to mamtam large numbers of animals in field labor 

tones for expenment.al pumore= 

conditions enforce dietetic^tri^tioi^s on ma°n °tL 

problem has also an important 

diCeHc, I. i, rS.™ 

must be .an economic.aI one .and ono J-i • i 

readily administered SIp X winch can b 

thorefU Emited oSd vS.ations ffi ^ 

exdnded. It is tins absence at 

duces the difficulty, for almost auv oneS^lS''^ 

foodstnlls, except milk, will result commoi 

a long enough p'eriod, inTdofidenc^ "of 

anuno .acids or of certain inor^w' 

vitamins. Such a deficienev mav elements oi 

to produce obvious iU-hea’tr ‘"’s 

only reve.al itself if the aniimi- and mar 

long periods of time bv a ''a ^erV 

mcreased susceptibilitv'to fertihty, b'v 

pathological changes whichX f’ ^ sliuht 

mortem when looked for such n- 

discovored m monkevs kept in tp changes 

our kzjowledf^c on r 1 ^ 2oo. At 

, .iiort penods of time. 
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Expenments lasting over several generations of rats 
sucli as those carried out by W. Cramer and published 
recently in our columns^ seem to indicate that slio-ht 
aenciencies may become cumulative vben tbev are 
aUoM-ed to last over several generations. For'such 
experiments the rat is a particularly suitable animal 
because it is short-lived, and several generations can 
be submitted to experiment in two years. It has 
also the advantage of being omnivorous. 

Another difficulty in experiments on nutrition arises 
from the fact that observations made on'one species 
do not necessarily apply to other species in every 
detail. Obviously, carnivorous animals such as dogs 
di&er in their metabolism from purely herbivorous 
animals. In a discussion on diseases of nutrition 
in the Section of Comparative Medicine of the Eoyal 
Society of Medicme some months ago,® Prof. E. 
Mellaxbt maintained, as a result of experiments 
on dogs, that cereals, and especially oats, contained 
something of a toxic nature. He vent so far as to 
suggest that on theoretical grounds the diet usually 
given to race-horses rvas not rrell adapted to produce 
fast nmners. There is an old proverb that one man’s 
meat is another man’s poison, and it may be that 
■what is oats for a horse is poison for a dog. 

"When we come to such laboratory- animals as 
rabbits and guinea-pigs, with which Prof. Lixton does 
not deal in his present article, the general experience 
is that excess of greenstuff, together with oats and 
middlings or wheaten bran, is good maintenance 
ration. In an interesting paper, E. Brook and 
J. Tee'v.ax® showed two yearn ago that guinea-pigs fed 
on a diet of mangold, bran, and oats, suffered from an 
epidemic which was due solely to the diet and could 
be co\mteracted by adding fresh greenstuff to the diet. 
Eats do well on a diet of bread and milk -with the 
occasional addition of raw carrots, greenstuff, or 
kitchen scrap. Oats do not seem to agree ■with ratS: 
at any rate they do not readily eat them, while mice 
thrive on them if they are given together with bread 
and occasionally a little greenstuff. 
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ANTHELMINTICS. 

During the last few years a vast amormt of research 
has been published on the therapeutics, pharmacology, 
and chemistry of anthelmintics. Most of this is in 
connexion ■with the recognition of the great importance 
of hook-worm infestation in tropical countries and the 
necessity for a systematic campaign against it. Oil of 
chenopodium is the drarg chiefly employed for this 
purpose. It is certainly effective against hook-worms, 
but its toxicity is rather high and the danger of this is 
increased bv its variable composition. It was suggested 
by H.all and Hamilton^ that the to.xicity of cheuo- 
podium oil was due chiefly to the less volatile fractions 
■n-hich contain a large proportion of an orgarric pero:pde 
known as ascaridol, and that the more volatile frachons 
were formd more efficient as an airthelmintic. They 
therefore suggested that it might be advisable to 
distil the oil and use only the more volatile fractions 
for therapeutic prrrposes. The work of Hexrt and 
Paget on the chemistry of chenopodium oil, 
couiimction with that of Dr. Smillie on its pharma- 
colooy and therapeutics,® shows, however, that the 
opposite is the case. The more volatile portion of the 


» The Laxcet, 1924. i., 663. 

» The Lancet, 1924. i., 229, ^ 

» Biocliem. Jour., vol. P- orn 

• Jour. Pharm. ond Exp. Thcrap., 191 S xi.. 22s-2C0. 

‘ Jour. Chem. Soc.. 1921, cxix.. lil4-l/..4. 

• Bui Soc. Med. e Cirug. de S. Paulo, Brazil, 19--, vi.. 

31-312. 


oil consists chiefly of terpenes of which cvmene ani 
o--te^mene are the more important, and the autiicl 
i^tie properties are attributed almost entirelv to 
constituent of the less voIatL 
fraction. This ascandol is said to smpass the crude 
di-ug in safety and certainty of action. ■ The reason of 
the discr^ancy between these results and the previoiu 
work of Hall and Hamilton is probably to he found 
m the instability of ascaridol on heating. If the 
distillation of the chenopodium oil is carried out at an 
insufficiently low pressure, there is a danger of deeom 
posing the ascaridol so that the anthelminHc power 
of the oU is seriously impaired. In commercial 
samples of the oil thermal decomposition of the 
ascaridol may have taken place, and this may account 
for the ■wide variations observed in the ascaridol 
content (36-98 per cent.). In view of the dangers and 
toxicity of oil of chenopodium, some South American ‘ 
practitioners have abandoned its use altogether, while 
othei-s suggest that it should only be administered when 
there are ample facilities for studying the case before 
and after administration. In flii-s respect /?-naphthol 
and thymol are advantageous, as they are readily 
obtained in a chemically pure condition, and thouch 
their anthelmintic power is considerably less than that 
of chenopodium oil or ascaridol, this is to some extent 
counterbalanced by their lower toxicity to the host 
and by the greater facility for exact dosage. - 

Recently, however, carbon tetrachloride has foimd 
a rapidly increasing favom-_ in the treatment of hook- 
Tvorm disease and threatens to replace oil of cheno- 
fiodium, thymol, and /?-naphthol for this purpose. 
-Although it is definitely and strongly toxic, the balance 
of opinion appears to be that the therapeutic dd.se is 
safely below the danger-point. As it can be obtained 
in a comparatively high degree of puijty it does not 
suffer, like chenopodium oil, from the defect of variable 
composition and uncertain dosage. Purity is aii 
important essential, as impurities such as carbon 
bisulphide and phosgene are excessively toxic, the 
latter, in fact, being more poisonous than prussic acid. 

It is doubtful whether carbon tetrachloride acts as a 
tme anthelmintic ; more probably its action on the 
worm is that of a narcotic. On account of its poisonous 
action as an inhalation anresthetic it should always be 
administered fn hard gelatin or similar capsules so 
that it is liberated only in the intestines. It is claimed 
to be more efficient than chenopodium oil in the treat¬ 
ment of hook-worms and thread-w'orms. Although 
carbon tetrachloride has acquired a considerable vogue 
in the treatment of hook-worm diseases, its extreme 
toxicity should not be forgotten, and its action on the 
kidneys is a delayed one, so that it can hardly yet, 
in view of its short historj-, be regarded as a completely 
tried and safe drug. The economic factor has no doubt 
played a considerable part in its use for the wholesale 
treatment of hook-worms, as it is far cheaper than oil 
of chenopodium or thymol. It is probably this 
economic factor which has prevented a trial of 
santonin for the treatment of hook-worm disease. 
There appear to be no reports .as to its action on these 
parasites, which is to ho regretted, a.s it ivould be of 
great interest and scientific value to compare its action 
with that of chenopodium oil and carbon tetrachloride. 

* Although its price at the present time might prevent 
its use in the large quantities required for this purt’o^e- 
it, may, at some future date, be more readily available. 

For the ordinary round worms and thread-wonns 
santonin is still the classical remedy. It has tne 
advantage of bemg a definite chemical compoun 
obtainable in a pure state, and hence capable 
accurate dosage, and it differs from the great majontv 
of anthelmintics in not being a g.astro-intertinal 
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irritant, so that it is specially useful rrhere repeated 
doses of an anthelmintic are indicated." Its tosici^ 
is small compared ndth its therapeutic power, although 
the personal idiosyncrasy seems to vary a good deal, 
as it also does in the case of chenopodium oil. From 
experiments on worm musculature, the anthelmintic 
action of santonin is attributed byLAtrTXXSCHLAGER® 
and by Trendelexbueg“ to the lactone ring in 
conjtmction with the aromatic nucleus, open chain 
lactones being inactive.- They found that simple 
cyclic lactones such as phthalide and meconin were as 
active as the more complex santonin, but there is no- 
evidence that these simpler lactones are of any thera¬ 
peutic value, and experiments on the muscles of 
non-parasitic worms are not a very safe guide to 
anthelmintic value. Very careful and elaborate 
oxx)eiiments of this hind were made on earthworms by 
SoLEWAX,’^’’ but these and the experiments of Lauxiex- 
SCHLAGEE and Trexdelexberg .do not indicate the 
specific action of anthelmintics over certain worms, 
and therefore cannot explain, for example, why 
santouin is active against round worms and not against 
tape-worms, while male fern is active against tape¬ 
worms and not against round worms. Recently, a 
preparation called santoperouin was introduced, which 
claimed to be chemically analogous to santonin and 
to-male fern, and to possess the therapeutic properties 
of both, but actually it has -not the least chemical 
resemblance to either of them, and its anthelmintic 
and therapeutic properties are extremely doubtful.« 
As .a remedy against tape-worms the so-called 
pelletieme tanuate seems to be the best. It is not 
a definite chemical compound but is the precipitate 
obtained by the action of tannin on the extract of 
pomegranate bark, and is therefore a mixture of the 
taunates of the various alkaloids present in 
the bark. 

. The pharmacology of these anthelmintics is sttll in a 
very undeveloped state. Most phenolic substance* 

. for example, h.avc some anthelmintic action, and this 
IS not surpnsing in view of their irritant and toxic 
character, .^y irritant or toxic substance prohahlv 
has some anthelmmtic action, and if unabsorbed hV 
the gastro-mteshnal tract/might have some thera'- 
petitm v.aluc, hut it would not he a specific anthd 
uunhc and would hg therapeuticaUy interior to dru<Ts 

PeUetierine. C.rrhot 
oriaehbnde probably acts os a general poison in thi* 
way. Vith regard to santonin, two conflictin'^ views 
are often quoted without comment in text-books of 
pharmacology. According to Schroeder; SomM 
■XTcls round worms without killing them, and accord 
mg to IvucnEssiEisTER if kUls them more rapidiv 
than anj other drug. This apparent discrepanev f* 
probably due to the insolubility- of sauE In 
conpmctmn with oil, such as castor-oil, a“ia the 
expenments of KrcnEXMEi^XEr enffieJen#- 
^utly dissolved to kill the worms': whereas th^'n^lnute 

of oil ScHROE^t 

From worms without killing them' 

«on.rs 

polloticrino. in re*pocf of tnon 

of 1 in 10,000 of pollc.ticriu'oViUin™tan 
mimite.*. IVheu it j, ^ ten 

pam,cilo.* arc to most antMmStic Tl 
i-^ the more renEark,ablo and 

to u^mo,W SJuntoL? 

rtnll: StOillr 
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ANNUAL MEETING OF THE B.M.A. 

The annual representative meeting of the British 
3Iedical Association opens to-day, Fridav. Julv ISth, 
in the Examination Hall of the'Technical College of 
Bradford, xmder the chairmanship of Dr. E. Wallace 
Henry. The printed agenda, which runs to nearly 
150 itenis^ includes such matters as indirect methods 
of advertising, legal liability in medical certification, 
and contributory schemes for private insured persons] 
which give promise of vigorous and profitable discus¬ 
sion. This meeting is expected to remain in session 
xmtil Tuesday, July 22nd, when it is followed bv the 
annual general meeting, at wliich the outsoino- 
President, C. P. Childe. will induct his successor, 
Mr. J. Basil Hall, consulting surgeon to the Eoyai 
Infirmary, Bradford, who wiU then deliver the 
presidential address. The scientific sections will then 
meet concurrently on Wednesday, Thursdav and 
Friday, July 23rd—25th, and interesting subjects are 
set out on the provisional programme. The Section 
of Medicine, for instance, will take up cardiac irre<ni- 
l^t-ies. Jaundice, and smaU-pox; tlie Section’’of 
Surgery will discuss acute osteomvelitis. puhnonarv 
embolism, and auricular fibriUation; the Section of 
Pathology uiU have before it tissue cultm’e non- 
^ecific immrmity, and protozoal intestinal affe'kions. 
ime annual dumm- of the Association wiU take place 
at the Midland Hotel, at 7 p.jr.. on Julv 24th. A 
popular lecW on the Sun Cure'wiU be delivered in 
the 3rechanics’ Institute by Sir Heni-v Gauvain 
on the evening of Friday, July 25th. The exhibition 
of surgical apph^ces, foods, drugs, and books, to be 

IVindsor Halls, will givi 
opportunity to members of the medical profession to 
see for the firet time a number of new and ingenious 
closmg day of the meeting, Saturdav, 
J^y 26th, has been set apart as usual for a varietv of 
attractive escuisions. The hon. local general ‘^ecretarv 
of the meetmg is Diy W. X We.4®Watson, Wetor ‘ 
Lodge, ilannmgham, Bradford. 


THE MEDICAL LESSONS OF A WAR. 

Tee iMt volume^ of the Medical Historv of th 
Great War which has Just reached us, briigrto^ 

m and quickly executed piece o 

valuable medical historical research TTii- t- i 
the praise we gave to tts p^decSSr-' 
a wondei-fuUy clear statement of evem* as tL 
occurred, compiled from a multitude nf 
flictmg reports from units involved iu comnlic^S? 
confused operations. It deals with 
each ndth % own triibrJluTpoh“vS?f 
lack of water, and few hosnifal <:h;r.cr th( 

with malaria, mountains °"and > ^lacedonh 

potamia ivith wantTpW i4d shnrta ^ 

Md equipment: East JJrica with 

disease, and no natural main i;n» ® tropica 

Pereia with Jts d^TV^l°il°^'^oationsi 
thousands of refugees to feed St®^ 
spreading epidemics; Enssia’a nrow ^ 
snow, and uncertain allies swamps, 

of this volume is that when S 
taken without careful couside^t^" ^ under- 

o sufier is not the P™ 

may be brought to book PrtaV ^ oWicer, though he 
man hinurelf, who. becamre tbfn° a- %iiting 

been invited, nor given x P^J^ical corps has not 

gets P^f-itisfactoif-^ySt^ ’^-^t for h?4! 

and not enough hearers or E tood when he is 
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medical officers more into their confidence, teUinir 
them where and when the battle was to be, the 
l^ndled*^ might be more quickly, more comfortably 

the Regular officei-s of the E.A.M.C. as thev 
read this book \yill realise how great is their responsi- 
Duity, for on them, hinges the evacuation of the 
wounded, and it is they who must firmly claim, from 
those above them, the personnel and material, the 
transport, sanitary sections, or what not, rvithout 
which they 'cannot do their best for the soldiers 
trusted to them. Sanitary sections should accompany 
the verj- first troops of any expedition ; they prevent 
diseases. Civil practitioners wiU find (at p. COl) that 
army doctors are not doing surgical operations aU 
the time, but that the most useful service a medical 
officer may have within his power to do for the sick 
may be to see how many of 300 camels he can get 
to a particular place and where each camel will be 
able to take two wounded to hospital, for everv 
camel lost means two wounded delayed. The last 
chapter on transport by stretcher and ambulance is 
a record of wonderful ingenuity, evoked by the vastiv 
different conditions of the various theatres of the 
war. In Fi'ance the wounded were removed in trench 
stretchers, in the mountams of ^Macedonia in travois, 
camels carried them in Pale.stine, sand carts in Sinai, 
country boats and river steamers in Mesopotamia, 
hammocks in East Africa, sledges in Russia. Trains 
and motor ambulances were always the most desired, 
but home-drawn ambulances, witli teams of four 
homes, still proved of value, for they can travel over 
fields and rough ground cut up by shells, where no 
motor ambulance can move. Air transport of wounded 
is not mentioned, although we are told of a medical 
officer who was carried some himdred miles in a 
seaplane in Russia to see a patient. An imexpected 
discoveiy of the war was the particular suitability 
of the educated native of Uganda for work in the 
medical corps. Enlisted mainly from the mission 
schools, and subsequently given the status of soldiers, 
a thousand of them were employed in small_ parties 
from Abyssinia to Durban ; their non-commissioned 
officera were found fit to be put in charge of large 
groups of porters in a native hospital. Praise is also 
given to the undaunted conduct of an Indian field 
ambulance at Gallipoli, of the Egyptian camels and 
their drivere on the Sinai desert, and to the travois 
mules in Macedonia, aU unperturbed by shell fire. 
The maps and pictures in the volume are most 
helpful ; the statistics of illness would be more 
enlightening if in every case the numbem were given 
of the troops to which they refer. 

The volumes, indispensable as they are, are too 
many for any officer to carry in his kit. A short but 
pregnant i-dsumti of the series, a sort of Medical 
Officere’ Pocket Book, would serve to make tbe 
lessons of the last war, often so hardly learnt available 
to those who will have to struggle with the difficulties 
of the next. Details may then be different, but 
principles must still count. 
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scientific work of the Convention. The Boivnni. 
Lecture will be delivered bv Sir Jolm Pardons ili 
chairman of the committee for scientific b^ne^’ 
publication, there iviU be a discussion on the mi™, 
scopy of the ^I'lng eye, and selected speakei-s will also 
take part in a debate on the evolution of binocular 

various institutions of ophthalmologic.al 
interest, while receptions have been an-anged a 
banquet and a garden party. Those taking part in 
the Convention who are not members of the Ophfhal- 
mological Society will pay a fee of £2, while for ladies 
accompanying members of the Convention, who widi 
to become associate members, the fee will be Ifo 
IJie President of the Convention is Mr. E. Treacher 
Collins, who can be addressed at 17, Queen ^Vnue- 
street, London, 'W. 1. _ 


an ENGLISH-SPEAKING OPHTHALMOLOGICAL 
CONVENTION. 

It has been decided by the OphthalmMogical 
Societv of the United Kingdom and its affiliated 
societies to hold in London ne.xt year a Convention or 
English-speaking ophthalmological societies and asso- 
ciations and invitations have been issued to tlie 
presidents of all such bodies in the diS'erent parts of 
th^British Empire and the United States of America 
asffing them to appoint official delegates or repre¬ 
sentatives on the occasion. Tlie date suggested is 
from Julv Mth to July 17th, inclusive, and the 
Convention will be inaugui-ated by a reception giv en 
bv the President and Council of the Royal College of 
Sm-eons S England at the College on the evening 
of Julv 13th. The programme for the four days ■" 
lias hLii alreadv arranged. Each morning, two 
afternoons, and one evening wiU be occupied in the 1 


THE STANDARDISATION OF DYSENTERY 
SERUM. 

The therapeutic value of antidysenteric serum is 
not a subject upon wliich anyone who had experience 
of epidemic dysentery during the war will have anv 
doubts. Where serum was freely used excellent 
results generally followed. In most cases a polyvalent 
preparation was employed, and it is more than prob¬ 
able that had any monovalent serum been available 
even better resiilts might have been obtained, since 
there is no definite evidence that the differont types 
of dysentery bacilli produce a common and imique 
toxin. The standardisation of dysentery serum is a 
matter of some difficulty, and at the present time we 
are far from the realisation of the same accuracy 
of titration wHch is possible for diphtheria and tetanus 
antitoxins. The difficulties are both that of technique 
and that of inadequate information. We are imable to 
produce the same sharply marked animal results as with 
the two last-mentioned infectious, and knowledge is 
hazy as to the undoubted toxicity of the dysenterj' 
bacillus. A recent work from the Kitasato Institute of 
Japan, published under the auspices of the Longue 
of Nations,* has made an attempt to narrow down 
the issues in this field, and to clarify tho principles 
of the standardisation of dysentery serum. The 
authors of this paper concern themselves solely ivith 
the Shiga variety of bacillaiy dysentery, and as a 
first step towards the end in view have endeavoured 
to find out the best way of preparing a potent and 
stable dysentery toxin. They find that in broth 
cultures the toxicity rises pretty shaiply for a couple 
of weeks and thereafter falls oil again, tho develop¬ 
ment of maximum toxicity corresponding to the 
development of a late alkalinity of the medium wliich 
reaches its maximum at about the same time as the 
toxin content. The toxin thus prepared is fairly 
stable, but by no means absolutely so. Its toxicity is 
well marked, 0-05-OT c.cm. being generally fatal to 
rabbits. It does not, however, appear to be as toxic 
as is an autolysed extract of the bacterial bodies. 
Having obtained adequately toxic preparations for 
the estimation of the protective powei-s of anti¬ 
toxins, tbe authore proceeded to compare antisera 
prepared by the injection of a number of pre¬ 
parations. The experiments are not suiliciently 
numerous to give comincing results, but, uitn tms 
proviso, it appears that serum obtained by injecting 
liorses with fresh cultures of dysentery bacilli, .si>S‘ 
pended in saline, is likely to be more potent tliaii 
that prepared by the injections of sterile tpxjns 
broth cultures, both of wliich are more lethal to tuc 
animals than is tbe first-named preparation. 

The actual standardisation of antitoxin w.-is found 
to be fraught with great difficulties, not Gie le.asf 
being tbe wide variation in individual suscoptitnin. 
met with in the rabbits upon which the fWenment, 
were made. For example, one 
capable of withstanding several times tho dose wluc n 
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is fatal to another animal of the same Tveight. In 
consequence of this the usual procedm-e of estimating 
the smallest amount of antitoxin required to neutralise 
a lethal dose of toxin was inapphcahle and recourse 
was made to the method of estimating how much 
antiserum might he added to 20 average lethal 
doses of toxin without inhibiting its efiect. In this 
wav an estimate of the weakness of the senun is made 
rather than its strength. In spite of such modifica¬ 
tions difficiilty in making an exact estimation of the 
potency of the serum exists, although for- practical 
purposes relatively accurate figures may probably 
be obtained. An attempt is made to separate the 
antibacterial and antitoxic powers of the serum, 
but with no very definite results, and it appears clear 
that fmther investigations are required to elucidate 
these two factors and the parts they play in the 
pathogenicity of B. dyscniericc. It is interesting 
to note that the bacterial factor is the one most 
favoured for antiserum production, whilst a toxic 
filtrate is used in the estimation of serum potency. 
It would be well if more light were tlu'own upon the 
imity or individuahty of these two factors. A fmther 
report upon the application of the findings of this 
first investigation to the standardisation of serum 
on a commercial scale is to be presented, as also are 
the results of its clinical employment. 


INSANITY AND ART. 

CoMP.A.n.^TTVELT few people know that lunatics 
paint pictures, hold their o^vn exhibitions, and even 
have their work hung at the Royal Academy. These 
and many other interesting facts were told to tiie 
-Vrt Lovers’ League by Dr. T. B. Hyslop at Leighton 
House on July Sth. in a lectme entitled Disease in 
Jlodem -Vrt. Dr. Hyslop, an artist ns well as an 
alienist, confined his remarks almost entirelv to the 
work of certified lunatics and showed a remarkable 
series of slides prepared from pictures which he had 
collected at Betlilem Hospital. Ilany of these 
illustrations showed no signs of disease, while others 
were more jumbled masses representing people and 
other objects. One patient produced quite pleasing 
studies, but left out the faces of all liis modeb The 
progress of cerebral lesions was demonstrated in 
.several sets of pictures. In one aU objects became 

elongated, wlule in another 
the arti-st stalled by cutting the comere off hh 
paintings and finally drew everytliing in circles whfcii 
slowly diminished m size At the close of his lecture 
Dr. Uy.slop presented his valuable collection of 
lunatics pictures and lantern slides to the Ait Lovere’ 


CARE COMMITTEES FOR THE TUBERCUUOUl 
The Xeed and Oiganisation of Care Committe. 

‘'■"'‘I session of tl 
Tenth ..\unual Conference of the National As=ociatic 
Inci Trevcntion of Tuberculosis reported in oi 
last week’s i.ssue. Lieut .-Col. J. A. Ellis re s 
uho had undertaken to coUect for the WoVi 

'.r.ars; r,» ‘iiforr.t'a; 

a Hi,. 1 " .e^'-'es came under observation • 

also accommodation for advanced ones 
iK)t SO (linicult in 'i ■*«% ♦ .j 
like a countv boiou^h or conununil 

In one area- the S authorh^ 

to all'"m!mcw’’conlct?^b^^^^^^ 

Mih-cenpt,,,,!. rpi, ^ 1- 

too iuMilar nor shoidd h ’ 
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both social and economic-—the physical requirements 
in the home ; education in hygiene, personal and 
communal; distribution of extra nom-ishment and 
clothing; cooperation with existing organisations, 
such as the National Health Insm'ance, IVar Pension 
Committees, &c., and the finding of employment— 
all these activities might be undertaken by care 
committees. In short, all anti-tuberculous work 
should be extensive, intensive, continuous, and timely; 
the advantages of publicity should not be neglected! 
A national survey of certain areas on the fines of 
the Framingham experimeuf^ was recommended. 

The discussion laid bare several difficulties of 
organisation. For example, to obtain infonnation 
as to the existence of tubereulosis in a family amon^’ 
whom it is desired to place a child is not easy: to 
persuade employers to find work for the tuberciilous 
is even harder. Tliis is not surprising, for healthy 
men do not like working alongside the tuberculous 
for fear of infection. The dangers of asking too manv 
questions and thus arousing hostility were emphasised 
by one speaker, and of conducting public health 
propaganda directed against one drsease alone bv 
another. Dr. Macdonald (Battersea) explained that 
in many places the care committee is a separate 
entity, divorced from the dispensary instead of bein" 
an indispensable part of it. Hrs view was that H 
the care committee and the dispensary were adequatelv 
staffed, and one paid secretary ‘acted for both 
better coordination would result. Some speakere 
highly commended the work done by the care com¬ 
mittee : others praised the good services of the health 
lisitor, and held that money should be spent on the 
extension of this aspect of the work rather than on 
care committees. Adequate representation on everv 
care committee, of friendly societies and of trade- 
imiom, and a closer cooperation between medical 
and lay members was one of the suggestions made for 
mcreasmg the value of these committees, which we 
can heartily endorse. 


The 19^ report of Dr. IT. A. Daley, the medics 
officer of Blackburn, draws attention to the healt 
of optatives in this centre of the cotton industn 
Blackburn comes out weU in comparison with oth; 

31,425 separete dwelling 
30,40o were occupied by one familv oniv. and th 
percentage of pereons hving more than tw 6 to a rooi 
was the lowest in the countv. The uronortinn i 

to males 1197 to 1000, is ‘the laSSe ?n&rh 
towns of Lancashire. During' the last aio-Ta 
total population has decreased ; be^een loff 
1921 the number of male textile workeiv: a 

of female from 25,913 10*04 
One of the changes which has taken place Is'th 
increasing employment of married wornea re ii 
cotton mills. Their numbers has-o -y^ ooien in th 
in 1911 to 9684 inT921 H^kW 344 

proportion of married women ffidustri^v‘*lmnf„?® 
than any other Lancashire town—viV re ®“PfoTei 
of those under 44 years of aej^nd^o.’q 
those over 44 yeare‘. Like other ° 

women are extensivelv emnloved^^? where marwei 
Blackburn has a low birth-rate' a hi?h factories 
infant mortality, and it is onrof tlie^re 
referred to in Dr. Janet CamnbeU’- i special!; 
showing year bv vear a vei-v^hrei,* report- a 

mothere due to child-bearffig “^ortabty anion: 
births is also liigh. the r^e for stifi 

1000 registered lUe births as como P®' 

average for the countv of about th P ’!^'^ the 
s,ays that return to work after Campbel 

not as a nile long delavefd ' 6 tbiM h 

paratively little bre.asDffedin “ tom! 

was vei-i-i „„ iceuing. Rickets, she cave 
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mdiistrial occupations. It would seem likely that the 
hi^i stdlhirth-rate and the liigh death-rate of infants 
under one month and one year are due to the same 
cause. There is no need to labour the point that a 
low rate for breast-feeding means a high infant 
mortahty-rate. 

Another point affecting the health of the cotton 
operatives dealt with by Dr. Daley is of verv great 
interest—namely, the effect on health of akmdal 
huimdity. He has been unable to compare the health 
of tTVO populations of cotton operatives living and 
working imder similar conditions with the one 
exception of the provision of artificial humidification 
of the work-place. Dr. Daley has. therefore, done the 
best he could by comparing the death-rates amon" 
various classes of cotton operatives who live in 
Blackburn and are subject to the same environ¬ 
mental and general conditions of life outside the 

null. He diiddes the operatives into four classes_ 

viz., weavers, spinnei-s, winders and warpers, and 
card-room workers. Recent figm-es show that female 
weavers have the best vital statistics. The conclusion 
to be drawn from the figures, says Dr. Daley, is “ that, 
so far as the death-rates show, weaving in humid 
sheds such as there are in Blackburn is healthier than 
the other branches of cotton manufacture as carried 
out in this town.” This result is somewhat surprising 
in Anew of the teaching of Prof. Leonard Hill which is 
now being generally accepted. Dr. Daley suggests 
no explanation beyond the conjecture that the result 
may be due to the small amoimt of dust wliich is to 
be found in these hmnid atmosphei'es. 
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incidence and severity of tuberculoris in 
cmhsed communities at the present time 
be solely due to the almost infinite i 


manv 
may not 


I.U tue almost inUnite in"-onuitv 
but also to factom over which he has^a vekS.H 
control. It IS, indeed, almost impossible to avoid 
this conclusion when we compare the fate of flie 
ayerage_ patient' in Egypt ivith that of his fdW 

sufferer in certain European countries. 


THE VAGARIES OF SURGICAL TUBERCULOSIS. 

Ix the paper by 3\Ir. E. T. Dolbey and Mr. A. W. 
iilooro, published in The Laxcet of Jime 7tli, them is 
much evidence to show that surgical tuberculosis 
among the Egyptians diff'em considerably from the 
disease as we know it in this countrj'. Tubercidosis 
in general—surgical tubercidosis in particular—^is the 
greatest scourge in Egypt, and among the poor 
urban popidation SO per cent, of the gross tuber¬ 
culous disease of the bones, with abscesses and mixed 
infection, terminate fatally. As a rule, the disease 
takes about IS months to kUl. Little wonder there¬ 
fore that amputation is regarded in Egypt as the 
safest and best functional operation for mixed 
infections of the limbs. If we compare this paper 
with one recently published by Mr. G. E. Girdlestone,^ 
it is impossible to avoid the conclusion that not only 
does tubercidosis vary greatly in its behaviour in 
different countries, but that even the elementary 
principles underlying the treatment given in different 
institutions show a remarkable lack of uniformity. Does 
this lack of uniformity credit us with a versatmty 
that is appropriate to a disease itself infinitely 
varied in its manifestations, or must we co^ess that 
the polimorpldsm of our treatment betrays ignomnce 
of the fimdamental reqiurements of the suffer from 
sumical tubercidosis ? It is exceedingly difficult to 
compare the merits of different treatments by the j 
residts obtained, for ‘‘ results ” are usually pubhshea . 


The late prof. r. w. lovett. 

• ^ already had occasion to chronicle the death 

Boston, 

U.b.A. Robert TSiUiamson Lovett was born in ISaO 
Md was a graduate both of Harvard College and the 
Harvard Medical School. At a comparativelv carlv 
age he iras appoint^ to the junior surgical staff of the 
Boston Children’s Hospital, and for a time acted in a 
•similar capacity at the Boston Citv Hospital The 
latter a^ociation was a passing phase; it was the 
children s hospital which provided him with tho-'e 
special opportimities which he was to utilise with such 
great distinction. At the hospital Lovett was for some 
years the junior colleague of Dr. E. G. Bradford, who 
occupied the position of surgeon-in-chief, and who was 
first responsible for the somewhat revolutionary move 
of dividing the surgical side of the hospital into two 
semices—one dealing exclusivel}- ivith orthopadic 
surgery and the other embracing what was left over, and 
for want of a better term labelled “general suigical.” 
This was the real beginning of the now renoiviicd 
Boston school of orthopaedic surgery, which was 
fortimate enough to earn local recognition at an earlv 
date in the form of the creation of a professorial chair 
in this subject at Harvard. Lovett succeeded to tlie 
chair after the retirement of Bradford, and continued 
to add to the prestige given it by his most distinguished 
senior colleague. Their names were inseparably 
coupled in the many nctiiities concerned witli the 
growth of a special suigical school, and particularly 
in connexion with the well-known tc.xt-book of 
orthopffidic surgery which they imblished in tlie early 
’nineties. When Lovett attained the rank of sutgeon- 
in-chief to the Boston Cliildren’s Hospital he soon 
became its most domin.ant figiue, and his influence 
and leadership were manifested in the irider spheres 
of hospital organisation, the affaire of the Harvard 
Medic-ai School, and of American suigeiy. He was 
the absolute antithesis of the hospital siugeon endowed 
with technical ability and little else : Ids achieve¬ 
ments emphasised again and again the futility of 
appointing to high executive positions either the pure 
craftsman or the academic scientist. Two years ago, 
when Lovett was prepared to relinquish the arduous 
duties of his hospital and teaching chair, it was felt 
that he could not be allowed to retire altogether as he 
was then at the zenith of his experience, influence, and 
power. His successor. Dr. R. B. Osgood, was .appointed 
to both offices, but the chair w.as duplicated .and the 
professorial title was still held by Lovett at the time 
of his tropic death. Lovett was a fine clinician and 
teacher and, above all, a master oiganiser. As an 
operator lie was not naturally clcxtorous, but he took 
“ infinite pains and c.are with e.ach operation, no matter 

how small, .and thus w.as able to obtain very good 
results. It was his custom to pick out froni time to 
time a series of cases of a given tv-pe and to operate 
on these himself, the experiences forming the 
basis of future critical pathological or end-re. 5 ult 
studies. But he distributed the Large share of the 
operative work of his clinic to his associates. In 
consequence he was able to attract and more impoi- 
tant—to retain on his staff a group of comparatively 
senior men to whom ho accorded a large measure of 
anatomv. In this respect he w.as the great suigical 
“ Meister,” but—h.appily for his .associafe.s—not 
the accepted continental sense of the term. 


too early and, as Mr. Girdlestone points out. ,.......... i,...- ,, - , ^ . • 

in one hospital’s register may be a very sick patient | small, and thus w.as able to obtain v 
in another hospital’s bed.” In sui-gical, .as well | if liis custom to nick out fron 

as in pulmonarv tuberculosis, there seem to be 
cUfferences of opinion as to the respective ments 
of mobilisation and immobilisation, and wluie .ur. 

Eollier of Levsin aims at mobility, many. LngU-u 
surgeons are thankfid if they can obtain immobility 
with permanent arrest of the disease. 
matter of cold abscesses. Sir Henry Gauyam at jUt 
aspirates frequently and often 
fluids, whereas Dr. Eollier .and Mr. Girdlestone 
.repirate a cold .abscess only when it threatens the 
skin. Manv other instances could be given of 
divereencies of teaching in the most pronnnen 
tuberculosis centres throughout the world, and one 
mav be inclined to suspect th.at the decline in the 
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in 

The 


conimunicntionstotheliteratiirc of w*tIiopa>(Iic suiver} 
which have emanated from the Boston t hildn.n-s 
Hospital bear witness to the strength of this typo of 
surgical oiganisation. Lovett's own personal contn- 
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butions -svere many and varied, but on the subject of 
scoliosis and infantile paralysis his knowledge was 
imrivalled. He began his observations on scoliosis 
many years ago, and he never lost his interest in a 
problem which to many has always seemed arid and, 
from a therapeutic point of view, insoluble. His mono¬ 
graph on this subject is, of course, classical. In 1916, 
when the epidemic of acute anterior poliomyelitis 
first assumed devastating proportions in certain of 
the Eastern States of America, Lovett’s active mind 
at once turned from the conventional problem of the 
individual deformed patient of the later stages to 
the handling of patient en masse at the inception of 
the disease, ^vith a view to the complete prevention of 
deformity. In the State of Vermont he was ofRcially 
placed in control of the cases as they occurred, and 
early and correct treatment was instituted on a large 
scale. The Harvard Infantile Paralysis Commission 
was later organised to deal specially with adults 
attacked by this disease. From this unique clinical 
experience our knowledge has been enriched in a 
number of contributions published during the past 
few years and crystallised in the chapter on infantile 
paralysis in the great text-book which Lovett issued 
last year in collaboration with Sir Robert Jones, at 
whose house he died. Oiu' sense of personal loss is 
heightened by the remembrance of Lovett’s generositv 
in affording opportunities to some of the younger 
British surgeons of working in his clinic at Boston. 


It is announced in Army Orders that with effect 
from April 1st, 1925, the examination of majors of 
the Royal Army Medical Corps for promotion to 
heutenant-colonels wiU consist of a written examina¬ 
tion m aimy medical oiganisation and administration 
in peace and war, and of a medical staff tour. 


A D.\xi5h seaman with a black skin has recenth 
subject of a very thorough investigation at 
rnrk Condition which, although ven 

rare, has been the object of previous studv h 
characterised by (1) exfoliative dermatitis ^th 
progressive pigmentation of the skin; (9) fntSsf 
hyperidrosis ; (3) mental symptoms, of wliichdel^tom 
are the most frequent e^^dence. Tlie mental condition 

b! impedes investigation of these case' 

in the wards of a general hospital. 
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A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXX.—TREATIMENT OP MTOPLA IN YOUNG 
CHILDREN. 

It is astonishing how deep-rooted are the prejudices 
and old fallacies about myopia in the public mind 
and often, unfortunately, in the minds of many prac¬ 
titioners as well. The commonest of these is that 
short-sighted people get better as they get older, and 
that therefore myopic eyes are very “ strong.” Both 
these fallacies arise from the fact that it is generallv 
considered a si^ of weakness to be compelled to wear 
glasses, and since the presbyopic correction after 
45 counteracts to a certain extent the mvopic correc¬ 
tion, myopes at and after this age usually find that 
they are able to read without glasses. Such reasoning 
seems entirely to ignore the fact that the distant 
vision remains exactly the same as it was before and 
depends for its perfection on the use of ^stance glasses 
by which alone the degree of myopia can be measured’ 
These fallacies tend to encourage parents to be careless 
in bringing their children for advice, or in carrying 
out the treatment, while it leads the practitioner to 
hesitate in expressing his opinion and .sticking to it 
It is therefore vitally important to bear in mind 
the many causes which contribute towards the 
development of myopia. 


There are various factom in the causation of myopia 
but the commonest, at any rate in children, is what 
is kno-ira as axial myopia or abnormal length oi 
the eyeball. Tlus is sometimes congenital, but more 
often develops during the earlier years of child life 
and IS liable to mci'ease up to the age of about 99’ 
^s lengthening of the eyebaU ta^s t e at 4' 
posterior po e of the eye, and if tliis distension occ^ 
either qmcUy or graduaUy them comes a point S 
the choroid and retina, which should normaUv be 
closely a^erent to the posterior part of the 4kta 
become tlunned, spht, and finaUy i-ent to Lch an 
extent that gaps are foimed in these stmetu^^ 5 
so-called atiophie patches arefomd'lt SlciS’^ 
the stretchmg round the optic nerve gives ris“ to th4 
myopic crescent and staphvloma, often a 
to the degree of progression Thin: fbo -m- ■ gmde 

affected.^ Also in S We th^ 
become fluid, the change being due eith^ 
changes in its structure or Kme inW»l 
the character of the fluid secreted bv 
this may lead to shrinkage and tbui^lf^'\^ 
the retina is liable to occur 
muscular effort, and occasioLfiv thi !eJs 
opaque and cataract develops. lA mv 
not common for such serioiis patboW®^?®^i.®^®® 
happen in young life? but changes to 

place at this stage and the pathoIi^^^i°^i 
may develop later. The verv fact thaf 4 
bulges posteriorly is evidenbe of eyeball 

scleral envelope, which is probablv ^^e 

nutrition for reasons connoted with fl° defective 
the deteimining factois wliidi^ontrth hut 

distension is a subject of some diff^^ ^his 

^though many arguments can b5 opinion, 

it, the gene^y accepted view 1^ thaf against 

to near work for a length of time is Jaroire® "‘PPheation 
oinng to the fact that the ^^®Ponsible ; 

attaclied ta the globe tliev are “'^e’es are 

eje when put into action.' No mo vim the 

IS a simple one, and in oi-der to the eves 

one ^sition for anv len^ the eves'in 

muscles jointly take part i^m ^ i-™® o'f the 

pressure is thus induced a 4state^^^ 

results in such combined V'^t near range 

teniiion, being imparted to 'tlm'°°’ the muscular 
a weak sclera, encoura^el thi n®’'"*® '? the presSiii of 
unsupported, to give wivi‘®iPfc°?i®7^P0lc, nWch il 
' doubtful whether 
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accommodation has much to do -with the production 
of myopia, hut the irregular acconunodation required 
in astigmatism may have some influence. ProoTe^ive 
niyopia may occur without the patient being aware 
Of it unless he wears glasses regularly. 

^e po^ibiflty of the occurrence of all these changes 
and possible influences must be present in the prac¬ 
titioner’s mind when he approaches a case of myopia 
in a child, however remote the changes may be or 
however unlikely they appear to be at the time of the 
examination. 

Symptoms .—-There are very few sjTnptoms associated 
with rnyopia. There is hardly ever any asthenopia 
i^ess the short sight is associated with some muscle- 
balance defect, and practically the only complaint 
that patients make is that they are unable to see 
properly in the distance. This is by no means always 
the case, as many myopes will express themselves 
perfectly satisfied with their distant vision, and often 
object to wearing glasses on this accoimt. 

Management of a Case. 

In children the refractive error should be carefully 
measured under a mydriatic, and the glasses ordered 
should be the lowest strength with which the patient 
can see 6/6 binocularly. It will be found that this 
represents a strength sfightly lower than is accepted 
monocularly. In no case should a myope be over¬ 
corrected ; this is a serious error. On the other hand, 
the old prejudice against ordering full correction in 
cases of myopia of any degree is entirely unjustifi¬ 
able. This fallacy is founded on the assumption that 
full correction glasses necessitates a full amount of 
accommodation for near work and that this conduces 
to progression. But it is doubtful whether accom 
modation plays any part in the causation of myopia, 
and in many myopes the accommodation is certainly 
as strong as in emmetropes, though in several cases of 
high degree it has been proved to be atrophic. 3fany 
people are perfectly happy in full correcting glasses, 
while others describe various discomforts from wearing 
them which they seem imable to ignore or get accus- 
customedto. Each case must be judged on itsmerits. I 
always encourage patients to begin with full correction ; 
the strength can always be reduced later if necessary. 

Glasses should be worn constantly by myopic 
children, as by this means their visual acuity is 
maintained at full normal (if 6/6 vision has been 
obtained) ; they quickly become aware of any 
departures from this standard and thus become 
conscious of the first si^s of progression ; whereas the 
changes in visual acuity at near range are not so 
noticeable, as the necessity for reading at a slightly 
shorter range than has been customary does not ™®ke 
any impression. Full correcting glasses also enable 
children to read at the most suitable distance (viz-. 

12 to 18 in.) which they otherwise imght not be able 
to do, and this is much less straining for the eyes. 

No reading glasses should ever be ordered m yomg 
people unless it is proved on examination that they 
are unable to read J. with their glasses and yet can 
see 6/6. This indicates that the accommodation is 
weak, and under these circumstances readmg glasse.s 
may be ordered temporarily; when the power or 
accommodation improves they can be discaided. 

Very high myopes almost always prefer not to nave 
fuU correction, and often are not comfortable except 
with tliree or four dioptres less, but even in such cases 
a trial with full correction should be made, imd some j 
patients are anxious to wear such glasses. J-heomy | 
objection is the heavy weight of the glass m the 
spectacle frame. Parents are often very aierse to 
their children wearing glasses, and rnyopes 
are particular!v disinclined to use them, even though 
thev realise that their visual acuity iviU be improved 
theieby. Under such circumstances the 
murf remain firm in his opinion, especially in the 

^^^The^ general advice given to myopic patients is 
directed*^ towards preventing the constant application 
of^nv kind of near work for any length of time A 
proper form of desk for writing purposes should be 
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advocated, ^ that the patient is compelled to sif un 
^ reasonable distance ; a good liK 
essential, so as to avoid the alternative of nuttinc 
boo^ and work close to the eyes in orfer to s^cS 

or fine needlework is 
pemissible for the same reason. Reading in bed is mf 
bad m itself, but only because the position of tlie firfl 
IS usuaUy utterly unsuitable for comfortable reading- 
lying on the side only causes the eyes to be maintained 
m an abnormal position and necessitates the unnatural 
musciflar action which is so bad for mvopes. It is an 
important matter to discourage continuous applica¬ 
tion m readmg and sewing, but to arrange for definite 
periods of rest alternating with periods of work. 

In cases of definite progression, such as one or two 
dioptres m six months, the question of discontinuin- 
all readmg and school work has to be decided, and this 
becomes a serious matter in children who have reached 
ari important stage in their education, but before 
temng this serious step all pleasure reading can be 
forbidden as a prelhninarj- measure. Near work 
need not be curtailed merely because a patient has 
high myopia ; it is the signs of progression that matter. 
It is of the greatest importance in all cases of myopia 
in children to pay particular attention to the general 
health, since the weakness of the sclera must not be 
lost sight of as one of the predisposing causes. UTien 
high myopia has become stationary reading may be 
permitted but physical over-exertion must be avoided, 
as in this way detachment of the retina is encouraged. 
hlAEComi L. Hepbtjhx, M.D., F.E.C.S. Eng., 
Surgeon, Royal London Ophthalmic Hospital, and 
Ophthalmic Surgeon, Xtoyai Free Hospital, 


THE 3L4INTENANCE RATIOXS OF 
ANIiAIALS. 

Bt E. G. Lixtox, M.R,C.V.S„ 

DEP.tr.TMENT OF HYGinXE, RO V.VL (DICK) VETEnlXAItV 
COLI.F.GE, EDIN-UntOlI. 


A MAJXTEXAXCE ration may be described as that 
which will keep an animal that is in a resting non- 
producing condition and in good health in the same 
condition and at the same weight for an indefinite 
period. A diet that keeps an animal at a constant 
weight and apparently in good health for a short 
period is not necessarily a true maintenance ration. 
For example, certain monkeys kept in confinement 
in a zoo which are accustomed under natural conditions 
to a varied diet, including insects and gi-ubs, may live 
for a considerable time in confinement on a met 
of mixed fruits and nuts. ‘mien eventually thcM 
animals die, post-mortem examination not infrequently 
reveals a hitherto unsuspected osteomalacia, erfdcnce 
that the diet has been deficient. It is therefore to 
be assiimed tliat long before symptoms of illness 
became evident the animals had been living in a 
condition of “half-health,” hence one would not be 
justified in regarding this diet as a maintenance ration, 
notwithstanding the fact that it does maintain lire 
even to the extent of several years. 

In connexion vuth the domestic.atcd animals m 
manv cases it is very difficult to say wliat really 
constitutes a true basal ration if it is agreed that tm- 
the I diet must maintain health for a long and not snore 
period. There are many factors which have to be 
taken into consideration, any one of which, if negicetea, 
mav tend to lower the health-level of the anim.al. 
Every basal ration should bo constructed so as to 
allow" for sufficient exerci.se, as a certain miniinu 
of exercise is essential if health is to he ruaintainc . 
The writer, when feeding o.ats stained 
blue to horses for the purpose of doterinining the 
of passage of food tlirough the inte.stiiie, ^07'“ 
a few minutes’ walking exercise round a y.arel cauw 
the fieces to be evacuated several lioiirs c.arlitr tli. 
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In 1917 = I estimated the maintenance requirement 
for horses and, hasing my calculations on a study of 
former investigations and on the rations given in 
practice, susgested that a total of 13.000 C. of 
metabolisable enei^ vould meet the demands of a 
1000 lb. horse—^that is, a light draught horse—^where 
the temperatrrre of the surrounding air 'svas not too 
low, and-provided that the ration contained sufiScient 
net enerery for phvsiological pinposes. It was also 
assumed“that this 13,000 C. would allow for the 
Tn;T»in->nm of exercise required to maintain health. 

It would appear, however, to be very difficult, 
if, indeed, it is not even impossible, to fix with any 
high degree of accuracy the maintenance requirements 
of horses and to express them in terms of calories. 
This is so for two reasons: first, because there is such 
divergence between the findings of the various investi¬ 
gators as to what constitutes a maintenance ration ; 
and, secondly, because we have but rudimentai-y 
knowledge of the real caloric value of the different 
foods for these animals, either when fed as single foods 
or in combination, as when a composite diet is given, 
as, for example, hay, straw, and grain. It is well 
known that the digestibility, and hence the net 
energy value, of foods varies according to the com¬ 
bination in which they are given. 

When calculating the rations of horses, it has been 
commonly assumed that the same food has an equal 
value for both the ruminant and the horse, and though 
Kellner himself says that his “ starch values ” may 
be applied to both horses and ruminants, this is 
doubtful, at least with a number of foods. Indeed, 
Armsby gives a much liigher value to some foods for 
the horse than he does for ruminants, so that as 
some people use Kellner's figures and some Armsby's, 
it is not surprising that conflicting results are 
obtained. 

If we assume Kellner's deductions to be correct 
and that 6-6 lb. of ‘‘ starch ” will satisfy the demands 
of a resting horse weighing 1000 lb., then 16 lb. of 
“ good ” quality meadow hay will constitute a 
maintenance ration so far as its energy value is con¬ 
cerned, since this quantity of hay has'a metabolisable 
energy of 12,183 C. and a net energy value of 5355 C. 
We know in pmctice that 16 Ib.'^of hay is fully as 
much as an animal of this size could eat in a <iav. 
If we refer to any published tables of food values we 
find that, while it is stated that 16 lb. of “ good ” 
meadow hay has a net energy value of 5355 C., an 
equal quantity of “ very good ” meadow hav has a 
net value of 6954 C. So that here we have a d&erence 
of 1600 C. in a diet of 16 lb. of hay, according to 
whether the feeder classes it as good or very cood. 
To illustrate stiU further whfit confusion exists 
regarding food values for animals and their application 
when an attempt is made to construct a diet on 
“ scientific ” lines, we may refer to an example of a 
maintenance ration for a bullock given by Prof. 
T. B. Wood in his recently published “ Animai 
Kutrition.'’ ’ On p. 169 Wood quotes Kellner's figm-e 
for the net eneigy value of barley straw at 209 C. 
per lb. and Armsby s figui-e at 366 C.' per lb. Accepting 
the latter figure which, as he savs, was determined 
much more recently. Wood considers that 17 lb of 
barley straw will supply sufficient net ener<^- 'for 
the maintenance requii'ements of a 9 cwt. bullock 
that is. 6000 C. of net energy. (Tliis ration is. of course" 
deficient in protein, as Wood points out.) In subse¬ 
quent pages, when comixmnding rations containrrw 
barley straw for bullocks. WoodtrTakes use of ArrnsbV".: 
figure but in his table of food values leaves' the 
agncultunst to construct Iris rations from Kellner's 
figut-e which is the one, rightly or wronslv. that is in 
general use. 1\ hat this difterence in v.alues means is 
inade clear when it is iinderetood that if AmisbVs 
figure IS used then 10-5 lb. of barlev straw will 
presumably supply the 6000 Calories mquired. and if 
Kellnor s bo uuh.sed. then no less tban 2S-7 lb. will 
be n^essaiy. If Arnrsby's figure is right then Kellner's 
e.„urjc n-qain-inent is not t.aken to meio I ^ wrong, and .as dairaaneu liave 

theph\-'.ologualininiinumlnn an economic mininnim 1 habit of constiaicting “ .scientific ” lafions 

cnomicminimiim.l for their cows from Kellner’s figures they will be 


when the same animals were kept standing tied np 
in a stall. Doss accustomed to regular exercise, and 
thus reinilar evacuation of the rectum and bladder, 
vrhen kept confined in a cage fail to Set 
waste product.? as soon as they should, and th^ mm 
health is not maintained. It is well known that cattm 
and horses when conveyed by ship, even for a short 
distance, show a gain in weight out of proportion to 
the amount of food they could have digested. TMs 
temporarv increase in weight is due to the accrunula- 
tion of indigestible food and waste products in the 
intestinal tiSct. This is a very important pomt to 
keep in mind when carrying out feeding experiments 
with animals confined in cages, for this delay m 
evacuation of residual matter, if contiuued ^ for an 
appreciable period, is hoimd to have a detrimental 
effect on the health of the animals. 

Feqnxrcmcnls for a Basal Ballon. 

The requirements for a proper basal ration for 
animals may be summarised as follows : (1) The net 
caloric intake must he equivalent to the basal fasting 
katabolism, together with an allowance for the 
increased metabolism due to the specific dynamic 
action of the food consumed. (2) It must supply 
sufficient net energy for adequate exercise. (3) Addi¬ 
tional metabolisable energy may be required simply 
for the purpose of supplying heat in the case of 
animals where the critical temperature is of practical 
importance. (4) There must be sufficient protein 
to equalise nitrogen outgo. (5) There must be 
sufficient “ coarse ” food in the ration to open out the 
concentrated food and thns allow tlfe free access of 
digestive juices. (6) An adequate hulk to the ration 
is necessary to cause the optimum distension of the 
stomach and intestines necessary for proper digestion, 
and to give that sense of repletion without which the 
animal will not be contented. (7) The protein and 
non-proteip constituents must be in proper-proportion 
the one to the other, as also must the fat to the 
protein, for the opt'imvun digestion of the food to 
take place. (8) There must he a properly balanced 
and sufficient mineral supply to ensure a normal 
iomc concentration. 19) The food must be suitable 
tor the particular species of animal. (10) An adequate 
supply of vitamins is essential. (11) Finally, the food 
must be palatable. 

Neglect to study the above points when formulating 
rations, especially when the object of feeding an 
animal is to conduct a feeding experiment, may be the 
cause of very misleading results, and it should be 
remembered that whilst animals possess a considerable 
flexibility in their capacity to utilise strange and 
unnatural foods, this power to acquire tolerance i« 
not unlimited. 

Maiiilciiancc Bequirements of Horses and Catllc. 

Maintenance requirements of farm animals are 
sometimes expres-sod in terms of net energy, which is 
equivalent to Kellner’s production starch equivalent, 
or, on the other hand, in terms of gross digeslihlc 
nicrgy, which is equivalent to Armsby’s mctaboUsablc 
^'ergy, or tlio so-called raaintonauce' stareh equiva¬ 
lent. The caloric value of 1 Ih. of metabolisable 
energr expre-ssed .as starch is 1710 Kilo-calories'(C.); 
that of 1 lb. of not cnoigy expressed as production 
.stnrcli equivalent is 1071 C. 

In accordance avith our conception of a tiue b.asal 
mamteiiniicc ration, the requirements for the main- 
tcnanco of a boree have been studied by manv 



’/.unts 


Aniisby accepts the fiiidin- of 
and Ilagemann, which is that for .an aninnl 
weighiiic 1^00 lb. tliere is ivquired a tot.al of 11.900 C 
of inctalKihsahK- ciw.—.... __ . .. e. 


energy inado up ns follows i 
Ki-’. em rvy !iir iiilt nial nnrk. , „ 

.\.MUI,.nalnq«irc<l for Inal pr,Hlt;c(io’n’ I’. I'. 

Thk c.ijorit' n'qaii>*inont 


C. 
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accommodation has mnch to do -with the production 
of myopia, but the irregular accommodation required i 
in astigmatism may have some influence. Progressive 
myopia may occur -without the patient being aware 
of'it unless he wears glasses regularly. 

The possibihty of the occurrence of all these changes 
and possible influences must be present in the prac¬ 
titioner’s mind when he approaches a case of myopia 
in a child, however remote the changes may be, or 
however unlikely they appear to be at the time of the 
examination. 

Symptoms .—There are very few spnptoms associated 
-with mvopia. There is hardly ever any asthenopia 
unless the short sight is associated -with some muscle- 
balance defect, and practically the only complaint 
that patients make is that they are unable to see 
properly in the distance. This is by no means always 
the case, as many myopes will express themselves 
perfectlv satisfied with their distant vision, and often 
object to wearing glasses on this accormt. 

Management of a Case. 

In children the refractive error should be carefully 
measured under a mydriatic, and the glasses ordered 
should be the lowest strength wjth which toe patient 
can see 6/6 binocularly. It will be found that tins 
represents a strength slightly lower than is accepted 
monocidarlv. In no case should a 
corrected ; tliis is a serious error. On toe other hand, 
the old prejudice against ordermg full correction m 
cases of myopia of any degree is entirely unju^m- 
able. This fallacy is founded on the assiunption that 
full correction glasses necessitates a full amount of 
accommodation for near work and that this conduces 
to progi'ession. But it is doubtfid whether accom¬ 
modation plays any part in the causation of myopub 
and in manv myopes the accommodation is certainly 
t” strong as'in em^etropes, though in several cases of 
hfrfiT<lee it has been proved to be atrophic. Many 
people Sre perfectly happy in full hf,; 

while otheis describe various discoznforts from 
them which thev seem unable to ignoi'c or get accu - 

cii<!tomedto Each case must be judged on itsmerits. I 

the strength can always ^ereduced later flnec^^a^^ 
Olasses should be worn constantly oy “1^ i. 
chfldren, as by this means their insual \ 
maintained at full normal (d 6/0 ^^^lon na^s 

obtained); they ^ j thus become 

departures from this standard ana . the 

Scions of the flmt so 

changes in n^al at a slightly 

noticeable, as the nece^ y . ^y'JiQes not make 
shorter range than h^ "etfng 

any impression. suitable distance {nz., 

children to read nujrht not be able 

12 to IS in.) which tl^eT otherwse^gm^^ 

to do, and tte is ordered in young 

No reading glasses shc^d ®^®^^"jjjiQation that they 
people unless it is jwved trlasses and yet can 

fre unable to ^^^d J. i^to then gla^e^ is 

see 6/6. This indicates that toe accoi^^ classes 
weak and under these of 

may be ordered temporardy , When 

accommodation improi es t T prefer not to have 
Very high myopes Mmostalways^P^^^^^^^j^ 

full correction, hnt even in such cases 

•with three or four dioptres less, ou ^ some 

Ttrial with full «tion |Wd be made, 
patients are anxious ^-srear ^iie 

abjection is toe b^iJ^S^'^often ^eiy averse to 

spectacle frame. , and mvopes themselies 

their children wearing glasses, ami 1 though 

a^ particularly disinclined ^ ose to^b ev 

case of children .. 
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advocated, so that the patient is compelled lo sit up 
and keep at a reasonable distance ; a good light is 
essential, so as to avoid the alternative of putting 
books and work close to toe eyes in order to secure a 
larger image, and no small print or fine needle->vork is 
permissible for the same reason. Reading in bed is not 
bad in itself, but only because the position of the light 
is usually utterly unsuitable for comfortable reading; 
lying on the side only causes the eyes to be maintained 
in an abnormal position and necessitates the unnatural 
muscular action which is so bad for myopes. It is an 
important matter to discourage contuiuous applira- 
tion in reading and sewing, but to arrange for definite 
periods of rest alternating -with periods of work. 

In cases of definite progression, such as one or hro 
dioptres in six months, toe question of discontinuing 
all reading and school work has to be decided, and this 
becomes a serious matter in children who have reached 
an important stage in their education, but before 
taking this serious step all pleasure reading c.an be 
forbidden as a preliminaiw measure. Near work 
need not be curtailed merely because a patient has 
high myopia ; it is the signs of progression that matter. 
It is of the greatest importance in all cases of myopia 
in children to pay particular attention to the generol 
health, since the weakness of the sclera must 
lost sight of as one of the predisposing causes, ham 
high myopia has become stationary reahng mav re 

permitted but physical over-exertion must be aroiaea, 

as in this way detachment of the retina is encouragsa. 

Malcolm: L. Hepbobn, M.D., F.B.C.S.Eng., 

Surgeon, Royal London Ophthalmic Hospital, m 
Ophthalmic Surgeon, lioyal Free uo^pitai. 




' THE SIAINTENANCE RATIONS OF 
ANIJIALS. 

Bt E. O. Liktox. M.R.C.V.S., 

DEr tnTimxT or uygiese, uoyal (dick) vt;TEniK-vio' 

COLLEGE, EDI.VSl’aon. 

A MAIXWE-N-AXCE ration may be desenbed ^ that 
which will keep an aninial the same 

producing condition and m good 

condition and at the same weight / ^ constant 

period. A diet that keeps an am • ‘ short 

weight and apparenthj m 8°°^ ce ration, 

period is not necessarily ^ true ma ntenance 

For example, certam ^®^„.,,,,aUonditions 

in a zoo wliich are accustomed ^tuial co^ 

to a varied diet, ^ 

for a considerable time in ^^f“°“,!gQtimIly these 
of mixed fruits and nuts, ®T®fSVequcntly 

animals die, post-mortem ex™at.on notonfreq^^^^^ 
reveals a hitherto unsuspected to 

that toe diet has been deficient. It is uieiv 

be ass^Id that long before sy-mptoms. online 

even to the extent .o^ J^.'^^ticated animals in 

In connexion with ,the domosuc.mc 

many cases it is ^’or> ,. -f |g agreed that tire 

constitutes a ^ruo liasal ration if it is 
diet must maintain have to he 

period. There are many ^‘’otors jf neglected, 

taken into consideration, any one f ^ animal. 

mav tend to lower the .Ijoolth Jci c to 

Every basal ration should l^® ooiistm niinimum 

aUow for sufficient e.xcrcise, in . maintained. 

of exercise is essential "oaltu ^^^thylcne- 

Tho writer, when feeding oat... U , , the rate 

blue to homos for the rire inreftlne^fo^und tlm 

of passage of round a van! caused 
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3S0 sr. of doc biscuit contains 63 g. of protein, it 
be ^sumed" that the biscuits by tbemselves -srould 
constitute a complete food, at least for admt dog?, 
but experience bas sborm us that excellent bealUi is 
maintained when the above quantity of bors^fiesb 
i= added to the biscuits. It is also to be assum^ tbat 
a proportion of tbe mutton greaves or “ crac^ngs ; 
is not digested bv tbe dou, but at tbe same time it 
-will serve a useful purpose by supplying bulk to tbe 
ration and to some extent take tbe place of tbe bones 
and more or less indigestible skin, some of -wbicb is, 
no doubt, consumed by tbe dog in its natural state. 
Tbe albuminoid ratio of Decbambre’s ration for tbe 
resting dog of 27 kUos is 1 to 6 ; that of tins College, 
calculated from tbe cbemical analysis, is 1 to 2-7 (tbe 
albuminoid ratio of bitcb’s milk is 1 to 2-2. 

It is not suggested that either tbe ration of 
Dechambre or that in use here ivould be suitable for 
nursimr bitches or grorving pups. To make tbe diet 
complete, bones should be added and tbe best for 
this purpose are soft calf bones or tbe rib bones of 
lambs, tvbicb are easily masticated and digested. 
Rabbit, game, and poultry bones are to be avoided 
owing to their splinteiy nature and tbe frequency 
witb'wliicb they cause serious intestinal lacerations. 
Though under more natural conditions, such as on 
farms, dogs possess tbe capacity to digest these 
spbntery bones -without apparently doing them any 
barm, house-dogs certainly have bttle -power to do so. 
Some bulky food that is not so readily digested as 
flesh is an essential constituent of a maintenance 
ration for tbe dog, otherwise tbe excretion of waste 
products is delayed. Bones, fiutbermore, are very 
desirable in order to stiffen and harden tbe feces 
and thus cause evacuation of tbe anal glands -when 
tbe recUun is emptied. 

In regard to tbe utUisation of raic flesh as part 
of tbe normal healthy dog’s ration, this would not 
seem to be necessary. On tbe other band, clinical 
experience bas shown us that many cases of eczema 
in tbe dog are cured simply by making a complete 
change in tbe diet, -withholding all carbonaceous food 
and gi-ring raw flesh only. Tbe potato above all 
foods seems to give tbe worst results, and in the opinion 
of many of ns is responsible for a considerable amount 
of intestinal irritation and cutaneous lesions of an 
eczematous nature. Excessive feeding -with porridee 
to house-dogs deprived of sufficient exe'rcise also seems 
to be accountable for some of these tronble^me 
conditions. 


Hcfcrciiccs 

1. The XutritioD Farm Animal?, 
1917. 


n, P, Anusby. Xcvr Vor^- 


Linton 


4. AUmentatien dn cLicn r»ar la meibodo' des lacteur'^ Hn 
rationncment. PocneU Med, Vet-, scv., Xo=. 10 and 
May .nnd June, 1919, *220. ^ 
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THE OXFORD OPHTHAL^iIOLOGICAL 
CONGRESS. 


The lifteenthannualmeetinirof tbe Oxford Opbtbal- 
inologu-.al Congress took place in the Dep.-irtmeut of 
Human Anatomy. Keble Collcce. on .Tulv 3rd 4tb 
.ami .itii. .and during tbe grr.-at« part of the se-=-ion 
vas presided over bv the AIa«tcr 
Critcbc-tt. 


Sir 


ion 
Anderson 


Dr. h. Eaiidolt (P.aris) initiated a discussion on tbe 

of Ihc Trcalma.t of Couver^ent 
Cojiroinitant Sirohifrinvy. 

Ho said that sirabismus meant a vicious relative 

To secum normal si^b? 

til*' 

demanded: 


. ,, , , should be directe-d 

multan.vnisly ujion tbe jvoint which at rbo mmne^d 
o; person w.as mtensted in ; tiic accomplidinie e "f 
ris n.eanv the use of binocular vision. It demanded 
henforv, that the image of tbe objevt fe. n?kS 


at be formed at tbe same moment on both foveae. 
When binocular -vision was not- operative in an 
indi-vidual. tbe cause might be a central one, but in 
most cases it was due to'visual impairment of one of 
tbe eyes. Tbe absence of binocular -vision was the chief 
cause of tbe occtu-rence of concomitant strabismus- 
Tn concomitant- strabismus tbe -visual lines crossed 
either beyond or within tbe point fixed by one of 
tbe eves. ’ In tbe former event tbe squint -was diver¬ 
gent "(relative or absolute), in tbe latter it was con¬ 
vergent. When binocular -vision -was not in operation 
other influences played a part in detcEminmg tbe 
relative direction of the t-wo eyes. Tbe first important 
influence was tbe direction of tbe eyes in a state of 
absolute rest, which was a divergent direction; hence 
a divergent squint was a passive squint. Tbe second 
influence -was an excessive stimulns to convergence, 
and therefore this -was an active squint, and it might 
be produced fay some special alteration of tbe uerve 
centres. It was mostly due, however, to tbe relation¬ 
ship between convergence and accommodation, an 
unusual effort, to accommodate calling forth excessive 
convergence. As convergence depended only on tbe 
distance of tbe fixed point, it was tbe same for all 
eyes; but accommodation depended also upon tbe 
refraction of tbe eyes. Eyes whose refraction -was 
defective, especially those which were hypermetropic, 
bad to provide a greater amount of accommodation 
than of convergence, and when binocular -vision was 
not operative tbe convergence followed tbe impulse 
of tbe accommodation. One eye saw tbe object 
distinctly, and tbe excess of convergence was manifest 
only in tbe other eye. 

IVith regard to treatment, tbe first aim should be 
to restore binocular -vision. This could be done by 
correcting tbe optical errors, and particularly tbe 
errors of tbe deviating eye, and in the second place, 
by isolated visual exercises of this eye and orthoptic 
exercises of both eyes. Convergent squint required 
that the spasm of acconxmodatiou should be subdued, 
by such means as tbe -use of mydxiatics. the wearing 
of convex glasses, and gi-ving the eyes rest. If 
orthoptic treatment failed, surgery would cure the 
squint—i.e.. advancement of tbe external recti -with 
resection of tbe extremity of tbe muscles. He did 
not advocate surgeiy to replace tbe other means, 
but to complete them. 

Dr. E. ’Tbomson devoted bis contribution mainly 
to setting out tbe measures to be taken for tbe pre¬ 
vention of tbe development of tbe squint. After 
strabisrnns bad couunenced optical correction sbotdd 
be carried out at tbe earliest possible moment. He 
eniinded members of tbe cadaveric position of tbe 
eyes, their physiological position, and compared 
these with the position taken up by them in 
strabismus. He also discussed amblyopia in relation 
to squint amd its incidence and course in children. 

Tbe Master, in expressing bis high appreciation of 
both contributions, said be fully recognised tbe 
merits of advancement over tbe former method, of 
which latter bis father was tbe originator. 

Dr. De Sebweinitz agreed in the main -with Dr. 
Landolt s contentions. Ho uave some interertin'* 
details of bis methods in bis Philadelphia clinic. ' ^ 

Mr. T. Harrison Butler said that durine the last 
R montfe be bad made muscle recession com- 
Dined with advancement his sole operation. Tlie 
failure^? were of t-wo kinds—failure to correct con- 
veigenco, and failure to correct divergence. He was 
refemng only to squints of 30' and more. One 
of the causes of fadure after operation was that tbe 
poiverful internal rectus w.as continuallv puUinu 

detaching the m'usclc .and 
^ operation 

was half done, and bis r«n]ts bad been much better. 

the prevalence of squint .among 

Sildmn ofebo feurclasL';°”*^^ 

Educ.ation tommitte.?. He s-aitl the c.ast-s of -‘=/{Uint 
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Fallacies io be Avoided. 

Attention is dra'wn to the above siniplv for the 
purpose of emphasising the danger of utihsing values 
that are assumed to be correct. When ve consider 
stiU further the great variation that exists in the 
quahty of the foods given to animals, the divei^ence 
m views among those who have studied animal 
nutrition as to the energy required for maintenance, 
the fact that m many instances food values, such as 
they are, for ruminants are assumed to be applicable to 
the hoKe and, indeed, even to the pig. and many other 
confhctmg assumptions, one is naturaUy led to ask, 
how IS one to determine what are maintenance rations 
for the various domesticated animals ? It would 
appear to be necessary before conducting a feeding 
experiment for the pm-pose of determining a fine point 
in animal nutrition to find out the maintenance 
requirements for each animal for the particular food 
used. Tills can only be done by careful and prolonged 
experiment. 

Having detenmned the maintenance requirements 
of an animal of any given weight, those for other 
animals of the same species but different weights may 
be calculated approximately by means of the weU- 
known surface law of Eubner. Though not sufficiently 
accurate for experimental work, this method may be 
applied to every-day use proAuded that it is not 
interpreted too literally. A considerable margin for 
error must be allowed. Estimates of the weights of 
hoi-ses are often exaggerated. The writer found the 
weight of British army homes in good liard-working 
condition, not fat, to be as follows : Heavy draught 
mules 1350 lb., heavy draught horses 1300 lb., 
light draught horses 1150 lb., light draught mules 
1100 lb., riders first class 1075 lb., and ridem second 
class 975 lb. The average weight of heavy draught 
horses kept in a fatter condition than those in the 
army is 14 cwt^. It is an exceptional animal that 
weighs over 16 cwt., though some approach a ton 
in weight. 

A maintenance ration for homes that in the past 
few years has been well tested is that laid down by 
the jilinistry of Agriculture for horses exported from 
this countrj' to Europe. For homes of the larger 
type this is' 15-20 lb. per day, for smaller animals 
10—15 lb., and for small ponies and asses 5-10 lb. 
The average weight of these animals, exclud¬ 
ing small ponies, is 11 cwt. Some few months 
ago the writer had a consignment of 22 homes 
weighed immediatelv before embarkation and again 

Every 


The amount of exercise is 


an 

a 


immediately after disembarkation at Antwei-p. _ . 

home showed a marked increase in weight, and while, __ 

as stated before, this increase is in part undoxibte^y I gg^^ing out the maintenance rations for dogs 
due to incomplete evacuation of the mtestmal tract, i _ weight and also gave rations suitable 

it at least indicates that the quantify of hay consumed. - . 


Yeterinary College. 

limited to bi-dai^ freedom oftedf an hour or so 

a exception of one 

WestHigliland ten-ier, which amived with nn 
eczematous condition of its skin, all the m Lb 
have completed the six months’ period in e“S 
'vrithout becoming fat. The dailv nHnn 
pousists of dog biscuits and horee-liest. 
The dog biscmts are made from bakem’ “seconds’’ 
to ( “T^klings”), and boiled ho^;. 

flesh, to winch is added a percentage of s.alt. The 
home flesh is obtained from healthy horses that hare 
been shot and bled. The ration is divided into too 
pans; m the mormng a dog biscuit is given drv 
and at 4 p.ir. a lai^er feed is given consisting'bf broken 
biscuits soaked in hot water and mixed with par¬ 
boiled home-flesh. The heavy feed is given in the 
eyemng m order to keep the dogs quiet during the 
mght. From our experience we conclude that it is 
better to feed dogs twice dmdng the day instead of 
once according to the popular idea. 

The allowance for an Airedale or collie, weighing 
approximately 27 kilos, was weighed and analysed. 
The dog biscuit weighed 3S0 g., and the fresh imhoiled 
home-flesh 170 g. The analysis of each was found to 
be as shown in Table I. 

Table I. — Analysis of Bog Biscuit and Horse-Flesh. 


— 

' Biscuit. 

Horso- 

ffesb. 

1 

Total ill 
ration. 


Per cent. 

Per cent. 

Granuiu'^. 

Water . 

loTS 



Fat. 

2’2S 

2-00 

13 

Albuniiiioirts. 

10 02 

2100 

09 

Carbohydrates .. .. 

02-S9 


239 

Fibi*c . 

no 


— 

Ash. 

rss 1 

PCS 


Not accounted for.. .. 


0-3S 

— 

1 

100-00 

100-00 . 

3;11 


For the above nnnb-ses the irriter is indebted to his eollcagne. 
Prof. G. H. Gcmmell, F.I.C. 

Tills ration, which the clinical department of this 
College has foimd by experience to be suitable for 
adult dogs weigliing about 24 kilos and not getting 
more than sufficient exercise to keep them in good 
health, was fixed upon without reference to any former 
investigation undertaken to determine a satisfactory 
diet. It is, therefore, particularly interesting to 
compare it with the rations for dogs suggested by 
Dechambre.'' Dechambre published the results 
of his investigations in 1919, and stated that be 
considem that maintenance requirements for the dog 
can be calculated according to the surface law, J® 
the case with other am'mals. He published a table 


was not below maintenance requii'ements. 

The Maintenance Ballon of Dogs. 

The constitution of a healthy dog’s normal main¬ 
tenance ration has received much consideration fre^ 
veterinary surgeons. It might be thought thim the 
natm-al di'et of the wild dog—flesh, blood, fat, and bones _ 
—^would also be suitable for dogs kept in partial confine- ■ 
ment under domestic conditions. Such a diet, however, 
is not economical, and experience has shown that it is 
not necessai-y. It has also been foimd that an exclimi^ 
diet of flesh does not give as good results as a nuxea 
diet containing a proportion of carbohydrate for ao^ 
doing hard and prolonged work, such as hounds ana 
sheep-dogs, notwithstanding the fact that the dog is 
naturaUv a carnivorous feeder. Pariah or scavenger 
do"s of'the Bast are, as is well known, omnivorous 
feedere, of necessity if not by choice. 

A "ood test of the efficiency of a maintenance ration 
for dogs kept in more than usual confinement can 
be made inth the diet allowed to dogs kept in 
SuaiantiLTor a six months’ period. -^lany dogs 
renresenting most breeds have passed tbTOU,^h 
toe q™iitine kennels of the Hoyal (Dick) 


for dogs doing moderate and hard work. For a dog 
of 27 kUos, such as an Airedale or collie, he allows lor 
maintenance : Protein 55 g., fat 15 g., and car o 
hvdrate 300 g., giving a total of 3SS nutritive 
re'ekoned on the formula (total protein -r total 
carbohvdrate -r total fat x 2-2). The 
rations'in grammes, therefore, are as given m table n- 

Table II .—Prepared Balion in Grammes. 


Protein. Fat. 


Becliambre . 

R, <D.) V. C. . 
Difference 


09 

-r44 


lo 

13 



A comparison of these t^vo i-ations 
is a close similarity in the total nutntno i _ 
supplied, but the diet given in this College contam 
nearlv twice ns much protein as that recoil inched 
dogs I bv D'cchambre and considerably less corbohydmt-. 
The total protein allowed by Dechambre hard 
working dogs of 27 kilos weight is 100 g. ^Vs tin 
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3S0 g. of dog biscuit contains 63 g. of protein, it might 
be assumeif that tbe biscuits by themselves would 
constitute a complete food, at least, for adult dogs, 
but experience has shown us that excellent health is 
maintained when the above quantity of horse-flesh 
is added to the biscuits. It is also to be assumed that 
a proportion of the mutton greaves or “ cracklings ” 
is not digested by the dog, but at the same time it 
wiU serve a useful purpose by supplying bulk to the 
ration and to some extent take the place of the bones 
and more or less indigestible skin, some of which is, 
no doubt, consumed by the dog in its natural state. 
The albuminoid ratio of Dechambre’s ration for the 
resting dog of 27 kilos is 1 to 6 ; that of this College, 
calculated from the chemical analysis, is 1 to 2-7 (the 
albuminoid ratio of bitch’s milk is* 1 to 2-2. 

It is not suggested that either the ration of 
Dechambre or that in use here would be suitable for 
nursing bitches or growing pups. To make the diet 
complete, bones should be added and the best for 
tins pmpose are soft calf bones or the rib bones of 
lambs, which are easily masticated and digested. 
Rabbit, game, and poultry bones are to be avoided 
o^ng to their sphnteiy natmo and the fi-equencv 
uith wliich they cause serious intestinal lacerations. 
Though under more natui-al conditions, such as on 
farms, dogs possess the capacitv to disest these 
splintery bones without appai-ently doing “them anv 
harm, house-dogs certainly have httle power to do so. 
Some laulky food. tb.a.fc is not so rea.dilv digested as 
flesh is an essential constituent of a ' maintenance 
ration for the dog, otherwise the excretion of waste 
products IS delayed. Bones, furthermore, are verv 
dearable in order to stiffen and harden the feces 
and tlnis cause evacuation of the anal glands when 
the rectmn is emptied. 

In regard to the utilisation of raic flesh as part 
ot the normal healthy dog’s ration, this would not 
seem to be necessary. On the other hand, clinical 
experience has shown us that many cases of eczema 
m the dog are cui-ed simply by making a complete 
c ange in the diet, ivithholding all carbonaceous food 

potato above all 

foo4= seems to give tbe worst results, and in the opimon 

of ^ considerable amount 

01 mtestmal initatiou and cutaneous lesions of an 
eczematous nature. Excessive fppdinc» ^ 

to house-dogs deprived orsXefeSc^'akS^^® 
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THE OXFORD OPHTHALMOLOGICAL 
COXGEESS. 

U O^ord ophthal- 
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.■ 

limclinu ’"xo* relative 

Ihe visual linos of tlio’(ivo ,we- f -“^’eht 

^umllt.•tn(■ou^lv upon the point I’® ‘^'•’cctwl 


at be formed at the same moment on both foveie. 
Wlien binocular vision was not operative in an 
individual, the cause might be a central one, but in 
most cases it was due to visual impairment of one of 
the eyes. The absence of binocular vision was tbe chief 
cause of tbe occurrence of concomitant strabismus. 
In concomitant strabismus the visual lines crossed 
either beyond or within the point fixed by one of 
the eyes. In the former event the squint was diver¬ 
gent (relative or ahsolute), in the latter it was con¬ 
vergent. When binocular vision was not in operation 
other influences played a part in determining the 
relative direction of the two eyes. The first important 
influence was the direction of the eyes in a state of 
absolute rest, which was a divergent direction ; hence 
a diveigent squint was a passive squint. The second 
influence was an excessive stimulus to convergence, 
and therefore this was an active squint, and it might 
be produced by some special alteration of the nerve 
centres. It was mostly due, however, to the relation¬ 
ship between convergence and accommodation, an 
unusual effort to accommodate calling forth excessive 
convergence. As convergence depended only on the 
distance of the fixed point, it was the same for afl 
eyes; hut accommodatiou depended also upon the 
refraction of the eyes. Eyes whose refraction was 
defective, especially those which were hypermetropic, 
had to provide a greater amount of accommodation 
than of convei*gence, and when binocular vision was 
not operative the convergence followed the impulse 
ji the accommodation. One eye saw the object 
distmctly, and the excess of convergence was manifest 
only in the other eye. 

With regard to treatment, the first aim should he 
to restore hmocular vision. This could be done bv 
connoting tile optical errors, and particnlarlv the 
«ie deviating eye, and in tbe second place, 
by isolated visual exercises of tins eye and ortfeptic 
Convergent squint required 
that the spasm of accommodation should be subdued, 
by such meai^ as the use of mydriatics. the wearing 
Sl^es, and giving the eyes rest. If 
orthoptic treatoent failed, surgerv would cure the 
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Fallacies io ie Avoided. 

Attention is dra'ivn to the above simplv for the 
purpose of emphasising the danger of utilising values 
^ con-ect. When ve consider 
still further the great variation that exists in the 
quahty of the foods given to animals, the divergence 
in^ews among those who have studied aSimal 
mitrition as to the ene^ required for maintenance, 
the fact that in many instances food values, such as 
they are, for ruminants are assumed to he apphcable to 
the horse and, indeed, even to the pig, and many other 
conflictmg assumptions, one is naturally led to ask, 
how is one to determine what are maintenance rations 
for the various domesticated animals ? It would 
appear to he necessary before conducting a feeding 
experiment for the purpose of determining a fine point 
in animal nutrition to find out the maintenance 
requirements for each animal for the particular food 
used. Tills can only be done by careful and prolonged 
experiment. 

Having determined the maintenance requirements 
of an animal of any given weight, those for other 
anhnals of the same species but different weights may 
be calculated approximately by means of the well- 
known surface law of Eubner. Though not sufficiently 
accurate for experimental work, this method may be 
applied to every-day use provided that it is'not 
interpreted too literally. A considerable margin for 
error must be allowed. Estimates of the weights of 
homes are often exaggerated. The writer found the 
weight of British army homes in good hard-working 
condition, not fat, to be as follows : Heavy draught 
mules 1350 lb., heavy draught homes 1300 lb., 
light draught homes 1150 lb., light draught mules 
1100 lb., ridem flmt class 1075 lb., and ridere second 
class 975 lb. The average weight of heavy draught 
homes kept in a fatter condition than those in the 
army is 14 cwt. It is an exceptional animal that j 
weighs over 16 cwt., though some approach a ton 
in weight. 

A maintenance ration for homes that in the past 
few yearn has been well tested is that laid down by 
the Slinistry of Agriculture for homes exported from 
this country to Europe. For homes of the larger 
type this is 15—20 lb. per day, for smaller animals 
10-15 lb., and for small ponies and asses 5-10 Ib. 
Tlie average weight of these animals, exclud¬ 
ing small ponies, is 11 cwt. Some few months 
ago the writer had a consignment of 23 horses 
weighed iimnediately before embarkation and again 
immediately after disembarkation at Antwei'p. Every 
home showed a marked increase in weight, and while, i 
as stated before, this increase is in part undoubtedly 


The amount of exercise is 


Veterinaiw College. __ 

limited to bi-daily freedom of“'ha“lf an W or cn 
m an open court.. With the excepHon of nf 
dog, a West Highland ten-ier, which arrived ivith an 
eczematous condition of its sldn, all the 
have completed the six months’ period in excellent 
health and without becoming fat. The dailv ration 
p°>^ists of dog biscuits and lioiWflesh. 
The dOo biscuits are made from bakers' “ seconds ” 
(“«’^^Mings”), and boiled 
flesh, to wluch is added a percentage of salt. The 
home fle^ is obtamed from healthy horses that have 
been shot and bled. The ration is divided into two 
pans; m the morning a dog biscuit is given drv 
and at 4 p.at. a larger feed is given consisting of broken 
biscuits soaked in hot water and mixed with par¬ 
boiled home-flesh. The heavy feed is given in the 
eyemng to order to keep the dogs quiet during the 
mght. From our experience we conclude that it is 
better to feed dogs twice during the dav instead of 
once according to the popular idea. 

The allowance for an Airedale or collie, weighing 
approximately 27 kilos, was weighed and analvsed. 
The dog biscuit "weighed 3S0 g,, and the fresh unboiled 
horse-flesh 170 g. The analysis of each was found to 
be as shown in Table I. 

Table I.— Analysis of Fog Biscuit and Horse-Flesh. 


— 

1 Biscuit. 

! Horsc- 
1 flesh. 

j Totftl ill 
i ratiou. 


i Per cent. 

t Percent. 

I Grammes. 

u atcr . 

15-73 : 

74-94 

— 

Fat. .. j 

2-2S 

2-CO 

13 

Albuminoids.I 

10-02 1 

21-00 

99 

Carbohydrates .. .. 1 

02-S9 


239 

Fibi-c . 

no i 



Ash. 

1-3S 1 

i-os 

— 

Not accounted for.. .. | 


0-3S I 

— 

1 

100-00 

100-00 . j 

351 


For the above nualj-scs the writer is intiebted to his colleogue, 
Prof. G. H. Gemmell, F.I.C. 

Tills ration, wliich the clinical department of this 
College has foimd by experience to be suitable for 
adult dogs weighing about 24 kilos and not getting 
more than sufficient exercise to keep them in good 
health, was fixed upon without reference to any former 
investigation undertaken to detennine a satisfactory 
diet. It is, therefore, particularly interesting to 
compare it with the rations for dogs suggested by 
Dechambre.'* Dechambre published the results 
of his investigations in 1919, and stated that he 
considere that maintenance requirements for the dog 
can be calculated according to the surface law, as js 
the case with other am'mals. He published a table 

for dogs from 


„„ ---—,--- ^ '■■if 1 i j setting out the maintenance rations —o-.r,, 

due to incomplete evacuation of the intestmal tract, i kilos in weight and also gave rations suitable 

it at least indicates that the quantity of hay consumed . ^ moderate and hard work. For a dog 

was not below maintenance requirements. '-- - i 

The Maintenance Bation of Dogs. 

The constitution of a healthy dog’s normal main- | 


of 27 kilos, such as an Airedale or collie, lie allows lor 

units 


maintenance : Protein 55 g., fat 15 g., and carbo 


tenance ration has received much consideration from 
veterinary smgeons. It might be thought that the 
natural diet of the wild dog—^fiesh, blood, fat, and bones 
—^would also be suitable for dogs kept in partial confine¬ 
ment under domestic conditions. Such a diet, however, 
is not economical, and experience has shown that it is 
not necessary. It has also been foimd that an exclimi-re 
diet of flesh does not give as good results as a nuxed 
diet containing a proportion of carbohydrate for ao^ 
doing hard and prolonged work, such as hounds ana 
sheep-dogs, not-withstanding the fact that the dog is 
naturallv a carnivorous feeder. Pariah or scavenger 
dot's of'the East are, as is weU known, omnivorous 
feedere, of necessity' if not by choice. 

A wood test of the efficiency of a maintenance ration 
for dogs kept in more than usual confinement can 
be mrfde with the diet allowed to dogs kept in 
quarantine for a six months period, ^^any do^s 
i-em-esenting most breeds have pa&ed thTOu,^fi 
to^ quarantine kennels of the Boyal (Dick) 


hvdrate 300 g., giving a total of 388 nutritive 
re'ekoned on the formula (total protein -r toiai 
carbohvdrate -f total fat x 2-2). The compaad 
rations in granmies, therefore, are as given in labie n- 

Table II.— Prepared Bation in Grammes. _ 



— 

Protein. 

Fat. 

Carbi- 

liydratc. 

i Total 
mitritlv.' 

Dcclmiubre .. 

R. (D.) V. C. .. 
Difference 

-5o 

99 

-44 

15 

13 
„ .■> 

301 ) 

239 

-01 

307 
— 21 


A comparison of these two lations shows that there 
is a close similarity in the total nutritive units 
supplied, but the diet given in this Colley contain 
nearly twice as much protein as that reco'iimen 
bv Dechambre and considerobly les, carbohydm 
Tile total protein allowed ^y Dechambre for 1 
working dogs of 27 kilos weight is 100 g. -is 
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'ivere all seen by him, carefully examined, and kept 
under periodic exanmation: 40 per cent, of the 
c^ldren referred to liim in this capacity had squint, 
bus aim was to cure refractive errors, and either 
prevent or cure amblyopia and straighten the optic 
axes. A printed leaflet of instructions to parents 
and guardians was distributed, and it had been a 
considerable help in the work. If the eves could be 
got straight he believed many of the ‘cases would 
fuse well of themselves. He did not hesitate to 
operate where it was required, and he considered 
that advancement was by far the best operation. 
In some cases, those which squinted from a verv 
eaily^ age, he ^ considered, there an anatomical 
pecuharity which accounted for it. 

Mr. Ernest Clarke reiterated his views on the 
subject, calling special attention to the possible 
astiology and the necessity of quite early treatment. 

Mr. Claude Worth expressed his entire agreement 
with all the contentions Dr. Landolt had advanced, 
and gratefully acknowledged his teaching in regard 
to advancement. Gradually he had himself given 
up tenotomy. He liad never seen the external 
ocular muscle abnormally strong, but it might be 
much weaker than usual. ' He regarded the amblvopia 
accompanying squint as tlie most important-su'bject 
of all. It was in most cases acquired. The occlu¬ 
sion treatment was useless unless it was thorough ; 
and there must be no possible avenue for sight by 
the side of the bandage, or the effort would be 
valueless. 


Mr. Angus IMacGillivray (Dundee) said his own 
idea of the origin of the amblyopia of squint was, 
that one eye had not been educated, and he believed 
that an infant’s eyes were blind eyes. In the course 
of his duties in connexion with recruiting at the 
time of the war he formd a preponderant proportion 
of blind eyes and squinting eyes among the denizens 
of towns, and only a small nmnber among those 
engaged in agricultural occupations. 

Dr, Stewart Barrie and Dr. Marion Gilchrist 
(Glasgow) also spoke. 

The Doyne Memorial Lecture was delivered by 
Mr. HaiTison Butler, who spoke on Focal Illumina¬ 
tion of the Eye, with special reference to the clinical 
use of the Gullstrand slit-lamp. 

At the Saturday morning session the subject for 
discussion was 

Ophthalmology from a Legal Aspect. 

Mr. H. H. Joy, K.C.. opened the debate, pointing 
out the present position of ophthalmic industrial 
^senses under the Workmen’s Compensation Act. 

He drew attention to a very instructive case in this 
connexion. An excellent workman with two eyes 
had an accident to one, the sight of which had been 
lost some time before. Ho one but liimself had 
known that only one eye was of use. The accident 

drew attention to the fact that he was a one-eyed __— -, — „- _ . _ 

man. He recovered from the injury to the useless | sented. The Government Luna^ 
eve and was. physicallv and industrially, as good | represented by Dr. C. H. Bond (England), Sir Art 
a man as before. But, from the point of view of ■ - - - - rr n Dr. 


E. Jaques, Mr. G. H. Poolev, Dr Part- t,,™ 
Llewtil^. ^J‘';3PacGUlivray, and Hr. T. L.’ 

Demonstrations. 

„ J?® meetings an adjoining room contained 

a ve^ full museum of exhibits, and on Friday a 
Mmber of demonstrations wore given. Dr. George 
Young discussed recent observations on double 
sclerectomy by trephining without communication 
•mth the antenor chamber. Dr. Eavnor D. Batten 
showed: (1) Ophthalmoscopic drawings with the 
epidiascope illustrating the value of cofiective draw¬ 
ings shown in cardio-vascular diseases, macular 
diseases, cerebro-macular disease, congenital diseases 
and ya.rious unclassified diseases ; (2) inodels of fundus 
conditions ; (3) the hydrophthalmoscope ; (4) orbital 
ngid spectacles with ptosis props; (5) fixation fork 
for the insertion of sutures in advancements; (C) 
tension experiments with balloons. Dr. Thomson 
Henderson showed: (1) sections illustrating various 
pathological conditions; (2) sections illurtrating 

evolution of ciliary muscle in mammalia. 


lEELAN-D. 

(From our owx Correspoxdexts.) 


The Medical Register and the Irish Free Stale. 

There has been, as far as is known, no develop¬ 
ment in the situation as regards the Medical Begister 
and the Irish Free State. Som e weeks ago the Minister 
for Local Government heard a full statement from 
a deputation representing the several licensing bodies, 
and it was hoped that the Irish Government might 
without delay move in the direction suggested by 
Sir Donald MacAlister. Delay in the matter is 
dangerous. At any moment the Eegister may be 
closed to Irish diplomates, and it is much easier to 
continue an existing system than to arrange a new 
one. Moreover, to continue the old system temporarily 
commits neither countiy as to the future. 

National Health Insurance Bill in Ireland. 

TiTien the State Government Grant to meet the 
expenses of medical certification for Hational Health 
Insimance purposes was stopped last year, it was 
necessary for the Hational Health Insurance Commis¬ 
sion to apply funds from various sources towards Uie 
expenses of certification. For this purpose legislation 
was necessary, and the Bill effecting it has now 
passed through the Dail without much opposition. 
The present arrangement is purely temporary, and 
has only been accepted by the medical profession up 
to August 31st next. 

The Medico-Psychological Association. 

The Medico-Psychological .fissociation of Great 
Britain and Ireland held its eighty-third annual 
meeting at Belfast, July 1st to 5th. About 00 members 
were present, all parts of the country being well repre- 


the Act, his ability to earn wages—really mearung the 
opportunity to earn adequate wages—^was materially 
lessened, and he was turned doivn because he was 
a one-eved man. The House of Lords revereed all 
the decisions of the Courts below, and said he was 
entitled to compensation because it was in come- 
quence of the accident that he could not thereafter 
earn wages. !Mr. Joy went in detail into the legal 
asiiect of many points in the Act, and discussed the 
question from' the same standpoint as to whether 
one attack of miner's nystagmus predisposed to a 
further attack, and whether, thei-efore, one attacK 
lowered the man’s industrial value. A nimiber ot 
opinions quoted showed an inclination to accept 
that view. 

The questions raised were diseased by Mr. ^amsm j 
Butler Dr. C. Harford, Dr. A. Greene, Mr. Bem^i _ 

Sand Col. A. H. Tubby. Mr. E. Coulter, Dr. I Spinal Fluid. 


Kose, D.S.O., and Dr. H. C. Marr (Scotland), Dr. 
D. L. Kellv (Irish Free State), Colonel IV. B. 
and Dr. N. C. Patrick (Northern Ireland). Dr. h. 


GoodaU. the President, took the chair at the pre- 
liminaiy meeting in the Queen’s Univereity, at wliica 
Sir Frederick Mott was chosen president-elect lor 
the vear 1925-2G. The following 't;ere elected Don. 
Alem’bere of the Association: :^rd 
Prof. McDougall (Haivard Umveisity) ""d CMoncI 
Dawson (Chief Medical Office^ Minisliy 
Affairs, Northern Ireland). The Hon 

elected Corresponding Membere: Dr. H. 

(New Jersey State Hospital) hiid ■ njpj 

(Utrecht University). Dr. Shaw Bolton w .as nominated 
Maudslev Lecturer for 192a. Dr. Hon 

a paper on the Bcaction of t'’'’ 
of Pi-otein in the P.sychoscs, and Dr. 

demonstration on the Examination of me 


' "ave n 
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In the afternoon a civic reception to the Association 
■was given in the City HaU by the Lord Mayor of 
Belfast, Sir G. Trrmer, and this ■was follo^wed by 
a Inncheon. On reassembling at the Queen's Uni¬ 
versity, a vote of thanks was passed to the officers and 
council of the Association, and the incoming Presi¬ 
dent, T)r. M. J. Kolan. tookthe chair. In his inaugural 
address he dealt ■with the various schools of thought 
in psychological medicine; all of which had tlieir 
contribution to make to practice. These were, he 
said, elements of truth and value in tlie different 
schools ; the individual must he studied, and clinical 
experience must he the chief guide. He emphasised 
the importance of preventive measures and of early 
treatment in mental disorders. At the conclusion 
of the President's address the members inspected 
the Pnrdyshum Vida Colony (Belfast Mental Hospital). 
In the evening a reception was held m the Queen’s 
Tliuversity. when the guests were received hv the 
Vice-Chancellor, :Mr. 117 W. LMngstone. M . A. ' and 
Mrs. Livingstone. 

On Tlmrsday morning, July 3rd. a paper was read 
by Sir Frederick Mott on the Thvroid Gland in 
Bodily and Mental Diseases. The comparative iodine 
content was estimated in 100 thvroid elands obtained 
from patients dying in general hospitals, in hospitals 
for consumption, and in asylums. There were no 
histological changes which could he associated with 
any particular form of mental disease, nor could one 
premet the iodine content in these cases. In cases of 
sudden death, or rapid death from disease, the iodine 
content twis liigh. It was low on the average in 
OTberemosis and in chronic dysenterv. It was lower 
than the average in the psychoses' and in general 
paralyc^. ^Vs nearly all the mental cases died from 
soine clinic bodily disease it was difficult to di=- 
swate the effects of this morbid condition from the 
effect which the mental state may have had. Atten- 
^ j thyroid gland being one of the 

mportant defences of the body against disease caused 

processes required for 
infections might excite or prolong 
rnirntm disorder m a potentially unstable brain. A 
^per on Encephahtis Lethargica was then read bv 

limned up ® epidemics was 

A'orthem Ireland and o. * Affairs, 

^ Clwo by Dr. Ch.ta™ ■ {(SSf o“ |Sf“ 

membem and guests werl 90 

Do°v;;rS£;a"t 

in he d^cS4^"“he 

War Hospital and its AVork 10l7-Th°°'n!*° 

was Eubsequentlv insnort^d ' '*\fV asylum 

J:rporl of ln.pc,lor of Lunatics. Xorthern 
_ iTclanii. 

-Vorlh;n?1rx.!Zt’"iv-^,ol‘l‘'^ Lunatics 

And lirK-f n-cords of th.* of statisticc 

M^c^tion. Th.-tv nn-. -1*^“- of the nsvlums in 

‘'f wind, mui I'onmK un tS ‘^“t>'tutions, 

cquii.pd buildings, win o artl, U'ell- 


Armagh there is overcrowding, and adverse comment 
is made on the dietary, some of the furniture, and the 
absence of an observation ward. Antrim is also 
somewhat overfull; the building is in good order, 
but no regular training is afforded to th^attendants 
and nurses. Londonderry suffers from the antiquated 
and ■unsatisfactory nature of the old buildings, and 
needs an additional medical officer. At Omagh a 
new Avater-supply is being sought. There are no 
references in this report to the general health of the 
patients in these asylums, or the incidence of such 
diseases ^ dysentery._ typhoid, and tuberculosis. 
The conditions here disclosed are characterised bv 
a considerable degree of order, efficienev, and comfort 
for the patients. The price of this report, consisting 
of 47 pages only, is 7s. 


UNITED STATES OE A 3 IEEICA. 

(From ax Occasioxai, Cokrespoxdext.) 


Tlic Animal Session of iiic American ATcdical 
Association. 

The seventy-fifth session was held this vear in 
Chicago from June 10th to 13th. There was a record 
attendance, and the meeting was generallv considered 
to ha-re been a very successful one. The famous 
Murucipal Pier, a huge structure which stretches for 
nearly a mile into l^ake ^licMsan. provided ample 
accomodation for the activities of the Association. 
At the shore end were the offices for registration 
mfomation b^au. Ac., and beyond this nearlv a 
quarter of a mile devoted to scientific and commercial 
exhibits from various schools and finns. Bevond this 
again were lai-ge spaces divided off for 'sectional 
meetings. On ^une 9th and 10th diagnostic climes 
were held by weU-known medical men'from all ovS 
the country. On the evening of June lOth the opening 

Umversity, CahfoTma,lastTeaT s President.helD'»m the 
Aair. The new Indent, Dr. William A PiSev o! 
Chiw^o, dehvemd his address on “ Some of th^ciffi 
®f Medicine.’-* Dr. Fusev snoke of the 
tendency of the modem world towafdsl^dffii^tiSi 
and said that the medical profession must form nS 
of the mtellectual minority which -rrill check ^the 

Chicago, on his tert fo? "cmle/® of 

feature was a motlon-pictm^^ rteatm 
topical demonstrations u-eie given ^ ^ 

exhiiitffil fLe 

heart or chest, the sounds of JhiSicoffifl 
more or less .-is desired. Phono amplified 
sounds rreie also exliibitod records of he.art 

groat possibilities in the teaching of fo offer 

from its value as a diagno-Ji^Td ^ a^cultation, aside 
On the evening of Mond^ 4 
mont.arj' dinner tfas rfVen to "" ®ompli- 

L>s>™y-fifth anniierW Simmons on 

oj the American -Mcd/ro7^j%^^^‘or of the Journal 
Cu>liiug lyas in the chair andVbo f Harvev 

appreciation of Dr others who cnoko ik 
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The Worh of iheA.M.A .—Chicago is the home of the 
“ From a comer in the office of Dr. 
inn of Chicago, to a six-story plant occupving 

lUO by 160 feet, and providing ample accommodations 
for at least the present needs ; from a yearly volume of 
transactions to_ a vreekly publication averagino- 144 
pages, and a circulation of more than S0,000.°\vith 


fnMtr 


THE HEALTH OF LONDON IN 1023. 

- - -—,_, Sir 'William Hamer, medical officer of hpalth m,? 

locals for seven medical specialties of importance, school medical officer to the London Countv Coimnil 
a lay journal and bureaus for all the interests of the reports that the year 1923 was remarkable fortl p 
physicians—-this, in a brief statement, has been the ^°^est death-rate and lowest infant mortalitv-rate pvpr 
progress of the American Medical Association.” Thus recorded in London. The Registrar-General estimate 

4,564,109, and the non-civilian 
at 6000. The birth-rate was 20-1, the death-rate 
11-4, and the infant mortality-rate 61. The death- 
rates from tuberculosis and cmcer were 1-2 and 14 
respectively. Sir WiUiam Hamer discusses the Tendon 
life-tables smce 1S41, and shows that in the course of 
80 years the Londoner’s expectation of life has been 
^tended from 34-6 years to 53-8 years for males, and 
froiii3S‘3 years to 59*1 years for females. The number 
of legitimate children bom per hundred married vomen 
of ages 15 to 45 years has decreased bv 29-7 per cent, 
during this period, and only about 3-2 per cent, of this 
change is due to the altered age constitution of the 
married women of child-bearing age. 

The year 1923 marks another successful period in 
dealing with the prevention of small-pox in London, 
only 11 cases with one death having occurred during 
the year. The wonderful success of this branch of the 
public health administration is attributed to the close 
cooperation of the Ministry of Health, the County 
Council, the Metropolitan Asylums Board, the City 
Corporation, the Port Authority, the borough councils, 
and the boards of guardians and sanitary authorities in 
the area of Greater London. Examples are given of the 
pare taken to search out contacts who may have been 
infected, and one illustrative case is given of a patient 
who went about as usual for 24 days after she became 
infectioiis before the nature of her case was recognised. 
The valuable assistance of the _ CoimcU’s experts in 
diagnosis, Dr. W. McC. Wanklyh and Dr. J. A._H. 
Brincker, receives due recognition. Tire notifications 
of tuberculosis during 1923 were slightly more than 
twice the deaths in number. 

Sir William Hamer discusses the views expressed 
by Dr. Dublin, the statistician of the Metropolitan Life 
Instuance Company of New York, as to the influence 
of environment and heredity respectively. Dr. 
Dublin thinks that on the score of geographical varia¬ 
tion, the environmentalists have the better of the 
argument. The sex and age variations also favour the 
environmentalists, a's there is no evidence of a differen¬ 
tial heredity endowment among brothers and sisters. 
Tuberculosis is said to be less fatal among Jews and 
Italians, but the rates among Jews and Italics 
respectively vary according to their environment, ior 
an explanation of variation according to economic 
levels, the eugenists have to rest their case on tno 
superior endowments and vigour of the groups wno 
make up the well-to-do classes of the community as 
distinguished from the poor. As regards the effect o 
occupation, the eugenists would need to hold that tne 
persons engaged in various occupations are sem<:tca 
in accordance with their inherited ability to 
tuberculosis. Finally, Dr. Dublin states that tne 
eugenists lose no opportunity of saying that there i 
' ■ the racial constitution of tne 


runs tbe_ first sentence in a booklet published by the 
Association, describing its work. The organisation 
represents 90,000 of the 145,000 phvsicians of the 
coimtry, and almost 60,000 of them, as' FeUows of the 
Association, take an active interest in its work. The 
publications edited and printed by the American 
Medical Association inclnde the Journal of the 
American Medical Association, its Spanish edition, 
the American Journal of Diseases of Children, the 
Archives of Internal Medicine, the Archives of Surgery, 
the Archives of Neurology and Psychiatry, the 
Archives of Dermatology and Syphilology, the American 
Medical Association Bulletin and Rygeia. The 
latter is published under the auspices of the 
Bureau of Health and Pubhc Instruction, the 
function of which is “ to promote in various ways 
the education of the public along health and medical 
lines.” 

One of the most interesting of the departments is 
that of the Bureau of Investigation directed by Dr. 
Arthru' J. Cramp, which conducts an unceasing 
campaign against quackery of aU sorts. Information 
of every description, advertisements, pamphlets, &c., 
used by patent-medicine makers is gathered and filed. 
Small pamphlets written for the laity are pubhshed 
rmder therapeutic groups such as ‘‘ cancer cures,' 

“ deafness cures,” and “ female weakness cures.” Any 
layman makihg inquiry conce rnin g some quack 
medicine is furnished with the appropriate pamphlet, 
“Nostrums and Quackery” is an interesting two- 
volmne compilation of facts about a vast number of 
patent medicines, and loose-leaf pages of it are sent 
out to laymen and physicians in answer to letters of 
inquiry. Many newspapers andmagazine editors consult 
the department concerning the genuineness of solicited 
advertisements. The iffiormation is obtained by 
original investigations made bj' the department 
supplemented by data received from any reputable 
som’ce outside, including foreign somoes such as the 
report of the Select Committee on Patent Medicines 
of Great Britain, and the Royal Commission on 
Secret Drugs, Cures, and Foods of Australia. The 
whole organisation is a good example of successful 
centralisation. 

Mental Disorder in Immigrants. 


A question of greater importance in the United 
States than, elsewhere, but none the less of general 
interest, is ventilated in a recent issue (Vol. x:^ix.. 

No. 17) of the Public Health Reports of the United States 
Government, by IMiss M. C. Jarrett. It has been 
asserted that difficrrlty of adaptation to new surround¬ 
ings is a cause of mental disorder in immigrant. 

Itom a study of 240 boys of foreign parentage, al^s ^ or lui; 

Jarrett can find no grounds for the behef that the been no improvement m the racial constitution or m 

complexity and unfamiliarity of Amencan i^toms people of the L.S.A., but rather a doteiioration, an^ 
and institutions often cause immigrants to become in 
mentally unbalanced or harassed to the pomt of by 
committing anti-social acts. The influence of social 


UUiXll-IJAt(l.lXA65 —-- -- ^ 

factors peculiar to immigrants could not be identinea 
as responsible for delinquency or other mentM abnor¬ 
mality in anv of these cases. The findings are 
negative, bearing in no way on tlie general question 
of mental health in the United States, winch is at 
present recei\*ing much attention. The amount of 
painstaking social work being can-ied on may be 
gathered from the fact that each of the families 
of some of these cases had been cared for by no less 
than seven, eight, and in one case lo, different 
“ social agencies.” 


spite of this the tuberculosis death-rate has fallen 
Dv 50 per cent, during the last 20 years. 'Hiwe is 
evidence that the population of America is better on. 
Never before in the historj- of the coimtrj' has . o 


favourable a change come over the environment oHlic 
people as in the years subsequent to the late ^r. 
SirAVilliam Hamer appears to favour bi.^ Awal con 
elusion that the environmentalists ha^e the be*. 

the argument all tlu-ough. iv«T,nvi‘oiir 

Tlie report deals at length with the beha'^J 
of influenza, together with the group of 
which Sir William Hamer a.'^sonates uitli 
cerebro-spinal fever, poliomyelitis, and polio- P 
.alhis and encephalitis lethai^lca. He sugge.4.s that 
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influenza is primarily a disease o{ the cerebro-spinal 
neruous system, and that this in part accounts for its 
protean manifestations, another reason being the lesser 
stability of the materies rnorbi as compared with 
organisms like the tubercle bacillus. Alajor waves of 
influenza develop about every 15 or 20 years as great 
pandemic prevalences, and preceding and following 
each pandemic at intervals of some one, two, or three 
years come the trailer epidemics. While pandemic 
influenza especially attacks persons of young adult or 
adult age, the trailer outbreaks seem to aSect rather 
the young children or old persons who have escaped 
attack during the pandemic. Sit WUliam Hamer 
endeavours to account for the disparity between the 
simple measles curve and the complex inJfluenza curve. 

The theory that much of the ftjpJioid fever in London 
has been due to the consumption of immature plaice 
from the area including the mouth of the Elbe is 
furtber discussed, and, in fact, extended to other parts 
of England, as Sir William Hamer shows that the 
Humber ports were at one time the source of sunnlv 
of this class of fish. * ‘ 

The dealJi-rate from cancer in Ijondon is shown to 
be slightly liigber than that for England and Wales as 
a whole. During the last TO years the mortalitv 
among males has increased five-fold, while that amonk 
females less than two and a half times. The ratio 
female rate, which in lS50-52was 
100 to 19o, IS now 100 to S3. 

During the spring of 1923 publicitv was given to a 
shin disease caused bij waring furs. A sample of one 
of the furs mdicated was examined in the CouncU’s 
laboratory. Tlie fum in question are known al 
conev-bcaver. and the varieties mainlv indicated 
were those of the lighter shades. Tlie chemic^ 
.substance winch poisons the skin disappeais in course 
ffme by volatilisation. The Ministrv of Health 

TrademAssodaWon 

nith legard to the matter, and it is assumed that the 
mea^res takim to prevent an occurrence of the 
luiscliief IitiVG been effoctive. 

dismissing the venereal diseases schemes. Sir 
11 Ilham Hamer slipw.s that the ratio of atSanws 

a higher 

ratio than ohfnmc rtT-nn _ . ^ 



in the Council’s” ebemf embodied 

U.0 7,Vr9Ts°Sll1„'“S^^^^ 

of tlie sanatorium in the treatm^ eV + Vf«f«laess 
m its initial stages and its tuberculosis 

disease is well established.- Th^ qVesUo? ® 

I'liat more can be done to estion is asked: 

tlie modcratolv advanced* cas^nndil^n of 

some 70 per cent. nuSom ream to LTee 
inevitable ? The chances nf' ti ^ • -i® ^‘^'^Ptod as 

e^c-Ser^;ico man are cSmpamd TheTx^“‘^ 

iS'A'JSSf s;;, »?' 

nriswl to loam, therefore Iroro^'nhi ? snr- 

ivsults of iivalin-px- ™ ^ table given tb.at the 

than those of tmaUn.i^ '“°"'.'i^®^tcriallvbetter 
iv-t of the popuhiUo”" cases anmng the 

was 1" L allmlTlmsmmo^as births 

during the tno pa.viom .'!^^^'’"^''Si^nd and Wales 
-birth .-aos...V.-./'ri. ■‘-bo death-rate for 


mid-wives numbered 45 per cent, of the total births. 
They were debited -with about 30 per cent, of the fatal 
cases of puerperal fever, and about 60 per cent, of the 
notified cases of ophthalmia neonaiorum. Of -the 
753 cases of thi.s latter disease, 449 occurred in. the 
practice of mid-wives, of which 420 cases made a 
complete recovery and there were 12 deaths. The 
damage done to survivors was as follows : one case of 
blindness in both eyes, one case of blindness of one 
eye, two cases of im painn ent of vision in both, and one 
of impairment in one eye. In 11 instances the result 
was not ascertained oning to removal. In addition, 
two imnotified cases were investigated, one resulting in 
total blindness and the other in the loss of sight of one 
eye. Sixty-four cases received in-patient hospital 
treatment at St. ATargaret’s Hospital. No information 
is given as to the damage done to eyesight in the 304 
notified cases which did not occur in the practice of 
midwives. It seems to be of the highest importance 
on every ground that we should know the complete 
story from every district in the countv rvitb respect 
to this tragedy of child life. * 



•itb.'iidf.d by tin 


AIENTAL HOSPITALS SERYICB. 

Scottish Western Asylums Ecscarch Institute. 

The fom-teenth annual report of this institute 
illustrates the results which may be obtained when a 
poup of institutions combine to have tbeir patbo- 
logical work carriGd out by b. single efficient Isboratorr'# 
an anangement of which there appears to be oiiiv 
pe example in England. This example might well 
he followed by other mental hospitals in which the 
establishment of mdividual laboratories is impractic- 
,-500 investigations have been carried 
out durmg the year. Research has been somewhat 
mte^pted by the immense volume of tedious work - 
mvpved m detectmg a number of intermittent 
k^hoid cmriers. Dr. W. Whitelaw, the director, 
discusses the problem of dealing with the«e carriers 
after their detection ; there is no infaUible'means ^ 
eradicatmg the infection from these patients, and he 
very reasopb y suggests that all of tW th^oSut 
Scotland should be gathered together in one inltito- 
tion. Admmistration would be easier • iKr,inf?/,v> 
woiild be more eflicient; the isolation woiJd be le^ 
burdensome to the patients.” Amona the subiecS 
pursued during the year hare beef 
blood sugar varmtions in emotional states calcinm 

f£’'?47„s;‘S' ih’ff'Kiri?' 

Gtasgoic Eoyal Asylum. 
shadowed in the aMuaFrepoH 

raSafonf'tt'SS'S 

officers for about 500 patimtsllfive”^ medical 
the list of officers, but both the le*^® occur in 

medical officer and Ms * nee ^ assistant 

Hiss Dorothea Eobert^n W “eluded. 

“ occupational teacheraPPointed as 

has been built, and ” 

by the systematic teachinir '®^adv 

patmnts who pre-riouslv " .S handicrafts to 
wards are stated to be oxcellmt .about the 

arc attributed to the tmSnf mcoveries 

quieter, and the general Kf -^ards are 
has greatly benefited^ ^ '*^^6 hospital 

difr ^^ni^arson, discu^'^aT^ s“P<irintendent, 

mtelligent.and refinedfffi^S i^U-edncated” 

inw of a monfar?,; " out the 

15'heivst of the work , °-P*tal career and tlie real 



I'SS Tm: Lajccet,] 


PUBLIC HEALTH SERnCES.—OBITUARY. 


Cumberland ajid Wesimorland Menial Hospital 

1^23 it is recorded that a 
dental surgeon has been appointed, a step previonslv 
recommended by the Adsiting Commissioners on 
several occasions. A low recovery-rate, and the 
smaU_ proportion of patients usefully emploved, are 
explamed by the admission of many senile and other 
hopeless ci^es. “ The character of the maioritv of 
cases admitted dming the last few years shows a 
marked deterioration.” The Commissioner’s report 
suggests extending the practice of giving money 
allowances to patients on trial, and granting leaA'e 
on trial to larger munbers. Dr. W. P. Farquharson, 
the medical superintendent, observes that changes 
in the female nursing and domestic staff continue to 
be imduly numerous. 

Ciiij of Leicester Mental Hospital. 

_ Am increase in the number of female patients, and 
m the ratio of the insane to the general population 
of Leicester, is recorded in the annual report for 1923. 
There are now 512 patients, and the hospital is staffed 
by three medical officers. A visiting dentist has 
recently been appointed, and appears to have carried 
out a large amount of work, and an X ray apparatus 
has been installed. This hospital has three classes 
of parole—42 patients are allowed outside the 
hospital imattended, 117 in the grounds, and 147 
are allowed to move about the wards and in the ward 
gardens. In addition 7S are allowed to visit their 
homes for week-ends. This appears to be a 
remarkable example of ivhat can be done in allowing 
freedom to patients when close attention is paid to 
the possibilities and limitations of each individual 
case. Dr. J. F. Dixon notes that four escapes (so' 
called) occurred during the year, all of cases on parole 
or limited parole, who may more correctly be said to 
have absented themselves without leave. 

Middlesbrough Borough Mental Hospital. 

The visiting Commissioner’s observations, reprinted 
in the annual report for 1923, suggest the provision 
of a more ample stock of clothing and tooth¬ 
brushes, greater variety in the diet, and the appoint 
ment of a dentist. Outside parole has been allowed 
to 15 patients, and it is suggested that open doors 
and limited parole in the groxmds might be_ of 
similar benefit to a larger number. The hospital 
contains about 430 patients, and is staffed by two 
medical officers. The medical superintendent,^ Dr. 
J. W. Geddes, states that 58 per cent, of the patients 
were kept usefully employed, and that the recovery- 
rate was 41‘7 per cent, on the direct admissions. 
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SIR SYDNEY 




Parliament smce 1922_for the Universiff of Loudon! 
Death came with tragic suddenness, for lie liad been 
engaged an hour before in his professional duties, 
•Sydney Eussell-Wells ivas born in London on 
^pt. 2oth, 1869, the son of Benjamin Weston WeUs. 
He was educated privately, his bent for science beinir 
early apparent and his first serious studA' heini; 
• chemistry at the Royal College of Science; 

in 1SS9 he took his B.Sc, degree at London TJnivereity 
fcOTi UniA'ersity College, becoming about the same time 
a Fellow of the Chemical Society. Turning to medicine, 
Russell-Wells then entered St. George's Hospital, 
obtaining in succession the Pollock, Treasurer’s, and 
Brackenburj' prizes, as well as the coi’eted William 
BroAvn exhibition of £100 tenable for two yeais. After 
qualifying M.B. Lond. in 1893, ivith honours in two 
subjects, he took a series of house appointments at 
St. George’s, becoming medical registrar, and would no 
doubt liaA^e taken a position there on the honorary .staff 
had not his educational interests already broadened 
to include much outside the lange of clinical medicine. 
-4s it was, he became physician to the Seamen’s 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JULY Sth, 1924. 

Notifications, —^The following cases of infectious dis^e 
were notified during the week, namely:—Small-pox, 6- ; 
scarlet fever, 12G7 ; diphtheria, 019 (as against 092 of the 
previous Aveek) ; enteric fever, 13S (as against ISl of the 
previous week); pneumonia, 057 ; puerperal fever, 30 ; 
cerebro-spinal fever, 10 ; acute poliomyelitis, 12 ; encephal¬ 
itis lethargica, 103 (as against 132 of the previous week); 
continued fever, 1 ; dysentery, 0 ; ophthalmia neonatorupa. 

132. There ivere no cases of cholera, plague, acute polio¬ 
encephalitis, or typhus fever notified during the wcM. ut 

the 02 cases of smaU-pox, 1 was notified from the comty ^ jce-i^mmcenui. -- , 

of London (Keusmgton) 5 20 froin the co^ty of Derby General Hedical Coimcil and on the i-ctircnicnt of 

(Derbv 7, Chesterfield 11, Chesterfield B.D. 1) , 1 from tne I _ - 

county of Middlesex (Willesden) ; \ ffom Northumbrian d 
( 4shington) ; 13 from the coimty of Nottingham (niwlaiau i, 

!^kbv in Ashfield 3); 4 from the comitv of Warinck 
(Coveiitrv) ; 5 from Yorks, North Riding (Middlesbrough), 

0 from A'orks, West Riding (Rotherham 5). Of the cases of 
encephalitis lethargica, 14 were notified from the Omn^ of 
London (Bermondsey 2, Camberwell 2, Fulham l,Kensinb«“ 
l^addington 1, St. Marvlebone 1, St. Pancras^ 

1 Stepnev 1, Wandsworth 1) ; 5 from the counb el 
(SimSnd 2); 5 from Bristol; IS from the county ^ 

Lancaster (Liverpool 3, Manchester S) ; 3 

laX(NcWcastle 2) ; 4 from the coimtv of Stafford (Burton- 


was, lie became physician to the 
Hospital at Greenwich and to the National Hospital 
for Diseases of the Heart, Westmoreland-street, ns well 
as lecturer in the London School of Clinical Medicine. 
In aU these capacities liis loA'e of detail and lavish 
expendittue of time were put freely at the use of the 
post-graduate students from aU parts of the world 
Avho attended his demonstrations; his clinical 
directions to patients were those of the practical man 
and chemist, and many learned to appreciate the 
adAuser who bade them shun the butcher and cherish 
the baker and greengrocer. His cardiac work included 
study with Leonard Hill of the influence of resilience 
of the arterial wall on blood pressure and an elaborate 
investigation into the cardiac efficiency of 10,000 
recruits with alleged circulatory disturbances. A 
remarkably complete account of a case of intermittent 
complete heart-block appeared in our columns two 
years ago. 

In the University of London Russell-M’ells’s interest 
was lifelong: the UniA'ersity was his hobby, liis constant 
pre-occupation. He stood always as the champiOT 
of the external student, and although he came to 
realise that the degree of medicine differed from that 
in other faculties mainly because the course of 
education as well as the examinational results had to 
be standardised, he was always opposed to any narrow 
collegiate conception of University life. He saw the 
need of a faculty of commerce within the Univcreity, 
and having seen it spent years in working out the 
coiusc of training and Avearing doAvn the difficulties 
urged against it. For long years a senator, AVjih 
maximal attendances always recorded ag.ynsb hi= 
name, RusseU-AYells finally obtained the desire ot ws 
heart, and from 1919-22, fom- critical ywre m ns 
historv, presided over the destinies of the Univoisn 
as its Vice-Chancellor. He represented the Lnivcreu 


Sir Pliilip Magnus in 1922 succeeded him as ivpro- 
sentative in the House of Commons. In the House hi= 
not often heard apart from Ins 
js in committee to academic and 1 niA'oisii} 
afirirer but he Avas pledged to obtain, if possih c, 
.substantial modifications in the panel system, ana 1 
AA-as strenuously opposed to miy attempt 
insm-ance medical service under the domination o 
approved societies. . 

Sh- Sydney Russell-Wells’s sciwico.s 

1921 by the confennent of a knigni 


were recoernised in ivzi oy tuc ^-- - - 

«Z-M2)“;%"^fmmVheV.;unt7oMV^^^^^ hood- hS married in 1895 piriett, thud c aijgbter M 

SD and 14 from A'orks, West Riding (Shoflield -)• the late Stephen Smith, Avho, ivith 

' of frrrfit towns, the dcAthi» daugliter^, sur\’ives him. Our syiiipatiij goc;? o 

them in their .sudden bereavement. 


' ’Deaths.—in the aggreg.nte of great t«wns- the 
infiuenza fell from 30 (of the previous week) to ■;/> wmie | 
deaths from measles fell from 57 (of the previous Aveek) to 30. 
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“ Audi alteram partem.” 

MEDICAL EDL'CATIOX: PEOPOSED CHANGES. 

To iltc Editor of The Laa'CET. 

g]j[_^ very important movement in connexion 

•(vith medical education is at present under the con¬ 
sideration of the Senate of the Eniversity of London, 
•nhich. as it must aSect clinical as well as intermediate 
teaclu'nr' should not be allowed to pass without the 
opinions' of the teachere of the final subjects hems 
ascertained. . 

The movement began, we believe, by bmversity 
Collese asking to be allowed to hold, a special inter¬ 
mediate examination in anatomy, physiology, oi^anic 
chemistiy. and pharmacology for its own students. 
Apparently the greater number of London teachers 
in the latter three subjects favour this course, on 
condition that each teacher shall hold an independent 
examination, supervised by an external examiner, at 


LEAD POISONING AND CANCEE. 

To the Editor of The La^'cet. 

Sib.—^I t appears that my attempt—to which you 
referred in a leading article on Jmie 7th—^to secure 
assistance from statisticians and medical officers of 
health concerning a jjossible relationship between 
lead poisoning and immunity to cancer is unlikely 
to bear fruit in the imm ediate future for the following 


of the Senate of the Eniversity of London. | ^ j-jj.gt.'those who have already expressed their views 

in print—for example. Prof. E. L. Collis (The Laxcet, 
June 14th. p. 1239) and Mr. A. Fell {La Presse 
Medicate. June 2Sth. 1924, p. 1093)—have shown 
that they do not realise the difficulties of the subject 
from a statistical point of view. Both Prof. Collis 
and Mr. Feil take the comparative mortality figrues 
of certain occupations in winch lead poisomng may 
ocemr. and they assert that these show no evidence of 
any relationship, such as I have suggested may be 
possible. 

I cannot here discuss aU the relevant occupational 
statistics, so I shall refer only to those of one trade 


his own scliool. but that there shall be a common 


paper set by all the teachers as well as by the external 
examiner or examiners. Doubtless the ideal which 
these teachers have in their minds is that they wUl 
have greater freedom to develop their teaching on their 
own lines, and will not necessarily be forced to cover 
the whole range of their subjects with equal care. 

The greater number of the teachers of anatomy, on 
the other hand, while they sympathise with their 
colleagues’ ideals and are willing to support them as far 
as physiologj*. organic chemistry, and pharmacology 
are co’ncemed, have grave doubts whether the system 
can be applied to anatomy as taught to medical 
students. Every one of them would prefer, in his own 
interest, to teach those parts of anatomy which appeal 
to him most, and. of course, if he did so the examina¬ 
tion must be so arranged that his students did notsuSer 
for their lack of knowledge in those parts winch he 
regarded as of secondary importance. They are 
doubtful, however, if this method, even with a common 
paper, would best prepare the medical student for his 
later clinical teaching. 

The close association of the surgical and anatomical 
teachers, which is so much valued by the latter, 
impresses on them the necessity of giving an evenj 
practical knowledge of the whole hmnan bodv to their 
students, as far as the limited time at their disposal 
allows. A surgeon never knows what anatomical 
knowledge may not be useful to him. and the same 
thing may bo said, though perhaps in a lesser degree, 
of the physici.an and the specialist. It is for~this 
reason that they hope that the question may be 
reganled as one of sufficient importance to be con¬ 
sidered carefully by the Advanced Medical Board, or. 
bettor still, by the whole Faculty of Medicine, and that 
the Senate will not make any sweeping alterations 
in our methods of teaching and examining in anatomv 
Until the opinion of the whole faculfv has been 
obtained. 

The ideaF of Eniyeisity College are these which the 
Amoric.an univei-sities have already att.ained. The 
ideal j>-ivitinn of a professor who is free to devote 
hiniHdf to research in his own p.articular branch and i 
c.an teach the things which inteivst him most can bo I 
fully appn-ciated. Has this method, as far as the * 
average student is concerned, produced the best ' 
n -ults from a clinical i>oint of view I- This is the 
point mKiii which our clinic.al colleagues, who have 
uorkod watb American physicians and suipaxins durin" 
t he war. can give an opinion. Pereonallv. we hold th? 
Ixuidon M.B. qiiahacation in great re-siiect and re-nr.! 


mentioned by them, and also discussed in my address 


{Puilic Health, June, 1924, p. 217)—namely, that of 
potters. How, I ask, is it possible to take the cancer 
mortality figures of all the members of this trade as 
indicative of the absence of the influence of lead on 
cancer, when only about 7 per cent, of the workers 
are exposed to the possibility of lead poisoning, and 
when to-day only a very smaE percentage of this 
7 per cent, is poisoned with lead ? In my address 
I stated that about SO per cent, of potters "are not 
exposed to the possibih’ty of lead poisoning, but the 
more recent publication of Dr. F. Sbufflebotham 
(The Lax get, July 5th, p. 52) shows that the nmnber 
is about 93 per cent. 1 

As I have stated, I do not think it is possible to 
use with statistical accuracy the present occupational 
comparative mortahty-rates for the puipose I have 
in view. Nevertheless, to utilise them, as I did, to 
demonstrate a relationship between deaths from 
plumbism and deaths from cancer in the paiticular 
trades in which lead poisoning is most co mm on, is 
justifiable as a preliminary procedure, provided the 
decennial increase is taken into account, and the age- 
periods between 25 and 65 years alone are considered. 
In regard to the last condition, it may be stated that 
the death-rate from cancer is greater after the age 
of 70 years in the ratio of more than 2 to 1—that 
is, after a majority of persons have ceased to work. 
In a table, which I repeat here, I show that in the 
only trade in which fatal lead poisoning increased 
during the decennial period considered ~the cancer 
death-rate decreased; and that in the two other 
trades a decrease in the number of deaths from 
plumbism was accompanied by an increase, above 
the normal, of deaths from cancer. 

Comparative MorlaUtp-rate per 100.000 Population at 
Ages 2-5-Go Pears. 


. ' t . . . ' "■ xiiid ivcrxiixl 

oiif of Uu* quabricaiion 


\\|- an- quit.- prepared to .-idvanc- a!i>ng”the path'of 
pn-gn-.- yiiiuld We be conviiued that a chaiv-Jiii our 
luetl.od- re in tb,. be.u iut-nret-. <,f medical education. 
\\.- are. Sir. y.nire faithfully. 

K i*An.-ON>, 

, . KllNn'-'T Fi'v7rTt 

. t;ly r •!,. UAKrrAY-SMITiI.’ 


- 

- 

lOno-lSire. 


PerceEtac’o 
increase or 
decrease. 

All inak-j- 

1 Cacc\‘r 
’< Plumkism . 

cs 

1 

4 

1 

-flo 

0 

Filcmakt'rs. . 

.fCaiicyr 

o < 

5r> 

Id 

■ro7 

nianu- 
factiin— .. 

f Faiiror 

V Plr.rnbK^TU . 

SI 

102 

So 

u:: 

~ 1 
-r-21 

I'l u ni kf 
Iniiutcr?, ant; 

1 Canc>‘r 

1 Pltiinl*>:ji . 

T5 

•"*2 

20 

-MO 

-13 


statistical 

of bead poisoniii" • na inevitabilitv 

. 0 , 





1-38 The Laxcet,] 


PUBLIC HEALTH SEKIHCES.—OBITUARY. 


[JutY 19,1924 


Cumberland and Wcsttnorland Menial Hospital. . 

In the annual report for 1923 it is recorded that a 
dental surgeon has been appointed, a step previously 
recomniended by the visiting Commissioners on 
several occasions. A low recovery-rate, and the 
small proportion of patients usefully employed, are 
explained by the admission of many senile and other 
hopeless cases. “ The character of the majority of 
cases admitted during the last few years shows a 
marked deterioration.” The Commissioner’s report 
suggests extending the practice of giving money 
allowances to patients on trial, and granting leave 
on trial to larger nmnbers. Dr. W. F. Farquharson, 
the medical superintendent, observes that changes 
in the female nursing and domestic staH continue to 
be rmduly numerous. 

City of Leicester Mental Hospital. 

An increase in the number of female patients, and 
in the ratio of the insane to the general population 
of Leicester, is recorded in the annual report for 1923. 
There are now 542 patients, and the hospital is staffed 
by three medical officers. A visiting dentist has 
recently been appointed, and appears to have carried 
out a large amount of work, and an H ray apparatus 
has been installed. This hospital has three claves 
of parole—42 patients are allowed outside the 
hospital rmattended, 117 in the grounds, and 147 
are allowed to move about the wards and in the ward 
•wardens. In addition 7S are aUowed to visit their 
homes for week-ends. This appears to be a 
remarkable example of what can be done in afiowmg 
freedom to patients when close attention is paid to 
the possibilities and limitations of each mdmdual 
case. Dr. J. F. Dixon notes that four escapes (so- 
called) occurred during the year, aU of cases on parole 
or limited parole, who may more correctly be said to 
have absented themselves without leave. 

Middlesbrough Borough Mental Hospital. _ 

The visiting Commissioner’s observations, repnnted 
in the annual report for 1923, suggest the 
of a more ample stock of clothing and 
brushes greater variety in the diet, and the appomU 
of a dentot. oVi^e parole been allowed 
to 15 patients, and it JS suggested that open doors 
and Itoited parole in the gro^ds “*5^ ^ 

similar benefit to a larger number. The nospi^ 
foTtains about 430 patients, and is ftafied l^y two 

officers The medical superintendenij_ nr. 
“ W. Gedfes, states that 58 P®" cent, of the patieris 
were kept usefully employed, and that the recov ry 
rate was 41'7 per cent, on the direct admissions. 

IKFECTIOUS DISEASE IE EUGL^ 

of iri! 

^ III 

week\’, fTncephab 

cerebro-spinal fever, 10 , , 52., of'tlic previous week); 

itis lethargica, 103 (as agai^t^ - 

continued fever, 1; plague, acute polio- 

132. There were no cases of the week. Of 

encephalitis, or typhus fever no i from the 

the 02 cases of smaU-pox county of Derby 

of London (Kensington) ! irom xm. j from the 

(Derbx' 7, Chesterfield U’■Xorthumherland 
conn tv of Middlesex (Willesden) ’ A • iTim (HiicknaU 7, 
(Sgton); TTroTn'ttif co!.dTi,f Varvick 

Kirkhy in 3) , 4 from u e 

frv,Yputrv) : 5 from lorks, iWta v Of the cases of 

London (Bermondsey 2, Camherweu ^ 3 gouthwark 

ifpaddiligton 1, Lm tlm coSity of Durhani 

1 Stepney 1, Y andswoith 1) , from the county of 

(Simderland 2); o ^fester S) ; 3 from 

Lancaster (Liverpool ^^",\‘?cmmtV of Stafford (Burton- 

land (Newcastle oimtv of iVarwick (Bjmimgham 

ifeatShoS miaTcsIeilVmm 57"(of the previoi. week) to 30. 


©btterg. 


SIR SA'DYEY EUSSELL-WELLS, M.D., B.Sc.. 

F.B.C.P. Loxd., }LV. 

We greatly regret to announce the death on 
July 14th of Sir Sydney EusseU-Wells, Ilemher of 
Pailiament since 1922 for the University of London. 
Death came with tragic suddenness, for he had teen 
engaged an hour before in his professional duties. 

•Sydney EusseU-WeUs was born in London on 
Sept. 25th, 1869, the son of Benjamin Weston WcUs. 
He was educated privately, his bent for science being 
earlv apparent and his fimt serious study being 
devoted to chemistry at the Royal College of Science: 
in. 1889 he took his B.Sc. degree at London University 
from University College, becoming about the same time 
a Fellow of the Chemical Society. Turning to medicine, 
RusseU-WeUs then entered St. George’s Hospital, 
obtaining in succession the Pollock, Treasurer’s, and 
Brackenburv prizes, as xx'ell as the coveted ITilnam 
Brown exhibition of £100 tenable for two years. After 
qualifying M.B. Loud, in 1893, with honoure m two 
subjects, he took a series of house appointnients at 
St. George’s, becoming medical registrar, aud would no 
doubt have taken a position there on the honoraiy st.m 
had not his educational interests already broadened 
to include much outside the range of clinical medicine. 
As it was, he became physician to the ^amens 
Hospital at Greenwich and to the National Hospda 
for Diseases of the Heart, ''^estmoreland-street, as well 
as lecturer in the London School of Clinical ^ 

In aU these capacities Ins love of detail and la\x 
expenditure of time were put freely at the use of the 
pok-graduate students from all parts o the 
who attended his demonstrations; his cimicn 

Sections to patients were those of the 
aSdsS’^whf baTe^th“m Ihuphe ^^tcher ami diensh 

reerSf with alleged circulatoi^- distuAancw. A 

remarkably complete accoimt of ^ ?^„Xrans two 
complete heart-block appeared m oui columns 

■ ^I?the°University_of London 
was lifelong: the Univem.ty 'If®. 

pre-occupation. He stood , , paine to 

of the external student, ^nd althoiigi 1 

realise that the degree 2^ course of 

in other faculties mainly because t ,, to 

education as well as the to anv narrow 

be standardised, he alw. y PP He’saw the 

coUegiate conception of Cnnei'mty ne 
need of a faculty of ‘iqng out the 

and having seen it spent I ^ difficultif 

course of training and wearing clmim 
urged again.st it. For long jears . -^ojnst hi= 
maximal attendances always record ‘ f jiis 

Xc, Russell-AVells flnam- obtained to tewe j,, fis 

Iieart, and from ^^ocfinips of llie XTniversit^ 

liistoiy, presided oyer ntgd the UnivcrsiU 

as its Vice-Chaiicellor. „ qq the i-ctiremcnt of 

on the General Medical CoimcU n o 

Sir Pliilip JIagnas m in the House l.m 

gentative in the House o apart from his useh'l 

voice was not ..endemic and Caivereit) 

contributions in j„ed to obtain, if pos-sibk, 

affairs, but he was n.anel svslem, and ‘t 

substantial niodifications in th _P •. to place fl'e 

was strenuou-sly opposed ° domination of the 

insurance medical service under the ao 
approved societms. Tv^Uq’s services to educ.'iticia 
Sir Sydney the conVennent of n kn.td«t 

were recognised m 19-1 b> the dniiglifer M 

hood. He '“‘^kied in lS9o ^,1 two 

the late Stephen Snuth nhm ^^thy goes out to 

daughter, survnjs him- . 

them in their sudden Dereaxux- 
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CENTENAKY OF TJim^ERSlTY COLLEGE, LOKDOK. 


[July 19 , 1924 141 


I have no objection to severe criticism. On the 
contrary, I like it. It is beneficial to a writer. But I 
think that your reviewer is hardly entitled to condemn 
my volume wholesale and accuse me repeatedly of 
producing “ statistical fallacies.” a polite way of saying 
something grossly impolite. I would, therefore, ask 
your reviewer either to substantiate his accusation or 
to withdraw it. He owes an explanation rather to 
your readers than to me, and 1 trust that in the 
interests of fair play yon will print my letter and give 
your reviewer space for a reply. 

I am. Sir, yours very trvily, 

July 12th, 1924. J. ElUS BAUKER. 

*» * Cancer is a disease which has no specific 
symptoms and no obvious signs, except when a 
tmnour happens to be on the sxirface of the body. 
It can he diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly with increasing age, and 
rarely affects young people. In order to make a 
statistical comparison hetween the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the communitv; 

(2) its age-constitution; (3) the facilities for medical 
exan^ation and readiness on the part of the com- 
munity to avail themselves of medical help ; (4) the 
mcmties for postmortem examination, since even 
With the best medical service available about 30 per 
cent, of rases of cancer are only recognised at the 
post-mortem examination. In uncivili^d races our 
knowledge of (1) and (2) is nil, facilities for (4) are nU, 
and facilities for (3) are much less than in a civilised 
commmnty. Even between different civilised com- 
munitira a useful comparison of cancer statistics is 
impossible unless facUities for (3) and (4) are about 

f example of the author’s arguments we 

might refer to p. 27, where, in order to prove that 
l.„ mcreasmg m the most startling manner,” 

n “ England 

m 1838-4- vath that in 1921, and points out that it 
ha.s increased sevenfold. In 1838^2 Virchow had 
~Ed pathology as a science did not exfeh 


CENTENARY OF UNIVERSITY COLLEGE 
LONDON. 

To the Editor of The L-akcet 

!!« SSrcd'etofiS 

a chapter on coSuMon tTe 
medical cducat on and research ArPTuh!!! o" 
of the College am invi^d \o srad s^ernSeri^ 
they can contribute to mv cam for ii. ^ 
historian, who will shortlv'he appointed'^ 
monts will be carefully marked wi?h docu- 

and will, in due coui^erbe refumed unle^tW^ 
desire to present them fee Vi.„ owners 

fommunicalions and parcels (marked’“''cLf""'’“'’';f- 
should bo sent to mo at the cSllff ") 

1 am. Sir, yours faithfully, 

GKEGonv Foster 

UalvctsUy ColU-fe. London. Jnlr. 1921.™'"'^ 


SCHOOL CLOSOHE FOE IXFECTIOCS 

Disease. 

To the Editor of Tm; Lancet 

S' bool. _ Our practice is to let the P“hb'c 

We advise them to allow the bovs^to Z* ® H®®"'* "'hile 
th"> nmove tJicm. tbev do so a? 

■J o at fheir own risk. 


I recall that at the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schools,' our school was in the midst of an epidemic of 
measles. TVe advised parents that travel was a risk 
to boys who had not had measles, ahd we expressed 
willingness to keep unprotected Tboys, of whom a few 
stayed. Although every boy who had not had measles 
was carefuUy examined before leaving, at least three 
developed the disease on their long journey home. 
One of these nearly died and was never fit for school 
again. In the influenza outbreak of 1918 aU parents 
were niged not to take their hoys home until after the 
epidemic was over. Only on special request, and with 
a signed statement that all risks were accepted, was 
any boy aUowed to leave, and only a few went. -One 
who lived in Edinburgh developed influenza on the 
journey and died of pneumonia. This was the only 
death in connexion with the school. 410 cases were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly-a boy complained he was put 
to bed and examined. The results of these two 
epidemics would certainly have removed any doubts 
I may previously have cherished. Further, in the 
summer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accoramoda- • 
tion adequate to its numbers, and it is notorious that 
preparatory and boarding schools are often short of 
such accommodation, when there is nothing for it but 
^ unfortunate children home. Paragraph 

KXIII. rf^e Code of Rules drawn up by the Society of 
medical Officers of Schools is clear, and I agree with it. 
^for the elementary schools, the unfortunate medical 
omcer is pretty weU bound to close the school when 
attendance drop, to save financial loss through 
stoppage of grants. ^ 

You will have done good if you wake up public 
opinion against a practice which reults in the school 
^thontie takmg fees and doing little or nothing in 
^turn except ^''^il themselves of the opportunitv to 
^ut down op the outbreak of infectious disease. 
Jmere is the risk of spreading the particular infection 
at home. j ani. Sir, yours faithfully, 

Medical Officer to a Public School. 

July 15th, 1924. 

A CHEMICAL ENCYCLOP.iEDIA. 

To file Editor of The Lancet. 

bound to make a protest against the 
ST®“5" Chemical Encvclopied a 

f" ,?v,eSV.°S: “ttVcS,.S? S, 

t^ally the whole areas of chemical science, inateriaLs 
theory, terms, and its application to “wS 
industries and. chemical engineprinfF i 

ever been made before to^Sucl’an 
covering so much ground and (acroniin^ 

Consensus of expressed ODinionsl 
been unsuccessfully acconiplfehed^- *vet 
dismisses such laboriouslv aeWeV^ u-nri- 
somewhat contemptuous reference. oTlight Uner^^ 

In conclusion, I would refer vou to TnV- t U- 
review of the second edition 

much smaller and comnrpW^?^ ^ ^ 

in your i.ssiie of Feb. ISt^^lpo® .'5 character) given 

w I. F , faithfullv, 

lUTlTWre. July rth. 1924. C. T. Kinozett. 

nou\-erl-nirnwreufanl^'T' mtcre.st nre 

in the atlempt to^notirrW'’^'^'^? u®"‘Ploycd 
Ihere is notldng cont„mnh,o? ’''i Pmmpily. 

review, at Ic.-ust in whatever in a brief 

in question F in i(s IhiMTsliuSm— 
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onset of cancer.- The evidence of Mr. T. W. Stuart and 
Mr. h. A. Johnson, given in my address, seems to prove 
as concl^i^ively as personal statements can prove anv- 
tlnng, that men ivho inevitably inhale lead diu-ino- 
their work are immrme to malignant disease. ° 
Meamvhile, I take up no position in the matter 
other than that of an inquirer. I have put forward 
what seems to be suggestive, but not conclusive 
endence. I now await the answer. It may be ten 
years before this can be given. Before that time has 
elapsed we shall probably have the answer to tte 
whole question. We ourselves may be using some 
other preparation than lead, which at present is 
the best agent we can find for destruction of the 
chorionic epithehum, and, therefore, as we believe 
of mafignant cells. 

I am. Sir, yoru-s faithfully, 

• Liverpool, Julv 10th, 1924. W. BlAIR BelL. 
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EMETINE IN THE TREATMENT OE ALCOHOL 
AND MORPHINE HABITS. 

To ihe Editor of The Laxcet. 

Sir,—I n," Hormone Therapy”^ I advocated hj-po- 
dermic^ injections of emetine hydrochloride -for 
alcoholism, and considered it specific for the craving. 
At that time only IS to 20 cases had been reported, 
but since then over 100 cases have been under treat¬ 
ment so that a fuller experience is now available. 
This added experience has been shared by others. In 
‘‘ Minor Maladies ” Dr. Leonard Williams reports 
success with emetine hydrocliloride, but- is not 
prepared to admit its specificity. There are 3 per 
cent, to 5 per cent, of alcoholic cases who do not 
respond to the usual injection of one-third of a grain. 
It is found that by reducing the dose to one-sixth or 
one-ninth of a grain these patients begin to recover 
and to exhibit the same improvement as do normal 
cases with the fuU dose. 

In the treatment of alcoholism the usual routine 
is to give an injection of one-third of a grain of emetine 
hydrochlor. every second day for three doses. In 
some cases it may be found adiisable to give one 
every day for thl-ee doses. After the flist three the 
interval between succeeding doses is lengthened by a 
day. Thus injections are usually given on days— 
1, 3, 5, S, 12, 17, 23, 30. Tliis usually constitutes a 
comse, although an injection once a week may be 
given for some time afterwards if thought advisable. 
With the emetine injections I give the following 
mixture :— 

R Sod. glycei'opho.s... 

Mist, pepsin co. c. bism. 

Hoi-mouax 
Aq. mentli. pip. ad 

Sig. 5 SS. exaq. four times a day. 

The reason for the increasing interval between the 
injections is that emetine is cumulative in action. 
Alcohol is discontinued as soon as possible, for each 
dose of it weakens the action of the emetine. 1-our 
ounces of alcohol may be given for the firet ^4 hom« 
and the amount reduced by an ounce each ohy. 
There may be some elasticity about tins I'ule, but 
alcohol should be discontinued as early as possible. 

The effect on the nervous system is very marKea. 

A man veiw soon realises that he is getting a grip 01 
himself and the improvement in his pei-sonal 
.auce corresponds. Wlien a case has - - '' 


• --O"- 

. .jiss. 

■•AW 


1922, Margaret ^ ivian reported good results in tlusv, 
treated with emetine! 

then I have had two cases, both very successful. 

_ uiediciil prflctitioner lifihif. nf 

many treatments without success. Result'was tLtal 

morphine was discontinued in 1-1 days, and three week ‘ 
when he was told that he had not had anv for tlu-ce weots 
he could scarcely believe it. He had not'knorvn when tfc 
drug had been withdra^vTi. 

I- A., aged 50, medical practitioner, a verv loug-siandin * 
case of drug addiction. A heavy lethargic man who wai 
talcing various amounts up to and over 20 gr. a day Th.' 
drug m his case wits whoUy discontinued in 12 dav», .md 3 
fortnight later he was told that he had had none .aU that time. 
He had not known when morphine had been discontinued. 

The change in- the general condition of both men was 
very marked. The first recovered rtgour and put 
on 20 lb. weight, while the second lost Ms besotted 
appearance and appeared perfectly normal. The 
treatment in both was exactly as for alcohol. In each 
case it was resolved to begin with three grains a day. 
Two bottles were prepared : (a) A four-ounce mixture 
containing half a grain of morpliine liydrochloride 
in every 20 minims, and (b) an eight-oimce mixture 
with sufficient quin, siilphat. in it to simulate the 
taste of (a). Six doses of 20 minim s each were given 
every day from (a) and the bottle filled up from (6). 
At the end of 12 to 14 days there was so little morphine 
left in (n) that it was put aside and (b) alone was used 
for the remainder of the time. ' 

Some cases may succeed without being put under 
control, but for uniform results the alcoholic cases 
should be detained for at least a fortnight and the 
moiphine cases for not less than four weeks. The 
habits of years are not easily eradicated even although 
the craving may have disappeared. In such cases, 
both with alcohol and morphine, there are many who 
once restored never relapse, but many of the periodical 
type return for treatment from time to time. The 
treatment is just as successful in i-ecurrences. Many 
learn to come at the very onset, and a few injections 
prevent the usual results. 

Shortly, we have iu emetine a treatment which 
destroys the craving for alcohol and morphine, winch 
builds up the patient’s whole neiwous system; and thus 
materially aids in the treatment of such drug habits. 

I am, Sir, yours faithfully, 

D. Moxtgo.werie Baton', L.R.O.P. &: S. Edm. 

Hcideibcrs, Victorfo, April 11th, 1924. 


GANGER: 


__ gone on to 

delirium tremens there is no better treatment than 
emetine. The result of each injection should be 
watched [thev should be given daily for several days), 
and reduced in strength when the symptoms suggest 
the advisability of tliis. .Also a statable quantity ot 
bromide may be added to the mixture. 

\Vhen “ Hormone Therapy was published I had 
had no experience with emetine except in 
ca«e^, but I suggested its use in moiphme and other 
drug addictions. In the Medical Pr e ss of Nov. 29th. 

* CaUlicrf, Tindall and Cox. 192*2. 


HOW IT IS GAUSED, HOW IT CAX 
BE PREVENTED. 

To the Editor of The Lan'CET. 

Sir. —In your issue of to-day you print a very bvki 
review of mv book on cancer. Tiic reviewer states 
that mv explanation of the causation of cancer 1= 
not new.” that I am “ very ill-informed on 
subject,” and he accuses me twice of 
‘•statistical fallacies.” I suppo.se I must lia\t 
produced an absolutely rotten book._ ,„offon 

Curiously enough, your reviewers ‘''ondemna.i 
stands alone. I have received so far .-ipproxiiuta ^ 
30 reviews of a column or more, printed in . 

and other loading papere. and practically 
the writers give to my volume the highest ' 

can be given to it. It has been a 

and the 30 odd eulogies were ‘ ta 

bv eminent medical men, some of wliom UPP^ ' 

their .signatures. I would also draw 

to the fact that Sir .Vrbuthnot Lane lias * 

inti-oduction the opinion that ’“T 

considered •• easily the most " Hnla-e.” 

on cancer existing in English or in any other langu , 

In aSdhion to these prmte.I ferve > 

received private letters full of praise and of fcric 

good wishes frem a great bv gn-at 

and among thc.se lottere are two sigm-cl in S 

specialists on cancer. 



The Lancet,] 


CEXTEKAEY OF UKn'ERSITY COLLEGE, LOiTDOX. 
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I have no ohjection to severe criticism. On the 
contrary, I like it. It is beneficial to a writer. But I 
think that- yoiir reviewer is hardly entitled to condemn 
my volume wholesale and accuse me repeatedly of 
producing “ statistical fallacies.” a polite way of saying 
something grosdy impolite. I would, therefore, ask 
your reviewer either to substantiate his accusation or 
to withdraw it. He owes an explanation rather to 
your readers than' to me, and I trust that in the 
interests of fair play you will print my letter and give 
your reviewer space for a reply. 

I am. Sir, yours very truly, 

July 1824. J. EuJS Baskek. 

*»* Cancer is a disease which has no specific 
symptoms and no obvious signs, except when a 
tiunour happens to be on the surface of the body. 
It can be diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly with increasing age, and 
rarely affects yoimg people. In order to make a 
statistical comparison 'between the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the communitv; 

(2) its ag^nstitution; (3) the facilities for medical 
exarnination and readiness on the part of the corn- 
mum^ to avail themselves of medical help; (4) the 
facilities for post-mortem examination, since even 
with the best medical service availahle about 30 per 
cent, of cases of cancer are onlv recognised at the 
post-mortem examination. In uncivilised races our 
knowledge.of p) and (2) is nil, facUities for (4) ate nil. 
and facihties fw (3) ate much less than in a civilised 
community. Even between different civilised com- 
munitiM a useful comparison of cancer statistics is 
impossible unless faculties for (3) and (4) are about 
equal. ^ an example of the author’s arguments we 
aught refer to p. 27, where, in order to^vrihlt 

cancer is mcreasmg m the most startling manner,” 
the death-rate from cancer in England 

points out that it 
has increased sevenfold. In 1838^2 Virchow had 

—Ed^U pathology as a science did not exist. 


CENTENARY OF L'NIVERSITY COLLEGE 
LONDON. 

To ihc Editor of The Lancet. 

The hundredth nnniversarv of tho 
of TJnivcrsitv Co 1 !p'»p i 

the production of a historv of thrc^I^« = 

the centenarv celebration^ ■n,,. , ®Sc as a part of 

a chapter on the contribuHou ^“f Te 

"'ed'cai education and researchMomhe^ 

of the College ate invited to send =uch fiends 

tlioy c.an contribute to mv cin> ®^tenals as 

historian who mil shorflv'be app^n/id" 

nients will be carefullv marked withtEo^’ . docu- 

and will, in due couree 4 miM uiS^ff 
desire to present them for ^ owners 

Communications and ■nare/.l- i ^^Icge areMves. 
should be sem"to mo ^tTlm Centenary-”, 

1 am. Sir. yours faitlifuUy. 

Gregoky Foster 

Cnlvct-itT Colleec, Eonaon. July, 19»,. Provon. 


I recall that at the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schools, our school was in the midst- of an epidemic of 
measles. We advised patents that travel was a risk 
to boys who had not had measles, and we expressed 
willingness to keep unprotected boys, of whom a few 
stayed. Although every hoy who had not had measles 
was carefully examined before leaving, at least three 
developed the disease on their long jonrney home. 
One of these nearly died and was n^ver fit for school 
again. In the influenza outbreak of 1918 aU parents 
were tilled not to take their boys home imtU after the 
epidemic was over. Only on special request, and with 
a signed statement that all risks were accepted, was 
any boy allowed to leave, and only a few went. One 
who lived in Edinburgh, devdop^ influenza on the 
journey and died of pneumonia. This was the onjv 
death in connexion with the school. 410 cases were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly a boy complained he was put 
to bed and examined. The results of these two 
epidemics would certaiiily have removed anv doubts 
I may previously have cherished. Further, in the 
smnmer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accommoda- - 
tion adequate to its numbers, and it is notorious that 
preparatory and boarding schools are often short of 
such accommodation, when there is nothing for it but 
n^ortunate children home. Paragraph 
Code of Rules drawn up by the Societv of 
Hemcid Officers of Schools is clear, and I agree with it. 
^fot the elementary schools, the unfortunate medical 
officer IS pretty well bound to close the school when 
^t€ndanc« drop, to save financial loss through 
stoppage of grants. ^ 

\ ou will have done good if you wake up public 
opimon agamst a practice which results in the school 
authorities takmg f^ and doing little or nothing in 
themselves of the opportunitv to 
rfmt floi™ on the outbrei of infectious disease 
Thorne spreading the particular infection 

at Home. I am. Sir, yours faithfuUv, 


scnooi CIOSCEE Fon isfectious 

disease. 

tv ‘o lot thl'mrent 

11 " ' *o nlJoiv tJip bovK^f'l 

tl>-y n nmvo them, thev doX t? 

• ■> lUeii. own ri.vk. 


A CHEHIGAL ENCXGLO P-FD Ta, 

To the Editor of The Laxcct. 
bound to make a Drot<^f 

scandalous wav in which mv against the 

(third edition)’has’been dealt with W ^“fTcIopiedia 
in The LtAvcET of Tt» 7 x- j yo\ir reviewer 

attention to ^reiiJS^gitSi -“V J-our 

Joxnnai of Mav Chmncal Trade 

of ’Mav TTfi. f , P^^^^occutwalJonrnat 

and which will show kerewith. 

tically the whole ailai of cWical 
theory, terms, its ° 

industries and chemical engffiiLffig No^aff cke^cal 
ever been made before to '^l^tempt has 

covering so tnuch ground and Scordki- to 
wnsensus of expressed opinions?^=tai^®i.^“^”' 
been unsuccessfuUv accomnlkh^. ^.7 * ^ ^ ^ 
dismisses such laborioml? aeffiev^®* 

.somewhat contemptuous r^fen^^ ’vith ,a 

In conclusion, I would 

roviw of the second edition fwli;^? Laxcett 

much smaller and less comnrtJ^-^ ® Work of a 
in your issue of Feb. ^k^cter) given 

tvVrbrWcx, July ;th. mat 

•••The work of diitw-t , T. KiXGZErr. 

now very numcroua Professional interest 

in the .-'‘DemptT notirffice f, chiefly 
Tiicre IS nothing contomni,,« Prohiptlv 

renew, at Ie,T.at in intent^n^^^^u'*^®''®^ « bri'ef 

in question L in its the w?rk 
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onset of cancer. The e’s-idence of IMr. T. W. Stnart and 
^ Johnson, given in my address, seems to prove 

as concl^ively as personal statements can prove anv- 
tmng, that men -svho inevitably inhale lead durino- 
their work- are immune to malignant disease. ° 
Mea^hile, I take up no position in the matter 
other than that of an inquirer. I have put forward 
■what seems to be suggestive, but not conclusive 
evidence. I now await the answer. It may be ten 
years before this can be given. Before that time has 
elapsed "we shall probably have the answer to the 
whole question. We ourselves may be using some 
other preparation than lead, which at present is 
the best agent we can find for destruction of the 
chorionic epithehum, and, therefore, as we believe, 
of malignant cells. 

I am. Sir, yours-faithfully, 

■ Ldvcrpool, July 10th, 1921. W. 'Bl.VIR Bell. 


EMETINE IX THE TREATMENT OF ALCOHOL 
AND MORPHINE HABITS. 

To the Editor of The L.4xcet. 

Sir,—I ii_“ Hormone Therapy I advocated hj-po- 
dermic injections of emetine hydrochloride for 
alcoholism, and considered it specific for the craving. 
At that time only IS to 20 cases had been reported, 
but since then over 100 cases have been under treat¬ 
ment so that a fuller experience is now available. 
This added experience has been shared by others. In 
“ Minor Maladies ” Dr. Leonard Williams reports 
success with emetine hydrochloride, but is not 
prepared to admit its specificity. There are 3 per 
cent, to 0 per cent, of alcoholic cases who do not 
respond to the usual injection of one-third of a grain. 
It is found that by reducing the dose to one-sixth or 
one-ninth of a grain these patients begin to recover 
and to exhibit the same improvement as do normal 
cases with the full dose. 

, In the treatment of alcoholism the usual routine 
is to givean injection of one-third of a grain of emetine 
hydrochlor. every second day for three doses. In 
some eases it may be foimd advisable to give one 
every day for three doses. After the first three the 
interval between succeeding doses is lengthened by a 
day. Thus injections are usually given on days— 
1, 3, 5, S, 12, 17, 23, 30. This usually constitutes a 
course, although an injection once a week may be 
given for some time afterwards if thought advisable. 
With the emetine injections I give the following 
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-- itJlJUlTea "ooa resillt*? in 

C^es of morphine habit treated with emetine! W 
w cases, both very successful. 

practitioner, hcibit of ten vc.---.’ 
Smpp Ton wicht 

>viis tatiiiff o to 6 CT a. ilav ttcxI i 

many treatments without success. Result'wai^ihat '! 
morphine was discontinued in 1-1 days, and three weeks ht r 
when he was told that he had not had anv for three ir«ls 
he coMd scarcely believe it. He had not known when Ifc.^ 
drug had been withdra-wn. 

I. A., aged 50, m^ical practitioner, a very loiig-standm - 
case of drug addiction. A hea-yy lethargic'man who wa» 
taking various amounts up to and over 20 gr. a day Hie 
drug in his case wdS whoUy discontinued in 12 day=, .and .a 
fortnight later he was told that he had had none .all thattim.’. 
He had not known, when morphine had been discoutinucd. 


The change in-the general condition of both men w.as 
very marked. The first recovered aigour and put 
on 20 lb. weight, while the second lost liis besotted 
appearance and appeared perfectly normal. The 
treatment in both was exactly as for alcohol. In each 
case it was resolved to begin -with three grains a day. 
Two bottles were prepared : (a) A four-ounce mixture 
containing half a grain of morpliine hydroclilorido 
in every 20 minims, and (6) an eight-oimce mixture 
with sufficient quin, sulphat. in it to simulate the 
taste of (a). Six doses of 20 mi nim s each were given 
every day from (a) and the bottle filled up from (6). 
At the end of 12 to 14 days there was so little morphine 
left in («) that it was put aside and (fi) alone was used 
for the remainder of the time. ' 

Some cases may succeed without being put under 
control, but for uniform results the alcoholic cases 
should be detained for at least a fortnight and the 
moiphine cases for not less than four weeks. The 
habits of years are not easily eradicated even although 
the era-ring may have disappeared. In such cases, 
both with alcohol and morphine, there are many who 
once restored never relapse, but many of the periodical 
type return for treatment from time to time. The 
treatment is just as successful in recurrences._ Many 
learn to come at the veiy onset, and a few injections 
prevent the usual results. . , 

Shortly, we have iu emetine a treatment wmeh 
destroys the craving for alcohol and morphine, wlucli 
builds up the patient’s whole neiwous systemj and uius 
materially aids in the treatment of such drug habits. 

I am, Sir, yours faithfully*, 

D. Moxtgojierie P.A.TOX, L.R.C.P. & S. Edin. 


Heidelberg, Victoria, April lltU, 1921. 


mixture :— 

R Sod. glycei'opho.s... .. 

Hist, pepsin co. c. bism. . 

Hormonax .. .. • • 3H- 

Aq. menth. pip. ad .. ..gxii. 

Sig. 5 ss. exaq. four times a day. 

The reason for the increasing interval between the 
injections is that emetine is cumulative in action. 
Alcohol is discontinued as soon as possible, for each 
dose of it weakens the action of the enietin^ hour 
oimces of alcohol may be given for the first 24 houi-s 
and the amount reduced by an ounce each djiy- 
There may be some elasticity* about tliis vul.^ 
alcohol should be discontinued as early as possible. 

The effect on the nervous system is very* marked. 
A man very soon realises that he is getting a grip of 
himself and the improvement in liis personal appear¬ 
ance con-esponds. mien a case has gone on to 
delirium tremens there is no better treatment than 
emetine. The result of each injection shouW be 
watched (thev should be given daily for several days;, 
and reduced 'in strength when the symptoms ^ggest 
the advisability of tliis. Also a smtable quantity ol 
bromide mav be added to the mixture. t r 1 

MTien “ Hormone Tlierapy ” was published I had 
had no experience with emetine except m alciffiohc 
cares but I .suggested its use in morphine and 
drug’addictions. In the Medical Press of Nov. _9th. 


' BaLIlicre, Tinaall and Co.x. 1922. 


GANGER: HOW IT IS GAUSED. HOW IT CAN 
BE PREVENTED. 

To the Editor of The Lancet. 

Sm.—In your issue of to-day* you print a yeiy 
review of my book on cancer. Tlie reviewer .star = 
that mv explanation of tlie c.au.sation of ^ 

not new,” that I am ■“ \-ery ill-informed on t ‘c 
subject,” and he accuses me twice of 
‘•statistical fallacies.” I suppose I mu.st hare 
produced an absolutely rotten book. „,„.,Hoii 

Curiously enough, your reviewer’s condem atioa 
stands alone. I have received .so far .-ipproxunat 
30 reviews of a column or more, printed m tlio 11 
and other leading papeis and jcally* unanmiOT^^^^^^^ 

the WTitere give to my volume tlie highest P™ 
can be given to it. It lias been a marvellous recepti 
and tlie 30 odd eulogies were ‘ /. .d 

bv eminent medical men, some of wliom ‘R’Pr' 
their signatmes. I would aho draw I o” 
to the”foct that Sir Arbutlmot Lane bo 

introduction the opinion that work- 

considered •• e.asily the most •'«P°‘'‘*X,rTHnTuncc.” 

on cancer existing in English orin anjot ‘ ^ ifAve 

In addition to the.so printed of fervent 

received private lettcns full of praise and 0 / 
gooTwRhes from a great T g ^ 

mid among the.se letters are two .sigmd by gre 

specialists on cancer. 
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I have no objection to severe criticism. On the 
contrary, I like it. It is beneficial to a ■writer. But I 
think that your reviewer is hardly entitled to condemn 
my volume 'wholesale and accuse me repeatedly of 
producing statistical fallacies,'’ a pohte -way of saying 
something grossly impolite. I would, therefore, ask 
your reviewer either to substantiate his accusation or 
to ■withdraw it. He owes an explanation ‘ rather to 
your readers than to me, and 1 trust that in the 
interests of fair play you -will print my letter and give 
your reviewer space for a reply. 

I am, Sir, yours very truly, 

July 12th, 192t. J. Erus Baeker. 

*** Cancer is a disease which has no specific 
symptoms and no obvious signs, except when a 
tumour happens to be on the surface of the body. 
It can be diagnosed with certainty only by micro¬ 
scopic examination either after operation or after 
death. It increases rapidly •with increasing age, and 
rarely affects young people. In order to make a 
statistical comparison between the incidence of cancer 
in different communities it is necessary to know: 

(1) The size of the population in the communitv; 

(2) its age-constitution; (3) the facilities for medial 
oxanmation and readiness on the part- of the com- 
munity to avail themselves of medical help ; (4) the 
facilities for post-mortem examination, since even 
Avjth the best medical service available about 30 per 
cent, of cases of e^cer are only recognised at the 
post-mortem examination. In tinci'vilised races our 
knowledge of (1) and (2) is nil, facilities for (4) are nU, 
and facihties for (3) are much less than in a civilised 
community. Even between different civilised com- 

a u^ful comparison of cancer statistics is 
impossible unless faculties for (3) and (4) are about 
equal, an example of the author’s arguments we 
might refer to p. 27, where, in order to prove that 
cancer is mcmasmg in the most startling manner.” 
hf cancer to England 

1921, and points out that it 
has increased sevenfold. In 1838-^2 Virchow h^ad 
—Ed pathology as a science did not erirf. 


CEXTENARY OF EVIVERSITV COLLEGE 
LOXDOX. 

To tJic Editor of The Lancet. 

a clmpfor on the contribution of W ® 

inodicnl oducntion and research 
of the CoHece are invi^l ^ friends 

they can confr?b^fe (o ml niateriaLs as 

historian, who uill shortlv’he api^totid 
inonts will be carefullv marked ^ docu- 

aiid will, in due 00^-0^ rrfumlV. 
fivsire to present riieni fni m 
and parcels 

should be sent to mo at llie cXgo ”) 

I am. Sir, yours faithfully, 

O’nEooRv Foster 

fnlversIlT Collcee. London. Julj-. 

SCHOOL CLOSURE FOR rKFECTIOUS 
disease. 

your i^^^ or Mav 3nl 

>-''hiv,I. Our practice is to let Public 

w.- advis,. them to allow the bo,-,’'.^mw. white 

O.em. thev do 4' a? i^»>ould , , 

at their oivn risk. | j 


I recall that at the time of King George’s coronation, 
when a week’s holiday was granted at most public 
schoolsi our school was in the midst of an epidemic of 
measles. "We advised parents that travel was a risk 
to boys who had not had measles, and we expressed 
willingness to keep xmprotected hoys, of whom a few 
stayed. Although every boy who had not had measles 
was carefully examined before leaving, at least three 
developed the disease on their long" journey home. 
One of these nearly died and -was n^er fit for school 
again. In the influenza outbreak of 1918 aU parents 
were urged not to take their boys home irntU after the 
epidemic was over. Only on special request, and with 
a signed statement that all risks were accepted, was 
any boy allowed to leave, and only a few went. One 
•who lived in Edinburgh developed influenza on the 
journey and died of pneumonia. This was the onlv 
death, to connexion, with the school. 410 c^es were 
nursed here, all of which recovered and were able to 
go home at Christmas. Every house was converted 
into a hospital; directly a bov complained he was put 
to bed and examined. The results of these two 
epidemics would certainly have removed anv doubts 
I may previously have cherished. Further, to the 
summer of 1922, when we had 127 cases of measles, 
the school kept going, and every case did well. Of 
course, a school should have sanatorium accommoda- - 
tion adequate to its numbers, and it is notorious that 
preparatory and boarding schools are often short of 
such accommodation, when there is nothing for it hnt 
^ send the i^ortnnate children home. Paragraph 
of Rules drawn up by the Societv of 
metocal Officers of Schools is clear, and I agree -with it. 
^for the elementary schools, the unfortunate medical 
officer IS pretty well hound to close the school when 
attendances drop, to save financial loss through 
stoppagepf grants. i^viugn 

You will have done good if you wake up public 
opinion against a practice which results to the school 
takmg and doing little or nothing to 
retiM except a-rail themselves of the opporhmit-r to 
outbid of infectious ^ekse 
spreading the particular infection 
at home. I am. Sir, yours faithfullv. 


A CHEHICAL ENCrCLOP.SIDIA. 

To the Editor of The Lancet 

.iss;L'5iv'r5J3. r^ch" Eft 

covering so much ground and ^co^ng t^?7‘=f°P®dia 
ronsensns of expressed opinions? 
been unsuccessfully accomplished - vlt 
dismuses such laborionslv achiev;^ ^ ^ 
somewhat contemptuous reference of1>iJh?'?f 
In conclusion, I would rvfp- Imes. 

rerfew of the second edition (wld?h ^ Lancet 
niucli smaller and less comprehen^fl^T^ of a 

in your issue of Feb. L5th. l|^>® " S o^cter) given 

see some wav of dmn,.,,._1 7r» “**0 f hope yon m-ii 


*.*The u-orks of dfrrvf ^^'OZETt. 

now veiy nunieroas Professional interest a,,, 

in the ."ttoniptTno^ffi chiefly 
in qm^tiou k iu its the S 
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PARLLAJMENTAEY INTELLIGENCE. 


f arltaiit^niar^ fnMItg^ncB. 

NOTES ON CUREENT TOPICS. 

Public Pealili in Scotland, 

Spea^-g m the House of Commons on July 3rd on a 
vote of ±)l,b9 (,832 to complete the sum necessary to defray 
the salaries and expenses of the Scottish Board of Health 
^. Ja^s Stewart (Parliamentary Under-Secretarv of 
Hejdth for Scotland) reported that the year 1923, meas'ured 
by the death-rate, was the healthiest year on record. The 
general death-rate fell to the low figure of 12-0 per 1000 
of the population, the lowest previous rate heing 13-G per 
1000 in 1921. Realising the importance of the health 
services of the coimtry, one of the fimt actions of the Govern¬ 
ment had been to remove the embargo placed on the 
development of those services by the late Government, 
and the local authorities had responded to their action bv 
submitting for the approval of the Board of Health develop¬ 
ments and extensions of schemes which had been hung up 
owing to the embargo. It must be their aim to use to the 
fullest extent the resources of medical and sanitary science 
in diminishing the heavy burden of sickness, a large part of 
which , was capable of being treated on preventive lines. 
In addition to measures for better housing, it was necessary 
to prevent the pollution of the atmosphere by smoke. 
He hoped a Bill dealing with smoke abatement in Scotland 
would be introduced at an early date. 

There was increasing evidence that the shortage of 
hospital accommodation in Scotland was a serious gap in 
the community’s protective organisation against disease. 
Some steps must be taken to repair it by securing closer 
cooperation between the voluntary hospitals and the 
Poor-law and public health hospitals. Impressed with the 
importance of the subject, the Board of Health had recently 
appointed a Departmental Committee, presided over by Lord 
Mackenzie, “ to inquire into and to report upon the extent 
and nature of the inadequacy of the present hospitM and 
ancillary services in Scotland, and to make recommendations 
for the development and maintenance of these services to 
meet the needs of the community.” 

Morialily from Tuberculosis. 

Slowly bub steadily the mortality from tuberculosis was 
lessening. In 1914 the deaths from that disease numbered 
7696, whereas in 1923 they had fallen to 57SG. In 1S94 
the death-rate in Scotland from pulmonary tuberculosis 
was 172 per 160,600 of the population ; in 1914 the corre¬ 
sponding rate had fallen to 104, and in 1923 it had been still 
further reduced to 81. In respect of pulmonary tuberculosis 
Scotland had now a lower death-rate than England and 
Ireland. In the same period of 30 years the death-rate 
from non-pulmonary tuberculosis had fallen from 63 per 
100,000 of the population in 1894 to .78 in 1914 and 36 in 
1923. Notwithstanding the fact that the death-rate from 
this form of the disease showed a fall of 38 per cent, since 
1914, Scotland occupied the unenviable iiosition of having 
the highest death-rate of any of the three countries from 
non-pulmonary tuberculosis. But he had great hopes that 
the efforts of the local authorities would soon produce 
beneficial results which would be reflected in a stul further 
substantial diminution of the death-rate. 

There had been a substantial addition to the ni^oer ol 
sanatorium and hospital beds reserved for the treatment of 
this disease. In 1918, at the close of the var, the number of 
such beds was 2590; to-day there were 39o3 be^,_ a^ 
when the extensions, particularly m were finish^ 

they would have over 4800 beds reserved for the treatment 
of this disease. Local authorities must be encouragedto 
carry on and extend their activities where necessary. J.no 
local authorities would now receive in grant oO pOT cem. of 
all reasonable expenditure in connexion with the treatmen 

of this disease. ,. „ 

JHaiemily and Child Welfare. 

■n'ith regard to maternity and child welfare in 1923, the 
deaths under 1 year numbered S0,S2^ 
death-rate of 78-9 per 1000 births. ^Th'Sjras tte low^t 
infantile death-rate ever recorded for Scotland. The deauis 
for 1923 over 1 year and under 6 years niimbered 4 - , 
equivalent to 12-3 per 1000 children within tho»o agre. 
Here, again, the death-rate was the 
Scotland. In 1915 14,441 infants died imder 1 

equivalent to a death-rate of 126-5 p^ Vi'^^death- 

0120 children from 1 year to o years died, equal to a death 
rate of 22-5 per 1000 children ol those ages. Lnfortunate , 
whfle the process ol reducing the mortality among infants 

rate junoiig children retiim to ^ 


lc ?5 alarming level. In 


large measure this high mortalitv was +« n — 
epidemic of measles%nd whooping-cih .and t^^^ 

diseases such as pneumonia that followed these 
The Scottish Board of Health h.ad issurf a r ^ ‘ 
authorities mth regard to the further c^trol and treatS 
epidenuc diseases, .and a special sum of £10 0fl0 
had been set aside as part of the maternity and child welfi e 
grant which woidd be distributed in a manner dcsitmod to 
encoiuage local authorities to institute further 

iery'deidlv'^slsS."' 

poverty disuse. The death-rate from nie.asles in one-room 
houses was 92, m two-room houses it was 46, in three-room 
houses it was 2o, and in foiu rooms and over it w.as 13 
The Bo^d propos^ to make the disease notifiable, appoint 
a special ad hoc staff ol visiting nurses for infectious diseases 
increased hospital facilities, and an increased service of 
health visitors. In 1923 a committee was appoint^ to 
inqmre into puerperal morbidity and mortality. The deaths 
of women in childbirth in Scotland numbered over 700 
annually, and the amount of sickness and disablement which 
md not result in death was very great. In their report the 
tomrmttee expressed with confidence the view that puerperal 
morbidity and mortality were largely avoidable and could 
be reduced by improvement of the midwilerv service and 
by the provision of antenatal c.are for the expectant mother. 
The Board had invited local authorities to submit detailed 
proposals on the lines suggested by the Committee. 

No restriction would be placed on the development of 
mati^ity service and child welfare schemes othenvise 
provided that the Board were satisfied with the proposals 
on the merits. The rationing scheme for calculating gr.ant 
on food and milk expenditiu-e had now been withdrawn and 
grant was paid at the full rate of 10s. per £ on expenditure, 
supported by the certificate of a responsible medical officer 
that he considered after examination that additional 
nourisliment was necessary. 

The opening of new venereal disease centres was proceeding 
steadily, but it was disquieting to observe that no less than 
53 per cent, ol patients discontinued treatment without the 
sanction of the medical officer. This fact made it necessary 
to consider whether local authorities did not require further 
powers to deal more effectively with venereal dise.ise. 

“ Sleeping sickness ” was increasing. It was hoped that 
investigations that were being made would before long lead 
to the discovery ol on effective method of treatment. 
During 1923 and Die current year a. number of cases of 
infective jaundice had occiuTed in East Lothian and 
Midlothian. The majority of those affected were miners, 
and all worked in the neighbourhood ol two contiguous 
pits. There had been 15 cases and four deatlis. Tlio dise.-ise 
was associated with a disease of rats, which w.as due to 
the same organism, and though it had not been definitely 
settled how Die disease was conveyed from r.-it to m.an, it 
was necessary that .as f.ar as possible rats should bo trapped 
and killed and their access to the pits prevented. The 
matter of infective jaundice was being dealt with by the 
Medical Research Department and had now been referred 
to the Mines Department. The Board were awaiting the 
result. In conclusion, Mr. Stewart referred to the distress 
in the Highlands and Islands, and said that the Board were 
paying attention to this matter in the hope that in the ne-ir 
future they might be able to make recommendations dealing 
with the general health of the community in the direction of 
solving this problem. - 

HOUSE OF LORDS. 

ilONDAV, JULT l lTH. 

Eoyal Commission on Lunacy. 

The Loan Chancellor moved the following :—“ In orfer 
to bring the Tribunals ol Inquiry (Eiidence) .-let, 1921. mto 
operation, it is expedient that a tribunal bo establishc<i 
for inquiring into (1) the existing law and ndraini-sfrativc 
machinerv in England and Hales in connexion uifh n- 
certification, detention, and care of persons who are or 
are alleged to bo of unsound mind; and (2) the extent to 
which provision is or should be made in England and \\ niri- 
for the treatment without certification of persons siilTcring 
from mental disorder.” He explained that the object ol 
the motion was to enable the Royal Commission on 
to call witnesses and examine them on oath. The motion 
was agreed to. 

HOUSE OF CO^nrONS. 

Wednesd-vy, July Oth. 

Medical Test of Temporary Civil Servants. 

Jfr. Hore-Beusha asked the Parliamentary- Sevrefary o 
the Admiraltv, with reference to the examination 
was contemphated for ex-.Scrvice men employed .as tempor.ao 
se3s under the Admiralty, whether he was an an. 
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of the great hardship ■which snch examination imposed 
upon those ■who had done good service to the country, 
and why they had now to submit to an educational, depart¬ 
mental, and medical test to ascertain whether they were 
fit lor retention in their present capacity, although they 
had. given every satisfaction and had diaonstratM their 
ability ; and whether he could exempt these men from the 
examination proposed or their dismissal as the result of such 
examination.—^llr. Asniox replied : The examination which 
was held on July 3rd was of a comparatively simple character 
and suited to the age of the ex-Servicc competitors, and 
should not have imposed great hard .ship on any of the 
candidates. Appointments of temporary clerks to the 
clerical grades of the Civil Service are made by examination 
and this practice has been endorsed by Lord Southborough’s 
Committee in its final report. Yo person can be giverT an 
established post until he has satisfied the Ci^vil Service 
Commissioners of his physical fitness, amonfst other factors. 
As I have already explained to the hon. Member, there is 
pro^vision for the medical standard to be relaxed in the 
favour of men whose health has been impaired as aTesnlt of 
service in the forces in the late war. 

A'cic AfenfaZ Hospitals^ 

Mr. Robert Rich.vrdsok asked the Minister of Health 
wliat schemes were in contemplation for the building of 
new asylums and other mental institutions ; in view of the 
declaration in 1922 of a surplus of 18,000 beds, would he 
explain why such extension was necessarv ; and whether it 
was the mtention of the Board of Control to offer this 
mcrcasi^ accorrunodation to uncertified cases for the purpose 
of retaining them under their own authoritv instead of 
encouraging the provision of hospitals apart from lunacv, 
and run by tte health committees of local authorities for 
tlie bcnclit of slight and non-dangerous cases, where thev 
could recover ■without risk of stigma.—Jfr. TThe-Itley 
rcpli^ : Only one scheme for the building of a new mental 
h^pital IS m contemplation, but further accommodation 
■n 111 be nc^ed m the near future. The figure of 18,000 beds 
"" estimate made at the end of 1920 ; but, for various 
iifftii™-'et^mes then foreshadowed were not pro- 

in fact) only 4io4 vneant bods. As the averare annual 
increase of certified patients during the last t^^ve^W 

question whether protision should be 
made for the early treatment of cases of mental disorder 

to the matters referred 

to the Itoya! Commission recently appointed. 

Ifcndofi ItisiUuk Z^mph, 

Court of Appeal for CcHiftcd Lunatics. 

Mr, Robert Richardson askod fiiA 
if his attention had been cnli#vl m jihuster of Health 
Justice .Scruttoii. on the oSon of f, 

Ilamctt. in regard to the necessitv uppeal against 

tion into the grounds ou^lrb 

imprisoned as well .as the desirahilitv^Vf^i^i 

certain intcnmls during detention have tlm*' should at 

dem.indiiig an indepomlcnt investigation 

and, in the interests of iustirn iV. Ju® “se; 

to institute a cour\. of apw.nWo?“tho'eTmn'^ 
nsyluiiis, after the analogs- of the court of *" 

CmnnfiJ?"on untU the Ro‘4"l j 

Mr ^''^‘cction. \ 

«:v.ar; thartiT deparinwm ' W 

Km^Monl^.^rilof pun^innlwHK approached the 

Tu*aii-s (or tlj.'st Auiliorifi* dh a viou to making arranr»'- 

friondl,., t^tiie lindon°,i:®® ? <1^ ' 

piirptT^f's ; in ri<*tv of f?i«y lio-««pj(al5 for difsocfimi I 

many of whoSi a step llircw upon 

''nijltJ 4r.. 1 . ^ averse to the proposal, 


, * . -'li.-iuimy .\rts r> 

^hnWlc-p of lIi'Altlu Ft-v^-v, • ox nil*; I 

bul 1 nru th.At th^‘e Uu ^ ^i?hl pnivoke 1 

cm },av.. , p,,-., ,"■Wrh wi.uJa j 

<i i ^..rKlr.-,l an,l j 


and ultimately on the treatment of the sick. The effective 
teaching of anatomy and operative surgery, which form an 
^enti^ part of medical education, ■will become impossible 
unless the necessary subjects can be made available for 
practical instruction. If anatomy cannot be taught by the 
examination of the dead it ■wiU have to be learned bv experi¬ 
ment on the living; and except in the case of the com¬ 
paratively small number of students who could afford to 
go abroad for their anatomical study, young practitioners 
■would be compelled to acquire by esperimenting on their 
patients the knowledge which it would have been Impossible 
to impart to them in the medical schools. Manv other 
nmons throughout the country, including those adjacent to 
Kingston, are cooperating vfith the department in this - 
matter, and I am glad to learn that it is generally recognised 
by the guardians that the poor would be the first to suffer 
if medical students could not obtain the necessarv teaching 
without going abroad for it. I would add that the Anatomv 
Acte contain detailed provisions as to the conditions under 
which bodies are to he used for this purpose, and these 
provisions are stringently enforced under the constant 
supervision of H.M. Inspector of Anatomv. All bodies used 
for this purpose arc duly interred within the prescribed 
period after a religious service appropriate to the denomina- 
rion to which the deceased belonged and the place of burial 
is carefully recorded. It is impracticable to rdv for this 
pmpose upon those who voluntarily leave their bodies bv 
will to be used for anatomical teaching, since the nnmher is 
wholly insufficient. I would add that the reason for seeking 
the cofiperation of the guardians is not the povertv of the 
persons concerned, but the fact that thev have no kno^wn 
or traceable relatives to claim the bodv for burial and 
therefore there is no one to he distressed‘bv the use of the 
body for purposes which are vitaUy necessarr to the proner 
teacniDg of raedicine. * ^ 

Dca/Tis from Small-pox, d:c. 

Mr. Gim^t asked the lister of Health how manv 
deaths bad been registered this vear from small-pox measW 
pnemnonia, scarlet fev^, diphtheria, influenza, and enewba- 
htis letharmca.—Mr. Wheatley rephed : According to the 
provisional figmes.receiv^ by the Registrar-Genial? the 
England and Wales in the quarto 
end^ March ^tl^ included; Small-pox 3, measli mT 
scarlet fev^ 263, diphtheria 742, encephalitis letharg^ ooo’ 
Ko separate liwes are at present available of dea^ftom 
pneumoma or deaths from influenza. The returmT^irtn^ 
second quarter ended June SOth .are onlv now betol'ieiv^^ 
and the corr^^nding figmes for that quarter innS -let 
be given, but I vnU furnish the hon. Member wito thSe 
figures as soon as they .are available. mese 

TTomcii Medical Officers and Antenatal Clinics 

Mr. Cosi^LO asked the Minister of Health whether be 
vvas aw.are that in certam districts the antenatal andTtJi^ 
clinics were not so successful as thev othei-nS-l J- V? 
be, owing to a nat^ disinclination on thl^i^'of m°anv 
women to go themselves or to take their adolescfflt d^rutot^Z 
to clinics which were under the charge of men mwlii? em ‘ 
or assistant medical office'rs of l^lto ^ed^l^L H ®®" 
districts where there was a woman those 

available for such work ; and whether he will 
ensure that, at any rate in dUtricte where t^re wLe alrf,i° 
women assistant medical officers, the work in ^ ‘^^n^dy 
vnth women and the older girls should be^uidertakc^b? 
the women medical officers and not bv the S«i yh.7 
upon vacancies occurring in public bevlth ^ 

tl,® duties of which I^nsgted ihoU? or mainfv ??f to^Snd’ 
of work above mentioned, such vacancies toould mi ^ 
by women in preference to men—Mr. Wh^ot^ 

I have no information to support the sfaWeSil 

part of the question. As ri^ards the 'ecoiul 

tevour the cmplovmcnt of vvomen mpd!?-!?*°fi^ I 

charge of .antenatal clirn'cs, I ““nm 

that this should bo done in ail cases. ^®®^ ''®^ require 

Free Supply of ^,lin by Poor-law Aulhoriticr 

Captain Reginald Terrell 

if. in view of the reduction oMbe pnVe^if^inl^r*^^ Hcsalth 
supplied free by all Poor-law autlioritirvc insulm, it was 
tion of their respective medir-?! 

repUiHl: I h.vveno^Liu to '^^n'.VTl.EY 

are not .supplying insulin in 

tion IS m.ade to them and --PPorieTb;thd? mTj,?eri 

Miss Jnwsox a:n't]!;t" , 

rv-cent reduction in the w.-t-is; of w® Eonsioiis whether tlie 

nui by theMinisirvof PonMon-hvilT®’' " hre-pii.sf,- 

on whose insIructions.Jik r T VV und.ifso. 

-Svret.wy (o the Jfini.t-v'of’p £■ ’ G’.vrii.vm. nt.arv 

rMurfinn has “ n V ®®^r®*' = 

cmployrsl in .'liiiistrv instilutiml-. 1 ®7' ®'‘ f-''-' 
the cfot of Hving 
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large measure this high mortalitv Tvas due to a mAoinro- ■ 
epidemic o£ measles and whooping-cough and m 
^senses such as pneumonia that foUowed these inaL-r 
The Scottish Board of Health had issuTa cirlulS to 

epideimc diseases, and a special sum of £10 000 
had been set aside as part of the matemitv and cliild ivcl'fue 
grant which would be distributed -' - 


NOTES ON CUEEENT TOPICS. 

Public SeallJi in Scotland. 

SPEAmNG in the House of Commons on July 3rd on a nmuu woiuu oe oistributed in a manner drsiime,) li 

^te of £1,891,83-. to complete the sum necessarv to defray |ucourage local authorities to institute further nSi-urs 
the salaries and expenses of the Scottish Board of Health, for the preservation of child life from the mv-ees oftS 
James Stewaht (Parliamentarv Under-Secretary of ^ery deadly diseases. -ges of thes. 

the year 1923, meas'ured , ^ special inquiry in 1908 revealed the following general 
by the dea^-rate, was the healthiest year on record. The f^ds regarding measles, which, like tuberculosis was i 
genCTal death-rate fell to the low figure of 12-9 per 1000 Poverty disease. The death-rate from me<asles in one-room 
lowest previous rate being 13-6 per houses was 92, in two-room houses it was -16, in three-room 
1000 in 1921. Beahsing the importance of the health "'“s 25, and in four rooms and over it was Ij 

services of the country, one of the first actions of the Govern- The Board proposed to make the disease notifiable appoint 
ment had been to remove the embargo placed on the ? special erd hoc staff of visiting nurses for infectious’disrist-i 


development of those services by the late Government, 
and the local authorities had responded to their action by 
submitting for the_ approval of the Board of Health develop¬ 
ments and extensions of schemes which had been hung up 
owing to the embargo. It must be their aim to use to the 
fullest extent the resources of medical and sanitary science 
in diminishing the heavy burden of sickness, a large part of 

which, was capable of being treated on preventive lines. , - . . -o—., __— ...... 

In addition to measures for better housing, it was necessary reduced by improvement of the midwiferv service and 
to prevent the pollution of the atmosphere by smoke. Provision of antenatal care for the expectant mother. 

He hoped a Bill dealing with smoke abatement in Scotland The Bomd had invited local authorities to submit detailed 


, , uurses for infectious diseases, 

inerMsed hospital facilities, and an increased service of 
health visitors. In 1923 a committee was apixiinted to 
inqmre into puerperal morbidity and mortality. The deaths 
of women in childbirth in Scotland numbered over 700 
aMuaJly, and the amount of .sickness and disablement wluch 
^d not result m death was very great. In their report the 
Committee expressed with confidence the view that puerperal 
morbidity and mortality were largely .avoidable .and could 


. would be introduced at an early date. 

There was increasing evidence that the shortage of 
hospital accommodation in Scotland was a serious gap in 
the community’s protective organisation against disease. 
Some steps must he taken to repair it by securing closer 
cooperation between the voluntary hospitals and the 
Poor-law and public health hospitals. Impressed with the 
importance of the subject, the Board of Health had recently 
appointed a Departmental Committee, presided over by Lord 
Mackenzie, “ to inquire into and to report upon the extent 
and nature of the inadequacy of the present hospital and 
ancillary services in Scotland, and to make recommendations 
for the development and maintenance of these services to 
meet the needs of the community.” 

Mortality from Tuberculosis. 

Slowly but steadily the mortality from tuberculosis was 
lessening. In 1911: the deaths from that disease numbered 
7696, whereas in 1923 they had fallen to 5786. In 1894 
the death-rate in Scotland from pulmonary tuberculosis 
was 172 per 100,000 of the population ; in 1914 the corre¬ 
sponding rate had fallen to 104, and in 1923 it had been still 
further reduced to 81. In respect of pulmonary tuberculosis 
Scotland had now a lower death-rate than England and 
Ireland. In the same period of 30 years the death-rate 
from non-pulmonary tuberculosis had fallen from 03 per 
100,000 of the population in 1894 to 58 in 1914 and 36 in 
1923. Notwithstanding the fact th.at the death-rate from 
this form of the disease showed a fall of 38 per cent, since 
1914, Scotland occupied the unenviable iwsition of having 
the highest death-rate of any of the three countries from 
non-pulmonary tuberculosis. But he had great hopes that 
local authorities would soon produce 


proposals on the lines suggested by the Committee. 

No restriction would be placed on the development of 
maternity service and child welfare schemes otherwise 
provided that the Board were satisfied with the propos-ils 
on the merits. The rationing scheme for calculating gr.TOt 
on food and milk expenditure had now been withdraun anil 
grant was paid at the full rate of 10s. per £ on expenditure, 
supported by the certificate of a responsible medic.il officer 
that he considered after examination that additional 
nourislunent was necessary. 

The opening of new venereal disease centres was proceeding 
steadily, hut it was disquieting to observe that no less than 
53 per cent, of patients discontinued treatment without the 
sanction of the medical officer. This fact made it necessary 
to consider whether local authorities did not require further 
powers to deal more effectively with venereal dise.ise. 

“ Sleeping sickness ” was increasing. It was hoped that 
investigations that were being made would before long lead 
to the discovery of an effective method of treatment. 
During 1923 and the current year a number of cases of 
infective jaundice had occurred in East Lothian and 
Jlidlothian. The majority of those affected were imners, 
and all worked in the neighbourhood of two conti^ous 
pits. There had been 15 cases and four deaths. The dise.ise 
was associated with .1 disease of rats, which was due to 
the same organism, and though it had not been definitely 
settled how the disease was conveyed from rat to man, it 
was necessary that as far .is possible rats should be trappwl 
and killed and their access to the pits prevented. The 
matter of infective jaundice was being dealt with by the 
Medical Research Department and had now been referred 
to the Mines Department. The Board were awaiting tlie 
result. In conclusion, Mr. Stewart referred to the distress 


the efforts of the lucai nuenuni-ica cw.. - ; "'.T” ,--r-1 • , *1. . 4-1.- n-n-A 

beneficial results which would be reflected in a still further m the Highlands and Islan^, and said that the Board wen 

nf +>io paying attention to tins matter in the hope that m the near 

*;n'bstantial addition to the number of future they might be able to make recommendations dealing 

s.JiJloriu^ ani hos'pftMof with the gLerfl health of tl^munity in the direction of 
this disease. In 1918, .it the close of the war, the number of solving this problem. 

_ _ _ ^ IT __ortSfO AnH _ _ 


HOUSE OF LORDS. 

iloND.AT, July l lxn. 

Boyal Commission on Lunacy. 

The Lord CmiNCELLOR moved the following :—“h* 


such beds was 2590; to-day there were 39o3 be^, and 
when the extensions, particularly in Glasgow, were miish®V 
they would have over 4800 beds reserved for the treatment 
of this disease. Local authorities must be encouraged to 
carry on and extend their activities where necessary. J- c 
local authorities would now receive in grant 50 per cent, or bring the Tribunals of Inquiry (Evidence) Act, 19-1. imo 
all reasonable expenditure in connexion with the treatment operation, it is expedient that a tribunal be csfaolisii 

of this disease. ... ^ 

Maternity and Child Welfare. 

With regard to maternity and child welfare in 1923, the 
deaths under 1 vear numbered 80,825, equiv.ilmt to a 
death-rate of 78-9 per 1000 births. This was tte low^t 


infantiie"death-r.ite ever recorded for Scotland. The deatfe 
for 1923 over 1 vear and under 5 years numberea •iJ-o, 
equivalent to 12-3 per 1000 children ivithin those ag«. 
Here, again, the death-rate was the lowest on record lor 
Scotland. In 1915 14,441 infants died under 1 ye.ir, 
equivalent to a death-rate of 120-5 per 1000 
9120 children from 1 year to o years died, 
rate of 22-5 per 1000 chUdren of those ages. Lnfortiinatel', 
while the process of reducing the nmrtality among 
had been continuous, it w.is f.ir from bemg a 
Tri the first auarter of 1921 the infantile mortolity-ratc m 
i^oUand rLe to 132 per 1000 births, against 98 for the 
fmrwpldhiff quarter in 1923. Only in June did ^e deatto 
r.ite mnong children return to a less alarming level. I 


operation, lu la expcuic-AAt/ . 

for inquiring into (1) the existing law and adminislratirc 
machinery in England and Wales in connexion with 
certification, detention, and care of persons who arc or 
.are alleged to be of unsound mind ; and (2) the extent m 
which provision is or should he made in England and a ^ 
for the treatment without certification of pereoiis stifTcring 
from mental disorder.” He explained tliat (he object oi 
the motion was to enable the Royal Comnussion on Lim-WJ 
to c.iH witnesses .ind examine them on oath. The motion 
was agreed to. 

HOUSE OF COJDIONS. 

Wednesd.ay, July finr. 

Medical Test of Temyoranj Civil Servants. 

Mr. Hore-Belisha asked the Ftirliamentary .SMrel.irv to 

the Admiralty, with reference to the ”rarv 

-was contemplated for ex-Servnee men 

cml servants under the Admiraltj, wJictbc 
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MEDICAL XEWS: 


ffgttt ral ^ itrs« 

Eotal College of Scegeons of England.—A t 
a qnarterir meeting of the ot 

Bl^d-SuUon -K-as re-elected President and ^ H. L 
rc-elected and -Mr. IValter G. Spencer elected Vic^^^den^ 
for the ensniug Tear. Air. W. McAdam Eccles, Mr. Millt'^ 
Trotter, and ^r Charles Gordon-Watson, haring been didr 
elected at the meeting of Fellorrs on Jnlr 3^, were intro¬ 
duced and toolc their seats .as members of the Council. 
Mr Donald Kenncdv Casscls, BJl. Camb.. was appoints 
A=dstant to the Secretarj- during the ensuing year. .At. 
K. H. Buruc was re-elected Pathological Curator and Sir 
Prant Colrer was re-elected Hon. Curator of the Odonto- 
logical Collection. Mr. Cecil P. Beadles was reappomted 
Assistant Patholodcal Curator and Mr neoient E. Shattock 
was reappointed Pathological Assistant in the Jfnseum for 
the ensuing rear.—On the advice of the Museum Committee 
the office of Pathological Curator of the Museum was left 
vacant for the present. Mr. T. W. P. Lawrence, F.E.G.S., 
w.as invited to advise and assist in rearranging and revising 
the scries of special pathology in the JInseum.—^It was 
announced that the Library of the College would be closed 
in August as well as in September for the purpose of cleaning 
and re-decorating.—A letter of July 3rd was read from the 
Chairman of the Lister Ifemorial Committee reporting that 
thr Lister Ifedal for distinguished contribntions to surgical 
science had been awarded to Sir W. Watson Clieyne, Bart., 
and that, in compliance with the conditions ot the Trust. 
Sir Watson Clicyne had undertaken to give an addins at 
the Royal College ot Surgeons on some date in 1925 con¬ 
venient to the President and Council. 

Tlie following gentlemen were elected professors and 
lecturers for the ensuing year :■— 

SvnUrian Proft.’ixirs. —Sir Arthur Eeith : Fix lectures on the 
Evolution o£ the Higher Primates. R, Lawford Knages: 
One lecture on Osteitis Deformans and its Connexion with 
Osteitis Fibrosa and Osteomalacia. T. Zachary Cope; i 
One lecture ou Extravasation ot Bile. A. Hcrapath Todd; 
One lecture on Syphilitic Arthritis. Victor E. Negus; 
One lecture on Disorders of the Jlechanlsm ot the Larmi. 
H. P. Winshury WWte; One lecture on the Pathology ot 
Hydronephrosis. Stanford Cade: One lecture on Regional 
Anresthe'in. 

.-trris and Gnie tcciiirrrs.—Cecil P. G. Wakcley : One lecture 
on the .Etiology. Pathology, and Treatment ot Ectopic 
and Impcrtcct Descent ot the TestL®. George Scott 
Williamson; Two lectures on the Anatomy and Phyaology 
ot the Thyroid .Apparatus. 

Ero.»fflus rTiZson Lcetiirer.—Gilbert W. do Ponlton Nicholson: 
Three lectures ou the Nature ot Tumour Formation. 

Arnolt Dcmonrtjvtor .—Sir .Arthur Keith : Six demonstrations 
on tlie Contents of the 'Mnscum. 

Licences to practise dentistry were conferred upon the 
following 0.3 c.andidatos. who have passed the requisite 
examinations and have complied with the by-laws ;— 

L. P. -Allen. London ; L. N. -Alley, Manchester; P. B. A'nlet 
Manchester and Royal Dental; J. Badenhorst. P.ovai 
Dental; F.. B.alkwill. Dirmlngh.am: W. J. Bam^ 


-t. M. n.vvics. Univ. Coll.; -A. E. Davis and C. E DaV 
Royal Dental: R. S. De Brnyn. Gnv's; yf. g Devercli 
and A. Dreaper. P.oyal Dental; P. J. Dn Toit and E F 
larmen Gny’s ; ,A. Fleming. Durham : C. H. Fox 'imif 
. H. > oy. Guy’s; P. D. Gausden. London ; E, E. Gibson 
Gnys: S.irah Glnsstone. Univ. Coll.: F. H. Goddard’ 
TldF s: J. F. Godtrey. Birmingham: H. E. Hovell and 
A. \A. Humpberson, Royal Dental: K. Huvtahle. Bri^ol • 
N. n. .TenVins, Royal Dental: -A. F, Kinc. GuyV: F w’ 


l-ombert end A. I>. JteCiare. I^mdon ; M. Maroi^. Rovai 
lV:nta>; P hL Mnrcand. Uniy. Coll.: J. W. Mitchell 
af!.'!',’"'? = Padn-tt and L. Page. Royal Dental: 

U M 9- ^ Pnr’~insnn and K. F. 

I'- t^rtty. l-ondon: R. Ro=en. Rovai 
rolT‘-’\v -v?- JOhVs: C. G. Smrle, Dh'i? 
iCntAt * Lonclon ; Ita 


Inst. Puhhc Health; N. R. .Tenldns, ^rdiff and Roy. Inst. 
Pnhlic Health : Hspeth IL Invmptonej^Etoh^h ^d 
Univ. Coll.; V. A. Luna, Guy’s and Umv. CoU.: Kathlren 
H Matthews. Univ. ^IL; ALce IL PcKock, Horol I^e 
andUniv. Coll.; A. T. W. PoweU, Guy’s : L A-O- 
Univ. Coll.: Violet Reade, Royal Froe a^Km^s CpU.: 
Grace Stevenson, Otago and Univ. CoU.Emma M. Store, 
Royal Free and Univ. CoU.; E. Cambr^OT Md 

Univ. CoU.; Blanchette Thomas. Univ. Coll.; P. ’^v^tes, 
St Bart.’s; B. H. Wilkins, Dnhhn and'King’s CoU.; 
Gwendolra WUson. Aberdeen and Univ. Coll.: and J. G. 
Wflson, King’s (Mil. . eu , w- -d w 

Diploma in larimooloaii and Ofo/ogp.—W. R. Beav^, 
BinningliaiDi Bar ancl Tliroat Hosp.; Ca'veiwso, 

Oxford and St. Thomas’s; J. Hare, Durham and Roy. 
Armv Med. GoU.: H. L Marriner. St. Thomas’s: and 
T. G'. Wynne, Melbourne and Central London Throat and 
Nose Hosp. _ _ _ . , , 

Diploma in Psiirholoaieol Medicine.—.1. S. Hams, Etohnigh 
Md HanweU; W. J. T. Kimber, St. Thomas’s and HiU End : 
N. Macleod. Edinburgh, Leeds, and York : E. G. T. Poynder, 
Middlesex and Epsom : and D. Slight, Edinburgh. 

London School of Tropical Medicine. — The 
foUowing candidates passed the terminal examination of 
the seventy-fifth session of the School (April to Jidy, 1924) 
with distinction :— 

A. W. Grace (winner of “ Lalcaea ” and “ Duncan ” medals), 

B. B. Todh, W. Rae, T. CSeaser, R. B. Wallace, G. C. 
Ramsay, and R. Dick. 

UNivESsrrT of Manchester.—^A t examinations 
held recently the foUowing candidates were successful in 
the subjects indicated :— 

FrXAi M.B. AND CH.B. EXAMLVATION'. 

Margaret A. Bromhall, W. C. V. Brothwood, T. A. Brown, 
•j. A. Crowther, Madge E. Edwards, Reginald Ellis, 
.A. G. Forbes, Philip Gregory, Edward Holmes. tWinifred L. 
Horton, W. G. Howson, 'Phyllis I. Kantmann, David 
Kemp, 'iHilda M. Linford, F. E. Lockhart. Gladys F. A. 
McLean, Alice M. Orrell, Thomas Peirson, Famncl Pope, 
L. J. Prosser, Albert Riley. W. M, Roberts. Eileen Sheehan, 
Dorothy Simmons. John Sims, G. S. Smith. James Troup, 
H. M. Turner. C. L. Walker, Eric Whiteside, tCharles 
Wilcocks, and (Rmffrey WBliamson. 

• Second-class honours. t Distinction in Medicine. 

t Distinction in Forensic Medicine. 

Obsleiries and Surgoru .—A. R. Addey-Redfern. J. K. Barr, 

C. V. Brown, Steila H. Brown, Elsie ChtJow, William 
Chadwick. S. F. Clegg, Jenny D, Craig. Stanley Devine, 
Florence M. Duckworth, Charles Eccleston, J. D. Fanjuhar, 
R, A. Ferguson, James Haslam, G. H. Hayle, |A. H. 
Heyworth, Elizabeth G. Humble, A. M. MacGill. William 
Mottershead, Ethel Morris, Henry Penman. T. W. RothweU, 
H. T. Simmons, A. B. Slack, Robert Slater. H, C. SiMth, 
Ronald Walshaw, S. E. Ward. Samuel Whalley, R. M- 
WiUiams, S. P, Wilson, K, K. Wood, P, B, Wood, and 
Frank Yates. 

S Distinction in Obstetrics. 

Forensic Medicine and Hvgicnc and Prerentire Medicine .— 
R. S. Adam, WiUiam Chadwick. T. E. Davies, C. E. Fielding. 
A. H. Heyworth, J. N. Hudson, T. W. Rothwell, R. F. 
Stubbs, and J. M. IToffey. 

Forensic Medicine. —Solomon Bernstein, ,T. W. Graham, 
Robert Sinter, and A. R. Somerford. 

Ohstetrics.—C. T. Marshall, Joseph Shlosbcrg, E. J, Warburton, 
and J. M. Yoffey. 

Surpert/. —P. G. Johnson and E. F. Stubbs. 

Jfrdici'nr.—J, M. A’ollcy. 

Il’joicnc and Prerenlire .Medicine .—^Anne H. Glancv and E. J. 
Warburton. 

Ditloma rx PsrcnoLooiCAL Medicixe. 

Pori II.—L. C. F. Clievcns, H. D. Connae, T. W. David^’on. 
W. J. Lynch, and \V. P- McGlashen. 

Diploma ix Pubuc Health. 

Port //.—F. IL Ferguson Marjorie .A. Grant, Gladvs J. C. 
Russell. Enid F. Slowcll, and Ethel White. 

The Vici^Chnnccllor, in Ids annual report tor the session 
1923-24, states that the number of students in the Faculty 
of Medicine w.as 6SG, ot whom I2S were women. The 
foUowing comparative statement shows the total number 
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the jnedic.al Laculty were £200 from Prof. A. V. HU! F.R.S. 
for the establishment of a prize in biochemisfrv, and isoas 
front the trustee of the late Mrs, Morrison Witson for the 
foundation of an cxlnbition or sdio’aishin in .aaatomv 
in memory of her husband, who was for manv vo.ars professor 
of .amatoniy in Owens Collie and the 'UAiveriitv. In 
Octobe., 10-3. the new cnmculuni was inaugurated according 
re^«^wnd.ation of the General .M,dical CoScil, 
which entails six yeaits’ work in the nieilical scliool for the 
degree co'irsc. .A student will not b-:- r.wt,..-yNj bv the 

student until lie luts 
p^-ed the . ci^ce exanumalion in cliemistrv and pUvsics. 

-studentship did not p-duc.- the\miri<s.' 
Klow the normal lu number, as 53 students were regi<tertd 
jeeil October. .A c^urae 

th Mcilicine. institut.vl l>cror.; 

th." w.vr. wr... given this sfs-iou and 


qu.alitifd in-n. N,w r.-gii!a!ien^ for t!: 


AS by 5?x 

' Dij'!orii-T in 
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itias teen necessary to pass them under revieiv, and Tvhere 
It has been found that the rate paid is in excess of the local 
rate tor sinular work or of the rates paid in other comparable 
institutions, a small reduction has been made. The staff 
affected is under 20 per cent, of the total number whose 
wages have been reconsidered. I am sending the hon 
Alember a comparative statement of the old and the new 
rates. 

Thtjksdat, Jult 10th. 

Incurable Tuberculosis Patienls at Jilaulstone. 

^ajor "WlLElAAls asked the iMimster of Pensions if, by 
legislative or administrative action, he could place on a 
. permanent and more satisfactory basis the.pensions of men 
suffering from incurable tuberculosis in Preston Hall, near 
Maidstone.—^Mr. F. O. Roberts replied : The men suffering 
from tuberculosis who are inmates of Preston Hall are in 
that institution either for periods of treatment or for 
treatment combined with a course of training. Such cases 
are not, therefore, in a condition in which a final award could 
properly.be determined in the interests of the men them¬ 
selves. 

Pensioners and Pinal Atcards. 

3Ir. Atles asked the Minister of Pensions whether, in 
view of the general dissatisfaction existing in regard to the 
system of making final awards to pensioners whose disabilities 
were assessed at less than 20 per cent., he would take steps 
to abolish this system at an early date.—Mr. F. 0. Roberts 
replied : I am not at present convinced that the course 
suggested, which would involve amendment of the Act, is 
called for. Cases of the class referred to, like those of any 
other class, in which it is shown that the last award was 
erroneously declared final, will, it is anticipated, be met by 
the arrangements which have recently heen introduced to 
deal with cases of serious error. I am carefully watching the 
operation of these arrangements. I may perhaps remind my 
hon. friend that cases of minor disablement have never, 
under the Pensions Warrants, heen entitled to a continuing 
pension, and their position in this respect has not been 
affected by the final award. 

Accommodation at Roehampton Hospital. 

Mr. Becker asked the Minister of Pensions it he could 
make inquiries into the accommodation at the Roehampton 
Hospital; and could steps be taken to speed up the fitting 
of artificial legs so that ex-Sorvice men did not lose their 
day’s work.—3Ir. F. 0. Roberts replied: The accommo¬ 
dation at Roehampton Hospital is ample, and I do not 
think that any avoidable delay occurs in fitting or repairing 
artificial legs, lloreover, every pensioner has been supplied 
with a duplicate leg, to be used while the first is under 
repair and the necessity for personal attendance at the 
hospital is thus, for the most part, avoided after a first 
fitment. 

Small-pox Deaths in 1923. 

Mr. BKOiUTEtD asked the Minister of Health what were 
the ages of the persons registered as having died from smaU- 
pox in the vear 192,'!, and in what towns or villages they 
occurred.—Mr. Whea.ti.et replied: The ^ticuto of 
the deaths from small-pox in England and Wales during 
1923 are as follows :— 


that the action of the guardians had caused to the mtHliMl 
and nursmg staff, he would take steps to urgent the 
^ regulation hy the hoaM o 
3R. Greenwood replied : My right hon. irimdis ^'Z 

direef® though he has not been [n 

direct commumcation with them. The guardians de rL" 
appear to be exceeding their legal powers, Md mv right hon 

Purchases of Dangerous Drugs in Britain. 

Captain Wedgwood Benn asked the Home Secrefarr 
how much opium was purchased by factories in Great 
Britain in 1923 ; how much morphia, how much heroin 
and how much codeine was manufactured bv the factories • 
and how much of each of these narcotics whs sent abroad! 

Mr. Henderson replied : I assume that bv “ factories " 
the hon. and gallant Member means onlv thok firms which 
are licensed under the Dangerous Driigs Acts to m.anu- 
facture morphine and heroin and their salts. The amount 
of opium imported and purchased by those firms in 1923 
was 12o,S33 lb. The amount of morphine and its salt^ 
manufactured in 1923 was 251,337 oz., of wliich, however, 
166,397 oz. were converted into heroin, codeine, or other 
derivatives of opium, leaving a net total of 87,010 oz., ol 
which 78,611 oz. were exported. The amount of heroin 
manufactured in 1923 was 11,575 oz., and the total exports of 
heroin amomited to 12,011 oz. The amount of codeine 
manufactured in 1923 was 162,036 oz., of which 160,010 oz. 
were exported by the manufacturers. As codeine is not 
subject to the Dangerous Drugs Acts, its movements are 
not recorded after it leaves the manufacturers, and it is not 
therefore known whether any other amounts of codeine 
were exported - during 1923 by persons other than the 
manufacturers. 


Age of deceased. 


1 month. 
10 months, 
5 years. 

63 ,, 

28 „ 

55 ,, 

17 „ 


Deceased's place of— 


Death. 


Residence. 


Small-pox hospital. 
Brockworth, Gloucester. 


Joyce Green Hospital, 
Dartford. 

Chester. 


Gloucester. 


Neasden, 

Willesden. 

Battersea. 

Chester. 


Mondat, Jui.t 11th. 

A -Medical Staff and Trade-Unionism. 

Afr Edmund Hakvet asked the Minister of -Health 

uemb^ ^ ‘ decision of the board of guarfians to 

.ongresS, ana “.'i,; reference to existing officers at 

•emew the pos.t on w ith referenc^ adoption by the 

"iTf'this roco^eXrion ; whether he has had any 
noard of tins rcMi^i-i action m this 

n™T'''anrwi;^.dher, in view of the special difficulties 


ROYAL ARMY JIEDICAL CORPS. 

-AR-MT RESERVE OP OFPICERS. 

Army Dental Corps : Lt. P. Colk, from Green Howards, 
Res. of Off., to be Lt. 

TERRiroRiAD .An>rr. 

Maj. J. W. Craven to be Lt.-Col. and to Comd. 119th 
(Northern) Field Ambulance, vice Lt.-Col. F. Hawthorn 
vacated on completion of tenure of comd. 

Lt. H. AI. Brown to he Capt. 

ROr.dL AIR FORCE. 

H. W. Comer is granted a short service commission as a 
Plying Officer. 

Flight Lt. T. A. G. Hudson is transferred to the Reserve, 
Class D.2. ... 

Flying Officer K. R. Smith reliiiquislies liis temporary 
commission on ceasing to be employed. 


SIR jMALCOLM morris IMEMORIAL FUND- 


Dr. Howard Mummery, the hon. seci-etaiy of the 
Committee, sends the following .supplementary list oi 
.subscribers to this Fund. The total to da s 
£409 Ss. 2d. 

Dr. George C. Andrews and -Anfvll. 

Sir Anthony A. Bowlby and Dr. AlMtcr Brondhent. 

Sir Felix Cassol and Sir Francis H. Champneys. 

Dr. Marj* Douie and Sir Dyc6 Duckworth. 

Dr. Wilfrid S. Fox, and H. W. Fra*^- 
Mrs. James Gow, Hon. ^Valter GuinncsS. M.P. 

Dr. C. O. Hawthorne and Mr. Edward M. Houm^ 

Air. AVnrwick James and Mr. and Mrs. L. Joplln„. 

^.‘«aS.”Dr. Henry E. Mlchehon Dr. R. mco 

Alitchell, Ladv Alorris, AIiss C. AfotTis, Aliss G. MorrE. Air. 

S, AIorri.«. K.C.. and Miss Hilda y-rC V.D., 

National Connell for l^mhating^ncrcal . 

Hull Branch, and NJ 3 ^.A.D., I lymouth Bra . 

Mr. A. E. Havivard Pinch and 5R. A\. A. 1 osnm. 

Air. and Airs. John Rivers and .Sir Leonard ^ 

aS Henry S. Saint, Dr. Henry Semon, and Air. C. I. -nw 

S?fidiHf Weth®cWi Mr. .1. Hamilton Wood. 

Furtliei- -subscriptions will bo 

lodged if forwarded to the bon. treusurmv S r A nlc^^ 

Morris Memorial Fund, at J_, .''iniiicu i 
rxindon. tV. 1. 
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glMcd 


TiOrjo, College of Sotgeons of England.—A t 

a quarterly meeting ot the Council ot 

Blana-Sutton -was re-elected President and 3fr. H. J.J^^ng 
re-elected and 5D. Walter G. Spencer elected Vice-Pr^dents 
ter the^auing year. 3Ir. W. McAdam Eccles, 3Ir. Wilfred 
Trotter, and Sir Charles Gordon-Watson, having been dn^ 
elected at the meeting ot Felloivs on July ord, rrere intro¬ 
duced and took their seats as members of the Council- 
■^^r. Donald Kenn^v Cassels, B.A. Camb., was appoint^ 
■.\ssistant to the .Secretary during the ensuing year, .Ate. 

H, H. Bume was re-elected Pathological Curator and bir 
Frank Colyer was re-elected Hon, Curator of the Odonto- 
lorical Collection. :^Ir. Cecil F. Beadte was 
A.ssisfant Pathological Curator and 3Ir Clement E. fehattock 
tras reappointed Pathological Assistant in the Amscuin for 
the ensuing rear.—On the advice of the Aluseum Committee 
the office of’ Pathological Curator of the Museum rras left 
vacant for the present. Ate. T. W. P. LauTeuce, F.R.C.S., 
rvas invited to advise and assist in rearranging and revising 
the series ot special pathology in the Aluseum.—^It iras 
announcwl that the Library of the College irould he closed 
in August as rrcll as in September for the purpose of cleaning 
and re-dccorating.—^A letter ot July 3rd u-as read from the 
^airman of the Lister Afemorial Committee reporting that 
thr Lister Aledal for distinguished contributions to surgical 
science had been awarded to Sit W. Watson Cheync, Bart., 
and that, in compliance with the conditions of the Trust, 
Sir Wateon Clieync had undertaken to give an address at 
the Royal College of Surgeons on some date in 1925 con¬ 
venient to the President and Council. 

The following gentlemen were elected professors and 
lecturers for the ensuing year — 

HunUrian Projessors. —Sir -Arthur Keith : Si.v lectures on the 
Evolution ot the Higher Primates. R. Lawtord Knaggs: 
One lecture on Osteitis Deformans and its Gonnejclon with 
Osteitis Fibrosa and Osteomalacia. V. Zachary Cope 
One lectnro on Extravasation of Bile. A. Herapath Todd 
One lecture on Sypliilltio Arthritis, Victor E. Negus 
One lecture on Disorders of the Mechanism ot the Larynx. 
H. P. Winshury AVhltc; One lecture on the Pathology ot 
Hydronephrosis. Stanford Cade : One lecture on Reponal 
Antcsthc'la. 

.■Irris and Gale Lecturers. —Cecil P. G. AVafccIcy : One lecture 
on the .Etiology. Pathology, and Treatment ot Ectopic 
and Imperfect Descent ot the TestLs. George Scott 
AVUliamson; Two lectures on the Anatomy and Physiology 
of the Thyroid Apparatus. 

Erasmus Il’ilran Lecturer. —Gilbert W. dc Poulton Nicholson : 
Three lectures on the Nature of Tumour Formation. 

Arnolt Demonstrator. —Sir Arthur Kcitli; Six demonstrations 
on the Contents of tlio Miisonm. 

Licences to practise dentistry were conferred upon the 
following 03 candidates, who iiavo passed the requisite 
examinations and have complied witli tlie by-laws :_ 

L. P. Allen, London : L. N. Alley, Manchester; P. R. Asplet, 
Alanchester and Royal Dental; J, Rndenhorst Roval 
Dental: E..\. Balkwill. Birmingham: W. J. Barnard. 

/: D. c. BWh, Royal Dental; \V. R, Booth. London ; 
W. L. Breesc. Rov.al Dcntel; D. F. G. Came, Middlesex; 
n. Cantor and P. I,. Carnal!. London ; S. D. Cloete. Horal 
Dental •. .A. Critchlcy, Manchester: E. J. B. Curtis Guv’s • 
r! V,E. Davis and C. E. Davl 

Royal Dental: R. &. De Brnyn. Gnr s: Af. B. Devere'u 
and -A. Dreaper, Royal Dental: P. J. Du Toit and E F 
JGuy's : -A. Fleming, Durham : C. H. Fox ind 
M. n. 1- oy, Guy’s : P. D. Gnnsden, London ; E. E. Gibson 
Guy s; Satali Gladstone, Univ. Coll.: F. H. Goddard’ 
s: .T. I . Godfrey, Binninghara; H. F- Hovell and 
A . \A. Humpherson. Royal Dental: K. Huxtahlc, Bririol • 
-N. H. .Tcnklns. Royal Dental: A. F. King, Guv’s; F AV 
l^mWrt and -A. P. Mcaaro. London : At. ArnraR. Rovai 
Dental; p Alnrgand. Lnlv. Coll.; J. AV. Mitchell 
l^ndon: I E, Padgett and L. Page. Roval Dental; 
Marjorie E. C, I’s^. Univ. Coll.; N. Parkinson and K. F. 

r-Jl* 15®'A'’uG'am. Guy’s; C. G. Pearle, Driiv 

^'‘''I’'And- London; Ka N. ShaU. 

T. n .on. 1 .. Moodcoek. Sheffleld; and B. AVoolich! 


Inst Public Health ; N. R. .Tenkms, ^rdiS Md Roy. Inst. 
PiTblio Health ; Elmeth R. Livmg^one. Edmh^h 
Univ. Coll.; V. A. Luna, Guy’s and Umv. ColL . Kath^u 
F. Alatthews, Univ. Coil.; Alice D: Pocock, Royal 
and Univ. Coll.; A. T. W. Powell, Guy’s ; L N. O. p'lTC, 
Univ. Coll.: Violet Reade,, RoT.al * 

Grace Stevenson, Otagro and Hn^. CoU.; Emma M. Store, 
Royal Free and. Univ. CoU.; E. Tagire, Cambrige md 
Univ, Coll.; Blanchette Thomas. Umv. Coll.; P. i^vraites, 
St. Bart.’s: E. H. Wilkins, Dublin and^ Kmgs CoU ; 
Gwendolen Wilson. Aberdeen and Umv. Lpll.; and J. G. 
Wilson, King’.s Coll. . o, , vt- -d -do.-,-.. 

Diploma in ZarpnOoloai/ and Ofologj/.—W. R. Beavis, 
Binningiiam Ear and Throat Dosp.; J. B. Caiyimgh, 
Oxford and St. Thomas’s; J. Hare, Durham and Roy. 
Army hied. Coll.: H. I. Marriner, St. Thomass; and 
T. G. Wynne, Melbourne and Central Ijondou Throat and 

Dipl^n ^PsvcTiolcdrical Medicine. —J. S. Harris, E^htagh 
and HanweU: W. J. T. Bomber, St. Thomas’s and Hill End ; 
N. Macleod, Edinburgh, Leeds, and York : E. G. T. Poynder, 
Middlesex and Epsom ; and D. Slight, Edinburgh. 

London School of Tropic.al ilEDiciNE. — The 
following candidates passed the terminal examination of 
the seventy-fifth session of the School (April to July, 1921) 
with distinction :— 

A. W. Grace (winner of “ Lalcaca ” and “ Duncan ” medals), 
B. B. Yodh. W. Rae, T. Creaser, R. B. Wallace, G. C. 
Ramsay, and R..Dick. 

University op MANCHESTER.-^At examinations 
held reccuGy the following candidates were successful in 
the subjects indicated ;— 

Fixal alb. axd Ch.B. EX-AAU-VATIO.V. 

Margaret A, Bromhall, W. C. V. Brothwood, T. A. Brown, 
•J. A. (h'owther, Madge E. Edwards, Reginald Ellis, 
-A. G. Forbes, Philip Gregory, Edward Holmes. tWinifred L. 
Horton, W. G, Howson, 'Phyllis I. Kaufmarm, David 
Kemp, 'tHilda M. Linford, F. R. Lockhart. Gladys F. A. 
AIcLean, Alice AI. Orrell, Thomas Peirson. Samuel Pope. 
L. J. Prosser, Albert Riley, W. M. Roberts, Eileen Sheehan, 
Dorothy Simmons, John Sims, G. S. Smith, Jame.s Troup, 
H. AI. Turner, C. L. AValkcr, Eric AVhiteside, fCharles 
WUcocks, and Geoffrey Williamson. 

• Second-class honours. t Distinction in Afedicine. 

t Distinction in Forensic Medicine. 

Obstetrics and Surgeru. —A. B. Addey-Redfem, J. E. Barr, 
C. V. Brown, SteUa H. Brown, Elsie Catlow, William 
Chadwick. S. F. Oegg, Jenny D. Craig, Stanley Devine, 
Florence M. Dnekworth, Charles Eccleston, J. D. Farquhar, 
R. A. Ferguson, James Haslam, G. H. Hayle, SA. H. 
Heywortb, Elizabeth G, Humble, A. AI. AlacGill, William 
Mottershead, Ethel Alorris, Henry Penman, T. W. Rothwell. 
H. T. Simmous, A. B. Slack, Robert Slater. H. C. Smith. 
Bonald Walsbaw, S. B. Ward, Samuel AVTiallev, R. M. 
Williams, S. P. Wilsou, K. K. Wood, P, B. Wood, and 
Frank Yates. 

I Distinction in Ohstetrins. 

Forensic Jtfedicinc and Bygienc and Preveniire Medicine .— 
R. S. Adam, William Chadwick, T. E. Davies, C. R. Fielding 
A. H. Heywortb, .1. N. Hudson, T. W, Rothwell, R F’ 
Stubbs, and J. M. Yofler, 

Forensic Medicine .—Solomon Bernstein, J. W. Graham. 

Robert Slater, and A. R. Somerford. 

Obstetrics. —C. T. MaKhall, Joseph Shlosherg, E. J. Warburton 
1 J. M. Yoffey. ’ 


I-f'ndon. 

I Im muli nu. iiiiotiol diploma" were rouferr^'d fin oon- 
mnrt.nn n dh the Royal College ot Phyeicians of l^n on)"l 

B-arkor and JorJ u 


Ijatten. ■ Fnlv; Vidl.':'''W^lsV-nontK’KYng’somP 

< ee,r,t.adle, (o-ntirl'lge niid AI/inehc«'er • v tviiJrkJi' 
and Rov. In«t. Pul,lie He.alth- U 
I'embAv ntid 1’nlv. Coil . FAllth M p‘ ’’ ll'''’’: 

in- and King'-- Coil ; s’ F. V- rivvoV 

.. 


rjliv. 
♦ vi’i.: 


r. r. 




and . 

Surgcn/. —P. G. Johnson and It. F. Stubbs. 

Medicine.-^J. M. YotTcr* 

ITj/oicnc and Preerntive Medicine.-—A.nnc H. Glancv and E J 
Warburton. * * * 

Diploma tx PsrcnoLOGtc.vL :ktEDicixE. 

Pari II. — L. C. F. Chevens, H. D, Comiac, T. W. Davidson 
AY. J. Lynch, and AY. R. AIcGlnshcn. A'uviu.on, 

DIPLOMA IX Public He.vltu. 

Part 11. —F. R. Ferguson Alarjorie A. Grant. Glndvs T n 
Russell. Enid F. Stowell, and Ethel AVtete. 

The Vico-CbaucclloT, in his annual report for the sesLsinn 
1023-24, st.atcs that the number of students in the Pa^tv 
of Aledicrae was OSO, ot whom 12S were womer. 'ri.'k 



the medical faculty were £20o‘fro'^^^°*^ ,V h?U s” 

(°v^r?h?;“rSt:roriheS“^^^^^ 

foundation of an exliihition or <=ch^arshln i!? 
m memory of her liushand, who was for manvVeetv, 
ot an.atomy in Owens College n„d 
October, 1023, the new curriculum was 
to the recommendation of Ih? GenwiI 
which entails six vc.ars’ work in the Council, 

degree course. A stad,Srw u w school for the 

General Aftxiical Council ns a medieel'^^ regisfored by the 
passrxl (he science examinationbntil he has 
'flie longer pcrioil ot studenfsldp 

Mnrv 1 J’®*®'?’ bonmal in uumbor. as M ‘^•‘® entries 

‘■•nlndys EVnni. | J”® }'>*' YC-ar of the degree course*^in' n*? 7®'''® ’'®?9stered 

- • - 'for the Dirlom.a in P-svehSlogira" M«1 

nwr w.as giv. n this ,s.7.■>>eroro 


the 

qnafiihxl UKo.’^ N,] 


';w reiridafioip 


and was ntiended hv six 
for tlic Diploma in Public 
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requirements set out by the General 

“°i7 ™ course under 

the new regulations wUl commence in October next, 

Unwe^itt OP Aberdeen.—A t the graduation 

degrees were conferred in the Facultv 

of Medicine on the following successful candidates :_ 

_ Doctor op SIedicixe. 

. ‘Rs''ert J. Duthie, •Robert Forcan 

I. Gerrard, Alastair R. Grant, Norman M* 
Robert Rannie. He^ J 
Thomson, and Jan S. Thomson. iT-Kury j. 

• Awarded commendation for thesis. 

T> i, t T, , . t Master op Soroert. 

Robert D. Lockhart and Foster H. B. Norrie. 

BACpnOR OP ^DICIN-E .AND B.ACHELOR OP SOROERT 

IFiift Frrsi-class honours.—♦Anthony M. Hendrr. 

IT-RTi Second-class ETonoiirs.—tEdward C. Chitty, tRichard B 
Henderson, t John Innes, and tDavid West 
Ordmarji Dcorec.—Redrers Anderson, John H. Arthur 
.^exandra H. Benton. Kathleen Booth, Forbes Buchan’ 
^drew S. Bmns, William Chisholm, Annie S. Clark’ 
Mary Comts, Edrth Cran. Eirene V. Croll. James Crombie, 
John G. (hirrid, T^ncis R. Darnel, Darid Duncan. John C 
Forbes, Stanley Forrest, Roderick M. Fraser, Ethel L. R. 
Callow^, ^exander D. Garden, tWiUiam C. Gorrod 
^mesHutch^n, Fennel M. Innes, Colin Joiner, Dudley AV 
1?°^? H. G. Macdonald, John Macdonald, Thomas 
J. C. Macdonald, Robert H. Mackay, Roderick Mackav. 
Rndenck jMackay, Alexander L. McLeod, Duncan Maelcod 
Clu-istme Macrae, Charles P. Murray. Peter W. Philip 
Alexander Reid, Alexander Reid, WUliam M. Ritchie. 
Alexander Rose, tCyrU J. Sandford, WiUiam N. Simpson! 
James M. Smith, Alexander Stalker, Norman Taggart 
George J. M. Teunon, William G. AVatson, and Herbert AI 
Wright. 

• Completed Final Examination vrith much distinction. 
t Completed Final Examination with distinction. 

Dtpeoita in Pcblio Health. 

Catherine J. Clark, Eleanor M. Henderson, Charlotte S 
Hendry, Roberta McLeish, Bethla M. Newlands, A'ioIetAf. G. 
Smith, John S. Taylor, and Gladys M. L. AA^st. 

The degree of honorary Doctor of Laws was conferred on 
Michael Comport Grahham, M.D., for unremitting services in 
scientific research. 


[July 19 ,1924 


In of London.—T he SLarpey phT=io 

lopcal schol^^p, founded in memorv oI Prof TOm 

Si “ tt" 


Sciences of University Collece 


Faculty of Mle'dical 

I^ndon. The value of theTeholambr^isll'craVar Th. 

ftu^7''of ^nh7,tf opportunities for advaucLTL 

^ philology and of undertaking research ^ He 

^ul^nt^ AnnP^'f’® teaching and demonstratinc to 
®tb“6uts. ^ Appbcations, containing a full statement ef 
can^date ^UMtional record, including a list of publications 
London f^cretary of University CoUego, 


W.C. 1 ), not' 


Saturday, July 26th. 


later than 


Yisit of American Medical Men to Gre.it 
Britain.—S ome 300 members of the Intcr-St.ite Pod- 
Graduate A^emMy Avill visit this coimtry next year from 
tst to June 20th, and AviU be entertained at LiAerpoo!, 
Leeds, Newcastle, Manchester, Glasgow, Belfast, and Dublin, 
and possibly at other places. During the visit the annua! 
Congress of the_ Tri-State Medical Associations will he held 
under the presidency of Dr. W. J. Mayo, and the Royal 
Society of Medicine has placed at the disposal of the 
Congress some of its lecture rooms. There Avill be demonstm- 
tions at seA^eral of the large London hospitals. The Esii 
will terminate by a trip to Paris. Loc£l 1 arrangements are 
in the hands ^of Sir Robert Jones, Sir Berkeley Aroviiihan. 
Sir William Milligan, Sir Harold Stiles, Sir William de Courcy 
Wheeler, Mr. Grey Turner, and Prof. TiifOer, of Paris, while the 
advisory committee in London will consist of Sir Humphry 
Holleston, Sir William Hale-AATiite, Sir StClair Thomson, 
Mr. H. J. Waring, and Mr. Philip Franklin, who is acting as 
the bon. secretarv. 


Rotal Faoultx of Phtsicians and Surgeons 
OP Glasgow.— At the monthly meeting of the Faculty held 
on July 7th William Kirkpatrick Anderson, M.B., (Ih.B., 
(Glasgow), and Joseph Thomas Herbert Madill, M.B., Ch.B. 
(Chester), were admitted (after examination) as Fellows of 
the Faculty. 

London (E.P.H.) School of Medicine for 
Women. —Hesearch Fellowships, in connexion with the 
obstetrical and gynsecological unit, have been awarded to 
Miss Olive Eendel, M.D., B.S., and Sliss jAlfreda Baker, 
M.B., Ch.B. The donor of the funds for the Fellowships has 
also presented an electrocardiograph to the Royal Free 
Hospital. A “ 1916 ” bursary of the value of £50 a year for 
five years will he awarded to a student who has matriculated 
and who wishes to enter the school in October, 1924, to begin 
a full course of study for a medical degree. Full particulars 
can he obtained on application to the AXarden and Secretary, 
S, Hunter-street, London, W.C. 1. The Woman’s Enquiry 
Bureau, No. 1, Quality-street, British Empire Exhibition, 
furnishes full particulars concerning the course of medical 
study at the school. 

Stwdt of Malaria in Eastern Europe.—^T he 

League of Nations Commission for the study of the incidence 
of malaria in Eastern Europe reached Moscow on July 13th 
in the course of its three months’ tour. The Commission 
began its investigations in Jugoslavia at the end of May last, 
and has since visited Macedonia, Bulgaria, Eoumama,^and 
Poland. In Russia and the Ukraine the Commissira is to 
study the principal malaria regions—^namely, the Ukrame 
(Kharkov, Bakhmut and environs) ; Northern Ca.ucas^ 
(Kostov, Piatigorsk and neighbouring health resorts); the 
Volga region (Tsaritsyn, from Tsaritsyn to J«islim-Novgorod 
bv boat along the Volga, Saratov Pokrovsk, the 
Volga Republic ; Kazan and the Tartar Republic). From 
Nishni-Novgorod the Commission will return to 3^cow, 
where it will he shown the working of the Central Health 
Organisation and particularly the anti-malanal '^“^k the 
Rimsian Health Service, and will take part m a conferee 
on malaria. Leaving Russia on Au^t 4th, 
mission wiu proceed to Italy to mspect the areas infect^ 
by malari.a_and to draw, up a report ° hLlth 


Rotal Ear Hospital.—M r. (Jeofirey E. Duveeh, 
chairman of the Royal Ear Hospital, Dean-street, Soho, 
London, W., announces that negoWations have now been 
completed for the purchase of a site on which to rebuild fie 
hospital. This site is situated on the corner of Huntley- 
street and Pancras-street, Bloomsbury, W.C., and is adjacent 
to University College Hospital and the new Rockefeller 
buildings. The chairman, himself a victim of deabics.*, 
made it possible to commence this scheme by a gift oi 
£15,000 to the hospital. The gift is a memorial to his father, 
the late Mr. Henry J. Duveen. The work of clearing the site 
and building the new hospital will be put in hand as soon as 
possible. 

The late De. MV. A. Ea’ans.—^T he death occurred 
suddenly on July 7th of Dr. William Arnold Evans, of 
Oakworth, near Keithley, Yorks. I3r. Evans was found in a 
state of collapse in his surgery and died before medical nid 
could reach him. Dr. Evans qualified in 1SS3 ns M.E.C.... 
and L.S.A. In 1SS8 he took the M.D. of London Univcrsifv, 
in 1890 D.P.H. Camb., and B.Sc. Viet, in 1901. Before 
settling in practice in Bradford, he was for a time house 
physician in tlie Wolverhampton General Hospital, house 
physician at the Manchester Royal Infirmary, and resident 
at Monsall Fever Hospital. Ho was appointed niedic.ai 
ofBcer of health for Bradford in 1891 and resigned tins 
office in 1913, when he took up practice in O.akivorth. 

Star and Garter Home.—^T ho King and Queen 

visited the Star and Garter Home for Disabled .Sailors and 
Soldiers, Richmond, on July 10th, and were received 0 } 
the Mavor of Richmond and others representing tlie boroupn. 
Lord Grenfell (the President), Sir Arthur Stanley and 
Sir William Bennett (chairman and vicc-chainnan of mo 
governors). Lady Coivdray, Dame May Whitty, and ._ir 
Edwin Cooper, the bon. architect, conducted their 
to the reception room, where Sir .iVrtliiir Stanley desentwj 
the origin of the .Star and Garter scheme, and exprcfsca 


vov.age. Throughout the journey — -- 

authorities of the countries visited have conducted the 
nartv and shown it both the actual conditions in the art^ 
Mec’tcd witli malari.a and the measures token to 
and organise the health service for combating tius di-ea-e. 
The Commission wiU, therefore, be in a position to inake an 
exhaustive report on the whole question ^ malaria m 
Soutliem and Eastern Europe. Prof. Nocht, DirMtor 
Institute for Tropical Diseases in Hamb^, he.ads the Com¬ 
mission as vice-ch.airman, Gre.atBntom,I^nce,Itolj,^a n, 
BiSirania, Jugoslavia, and Russia aLo being represented. 


ine origin oi liil* ouir auu , 

the thanks of the governors to the donors irho liad 
to build and endow the home, specially mention^ 
Sir Edwin Cooper, who had given ins 
of charge. Dame Jfav Wliitty, chairman of t}'.® , 

Women’s Hospital Committee, outlined the .f®*''’’*'?’,," 
that Committee in raising money for the building 01 
home from British women at home and abroad. The wuw 
receii-ed the deeds of the building from ' "l 

hon. treasurer of the British Women s Hospital ^ 
mittec, and accepted a handsome album from . 

Cooper. A short religious ceremony w.as iield. after w ^^ 
a nmnber of present.ations were made to *''®‘.® 4 tlie 
including members of the British u’^Fne’menihc'-i 

Order of St. .Tohn of Jerusalem, and the navM 

of the hon. medical stalT ot the Star and 
Forricr (consulting piiysician), Jtr. Percy ■-•''®P'T|J^, 3 ;,t<,rio- 
surgeon). jind ^Ir. John 


logist). 'Tlie King and Queen ... ,. 

tour ot the building, and .spoke to some of th 
soldiers before taking their departure. 
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Douglas, Isle of !MA^■.—On July Stli the Manx 
lesislnture passed a vote for £20,000 from revenue to build 
a maternity ward for the island at Douglas Hospital. 
The cost of maintenance uill be borne by the hospital 
committee. 

North-East Loxdok Post-Graduate College.— 
An intensive course at the Prince of tValcs’s General Hospital 
will begin on July 21st and will last for 14 days. It will 
include lectures and demonstrations of clinical methods 
and c-ases, and work in the general wards and special depart¬ 
ments of the hospital. Those proposing to take the course 
should send in their names to the Secretary of the Fellowship 
of Medicine. 1, IVimpoIe-street, IV. 1, not later, if possible, 
than to-day, Friday. July ISth. 

M,vxcnE£TER's Baetes’ Hospital.—I n the view of 
the Public He.alth Committee this hospital is doing very good 
work, and a certain number of its beds are subsidised by the 
corporation and car-marked for cases treated under’ the 
corporation’s matemitv- and child welfare scheme. Xcw 
wards to accommodate SO patients are to be er^ted. and the 
Jlinistry of Health has already promised the grant of £0000. 
which will cover .about one-h.alf of the estimated cost of the 
new building. The corporation proposes to borrow £6000 
.and lend it to Uie board of m.anagemcnt of the hospital 
The bo.ard hojres to obtain £6000 by public subscription. 

Bristol ilEDiC-U. Studekts’ Visit to Bath._A 

large party of medical students from Bristol University 
visited the bathing establishment on Julv 11th, under the 
auspice of Dr. J. Odory S>-mes. to extend their knowledge 
of medic.al hydrology and study its practical application 
p c.arncd out by means of the exceptionaUv complete 
inst.allation at the hot mineral baths of Bath. 'Thev were 
received by Mr. John Hatton, the director of the’b-tL 
.and after going over the establishment and seeing various’ 
demonstrations, heard a lecture from Dr. Vincent CoatS 
on the typ« of diseas^ chiefly treated at Bath. After tea 
the p.arty aasitcd the Boman baths. -uier lea 

The L-Vte Dr. J. H. iLvtysox.—On the nipht. of 
July 10th Dr. Janus HargrcaveM.awson, L.B.C.P. A-sTidin 
of ^cds. sustained a fatal injurv while riding his mofoi^ 
conveyed to the Leeds InCrmi&v wh^e* h^ 
f'"?, shortly after admission. Dr. Mawsou^duaSd in 
w an extensive practice in the city and was a 

we I-known member of the Leeds Medical 'Pan^ 


, The Oxford. Press Llbrart.—T he library at the 
new home of the Oxford University Press in Marwick- 
sqnare, London, E.C., is now open, and all interested in 
books are at liberty to inspect therein at their leisure anv 
of the volumes, 'which number some 10,000. There is a 
librarian in charge, who is ready to supply information 
or give advice. 

Dokatioxs axd Bequests.—^A mong other legacies 

received during the past three weeks bv the Edinburgh 
Royal Infirmary is one by JDss Jessie Aitken of 
Glenbervie, Larbert—sum to account of residue—^£20,000 
(permanent capital).—Sir Jlortimer Singer has sent a 
cheque for £1000 to the Mayor of Torbav as a contribution 
to the Mayor’s appeal for £SO,000.—^Anlong recent gifts to 
the British Red Cross Society for the British Empire Cancer 
Campaign is one of £3000 from an anonvmous donor. 
The Staffordshire branch of the British Red’Cross Society 
has ,Eent £567, the Cheshire branch £240. and the Essex 
branch £204.—Dr. John Mallet Purser has offered to the 
Board of Trinity College. Dublin, where he is Regius 
Prof^or of Physics, £10,000 for the benefit of the school 
of physic and the schools of experimental and natural 
—The late 5Ir. John George Kincaid, of Greenock 
left by will £1000 to the Greenock Roval Infirmarv • £500 to 
Infirm.Try; and £500 to the Grenock 
Distect A^mg Association.—Under the will of the late 
Su- Jolm Stewart Clark. BarL, the testator left £1000 to the 
A^e CTark Fund for Incurables, Paislev; £1000 to the Roval 
^^ndra Infi^ary, Paisley; flOOOto’the RovalInfirma’rv 
Edmburgh; £o00 to the Royal Victoria Eye InfimmrV; 
Paisl^; -oOO to the Paisley Convalescent Home, VT^t 
Klbnde; _o00 to the Royal Edinburgh Hospital for Sick 
Cluldren: and _o00 to the Queen Victoria Jubilee Institute for 

M.anfield, J.P., the head of 
Manfield and Sons, Limited, boot manufacturers, of Vorth- 
ampton,_ has given Weston FaveU House, which he huUt 
about -=> Yearn ago at a cwt of over £100,000. to the North- 
^pton Crippl^ Chiliteu s Fund for an orthopaidic hospital 
The house contains 23 bedrooms. r w i. uu.puai. 


iHctrtral Btarg, 


lie w,is IIOIQ m wgu esteem bv liis teUow 

Sp.utijii Doctors rs Loxdox.—A mrtw or , 

men from Spain arrived on Julv 17th on a vi=*it to 

and have been .nccorarnodated at the Hotel 

ampton-row. W.C. Thev include Po^ u South- 

RicanloMomgas, Dr. Dom^°eo D„mn 

Bi^cll. Dr. Lm-s de M.arch.X Juan -^la. 

1 il.T Avndal, D.-. Francisco nuraecha^ Dr 

Dmmngo Carles, Mr. Arturo Cl^Ttin 'dc 

Camps. Mr. Pialro Cas.a sthm^^Sr Pla v 

.Augustin Jlestre. During the couive of ii Mr. 

Will he delivered in French bv Dr.'jos6 

^ latestinal Feiment.atioiLs I 

mid by Dr. Pla y sArmengol on the Bacteria of 

Dr. .Arniengol will .also lecture in EnelPL ‘ • 

Idea of Tuberculosis. 

place of tlicse lectures are not settled. 

jw woSSiul'.»' lie 

flcujity hnrti.n thv wator. ami correct the 

•'ni,. Thv iiA(a oi rain-wator for ‘■'ction on 

cnrtnir.TSt^. tho «• should 

. f^ai.aU dos.^' „/ .a^klt'o? “ Derbv. 

a.tier,.an.v nddoltothea;,t,.r.-,,,;,g^,‘’.^ io.lme were beinc 
-V .a tim.. will. X 

bip.M.-m. A.,1,„^,-,, i, of preventing 

1<-' lung to fore., n wli.,',. ’V ,'’!;''-m.ara- m.-alieal 

•U. .... or i r. V. -give .Irug. r. au<l„.rit v ro 

'''uin l,arni!..s.,i,k..,. 


LECTURES, ADDRESSES, DEMONSTRATIONS &c. 

3 p.rt., Mr. L. V (irghi • Tues.. 

5 P.M., Dr. J. Comir • Operations. 

The’Pupil hi E. a. DorreU ; 

'^LnJdon^Hos?i?al, HaSS'^^h Vt’’^ COLLEGE, We.=t 

: Surgical 

Tcxsdat_ 10 A ^r "n*. 01 \\ omen, 

Children. II A. w”ai^irofplSirJ Dheasos ol 


FniDAV.’-^io-SLr 


^pponttiriiiTfs. 


for the i'.^'dta!??=‘riS?fA 


—..losnipm PhvrfolJ^ 

M’.d?rol G 2 !p.r”of® i?- 9 ,‘^>*-. D.P.H., .u. 

eu.calIc-prc;orforM-iu'/>,j“.ro.th and AssLsmnt 
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^•«-*’-P-S.- Glaag.. Police 

Doeg:^,^M.B., Ch.B. Glass., M.R.C.P Bond 
MdSe^x HoroftJ^Nervous Diseases at the 

®''°^’ffle« ''^o™i’ ¥-i- Resident Medical 

P&an"'arthe"^5&|^fS,“^' 

Queen ^arlotte’s lfote^^ Hosnpital: Banister, J. Bright. 
^D» Camb., F.R.C.S. Edin., Consulting Obstetric Smwnn • 
Rivett, L. C., M. 6 . Camb., F.R.C.S. Ens., Obstetric Surgeon 
to In-patiente; L.^-e-Roberts, C. S., M.S. Lond., F.^S^ 

Out-patients; Jones, A. 
Morris, M.:^, .^.B., Senior Resident Medical Officer 

Meffiil'o^eref'^'^'^" -^sistant Resident 

University of Edinbureh; Eton, D. JRjrrat. M.D., D.Sc. Edin 
O-.P-H., F.R.S. Edin., Christisou Professor 
of Therapeuties, m. succession to Prof. J. C. Meatins: 
Greig, LtoCol. E. D. W., I.M.S., M.D., D.Sc., Lecturer in 
Tropical Diseases. 


^ofes, Cniitiit etrts. a itit Jihstiaits. 

AN IMPEOVED METHOD POE ARTIFICIAL 
EESPIEATION. 

Bt De. EDtriN Seaborn. 


^Jacatims. 


For further information refer to the advertisement columns. 
Bedford County Hospital .—Asst. H.S. £130. 

Birmingham City 3Iunicipal Bacteriological Laboratory .—Asst. 

Bacteriologist and Asst. Venereal Diseases Officer. £600. 
Birmingham Cripples’ Union Orthopcedic Hospital.—S.S. £250. 
Birmingham, Rubery Hill and Hollymoor Mental Hospital, 
Northfield .—Asst. M.O. £350. 

Brentwood Menial Hospital .—^Jun. Asst. M.O. £510. 

Brighton County Borough Sanatorium .—Res. M.O. £350. 
Brighton Education Committee .—Junior School Dentist. £400. 
■Cambridge, Addenbrool'e’s Hasp.—Cos. O. and Res. Amerth. £130. 
Cardiff City .—^Hes. Med. Supt. and Asst. Sl.O.H. £700. 

Derby County Menial Hospital, Mickleocer .—Sen. Asst. M.O. 

£450. Also Locum Tenens M.O. £8 8s. per week. 

Evelina Hospital for Children. —H.S. and H.P. £120 each. 
Freemasons Hospital and Nursing Home .—Res. M.O. £250. 
Gloucestershire Royal Infirmary, Gloucester .—P. 

Hull Royal Infirmary. —^Asst. H.P. £130. 

Leeds Public Dispensary. —&n. Res. M.O. £200. 

Lincoln County Hospital. —Jun. H.S. £150. 

Liverpool City. —^JI.O.H. £1800. 

London Temperance Hospital .—Gas. O. £150. 

Manchester Royal Infirmary, Barnes Convalescent Hospital, 
Cheadlc .—Res. M.O. £250. 

Margate, Royal Sea Bathing Hospital .—H.S. £200.- 
Middlesex County Council Sanatorium, Harefield .—Locum M.O. 

£7 "per week. „ 

North Middlesex Hospital, Edmonton .—Asst. M.O. £200. 

Oldham County Borough .—Asst. AI.O.H. £450. 

Queen’s Hospital for Children, Hackney, E. —Asst. S. to Ear, Aose, 
and Throat Dept. 

Rochdale Infirmary .—M.O. 300 guineas. 

Salford Royal Hospital .—^Hon. Asst. S. 

Seamen’s Hospital Society .—S. , . . . o 

Sheffield Royal Infirmary.—Med. Reg. £400. Ophthalmic H.S. 
£60. Also Asst. S. 

Sudan Medical Service .—Medical Inspector. L.E.<20. 

University College Hospital, Gower-slreet, If'.C. —Aon.-Res. 

House Antesth. £100. „ . 

Ventnor, Royal National Hospital for Consumption, Ac. 

^n. Res. M.O. £300. ! 

fl'illesden General Hospital .—Hon. S. 

Igirtirs, Carriages, and ^B^atfjs, 

BIETHS. 

CHAPJIAN.— On July lOt^at The Green, ffi^ond, Surrej-, 
the wife of Capt. R. VT. Chapman, R.AAI.C., of a son. 


■rr. }' accustomed to practise a 

method of artificial respiration which has proved itsi b 
qmte usMul. I have reviewed medical literato.^ 
ascertaining how far the method ii 
on^al. I shall therefore give a brief account of th» 
metho^ hitherto recommended before describing that 
which I have devised. ° 


MABRIAGES. 

Henderson-Hgnter.—O n July 12th, at St. Stephen’s Partoh 
Church, Perth, Alan Ashton Henderson, M.^jSj^, :LK.0.P^ 
of Golders Green, Iiondon, to Dorothy dIoi|raret, yonn^^ 
daiShter of E^rt Hunte’r, of St. John’s, Perth, ^ttod. 
_ Rvftt- —On July 3rd, fit the Parish Church, ii^nunp 

"'iSnr^evS^EdriSFmJk IVilson F^.C.S.^.. of Pl^outo, 

Gnn of and Mrs. F. Wilson, of Acton, Middlc^x, to ^ra, 
yo^ger dSer of -Mr. and’Mrs. R. Snell, of Kilmmgton. 


DEATHS. 

‘^"“ceoVi^'v-lil^ ^lto,'‘L^C^. iS'nd., M.BLC S. Eng. 


Wanstcad. Essex, 


William Saunders, 5I.D., 


B —A fee of is. 6d. is charged for the in^rlion of Notices of 

^ Births, Marriages, and Deaths, 


Methods of Artificial Respiration, 
ti Litherto in use may be classified as foUovs • 

(1) Those which either expand or compress the chest to such 
an extent that air enters the lungs ; ( 2 ) those in which air 
imder pressme, is forced into the lungs. 

■ Included in the first class are those of:— 

(а) Leroy. As the patient lies on his back, pressure is 
applied to the abdominal wall. On relaxing the pressure the 
natural recoil of the body allows air to enter the lungs, the 
inspiration being chiefiy of the abdominal type. 

( б ) Howard. The patient lies on his back with a cushion 
under his shoulders, and strong pressure is applied to the 
lower chest and abdomen. The recoil of the chest on 
relaxing the pressure produces inspiration again of an 
abdominal type. 

(c) Sylvester. As the patient lies on his back his amn 
are first pulled strongly over his head. Traction on the chest, 
through the pectorM muscles, produces inspiration. In the 
next movement the arms are pressed against the side of the 
chest, so assisting expiration. 

(d) Brosch. This method resembles Sylvester’s. The 
arms, after being brought over the head, are pressed whilestill 
in this iiosition downwards until the thorax is raised, by this 
leverage from the table. The force applied passes to the 
chest through the pectoral muscles and through' the 
ligaments of the shoulder-joints to the scapulie, so expanding 
and raising the chest and producing inspiration. Expiration 
is assisted by pressing the arms against the sides of the chest. 

(e) Shocking. This method abo resembles Sylvester's. 
The arms are pulled laterally from the sides of the body to a 
point above the head. The latissimus dorsi as well as the 
pectoral muscles are utilised to expand the chest, and so to 
produce inspiration. Expiration is assisted by pressing the 
arms against the sides of the chest. 

(f) Marshall Hall. The patient lying on his side is ailovcd 
to sink face downwards until the front of the chest and 
abdomen are nearly in contact with the table, thus expelling 
air. In the next movement he is pulled up by the upjwr 
shoulder and hip. The force thus apph'ed passes through the 
pectoral muscles of the upper shoulder to the chest and so 
produces inspiration. 

(?) Francis. While the patient lies on his back, the bodv is 
alternatively raised and lowered by a pole thrust across ™dcr 
the chest. When the body is raised, the head and shouldcis 
draw upon the chest through the pectoral and neck muscles, 
so producing inspiration. . 

(h) Schuller. The patient lies on his back, and tnt 
operator’s fingers are hooked urder the costal margins. 
TVaction in an upward direction is then applied, expanding 
the chest, so producing inspiration. ..... , 

(») Pacini. While the patient lies on his back with the fetj 
tied to the table, his shoulders are alternately pulled upward 
and pushed downwards, so producing inspiration and 
expiration. The force applied passes to the chest througu 
the pectoral and latissimus dorsi muscles. .. 

U) Schroeder (for infants). The child, face upw.ards, 
placed across the operator’s hands. To produce cxpira lo 
the child’s body is flexed, approximating its head and leei. 

To induce inspiration its head and feet are allowed to nan? 
over the edge of the operator’s hands. The he.ad ana 
shoulders draw on the chest tlirough the pectoral and ncci- 

™(fcf Buist (for infants) is much like Schroedcr’s. Tlie child, 
face downwards and with the hand away from t^ 
is held on one of the operator s hands. It ,] 

the other hand. The child is now face V/iy'n,! 

hanging down, and inspiration takis ptoce. The 
shoulders draw on the chest, Uirough the pectoral and neci. 
muscles, so producing inspiration. . slronc 

(f) Schafer. While the patient cubic 

pressure is applied to the lower part of the thiwax. 

Content of the chest is reduced relaxing 

forced expiration. The natural recoil of the chest 
the pressure produces inspiration. 
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. In all the above^methods except those of Zieroy, Howard, 
and Schfifer, the expansion of the chest in inspiration depends 
very largely on traction applied "through the pectoral muscles. 
Unfortunately, in the conditions which render recourse to 
artificial respiration necessary, the pectoral, like all the other 
voluntary muscles, have lost their tone, and a large part of 
the force applied is uselessly expended on the shoulder-joints 
instead of on the chest. 

Of the many methods of the second class—i.e., in which 
air is forced into the lungs—theioUowing are the chief:— 

■ (m) The founders of the Royal Humane ^ciety who 
adopted in 1774 the method utilised by the Dutch &ciety. 
The month of the operator is applied to the mouth of the 
patient, and the latter’s lungs are inflated by blowing. The 
idea of mouth-to-mouth inflation is probably ns old as the 
idea of resuscitation itself. 

(n) John Hunter (1770) used a. bellows, with double 
cylinders, which takes the place of the operator’s mouth. Air 
is alternately injected and withdrawn. The ordinary fireside 
bellows had already been tised for centuries for resascitation. 

(o) Kite used an apparatus which inflated and deflated the 
lungs, and his method was adopted by the Royal ^eietv in 
178U. 

(p) Slunro employed a catheter which was passed into 
the larynx, and was attached to a bellows. 

■Sir Benjamin Brodie, who had been requested to investigate 
the methoiD employed in resuscitation, reported against the 
iwe of bellows, and tlieir employment was accordinglv 
discontmued during many years thereafter. ’ 

(?) Hovatch placed the noazle of a bellows in one nostril, 
and, wfcle the mouth and other nostril were held closed air 
was alternately for^ into and withdrawn from the lungs. 

(r) Stew^ and Hogoff placed the nozdi; of a bellosre in 
the mouth, and while the nostrils wore held c^ed 
alternately forced air into and withdrew it from tbe lmS 
P^f^sme of air was reflated by a valve. “ 

(8) Sir :UudCT Rrunton, at the International Congress held 
a^ome m 1894, exhibited an apparatus which utilised an 
oxygen tank. A nozzle was ulaced in each nostril, 
info nt/methods by which air is forced 
?'• pharynx is that air entem tS 
fin”''*?* inwhcs the diaphragm upwards, so diminishing 
for SIS*?°/,tho ohest. Jfany means have been suggest^ 
^i***°"S these are the followin|?_ 

(») Roth, in using a bellows and a tightlr fitting face-ina^ 
(ul^S ‘■mo«PPhcd pressure to the iesophf^.® 

“ >n-strumcnt consisting of an inner and 
filling the’^ott^s'^'rhro^A feSncompletely 

muscles had been paralj-sed by <lSire couldVt 
injMting a stream of air info thTtracbca ^ 

*'‘ll efiectivo than 0 fihoTTed also 

catheter passed into the tncliea ns through a 

the trachVa. At a pr^surc ^ ^0 ?o 

.anteslhesm could bn cotifiiniivf ?***^ mercurv 

rcspir.-ifory nioTeiuciii.s of "lie chest ^though no 

employed must be of suclV ® m^e f’"-®®- ^'‘0 catheter 
return of air from the lun^.“fci“ "P**'® ‘he 

cyanosis, however, dLsanS;? o?cum. The 

'.1 tor a few siwmls •^IcltzAn^a* '"going air 

the* nTipAratnR tx-nnir? i " -t<?'tzcr and Auer surecsted 
of fhe drou-^efl ’’® ‘*®’'''‘®® tor the tesuseuSiTO 

-t“ocinUou of Elerlrirol ‘ ^‘'foc'ation and the 

nn .1 d. vic.-. empWcA ^cr'' r^nsril'a?’''^’"A‘he mean^ 
Am. Mean Govir^m™,’ J" , the 




-\m.riean Ooveromml rrouroq^'^if'®?’ ‘ftt tke 
-\s-oeiatioii to recomm.n.,! M '®“ ‘ 0 American Ilcdic,al 
opo'lo". "ouM ).• tll^*“ '"■h'ch. in (heir 

^m.rgenri.-. serMre.aWe for use by laj-m.m in 



In this modification a suitable metal tube, several sizes of 
■which must he kept on hand, is passed into the pharjTix, and 
a glass-blower’s bellows is employed to pump air info the 
lungs. The air pressure is r^^iated at 20 to 30 mm. Hg by 
means of a valve. A heavy weight, secured by a broad 
bandage, is placed on the bellj^, or a man is made to sit on the 
abdomen. The flow of air is interrupted by a valve 'worked 

4 .Vft ^ ^ ^ _ _ ^ __ 9 ____ X*_ — 1 ^ -J ■% 


Lxic ur A nouiU poiIlD Ouu 

that thehsemoglobin of the aerated Hood of the lungs always 
carries a fuU load of oxygen.' 'When more oxygen is needed 
an increase is effected by a combination of two factors : 
(1) by increasing the rapidity of the flow of blood through 
the lungs; and (2) by increasing the rate and depth of 
respiration. The increase of the depth of respiration effects 
an increase in the surface of lung epithelium exijosed to the 
an. In asphyma 'We can control the second factor only, and 
that by artificial respiration. To compensate for the feeble¬ 
ness of the circulation the aerating surface, and -therefore 
the air content of the lungs, should be increased to its 
maximum. 

Technique of the 2^etc Method. 

The method which I have de-vised, and shall now describe, 
seems to be particularly adapted to acHeve this result. 

As we have seen, most of the methods depend upon indirect 
traction on the pectoral muscles. The new method depends 
upon traction applied directly to these same muscles, the 
toneless condition of which now aids in the procedure. 

A man stands on each side of the patient, each "with palms 
held upwards ; each grasps very firmly -with both hands the 
anterior axillary folds. The hand which is nearer to the 
patient s head passes deeply into the axilla and takes a broad 
hold of the pectoralis major and minor muscles. The other 
hand masps the anterior axillary fold as low on the chest as 
possible, so taking hold of the lower part of the origin of the 
pectorHis major muscle. Traction is then applied in both an 
upwMd and ontward direction until the thorax is lifted from 
the table, and until the lower part of the. latter is expanded 
•to its CTeatest ext-ent. A long blast of air is heard to whistle 
through the larpas. This whistling continues for several 
seconds. It is most important that traction be. continued' 
■*fl ♦ 1 ceases, as otherwise the area of lung 

^ated ^th air does not arrive at its maximum. In this 
method both the upper and lower thorax are fullv expanded. 
It woidd app^ that the diaphragm descends and, o^g to 
the lateral traction, is pulled out flat. To aid exphntioh 
‘krough the operator’s hands to the chest- 
wall, but toe masp on the axillary folds need not, during this 

StoroTSv movements are performed 

F® available tHs method 
of practising mtificial respiration can be carried out b-v one' 
operator standing at the patient’s head. ^ebSt rjiflt/ 

ou^ml^ S“ot he apph^'^-to toe's^ml forol!‘®iml’'meto^i 

Sl&S.“■sr.S'?; 

Adraiitnccs of the ^'ew Method. 

tu^-ty ofcom^arlnltoL m\tood^l&^ °PP°- 

already described. FtL thetoSv a ®'"®s 

whistling in toe lar\Tix if and duration of toe 

that the amount of a?r wluch eSeS the’w^’nfnpparrat 
tioD IS very much greater than in rinv nf at each respira- 
With a ^iew to measuriSe voluml «?‘*°‘‘*®,?'.*?®‘^'>^- 
and leaves the lungs with each resTiir^?«”^ '' ''y'"®k enters 
conducted on the cadaver in the^aThlto^- ®^P,®'''™®nfs were 
St. George’s Hospital, and u-ith t 1 ?o I. ■°P“’ '’epaftment of 
Donaldson, bond ol th.^dep^mlSt 
Id all the methods of t)>A .«> * 
or left the luups. In no case wat entored 

few cubic centimetres, so few, i^e^ thnf G ™°‘'® " 

not be conveniently measui^ in toe 
In the method which I advowte {We ”*®*®® ®“Ployed. 
each movement, a flow of 20Wub!e ® f®"^‘antly, with 
I believe that the method is suneK??l *’*®,‘,‘'‘^ "'f- 

of tlio gre-nter air-intake, because^^ft ro?? '*” because 

lxvau.=e of its extreme easoTupniL^? be applied at once, 
ratfis Is nccessarv, and bcennt/. [IPkcation, because no anna. 

SiSift »i 

indecl, (I,,"1 tack of oxver, . "P'uly. nnd 
iCnntin,,,^ and power. 

( 'f 7 . rrt peer.) , j- .. 
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^ ^-^- John-s 

McA^ine, Dotjg:^ M.B., Ch.B. Glas^., JLR.CP Bond 
: Mddl?M° Nervous Diseases at the 

Scott, Etclto M.B., B.S. Durh., Junior Resident Medical 
Officer, Royal Infirmary, Sunderland, to act as House 
Phj^cian at the Children’s Hospital. ^ouse 

Queen ^rlotte’s Mate^^ Hospital: Bantster, J. Brioht, 
SLD^amh^ i\R C.S. Con^tos Obstetric Surgeon; 

C^mb., F.R.C.S. Eng., ObstetricSn^^n 
’• L^-e-Robeots, C. S., M.S. Lond., 

Ont-patients; Jones. A. 
Morris, H*B., ^.B., Senior Resident Medical Officer: 

Iiond., and Robert- 
Assistant Resident 

University of Etobni^b: Eton, D. Murray, M.D., D.Sc. Edin.. 

♦ n§.’^* Edin., D.P.H., F.R.S. Edin., Chri^ison Professor 
of ^erapentics, in sn^^on to Prof. J. C. Mcaidns: 
Greig, L^-Co 1. E. D. W., I.M.S., M.D., D.Sc., Lecturer In 
Tropical Diseases. 


#ofes, ComtneirtH, anit Jilisttarts. 


AN 


niPEOYED METHOD FOE AETIFICIAL 
EESPIEATION. 

Br De, Edwin Seaborn. 


accustomed to practise i 
method of artificial respiration tvhich has proved itself h 
qmte useful. I have reviewed medical literatim 
•with the object of ascertaiumg how far the method ii 
ongmal. I shah therefore give a brief account of th! 
metho^ hitherto recommended before describing that 
which I have devised. ® 


IJacaitma. 


-For further information refer to the advertisement columns, 
Buford County Hospital .—Asst. H.S. £130. 

Birmingham City 2Iunicipal Baderiological Bdboralory ,—Asst; 

Bacteriologist and Asst. Venereal Diseases Officer. £600. 
Birmingham Cripples’ Union Orthopcedic Hospilal.—S.S. £250. 
Birmingham, Rubery Hill and Hollymoor Mental Hospital, 
Northfield .—Asst. M.O. £350. 

Brentwood Mental Hospital .—^Jun. Asst. M.O. £510. 

Brighton County Borough Sanatorium. —Res. M.O. £350. 
Brighton Education Committee. —^Junior School Dentist. £400. 
■Cambridge, Addenbrooke’s Hasp. —Gas. O. and Res. Aniesth. £130. 
Cardiff City. —Res. Med. Supt. and Asst. M.O.H. £700. 

Derby County Alenial Hospital, Alickleorer. —Sen. Asst. M.O. 

£450. Also Ijocum Tenens M.O. £8 8 s. per week. 

Evelina Hospital for Children. —H.S. and H.P. £120 each. 
Freemasons Hospital and Aiursing Home. —^Res. M.O. £250. 
Gloucestershire Royal Infirmary, Gloucester. —P. ' 

Hull Royal Infirmary. —^Asst. H.P. £130. 

Leeds Public Dispensary.—^n. Res. M.O. £200. 

Lincoln County Hospital. —Jun. H.S. £150. 

Liverpool City .—M.O.H. £1800. 

London Temperance Hospital .—Gas. O. £150. 

Manchester Royal Infirmary, Barnes Convalescent Hospital, 
Cheadle.—Bcs. M.O. £250. 

Margate, Royal Sea Bathing Hospital. —H.S. £200. ■ 

Middlesex County Council Sanatorium, Harefleld .—Locum M.O 
£7'per week. 

North Aliddlesex Hospital, Edmonton .—^Asst. M.O. £200. 

Oldham County Borough .—Asst. M.O.H. £450. 

Queents Hospital for Children, Hackney, E. —^Asst. S. to Ear, Nose, 
and Throat Dept. 

Rochdale Infirmary .—M.O. 300 guineas. 

Salford Royal Hospital .—^Hon. As.st. S. 

Seamen’s Hospital Society .—S. . 

Sheffield Royal Infirmary .—^Med. Reg. £400. Ophthalmic H.S. 
£60. Also Asst. S. 

Sudan Medical Service. —^Medical Inspector. L.E.720. _ 
University College Hospital, Goieer-streel, ll’.C .—Non.-Kes. 
House Aniesth. £100. 

Ventnor, Boyal A'aiional Hospital for Consumption, arc .— 
^n. Res. M.O. £300. 

Willesden General Hospilal .—Hon. S. 

fSirtljs, ffarnajrs, sitir 

BIRTHS. 

Chapman.— On July 10th, at The Green, m^ond, Smxey, 
the -wife of Capt. R. IV. Chapman, R.A.M.C., of a son. 


Methods of Artificial Respiration. 

/ 1 methods hitherto in use may be classified as foUoits: 
(1) Those which either expand or compress the chest to such 
an extent that air enters the lungs ; ( 2 ) those in which air, 
under pressywe, is forced into the limgs. 

■ Included in the first class are those of :— 

(а) Leroy. As the patient lies on his back, pressure ii 
applied to the abdominal wall. On relaxing the pressure the 
natural recoil of the body allo-ws air to enter the lungs, the 
inspiration being chiefiy of the abdominal type. 

( б ) Howard. The patient h'es on his back -with a cushion 
nnder his shoulders, and strong pressure is applied to the 
lower chest and abdomen. The recoil of the chest m 
r elaxin g the pressure produces inspiration again of aa 
abdominal type. 

(c) Sylvester. As the patient lies on his back his arms 
are first pulled strongly over his head. Traction on the chest, 
through the pectoral muscles, produces inspiration. In the 
next movement the arms are pressed against the side of the 
chest, so assisting expiration. 

(d) Brosch. This method resembles Sylvester’s. The 
mms, after being brought over the head, are pressed whileslill 
in this position downwards imtil the thorax is raised by this 
leverage from the table. The force applied passes to the 
chest through the pectoral muscles and through the 
ligaments of the shoulder-joints to the scapulae, so erpandmg 
and raising the chest and producing inspiration. Expiration 
is assisted by pressing the arms against the sides of the chest. 

(c) Shucking. This method also resembles Sylvester's. 
The anus are pulled laterally from the sides of the body to a 
point above the head. The latissimns dorsi as well as the 
pectoral muscles are utilised to expand the chest, and so to 
produce inspiration. Expiration is assisted by pressing the 
arms against the sides of the chest. 

(f) Marshall Hall. The patient lying on his side is allowed 
to sink face downwards until the front of the chest and 
abdomen are nearly in contact ■with the table, thus expelling 
air. In the next movement he is pulled up by the upjwr 
shoulder and hip. The force thus applied passes through the 
pectoral muscles of the upper shoulder to the chest and so 
produces inspiration. 

(p) Francis. 'While the patient lies on his back, the body ts 
altCTnativdy raised and lowered by a pole thrust across nnder 
the chest. When the body is raised, the head and shoulders 
draw upon the chest through the pectoral and neck muscles, 
so producing inspiration. , 

(ft) Schuller. The patient lies on his back, and the 
operator’s fingers are hooked under the costal mar^ns. 
Traction in an upward direction is then applied, expanding 
the chest, so producing inspiration. , 

(i) Pacini. 'While the patient lies on his back ■with tne leet 
tied to the table, his shoulders are alternately pulled upward 
and pushed do^wnwards, so producing inspiration ana 
expiration. The force applied passes to the chest througu 
the pectoral and latissimus dorsi muscles. 

(j) Schroeder (for infants). The child, face upward’, 
placed across the operator’s hands. To produce ^cxpira^J^^ 


MAREIAGES. 

Hendekson—Hunter. —On July 12th, at St. St^heu’s Par«li 

Church. Perth, Alan Ashton Hendersom ^ . placed across the operators nanus, xo pruum,!. - 

of Golders Green, London, to Dorothy j the child’s bodv is flexed, approximating its liead and feet- 

Jifiv'^Mthe induce i^pimLn its heS and feetf e a^wed to ^ 

"''1oS^v^Sri?FSwison!F;HaS.Eng.,ofPl^ou^.l’.-». edr4 of the operator’s hands. The head and 

son’of Air and Mrs. F. Wilson.of Acton, hliddlerex, to ^ra, 

younger daughter of Mr. and Mrs. R. Snell, of Kilmington. 


DEATHS. 

CoixiNS.—On July llth, at "'The Jlall ” Wanstcaffi Ifecx, 
fionriTT* "W-iUiam CoUms, L.R.C.F. I/ond., M.R»C»^» 
■vri-nSnv^^n Julv 10th, as the result of an accident, James 
^a^S^??e MiWom L.R.C.P.. L.R.C.S., of Moorland-road, 

O^ 5ffiy 14th, in his 55 th year. Sir S.vdney 
R^iell-Wis, MJ>., M.D. Lond., F.R.C.P. ^nd. 

W 7th, Henry WiUiom Saunders, 3LD., 

*F R.C.S., of Eastbourne. 

, f c of 7s. 6d. is charged for the insertion of Notices of 
■*' •■“• ^ ■' Births, Marriages, and Deaths. 


To induce inspiration : , , , 

over the edge of the operators hands, j..,,. , 

shoulders draw on the chest tlirough the pectoral and ncci- 

Buist (for infants) is much like Schroeder’s. The chiM. 
face downwards and ■with the hrad away from t!m ope - 
is held on one of the operator s hands. It roU^ ovct nr 
the other hand. The child is now face Viid a^i 

hanging down, and inspiration takes ptoce. Th neck 

shoulders draw on the chest, through the pectoral and neck 

muscles, so producing inspiration. strong 

(0 Schafer. 'While the patient •‘j® J® ^1,: i^bic 

pressure is applied to the lower part of the thiwax. 

Smtent of the chest is reduced glaring 

forced expiration. The natural recoil of the chest on re 

the pressure produces inspiration. 
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YESTERDAY, TO-DAY, AND 
TO-MORROW. 

Being the Presidcnliat Address deiircreS at the Annual Heeling 
of the British Medical Association in Bradford 
on July g2nd, 192i, 

Bt J. basil hall. 3 I.A 1 . M.CH.CAirB., 

noNOR-ir.r coxsci.tix'g stkoeok, BRADropj} p.orii. KrzEiiAP-r. 

3Ir Lord Bishop, Ladies .axd GE^■TLE^rE^^—As a 
Bradford citizen, my first -words must be those of a 
very warm welcome to the British Medical Association. 
As the President of th.at Association, on the other hand. 
1 can truly say that I, and every other member of it, 
have greatly appreciatedtheverv cordial and hospitable 
reception which the citizens of Bradford have pven 
to us. Although our Association has existed for 
upwards of 00 ye.ars without visiting this citv. I can 
.vsure you that it was recocmised lomr aso that 
Bradford had only to be asked and “a eenerous 
response would be forthcominir. 

There is an incident in the historv of tliis citv 
which coincides with the birth of the British Medical 
Asocial ion. In 1S32 the Association came into 
being, and .almost simultaneously the town of Bradford 
was granted tlw pn^lege of returning two Members of 
Parliament. B bother this privilege proved a boon 
to the city or otherwise I do not know, because I am 

which those Members 
}. ^ coincided with 

-'^,*^‘Snrds the birth of the British Jfedical 
AKviciation. however, I have no doubts. That great 

S ■ Hiygi”“s'‘ss 

what 1 r>>gard as its greatest^ 

war broke out in lom om ''Vhen 

the Boyal Armv Medical 

body, large ciim.gh to 

soldieiv in times of peace but toinliV^ Y® 
n.eet the rx-cuiremenfis of'a grom i^^^ T^r‘Y‘? 

Medical .\s..<,ciation iirompth- estahYl i ^^itlsh 

warrommiftesiand through it provid ^n 
a n gular and organis..d'sunniv of 
throughout the whole canipi?^, ofiicers 

patriotic v-n-ice an.ounted ' o ^0 Y- *’'‘'** 

proud iKia.t of this coi.nm- totda; th’alThe* 'Y 

the sick and wounded bvs i^ ” ' '.Y of 

f'c vious histora- of the world in the 

never done aimhing , U?. L ’’'c Association had 
than ju.thied nmiv 

VerytincerThankYp," mv 



that, without her cooperation our annual meetings 
must prove a failnre. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood which extends throughout 
the world. It brings together representatives from 
all parts of the British Isles, from our overseas 
dominions, and from the great contingents of Europe 
and America. It accepts representatives of all those 
who work with a common object from nations outside 
our Empire, and it welcomes them a? members of a 
great medical fraternity. There is no such word 
as “ foreign in the -uDrld of medicine. Politicians 
talk about a League of ICations, but in nredicine 
nations count as nothing. The fight against disease 
is carried on wherever l:he human race exists, and 
we recognise that each does liis best according to the 
knowledge vouchsafed to Iiim. I was told recently 
that Bradford had no medical traditions and its 
reputation had still to be made. I accented the insult 
■with efjuanimity because I felt I -was in the company 
of several to whom I could bow the knee -without 
humiliation. My mind went hack to I)r. .^harpe 
and to the first Dr. :Meade. both Fellows of the Boval 
Society; and then to the late T.’r. .John Bell. i)r. 
Goyder. and othere wlio demonstrated that wool- 
sorteis disease was due to the anthrax bacillus. Also 
to the late Sir Thomas Stephenson, wiio became 
adviser to the Home Office in medical Jurisprudence. 

who, by his expert e-vidence, brought many 
criminals to justice. Then to the most kind-Jieartefl 
little man I ever knew, the late Or. ^lajor. an expert 
in mental disease, one whose whole desire in life w.as 
to help everybody. In later days there remains ndth 
us the memory of Dr. James ICerr. who left Bradford 
to Income the medical officer of tlie Ixmdon .School 
'^ brilliant scholar, who never realised how 
bnlliaut he was even wlien it was impressed upon 
him jy others. Perhaps I ought not to sav an-vthina 
about tho.5o who stiU remain -with us. l-ut I ain teinpted 
to express my admiration for the long and patient 
work wluch has been given to the effort to discover 
a sure menus of disinfection of wool without destrovirig 
Its commercial value, and I hope that this wiU'one 
d.av obtain success and a well-deserved recognition. 

Bradford is essentially a conunereial centre"! and its 
citizens^ respect everyone who advances commercial 
prosperity. Tliey are enthusiastic in promoting 
eduravion which has a practical and not merelv an 
academic value. Nevertheless, it is a curious fact if 
history be true, that the citv owes much of Ps 
prosperity to a clergjmian. The invention of the 

Dr. C-irtwright. a Fellow 
.Pofiege. Oxford, afterwards incumbent 
Prebendary of Lincoln 
rathe.Iral .ncidentallj-. he mamed an heiress and 
perhaps she too. ,hd much to make that invention 
possible. T!i.-inks to the late Lord M.-isham’s father 
his menio^ IS perpetuatcfl by the Cartv. right 
Memorial Ball m Lister Park. 

"-e tlio diniculf. 

t,a.~k of delivering a presidential addic.ss. and niv oidv 
comfort IS that you will not Iki allowed to exp^is^anv 
cnticsms uj^u my r^fTorts. Beflections on llVo p"^ 
and prophecies alKiut the future are tin.e-honoi^reM 

To^ay. „„| .ho ■■ '"'“S "« 

I tliink tfiaf we .are ten.lin.. ly, 

.-only human nature wlien most of rs s-He sim,-.; 
cihously at the hack of seienfiiie 

early m.-dical ane(s.toiv and VaU knouleilg.. of our 
niagniticen; coiiro".. and ! * •''PPO'ciate tJ,e 

thro- fought a loYm. by' 1 •‘Y"'''' 

Kipling .accii’-.gf.lv d '' disease. Budy.atal 
•attitude when he ,VrotY:Y*“^ nKHleni mental 
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W. P. Cooney, in 3ns report as to tlie work o{ the leeie v n 
centre, empliasises tlie need for educaHon of tTie ^ 
^ints out that suitahly trained colour^ and nafi?e 
■wo^d do an immense amount of good in this directing* 


Deatli-rat«s per 
1000 of the 
population. 


Death-rates 
per 1000 
■ births. 


Race. 


European , 
Non-European. 
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PUBLIC JutAkiTH lA' CAPE TOTOr. 

We haTe^Mei:rad from DE-T. ShadictSigm-ns the annual 
llia^ June 30th, 

a^ble showing some of the principal health tious state, and a publm instit^on in °whiph*f ® 

greatest dangers is supplied br 
he large floating population of the casual type who sleep in 
the open and cannot he induced to attend for recidat tresl- 
ment. In spite of these difficulties onlr one case of “ acci- 
dent^y acquired ’ sj-plnlis was noted during the past year. 
Une deffiute case of reinfection of syphilis was also noted. 
In her account of the female V.D. clinic. Dr. Mary Tan Inccn 
shows that Gd pregnant women were treated, and that ot 
these 32 gave birth to healthy infants, 20 ceased to attend 
with results unknown, one infant was horn with spina bifid.i 
died at 17 days old, Trhile the remaining lire whose 
CTeatmeut was i^ufficieut had stillbirths or infants who 
developed syplnlis. Three of the last-mentioned five only 
came up for treatment dming the last month of pregnancy. 

New regiilations for protecting the milk-supply were intro¬ 
duced in October, 1922, and follow lines which are familiar 
in this country. Attention is given to the protection of meat 
while on sale by the provision of fly- and dust-proof screen.', 
and improvements have been made in the type of carts and 
wagons used in the conveyance of meat. During the 
simmer months two men are constantly employed in dealing 
with the mosquito and fly nuisance, 'IVp deaths of European? 
from malaria were recorded during the year—oneat the age- 
period 1 to 5, and the other at the age-period 35 to 45, 

A large amount of work has been done in repairing and 
improving insanitary property, but owing to the scarcity of 
houses the council has been holding its band with regard to 
closing of houses. 
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JDKKET POWDER. 

Messrs. Edward Birks and Son, 88 , Castle-strect. ReadiiiF, 


Ifc 4 Till he noted that the statistics of the European popula¬ 
tion of Cape Town do riot differ appreciably from those of a 
clean-aired English town, while the non-European population 
has a very high birth-rate and an excessive death-rate from 
all causes, tuberculosis and respiratory diseases, the death- 
rate from cancer being low and the maternity mortality from 
childbirth being equal to that of the Europeans. Dr. Higgins, 
in presenting the report, pays a tribute to the good work of 
Ids predecessor. Dr. A. Jasper Anderson, the first whole-time 
iriedical officer of health for the city, who gave up his appoint¬ 
ment on March 31st, 1923, after over 21 years’ service. 

A study of the report makes it obvious that public health 
problems in Cape To^vn are not essentially dlSererit from 

those in the old country. Thus, among the admissions to --, --- - - 

the City Hospital for Infectious Diseases, the only unusual have submitted to us a sample of junket powder wnicb 
ailments are one fatal case of anthrax, and one case of consists of active rennet in a desiccated form. Our fws 
Malta fever which recovered; Enteric fever heads the list have shown that junket made hy its use posse^es all tbe 
numerically, as might have happened m an English hospital qualities of that made with liquid rennet, while the orr 
during the ’eighties of last century. In the table giving the powder keeps its qualities unimpaired and has the additional 
causes of death, the moststriking features are the prominence advantage of being easily portable. Birks’s junket povitr 
of enteric fever among both races, and of diarrhoea, disease as sold in bottles from 4^d. to 3a. 6 d., and a smaU woooc 
ot the stomach, enteritis, syphilis, bronchitis, and pneu- measure is supph’ed with each bottle, 
monia amongst the non-Einopeau population. During the 

year seven cases of leprosy were notified, one European ABE WHITE CATS WITH BEDE EYES DE.W? 

female and three each of non-European males and females. ' , 7 .. _ x rr~ t 

There were no deaths from leprosy recorded. An outbreak the Editor of The Lancet. 

ot influenza occurred during Jime, 1922, and continued mto Sir, —There is an interesting article in the Quarterly 

the year under review, -and was accountable for seven Journal of Medicine^ April, 1924, by Dr. Stohie, on tl^e 
European and five non-European deaths. As in many parts association of blue sclerotics with brittle bones^and progrwj 


department is anministerea on simiiai- nues tv <... oiue eyes are am ays ueai. x —,1 ti.-t 

home. There are ten sanitary inspectresses and a chief. The to verify this, though not recently, hut I would suggisM - 
notification of every child bom after the completion of the the coincidence is sufficiently striking to make it wortii v 
sixth month of pregnancy, whether alive or dead, is required to follow up this interesting problem in comp-watire pat no 
within 24 hours. Of. 7088 births notified during the year, jogy to see whether the resemblance is more t^an superiicm 
6337 were notified by midwives and numes, 740 by parents j feel fairly sure that in S 

and others and 11 bv doctors. Five bureaus for infant m some of the kitten, but I did not look closely at tue 

consultations are in operation, and their work continues to or do more tlian satisfy myself as to tte deafness. 
i-nSease.- ^luntary w^orkers give their help. Mumrailmmfa I am. Sir, yoms f«-t|rnfiy, 

are treated at the bureaus, dried mild is supplied to i^nts ED 1 IU^ 

who cannot be breast-fed, and free dinners are provid^ at 
two centres for poor nursing mothers. A simatorium is 
needed for tuberculosis, as the accommodation m tne 
diseases hospital is inadequate. year 

admitted to the last-named hospital. Dr. 


Infectious 
100 cases were 
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Brcchin-place, S.W., July 10th, 1924. 

CDEBGY3IEX -IXD HOUSEMAID’S KXEE. 

In the recent Conjoint Examination a candidate, H 
alreadv civen evidence of common sense as welt a.s 
aci^en.Vas asked by one of the ex.amimng surgeons vb> 
clercvmen did not sulTer from housemaid s knee. 1“- 
ans^desired was tliat housemaiih habitually to sc 9 

dust more ground wlien kneeling on one 
can conveniently rcacli, and therefore 
the patella with tlieir heels in the air; ^nost 

kneel decorously on the tuberosity 9^ “^h,ch 

sitting on their heels. This is an '9,S™l°'^/’'PgJ\‘Yworirc.~- 
might well form a subject of instruct ion for domestic nor 

Portable Bodib-7rnp7,s.-The triephomcaddr^s n^^^^^ 

I at 1, Woodstock-road, Bedford 
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TESTEEDAY, TO-DAY, AYD 
TO-MOEKOW. 

licir.g the Presxdcniiat A^dre^s deHrercd at the Anmial Alerting 
of the Srilieh Mcdieal Aeeociaiion in Bradford 
on July t!2nd, 1924, 

Bt J. basil hall, 3IJL, AI.Ch. Cajie., 

nOKORAT-Y eoNSTLTIXG SCEGEOX, ERJLDFOED EOTAl tvttemit»v 

Mr Lord Bishop, Ladies axd Gf-v rr.rMT-v —As a 
Bradford citizen, mr first words must be those of a 
very wann welcome to the British 3Iedical Association. 
.-Vs the President of that Association, onthe other hand. 
1 can truly say that I, and every other member of it, 

have greatly appreciated the verv cordial and hospitable 
reception which the citizens of Bradford have civen 
to us. Although our Association has existed for 
upwards of 00 years without ^-isiting this citv. I can 
assure vou that it was recognised lone a<ro that 
Bradford had only to be asked and'a cenerous 
response would be forthcoming. 

There is an incident in tlie historv of this citv 
which coincides with the birth of the British ifedica'i 
Association. In lb32 the Association came into 
being, and almost sinndtaneously the town of Bradford 
n .as granted the pnnlege of returning two Jfembers of 
Pariiament. Whether this privilege proved a boon 
to the city or otherwise I do not know. becaus» I am 
the politic.al views wliich those Members 

mv^Aw^ \ coincided with 

xnj oipi .Vs regards the birth of the British 3tedical 
^Vssoci.ation, however, I have no doubts. That creaf 

S.- 1 "''" '•;» i“'>' tii« J ,hi 

i..L“S 4 ”V 5 s,i.r;s '■■■""!« 

war breke out in lt>U our ’^'hen 

the BopI Anny .Mtdical Corps! TLns\ 
body, lare-,. cnouuh to uivo modir-Ti • 

.M.ldiere in times of poac? but ?o 
nu..( tin. requirement 
.ledica! .VA-ociation promptiv edablVdied 
war coinmitt-v and through it" providt ft 
a regular and organi^d “imnre 

throughout tho whole campabt Thtr’”' 

patriotic M-n-ice amounted \o Yin non that 

proud tHia.t of tiiiv cm t iTo- Y'l '* the 

the sick and tvoumhr^he -c;t;.n 
im vious hidoiw of the world If nY ‘^3t''’llcd in the 
oev. r done arn-tbing c"Y ^ war re ^'Y'?'’”" 

tban ju-iitied its existence ^ 

veyf o 

which has genero, le 1 ""“tinted help 

ting, rhe tire, o!-;,! uY"- ,1 " ?"V" thi*!- 

'' heu 1 l.v,k Inacl uvYYuT.-.A Ptove 
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that witliont her cooperation our annual meetings 
must prove a failure. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood wliich extends throughout 
the world. It brings together representatives from 
all parts of the British Isles, from our overseas 
dominions, and from the great contingents of Europe 
and America. It accepts representatives of all those 
who work with a comniori object from nations outside 
our Empire, and it welcomes them as members of a 
great medical fraternity. There is no such word 
as “ foreign in the nprld of medicine. Politicians 
talk about a I/eaglie of Mations, but in medicine 
nations count as nothing. The fight against disease 
is carried on wherever the human race exists, and 
we recogmse that each does liis best according to the 
knowledge vouchsafed to liim. I was told recently 
that Bradford had no medical traditions and its 
reputation had still to be made. I accepted the insult 
witli equaniniity because I felt I was in the company 
of several to whom I cou!,"! bow the knee without 
humiliation. 3Iy mind went back to Pr. .Sharpe 
.and to the first Dr. ^feade. Ixith Follows of the Roval 
Society : and tlien to tlie late Dr. .Tohn Bell. Dr. 
Goyder. and others who demonstrated that wool- 
sorteis' diseas" w as due to the anthrax bacillus. .Also 
to the late Sir Thomas .Stephenson, who became 
adviser to the Dome Office in medical jurisprudence, 
"tid who, by his expert evidence, brought manv 
criminals to justice. Then to the most kind-Jiearted 
htile man I^ever knew, the late Dr. ^fajor. an expert 
in mental disease, one whose whole desire in life w.as 
to help everybody. In later davs there remains with 
us the memory of Dr. James Iverr. who left Bradford 
^ become tlic medical o.filcer of the Tjondon School 
, urilJiant scholar, who never reali.sed how 

brilliant he was even when it was impressed upon 
liim by others. Perhaps I ought not to siav anadhina 
about those who still remain with us, l«ut I am tempted 
to expre^ my admiration for the long and patient- 
work which h.^ been given to the clTort to discover 
a sure meau-s of disinfection of wool without destrovuig 
its commercial value, and I hope that this will'one 
d.ay obtain success and a weU-desen-ed recogm'tion. 

Bradford is essentially a comniereial centre, and its 
citizens respe .~t everyone who adv.ances commercial 
praspenty. Tliov are enthusiastic in promoting 
ednration wluch 1ms a practical and not merelv ah 
academic va ne. Aevertheless. it is a curious fact, if 
history be true, that the city owes much of Ps 
prospenty to a cloipunan. The invention of the 
^iwer Iwm en..anafed ^m Dr. Cartwright, a Fellow 
of 31agd.alcD College. Oxford, .afteiwaois incumbent 

Prebendan.- of Lincoln 
C, f .i dral. .ncideiitally. ho married an heiivss and 
^rhap. she too. did much to make that invonrion 
possible. Thanks to the late Lord M.ashanrs 
his uremo^- re pc-rpeluated bv the C.ariv.rfrht 
A!?n)onnI Oall ja leister Park. 

4 predecessor has handed on to nie the diPle ilf 
t,-v.k of delivering a presidential addre-^s and niv onre 
comfort IS that you m'll not Im allowedVo evnYY ^' 
criticisms upon niv <'fTori ■ D, n ,^1"e.xprt.-.s any 

and prophcci4>s atmut fhe'fnUire Yre°r 
but verx- Imcfcn-eved topics 

something to-niAt .alvj-t' ••-r- Y -“"v 

To,...-, -,„o .. ti-i 

I think tlmt we .are teniin-- fo m ' 
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our present, and exp-wf about 

is only human nature wl 'n mo t Y ^t- 
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o.arly medical auciJiorv and frfi knowlwlee of mir 
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PUBLIC HEALTH IN CAPE -TOTVN. ««to theworkof ftemii.ru 

actable shomiig some of the principal health tious state, and a pubh^ i^tution &*whirh'f^ “ ™ 
®^“tistics for the European and non-European populations °£ the staff u-ere sv^erers't'ivo of-n-hr!^! Lch four meml>ers 
respecrively, for companson with English 4tricti'‘ conee^ d ^r Won.' 
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of patients attending the clinic are somo 
thP.tf^o greatest dangers is supplied br 
the large floating popAation of the casual trpe who rieep in 
toe open and cannot he induced to attend fm regular trL- 
ment. In spite of these difficiUties only one case of “acci- 
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It will be noted that the statistics of the European popula¬ 
tion of Cape Towm do riot differ appreciably from those of a 
clean-aired I^glish town, while the non-European population 
has a very high birth-rate and an excessive death-rate from 
all causes, tuberculosis and respiratory diseases, the death- 
rate from cancer being lowapd the maternity mortality from 
childbirth being equal to that of the Europeans. Dr. Higgins, 
in presenting toe report, pays a tribute to the good work of 
his predecessor, Dr. A. Jasper Anderson, the first whole-time 
medical oflScer of health for the city, who gave up his appoint¬ 
ment on March 31st, 1923, after over 21 years’ service. 

A study of the report makes it obvious that public health 
problems in Cape To^vn are not essentially different from 
those in toe old country. Thus, among toe admissions to 
the City Hospital for Infectious Diseases, the only imusual 
ailmente are one fatal case of anthrax, and one case of 
Malta fever which recovered. Enteric fever heads the list 
numerically, as might have happened m an English hospital 
during the ’eighties of last century. In the table giving the 
causes of death, the most striking features are the prominence 


dent^y acquired ” sj-pMis was not^ during the"past year. 
Une defimte (nase of reinfection of syphilis was also not^. 
In her account of the female V.D. clinic. Dr. Marv v.an Inra 
shows that 64 pregnant women were treated, and that'et 
th^e 32 gave bu-th to healthy infants, 20 ceased to attend 
^ I resmts unJaiown, one infant was bom with spina bifida 
2 ana died at 17 days old, while the remaining tivc whose 
treaxment was insufficient had stillbirths or infants who 
developed syphilis. Three of the last-mentioned five only 
came up for treatment during the last month of pregnancy. 

Aew regulations for protecting the milk-supply were intro* 
duced in October, 1922, and follow linos which are faniilhr 
fhis coimtry. Attention is given to the protection of meat 
while on sale by the provision of fly- and dust-proof screen*, 
and improvements have been made in the type of carts and 
wagons used in the conveyance of meat. During the 
su mm er months two men are constantly employed in dealing 
with the mosquito and fly nuisance. Two deaths of Europeans 
from malai’ia were recorded during the ycar—oocat the age- 
period 1 to 5, and the other at tlic age-period 35 to do. 

A large amount of work has been done in repairing and 
improving insanitary property, but owing to the scarcity c( 
bouses the council has been bolding its hand with regard to 
closing of houses. 


JUNKET POWDER. 

Slessrs. Edward Birks and Son, S8, Castle-street, Keadinp. 
have submitted to us a sample of junket powder which 
consists of active rennet in a desiccated form. Our tests 
have shown that junket made by its use possesses all the 
qualities of that made with liquid rennet, while the^ dry 
powder keeps its qualities unimpaired and has the additional 
advantage of being easily portable. Birks^s junket powder 


of enteric fever among both races, and of diarrhoea, disease is sold in bottles from 4|d. to 3s. Cn., and a small wooflcn 


of the stomach, enteritis, syphilis, bronchitis, and pneu- (lueasure is supplied with each bottle, 
monia amongst, toe non-Eiiropean population. During toe 
year seven cases of leprosy were notified, one Eiu-opean 
female and three each of non-European maies and females. 

There were no deaths from leprosy recorded. An outbreak 
of influenza occurred during June, 1922, and continued into 
toe year under review, -and was accountable for seven 
European and five non-European deaths. As in many parts 
of England, a small-pox hospital serves the purpose of many sive deafness. I w.as not aware of the associated deafness tin 
surrounding districts. The report of toe maternity and child j read this recently. Dong ago I read the statement-— 
welfare work, submitted by Dr. Mary van Ingen, shows that rather think in one of Darwin’s works—that wMte cats vii i 


AEE WHITE CATS WITH BLUE EYES DE-4E? 

To Vic Editor of The Lancet. 

Sib, —There is an interesting article in the Quarterly 
Journal of Medicine, April, 1924, by Dr. Stobie, on fl^e 
association of blue sclerotics with brittle bones and progns- 




sixth month of pre^ancy, wbetoer alive or dead, is required | to follow up this interesting problem in compimatiye patii^ 
within 24 hotnrs. "" 

0337. were notified 

commSteri^>“re te opefaHou;°_knd tbei/ | ^oTmTe Vfmn'^My my^^^^^ 

EDsrijND HOBIIOVsE. 

are treateu. ai/ me uuieaua, uueu. aaai*v* **=’j a .if ’ 
who cannot be breast-fed, and free dinners are proviaeu • 
two centres for poor nm-sing mothers. A sanatorium is 
needed for tuberculosis, as the accommodation 
infectious diseases hospital is inadequate. I^st year 
100 cases were admitted to the last-named hospital 


Dr. 


Brcchin-place, S.'W,, July lOtb, 1924. 
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CLEnGYMEX AXD HOUSEMAID’S KXEE. 

In the rocont Conjoint Examination a candidate, 
already given evidence of common sense as well as ' 

acumen, was asked by one of the examining surgeons wn 
clergvmen did not suffer from housemaid s knee. 
ansl^rdesircd was that housemaids habitually siraiii to c 

or dust more ground when kneeling on one spot than 
^an conveniently reach, and th^efore poise ‘benrseb e^ o.i 
the patella with their heels in tlie air; 

kneel decorously on the tuherositj 9^ ’ vrhich 

sitting on their heels. This is an p-orke-’'- 

might wcU form a subject of instruct ion for domestic wor 
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ON 

YESTERDAY, TO-DAY, AND 
TO-MOEEOW. 

Being the Presidential Address delivered at the Annual Meeting 
of the British Medical Association in Bradford 
on July 22nd, 1924, 

Bt J. basil hall. M.Ai, M.Ch. Ca-Me., 

HOXOIUUtT CONSUI.TI.N-G SUEGEON, BRADFORD EOTAX INFIRMAEr. 

My Lord Brsnop, L.adies .vkd Gexteemen. —As a 
Bradford citizen, my first words must be those of a 
very warm welcome to the British Medical Association. 
As t he President of that ^Vssociation, on the other hand, 
1 can truly say that I, and every other member of it, 
have greatly appreciated the verj-’cordial and hospitable 
reception which the citizens of Bradford have given 
to us. .rUthough our .:\ssociation has existed for 
upwards of 00 years without msiting this city, I can 
assure you that it was recognised long ago that 
Bradford had only to he asked and a generous 
response would be forthcoming. 

There is an incident in the historv of this citv 
which coincides u-ith the birth of the British iledical 
A.ssociation. In 1S32 the Association came into 
being, and almost simultaneously the town of Bradford 
was granted the primlege of returning two Jfemhers of 
Parliament. Whether this primlege proved a boon 
to the city or othennse I do not know, because I am 
Ignorant of the political views wliich those ^lemhers 
liold. I can only say that I Iiope they coincided with 
the birth of the British Medical 
AKNociation. however, I have no doubts. That great 

world, and it can ju.stiv claim that its • A 

thil";V"‘-SaUor h^ 'aTco"4S‘dl"-“ 

long exi.stence. hut I cannot rer ‘ during its 
what 1 reganl as its gr^atesd! mentioning 

war broke out in ifilj our anriN-*^'*^*'^*^*’^' ^^'Cn 

tlie Boyal Anuy .Medical Coips^^Lt is\ Ve’'.;"'* 
body, large enough to give medical ^ 

i-oldiers in tiine.s of peace hut lota'li-c-*^'^ 
meet the re.piiremen’J.s of’.a glat‘waV 
Medieal .\s...oci:u inn nnnmn.n. . , E>e British 


■"V , “ •-"PPiy of medical olficeA 

im.ud ho,as, of this countrv L^la;- thal tho^ 
tli(* Mck ainl wounded Iins novv.Ts k' A ^ 

pn vious hivtorv of the world m the 

never done anVthing W-e A n -'^'^'’,'^mtion had 
tlian jnvtiile.l existence mconl ha.s more 
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that without her cooperation our annual meetings 
must prove a failure. 

A gathering like this is not merely a national 
conference. It is something which knits together a 
professional brotherhood which extends throughout 
the world. It brings together representatives from 
all parts of the British Isle.s, from our overseas 
dominions, and from the gieat contingents of Europe 
and America. It accepts representatives of all those 
who work with a common object fioni nations outside 
our Empire, and it welcomes tliem as members of a 
great medical fraternity. There is no .such word 
as “ foreign ” in the world of medicine. Politicians 
talk about a League of ICations, but in medicine 
nations count as notliing. The fight against disease 
is canied on wherever the human race exists, and 
we recognise that each does his best according to the 
knowledge vouchsafed to him. I was told recently 
that Bradford bad no medical traditions and its 
reputation had still to be made. I accepted the insult 
with eijuanimity because I felt I was in the company 
of several to whom I could bow the knee without 
hurruhation. My mind went back to Dr. Sharpe 
and to the first Dr. Meade, both Fellows of the Royal 
Society; and then to the late Dr. .Tohn Bell, Dr. 
Goyder, and others who demonstrated that wool- 
•sorteis’ .disease u as due to the anthrax bacillus. .Also 
to the late Sir Thomas Stephenson, who became 
adviser to the Home Office in medical jurisprudence, 
and who, by his expert evidence, brought manx- 
criminals to justice. Then to the most kind-hearted 
little man I ever knew, the late Dr. llfajor, an expert 
in mental disea.se, one whose whole desire in life was 
to lielp everybody. In later davs there remains v.-ith 
us the memory of Dr. .lames Iverr. who left Bradford 
^ become the medical ofiiccr of the London School 
, ^ brilliant .scholar, who never reali.sed how 

brilliant he was even when it was impre.ssed upon 
him by others. Perhaps I ought not to sav anxdhing 
about those who stiil remain with us, but I ain tempted 
to express uiy a^iiration lor the long and patient 
work which has been given to the effort to discover 
asure means of disinfection of wool without destroying 
Its conimereial value, and I hope that this will one 
d.ay obtain success and a well-desen-ed recognition. 

Bradford is essentially a comrn.'reial centre, and its 
citizems rospe,^ everyone who advances commereial 
pro.Npenty. They are enthusiastic in promoting 
eduction which has a pmctical and not merelv an 
academic x-alue. Aevertheless, it is a curious fact, if 
historj be true, that the citv owes much of its 
prosperity to a cler^man. The. invention of the 
power loom emanated from Dr. Gartwi-ight, .a Fellow 
of Magda en College, Oxford, afterxvaids incumbent 
of Brampton in \ork.shire and Prebendarv of Lincoln 
Githe.dral Incidentally, he married an’heir^s and 
perhaps she too. ,hd much to make that invention 
possible. Thanks to the late Lord .Al.asbani’s faThei 
h s memory is pen^etuated bv the Cartv?S 
Memorial Ball m Lister Park. 

I'lis handed on to mo the diPicult 
task of (lehvennt: a pro^iidential nflrlT-occ or, i 
comfort is that you will nou\a 

critici.'-iiis upon mv offorfs any 

and proi.hecies abbui the'future Y. on the pa.st 
but verj- h.ackneved toi ics b ,{ r ’ 
something to-niiht about’ •‘ The V 
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sickness was sore in the land, 

W hen neither planet nor herb asiuaged, 

1 Hey took their lives in their lancet hand, 

-^d> oh, what a wonderful war they waged ' 
les, when the crosses were chalked on the door 
1 es, when the terrible death cart rolled, 
hMellent courage our fathers bore. 

Excellent hearts had our fathers of old, 

Isone too learned, yet nobly bold, 

Into the fight went our fathers of old.” 

The whole world of rnedicine has so completely | 
changed that we can obtain no true perspective of 
those early times. The medical student of to-day 
cannot visualise the conditions against which his 
predecessors fought. In otir eagerness to obtain 
scientific knowledge and our confidence in modern 
methods we are losing sight of the traditions of the 
past. Some of them may be quite untrue in the light 
of modern knowledge, but many of them still remain 
as a sure and solid foundation of good practice. 
Moreover, whatever we may tliink of the lack of 
mowledge in the early periods of medicine, there has 
been handed doivn to us a precept wliich every-one 
of us might well adopt as a guiding principle in 
professional life. Two hundred vears ago there lived 
a great French surgeon, Guv' de Chauillac. His 
epitaph remains to-day as a motto for us all. He 
lived in a decadent period. He fought and success¬ 
fully overcame many foolish and superstitious 
doctrines which were then in vo^e. His life was a 
stormy one, a fight against prejudice and superstition, 
and when it ended, his sermce was recognised by an 
epitaph which he had truly earned :— ' ' ' 

“ Bold when sure. 

Cautious In danger, 

Kind to the sick. 

Friendly with fellow-workers. 

Not greedy of gain.” 


Knowledge is a priceless possession, but the mere .corner of the world, and Lister’s memory will alwavs 
acquirement of it derived from the labour of others be revered throughout the whole univeree. ^eve^the- 
goes a verj’ short way towards the formation of a less, while we bosfst to-day about all the wonaenui 
career which will give a lasting benefit to mankind, feats we can and do perform, how nktny of us gn e n 
Moreover, it has an ever-varying and ever-changing thought to the poor little dentist who first conceui'i 
ralue. AVhat we take pride in to-dav will be regarded tbe possibility of hrmgmg them withm our rauge- 
as crude and foolish to-morrow, hut that indefinable ^be recent war mtroduced a period m the lu»toO 
quality, character, and wisdom in the application of of medicine durmg wbicli everything was subo * 
knowledge wiU make om-memory live. ■ ' to the requirements of military sernce. 1^ was 

Dm’ing the Victorian era two great discoveries service which presented special problems a. . 

Were made which paved the way for the surgical ^tions of winch we had no previous ^ou P 
triumplis of to-day. Strictly speaking, neither of .J'o one had fully'realised the enormous powei 
them were discoveries, but ratiier the wise application explosives and the destructive capacity o > 
of scientific knowledge to a practical use.' The devices of modern warfare. During * ... f 
properties of nitrous oxide gas had been known long weeks of the war our confidence m P shikcn 
before it was suggested that its use might enable our routme surgical practice j'!® ® ,Jjptho(b 

surgical operations to be perfoi-med during a period uud it iras speedily r^ognise , P ‘ q,,, 

of imconsciousness. Pasteur’s researches suggested of wound treatment mu^ be de ns 
to Lister that their practical application in surgery At be 

had great possibilities! and by hif wise application of S!L“fd ga^ 

those researches he handed down to us an unspeakable outset temn^ ana gas ga^^ wounded. In a 

blessing to humanity. It has been truly said that G^e nation of 

Lister by ^%teac^gs has saved preventive iLculatton, d’eatlis from tetanus bemme 

Napoleon destroyed; and the mtioauction ot tne h j. quantitv. At the same time a special 
use of anaesthesia has given us the greatest of God s ■= f technique almost grote.squo in its extrav.i- 

gifts—the relief from pain. Amcsthesia m sulcal devised to prevrat the occurrence of pa- 

operations abolished the dread of pam ; and ® i “ „reno, and this most terrible and fatal form of 

application of the germ theory destroyed ^ infection soon became little more than a 


factory ana he was pronounced an impostor. Di-- 
heartened at length by the failure of repeated attempts 
to e.stablish his claims, his mind became unhimred 
and for a tmie he wandered about the streets in New’ 
lork. On Jan. 4th, 1848, he was arrested on a 
charge of vitriol throwing, and wliiJe he was in paol 
he committed suicide. Thus closed, at the a-e of 
32 y'ears, the career of Horace Wells, to whom at 
least belongs the credit of ha^^ug first shown the 
practicability of producing unconsciousness bv nitrons 
oxide gas, and of ha\-ing thus, in his own words, 
established “ the principle of anaesthesia.” 

The use, of ether' as an anmstlietic was introduced 
in 1846 by Morton, Horace Wells’s partner. It was 
suggested to him by Charles Jackson, a chemist in 
Boston. Disputes as to priority arose, and Morion 
died, bankrupt and broken-hearted, after repeated 
efforts to secure recognition. Jackson, like Wells, 
became insane, and died in an asylum. Such is the 
tragic liistory of the birth of one of the two greatest 
benefits which have ever been bestowed on suffering 
humanity'. It is recorded that the great American 
surgeon, Bigelow, after witnessing one of .the early 
experiments in operating under anresthesia, rushed 
out into the street exclaiming, “ I have seen something 
to-day that will go round the whole world! ” Ilfs 
prophecy has proved correct; but I doubt whether 
he realised the fuU extent of the meaning of liis 
words. A short time ago it was proposed that a 
pubhc memorial should be raised to Horace Welts 
in New York, but the municipal authorities declined 
to entertain the suggestion. This year the Lister 
Memorial block of the infirmary in Glasgow is being 
pulled down to make room for extensions and 
alterations. Am I not justified in saying that we are 
losing our veneration for the traditions of the past ? 
It rnay be argued that Glasgow is only a very small 


of septic infection. Every civilised nation pays 
homage to Lord Lister to-day, and no less to Pasteur. 
Their names are known and revered throughout tlie 

whole world. . 

It is a curious fact, however, that the circumstiuices 
of the birth of aumsthesia have been almost forgotten. 
Horace Wells, a dentist in Hartford, Connecticut, 
fimt conceived and put into practice the principle 
of inducing unconsciousness during dentM operations 
bv the inhalation of nitrous oxide gas. In Decenibci, 
1844 he induced a friend to adnunister the gas to 
him for the extraction of a tooth, and 
success he repeated the ®^P®®'“®"^ °"R°!ton 
subsoquentlv gave a demonstration m Boston ol nn 
methods ; but whether from nervousness, or from 
some other cause, the demonstration proved-unsati.- 


nightmare of the past. I had the privilege of set'fi'r 
in the Mediterranean force during the second an 
third vears of the war. I never saw a single c.i 
of tetanus, and I can only remember one fat-'*' 
of aas f'angrene. Our victory over these scomgi 
ol eferv^a^y in past histoiy was pained by mettoJ' 
which were inspired by the teacliing ol ‘''® 
Pasteur and Lister. If there is ."X,] 

should bind England and France 

of everlasting friendship, .surely *'‘®.'”7,"”P, "^anitv 
two men Ls sufficient to make as rMh.sc ( at ““ 
owes a great debt to both nations, a debt wliica 

world can surely never forget. milifarr 

I do not think, however, that our 
experiences have done much to adianct oi 
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in denling witii sickness in chil life. The demands 
of war service, the urgent necessity for gettmg.men i 
hack into the firing line, or of discharging them from 
hospital in order to make room for others, created a 
poricct orgy oi e^caggerated methods of treatment;. 
.Mr. Hamilton Russell, of’Melbourne, truly ^vrote a 
few ye.ars ago: “ The present methods of wound 
t realment have arisen largely by reason of the special 
character of war injuries as distinguished from 
those seen in civil practice. The injuries of civil life, 
however, remain what they were befoie, and it is 
iiecessarj' to exercise a wise discretion in introducing 
methods" appropriate to war injuries into the much 
milder tvpe of cases usual in civil life.” 

The whole war period brought into focus an 
exaggerated idea of the importance of surgical tech¬ 
nique, and cramped the development of surgical 
judgment. The treatment of every injury and 
every disease became standardised, and each was 
passed through the same mill without consideration 
of qualifying circumstances. It was a bad training 
for the nowly-qualificd student of medicine. He was 
forced to deal with cases and not with patients, and 
my own personal experience convinced me that the 
loyal service which our young men so gladly gave to 
the nation impaired their subsequent usefulness in 
civil life. Each became a mere cogwheel in a great 
machine designed to fulfil a special purpose. During 
the most impressionable period of their career they 
worked amongst all the sensational excitement 
associated noth military service, and “ the daily 
round and common task ” of civil practice is now an 
irksome experience for them. Hence is largely 
derived the widespread desire to practise some fonn 
of specialism. Specialism has become an idol wliich 
all and sundrj' worship. Hot vorj- long ago a well- 
known teacher in a ^at London school deplored 
this modern tendency in medicine. He said : “ Every¬ 
thing is becoming divided into special classes and 
clinics, and the lecturer deals with his students as 
embrv'o specialists in the subjects in which he himself 
is expert. The necessarj' solid foundation of general 
knowledge upon which ^cciahsm should be birilt is 
receiving too scant attention, and the rising generation 
is being taught to run before it has learnt to walk.” 
The late Sir William Macewen, whose recent death 
we deplore, once said, “ Ho one can become a good 
surgeon unless he is first a good phvsician.” It is 
an axiom which we should never forget, and it behoves 
I'verv- one to equip himself with a wide knowledge of 
genci-al medicine before attempting to launch his 
boat upon the stormy pna of operative sairgerv To 
the layman the tenn specialist has become a c.aballstic 


thint more and observe more for themselves, as their 
forefathers did. and not be So ready to the 
in a fanatical worsliip of so-called scientific methods 
of investigation and treatment. I would ask tnexii to 
reflect on all the special methods which have been 
put forward during tbe past 3.o years, from tuberculin 
down to deep X ray therapy for cancer, to realise 
how manv have failed to stand the test of experience, 
and to reflect on all the bitter disappointments 
which have been inflicted hy the thoughtless optimism 
with winch each has been advocated. Om- scientific 
knowledge has been greatly advanced, hut knowledge 
avails us very little unless we cultivate the wisdom 
to gauge its practical value and apply it usefully:— 
“ Knowledge and wisdom, far from being one 
Have oft times no connexion ; knowledge dwells 
In heads replete with thoughts of other men. 

Wisdom in minds attentive to their own. 

Knowledge is proud that he has learned so much. 
Wisdom is humble that he knows no more.” 

AVhat of the future ? The day is coming when it 
will cease to be said that— 

We arc afflicted hv what we can prove. 

We arc distracted by what we know,” 

because we shall obtain presently a truer perspective 
of the scientific methods of to-day. Experience, 
begotten by patient observation, will teach us their 
real value and their limitations. Some will be 
discarded, some may become a sheet anchor in times 
of doubt. Each will add their quota to our knowledge 
if they be wisely used, and not merely applied 
empirically just because they appeal to the popular 
craze of tlic moment. We mt^ each play our part by 
developing our personal observation and experience, 
and not be content to invoke specialisms to solve 
those problems which we ought to decide for ourselves. 
If we do that we shall each .add ^mething to the sum 
of human happiness ; and that| after all, is the one 
tiling worth living for. Then when we have grown 
old, and the world has forgotten what we have done 
in the past, we shall find comfort in that consolation 
which has been given to every one who has striven 
to do his best:— 

” When earth’s fast picture is painted, and the tubes ore twisted 
and dried, 

When the oldest colours have faded, and the youngest critic hns 
died. 

Wo shall rest: and laith we sb.all need it, lie down for an reen 
or two 

Till the Master ot all good workmen will put ns to work anew. 
And only • The Master ’shall praise vs, and only ■ Ibo Master ’ 
shall blame. 

And no one shall work for money, and no one shall work for 
fame. 

But each for joy of the working, and caeli in his separate star. 
Shall p.alnt the things ns ho secs them for the Uod ot things ns 
they arc, ’ 



of geneml pmetire. It requires more knowled'm of 
liiiniiin mature, and more exporionce over a "^do 
field of observation, to make a renllv fii-sf-class ceneral 
praelitioner than tbc public has n’nv cognisaiire of 
If would be absurd to depreciato'dic v.aluc ot the 



Ibeinseivcs. ( iiinral observation tlirenfens to become 
a hot iirl. Ra.iingrepliy and all the modem seientific 
nwtbods are good sen-ants hut bad niastcre.' There 
IS a wlude worlil of wis-lom iu an auocdote 1 he.ani 
fiteiiih, pniient pres..,,ted liimself before n 

Mire.s.n. .anned witb a bundle of X rav pliofograpbs 
:U|d nqswis of various kimls. The sur^reon put Uwni 

i'’’n' files.. 

!■ *'>'■ meantime just g,-l m,', 

(•■mi ll anil I will endeavour to find out wliat von are 
sufi. rmg from After tli.a,. all tl.es.- things ma?/ I,X 
to prove win tie r 1 am rigid or wrong ” ' 

"onl.I niMst tlii.n.fon-, that our pre.se„t faili„g 
<•< m, oM-rsconiidmice m mrvlem t.vl.nique a„d V, ,a"u 

\.alue ot that \vi..lom which 
ts'rvonal nbs..n-ntiiin .and 
the yonng-r generation to 


d rqiprieialion of the 
lan only p.. oht.aiued liv 
exjvrieur.'. I w.inld nrgi"' 


IS THE ST.VTJSTICAL METHOD OF .\^'Y 
VALUE IX MEDIOAE RESEAPtCH 

Delivered iu the luslitutc of Palhotojy and Desenreh 
SI. Mary's Dospital, on May -J-Jnd, 1924, ’ 

IU- MA.IOR CtREEHWOOD, F.R.C.P.Lo’xn., 

Mr.oic.vi. aiTtcKU (Mr.r>TCM. Mixi^nv 

or uiiMriu 


I Ri-COGNIFK tliat there S':: a touch of <lipincen\iou«- 
ness ,n my choice of title; few human pas^ioms arc 
stT^ngor than Nanity, and thorr* are not manv men 
%vhosj' love of truth is so compolUnc that. thoV can 
st.aml up .Hid roiifivs fo their follows that the .st’udie.s 
to wluch they have devoted manv vears :\Vi^ hitilc. 
I .nm not one of those rare spirits: "file fact that 1 
usk tins qu.-sfion implies that T think I can answ-er 
Vj "mnnatnely. so f am an advocate, not a judge; 
Hut this I can ple.ad in extenuation ; my opinion of 
the sf.afisfic.al method has changed in the 20 vears 
during which it has Ksm my principid stndv"; i,, 
some w.ays I value if mon-, in others Ess, Ih.nn’ I did 
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, But having MTitten it. hn pays them jast tribute 
by adding :— 

“ sickness was sore in the land. 

When neither planet nor herb asjuaged. 

They took their lives in their lancet hand. 

And, oh, what a wonderful war they waged ' 
les, when the crosses were chalked on the door 
Yes, when the terrible death cart rolled. 

Excellent courage our fathers bore. 

Excellent hearts had our fathers of old, 
hone too learned, yet nobly bold. 

Into the fight went our fathers of old.” 

The whole world of medicine has so completely 
changed that we can obtain no true perspective of 
those early times. The medical student of to-day 
cannot visualise the conditions against wliich his 
predecessors fought. In our eagerness to obtain 
scientific knowledge and our confidence in modern 
methods we are losing sight of the traditions of the 
past. Some of them may be quite untrue in the light 
of modern knowledge, but many of them stiU remain 
as a sure and solid foundation of good practice. 

Moreover, whatever we may think of the lack of 
toowledge in the early periods of medicine, there has 
been handed down to us a precept which every, one 
of us might well adopt as a guiding principle in 
professional life. Two hundred vears ago there liA^ed 
a great French surgeon, Guy'de Chauillac. His 
epitaph remains to-day as a motto for us all. He 
Uved in a decadent period. He fought and suecess- 
My overcame many foolish and superstitious 
doctrines which were then in vo^e. His life was a 
stormy one, a fight against prejudice and superstition, 
and when it ended, his service was recognised by an 
®pifAph which he had truly earned ;— 

“ Bold when sure. 

Cautious in danger. 

Kind to the sick. 

Friendly with fellow-workers, 

Not greedy of gain.” 

Knowledge is a priceless possession, but the mere 
acquirement of it derived from the labour of others 
goes a very short way towards the formation of a 
career which wUl give a lasting benefit to manldnd. 

Moreover, it has an ever-varying and ever-changing 
value. \^at we take pride in to-day will be regarded 
as crude and foolish to-morrow, but that indefinable 
quality, character, and wisdom in the application of 
knowledge will make our memory live. ‘ 

During the Victorian era two great discoveries 
Were made which paved the way for the surgical 
triumphs of to-day. Strictly speaking, neither of 
them were discoveries, but rather the wise application 
of scientific knowledge to a practical use. The 
properties of nitrous oxide gas had been known long 
before it was suggested that its use might enable 
surgical operations to be perfornred during a period 
of unconsciousness. Pastem’s researches suggested 

to Lister that their practical application in surgery) —---7 -vf ripInvAri -Vttur 

had great possibilities, and by his wise application of ■ „„„„ ti.rJltened to proil'F'^ 

those researches he handed down to us an unspeakable outset tetanus and S‘ = * in .n 

blessing to humanity. It has been truly said that | fhanL t tte adoption of 

Lister bv his teachings has saved more lives than 1 'oiw short ?P®^‘;,;Yinn^dpatlLs from tetanus ^became 
Napoleon destroyed ; and the intioduction of the | P^e^^ iT the sZe tlS^ a special 

use of anaesthesia has given us the greatest of God s , te^ioue almost grote.sqiie in its extrava- 

gifts-the relief from pam. Anaesthesia in sulcal I Yas^S to prevent the occurrence of g"; 

operations abohshed the dread of pam; and Listers ■= s mnet terrible and fatal form of 

application, of the germ theory destroyed the spectre « 3 °?nfectin soZ Lcfme more than 

of septic infection. Every civilised nation pays' wounu inrection sooi ^ ^ -, ,,-, 

homage to Lord Lister to-day. and no less to Pasteur. 


factory ana he was pronounced an impostor. Di;. 
heartened at length by the failure of repeatedattemnt^ 
to e.stablish his claims, his mind became ua!iin-4i 
and for a tmie he wandered about the streets in jien’ 
lork. On Jan. 4th, 1848, he was arrested on ,1 
charge of xutriol throwing, and whfie he was in mo' 
he committed suicide. Thus closed, at the age of 
p years, the career of Horace Wells, to whom at 
least belongs the credit of having fiist shown tb.> 
practicability of producing unconsciousness bv nitrois 
oxide gas, and of having thus, in his own words, 
established “ the principle of anaesthesia.” 

The use of ether as an anresthetic was introduced 
in 1846 by Morton, Horace Wells’s partner. It wa^ 
suggested to him by Charles Jackson, a chemist in 
Boston. Disputes as to priority arose, and Morion 
died, bankrupt and broken-hearted, after repe.itcd 
efforts to secure recognition. Jackson, like Wells, 
became insane, and died in an asylum. Such is the 
tragic history- of the birth of one of the two greatest 
benefits which have ever been bestowed on suffering 
humanity. It is recorded that the great American 
surgeon, Bigelow, after witnessing one of.the early 
experiments in operating under anresthesia, lusheii 
out into the street exclaiming, “ I have seen somethinr 
to-day that will go round the whole world 1 ” 11b 

prophecy has proved correct; but I doubt whether 
he reahsed the full extent of the meaning of his 
words. A short time ago it was proposed that a 
pubhc memorial should be raised to Horace Welb 
in New York, but the municipal authorities declined 
to entertain the suggestion. This year the Lister 
Memorial block of the infirmary- in Glasgow is beiiu; 
pulled down to make room for extensions and 
alterations. Am I not justified in saying that we are 
losing our veneration for the traditions of the past ? 
It rnay be argued that Glasgow is only a very sm.all 
corner of the world, and Lister’s memory will always 
be revered throughout the whole universe. Neverthe¬ 
less, while we boast to-day about all the wonderful 
feats we can and do perform, how many of us give a 
thought to the poor little dentist who fiiist conceived 
the possibility of bringing them within our raiigc. 

The recent war introduced a period in the luslW" 
of medicine during wliich everytlhng was subordinated 
to the requirements of military service. It was a 
seriice which presented special problems and con¬ 
ditions of which we had no previous conccption- 
_No one had fuUy realised the enormous power 
explosives and the destructive capacity- of all the 
devices of modern warfare. During the first fe" 
weeks of the war our confidence in the principles 0 
our routine surgical practice were rudely shaken, 
and it was speedily recognised that special 'ucthw? 
of wound treatment must be devised to meet 1 1 
extraordinary conditions with wliich we had 


Their names are known and revered throughout the 
whole world. . 

It is a curious fact, however, that the circimistances 
of the birth of ana»thesia have been almost foigotten. 
Horace Wells, a dentist in Hartford, Connecticut, 
fii-st conceived and put into practice the principle 
of inducing unconsciousness dm-ing dental operations 
bv the inhalation of nitrous oxide gas. In December, 
1844 he induced a friend to administer the gas to 
him for the extraction of a tooth, and encouraged by- 
success he repeated the experiment on othei-s. He 
subsequently gave a demonstration in Bostomof hi^ 
methods ; but whether from nervousness, or from 
sonmother cause, the demonstration proved'imsatis- 


nightmare of the past. I had the privilege of serva- 
in the Mediterranean force during the sccoi d a 
tliird vears of the war. I never saw a single • 
of tetanus, and I can only remember one " 

of gas gangrene. Our \uctory o^er 
of every aimy in past history was 
wliich were inspired by the teaching of n-hich 
Pasteur and Lister. If there is nothing - • },„„(] 

.should bind England and France together in a b ^ 
of everhasting friendship, surely ‘'"j."^.Inity 
two men is sufficient to make us realise tK , ■ jj o,',. 
owus a great debt to both nations, a debt which 

world can surely never forget. militarv 

I do not think, however, that r"";"LY,.i.iess 
experiences have done much to advance o 
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will -prevent us from discerning the general laws of 
the collcctivitv. Perhaps the old London trade^an 
might have used of his method the words o£_ a 
phvsician whom Sydenham loved‘ 0 <Tris of ravra 

a-o'OaUv Kal dvooocipdo-ar vdrro fr/pj o5ip xal eripx cxnpaTL 
(-ixopht fiiWfi.’, Kal Ti fiVTijr^fOi, /|i;xaT^Tat rat 

^favaTaToi- doiVorov yap. (He who, c^ing aside an 
rejecting all these methods, essays to find truth by 
another path and with another method and proclaims 
that ho has discovered something is deceinng and 
deceived. The thing is impossihle.) 

Is THE Statistical :Method Exhausted ? 

But my candid critic may accept all_tlfis_ and still 
refuse to recognise the' modern statistician as^ a 
scientific investigator. He will say : “ I am quite 
prepared to recognise that Graunt and those inspired 
by him did vafuahle vork. I agree that it icas 
necessary both for honest propaganda—for calling 
attention to the existence of great evils which might 
be remedied—and even for suggesting fruitful topics 
of real research, that systematic -vital statistics 
should he compiled and published. But in the 
preparation and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of their labours are useful, the compilers and 
analysers of these statistics are no more entitled to 
rank as scientific investigatoi-s than are the equally 
useful artisans who manufacture our laboratory 
apparatus. Indeed, when I glance at the pages of 
acrimonious dispute between rival statisticians 
touching the scientific claims of different 
‘ coefficients ’ I am reminded of Sam Johnson’s 
remark: ‘ Sir, there is no settling the point of 

precedency between a louse and a flea.’ ” 

Let us consider these two perfectly reasonable 
contentions; (1) That tliei-e is, properly speaking, no 
special method or art of medical statistics, plain good 
sense is all that is required ; (2) that there is no 
longer any scope for originality in statistical research, 
that now, after all those years of tabulation and 
publication, sUitistics aro on the plane of repetitive 
semi-skilled manufactui-e. 

The TEnntni.E Results of Comaiok Sense. 

Is it a fact that a man of good sense can be trusted 
to interi>ret statistical data without cither special 
tiaining or (a.s in Graunt’s case) special ahilitv ? In 
ISOl Hr. ^yilliam Ilcbei-den the Younger published 
“ Observations on the Increase .and Decrease of 
Differc-nt Diseases.” Ileherdcn was something more 



tile most famous of cigiitecnth centurv pliysicians', 
financed a continuation of Graunt’s work by Corbani 
Jlorris. llehortlcn, tlicn. went over the ground 
fairly acquainted with Iiis predecessor's work and 
reaclied a conclusion which attracted a good deal of 
att<-ntion ; he said. “ there is scarcely anv fact to be 
collect. (1 from the bills of mortality liiore'worthy the 
att.'ntion of idiysicians than the "gradual decline of 
dp.-nt. ry.” Heberden took together the three titles 
Idoody llux. colic, and eriping in the guts, he .showed 
that the .annual average was more than 1000 in the 
lir-t^ di'cade of the eiglitis'ntli centuiw, fell to 770 
t.t . 0 ( 1 . to :!.->(). 1.70. no, tiO. 70. 10, and finallv 20 in 
the d. e.ade 1,00-lS00. lie attribut<-d this decline to 
go-ai.-r cbanline-s and betl.T ventilation. But, as 



had Is...,, gr.ulually tr.m-tened to the nibric con- 
aulMup. II.. a,,I no!,,-., that the number, a-Mg„,.d to 
.a.inulsons ha,! ,nen.a-...l. t,„t explained it bv the 
.niiof,.r t.. t!n-= li.-ading of chri.s,„„.s and infants 
In ' lu) »l'at trato{,.r had lx-,-n made 

"■'■^.'-^'"“’Hi.ali tola'., (fqtli.. 
St' . t....al ,,( ehr.-om. s and infants wa- never l.ar-e 


enough to make a difference of the required order of 
magnitude. If you compare Heherden’s treatment 
of this case -with Graunt’s treatment of the question 
of whether rickets were a “ new disease ” in or about 
1634:, I think you trill have no difficulty in deciding 
that Graunt did have a critical faculty winch is reaUy 
something more than simple good sense, and that a 
verv sensible man like Heberden may blunder badly. 

It would he easy enough to mention examples 
more recent than that of Heberden.' Such mistakes 
look very foolish tcheii ihey arc poinied out; hut a 
dozen of'them will be made by very intelligent men 
within a year. I think we may accept the proposition 
that there is a kind of statistical tact, which is rather 
more than simple good sense ; some are bom -with 
it, like Graunt; the rest of us have to acquire it. 
The second point raised by my objector is worth more 
consideration. 

I -wish to consider it rmder two subdirisions—fii-st, 
when we confine the scope of the statistical method 
to what Graunt modestly called his shop arithmetic 
or to developments of that shop arithmetic which 
would have been quite intelligible to him ; secondly, 
when we bring into the account a modern calculus 
which would have been almost as hard for Graunt to 
understand as it is for many, even laboratory workers, 
in the twentieth century. 

Life-tables. 

I choose as an example imder the first heading the 
case of life-tables. Graunt made the first Uie-table, 
and the difference between the last'English life-table, 
with its serried ranks of numerals, and the few figures 
of Graunt is of detail, very important detail of course,, 
not of principle. A fife-table purports to tell -us 
how many of a fictitious population hom at the same 
instant -will five, 0, 1, 2, ikc., years and has been 
used for two main purposes. The first, to provide a 
basis for commercial transactions, to make it possible 
to buy and sell equitably fife annuities, .assurances 
upon fives, and other similar conditional payments ; 
the second to effect a summary and grapliic comparison 
between the .states of mortality in different com¬ 
munities or different occupations. In medical research^ 
in the sense in which most of this audience under¬ 
stand that term, it has been used by verj* fe-w. In 
England, my friend. Dr. John Brownlee,* is perhaps 
the only medical man who has devoted close attention 
to its pos.sibifitics as an instrument of lesearch. I 
am aware that Bardolph was not thought a good 
security for Falstaff, so I slmll not dwell, as I should 
like to do, upon the researches of a fellow medical 
statistician hut call a xritness from the respectable and 
unstatislical pages of the Zcitschrift fiir Allgcmchic 
Physiologic. In 1621. August Putter,of Bonn, 
published an essay in wliich he argued that the 
immense liteiaturo dealing with the physiologv and 
pathologj' of the duration of fife, a iiteraturc to 
whieli such men as tVeismann and Rubner have 
contributed, suffers from the lack of any clear idea; 
as to wliat re.ally is being investigated. He observes 
that wo know moro about the course of fife in man 
than in any other animal, and suggests that it would 
be just a.s well to start by loaniing what there i.s to 
be learned from life-tables. 

Piitter brings to the subject a fresh mind, and. like 
an inlelhgent man, sets his imagination to work to 
discover a /me of mort.-ility—i.e., some mental .sliort- 
h.and which will describe'the incre.aso of morlalifv 
with age. He is intcresled in the lihvsiologic.a'l 
problem of senescence, and so he onlv' considers 
inen-.-Lsing mortality—i.e., from n,liiU age onwards 
As a labonitory work.T -w-ould natiirallv'do, lie fii-it 
takes the anaingx- of the destniction of 'bacteria bv a 
disinfectant and consider, the law of decr-mimt 
wliicli di*.^cribt‘s tliat tht.* lojrarithinic law. the 

expr-.ssion of the waning of a iKipiilation opiKising ;v 
rauistant iH.wvr of r-sistance to a constant fon-e of 
destniction. He siigg.-st.s the combination witli this 
of a huv of geometric.-illy incr-.-Lsing de.-tnictive iswvi-r. 
so the l.aw of human mort.ilitv fie finallv rcach.-s is 
Ci'miK.imd.d of two factor-, (l) which 'imaMir-s a 
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as a youth ; perhaps as candid an account of mv 
^ unconscious vanity wiU aUoiv me 
to make wiU help others to assess fairly the value of 
the statistical method. 


The Generae Case Against jMedical Statistics 
is generaUy agreed that statistics of a sort am 
usefid to toe medical profession ; that, for instance 
It IS desirable to compute and publish death-rates and 
records of infectious diseases. But many research 
workem would deny that data of this kind either 
ever have been made or ever could be made toe 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature. Let me try to state the grounds of such an 
opinion as forcibly as I can. 

The medical statistics of any country can, at 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of the hearsay of laymen, 
possibly of drunken and venal old women—Graunt’s 
view of toe sources of vital statistics in toe 
seventeenth century. Medical statistics between 
toe best and the worst—that is to say, as they are 
compiled in most civilised countries—record not all 
toe candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his 
clients or do ,violence to common human sentiments. 
To subj'ect documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 
“How and why did this man die ? ” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no-man has ever had, not Hippocrates, not Sydenham. 
Our medical statistics are the coding of answers given 
not by ffippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 
“ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anything at aU which we 
might not have reached by plain good sense and 
observation without aritlimetic ? The Begistrar- 
General tells us that 44,789 persons died of “ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 
The Eegistrar-General does, indeed, tell ^ many 
things we did not know- He says that 29, tit persons 
were reported to have died of “ old age ” in 1919, and 
that four of these ancients were between 45 and oO, 

14 between 50 and 55, and 59 between 55 and 00. 
We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when 
29,801 were cut off. Certainly we did not know these 
facts until toe Kegistrar-General told us of them ; 
indeed, we do not know them now. Putting it 
bluntly, what is true in his records is not new to any 
observant man, and what is new is probably not tnie. 
That, I tliink, is a fair statement of the objectiims 


X? f to be both Politic.lI 

and Natural, some concerning Trade and Government 
others CMcermng the Air, Countries, Seasons, S 
fulnes^ ^alth. Diseases, Longevitv, and the pronor 

ot Mankind. %i 

which (became Sir Prancis Bacon reckons his DK-- 
courses of Life and Death to be Natural History i 
I am humbly bold to think Natural History aL 'and 
comequently that I am obliged to cast in’tliis small 
JJhte into your great Treasury of that kind.” > Thc 
otber, desiderated, “ primo Bdstoria, sive morbonim 
ommum descriptio quoad fieri potest graphica ct 
naturahs, and said that, done so that “ eritetur 
censura quam clarissimus Verulamius in nonnuUos 
ejusmodi promissores vibravit,” it would be a tcvk 
not easy of fulfihnent.- 

One of the two was a London tradesman, Jolui 
Graunt, the other, Thomas Svdenliam, inedicus in 
omne CBvicm nobilis. One based his natural historj- 
upon tables of figures compiled from the reports of 
ancient matrons' ** whose diagnostic powers ivere, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s dat.i 
were his own carefnl observations through 20 years 
of practice in the capital. 

Given too men so equipped for the discoverj- of 
truth, which was the likelier to find truth, to make 
known natural historical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
toe answer is, Sydenham. But if we were to select 
from the host of natural historical facts of mortality, 
a fact Jiojo, trite enough, but a novelty 200 years ago, 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it would be, I think, the enormous excess of mortality 
in childhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 
“ We shall find that about 36 per centum of all quick 
conceptions died before six years old.” ... “ IVhcn I 
consider, that in the Country 70 are bom for 58 
buried, and that before the year 1600 the like happened 
in London, I considered, whether a city as it becomes 
more populous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthful than heretofore; 
partly for that it is more populous,’ but chiefly 
because I have heard, that 60 years ago few Sea Coals 
were burnt in London, which am now universally 
used.” 

These are the words not of Sydenham but of 
Graimt, and how “ the obsem’ations which I happened 
to make ” led, directly and immediately, to the 
foundation of scientific methods of life assurance 
and, indirectly, to the establislunent of those national 
registers of life and death, without which the nork of 
Simon, of Chadvrick, of Buchanan, of Power, and of 
Shirley Murphy could never have been done, is an 
oft-toid tale. To “ the observations wliich I happened 
to make ” may be traced the inspiration of bacteno- 
logical researches carried out by men who never 
heard the name of Graunt. . , 

"What inspiration have modem investigators denvea 
from Sydenham ? I do not ask what our deM 
him might have been had we been wise enougti fo 
invest some of the intellectual money he gave us, Diu 
what we actually owe, what great discoveries mnae 
since the seventeenth century are to be .d'recto 
traced to Sydenham’s inspiration. I .tmuK u e 
answer is—none whatever. No gmat illtellec ^ 


express, because, nowadays, . Sydenliam has, perhaps, a debtor still unuo 

dical statisticians, are quite ^jjo-jvill m'akesomethingof “EpidemicConstitutions. 


whether the 


many feel but few 
statisticians, even medical 

respectable people. Now let us see i • i jc 

objection can be met, and met upon ground -which is 
as unfavourable as can well be chosen—^viz., the 
ground, of tlio seventoentli century. 

GrAUXT and SYDENHA3I. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoui-ed to elucidate the natural 
SVv of disease. Each used the same figure of 
spe^h and supported it with ’ the same authority. 
Tlie one averred that “ The Observations ’'vhich I 
happened to make (for I designed them not) upon the 


and 


“ That lo'v man seeks a little thing to do. 

Sees it and does it; 

This high man, with a great thing to pursue. 

Dies ere he knows it.” 

Svdenham was the high man, if . 1,^ 

Graimt the low man, but what he sought to do he 
did do. It is fine to have a soul aboie .hop 

aritlimetic, but perhaps unle^ one 
humanity of one’s patients m o „,uch 

ciphers and averages, flesh and 
for us and our interest m the indi\ jdiinl hnj p 
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■mTl prevent us from discerning tlie general la^vs of 
the collectivity. Perhaps the old London trade^an 
St have (ised of his method the words of_ a 
Sll“ician whom Svdenliam lovedoe 
t-oPi\C.~.- Kal droootitMffct vdira irepv ecu Kal (ripp cxn^-[ 

i-iYttalft eo! <i>r,<rn tl frpTjTfroi, CiiTVeT^at rai 

kraVarac- iar.-=ro-.- -,ap. (He who, casting ^^fide and 
leiectin" all these methods, essays to find truth by 
another'path and with another method and proclaims 
that he has discovered something is deceiving and 
deceived. The tiling is impossible.) 


Is THE ST.^Tisnc.u, ^Ietuod Exhaested ? 

But mv candid critic may accept all tliis and still 
refa=e to recognise the modem statistician as a 
scientific investigator. He will say; •' I am qmte 
prepared to recocmise that Graunt and those inspired, 
bv him did valuable "uork. I agree that it teas 
necessarv both for honest propaganda “for calhng 
attention to the existence of great evils which might 
be remedied—and even for suggesting fruitful topics 
of real research, that systematic vital statistics 
should be compiled and published. But in the 
prcjiaration and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of their labours are useful, the compilers and 
analj-sers of these statistics are no more entitled to 
rank as scientific investigators than are the equally 
useful artisans who manufacture our laboratory 
apparatus. Indeed, when I glance at tlie pages of 
acrimonious dispute between rival statisticians 
touching the scientific claims of diSerent 
‘ coefficients ’ I am reminded of Sam Johnson's 
remark: ‘ Sir, there is no settling the point of 

precedency between a louse and a flea.’ ” 

Let us con.sider these two perfectly reasonable 
contentions: (1) That theie is, properly speaking, no 
special method or art of medical statistics, plain good 
sense is all that is required ; (2) tliat there is no 
longer any scope for originality in statistical research, 
that now, after all those years of tabulation and 
publication, statistics are on the plane of repetitive 
semi-skilled manufacture. 


enough to make a difference of the required order of 
magnitude. If you compare Heberden s treatment 
of tiiis case with Graunt's treatment of the question 
of whether rickets were a “ new disease ” m or a.^ut 
1631 I think vou will have no difficulty in decidmg 
that Gratmt did have a critical faculty which is really 
something more than simple good sense, and that a 
very sensible man like Heberden may blunder badly. 

It would be easy enough to mention examples 
more recent than tliat of Heberden. Such mistakes 
look very foolish tchai they arc pointed out; hut a 
dozen of’them will be made by very intelligent men 
within a vear. I think we may accept the proposition 
that there is a kind of statistical tact, which is rather 
more than simple good sense; some are bom with 
it, like Graunt: the rest of us have to acquire it. 
The second point raised by my objector is worth more 
consideration. 

1 wish to consider it under two subdivisions—tirst, 
when we coniine the scope of the statistical method 
to what Graunt modestly called his shop arithmetic 
or to developments of that shop arithmetic which 
would have been quite intelligible to him ; secondly, 
when we bring into the account a modem calculus 
which would h^ve been almost as hard for Graimt to 
imderstand as it is for many, even laboratory workers, 
in the twentieth century. 


The TEiinini.E Rn«Er.Ts of Common Sense. 

Is it a fact that a man of good sense can be trusted 
to interjiret statistical data without cither special 
tniining or (a.s in Graunt's ca.«e) special abilitv ? In 
1801 Dr. William Ilebcrdon the Younger published 
" Observations on the Increase and Decrease of 
Different Diseases," Heberden was something more 
than a mere man of good sense ; he was a scholar, 
an experienced piiysician. and had family interest in 
medic«--tatisUcal investigations. His f.a'thor, one of 
the most famous of eighteenth cenlurv phvsicians, 
financed a continuation of Graunt's work by'Corbvii 
Jlorris. Heberden, then, went over the ground 
fairly acquainted with his predccessor'.s work and 
reached a conclusion which attracted a good deal of 
altenUon : he s:iid. " there is scarcely any fact to be 
collected fnim the bills of mortality more’worthy the 
attention of physicians than the 'gradual decline of 
dysentery." Hids.rden took together the three titles, 
bh ody tlux. colic, and griping in the guts, he showeti 
that the annual average was more than 1000 in the 


list decade of the eighttsmth centurv. fell to 770 
O . 00 , to 110. so. 70. in. and tinallv 20 iii 

Iw decade 17t>a-is00. He attributed this decline to 


fust 
to 
tl 

greater <deanUne,s and bett^-r v,-ntilation. But 
I oaghton iminted out.’ Hels-rxhn had siinplv made 
a stati-tical ini-take ; li<. had supp<ised "griping 
in .he gut- t.i I- dy—nterj- when it really meant 
infan.de diarriio a ; he m.ade this mi-t-ake bv over- 
I-s.king the age.inrideiiee .,j j,, 

gnpun; in the g„t,^ and did not notit- that the total 
tl gr.i/lually tnui-ferred to the rubric con- 
i-. He notice that the juimlv-rs a.-igned to 
cot.vubton- had |ncr,-:e.-.i. Inil cxfdaine.l it bv the 

l.V.', ‘-hri-onies ami inf.mts. 

..ev ad ';.h>!ec.,nvub.on-nere-tiIl:v-malUota!,.Mthe 
go”, te.ai t-hn-.me- atid irdant-wa- rn-ver lar-e 


•had l- 
\ ul-io 


LiFE-T-ABLES. 

I choose as an example under the first heading the 
case of life-tables. Graunt made the first life-table, 
and the difference between the last English life-tahle. 
with its serried ranks of numerals, and the few figures- 
of Graunt is of detail, very important detail of course, 
not of principle. A hfe-table purports to teU ns- 
how many of a fictitiotis population bom at the same 
instant will live, 0, 1. 2, Ac., years and has been 
used for two main purposes. The first, to provide a 
basis for commercial transactions, to make it possible 
to buy and sell equitably life annuities, assurances 
upon fives, and other similar conditional payments; 
the second to effect a summary and grapliic comparison 
between the states of mortality in different com¬ 
munities or diffei'ent occupations. In medical research, 
in the sense in which most of this audience under¬ 
stand that term, it h.os been used by very few. In 
England, my friend, Dr. John Brownlee,* is perhaps 
the'only mcdic.al man who has devoted close attention 
to its iwssibilities .as an instmment of research. I 
am aware that Bardolpli was not thought a good 
security for FalstafI, so I sh.all not dwell, as I should 
like to do. ufion the researches of a fellow medical 
statistician but call a witness from the respectable and 
unstatistical p.ages of the Zcitschrifi fiir Allycmcihc 
Physioloyie. In 1021. August Putter. = of Bonn, 
published an essay in wlijch he argued that the 
immense literature dealing with the phvsiologry and 
pathology of the duration of life, a iiteratu’rc to 
which such men as Weismann and Buhner have 
contributed, suffers from the lack of .anv clear idea; 
as to what really is being investigated. He observes 
that we know more about the course of life in man 
than in .any other animal, and suggests that it would 
be just .as well to start by learning what there is to 
be learned from life-table—. 

Putter brings to the subject a fresh mind, and like 
I rotelhgent man, sets his imagination to work to 
to 1 discover .a la,r of mort.ahty-i.e.. some mental short? 
hand winch wall describe the incroa.se of mortalitv 
with .age. He is intero.sted in the phvsioloricaT 
problem of sene,-cence. and so be ‘ 


infect.ant and con.-iders 

wliicb de.crib'-s that ra.-- ,I., l • . ' .----s-ii-'m, 

expp-ssion of the wanin" 'ofV 

constant jvjw.-r of opposing a 

de-tniction. He -u-wfAf.,instant, foree of 

comivmnded of two factc;^s, U f wh[:;|!'LSS 'a 


a youth ; perhaps as candid an account of mv 
^unconscious vanity wiU aUou- me 
others to assess fairly the value of 
the statistical method. 


The General Case Against Medical Statistics. 

It is generaUy agreed that statistics of a sort are 
i^efid to ^e medical profession ; that, for instance. 
It IS desirable to compute and publish death-rates and 
records of iidectious diseases. But many research 
■workers would deny that data of this kind either 
ever have been made or ever could be made the 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature, Let me try to state tlie grounds of sucli an 
opmion as forcibly as I can. 

The medical statistics of any country can, at 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of tlie hearsay of lavmen, 
possibly of drunken and venal old women—Graunt’s 
view of the sources of vital statistics in the 
seventeenth century. Medical statistics between 
the best and the worst—that is to say, as they are 
compiled in most civilised countries—^record not all 
the candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—^there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his 
clients or do .violence to common human sentiments, 
To subject documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 
“How and why did this man die ? ” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no.man has ever had, not Hippocrates, not Sydenham. 
Our medical statistics are the coding of answers given 
not by Hippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 

“ ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anything at all wliich we 
might not have reached by plain good sense and 
observation without aritlunetic ? The Begistrar- 
General tells us that 44,789 persons died of “ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 
The Eegistrar-General does, indeed, tell us many 
things we did not know. He says that 29,777 persom 
were reported to have died of “ old age ” in 1919, aim 
that four of these ancients were between 45 and oO, 

14 between 50 and 55, and 59 between 55 and oU. 
We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when only 
29,801 were cut off. Certainly we did not know these 
facts until the Begistrar-General told us of them ; 
indeed, we do not know them now. Putting it 
bluntlv, what is true in liis records is not new to any 
observant man, and what is new is probably not true. 
That, I think, is a fair statement of the objections 
manv feel but few express, because, nowadays, 
statisticians, even medical statisticians, are qmte 
respectable people. Now let us see whether tne 
objection can be met, and met upon ground which is 
as unfavourable as can well be chosen—viz., tne 
ground of the seventeenth centurj. 

Graunt and Sydenhasi. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoui-ed to elucidate the natural 
historv of disease. Each used the same fi^re of 
speech and supported it with' the same authority 
Tlirone averred that “ The Observations which I 
Spelled to make (for I designed them not) upon the 


“’It to be both Politic!! 
““’teeming Trade and Govemnicnt 
othere CMcemng the Air, Countries, Seasons?Fwi l 
fulness. Health, Diseases, Longevitv, and the nronor 
wh^h tietween the Sex and Ages of Mankind. %i 
which (because Sir Francis Bacon reckons his Dis-. 
courses of lafe and Death to be Natural Histon- i 
I am humbly bold to tliink Natural Histon- also’ ’.J 
comequently that I am obliged to cast in'tin's smll 
AHte into yom- great Treasury of that kind.” * Th» 
other, desiderated, “ prime Historia, sive morborum 
ommum descriptio quoad fieri potest graphica ct 
naturahs, and said that, done so that “ eiitctur 
censura quam clarissimus Veridamius in nonnuUo^ 
ejusmodi promissores -cibravit,” it would be a t.pfc 
not easy of fulfilment." 

One of the two was a London tradesman, Jolm 
Graunt, the other, Thomas Svdenham, mediciis in 
otmie wvinn nobilis. One based his natural liistory 
upon tables of figures compiled from the reports of 
‘ ancient matrons ” whose diagnostic powers wen?, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s dat.i 
were his own careful observations through 20 years 
of practice in the capital. 

Given two men so equipped for the discovery of 
truth, wliich was the likelier to find truth, to mate 
known natural historical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
the answer is, Sydenham. But if we were to select 
from the host of natural historical facts of mortality, 
a fact JioiR trite enough, but a novelty 200 years ago. 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it would be, I think, the enormous excess of mortality 
in childhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 
“ TPe shall find that about 36 per cenfitm of all quick 
conceptions died before six years old.” ... “ IVhen I 
consider, that in the Country 70 are bom for 5S 
buried, and that before the year 1600 the like happened 
in London, I considered, whether a city as it becomes 
more popvflous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthful than heretofore; 
partly for that it is more populous, - but chiefly 
because I have heard, that 60 years ago few Sea Coals 
were burnt in London, whicli are now universally 
used.” 

These are the words not of Sydenham but of 
Graunt, and how “ the observations which I happened 
to make ” led, directly and immediately, to the 
foimdation of scientific methods of life assurance 
and, indirectly, to the establisliment of those national 
registers of life and death, without wliich the work of 
Simon, of Chadwick, of Buchanan, of Power, and of 
Shirley Murphy could never have been done, is an 
oft-toid tale. To “ the observations which I happencU 
to make ” may be traced the inspiration of bactono- 
logical researches carried out by men who never 
heard the name of Graunt. . , 

What inspiration have modem investigatore denveu 
from Sydenham ? I do not ask what our debt 
him might have been had we been ivise enough 
invest some of the intellectual money he gave us, bui 
what we aduaUij owe, what great discoiTnes_maae 


since the seventeenth century are to 
traced to Sydenham’s inspiration. I.thinK ua 
answer is—^none whatever. No great 
wasted; Svdenliam has, perhaps, a debtor still 

who will make something of "Epidemic Constitution- 

•■That low man seeks a little think to do. 

Sees it and does it ; 

This high man, with a preat thinp to pursue. 

Dies ere he knows it.*’ 

Svdenham was the high man, if 
Graunt the low man, but what ho “°i,op 

did do. It is fine to have a soul aboi e nierc - i P 
aritlunetic, but perhaps unle^ one , 

humanity of one’s patients in ‘'-e ^ S 

ciphers and averages, flesh and ’,^L^enings 

for us and our interest in the indiiidual happ 
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•trill urevent ns from discerning tlie general larvs of 
Se cKwtv. Perhaps the old Ix.ndon tradesman 
might have used of his method the words of_ a 
pbisician whom Sydenham .loved 

ra! arooot.udtras varra (reps 

irpree^r. ira! <^-hrei ri (^vvarprat rat 

ii^ar-.r.c^ror yip. (Hc who, Citing aside and 
rciectinf all these methods, essays to find truth, by 
another'path and with another method and proclaims 
that he has discovered something is deceivmg and 
deceived. The tiling is impossible.) 

Is THE ST.XTISriaVL 3 IETHOD EXHAUSTED ? 

But my candid critic may accept all.tlus and still 
refuse to recognise the modem statistician as. a 
scientific investigator. He will say : “ I am quite 
prepared to reco^se that Gi-aunt and those inspired 
bv him did valuable uork. I agree that it teas 
nkessarv both for honest propaganda—for calling 
attention to the e.vistence of great evils which might 
be remedied—and even for suggesting fruitful topics 
of real rcseaieli, that systematic -vital statistics 
should be compiled and published. But in the 
preparation and interpretation of these statistics, one 
needs no more than plain good sense. Because the 
results of their Jabours are useful, the compilers and 
analysers of these statistics are no more entitled to 
rank" as scientific investigators than are the equally 
useful artisans who manufacture our laboratory 
apparatus. Indeed, when I glance at the pages of 
acrimonious dispute between rival statisticians 
toudiing the scientific claims of different 
‘ coefTicicnts ’ I am reminded of Sam Jolmson's 
remark: ‘ Sir, there is no settling the point of 

precedency between a louse and a flea.’ 

Let us' con.sider these two perfectly rea.sonable 
contentions: (1) That there is, properly speaking, no 
spec’ml method or art of medical statistics, plain good 
.sense is all that is required ; (2) tliat there is no 
longer any scope for originality in statistical research, 
that now", after all these years of tabulation and 
public.ation, statistics arc on the plane of repetitive 
semi-.skilled manufacture. 

The TEnmni.E Beslt.ts of Common Sense. 

Is it a fact that a man of good sense can bo trusted 
to interfiret statistical data without either special 
training or (as in Gnaunt’s case) special ability ? In 
ISOl Hr. William Hcberden the Younger published 
“ Obs(.'r\-ations on the Incre.a«e and Dccre.ase of 
Different Dise.ases." Hebculcn was sometlung more 
than a mere man of good sense ; hc was a scholar, 
an experionced phy.sician, and had familv interest in 
inedico-slatistical investigations. His fn’thcr, ouc of 
the most famous of eighteenth centurv ph-vsidans, 
financed a continuation of Graunt’s work by’Corb-vn 
Morris, llcbonlcn. then, wont over the ground 
fairly acquainted with his predecessor's work and 
n acln-d a conclusion which attracted a good deal of 
alt. ntion : he s.'iid, " there is scarcely anv fact to bo 
collect.-d from the bills- of mortality more'worthv the 
att.-ntion of physicians than the 'giadual decline of 
dys.-nt. ry." JleK.’rdon look together the three titles. 
hl'Hiily flux, colic, and griping in the guts, he showed 
that th- annual .avcrag._> w.as more than 1000 in the 
iirst d.cad- of the eighteenth Centura-, fell to 


enough to make a difference of the required order of 
magnitude. If you compare Heberden’s treatment 
of t^s case with Graunt's treatment of the question 
of whether rickets were a “ new disease ” in or about 
1634, I think vou -will have no difficulty in decidmg 
that Graunt di'd have a critical faculty wliich is really 
sometMne: more than sample good sense, and that a 
verv sensible man like Heherden may blunder badly. 
It would be easy enough to mention exmnples 
more recent than that of Heberden. Such mistakes 
look verv foolish ichcri they arc pointed out; but a 
dozen of’them ■will he made by very intelligent inen 
■within a vear. I think we may accept the proposition 
that there is a kind of statistical tact, which is rather 
more than simple good sense; some are bom -with 
it. like Graunt; the rest of us have to acquire it. 
The second point raised by my objector is worth more 
consideration. 

I -wish to consider it under two subdi-risions—first, 
when we confine the scope of the statistical method 
to what Graunt modestly called his shop arithmetic 
or to developments of "that shop arithmetic which 
would have been quite intelli^hle to him : secondly, 
when we bring into the account a modem calculus 
which would have been almost as hard for Graunt to 
understand as it is for many, even laboratory workers, 
in the twentieth century. 

Life-tables. 

I choose as an example imder the first heading the 
case of life-tables. Graunt made the first life-table, 
and the difference between the last English life-table, 
■with its serried ranks of numerals, and the few figures-, 
of Graunt is of detail, very important detail of course,, 
not of principle. A fife-table purports to tell us- 
how many of a fictitious popul.ation bom at the same 
instant will five, 0, 1. 2, Ac., years and has been 
used for two main purposes. The first, to provide a 
basis for commercial transactions, to make it possible 
to buy and sell equitably fife annuities, assurances 
upon fives, and other similar conditional payments; 
the second to effect a siunmary and grapMc comparison 
between the states of mortality in different com¬ 
munities or different occupations. In medical research. 
in the sense in which most of tins audience under¬ 
stand that term, it has been used by very few. In 
England, my friend. Dr. John Bro^vnlee,■‘ is perhaps 
the only medic.al man who has devoted close attention 
to its possibilities as an instrument of research. I 
am a-nare that Bardolph was not thought a good 
security for F.alstaff, so I shall not dwell, as I should 
like to do. upon the researches of a fellow medical 
statistician but call a witne.ssfrom the respectable and 
unstatistical pages of the Zcitschrifi fiir AUycmcihc 
Physiologic. In 1P21. August Piitter,® of Bonn, 
pnbli.died an cs.«ay in which hc argued that the 
immense literatmc de.aling with the phvsiologj- and 
p.athologj- of the duration of fife, a iiteratiire to 
which such men .as Weismann and Bubner h.ave 
contributed, suffers from the lack of ,anv clear ide.a; 
as to what re.ally is being investigated. He observes 
that we know more about the couisc of life in man 
than in any other animal, and suggests that it would 
l>e just .a.s well to st.art by learning what there is to 
be learned from life-tables ' " 
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a youth ; perhaps as candid an account of mv 
present position as unconscious vanitv -niU allow' me 

the“sStisSStfi!^ 


The General Case Against IMedical Stattstics. 

It is generaUy agreed that statistics of a sort ai-e 
i^efid to ^e medical profession ; that, for instance 
It IS desirable to compute and publish death-rates and 
records of infectious diseases. But many research 
workei-s would deny that data of this kind either 
ever have been made or ever could be made the 
subject of a scientific investigation apt to reveal new 
and important truths, in the sense that the data of 
experiment can be made to disclose the secrets of 
nature. Let me try to state the grounds of such an 
opinion as forcibly as I can. 

The medical statistics of any country can, at 
best, only reflect the opinions of its practitioners 
of medicine ; at worst, they may be a mere trans¬ 
lation into figures of the hearsay of laymen 
possibly of drunken and venal old women—Graunt' 
view of the sources of vital statistics in the 
seventeenth century. Medical statistics between 
the best and the worst—that is to say, as they are 
compiled in most civUised countries—record not all 
the candid opinions of certifying practitioners, but 
some of their opinions. So long as medical practice is 
individualistic and death certificates are open to the 
inspection of the friends of the deceased—as they are 
in England and Wales—there is some motive to 
refrain from recording any opinion which may either 
hurt the credit of the practitioner in the eyes of his 
clients or do violence to common human sentiments. 
To subject documents of this order of accuracy to 
elaborate mathematical manipulation is surely trifling. 

“ How and why did this man die ? ” is the most 
tremendous of interrogatories. To answer it fairly 
and fully may require knowledge and insight which 
no-man has ever had, not Hippocrates, not Sydenham 
Our medical statistics are the coding of answers given 
not by Hippocrates and Sydenham, but by men of 
only ordinary ability and insight, some ignorant, some 
biassed. “Dix millions d’ignorances,” said Taine, 

" ne font pas un savoir.” No calculus will transmute 
a million inaccurate verbal statements into an exact 
numerical appraisement. Can we deduce from this 
codification of half-truths anything at all which we 
might not have reached by plain good sense and 
observation without arithmetic ? The Registrar- 
General tells us that 44,789 persons died of “ influenza ” 
in 1919, 112,310 in 1918, and only 7283 in 1917. We 
needed no statistics to convince us that “ influenza ” 
was a great pestilence in 1918, a serious cause of 
illness in 1919, and relatively unimportant in 1917. 
The Registrar-General does, indeed, tell us many 
things we did not know. He says that 29,777 persoiK 
were reported to have died of “ old age ” in 1919, and 
that four of these ancients were between 45 and 50, 

14 between 50 and 55, and 59 between 55 and 60. 
We also learn from him that “ old age ” was epidemic 
in 1909 ; 33,975 people succumbed to it in that year, 
but it was much less virulent in 1913 when only 
29,801 were cut off. Certainly we did not know these 
facts until the Registrar-General told us of them ; 
indeed, we do not know them now. Putting it j 
bluntly, what is true in Ms records is not new to any 
observant man, and what is new is probably not tree. 
That, I tMnk, is a fair statement of the objections 
many feel but few express, because, nowadays, 
statisticians, even medical statisticians, are quite 
respectable people. Now let us see whether the 
objection can be met, and met upon ground wluch is 
as unfavourable as can well be chosen—viz., the 
ground of the seventeenth century. 

Graunt and Sydenham. 

Contemporaneously in London in the seventeenth 
centurv two men endeavoured to elucidate the natural 
Mstorv of disease. Each used the same figure. 
^eecli and supported it with ’ the saine authority. 
Tlie one averred that “ The Observations ^^nch I 
happened to make {for I designed them not) upon the 


have fallen out to be both 

and Natural, some concerning Trade and Govermient 
others c^cemng the Air, Countries, Seasons Trait: 
fulnes^ Health, Diseases, Longevitv, and the propor 

wWi Sex and Ages of JlankindTdi 

which (because Sir Francis Bacon reckons his Db 
courses of Life and Death to be Natural Historv ') 
I am humbly bold to tMnk Natural Histoiv also and 
comequently that I am obliged to cast in’this ^nll 
iiHte into your great Treasury of that kind.” > The 
other, desiderated, “ prrrno Historia, sive morboram 
onimum descriptio quoad fieri potest graphica et 
naturahs,” and said that, done so that “ entetnr 
censura quam clarissunus Venilamius in noimullos 
eji^modi promissores vibravit,” it would be a task 
not easy of fulfilment.- 

One of the two was a London tradesman, John 
Graunt, the other, Thomas Svdenliam, mcdicus in 
omne cevuin ndbilis. One base'd Ms natural histoiy 
upon tables of figures compiled from the reports of 
ancient matrons ” whose diagnostic powers weiv, 
he thought, affected by the “ mist of a cup of Ale 
and the bribe of a two-groat fee.” The other’s data 
were Ms own careful observations through 20 years 
of practice in the capital. 

Given two men so equipped for the discovery of 
truth, wMch was the likelier to find truth, to make 
known natural Mstorical facts apt to stimulate further 
research and so lead to further discoveries ? Surely 
the answer is, Svdenliam. But if we were to select 
from the host of natural Mstorical facts of mortality, 
a fact 11070, trite enough, but a novelty 200 years ago, 
one fact which has inspired more sanitary effort and 
more laboratory investigation than perhaps any other, 
it woydd be, I tMnk, the enormous excess of mortality 
in cMldhood in large cities. One of our two natural 
historians of disease revealed that fact. He said: 
“ We shall find that about 30 per centum of all quick 
conceptions died before six years old.” ... “ IVhen I 
consider, that in the Country 70 are bom for 5S 
buried, and that before the yeai’ 1600 the like happened 
in London, I considered, whether a city as it becomes 
more populous, doth not, for that very cause, become 
more unhealthful: and inclined to believe, that 
London now is more unhealthful than heretofore; 
partly for that it is more populous, - but chiefly 
because I have heard, that 00 years ago few Sea Coals 
were burnt in London, which are now universally 
used.” 

These are the words not of Sydenham but of 
Graunt, and how “ the observations wMch I happened 
to make ” led, directly and immediately', to the 
foundation of scientific methods of life assurance 
and, indirectly, to the establislunent of those national 
registers of life and death, without which the work of 
Simon, of Chadwick, of Buchanan, of Power, and of 
SMrley Murphy could never have been done, is an 
oft-told tale. To “ the observations which I happened 
to make ” may be traced the inspiration of bacterio¬ 
logical researches caiTied out by men who neier 
heard the name of Graunt. . , 

What inspiration have modem investigators dem cu 
from Sydenham ? I do not ask what our debt to 
him might have been had we been wise enougn to 
invest some of the intellectual money he gave us, nm 
what we actually owe, what great discoi'enes mane 
since the seventeenth centuiy are to be .ajreci 
traced to Svdenham’s inspiration. I tlunk im 
answer is—none whatever. No great 
wasted; Sydenham has, perhaps, a debtor still untorn 
who will make something of “Epidemic Constitution. 

“ Tlint low man seeks a little thing’ to do. 

Sees it and does it ; . 

This high man, with a-^eat thing to pursue. 

Dies ere he knows it/’ 

Sydenham was the high nmn if 
Graunt the low man, but what he sought ^ 
did do. It is fine to have a soul aboic 
aritlunetic, but perhaps unless one ® /mere 

humanity of one’s patients in too much 

ciphers and averages, flesh and openings 

for us and our interest in the indiiidual 1 PP 
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s^archinc oufc of nature ; the equivalent of techmque , 
in the mathematical sciences is twfaiton, the 

liistorv of knowledge has shown that the fccovery 
of a good notation is so important that, ^th a S^d 
notation a second-rate man may go further into the 
arcana of nature than a fust-rate man can penetrate 
with a bad notation. Isow the voiaVion of the IHe- 
tahle is esceedinglv good. One proof of that assertion 
is that the notation used in seemingly unrelated cases 
will help us to discovery. I may be permitted to give 
a tri%ial example. During the war there was a g(wd 
deal of concern over the wastage of labour in munition 
factories, very wild statements were made as to the 
numbers of new hands it was necessary to engage in 
order to maintain a constant strength of workers, 
and as to the effect of various measures in increasing 
or diminishing the rate of loss. I was instructed to 
investigate the subject and thought that one might 
liken entrance to and exit from a factory to birth 
and death, and construct factory survival tables 
formally and notationally analogous to life survival 
tables.* Having once got tbc idea, its application 
was simple if laborious, and we not only solved the 
problem originally proposed—viz., to determine the 
actual rates of wastage and the effects upon such 
wastage of changing the environmental conditions— 
but wo were able to show that when, as happened at 
one time, the output of munitions of a particnlar 
type exceeded the demand, there was no need either 
for dramatic discharges or curtailment of hours, that 
if merely the industrial birth-rate were reduced to 
zero by' refraining from the engagement of new 
hands, the population would be reduced to the 
required dimensions by the operation of the industrial 
“ death-rate ’’ in such-and-such a time. By the 
application of the life-table method it was quite easy 
to solve what appeared to he an extremely complicated 
problem. 

This is a trivial illustration; reference to the papers 
of Prof. tv. tv. C. Toploy * suggests far mote important 
applications. This is, indeed, the point to which I have 
been bringing you by devious patlis. I said at the 
outset that my conception of the statistical method 
in medicine has changed in the last 20 years; this 
is especially so nnth regard to the Ijoaring of statistical 
method upon <ixperimcnt. I used to see in the statis¬ 
tician the critic of the laboratorv worker; it is a 
n'de which is gratifying to youtliful vanitv, for it is 
s«j easy to cheat oneself into the belief tha't the critic 
ha.s some intellectual .superioritv over the criticised 
1 do not think even now that s'tatislicnl criticisin of 
Inlxiratoiy investigations is useless, but I attach 
cnonnously more value to direct collaboration, the 
making of statistic.al exxxjriments, and the permeation 
of st.nti.-tical research with the experimental spirit. 
In this matter Prof. Topley is the pioneer. Toplev 
lias endoavonmd to study tmder [aboralon/ eondiixojis 
the gi-nesis and development of epidemics'. Down to 
time the suhjt.'Ct lias been examined in absoiu<elv 
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i-olateil ti.'lds. tVehave had on the one hand historians 

imtilic henitli administrators . 

occujiieil with the reconts of __ .. 

disea-e in natiiO' ; we have had on the otherdabom" 
tory workers s-sinlously investigating the hiologic-al 
pO'p'rties of tile tnnlcrirs vwrhi and searching out 
tile immunological projs'rties of the living tissue,^ fyt 
m.-n ami otle r animals. Betw.vn these tmo groups 

h iv'’. o'r'; V""” '^"^’P'-ration. the sanitarians 

m\e o i. a .Jrawn on themselves the contempt of the 
tm.md l.ilvmitorj- worker by a certain ra-hne,s .and 

r> Mill, '^"•'’^‘‘-''Idoitation of lalwratorv 

I'-u ,..: tie- lals.ratory workem hav. 
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less complex, less exposed' to the play of varied 
influences than the world of men and women, but much 
more complex than any laboratory investigator before 
Topley and tbe stag of the Rockefeller Institute 
had dreamed of. But, from the moment that we 
envisage the possibility of studying an artificial 
epidemic, we are faced mtb the need of much greater 
knowledge of the physiology of the animals we shall 
use as our material, and of a notation to describe the 
results. 

Topley has worked with populations of mice and 
has reached such tentative conclusions as these :— 

“TVe were thus forced to the conclusion that mice, among 
which an epidemic was spreading, were subjected to au 
increased risk of death if they were allowed to mingle 
with normal members of their own species. This conclusion 
was confirmed by measuring the rate of extinction of a 
! mouse population, among which a given bacterial disease 
was spreading, according as it was kept in isolation or was 
subject to a steady immigration of susceptible individuals 
of the same species. ... It would seem, then, that the 
survivors from one epidemic, though in apparent health, 
are carrying tbe parasites which caused the disease from 
which tiieir companions died, and that when they come 
into contact with any considerable number of susceptible 
in^riduals of their own species a process is set up which 
leads to a fresh outbreak of disease. It seems clear also 
that these mice which have passed through one epidemic 
wave are now possessed of some increased powers of resistance 
to the disease in question, for they tend regularly to outlive 
the new arrivals in the cage. But this resistance is relative 
and not absolute, for they tend to die during the later 
stages of the new epidemic which they themselves have 
started. . . . IVe arc led to the view that the immigration 
of healthy but susceptible individuals into a jiopulation 
which has recently emerged from a considerable outbreak 
of disease is just as dangerous to the community they 
enter as it is to themselves ” (op. cit., pp. 65-6S). 

Topley reacbes these conclusions by treating his 
data on the h’nes of a h’fe or survival table; it is 
evidently the proper way to treat them. Before we 
can fully profit by experimental studies of epidemics 
we must Icam much more about tbe course of life, 
apart from epidemics, in our population. "While 
“ laboratory animals ” are only used as living culture 
media or animated test-tubes, people have not 
bothered about their sociology! In Rossle’s vast 
referal on TTocTisfmn und AUcm one seeks in vain for 
any precise observations of the course of life in animals 
other than man. He cannot go beyond the cautious 
conclusion that in such animals' as have been 

tolerably ” (leidlich) studied one finds “ a uniform 
decay of many organs and tissues ” rather than 
a senile central nervous system in a young ^dv 
(op. cit., p. 5C9). We have a survival table for one 
animal other than man— Drosaphila mclanogasfer — 
made by Prof. Raymond Pearl “ (Mcirou, 1023, ii 
097). 

4Ye know very little of the trend of life in mice. 
Yet this is imjiortant. Prof. Pear] suggests that we 
! can make an exact comparison between the life-table 
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illieonehaudmstorians. i of a fly and the life-table of a himian population bv 
■s, .statisticians wholly I merely altering tbe unit ; one year of hmnan life i's 
occurrences of epidemic I equated to 1-1279 days in the life of a flv. Suppos.^ 
i.ad nn take the common opinion that the average life of 

a mous*i is two years, then a year of human life is 
equivalent, taking an average human life as 50 years 
to about a fortnight, so by that method of reckonin-* 
an attack of, say, mouse tv-phoid ending in reeoverv 
is a matter of (humanly speaking) years. We know 
vrliat a different hvtsiness, sav, a pneumococcal 
pneumonia is Ixitween 40 and oO'and between 20 and 
30 from the progno-tic staudiwint. We have not 
.‘-uniciently con=idet\.-d the iK>ssibililv that this factor 
may be of unportanee in populations of laboratorv 
animals. "We mi/si consider this and manv otlie'r 
histolomral factors op statistical lines, with th- 
notation of the lif.-tabl- and Graunfs shop arithmetic 
Surh is my nns'.vi r to the first part of the s..cond' 
question pP'pos.'d so long ago that you have fot-gntteri 
it. 1 sing no statistic.a! methods whicli would pot 
have Iss-n int-Uigible to .Tohri Graiint, ajipUing tho-..- 
methods to fh.. controlled ;vijniIations handled bv 
TojM-y. it I- probable, it i< a!nio-t e.-rtain, tli.at w'c 
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coMtantly acting force, liis Verniclitungsfdktor, ( 2 ) the 
other measures the increasing lability of the tissues 
and IS the Aiterns/aWor. He shows that the mere 
arithmetical average called the expectation of life o 
mean duration of life in any population must be i 
function of both these factors, but notes that it i: 
only the second which is of impmtance in the phvsio 
logical study of senescence. After (iispla 3 dng some 
arithmetical examples of his proposed formulie, he 
^tes : Those reflections suffice to make it clear 
that physiology has no use for the statistical concept 
of the mean after life-time, but that, on the other 
hand, from precisely the same data from which 
statistics draw the concept of a mean after life-time 
that is, from the mortality or survival table, physiology 
can deduce an important concept, the concept of a 
factor of senescence ” (op. cit., p. 25). 

As I said at the beginning we are all vain, and it is 
hard, even for physiologists, to believe th.at their 
thoughts had passed through the minds of dead 
men who were perhaps not even physiologists. 
Putter’s idea may have occurred to de Moivre or one 
of the Bemouillis (most good statistical ideas have), 
and it was at least clearly and fuUy expressed 99 years 
ago by Benjamin Gompertz ® who held “ it possible 
that death may be the consequence of two generally 
coexisting causes ; the one chance, without previous 
disposition to death or deterioration, the other a 
deterioration, or .increased inabUity to withstand 
destruction.” Gompertz had in mind a law of 
mortality to express both factors, although he actually 
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senescence, a geometrical rate of increasing destructinn 
there is no point of age at which all will he deid- 
theoreticaUy some of Mr. Shaw’s immortals e4t b t’ 
we may calcffiate the age at which the oririm 

to one-thousandth or'on-! 
desired fraction of its initial mimW. 
^ the age at which onlv one in a 

milhon of those who lived to be 20 would still be alive 
supposing only the AltemsfaMor operative is for the 
^rhsle experience 105-S years. For the England and 
\\ ales (Makehamised) experience of 1910-12 it is 10 h 7 
years—that is, almost the same. I repeated the 
English Life Table, No. 5, experience 
^ Makehamised by Mr. Trachtenhen:; 
this table has a VernichtimgsfaTdor greater bv 7 S per 
cent, than that of 1910-12, but the AIlemsfaMor b 
again sensibly equal to the others, the one in a million 
survival age, when the VemichtungsfaMor is abolished 
is 105-2 years. I made a similar comparison of the 
national Swedish life-tables for the experiences of 
1816-40 and 1901-10 (I obtained the Makeham- 
Gompertz constants by a rough but sufficiently accurate 
approximation). The change in the VcmicMungsfalior 
was not so great, a difference of 21 per cent., but it 
was considerable, the ages of survival on the stated 
hypotheses were 104-7 years and 105-5 years. Havinc 
reached this point and having further noted the 
fact that the general run of the VernicMungsfahoTcn for 
the Swedish life-tables (eight of which are available) 
is concordant with the fluctuations of the pubb’c 
health of that coimtry through the nineteenth century, 


proposed one only covering the second—Piitter’s I might be tempted to assert categoricallv that bv a 
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AltemsfaMor —and a formula, including both, a 
VemichtungsfaMor and an AltemsfaMor, was introduced 
into actuarial practice only 65 years ago by Makeham, 
and is now termed the Makeham-Gompertz law. 
It differs in technical detail—for the better—from 
Putter’s formula, but it seeks to embody precisely, 
the same idea. But although the idea of Putter, or 
Gompertz, has been public property for nearly a 
century, no physiological use has been made of it, 
save by Dr. Brownlee. Dr. Brownlee has pointed out 
the significance of the formula from the physico¬ 
chemical point of view, and made it the baste of 
reflections which I am too ignorant of_ physical 
chemistry to appraise. I have looked at it from a 
much humbler standing-point. My line of thought 
was this. Suppose one accepts the suggestion that 
mortality is fully determined by two factors in Putter 
or Gompertz’s sense, then are they sufficiently 
separated by the Gompertz-Makeham “ law ” for 
any useful comparison of the strength of the forces at 
different epochs to be possible ? In a general way 
we know that the environmental conditions of this 
generation are more favourable than those of our 
great grandfathers, that many causes of death and 
illness which were powerful in the eighteenth century 
are now almost negUgible ; typhus is extinct, tj-phoid 
obsolescent, tuberculosis gniatly less fatal than luu 


study of life-tables one can (a) deduce the quantitative 
measure of improvement in environmental conditions; 
( 6 ) conclude that the physiological rate of senescence 
is invariable and that the human span of existence 
is under no circumstances whatever likely to exceed 
110 years. But a tittle wider induction shows how 
foolish such a statement would be. Returning again 
to Sir. Trachtenberg’s useful collection of Makehamised 
tables, we note that although what I have called 
the VemichtungsfaMor is tisuaUy smaller the more 
favourable the general mortality, it is not always so. 
Thus he has computed the constants for the 1911-12 
experience of London, of the coxmty boroughs, of the 
urban districts, and of the rural districts. In this 
series the lowest VemichtungsfaMor is that of London, 
the highest that of the rural districts, 150 per cent, 
of the value for London. But London’s mortality 
was not so favourable as that of the rural districts; 
the mean after life-time at age 20 was 47-08 years 
on the rural experience, 42-35 years on that of London, 
and, of course, no sensible person would believe that 
the general enviromnental conditions of the mral 
districts are half as bad again as those of London. 
There are, at least, two reasons for tliis discrepancy. 
The first, that the so-called law only approximate 
crudely to the description of the natural facts; t‘ie 
second, that we have not got the “ facts.” Tliese hte 


oosoieseen., not I tables are not, what some people still seem to think 

rs o, 

j would have died had they been subjected to con 
ditions to which no real men ever have been simul¬ 
taneously subjected. The English life-table for i 
“ experience ” of 1901—10 does not record the way 
which the males of England and Wales died in 100 17 "’ 
but the way a hypothetical population would liait 
died out had it been subjected to the arcrage force-- 
of mortality prevalent in that epocli. This artet 
possiblv, indeed probably, does not differ very- wi . 
from the truth, only attainable if we had a 
for everv person bom—a perfectly attainable idea . 
But it would not be very sensible to spend m 
ingenuity in inventing more complex matlicmati - 
“ laws ” of mortality for the sake ceprc=en 
more closely such data. But ei'en with our cr^ 
mathematical hypothesis and our imperfect • . 
we have gained something—viz., a -t 

and from that new point we ' of the 

of research. Sir .Ahnroth B right has J 

profound importance of a good technique 


be as mueb as 50 per - 

does not follow that the natural rate of tissue senes 
cence has changed; that if fji-rironment were 

perfect men of our generation would live longer tUM 
men of the eighteenth century placed under ideal 
conditions would have hved. 

Let us see whether we can test this by the 
method. The earliest life-table for anEnglish population 
which is suitable for comparison is that known as tne 
Carlisle t.able, and was based upon the mortahty of part 
of Carlisle in the yearn 1779-87 ; the most recent 
national table is English Life Table, No. 8 , based on 
Sie r^ortality of 1910-12. The Makeham-Gompertz 
constants of these tables have been calciflated, those 
of the Carlisle table long ago, those fpP 
Table No. 8 , by 3Ir. Trachtenberg,’ and if we 
the values of "the VcrnichtungsfaMoren 
tables we find that of the Carlisle table no less than 
tbref ttoes as large as that of English Life Table 
^ree liow long life would have been 

mffier'each experience had the Fern ic^fiiiiiZs/aA-fm- been | of 
oblSeffi b 1 ^ the nature of the assumed law of 
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less complex, less exposed to tlie play of varied 
influences than the -vrorld of men and vomen, but much 
more complex than any laboratory investigator before 
Topley and the stag of the Rockefeller Institute 
had dreamed of. But, from the moment that vre 
envisase the possibility of studying an artificial 
epideimc. we are faced uith the need of much greater 
knowledce of the physiology of the animals we shall 
use as our material, and of a notation to describe the 
results. 

Topley has worked with populations of mice and 
has reached such tentative conclusions as these :— 

“ We were thus forced to the conclusion that mice, among 
which an epidenuc was spreading, were subjected to an 

.... _ _ _ increased risk of death if they were allowed to mingle 

and" mTo the eflect of various measures in increasing I with normal members of their own species. This conclusion 
or diminishing the rate of loss. I was instructed to was confirmed by measuring the rate of extraction of a 
investigate the subject and thought that one might mouse population, ,^ong which a given- bactenal disease 
inve.i.ig.uc Iin. ..uujecu I was snreadme. according as it was kept in isolahon or was 


Ecarching out of nature ; the equivalent of teclmque 
in the mathematical sciences is nofaUm, and the 
hisforv of knowledge has shown that the mscovery 
of a good notation is so important that, ^th a gtwd 
notation a second-rate man may go further mto the 
arcana of nature than a fiist-rate man can penetiate 
with a had notation. Kow the notation of the lue- 
tahle is exccedinglv good. One proof of that assertion 
is that the notation used in seemingly unrelated ca^ 
will help us to discovery. I may he permitted to give 
a tririal example. During the war there was a good 
deal of concern over the wastage of labour in munition 
factories, very wild statements were made as to the 
numbere of new hands it was necessary to engage in 
order to maintain a constant strength of workers. 


liken entrance to and exit from a factory to birth 
and death, and construct factory survival tables 
formallv and notationally analogous to life survival 
tables.*’ Having once got the idea, its application 
was simple if laborious, and we not only solved the 
problem originally proposed—viz., to determine the 
actual rates of wastage and the effects upon such 
wastage of changing the environmental conditions— 
but we were able to show that when, as happened at 
one time, the output of munitions of a particular 
type exceeded the demand, there was no need either 
for dramatic discharges or curtailment of hours, that 
if merely the industrial birth-rate were reduced to 
zero by refraining from the engagement of new 
hands, the population would he reduced to the 
required dimensions by the operation of the industrial 
“ deatli-ratc ’’ in such-and-such a time. By the 
application of tlie life-table method it was quite easy 
to solve what appeared to be an extremely complicated 
problem. 

This is a trivial illustration; reference to the papers 
of Prof. W. W. C. Topley • suggests far more important 
applications. Tliis is,indeed, the point to which I have 
been bringing you by devious paths. I said at the 
outset that liiy conception of the statistical method 
in medicine has changed in the last 20 years; this 
is especially so ■with regard to the bearing of statistical 
mol bod upon esperiment. I used to see'in the statis¬ 
tician tlie critic of the laboratory' worker; it is a 
t\jle which is gratifying to youthful vanitv, for it is 
fsj easy to cheat oneself into the belief that the critic 
has some intellectual superiority over the criticised. 
I do not tliink even now that s’latistical criticisin of 
lalxiratoiy investigations is useless, but I attach 
enonnoii.-ly more value to ilircct collaboration the 
making of statistic.al exixriments, and the pcmieation 
of st.atistical rvseatvh with the experimental spirit. 
In this matter Pnif. Topley is the pioneer. Toplo-r 
lias endo.avoun^d to study under Inhoratori/ condiiions 
the g'Tiesis and di'Velopmont of epidemics. Down to 
his tiino tlie subjoct lias l),wn examincrl in absolutelv 
i-.f>!a(.-<l fii-Ms. \\V have had on the one hand historians 
public licalth ndmini.strators, sl.atisticians whoHv 
iicciipi.'d ■vrith the ri'conls of occurrences of epidemic 
tli-e.a,... in nature ; we have had on the otlier labora- 
t.iry workers .s.ediilou.sly investigating the biDlogic.al 
prip-rties of the innlcrirs niorhi ami searcliinu’out 
tlie iinniiiiiolo'ricai proivrties of the living tissues of 
men ruul other animals. Retwes-n these two groups 
i.ere has U-vn Uttk- cobp,-ration, tlie s.anit.arians 
i'. ,-,' ") 1 '! 'ui theinss-lve.' the contempt of the 

■ ■ ii' d l.ilsiratorj- worker by a cert.ain rasbries.s .and 
ei,en araateMnslmess in tbeirexploit.ation of latioratorc 



isspnlatiej, 


was spreadinc. according i 
subject to a 'steady immigration of susceptible individuals 
of the same specif. . . .' It would seem, then, that the 
survivors from one epidemic, though in apparent health, 
are carrying the parasites which caused the disease from 
which their companions died, and that when they come 
into contact ■with any considerable number of susceptible 
individuals of their o^wn species a process is set up which 
leads to a fresh outbreak of disease. It seems clear also 
that these mice wliich have passed through one epidemic 
wave are now possessed of some increased po^wers of resistance 
to the disease in question, for they tend regularly to outlive 
the new arrivals in the cage. But this rcsist-ance is relative 
and not absolute, for they tend to die during the later 
stages of the new epidemic which they themselves have 
started. . . . "We are led to the view that the immigration 
of healthy but susceptible individuals into a population 
which has recently emerged from a considerable outbreak 
of disease is just as dangerous to the community they 
enter as it is to themselves ” (op. cit., pp. G5-6S). 

Topley reaches these conclusions by treating his 
data on the lines of a life or surrival table; it is 
evidently the proper way to treat them. Before we 
can fully profit by experimental studies of epidemics 
we must learn much more about the course of life, 
apart from epidemics, in our population. HTule 
" laboratory animals ” are only used as living culture 
media or animated test-tubes, people have not 
bothered about their sociology! In Rossle’s vast 
rcfcral on Wachsiwn und Alicrn one seeks in vain for 
any precise observations of the course of life in animals 
other than man. He cannot go beyond the cautious 
conclusion that in such animals' as have been 
tolerably ” (leidlich) studied one finds “ a uniform 
decay of many organs and tissues ” rather than 
a senile central nervoiLS system in a voung body 
{op. cit., p. 509). We have a survival t’ahle for on’e 
animal other than man —Drosophila ntelanoyasfcr 
made by Prof. Raymond Pearl ** fjfcfrori. 1923 ii. 
097). 

We know veiy little of the trend of life in mice. 
Yet this is important. Prof. Pearl suggests that we 
can make an exact comparison between the life-table 
of a fly and the life-table of a human fiopulntion bv 
merely .altering the unit ; one vear of human life i’s 
equated to 1-1279 days iu the life of a flv. Supposi 
we take the common opinion that the avera,-e life of 
a mou« is tvvo years, then a year of human life is 
equivalent, taking an average human life as 50 vent^' 
to about a fortnight, so by that method of reckonin'' 
an .attack of, siry, mouse typhoid ending in recover^ 
IS a matter of (humanly speaking) year!. We know 
what a diffwnt bu.sine.s..i. say. a pneumococcal 

si'''ndix)int. We liavc not 
is factor 
laboratorv- 
other 
s, uith the 
tlmietic. 
second 
forgotten 
would not 

inctWs to Vhrwvmli’.^i''? •'iPPlving those 
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sM reach a clearer insight into the phenomena of 
epidemic isease than generations of nnintegrated 
statistical- work have achieved ; 
aimed with that knowledge, we mav be able to 
interpret the record, both minute and defective, of 
human history. ’ 

The New Statistical Calculus. 

The second part, of my question, what .we are to 
hope from the new statistical calculus, I have left 
no time to answer fairly. I will only quote from an 
Old book. Oesterlen.^2 .— 


OBSERYATIONS ON THE USE OP INSULIX. 

Br D. MURRAY LYON, M.D., F.B.C.P Edi\ 


XT- regarded as the established result of experience 

that scr^ula, rachitis, the formation of tubercles, and 
similar airectioi^, occur most frequently in the children of 
the poor. Statistical indications of the same circumstance 
axe also not w^ting, hut our-insight into its immediate or 
•remote causes is not fui'thered hy them because thev merelv 
give us a certain total result, and do not enlighten us, for 
instance, as to whether ■ those children fell sick from bad 
food ^and air, or from want of care, from hereditarv predis¬ 
position, from bodily malformations, or from a syphilitic 
taint derived from their parents. All this we may hope to 
learn with more certainty as statistical comparison becomes 
more accurate and is better able to isolate some particular 
influence and deteniune its action upon any given case.” 

Oesterlen’s prevision has been fulfilled. Even the 
most convinced adherents of the environmental as 
opposed to the genetic origin of ill-health will hardly 
deny that, for instance. Prof. Karl Pearson’s investiga¬ 
tions of the factors influencing the ill-being or well¬ 
being of children have given us a clearer insight into 
the roles of different possible and probable causes of 
ill-health. Nature docs present us with skeins.not 
to be unravelled by the most habile experimenter, 
cases where the A, the B, and 0 camiot be studied 
in isolation. In these instances, the modem statistical 
calculus of correlations is, not indeed a key to all the 
mythologies, hut a useful, an invaluable, tool. 

As the immediate collaborator of the experimenter, 
collaboration implying that he will take pains to 
understand the work of the experimenter, even to 
do some of it himself, the medical statistician has, 

I submit, an important part to play in modem 
research. In the investigation of such phenomena as 
are, at first ■\’iew, too complex for experimentation, 
he can do service, cliiefly, I believe, in detecting hy 
his calculus factors which might he made the object 
of a simpler hut more exact experimental inve.stiga- 
tion. When I first took an interest in these matters, 
more than 20 years ago, there was some tendency to 
treat the statistician or biometrician as a pariah, 
and he acquired the virtues and vices of a minemty, 
a certain courage and a certain trick of over-emph^is 
—they always characterise a fighting minority. 
Now, statistics and statisticians are perfectly respect¬ 
able ; there may even he a risk of putting the claims 
of the statistical expert too liigh. The time may 
perhaps come when a brilliant young mathematician, 
building higher on the mathematical foundations Jam 
by Karl Pearson, wiU assert that in medical, or any 
other biological research, the judgment of the 
metrician must he final; he must be the ultimate coi^ 
of appeal. If that time comes, \ 
enlisted under the banner Sir .AJmroth Wnghk 
and shall quote to the would-be dictator the words 
of JIacaulay :— 

“I tell the honourable and learned gentleman, that 
same spirit which sustained us in a just contMt for 
sustain us in an equally just contest against h>“-, ^ 
abuse, royal tUspIeasure, popular fury, t^em 

exclusion from Parliament, we were ready „biect. 

all, rather tlian that he should be less than a Bntnh s J 
We never will suffer him to be more.” 

The statistician must be the equal not the 
predominant partner. 
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INSTHAN IS employed in diabetes witli the ohWf 
of making good a deficiency in the supply of \h» 
natural hormone of the pancreas in these Mses. The' 
ideal method of administering the di-ug would be to 
imitate as closely as possible the normal supply of 
the substance m the body. Unfortunately we’are 
^norant of the rate of secretion of insulin bv the 
pancreas and whether the process is continuo’us or 
intermittent. It would seem probable, lioweva, 
that a smaU quantity of the hormone is constantly 
being pom-ed out, and that an extra amount bccomre 
available when required, for example, after a carbo- 
hy^ate meal has been taken. In anv case the supply 
of insulin in normal individuals is such that the bM’- 
pgar remains about OT per cent, and is only rahed 
to a slight extent by ingested carbohydrates. Diabetic 
subjects respond to carbohydrate food less perfectly, 
the lack of insulin allowing a much greater and much 
more prolonged increase in the blood-sugar, the 
percentage often rising to O’S or OA. Tlie mildest 
cases of the disease show this exaggerated bj'pere 
glyciemia only after feeding, and their blood-sugar 
may return to tlie normal level between meals and 
during the night. In such patients a sample of blood 
taken before breakfast will give a normal reading. 
When the case is more severe, the phase of byper- 
glycmmia persists longer after each meal and may 
not pass off' completely during the night. Tlie fasting 
blood-sugar level is therefore high, and glycosuria is 
present during the whole 24 hours. Such a patient 
starts his day with a handicap; the blood-sugar, 
which already stands above the renal tlireshold, is 
further raised by each meal, and does not have time 
to subside far before the next food is taken. It will 
be seen, then, that the morning blood-sugar value 
represents the lowest point in the dally cycle in such 
cases, and when the patient is on a standard diet, 
the height of the. fasting sugar level gives a roiigb 
guide to the severity of the case at the moment. 

Effect of Diet on Fasting Blood-sugar. 

Hie character of tlie diet that the patient is taking 
is also a factor in determining the height of his fasting 
blood-sugar. Wlien he passes from a more meagre to a 
larger diet, the level of the fasting blood-sugar gradu¬ 
ally rises from day to day until a new equilibrium is 
reached. The full effect may not be evident for some 
days after the food increase has been made. In the 
same way reduction of tlie food intake lowers the 
fasting sugar levels, a principle that has been made 
use of in the well-known Allen system. Again, the 
new level only becomes definitely established after 
a certain interval. Some patients become siigarefiue 
on slight restriction of diet, others must be depriyed 
of food for two or tliree days before tlie blood-sugar 
falls below the renal tliresliold level. From this it 
follows that the state of the blood-sugar and the 
quantity of sugar lost by the kidney only correspona 
to the food intake wlien the patient lias been on a 
constant diet for several days. This fact selves to 
explain the frequent failure to find a relationslup 
between the food intake and tlie degree ot.'glycosuria. 
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The slow change to a new level is doubtless due to 
liberation of stored carbohydrate. , j. i.. 

The following figures, obtained from a moimrately 
severe case of diabetes, give an idea of the fluctuation 


Ob^rvation .. 

A 

B 
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: D ! 

i 
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A is the fasting blood-sugar reading taken at S a.m. ; 
B was taken tlu^e hours after breakfast and shoifld 
represent the maximum rise of the xiost-prandial 
curve. C and D were taken immediately before 
dinner and tea respectively. E was taken four hours 
after .supper, and E is the fasting level next morning. 
The rises after dinner, tea, and supper were not observed 
but have been guessed at. (See Curve A, Fig. 1.) 

Fig. 1.— To show Changes in Blood-sugar Levels during 
26 Hours. 



Ordinate? fIiov porcontane of blood-sugar, Absclssie hours. 
Insulin civen to Cases U and C at 0 A.st. and 0 P.M. Case A 
received no Insulin. Meals taken at points Y. Actual observa¬ 
tions Inillcatcd br dot®. 

High blood-.sugars of this sort lead to considerable 
w.-usto of carbohydrate by glycosuria, and are also 
known to aggravate the pancreatic damage. It is 
therefore desirable to employ insulin in such a manner 
a.« to maintain the blood-.sugar alwut the normal 
level at all time.?. How best to do this has not been 
decided. 

LJfccI of a Single Dose of limdin in a Diabetic 
Subjeel. 

In.sulin given subcutaneou.sly to a fasting patient 
canses a .somewhat slow f.all in t he blood-.<iugar during the 
first half hour. This phase is followed by a much more 
rapid decline for the next hour or hour and a half but 
after the .s-.s-ond hour the rate of f.all again .slow.s’and 
only a .slight further diminution in' concentiation 
l.akes place, although the efTcct peivists for a long 
tune. Tile minimum point is reached .somewhere 
Ih twis-n the third and tlie .sixth hours, and thereafter 
the bkK><l.sucar value.® incre.aM- once more. V return 
to th.. original fa,stiug level would t.ake place were 
not th«» cfrt.*ct of .*Kcvcn\l Ijouty of 

turn Tile whole reaction caused ha¬ 

lo units of iiiMilin la.sts moiv than eight hours, nn?l 
in m.in> ca.^-s th- efTi-ct.s are .still noticeable 12 to 10 
bouts after inj-rtion. ” 

insulin i.s an 

. a.aiiii.. of ions.a-utiv.. re.action.s’• (,a.s 
shewn for atlonalinh' Tie- rate of reiiinvn! 
imnlin from the site of inj "tionIs'rrLp d'a? 
first wh.n the gn;.at.M arnount of th- dmg i® pn^.n| 
c.tll). and .ltnurn.-h.s. later. The amount of thl 


preliminary decline in the blood-sugar values means 
that a certain time is required for the greater part of 
the inqrlin to come into action. Attention should 
be given to this point in determining the interval 
between the injection of the drug and the giving, of 
the food it is designed to “ cover.” Although the 
quantity >of insulin administered may theoretically 
account" for the amount of carbohydrate taken, the 
rate of absorption of the food might outstrip that of 
the drug and so npset the calculation. Clinical 
0 xperience has shown that other factors must be 
taken into account. 

Effect of Varying the Interval between the Administration 
of lyisulin and the Taking of Food. 

Little attention seems hitherto to have been 
given to this question, which appears to be of 
some importance. When a diabetic takes carbo¬ 
hydrate food his blood-sugar almost at once begins 
to increase, and rises rapidly to a considerable 
height. We have seen, however, that the full effect 
of insulin is not obtained until some half-hour 
or more after the injection has been given.. It will 
therefore appear that a considerable rise of blood- 
sugar may take place before sufficient insulin is avail¬ 
able to "arrest the increase. During this interval 
glycosimia may occur even when the fasting sugar 
level has been normaL When the morning blood-sugar 
is high, as so frequently is the case in these subjects 
during the early stages of treatment, this loss of 
sugar in the urine may be of great importance. Even 
when the amount of carbohydrate and the quantity 
of insulin were so perfectly matched as to neutralise 
each other and the reaction commenced from a high 
fasting level, the subsequent blood-sugar value would 
still remain above the renal threshold throughout 
the whole absorption period, and much glucose would 
be lost-. The use of larger doses of insulin might 
overcome these difficulties by hastening absorption 
of the drug, but this would add greatly to the expense 
of treatment. 

Observations have been made on the blood-sugar 
changes and on the urine in patients taking a standard 
brcakfa.st with a uniform dose of insulin at different 
hitervals before the meal. The results are shown 
in Fig. 2. The breakfast when taken without insulin 


Fig 2.— To show Effect of Varying the Interval between 
Injection of lyisulm and the Heal Folloicing. 
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The jSTe'w Statistical Calculus. 

The second part, of my question, what ,we are to 
hope from the new statistical calculus, I have left 
no time to answer fairly. I wiU only quote from an 
old hook. Oesterlen^- said:— 

“ It may be regarded as the established result of experience 
that scrofula, rachitis, the formation of tubercles, and 
simlar affections, occur most frequently in the children of 
the poor. Statistical indications of the' same circumstance 
are also not wanting, but our insight into its immediate or 
remote causes is not furthered by them because they merely 
give us a certain total result, a'hd do not enlighten us, for 
instance, as to whether • those children fell sick from bad 
food and air, or from want of care, from hereditary predis¬ 
position, from bodily malformations, or from a s'yphilitic 
taint derived from their parents. All tins we may‘hope to 
learn with more certainty as statistical comparison becomes 
more accurate and is better able to isolate some particular 
influence and determine its action upon any pven case.” - 

Oesterlen’s prevision has been fulfilled. Even the 
most convinced adherents of the environmental as 
opposed to the genetic origin of iU-health will hardly 
deny that, for instance. Prof. Karl Pearson’s investiga¬ 
tions of tile factors influencing the ill-being or well¬ 
being of children have given us a clearer insight into 
the roles of different possible and probable causes of 
ill-health. Nature does present us with skeins.pot 
to he unravelled by the most habile experimenter, 
cases where the A, the B, and C cannot be studied 
in isolation. In these instances, the modem statistical 
calculus of correlations is, not indeed a key to all the 
mythologies, but a useful, an invaluable, tool. 

As the immediate collaborator of the experimenter, 
collaboration implying that he will take pains to 
understand the work of the experimenter, even to 
do some of it himself, the medical statistician has, 
I submit, an important part to play in modem 
research. In the investigation of such phenomena as 
are, at first view, too complex for experimentation, 
he can do service, chiefly, I believe, in detecting by 
his calculus factors which might be made the object 
of a simpler but more exact experimental investiga¬ 
tion. When I flrst took an interest in these matters, 
more than 20 years ago, there was some tendency to 
treat the statistician or biometrician as a pariah, 
and he acquired the virtues and vices of a minority, 
a certain courage and a certain trick of over-emph^is 
—they always characterise a fighting minority. 
Now, statistics and statisticians are perfectly respect¬ 
able ; there may even be a risk of putting the clauns 
of the statistical expert too high. The time may 
perhaps come when a brilliant young mathenaatician, 
building higher on the mathematical foundations laid 
by Karl Pearson, will assert that in medical, or any 
other biological research, the judgment of the bio- 
metricianmust be final; he must be tlie ultunate court 
of appeal. If that time comes, I shaU be fomd 
enlisted under the banner of Sir Almroth Wright, 
and shaU quote to the would-be dictator the words 
of Macaulay :— 

“I tell the honourable and learned gentleman, 
same spirit which sustained us in a just contet for tarn wiii 
sustain us in an equally just contest against him. Cal.^1, 
abuse, royal displeasure, popular fury, "tS 

exclusion from Parliament, we were ready to 
all? rather than that he should be less than a Bntish subject. 
We never will suffer him to be more.” 

The statistician must be the equal not the 
predominant partner. 
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INSOTJN is employed in diabetes witii the obiwt 
^ deficiency in the supply of th» 
natm-al hormone of the pancreas in these cases. The 
ideal method of administering the drug would be to 
imitate as closdy m possible the normal supplv of 
the substance m the body. Unfortunately we'.ue 
Ignorant of the rate of secretion of insulin bv th^ 
pancreas and whether the process is continuo’us or 
mtermittent. It -would seem probable, however, 
that a small quantity of the hormone is constantly 
being poured out, and that an extra amount l)ecoiii<>^ 
available when required, for example, after a carb^ 
hydrate meal has been taken. In any case the supply 
of insulin in normal individuals is such that the blood- 
sugar remains about OT per cent, and is only raised 
to a slight extent by ingested carbohydrates. DLibetic 
subjects respond to carbohydrate food less perfectly, 
the lack of insulin allowing a much greater and much 
more prolonged increase in the blood-sugar, the 
pei-centage often rising to O’S or OA. The mildest 
cases of the disease show this exaggerated hypcp 
glycffimia only after feeding, and their blood-sugar 
may return to the normal level between meals .and 
during the night. In such patients a sample of blood 
taken before breakfast will give a normal rc.ading. 
When the case is more severe, the phase of hyper- 
glycsemia persists longer after each meal and may 
not pass off completely during the night. The fa.stmg 
blood-sugar level is therefore high, and glycosuri.a is 
present during the whole 24 hours. Such a patient 
starts his day -with a handicap; the blood-sugar, 
which already stands above the renal threshold, is 
further raised by each meal, and does not have time 
to subside far before the ne-xt food is taken. It will 
be seen, then, that the morning blood-sugar vnlce 
represents the lowest point in the daily cycle in such 
cases, and when the patient is on a st.mdard diet, 
the height of the fasting sugar level gives a rough 
guide to the severity of the case at the moment. 

Effect of Diet on Fasting Blood-sugar. 

Tile character of the diet that the patient is taking 
is also a factor in determining the height of his tisfing 
biood-sugar. Wlien he passes from a more meagre to a 
larger diet, the level of the fasting blood-sugar ^du¬ 
ally rises from day to day until a new equilibriiun is 
reached. The full effect may not be ewdent for some 
days after the food increase has been made. In the 
same way reduction of the food intake lowers the 
fasting sugar levels, a principle that lias been made 
use of in the well-known Allen system, .jtgain, the 
new level only becomes definitely established alter 
a certain interval. Some patients become sugar^frM 
on slight restriction of diet, others must be depnveu 
of food for two or three davs before tlie blood-sugar 
falls below the renal threshold level. From this a 
follows that the .state of the blood-.sugar and fne 
quantity of sugar lost by the kidney only corresponu 
to the food intake when tlie patient has been on a 
constant diet for several days. This fact se^cs to 
explain the frequent failure to find a relationsliip 
between the food intake and the degree of glycosuna- 
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High blood-sugars of this sort lead to considerable 
wa^l of carbohydrate by glycosuria and are also 
to aggravate the pancreatic damage. It is 
SerXre desimble to employ insulin m such a manner 
as to maintain the blood-sugar about the nomal 
kvel at all times. How be.st to do this has not been 
decided. 

Effect of a Single Dose of Insulin in a Diabetic 
Subject. 

Insulin given subcutaneously to a fasting patient 
causes a somewhat slow fall in the blood-^gar durmg the 
first haU horn. This phase is foUowed by a miwh more 
rapid decline for the next hour or hour and a halt, but 
after the second hour the rate of fall agam slows and 
onlv a slight further diminution m concentration 
takes place, although the effect persists for a long 
time. The minimum point is reached somewhere 
between the third and the sixth hours, and thereafter 
the blood-sugar values increase once more. A return 
to the original fasting level would take place were 
not the diminishing effect of several hours of starva¬ 
tion superadded. The whole reaction caused by 
10 units of insulin lasts more than eight hours, and 
in many cases the effects are still noticeable 12 to 16 
hours after injection. 

The absorption and the utilisation of msulin is an 
example of “ consecutive reactions ” (as has been 
shoivn for adrenalinl.' Tlie rate of removal of the 
insulin from the site of injection is most rapid at 
first, when the greatest amount of the drug is present 
loc.ally, and diminishes later. Tlie amount of the 
substance in the blood will rise from zero to a maximum 
concentration, and during this period an increasing 
effect (blood-sugar fall) will take place. The slow 


height. We. have seen, toweve^^tn 

of insulin is no _ 'hoe "been given.. It ■wiU 

or more after the mje ^j^grable' rise of blood- 

therefore ‘^PP^fl-ia’^e^before sufficient insulin is avail- 
sugar may take ^e. During this mterval 

able to arrest the mcr^e.^^^^ 

glycosuria may blood-sugar 

level has been “orm®!-,, j^^thfea^ ffithese g^T^jgets 
is high, as so fi;equently IS the^^m 
during the early ^tag^ of ti^™®^tance. Even' 
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fastmg level, the ^oseq threshold throughout 

still renoam and much glucose would 

the whole ^so^tionprmffi insulin might 

^L^difflerdtiw by hastening absorption 
oitte tog but SwSadI greatly to the expense 
of treatment. blood-sugar 

changes and on the urine in patients tatog a st^d^ 
Wawit with a uniform dose of msffim at different 
br^kt^t^cn results are shown 

ffiFig.^ 2 .^affie breakfast when taken without insulin 


Fro 2 —To show Effect of Varying the Interval between 
Injection of Insulin and the Meal Follomng. 
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A standard breakfast vas eiven at the point 0; the fig:tires on 
the abscissce indicate minutes before and after commencing 
the meal. 

Curre A, blood-sugar changes ivhcn no insulin was given. 

B, Effect of 10 units of insulin on the fasting blood-sugar. 

C, Breakfast and insulin taken at same time. D, Insulin 
given half hour before food. E, Insulin two hours before 
breakfast. S-Y, Normal level of renal threshold. 

the typical excessive rise in blood-sugar 
A). If insulin is given and food is taken 
nuediately afterwards tbe blood-sugar rises for 
tinop. then falls affain fnirlv nVimntlxr Tniipb' ponlian 
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than it -vrould if no insulin were given (Curve C). The 
fall often continues to a point well below the initial 
level, the actual degree of reduction depending on the 
original height of the hlood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a smaU temporary rise then 
takes place, to be followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a _ comparatively large dose of insulin is given 
immediately before a meal, or even half an horn before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglycaemia to appear a short time 
afterwards dm-ing the subsequent fall of the blood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglycamia is rather 
puzzling at first sight, but a thorough understanding 
of the blood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is sufficient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very slight and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy individual (Curve B). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of 'about two hours between 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal level, a shorter 
period between dose and meal might be sxifflcient 
throughout the day. When the point was investi¬ 
gated, however, it was found that shorter intervals 
at these times were less satisfactory than the two- 
hour period. If only half an hour was allowed the 
dose of insulin had to be increased to produce the 
same effect. For these reasons it is claimed 'that 
the maximum value of the drug is obtained—that is, 
the largest quantity of food can be “covered” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This becomes 
a very important consideration in severe cases of 
the disease when the amount of the drug available 
has to be limited because of the expense. A word 
of caution, however, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of long-standing that on commencing 
treatment the first doses of insulin given two hours 
before food' ai-e followed by rather severe symptoms 
of hypoglycaemia, but that a few days later, under 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view lias been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
contain veiw little or no glycogen, and under insulin 
they are able to take in rapidh* a veiy large proportion 
of the sugar circulating in the blood so that hypo- 
glvcmmia is easily induced within two hours. A few 
davs later, when "the glycogen content of the tissues 
has improved, the transference of glucose into them 
under the same dose of insulin is much less rapid and 
no svinptoms occur in the two-hour period. It 
would therefore be desirable in cmaciafcd subjects, 
when commencing the use of insulin, to allow an 


interval of only half an hour between the dose mi 
the meal following for the first tliree davs and thca'- 
after to lengthen the interval to two horns as iwom- 
mended above. As a matter of fact, cases of thU 
tj-pe when first apphdng for treatment conimoalv 
show clinical evidence of acidosis, and attention K 
du-ected to treatment of this condition by pu^hin- 
the carbohydrate intake and neglecting for the time 
the degree of glycosuria. 

Hoio Should the Daily Supply of Insulin be 
Distributed 1 

The object to be aimed at in emploj'ing insulin 
is to keep the blood-sugar within normal limits, cot 
only during the digesting periods, but throughout 
the tcliolc 24 hoitrs. How can this be best accomplished : 

The total quantity of insulin available may be given 
as one dose or may be broken up into several equal 
or unequal fractions to be taken over the day. The 
suitability of any one method depends to a gnat 
extent on the amount of the drug to be employed. 
Where the total quantity is small (o or 10 units) it 
may be given as a single dose, but this method t 
unsuitable for injections of over 20 units. On the 
other hand, there are obvious objections to giving a 
large number of small doses in the day, although this 
plan would probably more closely follow the natural 
supply. It is usually found most convenient to 
divide the insulin into two or three portions. Large 
doses are mueh more liable to give rise to hypo- 
glycsemia than smaller ones, so that even when a harce 
morning dose of ins ulin is followed by a brc.akfad 
rieh in carbohydrate an attack may be experienced 
before dinner-time. When all the insulin is given _at 
one time the distribution of the food is less satis¬ 
factory, for the later meals in the day must be rather 
poor in carbohydrate. It is probable, too, that the 
effect of the single large dose of insulin on the_ bW- 
sugar will have worn off 24 hours after the injcctioD. 
Equal fractions of the total daily supply are usually 
employed at each injection, but sometimes it .seetued 
preferable to give a slightly larger dose in the mormne 
before breakfast. . 

The action of the insulin on the blood-sugar can be 
followed in two ways, (a) by making - frequen' 
estimations of the blood-sugar, (6) by examining cacu 
quantity of urine passed. The former method 
doubtless more accurate, but is distasteful to uie 
patient and can only be carried out in well-equipp« 
hospitals. Blood-sugar examinations are now no 
longer done as a routine for the purpose of controlling 
the patient’s food intake. The second plan nii® ‘ 
much wider application, and may even be undertaK 
by the patient himself. It consists in 
two-hourly specimens of urine from. G A.M. to It •- ; 
and a collected sample for the hours of sleep. - 
method readily shows whether each meal is 
covered, or whether it is too rich in carbohydrate, ■ 
con-ection of the food distribution then ki 

e.'isy matter. Such urine examinations are of 
service when a patient who is taking L.. 

onlv a verv small quantity of sugar in the - 
four hours. Apart from those glycosurias due 
toxmmia or to nerve hypertonus, tmees of _ 

a sample of mixed urine for the whole day are t 
caused by the carbohydrate at one or "pip,, 

being in excess, or by tiie effect of the insulin - 
off during the night. Frequent sampling u 
at once where the leak occurs. ._ ,i,,rinc 

When two or tliree doses of insulin i”?! (s.iv 

the dav-time within a .^pace of about ‘’■^llV'^lt’dos'o 
from S A.M. to 4 p.m.) the influonco of the 
has disappeai-ed long before morning, 
blood-sugar values creep up during t"® Jr.pms to 
glycosuria occurs before in the 

be a constant tendency for the blood . g ^ 
diabetic to return to a high level ‘'“I®'" ,‘ g the 
lowered by insulin and when P^^u • proni 
“ extra ” mobilised sugar h.as been 
this it might be inferred that the 
the normal quantity of insulin. "®?. . .„j [^vcl i« 
use of the glucose when it .stand.s at this hi.,u 
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,, Tf rnav be that the creater concentration, acclimatised to •n-orki b^t rrhen the blood-sugar 

the blood. be man ine c j „qjtates level is slightly higher than normal, and that this 

or the greater hea op blood-strain into the slightly greater concentration does not lead to the 

the meniSS^isSilkd! TaSe Ld results in them. It may, of course, he 

tissues qfltisfactorilv dealt vrXth. at a much simply a matter of degree. Certainly those pati^ts 

the sugar can be satisfactorUy aeair u-icn a . controlled by urine examinations 

EMlv”^^ing glvcosuria proved very troublesome alone show ^ked improvement as treatmmt 
in cMtoi^^^es iJtil steps were taken to control the proceeds. It has seldom been necessary to ^ve 
Wood-k-ar during the ^ght as weU as in the day- moderately severe cases more than 2o to 30 luuts 
time ^Ms was accompli^ed by separating the first of insuhn a day to keep them ^gar free, to aUow them 
and the last doses of insulin as widely as possible, to reach a ^tisfactory mamtenance_ to 

allowin'' not more than 12 hours between the evening enable them to put on considerable weight. Further, 
dose^d the morning one. If the carbohydrate is after the same diet has been continued for a time 
fairlv^Wded between the “protected” meals there it is usually found that the fastmg blood-sugar levek 
is no dan<'er of an attack of liypoglyciemia during fall still lower and often become normal, whUe 
sleep since the after-supper increase of blood-sugar at the same time the dose of msulm required may 
Ms up" the lowest part of the evening insulin curve, be reduced to 15 or 10 units. Some fortunate mm- 
The precence of a third dose during the day does not viduals have been able to dispense with the insuhn 
affect the position of the other two doses. Failure altogether before they left hospital. It would seem 
to control the blood-sugar during the night leads to probable, therefore, that damage to the pancreas 
a high fasting blood-sugar in the morning, so that does not follow if the blood-sugar concentration is 
the patient begins his day at a disadvantage. kept below the level of the renal threshold. 

Frequent blood-sugar examinations in a series of siamficancc of Fasting Blood-sugar Values. 

msulm cases have helped to explam what happens. * a ^ i. -u j-t j. if a- a-u 

The following points were chosen for sampling: , a 

(A) Fasting level before insulin ; (B) minimum value blood-sugm ^om day to day 

two hours after insulin and immediately before tend to ^ b^d the changes m diet which produce 
breakfast; (C) two hours after breakfast—to catch them, ^ seen m two ways. An unexpected 

the height of the post-prandial curve; (D) level return of glycosuria may occur when a patient has 
just before dinner; (B) maximum after dinner; been for some days ^ a fixed diet p^th a constant 
(F) minimum before tea; (G) level before evening ^moi^t of msulm. The balance of food mtake and 
insulin ; (H) value at 11 P.ll.; (I) fasting level next msulin^ dosage appears to be satisfactory and no 
morning, ifeals were given at S A.M., 1 P.ir., 4.30 P.ir., sugar is lost for two or three days. Then without 
and 8 p.ir., the carbohydrate being principally in the alteration of either food or insuhn the 24 hours 
breakfast and the supper, and insulin was injected specimen of urine will one day give a faint cloud 
at 6 A. 1 I. and at 6 p.ir. The results are shown in the Fehling’s solution. Next day it gives an olive¬ 

following table (see also curves B and C in Fig. 1) green colour when tested, and the day after a definite 

• 'orange. These slighter changes in the urine-Fehling 
m T .7 cj. ■ Tj « .r nr j • j. .' mixture 'are of considerable importance and are 

Table Shoioing Result of Blood-sugar Examinations m looked upon as the earliest sign that a return of 

Insulin Cases. glycosuria is threatened. Certainly, if no reduction 

' i of the diet is made on discovering such changes, 

_:A(a) Bdh, G B(c)i E F(d) ,G(eia) H I definite sugar appears within 24 or 48 hours. This 

0A.n.8A.M.il0A.M.li>Ai.=3p.n. 4;30i-.ir.! Opat. llp.ii.rA.u. 

-- 1 -'__to mean that the amoimt of food eaten was a little 

O n-i? i ~ n'?2 n.So ~ ®’30 tbo high for the quantity of insulin given, and has 

3 0-31 0-16 ■ 0-12 o-os i ' o-53 oil fasting blood-sugar, 

4 0-24 0-13 ! — 0-10 ' — 0-23 0-20 O'io 0-20 level from day to day untH the renal threshold was 

6 0 U 9 ol^i oTi oli oTt oil o-ii on- 0 - 1 - glycosuria became evident. Such a 

7 0-24 0-17 ; 0-17 0-13 — — olo olo O'H reappeaPMCe of a positive reaction with Fehling’s 

, ________ ' " solution is most likely to occur when the patient has 

(а) Insulin, G ajl (d) Tea 4 30 p n. hospital and is trying to take as high a mainten- 

(б) Breaklart, S A.M. («) Insulin. G pji. ance diet as possible in order to allow him to work, 

(c) Dinner, 1.15 p.ii. if) Supper, S pal The return of sugar in the urine is always a disappoint- 

Tn nil oono-fi L- 1 j- • , ment to the patient, and should be avoided if possible, 

the ^dmgs in the 24 hours are It is a good plan to insist bn such a patient taking 

^ben the diet is a lower diet once a week. Instead of his usiJ 
t^ closely from day 2o00 or 2800 calorie diet he drops' for one dav to 

in tb }t V’ ?’ exammed early 1200 or loOO calories, at the same time continuing his 

In course of treatment, and showed some sugar insulin as usual. If hypoglvciemia threatens on such 
■?n '"P®®bnens. In the case of a low day the reduct^n in food is norLcesS^ 

of insuli'n bf be discontinued. The intro- 

was omittnd'^*^ mb- oversight the mid-day mjection duction of a half-ration dav definitelv reduces the 
in the afteroonn^’f accounts for the very high figures fasting blood-sugar level and prevents it from ever 
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cent, or eaxn O'25 per cent. ^ .time after paU^it has 

cloTinnpTVi.nficTA/i _-I *4 . *■ ^.^P^rinjcnts in apparently been sta.biIi55o#l r\rt n t _ j 


amply confin'iied ftlis: " PatiLnVf ‘ t^'FrpeAlte^t aPPeamnee oft 

hyperglye.a'min and glvcosuria continue to Fo ^ bypoglycromia indicates that the 

b II. hut in such c.as« 'the blood suiiFr ^.n°ains aboa^ P®F cent, or low- 

the mini threshold. It is pos-sible, however* tlmt Ibt- i' ' that the original morning 

in long-standing diabetes the pancre.as ' and ’ other °xily slightly elevat. 

ti'sucs. .vs well as the V-idrero vA-. ” , mber patients before leavmc hosnit.al are ' . 


he,-„ 1 *’®^°’'e leaving hospital ' are ' 

h.aae become I recognise tlie signs of ha'iioglySemia and ii. 
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than it 'would if no insulin ■were given (Curve G). The 
fall often continues to a point -well below the initial 
level, the actual degree of reduction depending on the 
original height of the blood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a small temporary rise then 
takes place, to be followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a comparatively large dose of insulin is given 
immeiRately before a meal, or even half an hour before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglycaemia to appear a short time 
afterwards during the subsequent faU of the blood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglyc®mia is rather 
puzzling at first sight, but a thorough understanding 
of the blood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is sufficient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very sUght and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy indi-vidual (Curve E). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of 'about two hours beWeen 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal leVel, a shorter 
period between dose and meal might be sufficient 
throughout the day. When the point was investi¬ 
gated, however, it was fotmd that shorter intervals 
at these times were less ^tisfactory than the two- 
hour period. If only half an hoiu' was allowed the 
dose of insulin had to be increased to produce the 
same effect. For these reasons it is claimed ’that 
the maximum value of the drug is obtained—^that is, 
the largest quantity of food can be “ covered ” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This bewmes 
a very important consideration in severe cas^ of 
the disease when the amount of the drug available 
has to be limited because of the expense. A word 
of caution, however, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of long-standing that on commencing 
treatment the first doses of insulin given two hours 
before, food are followed by rather severe symptoms 
of hypoglycaemia, but that a few days later, imder 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view has been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
contain very little or no glycogen, and imder insulin 
they are able to take in rapidly a very large proportion 
of the sugar circulating iu the blood so that hypo- 
glycaemia is easily induced within two hours. A few 
days later, when the glycogen content of the tissues 
has improved, the transference of glucose into them 
under tlie same dose of insulin is much less rapid and 
no symptoms occur in the two-hour period. It 
would therefore be desirable in emaciated subjects, 
when commencing the use of insulin, to allow on 


mterval of only half an hour between the doso ard 
the meal following for the first three davs and'th<'a'- 
after to lengthen the interval to two ho^ as recom¬ 
mended above. As a matter of fact, cases of thi> 
tj-pe when first applying for treatment commonh 
show clinical e-vidence of acidosis, and attention U 
directed to treatment of this condition bv pmhin: 
the carbohydrate intake and neglecting for the tim^ 
the degree of glycosuria. 

Hoto Should the Daily Supply of Insulin be 
Distributed ? 


The object to be aimed at in employing insulin 
is to keep the blood-sugar within nomial limits, not 
only during the digesting periods, but tbroughoat 
the icholc 2d hours. How can this be best accomplished; 

The total quantity of insulin available may be given 
as one dose or may be broken up into several ceiuM 
or unequal fractions to be taken over the day. The 
suitability of any one method depends to a grent 
extent on the amount of the drug to be emplovcJ. 
Where the total quantity is small (n or 10 unitf) it 
may’ he given as a single dose, but this method u 
unsuitable for injections of over 20 units. On the 
other hand, there are' ob'vious objections to giving a 
lai^e number of small doses in the day, although thi- 
plan would probably more closely follow the natural 
supply. It is usually found most convenient to 
divide the insulin into two or three portions. Luge 
doses are much more liable to give rise to hypo- 
glycsemia than smaller ones, so that even when a larce 
morning dose of insulin is followed by a bre.ahfa-'t 
rich in carbohydrate an attack may be espericnccd 
before dinner-time. When all the insulin is given at 
one time the distribution of the food is less sati" 
factory, for the later meals in the day must be rather 
poor in carbohydrate. It is probable, too, that the 
effect of the single large dose of insulin on the blw- 
sugar will have worn off 24 hours after the injection. 
Equal fractions of the total daily supply are usualff 
employed at each injection, but sometimes it .seeiucd 
preferable to give a slightly larger dose in the morning 
before breakfast. . 

The action of the insulin on the blood-sugar can M 
followed in two ways, (a) by making - fre<iu?ni 
estimations of the blood-sugar, (b) by exammmg eacn 
quantity of urine passed. The former methoa i- 
doubtless more accurate, but is distasteful to ra 
patient and can only be carried out in well-equippcu 
hospitals. Blood-sugar examinations are 
longer done as a routine for the purpose of controin 
the patient’s food intake. The second plan has . 
much wider application, and may even be unaerta 
by the patient himself. It consist in 
two-hourly specimens of urine from. 6 A.M. to 
and a collected sample for the hours 
method readily shows whether each meal is hdcq • • 

covered, or whether it is too rich in carbohydra , 
correction of the food distribution then become ; 
easv matter. Such urine examinations are of 
service when a patient who is takmg insuli P' t.. 
onlv a very small quantity of .sugar in the 
four hours. Apart from tho.?e glycosurias 
toxiemia or to nerve hypertonus, traces ° 
a sample of mixed urine for the whole day are 
caused by the carbohydrate at one or otbw 
being in excess, or by the effect of the ins^ 
off during the night. Frequent sampling • 
at once where the leak occurs. ,lurinc 

When two or three doses of insulin are ^.i 
the day-time witliin a space of about t’ dWe 

from S A.M. to 4 p.m.) the influence of Uio At 
has disappeared long before moniing, .. 
blood-sugar values creep up to 

glycosuria occurs before breakfast, i new - d,;, 

be a constant tendency for the blood - g 
diabetic to return to a high level n]]® ., „"ji ffic 
lowered by insulin and when v From 

“ extra ” mobilised sugar has been eto^ a^- 
this it might be inferred that the ’to nmkc 

the normal quantity of ms^m’ lUrrli level in 

use of the glucose when it stands at tin e 
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he transference from, the -- . t j 

issues—a mass action eSect. men msnto is supplied, 
sugar can he satisfactorUy dealt irlth at a much 

°^^arty^m^ing glycosuria proved very trouble^me 
n certain cases until steps were taken to control the 
blood-sugar during the night as well as m the day¬ 
time. tfhis was accomplished by separatmg the hret 
and the last doses of insulin as widely as possible, 
allowing not more than 12 hours between the evenmg 
dose and the morning one. If the carbohytoate is 
fairly divided between the “protected meals there 
is no danger of an attack of hypoglycaemia during 
«leep, since the after-supper increase of blood-sugar 
mis up the lowest part of the evenmg insulin cmwe. 
The presence of a third dose during the day does not 
affect the position of the other two doses. Failure 
to control the blood-sugar during the night leads to 
a higli fasting blood-sugar in the morning, so that j 
the patient begins his day at a disadvantage. 

Frequent blood-sugar examinations in a series of 
insulin cases have helped to explain what happens. 
The following points were chosen for sampling: 
(A) Fasting level before insulin ; (B) minimum value 
two hours after insulin and immediately before 
breakfast; (C) two hours after breakfast—to catch 
the height of the post-prandial curve; (D) level 

[ust before dinner; (E) maximum after dirmer; 
(F) minimum before tea; (G) level before evemng 
insulin ; (H) value at 11 P.ir. ; (I) fasting level next 
morning. Jfeals were given at 8 A.M., 1 P.M., 4.30 P.ii., 
and S P.sr., the carbohydrate being principally in the 
breakfast and the supper, and insulin was injected 
at 0 A.sr. and at 6 p.M. The results are shown in the 
following table (see also curves B and C in Fig. 1) 

Table Shotoing BesuJls of Blood-sugar Examinations in 
Insulin Cases. 


_ \Ma) Bgi)! C Dfe)! E F (d) lG(e)(/) H I 


'GA.M.8A.SI.'ilOA.M. lPJI.j3P.lI. ilSOP.SI.t 6 P.M. |llP.Sr. 8A.M. 

1 ;0-31 0-13 ! 

2 .0-a9- 0-19 

3 0-31 0-10 

4 0-21 0-13 

5 ;0'19 0-11 
0 '0-19 0-09 
7 0-24 0-17 



(а) Insulin, G Ajr. 

(б) Breaktast, 8 A.M. 
(e) Dinner, 1.15 p.ir. 


(.d) Tea, 4.30 p.m. 
(e) Insulin, G p.m. 
(/) Supper, 8 P.M. 


In all cases the highest readings in the 24 hours are 
the morning fasting values, and when the diet is 
constant these figm-es tally fairly closely from dav 
to day. Cases 1, 2, 3, and 4 were examined earlv 
m their course of treatment, and showed some sugar 
in the morning urine specimens. In the case of 
No. 4 the carbohydrate was arranged for three doses 
of insulin, but by an oversight the mid-day injection 
was omitted. This accounts for the verj- high figures 
in the afternoon, but the evening dose coiTected the 
byperglyctcmia and the patient started the ninht 
With a very low readme. 

A valid objection to the control of diet bv urine 
examination .alone is that the absence of slv'cosuria 
only indicates that the blood-sugar is being kept 
bclotr ihe pal tail s renal threshold, and tliis level ?n 
diabetics IS often in the neighbourhood of 0-20 per 
cent, or oven 0‘2o per cent. Allen’s experiments in 
depancrcatised dogs showed that continued h^e“ 
clyc.annia caused fiiHlmr rlcono....,:_r 


clyc.amna paused further degeneration of the damaged 
i.slet.s of L-angerhans, and clinic.al experier^ has 
■amply confirmed thi.s. Patients ivitli m^dstent 
lyperglyc.amua and glycosuria continue to go doum- 

» vr Kirii 


same liad results in them. It may, of course, be 
simplv a matter of degree. Certainly those patients 
whose diets are controlled by urine examinations 
alone show marked improvement as treatmmt 
proceeds. It has seldom been necessary to give 
moderately severe cases more than 25 to 30 units 
of insulin a day to keep them sugar free, to allow them 
to reach a satisfactory maintenance diet, and to 
enable them to put on considerable weight. Further, 
after the same diet has been continued for a time 
it is usually found that the fasting blood-sugar levels 
fall stm lower and often become normal, while 
at the same time the dose of insulin required may 
be reduced to 15 or 10 imits. Some fortunate indi¬ 
viduals have been able to dispense with the insulin 
altogether before they left hospital. It would seem 
probable, therefore, that damage to the pancreas 
does not follow if the blood-sugar concentration is 
kept below the level of the renal threshold. 

Significance of Fasting Blood-sugar Values. 

It was pointed out above that alterations in the 
level of the fasting blood-sugar from day to day 
tend to lag behind the changes in diet which produce 
them. This is seen in two ways. An unexpected 
return of glycosuria may occur when a patient has 
been for some days on a fixed diet with a constant 
amount of insulin. The balance of food intake and 
iugiliu dosage appears to be satisfactory and no 
sugar is lost for two or three days. Then without 
alteration of either food or insuhn the 24 hours 
specimen of urine will one day give a faint cloud 
with Fehling’s solution. Next day it gives an ohye- 
green colom’ when tested, and the day after a defimte 
'orange. These slighter changes in the urine-Fehling 
mixture' are of considerable importance and are 
looked upon as the earliest si^ that a return ■ of 
glycosuria is threatened. Certainly, if no reduction 
of the diet is made on discovering such changes, 
definite sugar appears within 24 or 48 hours. This 
gradual retimi of sugar in the urine has been takeh- 
to mean that the amount of food eaten was a little 
too high for the quantity of insulin given, and has 
thus led to a slow rise in the fasting blood-sugar 
level from day to day until the renal threshold was 
passed and glycosuria became evident. Such a 
reappearmce of a positive reaction with Fehling’s 
solution is most likely to occm’ when the patient has 
left hospital and is trying to take as high a mainten¬ 
ance diet as possible in order to allow him to work, 
^e return of sugar in the urine is always a disappoint-, 
ment to the patient, and should be avoided if possible. 
It is a good plan to insist on such a patient taking 
a lower diet once a week. Instead of his usual 
2500 or 2800 calorie diet he drop^ for one day to 
1200 or 1500 calories, at the same time continuing his 
in^lm as usual. H hypoglycaania threatens on such 
a low day the reduction in food is not necessarv 
and the low day may be discontinued. The intro 
duction of a half-ration day definitelv reduces the 
fastmg blood-sugar level and prevents it from ever 
reachmg or surpassing the renal threshold. 

The lag effect is also seen in the opposite direction 

firs, IS 

.apparently been stabilised on a definite.^fSd-tsiS 


bahance for several d.ays without hainn 


In this case the insulin is morril, ''''’’”!. attacks, 
the purpose, intended. The appeamnef^orthe^ 


slight signs of hypoglrcjemii these 

sugar 1^ fallen to .about O'? per ceS ^ 
probably imphes that the orichio? „ 

SntrbeTo^?ie.a°4irS^^^ 

»..snto ,h, .|g„, „ 
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than it vroTild if no insulin were given (Curve C). The 
fall often continues to a point well helow the initial 
level, the actual degree of reduction depending on the 
original height of the blood-sugar, the amount of 
carbohydrate in the meal, and the dose of insulin 
employed. If an interval of half an hour is allowed 
the blood-sugar during that period diminishes slightly 
before the food is taken; a small temporary rise then 
takes place, to he followed by a greater and more 
persistent fall (Curve D). The effect of the carbo¬ 
hydrate intake on the blood-sugar is now less than 
in the former case, but the level may still rise above 
the renal threshold for a short time. 

If a comparatively large dose of instdin is given 
imme(hately before a meal, or even half an horn- before 
it, it is possible for glycosuria to occur during the 
temporary phase of raised blood-sugar, and for 
symptoms of hypoglycsenaia to appear a short time 
afterwards during the subsequent fall of the blood- 
sugar. This occurrence of glycosuria in a patient 
who has regular attacks of hypoglyccemia is rather 
puzzling at first sight, but a thorough understanding 
of the blood-sugar changes readily explains it, and 
the matter can be easily adjusted by balancing the 
diet and the dose of insulin. When there is a space of 
two hours between food and insulin conditions are 
different. This interval is suEBcient to permit the 
insulin to reduce the blood-sugar to within normal 
limits before the meal is given. The same quantity 
of food as was formerly taken now produces only a 
very slight and short-lived rise which does not reach 
the renal threshold, and the whole reaction indeed 
closely resembles that which would be produced in 
a healthy individual (Curve B). No sugar escapes 
and all the food is made use of. 

For the past six months it has been our practice 
to employ an interval of about two hours between 
each dose of insulin and the meal which follows. By 
this plan glycosuria is avoided and the patient is 
able to make the fullest use of the insulin given. It 
was thought that although the two-hour interval 
was the most satisfactory to employ in the morning 
before breakfast when the fasting blood-sugar required 
to be brought down to the normal leVel, a shorter 
period between dose and meal might be sufficient 
throughout the day. When the point was investi¬ 
gated, however, it was found that shorter intervals 
at these times were less satisfactory than the two- 
hour period. If only half an hour was allowed the 
dose of insulin had to be increased to produce the 
same effect. For these reasons it is claimed 'that 
the maximum value of the drug is obtained—^that is, 
the largest quantity of food can be “ covered ” by 
a definite quantity of insulin—if a period of about 
two hours elapses before food is taken. This becomes 
a very important consideration in severe cas^ of 
the dfeease when the amount of the drag available 
has to he limited because of the expense. A word 
of caution, however-, is necessary at this point. 

It has occasionally been found in very severe cases 
of diabetes of long-standing that on commencing 
treatment the first doses of insulin given two hours 
before, food' are .followed by rather severe symptoms 
of hj-poglycajmia, but that a few days later, imder 
apparently the same conditions, no attack occurs. 
In explanation of this it is suggested that the effect of 
the insulin does not depend on the height of the blood- 
sugar alone, but also to some extent on the glycogen 
content of the tissues. The view has been taken 
that insulin creates in the tissues a vacuum for glucose. 
In these severe cases of long standing the tissues 
contain verv little or no glycogen, and under insulin 
thev are able to take in rapidly a very large proportion 
of the sugar circulating in the blood so that hypo- 
glycmmia is easily induced within two hours. A few 
d.-iys later, when the glycogen content of the tissues 
has improved, the transference of glucose into them 
under the same dose of insulin is much less rapid and 
no symptoms occur in the two-hour period. It 
woulci therefore be desirable in emacmicd subjcclx, 
when commencing the use of insulin, to allow an 


interval of only half an hour between the dose ari 
the meal foUowing for the first tliree da vs and'thoa-. 
after to lengthen the interval to two houre ns recom¬ 
mended above. As a matter of fact, cases of thb 
type when first applying for treatment commonh 
show clinical evidence of acidosis, and nttontion i 
directed to treatment of this condition bv pmhir: 
the carbohydrate intake and neglecting for the tin;? 
the degree of glycosuria. 

Hoio Shoitld (he Daily Supply of Insidiii be 
Disiribulcd ? 

The object to be aimed at in employing insulin 
is to keep the blood-sugar within nomiai limit.', not 
only during the digesting periods, but tliroughont 
the tchole 24 hours. How can this be best accomplished; 

The total quantity of msulin available may be giTtn 
as one dose or may be broken up into several cquil 
or unequal fractions to be taken over the day. Tb? 
suitability of any one method depends to a great 
extent on the amount of the drug to be employed. 
Where the total quantity is small (n or 10 imih) it 
may be given as a single dose, but this method h 
unsuitable for injections of over 20 xmits. On the 
other hand, there are' obvious objections to giving a 
large niunber of small doses in the day, although this 
plan would probably more closely follow the natural 
supply. It is usually found most convenient to 
divide the insulin into two or tlu^e portions. Litge 
doses are much more liable to give rise to hypo- 
glycaemia than smaller ones, so that even when a lara' 
morning dose of insulin is followed by a brcnklad 
rich in carbohydrate an attack may be experienced 
before dinner-time. When all the Insulin is given at 
one time the distribution of the food is less E-ati.'- 
factory, for the later meals in the day must be ratlin 
poor in carbohydrate. It is probable, too, that (he 
effect of the single large dose of insulin on the blood- 
sugar will have worn off 24 hours after the injection- 
Equal fractions of the total daily supply are nsualh 
employed at each injection, but sometimes it secnicd 
preferable to give a slightly larger dose in the mominc 
before breakfast. . 

The action of the insulin on the blood-sugar can M 
followed in two ways, (a) by making. frequent 
estimations of the blood-sugar, (b) by examining e.ic i 
quantity of urine passed. The former method i- 
doubtless more accurate, but is distasteful to n 
patient and can only be carried out in well-equipp™ 
hospitals. Blood-sugar examinations are 
longer done as a routine for the purpose of control i . 
the patient’s food intake. The second plan has • 
much wider application, and may even be „ 

by the patient himself. It consists m examining 
two-hourly specimens of urine from 6 A.M. to t • 
and a collected sample for the hours T. ® i„n- 
method readily shows whether each mem is aac<| ■ -. 

covered, or wliether it is too rich in ^at-bohydra , • 
con-ection of the food distribution then b, ' -^i 

easv matter. Such urine examinations arc o -1 
serxdce when a patient who is taking insulin P--- 
only a very small quantity of sugar m the 1 ^ 
four hours. Apart from those glycosunas du 
toxfemia or to nerve hyportonus, traces . -'-■tiic.r 
a sample of mixed urine for the whole ^ Lp.^l 
caused by the carbohydrate at one -taring 

being in excess, or by the effect of the msffi 
off during the night. Frequent .samplmg mil - 
at once where the leak occurs. durinf: 

When two or tliree doses of insulin are ^ uniirs ('a'' 
the day-time witliin a space of about ”? st dctc 
from S A.JI. to 4 P.w.) the infiuence of the h 
has disappeared long before mornmg, - - i» j,nil 
blood-sugar values creep up re scenw to 

glycosuria occurs before brealiast. r .. jn the 
bo a constant tendency for the -F j,f,s bc<n 

diabetic to return to a high level „]] the 

lowered by insulin and when prom 

“ extra ” mobilised sugar has been lacking 

this it might be inferred that the oig- nuihc 

the normal quantity of insulin, i^vcl in 

use of the gluco.?e when it stands at tin.'- hign 
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tlie blood. It may be that the g^ter concentration, ] 
or the greater head of pressure of the ^ar, facihtat^ 
the transference from the _^od-stream mto the 
tissues—a mass action effect. _ When msuto is supplied, 
the sugar can be satisfactorily dealt with at a much 

^°^Mbr^^ing glycosuria proved very trouhlewme 
in certkin cases until steps were takm to control the 
blood-susar during the night as weU as m the d£^ 
time, 'i'his vras accomplislied by separatmg the 
and the last doses of insulin as widely as possible, 
allowing not more than 12 hours between the ev^mg 
dose and the morning one. If the cMbohy^ate is 
fairly divided between the “protected meals there 
is no danger of an attack of hypoglycaima durmg 
^leep, since the after-supper increase of blood-sugar 
fills up the lowest part of the evening insulin curve. 
The pre^^ence of a third dose during the day does not 
affect the position of the. other two doses. EaUure 
to control the blood-sugar d.uring the mght leads to 
a high fasting blood-sugar in the morning, so that 
the patient begins liis day at a disadvantage. 

Frequent blood-sugar eYaminations in a series of 
insulin cases have helped to explain what happens. 
The following points were chosen for sampling: 
(A) Fasting level before insulin ; (B) minimum value 
two hours after insulin and immediately before 
breakfast; (C) two hours after breakfast—to catch 
the height of the post-prandial curve; (D) level 
just before dinner; (E) maximum after dinner; 
(F) minimum before tea; (G) level before evening 
insulin ; (H) value at 11 P.ir. ; (I) fasting level nest 
morning. 3Ieals were given at S A.jr., 1 P.ir., 4.30 p.jt., 
and 8 p.3r., the carbohydrate being principally in the 
breakfast and the supper, and insulin was injected 
at 6 A.jr. and at 6 p.M. The results are shown in the 
following table (see also curves B and C in Pig. 1) 

Table Shotcing Eesiilts of Blood-sugar Examinations in 
Insulin Cases. 


iA(a)B(6)| C D(c)i E F (d) iG(e)(/), H I 


0A.M.8A.iL l0A.Jl. lPjl.i 3 p.lL 4i30p.ll.i 6PJt. ill P.xr. 8a.m. 


0-12 


0-31 0-13 
0‘29 0-19 
0-31 0-lG 
0-24 0-13 
0-19 0-11 I — 
0-19 0-09 ! O-ll 
0-24 0-17 ! 0-17 


0-20 . 
0-12 , 
o-os 
0-10 i 

0-15 
0-15 ; 
0-13 ' 


0-21 

0'22 


0-17 


0-23 

0-14 

0-14 


0-23 

0-22 

0'22 

0-20 

0-15 

0-14 

0-20 


0-25 

0-22 

0'22 

o-io 

0-14 

0-12 

0-20 


0-30 

0-29 

0-31 

0-20 

0-19 

0-17 

0'24 


(а) Insulin, G ajl 

(б) Breakfast, 8 a.il 
( c) Dinner, 1.15 p.il 


(d) Tea, 4,30 P.li, 
(c) Insulin, G p.ii. 
(f) Supper, 8 P.IL 


In all cases the highest readings in the 24 hours are 
the morning fasting values, and when the diet is 
constant these figures tally fairly closely from dav 
to day. Cases 1, 2, 3, and 4 were examined earlv 
in their course of treatment, and showed some sugar 
in the morning urine specimens. In the case of 
Yo. 4 the carbohydrate was arranged for three doses 
of insulin, but by an oversight the mid-day injectfon 
was omitted. This accounts for the very liigh figures' 
in the afternoon, but the evening dose corrected the 
h^crglycremia and the patient started the niuht 
wit 11 a very low reading. 

A valid objection to the control of diet bv urine 
examination alone is that the absence of slvcosuria 
only indicates that the blood-sugar is being kept 
helotc the pnlicnl’s renal threshold, and tliis level ^ 
<lmbetic.s is often m the neighbourhood of 0-20 per 
cent, or even 0-2o per cent. Allen’s experiments^ 
depancrc.atised dogs showed that continued hvper- 

riletr oT [I'rther degeneration of the damped 

islets of Langerhans, and clinical experience Ins 
amply confirmed this. Patients with 
Operglyc.Yima and glycosuria continue to to dowm- 
hill, but in such cases the blood-sucar remains above 

however thit 

n long-standing diabetes the pancivas ' and’other 
tis-ue-, as welt ns the kidneys, have become 


acclimatised to work'Jbest when the blood-sugm' 
level is slightly higher thim normal, and that tl^ 
slightly greater concentration does not lead to the 
same had results in them. It may, of course, be 
simplv a matter of degree. Certainly those patimts 
whose diets are controlled by urine examinations 
alone show marked improvement as treatment 
proceeds. It has seldom been necessary to give 
moderately severe cases more than 25 to 30 imits 
of insulin a day to keep them sugar free, to allow them 
to reach a satisfactory maintenance diet, and to 
enable them to put on considerable weight. FHirther, 
after the same diet has been continued for a time 
it is usuallv found that the fasting blood-sugar levels 
fall still lower and often become normal, while 
at the same time the dose of insulin required may 
be reduced to 15 dr 10 nmts. Some fortunate indi¬ 
viduals have been able to dispense with the insulin 
altogether before they left hospital. It would seem 
probable, therefore, that damage to the pancreas 
does not follow if the blood-sugar concentration is 
kept below the level of the renal threshold. 

Significance of Fasting Blood-sugar Values. 

It was pointed out above that alterations in the 
level of the fasting blood-sugar from day to day 
tend to lag behind the changes in diet which produce 
them. Ths is seen in two ways. An tmexpected 
return of glycosuria may occur when a patient has 
been for some days on a fixed diet with a constant 
amount of insulin. The balance of food intake and 
ingnlin dosage appears to be satisfactory and no 
sugar is lost for two or three days. Then without 
alteration of either food or insulin the 24 hours 
specimen of urine will one day give a faint cloud 
with Fehlmg’s solution. Yext day it gives an olive- 
green colour when tested, and the day after a definite 
orange. These slighter changes in the urine-Fehling 
mixture' are of considerable importance and are 
looked upon as the earliest si^ that a return ■ of 
glycosuria is threatened. Certainly, if no reduction 
of the diet is made on discovering such changes, 
definite sugar appears within 24 or 48 hours. This 
gradual return of sugar in the urine has been taken- 
to mean that the amount of food eaten was a little 
too high for the quantity of insulin given, and has 
thus led to a slow rise in the fasting blood-sugar, 
level from day to day tmtU the renal threshold was 
passed and glycosuria became evident. Such a 
reappearance of a positive reaction with Fehling’s 
solution is most likely to occur when the patient has 
left hospital and is trying to take as high a mainten¬ 
ance diet as possible in order to allow him to work. 
The return of sugar in the urine is alwavs a disappoint-, 
ment to the patient, and should be avoided if possible. 
It is a good plan to insist- bn such a patient taking 
a lower diet once a week. Instead of his usual 
2500 or 2800 calorie diet he drops' for one day to 
1200 or 1500 calories, at the same time continuing his 
insulin as usual. If hypoglycannia threatens on such 
a low day the reduction in food is not necessarv 
and the low day may be discontinued. The intro¬ 
duction of a half-ration dav definitelv radnees thp 
fasting blood-sugar level and prevent^ it from ever 
reachmg or surpassing the renal threshold 

The lag effect is alw seen in the opposite direction 
In certam cases, as treatment advances the nnfW 
begms to find that he experiences slightrs^pto^L “f 
hypoglycaemia—hunger, slight flushing, bei^Son 
or sha^ess—about 1} or IJ hours after the^ldli,’ 
has be^ injected. These svmptoms ma-^^N^ 
appear for the first time after ^the -neH i’""® 
apparently been stabilised on a 
balance for several davs withnnf 
In this case the insiSs mor^lp^f?«acks. 
the purpose intended The sufficient for 

slight'.^of by^oJlvc«i^ inlfcS?^^th"t e?* 

sugar has fallen to about O'T per“effi 
probably miplies that the ori^a? A; ° 

tl,0 ..p,. „ lo 
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AX IXVESTIGATIOX IXTO 
CETTEEIA FOE AETIFICIAL PXEUIMO- 
THOEAX 

SEKVICEABLE AS GUIDES 10 TEEATJIE^-T. 

By H. C. WDCGFIELB, II.B. OxF., 3LE.G.P. Lo>-d., 

JIEDICja, SC^>ERI^'TE^■I)E^T, BEOJIPTOA' HOSPITAX SAN'ATOBIOr, 
FEntLEr: 

AXD 

G. SELBT WTLSOX, M.D., :M.R.C.P. Lo^'D.. 
D.P.H., 

DEP.UmiENT OP PCBLIC HEALTH, ALVXCHESTEE. 


Dukes'g the past two years there have been 
exceptional facilities at Frimley for observing cases of 
artificial pneumothorax. In this'paper we have analysed 
certain outstanding clinical phenomena occurring 
in these cases during treatment, and endeavoured 
to correlate them with the immediate results obtained 
in the hope that by this means we might acquire 
some information that would guide us in the treat¬ 
ment of our cases. We mean by “ treatment ” in 
this paper the general conduct of these cases at a 
sanatorium apart from the actual artificial pneumo¬ 
thorax treatment. Our conclusions have no bearing 
on tlm question of the value of artificial pneumothorax 
treatment, nor on the question of the proper amounts 
used in, or the correct spacing of, reflhs 
The cases have been of aU types, and'no selection 
whatever has been made. In the larger number, 
00 out oiio, the pneumothorax was induced at 
Bro^ton Hospital. These are aU Group 2 or Group 3 
(L.C.C. classification) cases. The majoritv have been 
cases done for dioice, presenting the probabilitv of 
of some, especially those induced 

at the Sanatonum, have been “last resort” cases 
As this paper does not deal with “ choice of case ” 
O'-,.; f«itability of treatment” or the re^te of 
treatment versus anv other 
treatment, these have all been classed 
together. _ The length of time between the induction 
of artificial pneumothorax and the commmwment 
of exereise has been variable, and has, on t^ who£ 
been longer in those cases induced of 
Hospital than in those inducS at the 
Tlie shortest time has bem ris davs 1“®-S'^^'^tonum. 
285 days; the average time ^as b'^e; 

pe cases are all drawn from the worSut I?;. 

^d, in laying down a course of treatmenf^ 

It has to be borne in mind that, with verv them, 
tions, they have got to earn tli^r 
Only nltemative bein^ tlif* ir-nTfi-i-. dyings, tlie 
Further, the length of'time that can'bl 
treatnient is limited to a certain extent hv fi^ ^ 

of institutional treatment if there’^fs’'°tte'‘=rYf“''® 
chance of a favourable result ve? there 1c 
even to tliis. Other consideration 
finance, also have a -^reat i 

ll-uvt i “if »> 

obvious that in differenf i,-™’ it mav be 

tivatmont adopted might be^'tlr^^a.^'^® 

Defixitioxs. 

cort.lfn dolimUolS’ are''ne”lssa1y!’'® foHoiving tables 

tli^^hnm.^Imto tc-nits S }rea?men?a-‘n as to 

‘'iritl not relative_Hint ic innde 

P'^tient Jin^' not l>oon t-itcen 'initial condition of the 

■? - -ss*: sxsSSskS.! 


discharged with pracGcally no symptoms and fit to work he is 
not classified as “ much improved.” 

“ ZIucTi Improved .”—^Practically free from symptoms. 
Apparently fit to work and earn a living. Xo pyrexia. 

“ Improved ."—Symptoms much ameliorated. Apparently 
fit to be up and about and to do light work. Xo pyrexia. 

“ I.S.Q .”—Symptoms stiU present. Apparently unfit to 
earn a living. Pyrexial or nou-pyrexial. 

“ TForse or Dead.” —In this paper the I.S.Q., worse, and 
dead patients have been classified in one group labelled 
“ worse.” 

Pprevcia .—A recorded mouth temperature during the dav 
of over 99“ P. 

Belapse.-—Any condition, whether accompanied by pyrexia 
or not, which necessitated the patient stopping exercise 
and being put on “ rest ” for four days or more. 

Exercise axd Labour. 

_ WaV.-ing Exercise. —Grades of walking range from half to 
eight miles a day. To this must be added the exercise 
taken by the patient during his reaction hours—an amount 
that cannot be measured, and depending on the common- 
sense^ of^ the in^vidual. In some cases this unmeasured 
exercise is excessive, and may be a great factor in controlling 
the apparent response to treatment. 

Laboitr .—^Work is done in two shifts of two hours each, 
but in some cases the second shift is onlv one and a half hours. 
It is divided roughly into five grades,' but the actual work 
of each patient is considered separately, and two patients in 
the same grade may be doing verv different amounts of work 
if measured in foot pounds. To this, again, has to he added 
exercise taken during recreation, with the saine remarks as to 
its importance. 

Grade I ; Carrying small baskets holding about 7 lb. 
Grade-: Carrying baskets holding about 14 lb. Li<»ht 
hoemg and weeding. “ 

Grade 3: fating, with three mates, using a fight hand-cart. 
Hoeing and hght digging with a small fork. Bolling, three 
men to a fight roller. 

Grade 4: Carting, with two mates, using same cart, 
and^uing^" a medium fork. Cross-cut sawing. Bowing 

trenching, using full-size tools. 
Cros>-cufc saTTmg. Rolling and nioTving* 

The precision with which this form of treatment is 
c^ed out depends on the individual, but we hope 
that oire numbers are suflScient to balance errora 
armng from peisonal inequalities in the performance 
oi the work. 

Kahtre and Incidence of Sclapses in Relaiion to 
Immediate Rcsulls of Treatment. 

As our deMtion shows, we have stretched the 
meaning of the word “ relapse ” to cover trfdelv 
different conchrions. It may mean, on the one 
definite set-back with exacerbation of 
tte <hsease, or, on the other hand, a short cessa- 
Um from exercise deemed necessary because'^of 
®^®^ rtna^ary, clinical warning. 
The Ion- relapses are of the first tvpe. the shorter 
ones mainly of the second type.' As 
^pected, the probability of relapse varies invereelv 
yth the respoi^e to treatment, but our fimi^s in 

SSi SI SS'S.IS SeSMl? 

as IS done in Table II. So that one c^ sa? tbTV 
long relapse denotes a bad prognosis 
appear later, if that relapse 'is “caused 
temporarv disturbance of benlfh ^® ^ 

sigmficance. prognostic 

appears to%e*of exteme imuoS!'^^* relapse occure 

are set forth in Table III wbi( 4 .°^^^®L findings 

is able to reach a 

without relapse, be will nreuSLi exercise 

much improved • and '^® ‘i’seharged as 

in the much-toproved clm^-°“df °®®»r 

period, it is obrfious tliev n^f the working 

and rest has beenoS^more b 
cautionary me.asure If if 

<!« »ot IS 
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short an. attack, so no hamv'resnlts from the appear¬ 
ance of slight manifestations. WTien this stage of 
treatment is reached and the patient is experiencing 
slight attacks, several courses are open. The interval 
between the injection and the meal may be shortened. 
This avoids the appearance of the symptoms, and 
at the same tune keeps the blood-sugar at a low level, 
^tematively, the amount of food taken mav he 
increased daily until the sj-mptoms cease to appear; 
or thirdly, the diet may be kept constant while the 
dose of insulin is reduced. All these procediues 
have been followed as occasions warranted. 

It has not yet been definitely decided whether in 
aU cases an endeavour should be made to keep the 
fasting blood-sugar level as low as possible, or whether 
as good results are to be obtained by merelv avoiding 
glycosuria. The former plan would seem to be 
preferable, at least for a time, during the earlier 
stages of treatment, but of course it requires larger 
doses of insulin. The question is often decided 
automatically by the economic situation, when it 
IS necessary to obtain the maximum result with i 
the smallest outlay. j 

Eeliability of Commercial Insulin. j 

Considei’ing that the only method at present 
available for the standardisation of insulin is a 
pharmacological assay of doubtful value, the uni¬ 
formity of the strength of the insulin supplied is 
remarkable. It is rather easy to check the quality 
of a new sample on patients'who have been under 
control for some time. As a rule, a definite dose of 
a fresh batch of the substance can be relied upon 
to “ cover ” as much carbohydrate as the last batch 
did. From time to time, however, sugar returns in 
the urine of “pedigreed” patients who have carefully 
followed out their usual regime. Were such in¬ 
stances isolated, it might be thought that the 
glycosmia was due to faulty dieting, intercurrent 
toxaemia, or passing nervous strain (worry, excite¬ 
ment, &c.) These failures, however, usually appear 
in groups, complaints being received from other 
wards and from out-patients who are using the same 
batch of the drug. Sometimes the stren^h appears 
to be little more than half the normal worth. Since 
errors may appear on the side of weakness, it is 
possible that some batches of insulin issued are 
over-strength. This fault would not be so readily 
detected, unless by the sudden occurrence of hypo- 
glycannia in cases where the fasting blood-sugar was 
being kept at a very low level. The tendency to 
occasional variability in the strength of the insulin 
must be kept in mind when an imexpected reappear¬ 
ance of glycosuria occurs. 


Eescriplive Cases. 

The following is an account of 11 patient.^; tro.itcil 
by this method:— 

C-YSE 1.—Jlr. J. T., aged 2S years, had been ill for «ii 
months previous to seeing me in June, IPID, shortly al'tc 
he had had slight hremoptysis. His evening temperaturj 
was 101 -5° F. There was consolidation of the left apex, iiicM. 
swe^s, and T.B, in sputum. Weight on commeneir'* 
treatment 9 st. 3 lb. In September, 1019, the night-svrcab 
had ceased. He was feeling stronger, and the T.B. irtro 
less numerous in the sputum. His weight was thm 
9 st. 11 lb. In December, 1919, there was no T.B. in th.; 
sputum, no cough, and weight was 10 st. 7 lb. 


This patient received 59 injections, using in all 
56 c.cm. of sodium morrhuate. In 1920 lie went to 
America and has been working there since then .vs a 
traveller. 


G.4SE 2.-—5Ir. A. C., aged 31. In January, 1920, lie hri 
consolidation of the right apex, dullness on percussion, 
and crepitations, night-sweats, and T.B. present in the 
sputum, yfeight was S st. 11 lb. At the end of cicht 
months’ treatment no T.B. were found in the sputiun. night- 
sweats had gone, and there were no crepitations. There 
was only slight dullness on percussion. His weight ms 
now 9 st. 10 lb. 


Case 3.—Mr. D.T.,aged IS, consulted me in March, 1920. 
He had consolidation of the left base, crepitations, night 
sweats, cough, T.B. in the sputum. lYeight 9 st. 3 Ih. 
After six months’ treatment he felt well, percussion only 
slightly dull, no crepitations, cough, or night-swe.its. IVcight 
10 st. 4 lb. 

Case 4.—^Miss A. W., aged 20, had consolidation of the left 
apex, crepitations, with dullness on percussion. Evening 
temperature 101° P. She bad T.B. in the sputum. At the 
end of six mnntlis’ treatment the apex had cleared up, the 
crepitations were gone, and there were no T.B. in thesputum. 
Evening temperature normal. Weight increased from 
7 st. 1J lb. to 8 st. 3 lb. 

Case 5.—^Mr. J. H., aged 41. Consolidation right n]MX. 
T.B. present in sputum, crepitations, dullness on percussion. 
Weight 10 st. 9 lb. After six months’ treatment the weight 
was 11 st. 6 lb. There were no T.B. in the sputum, no 
crepitations, and the percussion note was only slightly dull. 

Case 6.—Mr. J. M., aged 25. Took ill in India nhereho 
had calciimi injections. "UTen I first saw him he h.ad eowoir 
dation of the right apex. Two months atterwards the iw 
base became affected. Patient stated he felt better niter 
the injections and continned with them a long time, but iie 
lost ground and died almost two years after coming home. 

Case 7.—Mr. W. L., had been ill four montlis when he 
came to see me. Several of the family had died with moe ' 
culosis. Three months after coming to see me he ilcvelope 
a cavity in the left apex. His illness ran a rapid vouree a 
he died in a few months. In this case the injections tliu 
appear to have an appreciable effect on the dise.ise. 

The following cases were more advanced. 


THE TEEATjMENT OF TUBERCULOSIS 

WITH SODIUM MORRHUATE. 

Bv JOHN HUME, M.D. Edix., D.P.H. St. Axd., 

MEDIC.VL, OFFICER TO OUT-r.\TIEXTS, ROYAL IXFIRMAKV, PEBTU. 


A FEW years ago sodium morrhuate, a sodium salt 
of cod-liver oil, was introduced by Sir Leonard Rogere 
as a remedy for tuberculosis. I have found tms 
remedy of great help in advanced cases, but not so 
successful as in the early ones, in whom it appears to 
lead to a complete arrest of the disease. It is ea.sily 
administered by subcutaneous injection. 

I usually begin with 0-5 c.cm., and if the reaction 
is only very slight, I proceed to a dose of 1 c.cm., 
administered twice weekly. There does not appear 
to be any advantage in using a larger dose. Some¬ 
times a slight local i-eaction around the needle pimcture 
is observed which is apt to occur if a month or so had 
elapsed since the last injection. It is used in a 3 per 
cenL solution obtainable in robber-capped bottles. 
It is ossenti.Tl to let the bottle stand in w.Trm water 
for a few minutes before use, when it should he clear 
and not the least muddy. 


Case S.—Mr. J. Sf., aged 10. Had tuberculous of die 
iladder; pus, blood,and T.B. in the urine. Uwquent.nuc 
ion and losing flesh. Weight 0 st. 12 lb. Three ™ , 
ater the patient had gained 7 lb. and felt iniich b • 
it the end of seven months the urine conf.nnea no i • 
flood, or T.B. The urine was p.assed only three or lou 
imes a day. 'Weight S st. 3 lb, 

C.Ase 9.—Air. T. S., aged 32. Left apic.al ravity, lubc«h' 
4 loft vocal cord, T.B. in sputum. Three "lontlis aiu 
onimcncing treatment the lung dried up \ 

mproved. ''The weight had risen from lb-| 

1 lb. Eight montlis from commoucem^t of 

Iiroat w'as healed and there were 

*atient avoided speaking as far as possible dunngtu* 

Case 10.—Jfr. R-. "^< 1 ,30- Had been unfit for 
wo vears, mostly confined to the house. The e. P . o,,. 
•as purulent and contained T.B. There was a r'-r i . • 

>ft base. .=titcr six months’ treatment tlic sputum 
■ee from T.B. aud the temperature was nornml. 

Case 11.—Boy, aged 11 yc.are. Cavity dft nixj^'* 

[lutum. He did not react well to hc,atmcnt. - - 
owever, that he felt better after „ V,een fil 

nfortunately he lost ground and died after li. g 
I months. , 

I consider that a review of for 

e have in sodium moiThuate a valuable u • 
le treatment of tuberoulosi.s, especially e. . 
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Degree of Completeness of Collapse. 

Table VII. shows that those patients with a complete 
coUapse tend to do better than those with only a 
partial collapse. But it is possible that this resmt 
may not be due to the actual completeness of the 
collapse, but to the fact that in those cases in which 
a complete collapse has been obtained the disease 
before induction may have been less extensive than 
in those in which the collapse was only partial. 
These figures, therefore, cannot be used as an argu¬ 
ment for dividing adhesions in pneumothorax cases 
in order to produce complete collapse—a question 
which does not come within the scope of this paper. 

T.abue VII. 


— 

■ Complete collapse, j 

Partial collapse. 

M.I. 

• * i 

51-4 iier cent. 

1 

j 

4S*6 per cent. 

I. 


16*7 ,, 


83*3 

W. 


14-3 


85-7 


Prognostic Importance of the Condition of the 
other Dung. 

The question as to the extent and type of disease 
in the other lung in the presence of which it is 
permissible to induce an artificial pneumothorax is 
a very interesting one, but again does not come 
within our scope here. Our figures, however, in 
Table VIII. show that while bUateral disease is com¬ 
patible with a good result in a large number of cases 
(37'9 per cent, of the “much improved” group had 
bilateral disease), yet its presence is against a good 
prognosis, as is shown by looking at the figures in 
a different way (Table VIII.A). 


Table VIII. 


Table VIII.a.* 


Pntiente Disease in 
Batients. other Inng. 

No disease in 
other lung. 

Bilateral. 

Unilateral. 

Percent. 

1.. .. .. 44-4 

M. 85-7 

Per cent. 
62-1 

55-6 

14-3 

% 

14 (35) 

S (20) 

18 (45) 

% 

23 (63-8) 

10 (27-7) 

3 (S-3) 


* Ot the 7G patients 40 had bilateral disease and 36 unilateral 
disease. 

The Influence of Pleural Effusion. 

The development of fluid in a pneumothorax 
cavity is generally held to ha™ — 

in the progress of the case, 
do not bear this out. The id 


Our figures, however. 


>>iLUUUt 

to their nature and cause. We have 


Vt- ^ J - ® 

V\ e find :— 

1. Clear effusions, with small cell 
a high percentage of lymphocytes, 
though persistent, do not tend 


These effusions 
to increase it 


start, or Iso. 2 type may change into Iso. 3. Their 
onset is thafof t^e No. 2. They tend to “ point ” 
sooner or later. 

One cannot doubt that type No. 1 may he an 
innocuous phenomenon while type No. 3 may be 
verv much the reverse, and therefore before the 
influence of plemul fluid in the progress of the case 
can be judged, the type of the fluid must be ascer¬ 
tained. Unfortunately in this present series of 
observations we have not recorded the different 
types of fluid, but the results show, we think, that 
the greater proportion must be of types No. I and 
No. 2. 

Table IX. shows that tlie development of fluid has 
no deleterious influence on the immediate result j 
about the same percentage develop fluid in each class. 

It has been said that exercise predisposes the 
patient to the development of fluid, but our figures in 
Table X. do not agree with this. The numbers do 
not correspond with those in Table IX., for in Table X. 
we have not included those cases in which fluid was 
present from the start of the artificial pneumothorax, 
as in gas replacements of pleural effusions, and 
spontaneous hydropneumothoraces subsequently con¬ 
verted into artificial ones. The development of 
fluid therefore is not determined by exercise, hut 
more probably by the degree of involvement of the 
pleura by active tuberculosis, either present at the 
outset or occurring subsequently. 

Tables XI. and XII. show that the presence of pleural 
fluid has no influence on the capacity for work or the 
likelihood of relapse. The length of time spent in 
relapse and the chance of relapse is equal for those 
with and without fluid. The figures in Table XI. do 
not refer to the total number of cases in each class, 
but only to those who relapsed in each class. We 
think that these figmes are encouraging, as they 
diow that, at any rate, non-pnrulent effusion, although 
a common comphcation of artificial pneumothorax, 
is not a serious one. 

Table IX. 


JI.I. 


I Improved and 
• slightlr improved. 


I.S.Q., worse, 
and dead. 


With fluid .. 14 (37-8%) i 
Without fluid 23 (62-2%) ; 


7 (38-8%) 
11 (61-2%) 


9(42-8%) 
12 (57-2%) 


Table X. 


Table XI. 


_ 

Patients developing 
fluid— 

Before 

exorcise. 

Subsequent to 
commence¬ 
ment of 
exercise. 

M.I. . 

G 

G 

, I. .. 


2 

W. .. 

S 

o 

1 


Percentage of time from 
exercise to discharge spent 
per patient in relapses— 


With pleural; 
fluid. ! 


Without 
pleural fluid. 


15-37 

15-38 

56-36 


11-88 

20-26 

53-42 


ui Lransuaates into an unnatural bodv cavitv thar 
actual inflammatory exudates. Their appearmce is 
usually unaccompanied by constitutional disturbance 
containing enough fibrin to clot 
with a heat-y cell content, .showing a high percentao-p 

S tubemfe 

nacilli. iliey tend to increase in amount and to ivcur 
after removal, and must be i-egarded as deS 

'^?p^^^l°iT from an invaded pleura 

Thcj probably occur .after the pleura itself, pre^ouslv 

tLpV the tuberculoul^roceJ^ 

Their onset is iisually accompanied bv constitutional’ 
disturbance which is often severe. ’ 

3. Cloudy or dolinitelv purulent effiicinTic m 
hcai-y- coll content, showing h-mphoc^°^a^*i/ 

morphonuclc.arleucociiesin vaiwinenraimrfL!^ -S’ 


Table XII. — Stage of Exercise, at Departure, 
Patients With and Without Pleural Fluid. 
TVHh Pleural Fluid, 


of 


Xo 

I exercise. 


I 


I Grades 3, 
4, and 5. 


mOtout Pleural Fluid, 


50. .. — ! — j 

— 1 1 


I . ' — i 2 i 

W, .. 7 

^ I i 

o 


1 ^ 



Disappearance of Txibcrcle Bacilli from the Sputum. 

v.o'^-ir th'it the disappearance of tubercle 

hacilh fri^ tlie sputum as a result of the induction 
of an artificial pneumothorax is of the highest 
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prognosis in his own class is justified for a patient 
who goes through all grades of labour without relapse 
“much improved,” then it follOTvs 
thHt ^ this test of ability to do a certain grade of 
watong exercise without relapse must be a valuable 
gmde to the physician in the early stages of treatment. 

Table I. 


Patients— 


‘ IMuch improved 



Ratlonts 

who 

relapsed 

OC 

- 

cc 

‘ ^ 

"o 

K 

o 

s O ao 

o ci c:< 
« c d 

U \ 

1 • 

05 O 

: o X 

tec. 

' C d 

1 

1 P (*4 

Shortest 

rolnpso. 

37 

13 

25 

Days. 
15 1 

Davs. 

47 

’ Davs. 
i 4 

;}18 

13 

22 

22*2 ■ 

182* 

i 5 ' 

}21 

17 

i 

2S 

! ) 

40*1 ■ 

J 

122 

i G 


• Next longest 47 days. 
Table II. 


i Days from 
start of 

exercise to < Pelapscs. 
I discharge. ! 


Av. length of 
stay from 
start of 
exercise to 
discharge. 


Time 
spent in 
relapses. 



IMnch improved! 
Improved .. J 
Worse .. ..! 


Table III. 

Patients tciio Readied Three iUfifes Daily (Men) and Tteo Jtlites 
Daily (TFomen) Without Relapsing : 46 out of 
73 = 63-0 per cent. 

Of thesei the number discharged as— 

3I.I. was 33 or 71-7 per cent. 

I. 9 „ 19-6 „ 

W. „ 4 „ 8-7 „ 

—i.e., 33 out of 46 patients reaching three miles (men) or 
two miles (women) without relapsing were discharged as 
M.I. 

The chances of such a patient being discharged as M.I. 
are practically 2‘4 to 1 in favour ; or the chances of such a 
patient being discharged as worse are practically 10 to 1 
against. 

Patients icho Relapsed Before Reaching Three Miles Daily 
{Men) or Tteo Miles Daily {Women) ; 27 out of 
73 = 37 per cent. 

Of these, the number discharged as— 

M.I. was 4 or 14-S per cent. 

I. ,, 9 ,, 33*3 ,, 

W. „ 14 „ 51-9 „ , 

The chances of such a patient being discharged as M.I. 
are practically 6 to 1 against; or the chances of such a 
patient being discharged as worse are practically equal odds. 

65 per cent, of patients who are discharged as 
improved do no£ relapse at all. Of the 35 per cent, who do 
relapse, 70 per cent, do not do so until they have passed 
three miles daily (men) or two miles daily (women). 

27*7 per cent, of patients who are discharged as improved 
do nol relapse at all. Of the 72*3 per cent, which do relapse, 
69*2 per cent, do so before passing three miles daily (men) 
or two miles daily (women). 

5*5 per cent, of patients who are discharged as worse do 
not relapse at all. Of the 94*5 per cent, which do relapse, 
82 i>er cent, break domi before passing three miles daily 
(men) or two miles daily (women). 


■= ABTIFICL4L PMETOIOTHORAX. [Jtmy og, 1;,,,^ 

falls at constant intervals. Comp.arattrelv 
of periodicity have been accepted. ' " '^Ddeaces 

Our ^udy of temperature records in artificial 
not disclose anv s“' 
^ shows, as might be expected, that 
those patients who do well tend to have the more 
reg^ar temperature, which presumably indic.itc' 
thah their resisttmce to the toxins of tuberculoas is 
stable, and not hkely to be upset by slight altoratiois 
m their daily routme. The daily swing is app.irentlv 
of no prognostic importance, according to the figures 
in table IV.b. This is interesting, since a free OTiag 
in an ordinary case of pulmonary tuberculosis is 
usually regarded as a bad omen, and is certainlv 
pathological. The menstrual periodicity in the 
temperature records of a high percentage of all 
tuberculous women is so marked that it obscures 
^e significance of this feature, but the figures in 
Table IV.c show that a definite periodicity suggests 
a bad prognosis in men. 

Extending our observations to the characters oi 
the temperature record during relapses, Tables V. 
and VI. show that the combination of a sudden rise 
with fall by crisis is most frequent in the “ much 
improved ” class, and that in the “ much improved” 
and “ improved ” classes 50 per cent, of the sudden 
rise temperatures come down by crisis; in the 
“ worse ” class only about 20 per cent, do so. Tlie 
more abrupt the start and finish of the temperature 


A.— Regularity. 


t.able rs'. 


B.— String. 


! I I ’ " ' 

Patients. I Regular. Irrcgular| To 1°. j IM’G’. OvctrC’, 


M.I. (37) 20 (70*3) 11 (29*7) 

I. (18) .. I 9 (50) 9 (50) 

W. (21) . I 4 (10) 17 (81) 


C.— Periodicity. 


Men -f. ; Men —. 




1 (7*4) IS (OfO) 14 (77*8) ! 4 (22*2) 

5 (41*7) 7 (58*3) 4 (00*7) : 2 (MM 

5 (45*5) 0 (54*5) 8 (80*0) 2 (20 0) 


Table V 


|.Xurabcr s„,j,j^n Wave 

I rclnpses.l “®®* *'*^* 


Resolution 
Crisis. ' Lyrl*. 

0 1 } 

■< ” , 

(1 no resolut^ion) 

(4 no resolution) 


T.able VI. — Length of Relapse in Days ichen 
Assoeiated tcith — 



— 

Sudden rise. 

1 

Wave rise. 


Ly^'- 

JI.I. .. . 

. 7*4 

17-S 1 

5-3 

14*2 

I. .. . 

0*0 

10*0 ' 

(;'3 

11*3 

W. .. . 

14*4 

IS'l 

100 


Temperature Types of Different Groups. 

In our study of temperatures we have investigated 
certain points', and, in order to make these clear, 
we submit the following definitions :— 

Regularity .—regular temperature is taken as one in 
which the morning and evening range only T.arie3 by a 
fraction of a degree over a considerable period of o'uc* 
A periodic temperature is regular, provided the amphtude of 
the waves remains fairly constant, and provided the E*vving 
on the crests docs not vary much from the swing m the 
trouglis. A spikv temperature is irregular. 

String. _The siving is the daily fluctuation wliich occurs m 

the temperature, as mc.asured by the difTcrcncc between the 
morning and evening records, I 


relapse the shoi-ter is it likely to be. This, 

! with our observation that the shorter the rol»P*_ 

the better the prognosis, agrees with Marcus Paterson s 

teaching that a smart temperature reaction 
increased exercise in many cases docs no harm 
the patient. Such a short, sharp 
relapse would seem to indicate a brisk and 
response on the part of the patient to increased - 
absorption, and it is suggested that a more slUrj^- 
temperature response is to bo regarded with » 

and is not a true index of the degree of mere, 
the toxmmia. 
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Degree of Completeness of Collapse. 

Table VII. shows that those patients with a complete 
ioUapse tend to do better than those with only a 
martial collapse. Bnt it is possible that this resmt 
nay not be due to the actual completeness of the 
jollapse, but to the fact that in those cases in which 
1 complete collapse has been obtained the disease 
3 efore induction may have been less extensive than 
n those in which the collapse was only partial, 
rhese figures, therefore, cannot be used as an argu- 
nent for dividing adhesions in pneumothorax cases 
in order to produce complete collapse—a question 
(vhich does not come within the scope of this paper. 

T.vbie VII. 


■ Complete collapse. ; Partial collapse. 


5LI. 
1 . .. 
AV. 


51"4 Tier cent. i 4S'6 per cent. 

lG-7 „ i 83-3 

14-3 ; S5-7 


Prognostic Importance of the Condiiioii of the 
other Lung. 

The question as to the extent and type of disease 
in the other lung in the presence of which it is 
permissible to induce an artificial pneumothorax is 
a very interesting one, but again does not come 
vrithin our scope here. Our figures, however, in 
Table VIH. show that while bilateral ^ease is com¬ 
patible Avith a good result in a large number of cases 
(37-9 per cent, of the “much improved” group had 
bilateral disease), yet its presence is against a good 
prognosis, as is shovm by looking at the figures in 
a different way (Table VIII.a.). 


TABI.E VIII. 


Table VIII.A.* 


Patients. 

Disease in ! 
other Iniiff.; 

Xo disease in 
other lung. 

Bilateral. 

Unilateral. 

M.I. 

1. 

AV. 

Per cent. 
37-9 

44-4 

,,, 

Per cent. 
62*1 

55*6 

14*3 

% 

14 (33) 

S (20) 

18 (45) 

°o 

23 (63-8) 

10 (27-7) 

3 (8-3) 


disease. 


The Influence of Pleural Effusion. 

The development of fluid in a pneumothorax 

ntnf.v ic fr/inOT»alTTT •frt J_« n 


in the progress of the case, 
do not bear this out. The id 


Our figures, however 


I'ujjcuuei- mcnouc aue regard 
to their nature and cause. TVe have very httle 
actual knowledge as to their cause, but they can be 
dassified according to their natme and behaviour 
u e find ;— 

1. Clear effusions, Avith small cell 
a high percentage of lymphocytes, 
though persistent, do not tend 


These effusions 
to increase it 


start, or No. 2 type may change into No. 3. Their 
onset is that'of type No. 2. They tend to “ point ” 
sooner or later. 

One cannot doubt that type 2^o. 1 may be an 
innocuous phenomenon while type No. 3 may be 
verv much the reverse, and therefore before the 
influence of pleural fluid in the progress of the case 
can be judged, the type of the fluid must be ascer¬ 
tained. uSortunateiy in this present series of 
observations we have not recorded the different 
types of fluid, but the results show, we t hink , that 
the greater proportion must be of types No. 1 and 
No. 2. 

Table IX. shoAvs that tlie development of fluid has 
» deleterious influence on the immediate result; 
about the same percentage develop fluid in each class. 

It has been said that exercise predisposes the 
patient to the development of fluid, but our figures in 
Table X. do not agree Avith this. The numbers do 
not correspond AAith those in Table IX., for in Table X. 
we have not included those cases in which fluid was 
present from the start of the artificial pneumothorax, 
as in gas replacements of pleural effusions, and 
spontaneous hydropnemnothoraces subsequently con¬ 
verted into artificial ones. The development of 
fluid therefore is not determined by exercise, but 
more probably by the degree of involvement of the 
pleura by active tuberculosis, either present at the 
outset or occurring subsequently. 

Tables XI. and XII. show that the presence of plemal 
fluid has no influence on the capacity for work or the 
likelihood of relapse. The length of tune spent in 
relapse and the chance of relapse is equal for those 
Arith and AAithout fluid. The figures in Table XI. do 
not refer to the total nmnber of cases in each class, 
but only to those who relapsed in each class. We 
think that these figures are encouraging, as they 
show that, at any rate, non-purrdent effusion, although 
a common complication of artificial pnemnothorax, 
is not a serious one. 

Tabi;e IX. 


M.I. 1 

i 

Improved and 
• slightly improved. 

I.S.Q., worse, 
and dead. 

AVith fluid .. 14(37-8%)! 
AVithout fluid 23 (62-2%) ; 

7 (38-8%) 

11 (61-2%) 

9(42-8%) 

12(57-2%) 

Table X. 

Table XI. 


— 

Patients developine: 
fluid— 

Before 

exercise. 

Subsequent to 
commence- 
ment of 
exercise. 

M.I. . 

6 

6 

I. .. 

o 

2 

AV. .. 

3 

o 


Perc^ta^ of time from 
exercise to discharge Bpent 
per patient in relapses— 


AVith pleural; AVithout 
fluid. pleural fluid. 


.15-37 
15-3S 
56’36 


ll'SS 

20*26 

53*42 


actual inflammatorA- exudates. Their appearance h 
usually unaccompanied by constitutional disturbance 
-. t-lear effusions, containing enough fibrin to clot 
content, shoAving a high percentage 
blcmT^^Th^'^t usuaUy the presence of tubercle 
after mcrcase in amount and to recur 

after removal, and must be regarded as defeit^ 
i^amm.aton- exudates from al Evaded pWro 
noA probably occur after the pleura itself, pre^ouslv 

3. Cloudy or definitely purulent effusions Avitl, r 
hea\-y cell content, shoiA-ing Ivninhocvt^s 
morpbonuclcar Icucocvtes in'’vaVA-iTi>- 

.inoA .an. .sometime.s purulent from the 


Tabi^ Xll.-^tope of Eaxrcise, at Departure, of 
Patients With and Without Pleural Fluid, 
frith Pleural Fluid. 


_ 

.XO 

exorcise. 

1 to 1 
mile. 

1 1 
! li to 3 : I miles 
miles ■ ““a Shades 
' \ 1 and 2. 

Grades 3 
4, and 5. 

M.I. .. 

I. 

1 

1 

— 


13 

AV. 

7 

1 

1 1 

4 

M.I. .. 

friUioul Pleural P^uid. 


I. 

■ 


— 1 1 

oo 

AV. 

1 

5 

3 1 

5 


bacilli from the sput^ of tuberc 

of an artificial Pneumothom^t'^ tL“S 








The Laitcet,] DES. 'nTN’GFIELD & WILSON: 


■fcliafc ^ tliis tnst of ability to do a certain grade of 
walMng exercise •mthout relapse must be a valuable 
guide to the physician in the early stages of treatment. 

Table I. 


Patients— 


I 

! I 


a ® o 

r- CJ M ; o to 

O CS P. UP. 

CJ I c d 
o 5'o 
5 o 5.4 


ffi o 

O ao 

^ o 


“ jMucIi improved ** .. 37 
"Improved” andl.t, 
“sliglitly improved” J 
I.S.Q.,” worse ” and 1 21 


13 

13 


25 

22 


Days. Davs. 
15 . 47 

22-2 182* 


; Days. 
I 4 


‘ died ' 


17 28 40-1 122 


1 


* Next longest 47 days. 
Table II. 


Class. 


I Days from 
I discharge. 


Much improved! 
Improved .. j 
tVorso .. .. I 


G410 

3288 

2145 


Days. 
1 375 

‘ 488 

1124 


Av. length of 
stay from 
start of 
exercise to 
discharge. 


Days. 

173-3 

182-7 

107-3 


Time 
spent in 
relapses. 


Per cent. 
5-85 
14-84 
52-49 


Table III. 

Patients w7io Reached Three Miles Daily (Men) and Two Miles 
Daily (TVomen) Without Relapsing : 46 out of 
73 = 63-0 per cent. 

Of these, the number discharged as— 

3M.I. was 33 or 71-7 per cent. 

I. ,, 9 „ 19-6 ,, 

W. „ 4 „ 8-7 „ 


M.I. 


patient being discharged as worse are practically 10 to 
against. 

Patients tcho Relapsed Before Reaching Three Miles Daily 
(Meyi) or Two Miles Daily (Women ).- 27 out of 
73 = 37 per cent. 

Of these, the number discharged as— 

il.I. -was 4 or 14-8 per cent. 

I. „ 9 „ 33-3 „ 

W. „ 14 „ 51-9 „ 

The chances of such a patient being discharged as iu.l 
are practically 6 to 1 against; or the chances of such : 
patient being discharged as worse are practically equal odds. 

65 per cent, of patients who are discharged as mum 
improved do not relapse at all. Of the 35 per cent, who dc 
relapse, 70 per cent, do not do so until they h.ave passes 
three miles daily (men) or two miles daily (women). 

27-7 per cent, of patients who are discharged as improved 
do not relapse at all. Of the 72-3 per cent, -which do relapsCv 
69-2 per cent, do so before passing three miles daily (men) 
or two miles daily (women). 

5-5 per cent, of patients who are discharged as worse do 
not relapse at all. Of the 94*5 per cent, which do relapse, 
82 per cent, break do-wn before passing three miles daily 
(men) or two miles daily (women). 

Temperature Types of Different (froups. 

In our study of temperatures tve have investigated 
certain points, and, in order to make these clear, 
SVC submit the following definitions :— 

Regularity. —regular temperature is taken as one in 
wliich the moniing and evening range only varies by a 
fraction of a degree over a considerable period of t>me. 
A periodic temperatiue is regular, pror-ided the amphtude of 
the waves remains fairly constant, and provided the swing 
on the crests does not v.-u-y much from the swing in the 
trouglis. A spiky temperature is irregular. 

Swing. —^The swing is the daily fluctuation which occurs in 
the temperature, as measured by the dificrcnco between the 
morning and evening records. 


of periodicity have been accepte?“‘''™ 

Our study of temperature records in artificial 

disclose anv st“ 
facts. Table W.a shows, as might be expected, that 
those patients who do well tend to have the more 
reg^ar temperature, which presumably indicates 
that their resistonce to the toxins of tuberculosis b 
stable, and not hkely to be upset by slight alterations 
m tlieir daily ^utme. The daily swing is appawntiv 
• S® importance, according to the firaws 

m Table .b. This is interesting, since a free swine 
in an ordina^ case of pulmonary tuberculosis is 
regarded as a bad omen, and is certainlr 
pathological. The menstrual periodicity in the 
temperature records of a high percentage of all 
tuberculous women is so marked that it ohscures 
toe significance of this feature, but the figures in 
Table r\^.c sbow that a definite periodicity suegests 
a bad prognosis in men. 

Extending our observations to the characters of 
the temperature record during relapses, Tables V. 
and VI. show that the combination of a sudden rise 
OTth fall by crisis is most frequent in the “ much 
impro-ved ” class, and that in the “ much improved” 
and “ improved ” classes 50 per cent, of the sudden 
rise temperatures come down by crisis; in the 
“ worse ” class only about 20 per cent, do so. Tlic 
more abrupt the stert and finish of the temperature 


A.— Regularilt/. 


Table IV. 


B.— Swing. 


Patients. 

Regular. 

Irregular 

To 1°. ; I'-l-Ol |0vcrI-C’. 

M.I. (37) 1 
I. (18) .. 
AV. (21). 

% j 

26 (70-3) 

9 (50) 

4 (19) 

% 

'll (29-7) 

9 (50) 

17 (81) 

i—i 


s 





Patients. 

■ Men +. 

, Men -. 



a 

1 M.I. 

I. 

W. 

y 

% 

1 (7-4) 

5 (41-7) 

5 (45-5) 

■ O' 

18 (92°6) 

7 (58-3) 

C (54-5) 

14 (77-8) 

4 (00-7) 

8 (80-0) 

<0 

4 ( 22 - 2 ) 

2 (33-2) 

2 (20-0) 


C.— Periodicity. 


Table X. 


Patients. 

Number 

of 

relapses. 

Sudden 

rise. 

Wave 

rise. 

M.I. 

20 

12 

8 

I. 

IG 

8 

8 

: 'V . 

; 

" i 

19 24 

(2 no rise) 


Bcsolutlon bv- 
Crisis. ' Ly.-i'* 


G ri 
”, 

(1 no resolution) 
5 ; M 

(4 no resolution) 


Table VI .—Length of Relapse in Days when 
Associated with — 


I 

— Sudden rise. Wave rise. Crisis. 


3I.I. 

I. 

W. 


7-4 

0-9 

14-4 


17-.8 
10-9 
lS-1 


5*3 

C*3 

10*0 


Ly.-.i=. 

ir2 

ir:» 


relapse the shoitcr is it likely to be. This, 
with our observation that the shorter tto 
the better tlie prognosis, agrees -with Marcus Paterso ■ 
teaching that a smart temperature reaction 
increased exercise in many cases docs no hami 
the patient. Such a short, sharp 
relapse would seem to indicate a brisk and to* - 
response on the part of the patient_to increased * 
absorption, and it is suggested that a f 
temperature resiwnse is to ho regarded with £U^ 
and is not a true index of the degree of mere 
the toxaemia. 
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importance in prognosis. These figures speak for 
themselves and require no elaboration ; and it seems 
that the disappearance of bacilli vrill occur even 
though there be disease in the opposite lung, and 
in cases where only a partial collapse has been obtained. 
For of the 35 “ much improved ” cases who lost 
their bacilli 15 had bilateral disease and 17 had a 
partial collapse ; of the 9 “ improved ” cases 3 had 
bilateral disease and 6 a partial coUapse ; of the 5 of 
the “ worse ” class 1 had bilateral disease and 4 a 
partial collapse. 

Tabij. XIII. 

Total number of cases irhose records vith 
regard to presence or absence of tubercle 

bacilli in sputum are bnovn .75 

Number of patients whose sputmu became 

negative after A.P.40 (C5-3 per cent.) 

Of these, discharged as much improved. 35 (Vl’4 ,, ,, ) 

.. >> ,, ,, improved.. .. 9 US'! „ ,, ) 

.. ,, worse .. .. 5 (10‘2 ,, ,, ) 

Number of patients whose sputum remained 

positive after A.P.2G (34-7 per cent.) 

Of these, discharged as much improved. 2( 7'7 ,, ,, ) 

,, ,, ,, improved.. .. 8 (30‘8 ,, ,, ) 

,, ,, ,, worse .. .. IG (61‘5 ,, ,, ) 


Zmportancje of Changes in the Weight of the - Patient. 

Table XIV. shows that a steady gain in weight is 
valuable evidence of the satisfactory response of the 
patient to treatment. It is important to notice that 
this table does not refer to the changes in weight 
occurring from the time of induction of the pneumo¬ 
thorax but from the commencement of sanatorium 
treatment, which was generally three to four months 
later. 



Table 

XIV. 


— 

Gain in weight. 

Steady. 

Loss. 

JI.I. .. 

I. 

tv. 

Per cent. ' 
73-0 

. 35*3 

13-3 1 

Per cent. 
24-3 

29-4 

20-7 

Per cent. 

2-7 

35-3 

co -0 



T.-iBLE XI. 

Av. length of 
stay in days 
from erercise 
to discharge. 

M.I.—Gained weight, 27 .}?nin 

Bemained steady, 9.J 

Lost weight, 1 .US'O 

I.—Gained weight, G. 229"3 

Bemained steady, 5.140 u 

Lost weight, G .I'*" < 

Vf.—Gained weight, 2. 

Bemained steady,-1. 

Lost weight, 9.122 0 

Those in bed, or tor other reasons not weighed, excluded. 


Table XVI. 


VI.I.—Patients witli fluid, 14 

Patients uithout fluid, 2o 


Av. gam jn 
Aveight. 

.. l4*Glb. 

Av. loss in 
wcislit. 

.. 0*4 lb. 
.. I'C „ 


I.—Patients ^vitll fluid, p • • ,. 

Patients ^ritbout fluid, 11 .... 

(1 improved patient witli fluid ivas uot wci&l^d.)^^_^ 

weipbt. 

W.—Patients with fluid, 7. 

Patients without fluid, .. 

<2 worse patients with fluid and 4 without wore not weighed.) 

Table XVII. 


M.I.—Patients with fluid, 14 

Patients without flmd, 2o . 
I.—Patients with fluid, G . 
Patieuts without lima, II 
W.—^Patients with fluid 


Av. lenffth of 
star in days 
from exercise 
to discharge. 
.. 104 

.. ICO 
22 .’> 

'' 165 

125 


Patients without fluid, .. 

We also found that those patients who relapsed 
or had pleural fluid gained weight or lost acrorchug 
to the class that they were in, uninfluenced by the 


relapse or the. fluid. The explanation of this 'oir. 
what si^rising fact appears to he, as is slioini V 
Tables XV., XVI., and XVII., that gain of weifl* 
B-as more probable in those who had the 
stay in the sanatorium, ivliich was the c.-ise irlii 
those who relapsed and those who had pleural flmd " 
A careful inspection of these tables uill reveal'a 
definite correlation between the length of stay aai 
the increase in weight. Only one exception occiirs- 
namely, that with the patients of the “ woreo ” cl?s- 
•who lost weight; the probable explanation ia tlis 
case is that they had entered upon a pyrexial rclap;^ 
which prevented their being discharged, and at the 
concision of which they were removed to an Mrmary 
as being unlikely to derive benefit from sanatoriun 
treatment. Apart from this one class, however, tb- 
coiTelation is vahd. Fememhering the limiUd 
number of cases which are being dealt with, o:-.' 
cannot expect to find an exact quantitative correlafion 
between the length of stay and the increase in weight, 
but the fact that the variation muforraly occuis in 
the same direction serves to show that the relationship 
is not a fictitious one. 

Conclusions. 

1. If a relapse occurs during the exorcise fre.it- 
ment of an artificial pnemnothorax case, there are 
two salient points of interest: (a) the longer it L=, 
the worse is the prognosis ; (6) the earlier it occurs 
the less likely is the patient to do well. A rehir:'.’ 
which takes place for the first time when the patient 
has reached an advance grade of exercise seems to 
he of singularly little importance. We may siy 
that if a patient is going to do badly, ire will relapse 
early; if he is going to do well, he will relapse late 
or not at all. 

2. A regular temperature is of good prognostic 
significance; an irregular one is the reverse, m 
men a periodic temperature is an rmfavomaWc 
feature. The daily variation seems to have no 
special significance. 

3. We find that the patients who have done vrotl 
have more often had a complete collapse than Ihos-' 
who have done badly. In the absence of an) 
quantitative estimation of the degi-eo of completene-.< 
of the collapse, and in view of the fact that tm- 
extent of disease has varied considerably in our 
patients, we refrain from drawing any conclii.'ion' 
as to the meaning of this observation. 

4. It is clear that a considerable number of pationb 

with bilatei’al disease are capable of responding jyci^ 
to artificial pneumothorax tr-eatment, and of reactm- 
favourably to the system of graduated oxer-cisc "'mcj 
is given to them preparator-y to their iiigiv^ 
more into the world of acti^ity. , 

5. It is probably fair to say that the developmcw 
of pleural fluid—^so long as it be not of a 

type—is a matter of supreme iiidifrercnco to 
prognosis of tlie case. It is interesting, too, to rio - 
we have no evidence wliich suggest.s that the a 
of fluid is likely to be occasioned by exeivisc. 

C. Persistence of tubercle bacilli in the sp ^ 
after the induction of artificial pneumotboras t - 
feature of bad omen. Our figiu-es show OGati , 
sputum remains piositive the chances aiv 1" 
against tire patient being discliarged .a.-! 

impr'oved. oiipnl'- 

7. One of tbo most valuable criteria of 1’/'' 

reaction to treatment is tlie change ri-lmu-Ii 

occui-s after Ids admission to the sanatorium. 4 

it is not uncommon for patieuts, even m tiic i 
class, to gain a little in wciglit, it is vei-y mi 
for those who am going to do well to lose Gp • . 

true tlds is can bo seen from our tables, wlitca^ 
that if a patient lo.ses weight pj-ogrcssivoly 
ing exercise the chances are 37 to 1 agams ■’ 
dischaiged as much impi-oved. An 
weight should prove a most valuable .arre.-fl r ■ • . 

and .should lead to a careful reconsideration oi 
further treatment of the patient. „-nntoriu!ii 

8. The longer the patients stay in . j^. j,.. 

the more weight is he likely to gam or f 


to I 

iniu'ii 
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ikelv to lose. Thoogli not desiring to extol sana- 
:orinm treatnient, above other 

hat tins fact reflects very favourably on this form 

^^I^tlS paper ire have been concerned -vvith an 
sxamination of the results obtained by the graduated 
exercise treatment of patients on vhom an artihcial 
pnemnothorax has been induced either by choice 
or by necessity. We do not wish to advo^te tin., 
method, as, from the nature of the cases, it h^ been 
more or less forced on us, but we would point out 
that under it no fewer than 49 per cent, of an 
unselected, consecutive series of cases have been 
discharged as much improved and capable of earning 
their living in the world. With the indication 
which we have gathered from this examination, 
the danger signals, more clearly pointed out than 
heretofore, and with the elucidation of ceitam 
promising features to give us confidence in the 
pursuit of treatment, we feel that it should not be 
impossible in the future to secure results wliich will 
be even more hopeful than those obtained in our 
present series. __ 


Table I. —Cases in xcMcli an Efficient Pneumoiliorax 
teas Produced. 


Group— 

A. 

B. ; Cl. i C2. j 

C3. 

D. 

Total. 

Arrested— 
1922 .. 1 

1921 .. ! 

Better— ' 

1922 .. j 

1924 .. 1 

Xo change—: 
1922 .. 

1924 .. 

Worse— 
1922 .. 

1921 .. 
Dead— 

1922 .. 

1924 .. 

- i 

1 _ 

i 

3 

3 

1 

2 i 27 

2 1 30 

— ^ 13 

— 1 G 

— : 1 I 

1 

i ~ 4 

_ ! o 

- j 3 

4 ■ 

4 

6 

4 

6 

2 

7 

2 

3 

14 

1 

1 

2 

6 

9 

17 

. 7 

S 

o 

2 

3 

1 

3 

4 

40 

44 

22 

13 

12 

3 

13 ■ 
6 

20 

41 

Total .. 

3 

1 - h" 

26 j IS 

15 

107 - 


Table II. —Cases in xcliieh only a Partial and 
Incomplete Collapse teas Produced. 

Group— A. B. Cl. 1 C2. j C3. , D. : Total.' 


AETIFICIAL PEEUMOTHOEAX. 

Bt L. S. T. BUEBBLL, M.D. Casib., 
B.E.CE. Bond., 

PHVSICIAX TO THE BROMPTOX HOSPITAI, ; ASSIST-VXT 
PHVS1CI.VX TO THE WEST LOXDOX HOSPIT.VX. 


Ix 1922 Br. A. S. MacXalty and I issued a report ^ 
to the Jledical Besearch Coimcil on artificial pneumo¬ 
thorax. The present paper is a second report to 
the Council on the same subject, and I propose to 
give the results up to date of my first 250 cases and 
to consider the dangers and complications which 
may arise during the treatment. In conclusion, I 
shall discuss the value and limitation of artificial 
pneumothorax in the treatment of pulmonary disease. 

Pesulls of Treatment. 


Arrested—■ ! 

J 

i ' ' 

1922 .. — — — 

j 

— ; —— 1 0 

1924 .. — — 1 

—— 

— i — 1 ^ 

Better— 


_ 1 _ ! 3 

1922 .. — — 2 



1924 .. — — 1 


— 1 — 1 1 

No change— 


t 

1922 .. — — 2 

1 

— ' — 3 

1924 .. — — — 

1 

— 1 — ^ 

Worse— 


1 

1922 ... — — — „ 

1 

— ! “ i ^ ^ 

1924 .. — — 2 

— 

j I 

Dead— 

1922 .. 2 — 1 

2 

7 i 1 ; 13 

1924 .. 2 — 1 

4 

7 } 1 1 ^ 

Total .. 2 0 5 

i 5 

7 ! 1 20 ' 


I 


TabiuE III .—Cases where Pneumothorax could not Be 
Produced oxcing to Adherent Pleura. 


In order to analyse the results of treatment I 
divided my cases into the following groups :— 

A. Patients with httle or no powers of resistance, 
and a rapidly spreading acute'infeotion. 

B. Patients mth good powei-s of resistance and 
in the early stage of the disease. 

C. Patients with medium resistance who have 
failed to improve after other treatment. This 
group is subdirided into :— 

(1) Involvement of one lung only; (2) some 
involvement of the better lung; and (3) involvement 
of a tliird or moi-e of the better lung. 

B. Json-tuberculous cases. 

Tubercle bacilli were found in the sputiun in aU 
cases except those in Group B. 


Group— 

A. . 

B. 

Cl. 

C2. 

C3. 

D. 

Total. 

Arrested— 
1922 .. 

_ 

___ 

■ ■ 

— 

__ 

- ... 

0 

1924 .. 

— 


1 — 

■>— 

— 

— 

0 

Better—• 

1922 .. , 

_ 


i 2 


_ 

_ 

o 

1924 .. * 

— 

— 

1 1 

— 

— 

— 

" 1 

No change— 
1922 .. 

_ 

_ 

1 

1 ^ 

2 


_ 

6 

1924 .. 

— 

— 

2 

— 

___ 

— 


Worse— 

1922 .. 

_ 

_ 

! 

1 1 

5 

__ 

1 

7 

1924 .. 

— 

— 

, — 

2 

— 

— 

o 

Dead— 

1922 .. 

2 

— 

■ 1 


4 

1 

■ 8 

1924 .. 

2 

— 

5 

5 

4 

2 

18 

Total .. 

2 

0 

: S 

7 

4 

o 

23 


Tile following tables give an analysis of mv first 
scries (150 cases) an-anged according to the above 
groups, and .show the i-esult of treatment in 3Iav. 
1922, when the prerious report was written, and the 
condition of the same patients in January, 1924, 
By arrested, is meant disappearance of tubercle bacilli 
from the sputiun for at least six months, no apparent 
active disease, and ability to do full work. 

From the 107 cases in Table I. it will be .seen thai 
the ivsults m Group C 1 are good and are remainin' 
good, especially wlien one remembei-s that in eacl 
of these case,s artificial pneumothorax was iuducei 
only because the p.atient was not making gooi 
progre.s,s under other treatment. When we tuin t 
tiroups 02 and 0 3 the results are not ^od. Tlfi 
one would expect, bec.-iuse the pneumothorax rest 
oaiy oi\e lung, nud it is therefore onlv part of fh 

bU.atorald-^"ase.'"' in cases o 




The following tables give the result of my first 
230 cases (which, of course, include the 130 already 
given). I do not think it necessary to have a specif 
subdivision for Group B,so in these tables Group G 1 
includes those formerly in B. There were only two 
cases. I have also separated those cases which 
started as spontaneous pneumothoraces. 


Table IV. —Cases in xchicli an Efficient Pneumothorax 
teas Produced. 



S.P. 

A. 

Cl. 

C2. 

C3. 

D. 

Total. 

Arrested .. 

o 

_ 

50 

17 




Better 

— 

1 

S 

13 

1 



No ebaupe.. 

1 

— 

3 

C 


4 

’ 14 

M orse 

2 

— 

G 


1 


1C 

Dead ,. 

3 

3 


; 18 

19 

C 

: 53 

Total 

S 

4 

1 "1 

; 

: 21 

1 

25 

190 


Spontaneous rnenraothoras. 
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importance in prognosis. These figures speak for 
themselves and require no elaboration; and it seems 
that the disappearance of baciUi will occur even 
though there be disease in the opposite limg, and 
in cases where only a partial collapse has been obtained. 
For of the 35 “ much improved ” cases who lost 
their bacilli 15 had bilateral disease and 17 had a 
partial collapse ; of the 9 “ improved ” cases 3 had 
bilateral disease and 6 a partial collapse ; of the 5 of 
the “ worse ” class 1 had bilateral disease and 4 a 
partial collapse. 

Tabij; XIII. 

Total numter of cases whose records with i 

regard to presence or absence of tubercle I 

bacilli in sputum are known .75 

Rumber of patients whose sputum became 

negative after A.P.i9 (65'3 per cent.) 

Of these, discharged as much improved. 35 (71'1 ,, ) 

,, >> „ ,, improved.. .. 9 <1S‘4 ,, ,, ) 

,, ,, .. ,, worse .. .. 5 (10'2 ,, ,, ) 

Number of patients whose sputum remained 

positive after A.P.2G (34-7 per cent.) 

Of these, discharged as much improved, 2 ( 7'7 ,, ,, ) 

,, ,, ,, improved.. .. 8 (30'S ,, „ ) 

,, ,, „ worse .. .. 16 {61‘5 ,, ) 


relapse or the fluid. The explanation of this soirf. 
what st^rismg fact appears to be, as is shot™ P 
Tables XV., XVI., and XVII., that gain of tvdtH 
was more probable in those who had the lonlv 
stay in the sanatorium, which was the cA^e with 
those who relapsed and those who had pleural fluid ^ 
A careful inspection of these tables uill reveal' a 
definite correlation between the length of stav aai 
the increase in weight. Only one exception occuk- 
namely, that with the patients of the “ worse ” ch- 
( who lost weight; the probable explan.ation in (hi 
case is that they had entered upon a pyrexial ivbp.v 
which prevented their being discharged, and .at (h 
concision of which they were removed to an infinuan- 
as being imlikely to derive benefit from sanatoriuai 
treatment. Apart from this one class, however, tte 
correlation is valid. Remembering the limited 
number of cases which are being dealt with, o:; 
cannot expect to find an exact quantitative corrolatioa 
between the length of stay and the increase in weigh, 
but the fact that the variation uniformly occuk fc 
the same direction serves to show that the relationship 
is not a fictitious one. 


hnportanc.e of Changes in ihe Weight of the- Patient. 

Table XIV. shows that a steady gain in weight is 
valuable evidence of the satisfactory response of the 
patient to treatment. It is important to notice that 
this table does not refer to the changes in weight 
occurring from the time of induction of the pneumo¬ 
thorax but from the commencement of sanatorium 
. treatment, which was generally three to four months 
later. 

Tabu; XIV. 


— 

Gaininw-eight. 

Steady. 

1 Loss. 


Per cent. * 

Per cent. 

Per cent. 

M.I. .. 

73-0 

24-3 

, 2-7 

I. 

.. 35*3 

29-4 

1 35-3 

W. 

13-3 

2G-7 

60-0 


Tabu XV. 


M.I.—Gained weight, 27 .1S3 t 

Remained steady, 9. 

Lost weight, 1 .IIS'O 

I.—Gained weight, C.rSnin 

Remained steady, 5.1JJJ u 

Lost weight, G .lo9’, 

tv.—Gained weight, 2. 

Remained steady, 4. Go u 

Lost weight, 9.1— 0 

Those in bed, or for other reasons not weighed, excluded. 

Table X'ST. 

Av. gain in 
weight. 

M.I.—Patients witli fluid, 14 . 

Patients without fluid, 23 . 


I.—Patients with fluid, .. 

Patients uithout fluid, 11 . • • i ” •> 

(1 improved patient ivith fluid ivas not weiglwd.)^^^ 

weight. 

W.—Patients with fluid, 7. 

Patients nithout fluid, S. ‘. , 

(2 worse patients with fluid and 4 without were not weighed.) 


■ the-Patient. Conclusions, 

in weight is 1. If a relapse occurs during the exercise tte-it- 
sponse of the ment of an artificial pneumothorax case, tliere arc 
o notice that salient points of interest: (a) the longer it L=, 

es in weight the worse is the prognosis ; (h) the earlier it occurs 
the pneumo- the less likely is the patient to do well. A relnp" 
f sanatorium ii'tuch takes place for the first time w'hen the p.'ilicBt 
four months tias reached an advance grade of exercise seems to 
be of singularly little importance. We may say 

that if a patient is going to do badly, he will relars; 

_ early; if he is going to do weU, he will relapse late 

or nob at all. 

_2. A regular temperatm-e is of good prognostic 

Per cent. significance ; an irregular one is the reverse, k 

2;7 men a periodic temperature is an nnfavoiirali.e 

feature. The daily variation seems to have no 
special significance. ,, 

3. We find that the patients wlio have done well 
have more often had a complete collapse than those 
Av. length of who have done badly. In the absence of an)' 

stay in days quantitative estimation of the degree of completenw 
^tn'diseharee ® the coUapse, and in \iew of the fact that the 

163'7 ' extent of disease has varied considerably in our 

149-9 patients, we refrain from dra-wing any conclu.'ioa' 
.."llS-O as to the meaning of this observation. 

• • 4. It is clear that a considerable number of paticnk 

. 139-7 with bilateral disease are capable of rc.sponding 

.! 180-0 to artificial pneimiothorax treatment, and of reactiii, 

65-0 favom-ably to the system of graduated exercise | 

.. 122-0 jg given to them preparatory to their ingress onu 

■ excluded. more into the w-orld of activity. , 

5. It is probably fair to say that the developnic 
At. gain in of pleural fluid—so long as it be not of a ,V,, 

weight. type—^is a matter of supreme indiffereucc to 

- • prognosis of the case. It is interesting, too, to n ‘ 

• • -1 * „ have no evidence which suggest.s that the a 

Av. loss in of fluid is likclv to be occasioned by exerci.se. 

weight Q Persistence of tubercle bacilli in the spun'"- 

•• T.V'*- after the induction of artificial pnojimothorax i-' ■ 

1 ” feature of bad omen. Our figures sliow tliaG - 


Av. loss in 
weight. 

. 0-4 lb. 

. 1-6 „ 


alter me maucuon or aruiiuiai , ^ 

feature of bad omen. Our figures sliow thot'j 
sputum remains positive the chances are 1 ,, 

against the patient being disch.arged os 


Table XVII. 


M.I.—Patieuts with fluid, 14 .. 

Patients without fluid, 2 j .. 
I.—Patients tvith fluid, 0 .. 

Patients without fluid, 11 
vr .—Patients with fluid. 7 .. .. 

Patients mthout fluid, 8 .. 


Av. length of 
stay ill days 
froin exercise 
to discharge. 

.. 194 

.. 160 


against the patient being disch.urged os mu 
improved. . , ,, 

7. One of the most valuable cnleri.i of “‘c y,,], 

reaction to tre.T.tmcnt is the change ’ V 
occui-s after Ids admission to the sanutonvim. 
it is not uncommon for patients, even in tiie ' ^ 

class, to gain a little in weight, it is very im« 
for those w-lio aro going to do w-cll to lose any. ^ 
ti'ue fids is can bo seen from our t.ablc.s w ‘igji. 
that if a patient loses weight p_i-ogro.=sively .mki • 
ing exercise the chances are 37 fo 1 agains - 
discharged as much improved. An „ cj^Tj.-il. 

weight should prove n most valuable .arre.-' - - , 

and .should lead to a careful reconsideration 


to the class that they 
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Bkplv to lose. Tlidugli not desiring to extol sMa- Tabi*e I, 
torimn treatment, aBove otlier methods, we cona^ 
that this fact reflects very favourably on this form 

°^]S^t^^p^aper we have been concerned utth an - _ 

examination of the results obtained by the gratoated ^^32 . 

exercise treatment of patients on whom an artmaal 1924 . 

^ne^othorax has been induced either hy choice 
or by necessity. liVe do not wish to advocate tin.. ^ 

method as, from the nature of the cases, it has been xo change 
more or less forced on us, hut we would pomt out 1922 . 

that under it no fewer than 49 per cent, of an - 

unselected, consecutive series of cases have been 1902 . 

discharged as much improved and capable of earning 
their liiihg in the world. With the indications 
which we have gathered from this examination, -mth 292 J , 

the danger signals , more clearly pointed out ttan ——-— 
heretofore, and with the elucidation of certam o 

promising features to give us confidence in the- 

pursuit of treatment, we feel that it should not be 
impossible in the future to secure results wliich wiU Tabi 
be even more hopeful than those obtained in our 
present series. _ . -- 


Tabbe I .—Cases in ^eliicJi an Efficient Pncwnotliorax 
teas Produced. 


1922 
1924 
Worse— 
1922 
1924 


Tabbe II .—Cases in icliich only a Partial and 
Incomplete Collapse teas Produced. 


Group— 


ARTinOIAL PiSEUMOTHOEAS. Arrested— 

1922 .. 

By L. S. T. BUEBELL, M.D. Caaib., 1924 .. 

F.K.CP. LoxD., I9l2~ .. 

PHTSICIAX TO THE BEOMPTOX HOSPITAI.: ASSISTANT ‘ ' 

PHTSICIAN TO THE WEST EONTIOX HOSPITAE. So change 

1922 .. 

- 1924 .. 

Ix 1922 Dr. A. S. MacNalty and I issued a report^ ^i^>~ 
to the Jledical Eesearch Council on artificial paeumo- 1924 '. 1 
thorax. The present paper is a second report to Dead — 
the Council on the same subject, and I propose to t922 .. 

give the results up to date of my first 250 cases and -f-l.i— 

to consider the dangers and complications which Total .. 

may arise dtuing the treatment. In conclusion, I - 

shall discuss the value and limitation of artificial 
pneumothorax in the treatment of pulmonary disease. rri..c,Tp ttt 


By L. S. T. BUEBELL, M.D. Caaib., 
F.E.CB. Loxd., 

PHYSICIAN’ TO THE BEOMPTON’ HOSPITAL: ASSISTANT 
PHYSICIAN TO THE WEST LON-DON HOSPITAL. 


Table III .—Cases rcliere Pneumothorax could not be 
Produced otcing to Adherent Pleura. 


ResuUs of Treatment. Produced rncing to Adherent Pleura. 

In order to analyse the results of treatment I j 
divided my cases into the following groups :— 

A. Patients with httle or no powers of resistance, Arrested— , ’ j 

and a rapidly spreading acute'infeotion. ipj • ■ — — 1 — , —_ —__ , —, 0 ^ 

B. Patients with good powers of resistance and Better^" ! ' . : . 

in the early stage of the disease. 1922 .. —_ — 2 — — ■ — 2 

C. Patients with meiUum resistance who have Xo^chLg^’^ ~ ^ “ i ~ I ~ ^ 

failed to improve after other treatment. This 1922 i 2 — — 6 

group is subdivided into:— • 1921 •• — i 2 — — ' — 2 

(1) Involvement of one lung onlv; (2) some 1922 — 1 5 ,_!i 7 

involvement of the better lung; and (3) involvement r, ’ — — — 2 — i — 2 

of a third or more of the better lung. m 22 .. 2 — 1 _ lilis 

D. Xon-tuborculous cases. 1924 .. 2 — 5 5 4 j 2 i IS 

Tubercle bacilli wei-e found in the sputum in ail ~Totai TT" 2 0 , i 7 : 4 ' o 

cases except those in Group D.__ 

The following tables give an analysis of mv first 
.‘series (150 cases) arranged according to the above rm r n • i 1 , 

groups, and show the result of treatment in ilav following tables give the result of my first 

1922, when the pi-evious report was written, and the epes (winch, of coume, mclude the 150 already 


len the pi-evious report was written, and the epes (winch, of coupe, mclude the 150 already 
condition of the same patients in Januarv I 9 =)i necessary to have a special 

By arre-sted is meant disappearance of tubeivie’ bacilli for Group B, so in these tables Group C I 

' a sputmn for at least six months, no apparent thpe fonnerly m B. There Avere onlv two 

jsca.=e, and ability to do full work. ^ separated those cases which 


from the sputmn for at least six months, no apparent thme fonnerly m B. There Avere onlv two 

active disca.=e, and ability to do full work. ^ separated those cases which 

I'Tom the 107 cases in Table 1. it will be «een that ^ spontaneous pneumothoraces, 

the results in Group C 1 are good and are remaining 

fra;,pssu,'i“ «!S “53 

--I- 


only one lung and.it is' thoredok" oSv parTo Abe 
bilateral ilhokre"' treatment ?n cases'of 

_ “■ Dead . • 

iriiV'ifi T-b'lrnU ana A. Salu.UmrY ^ Total 


— 

S.P. 

A. 

. Cl. ; 

C2. 

Arrested .. 

*2 

_ 

50 

—— 

Bettor 


1 

g 

1 i 

Xo change.. 

• 1 



13 

Worse* 

0 

- 

0 • 

' R 1 

G 

Dead .. 

3 

3 

' " : 

I 

IS 

Total 

S 

4 

; ■ 

Cl 


s.P. = ^IPontaneo^s rneumothoraT. 











A. ; Cl. I C2. I G3. 


D. 


Arrested .. .. — i 2 - _ 

Better . ■ — | J • 0 

Xo change .. .. — ' 1 J 

■Worse . ; — ' 0 j 

Dead . 3 1 i : 5 

1 _ 

11 

1 i 3 

— , 3 

— 1 

— 3 

1 ! 21 

Total .... 3 ' c i 9 1 H 

' : 1 

2 . 31 

Table VI.— Cases where Pneumothorax could not be 
Produced oioing to Adherent Pleura. 

1 ;■ 

— A. 1 Cl. C 2. 

— — - 1 . 

C3. 

I 

B. : Total. 

Arrested ., .. ' — j __ __ 

Better . — | o __ 

No change .... — i 3 2 

Worse . — j 1 ' 0 

Bead . 2| 5;'C 

- 

4 1 

— ! 0 

— ' 2 

— • ^ 

— 1 3 

2 ! 19 

Total .. .. 2 j 11 10 

i ! i 

4 j 2 1 29 1 

-1-^- j 


As one ■would expect, the more extensive the disease 
the less chance there is of producing an efficient 
pnemnothorax, and it ■will he seen that I failed to 
produce an efficient one in 17 cases (19-3 per cent.) 
out of the 88 in Group Cl; in 19 (23‘7 per cent.) out 
of ■the 80 in C 2 ; and in 15 (41*6 per cent.) out of the 
36 in C 3. If Table VI. is compared ■with Table III. 
it_ ■will also be seen that there were far fewer 
failures in the last series. Of the first 150 cases I 
failed ■to produce any pneumothorax at aU in 23. Of 
the next 100 cases I failed in 6, and since then I have 
trea^ted 94 more cases ■with 7 failures. At present, 
therefore, the percentage of complete failures is 6-6. 

The fig^ures in Table IV. are very similar'to those 
in Table I., and show good results in Group 0 1, but 
■ Tery^ bad in 0 3, and poor in C 2. This supports the 
opinion formed after consideration of the first 150 
cases, ■that for the most part it is only in unil ateral 
cases that really good resifits are obtained by artificial 
pneumothorax. In many of the bilateral cases the 
immediate resifits are excellent, and in some cases 
dramatic, but after a time they usually relapse so 
that the late results are not good. The foUoiring 


Snnn "I “<1 the rofflj wS 

stopped. ^ow (January, 1921) her ■sveieht is lOn li, 
she IS afehrile ivliilst in bed, but has an evening tcmpe-atup 

left lung is re-expanded and ab^ti” 

but the ffisease has spread over the right side. The quKtim 
I luducmg a right pneumothorax is being considered anil 
s^he herself is anmous for it to be done as she felt so ™?h 
' ’’“nefit from the first pneumothorax. 

Complications ajid Dangers. 

Effusion. —^The development of pleiwal effusion is 
A frequent and^Jmportant complication of artificial 
„j.i , Forty of my first 150 and 

sveloped it. Of the last 


seem, therefore, that increased experience 


Table VII.— STiotoing the Time After Starting th< 
Treatment when the Effusion Appeared in My First 
250 Cases. 


Mouth- 


A. 


1st .. .. 

2nd and 3rd 
1th to Gth 
7th to 12th 
13th to ISth 
19th to 21th 


C 1. 


C2. 


C3. 


' Total. 


Total 




21 


1 I — 


I _ i _ 


10 

16 

19 

16 

1 

I 


30 I 


66 


Thus 24 (33‘8 per cent.) of the 71 cases in Group 01, 
SO (49’1 per cent.) of the 01 in C 2, and S (36'1 per 
cent.) of the 21 in 0 3 developed pleural effusion. 
The smaller percentage in Group C 3 does not indicate 
that advanced cases are less liable to develop effusion 
than others, for many of these cases either died soon 
after the treatment started or the treatment w.as 

01 


stopped early owing to the advanced disease, 

^ , , - ,, . , . i the 14 cases in Group 0 3 in which the treatment 

two cases illustrate the good results obtamed at firet .^gs kept up for more than 6 months 8 (57*1 per cent.) 
in bad cases ; results which must be attributed to rjoveloupd effusion, 
the treatment, for the improvement followed so 
immediately after its beginning. 


Case 1.—ivoman, aged 38, developed tuberculosis of 
the left limg in 1910 and vrent to a sanatorium for nine 
months. She improved and kept fairly well until 1919, 
when she began to lose ground, and in February, 1920, 
she took to bed with an evening temperature of IOI'’-102'’P. 
She steadily grew worse, and in August she was much wasted, 
was stffl running the same temperature, and had copious 
expectoration. There were signs of disease ^ over the left 
lung, and moist rales were heard at the right apex, bo^ 
in front and behind. X rays showed disease all over me 
left lung and considerable infiltration of the upper and middle 
zones on the right side. Left artificial pneumothorax was 
induced, and the temperature at once fell to normal, the 
cough improved, and the sputum lessened. In Septemlwr 
she got up, and later was able to take short walks, m 
January, 1921, however, the high temperature retmned, 
and the treatment was stopped owing to spread of dis^o 
on the right side. She gradually became worse and died in 
June, 1921. 

Case 2. —A woman of 36 contracted tuberculosis of the 
left lung in 1919, and after treatment at home went to a 
sanatorium for three months in 1920, and then had a 
voyage to Australia for three months. On her return she 
■was much wasted, and had a severe cough ivith sp^tdm 
loaded with tubercle bacilli. There were moist rales aU 
over the left lung, and on the right side moist souni^ were 
heard in front to the third rib in the nipple line, and belimd 
to the spine of the scapula. X r.ays showed much d^K«o 
in both lungs. Her weight, whicli normally was 130 in., 
was then onlv 1091b.; she looked toxic and had a swinging 
temperature.' In August, 1921, I induced a left pneumo¬ 
thorax and gave small frequent refills. She gradually 
improved, tubercle bacilli became fewer and fewer, and 


Table VIII.— Shoxoing the BesuU of Treatment in 
Groups C 1 and C 2 in Mij First 250 Cases in those 
with and^without Effusion. 

, With effusion. , Witliout 


C 1. 


C2. 


C 1. 


Arresteff 
Better ., 
No change 
Worse .. 
Dead 


19 

1 


31 


H 


Total 


24 


30 


C2. 

TT" 


31 


It ■would seem, therefore, that in Group C 1 
with effusion do as well as those without. In Group 
C2, however, those patients who developed cuu?|oi' 
did less well than the others. In 14 ca^es tiio effusion 
turned into tuberculous pus. Of these 7 were w 
Group C 1, 4 being arrested, 1 better, and 2 
Excluding those cases in wliich artificial pneumothora 
was induced to replace effusion, I have treated - 
non-tubcrculous cases by pneumothomx, and 
in one case of an acute absccs.s, where X mys siiouj 

a small pool of fluid not sufficient to bh ■i’ ^ ; 
costo-diaphragmatic .angle and wliich 
in a few days, not one of these non-tuberculous c- - 
developed effusion. Moreover, the cylolo.p u 
cases when fluid was removed showed a - 
lympbocytoMs. and no org.ani^m except the tuixi - 
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bacUlus was found in any case. Tubercle bac^ 
were not found as a rule in tbe early stages of fcbe 
Son, but they invariably appeared in effusions 
oSs standing. Tuberculous pleurisy is a common 
comphcation of pulmonary tuberculosis, ^d if the 
visceral and parietal pleura are separated by a 
raeumothorax so that any exudate ca^ot produce 
adherent pleura one would expect the pleura to weep 
and cause an effusion. For these reason I am 
inclined to believe that these effusions are tuberi^ous 
exudates, and are common in_ cases of pneumothorax 
because the visceral and parietal pleurae are not m 


contact. a - iT_ 

Pleural shock or gas emloltsm may occim durmg the 
production of a pneumothorax or during a refill. 
Fortunately, these accidents are very rMe., Out of 
344 cases (and if one includes cases m which a 
bilateral pneumothorax was induced and cases where 
the first attempt to produce a pneumothorax failed 
and other attempts were made, 467 punctures of the 
pleura with the purpose of inducing a pneumothorax) 

I have had one case of fatal pleural shock, and this 
was at the second attempt. In one case the patient 
became faint and almost pulseless for a few minutes, 
and in three others the patients complained of a 
temporary feeling of faintness. Out of 5157 refills 
9 complained of a temporary faintness, and one 
became faint and nearly pulseless for a few minutes 
during a refill. In one case the symptoms were 
more alarming: during the third refill the patient 
felt giddy, after the fourth refill she had a sudden 
pain over the heart and could not breathe ^d lost 
consciousness for about two minutes. During the 
fifth refiU she suddenly gave a gasp, became blue 
and almost pulseless, and afterwards said she felt 
as if about to die. She did not actually lose 
consciousness and was all right half an hour later. The 
treatment was discontinued. In one other case 
during the third year of treatment the patient became | 
giddy a few minutes after a refill ahd felt pins and 
needles down one side and lost her sight for about 
ten rainutes, but did not lose consciousness. This 
last case, I think, was one of gas embolism, but I 
feel sme that all cases are not due to embolikn and 
that pleural shock exists. Often on giving a local 
ansesthetio Avhen there can be no question of embolism 
the patient complains of a sickly feeling as soon as 
the small hypodermic needle touches the pleura. 
Moreover, symptoms of shock are apt to recur in 
the same patient, apparently because the pleura is 
liypci-sensitive. This would not be the case if the 
sjmptoms were due to gas embolism. 

In two of my cases a spontaneous pneumothorax 
occurred on the better side and led to a fatal issue. 
In six cases there was a rupture of the visceral pleura 
on the treated side leading to pyopneumothorax. 
Two of these cases were in non-tuberculous patients 
and both recovered. The others were cases of 
puhnonary_ tuberculosis, thi-ee proved fatal and the 
other is dying. It often happens that a small amount 
of surgical an 2 )liyscma occurs, but in only one of my 
cases was it serious. In this case two attempts 
were made to induce an artificial pneumothorax, but 
llioy failed on-ing to adlierent pleura. 24 hom^ 
later the patient complained of pain across the chest 
and some surgical emphysema was foimd in the 
chest and neck. Two days later it had spread aU 
over the chest and abdomen. Both arms and hands 
wore affected, and the neck, face, and scalp were much 
swollen with the emphysema, and he could hardlv 
see out of Ins eyes. There was no emphvsema below 
Pquparts ligament. There was no pVT^xia, and no 
except a slight choking feeling. 

M ^ emphysema began to subside 

and it had completely disappeared in a week. ’ 

Value and Zirni/ations of the Trealmeut. 

of f i'cso cases it seems to me that 
.•ulilicml pneumothorax is a safe and satisfactoiw 
i fdiseased lung. As it is impossSc 
to r. both lungs at once one would expect the results 
to be m.icli better in unilateral tlmn in 


cases, and this is found to he the case. Indeed, a 
highly active and extensive lesion in one lung readily 
yields to pneumothorax treatment, and the c^e 
does better than one with smaller and less active 
lesions in both lungs. The grea,t difference between 
the results in unilateral and bilateral disease is, I 
think, strong evidence that the pneumothorax is the 
important factor in checking the disease. But 
bilateral disease is not necessarily a contra-indication. 
When the limg with most disease is collapsed the 
other lung usually improves at first, just as in other 
tuberculous lesions when the main focus is removed. 
For instance, ulceration of the bladder may heal 
after removal of a tuberculous kidney. After a 
time, however, disease frequently spreads in the 
untreated lung, and although on allowing re-expansion 
of the diseased lung there is usually improvemmt on 
both sides, and the case may be converted into a 
chronic fibroid type lasting several years, the ultimate 
prognosis is not good. If activity persists in the 
untreated lung after re-expansion of the other it 
is sometimes possible to induce a pneumothorax on 
that side. This often gives very good immediate 
results, hut here again the vdtimate results are 
disappointing. Even in very advanced cases 
life may be considerably prolonged by artificial 
pneumothorax. 

It is sometimes said that these unilateral cases 
which do so well with pneumothorax treatment are 
just the type which do well on any treatment; but 
these pneumothorax patients had had other treatment, 
and pnemnothorax was induced only because they 
were not doing well tmder it. It is true that a patient 
under hospital or sanatorium treatment may improve 
after doing badly at first, but the number of successful 
results in pneumothorax cases toTui were doing hddly 
under other treatment is worthy of note. 


Indications for Artificial Pneumothorax. 

The question arises. When should an artificial 
pneumothorax be advised ? Clearly it is wrong to 
wait rrntU all other treatment has failed and the 
patient is in an advanced stage of- disease. On the 
other band, if the patient is treated properly and at 
once, pneumothorax treatment does not, as a rule, 
become necessary. 

There are two factors which affect the treatment 
of the earlier cases. In the first place, the importance 
of rest during active disease is not appreciated; 
•patients who ought to be in bed are walking about and 
even playing games. Bed is considered weakening. 
Fresh air and good feeding are, I agree, very necessary, 
but far more important is rest. In the second place, 
the gravity of the disease in the early stages is 
often underrated. A certain number of cases do 
tmdoubtedly recover without any treatment whatever 
but many do not. In. England and Wales in 1922 
over 55,000 people were notified as having pulmonary 
tuberculosis, and over 42,000 died of it. Tr^tment 
is satisfactory only in early cases, and it is therefore 
these cases that most urgently require treatment 
which should be kept up imtil the disease is arrested’ 
It should not be stopped when the patient is better 
but not weU. 

As I have said, if the case comes under observa¬ 
tion early artificial pneumothorax is not usuaUV 
reqmred, bemuse a period of rest foUowed bv 
smatorium treatment is generally sufficient 
effect arrest. But if in spfte of ^st^e p^kS 
fails to improve or becomes worse then T 
adrise rest of the diseased lung by means of ai+ifii^Lil 
pneumothorax, in addition to the ^ 
hi favour of this I woffid i^e • (1) It is f 
of treatment; (2) uml^ral 'cases Method 

even those which were gettin" wnrse° 
treatment; (3) the earCr the 
induced the less chance there is 
which m.y prevent a satisfactory co^i^? a^esions 
case of advanced disease has nnise,? S 

ttat U .0 g„.t object wS.“ S to pSTfS 
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■disease from getting into the incvu’able sta<»e. 
patient is often too bad for treatment but ne'rer not 
bad enough. 

In bilateral cases, if there is not much acti-rity in 
the better limg, satisfactory results mav he obtained 
but the better lung should be carefully -(vatehed, and 
if the disease spreads in it pneumothorax treatment 
should be stopped. In non-tuberculous cases very 
good results are obtained in cases of abscess of lung, 
repeated hremoptysis, and recurrent pleural effusion 
In cases of bronchiectasis there is often improvement, 
but the results are not so good as there is usually a 
considerable amount of adherent pleura, and also in 
most cases the disease is bilateral. 

Artificial pneumothorax should be regarded not as 
a, cure for tuberculosis of lung, but as a safe method 
of resting the diseased part, and it should be used in 
conjunction -with other methods of treatment. 

FmaUy, I would say that the success of the 
treatment is largely dependent on really keeping the 
lung at rest, taMng each case individually and 
arranging the dosage and intervals between the 
refills according to the pecuhaiities of the individual 
patient. _ 

A CASE OF GAUCHEE’S A'Nr;Ei\rTA. 

By NORAH H. SCHUSTER, JI.B., Ch.B. Manch., 

PATHOLOGIST TO THE INFANTS HOSPITAL, TTESTSIINSTER, S.W. 


■ 'Oaucher’s ancemia has been studied in aU European 
countries and America, so that its incidence is 
evidently ■widespread, and probably not so rare as 
heretofore imagined. Reuben, in 1914, analysed 
14 oases of children dating from Gaucher’s original 
paper in 1886; since .then 10 have been definitely 
claimed, mostly in the States, and three or form 
unproven diagnoses have also been made. The 
foUo^wing-case is considered as belonging to the same 
group, though it shows some variation from the 
characteristic story. 

The disease occurred in a girl of 1 year 10 montlis who 
was perfectly well until a fortnight before admission to 
hospital. She then suddenly seemed to lose colour, became 
apathetic and lost weight. She vomited twice and was 
rather constipated. There was no lustory of hfemorrhagc 
from any source. She was the first and only child of yoxmg 
healthy parents, and though always under weight had shown 
normal muscular, bone, and mental development. 

CondUion on Admission. —On examination she was 
noticed to bo of a golden-yellow hue -with pale mucous 
membranes and a fair quantity of subcutaneous fat. Her 
weight was 18 lb. 7 oz. There was no conjimctival thickening. 
The condition of the mouth was healthy except th.it the 
tonsils were enlarged. The chest showed no abnormality. 
Small glands were palpable in the axilla. The abdomen was 
distended by flatulence. There was a large, hmd, tender 
spleen reac^ng to the level of umbilicus. The ner^us 
system was normal. The urine contained acetone and a 
few red ceUs, but showed no other abnormaUty. The faces 
contained no occult blood. The Wassermann reaction wi^ 
negative and the fragility of the red cells fvas not merged. 
The blood report was as follows : red ceUs, lAi0.000 per 
c.mm.; white cells, 14,400 per c.mm. ; Hb, -S per cent. ; 
colour index, 1-4 . Differential count: Polymorphonudeare, 
56 per cent. ; li-mphoc^rtes, 39 per cent. ; transitional, 
4 per cent. ; miit ceUs, 1 per cent. The red ccUs were 
variable in size ■with many myelocytes but regular in shape. 
Polychromatophilia was common, but no punctate basophilia 
was observed. One nucleated red cell was noted in the him. 
Tti several films examined only one myelocyte of an adult 
type was found. The temperature and pulse and respiration 
■were aU irregular, the temperature rising to 101 F. c. 2 di <my, 
and the pulse varving between 120 and 170 per minute. The 
patient remained' one week in hospital, during 
she failed to respond to treatment ivith arsenic, but did not 
show anv rapid change for the worse imtil the se-rmth day, 
when she died suddenly ■with acute oedema of the lungs. 
A few da-i-s before this, four or five minute petechiffi, which 
quickly became brotvn and faded, api>earcd in the skm over 

^Posf-°i?rtoi Examination. —The adenoid pad and tonsils 
were slightlv enlarged and one tonsil cont.-iined two small 
purulent foci. The lungs showed considerable mdema, but 
So Veumonia or hiemorrhages. The heart muscle pr<^entM i 
obvious fatty degeneration but no other lesion. In the 


abdomen there was gaseous distension of the stomirt, 
mtestiui^. There was no lymphoid hyperplasia. Tl^liv;. 
was shghtly e^arged and showed no nak«l-eve cliui-x 
Free iron was ]ust demonstrable. The spleen was attache 
by recent adhesions to the stomach and liosterior w.fll of 
abdomen. It was much enlarged and weighed S oz. D' 
organ was firm and the notches pronunent. On section ti 
pulp was firmer than normal and bright red in 001011 ^ 7 ; 
Malpigluan bodies were not enlarged. A large and a smaVl 

iron could be demon- 
strated. The kidneys -n-ere very pale, but otherwise notmal 
to the naked eye. The thymus was not enlarged. Th' 
endoermo glands showed no change. The cervical' Ivmnh 
glands were all enlarged, pale, and firm and were'nnite 
discrete. The mediastinal and mesenteric glands were 
normal m size, but there was enlargement of those ne.ir tli. 
spleen and in the retro-peritoneal tissue. The bonc-niarrov 
was pink in colour, but did not appear to be hvperrl.islic 
Cultures were taken from the splenic pulp and found to b- 
stenic. 


Microscopical Examination. — The low-power view of 
sections of the spleen presented a series of rounded spacfs 
which were well defined by fibrous tissue, and partiallv- 
filled ■with Gaucher cells. There were so many of these liall- 
empty spaces that the spleen was almost lobulatcd in 
appearance. It could not actually be demonstrated th.at 
these were venous spaces, though it was probable, and tlicv 
had the same appearance as those wliich aiandelbamii 
describes as such in his specimens. No endothelial lining was 
■visible. The cells, which were of the Gaucher type, were large 
and oval and rounded, sometimes with a nucleus to one side 
and semilunar in shape, and sometimes with tlic nuclcas 
round and more or less in the centre. The cytoplasm did 
not stain clearly and was often foamy ; man}’ cells also lud 
definitely clear vacuoles, but none stained ns fat irilh 
Sudan III., and there were no doubly retracting crystals in 
any part of the tissue. Some of the cells contained a well- 
formed red corpuscle and others contained dark granulis. 
These cells were not limited to the enclosed spaces tut 
occurred throughout the organ. There were in addition 
multinucleated cells like mycloplasts and an occ.asional 
eosinophil granular cell ■U’ith a small round deeply staining 
nucleus. The Halpighian bodies were dinainished in size and 
showed no changes in the germ centres. There was sligM 
general increase of fibrous tissue and a few areas of haemor¬ 
rhage. The infarcted portion was of the same nature in a 
condition of coagulation necrosis. No abnormal cells could 
be found either in the liver or kidneys, and there was no 
fatty change in either. Some of the liver cells were foamy, 
but no doubly refracting material could be demonstrated. 
The cervical and some of the abdominal lymph gland-s 
presented similar changes to those in the spleen—i.e., there 
was an invasion of the follicles by largo mononuclear cell; 
with poorly staining and vacuolated protoplasm. They had 
no speci.ol arrangement and did not appear in the vesseb. 
No multinuclcar cells were present. 

These Iiistologic.ol findings correspond to tlio^ 
reported in other cases, though some observers denv 
phagocytosis, and here we find ingestion of red 
coipuscles ; and in no other instance has necrosis been 
recorded. As in all the other specimens, except one 
of iMandelbaum’s, the lymphoid tissue is (fiminislicd. 
The clinical interest of the case lies in the youthful 
age of the patient and in its rapid course. TJio onK't 
was acute and the child lived only throe weeks, linvin? 
been remarkably well just before. Host c.ises of 
disease are vei’v chronic in couise, and when it occurs 
in cliildren it usually leads to progressive anaania nnu 
emaciation and not to sudden dcatli a.s in thi.s c.afo 
while the nutrition was still good. The blood pictuiv 
is characteristic and differcntiato.s from von J.akscJi 
anajmia witli its myelocytes. It differs by sliowint- u 
..light leucocytosis instead of the usual leucopenm, 
but as there are no other signs of Ij-mpluafic proliferu' 
tion it is po.ssible that it wius a terminal even!, ami tbm 
earlier counts might liave been lower. The only 
peculiarities are a liver tliat is not enlarged and tnt 
absence of gross liremorrhages. Nearly nil pivyio j 
cases liave suffered from epistaxis ; in tins pAh^” 
there was no bleeding, but tiio petechi.'c on a 
abdomen seem to have been .authentic and 
confimied by seveml observers. 

In spite of these variation.s from .rome ol 
cardinal signs and .symptoms, the hi.stolo^ of - 
plecn, upon wliicli, after all. the dingno.sis of f'-auc ' • 

disease depends, is sufficiently tmo to type to inn . 
example of this r.are condition wortli recording. ■ 
indebted to Dr. IV. E. Robinson forpennis,-ion to do.^ ■ 


well' 


tlie 



the addition of an equal Tolume of glycerine. Many. 
^lTrTt>fTf>S controls and 25 cases of lethargic encephahtis gave 

negative results, except in a ferr cases of pulmonary 

~ ~~ rt-n-n \ m tuberculosis, hrouchitis, and pneumonia. 

PATHOLOGICAL SOCIETY OE GREAT q.. d. Mttkbat {Cambridge) shomed mhat a 

■R-RTTATNT A'NTT) IREEAJID great influence the composition of the culture medium 

UKJ-IAJJN AjNbi might hare on the virulence of the meningococcus; 

■t i 4-1 ' T>r.v-oi amino-acids are important, but the results cannot 
A MEETTi^'G of this Society ivas held at the .Koyaj accuratelv predicted and have to be obtained by 
vrvit- Collppe- MiUbank, on July 11th and 


Armv Medical College, Slillbank, ou July 11th imd 
I2thi Lieut.-Col. H. Makhiaj.' Perky, E.A.M.C., bemg 
in the chair. _ .. „ 


direct animal test in each case. 

F. W. AmiREivEs (London) showed • how the 


in the chair. , , - t, TUtrci-rTt-v relative quantities of specific and group agglutmms 

J. W. McLeod, W. ®could be^ accurately evaluated in bacteria of the 

(Leeds) discussed the possible siguificame of h®m salmonella group by graded quantitative absorption, 
lytic mtestmal bacteria m the causation of an^ia. ^ Hartley (London) showed that antigens and 
Hiemolytic streptococci f antibodies in serum could he satisfactorily preserved as 

and they thought that ^tention might P Jp preparations bv precipitation with ether-alcohol 
he directed to the hiemol^.ic_h®mopMic ojgan^s 5 ^ cold and reconstituted by solution 

which are foimd in about 00 per cent, f water. In the svstem horse-serum-horse-precipitin', 

S'SS.IS £ .'K ii iS..!, »a it. '^2^ »g“SpS“oJSJ 

C H.^BrowS' and R. Guebrausex (Glasgow) that radiation with ultra-violet bght or the caihon 
had foimd that the acid-fastness of the tubercle ate did not enhance the ^paci^ of ^mea to 
bacillus could be reaily removed by fat solvents produce antitoxm or rabbits to geneiMe tjjhoid 
which were acid—e.g., trichlorethylene—or neutral agglutimns, cpnsona^ly with the recent tog that 
solvents (such as chloroform) to which minute ^Le increase ui the hactencidal power of the blood 
amounts of acid had been added, leaving well-formed caused by radiation is due to mnuence on the 


ghosts behind. 

H. A. Haig (Cai-difi) described two cases of strep- 


phagocytes. 

C. C. O eft.t. and E. E. Baxter (London) described- 


tothrbe infection: one beginning in the ^ppeadis: experunents the toxm of the p^ck and 

and spreading over the abdomen, due to Nocardia pochez streptococci used in the manner of the Schick 
isracli and successfullv treated Tvith potassium iodide; to^ measure susceptibility to scarlet fever. The 
the other, caused by Acibiomyces bovis, commencing toxin is neutral^ed inth the seinun^ of scarlet fever 
in a rib and spreading through tlie thorax to the convalescents. Ao animal gives satisfactory results, 
brain with involvement of the heart, which is very rare. Their tests showed fairly good correspondence with 
J. K. Clarke (London) had experienced two* cases the clinical histories, 
of subacute infective endocarditis from which he W.ilAiR(Ijondon)suggestedthatitwaspremature_to- 
has isolated by blood culture Streptococcus vnitans, conclude that the reaction was a test for susceptibility 
tile pleomorphic organism constantly associated with to scarlet fever as well as a test for susceptibility to 
the early lesions of dental caries. ' the toxin of these particular streptococci. 

H. AV. Crowe (Harrogate) demonstrated the H. B. StEABBEX (London) found that metallic 
characteristic colonies of the diSerent streptococci sols, gelatin, agar, peptone, and other colloids 
grown on his chocolate medium, correlated the characteristically led to an immediate concentration 
groups thus defined with those described by other of the blood and leucopenia followed by a leucocytosis 
workeis, and outlined a scheme of classification. —a response not given by ciystalloid substances.' The 

G. C. C.AMEROX and H. B. Ma[TL.vxd (Toronto) colloids had no effect on an existing antibody content, 
described the course of a transmissible rabbit hut there was some indication that they improved 
encephalitis wliieh they had met with, and O. Da the response to a fresh dose of antigen: 

Faxo (London) detailed the microscopical characters J- AIcIxtosh and L. E. H. Whitby (London) had 
of the parasite (apparently a microsporidium) with made further attempts t-o stimulate antibodv pro- 
some very clear lantern slides. duction with salts of lead manganese and heryllium 

J . 31. Beattie (Liverpool) dealt in a comprehensive with completely negative results, 
way with his experiments on foot-and-mouth disease B. A. Webb (Cambridge) found that an intravenous 
in rats. Tlio original virus came from the lymphatic dose of meningococci given within 24 hours of another 
glands of cattle which had been in contact with bacterial antigen resulted in sudden death -with 
infected animals and was carried successfullv from epileptiform convulsions. 

rat to rat tlirougli ttoe ptissages with doreal oedema A. Pixey and A. B. Eosher (London) failed to 
of the feet, and vesicles on the feet and tongue as find any relation between antibody production and 
characteristic symptoms. The animals also showed Ivmphocvte response in the blood 
a peculiar gelatinous mdiOTn of lung which he had S. P. Bedsox (London) in guinea-pigs found that 
found in wild rats, especially in areas of Liverpool, splenectomy led to an increase in blood ulatelets 
in iKissibio contact or communication with places about twice their normal number for about a mnofli 
^«°t-aud-mouth disease^ had During this period antiplatelet "rum ^redSh; 
occumd. Tlieso wild rats, however, failed to infect number of platelets as in normal animate 

give purpura if the dose is la^TSou^^ ^ 
gcmralh oxprossod m the discussion wliich followed 31.* E. Johxstox (London) had t - 

lliat \\lietlior the lung condition liad anything to do detail the inunuuitv to antintetclof 

lively and .almost cojist.antlv. the reaction a > J 4 was necessarv- 

inanifest in the liret low dn'ys of%ho d reLc “f<^<=«on of the Ss 

disappearing soon after doletvesconcc- Tlie inost j 'p' p _ 

iniiKirf.-int point is to li.avo an emulsion which is fact that 1 ho (London) emphasised the 

uaaddy npgli.tinablo, and tliis can ho tested with reticute UdTaednia is essentiaUv hi the 
sera pre.s<.ned from times of epidemic preF.aknco by fm epfdomt speciTaffini^ 



172. TheLakcet,] ^ EDINBURGH MEDICO-CHIRURGICAL SOCIETy. 


[July 2C, IP24 


J. A. Aukwhight and S. S. Zilta (London) found 
that a lowering diet, qualitatively or quantitatively, 
much dimini shed the inflammato^ response to 
diphtheria toxiu and other skin irritants. 

, A. Leitch (London) had made many experiments 
hy putting gall-stones, sterilised pebbles, pillules of 
pitch &c., into the gall-bladder of guinea-pigs; the 
animals mostly died in 6-12 months, and in a munher 
of cases showed hypertrophic epithelial growth 
which in some instances was frankly invasive and 
malignant. 

B. B. G. Bussell (London) showed that spon¬ 
taneous mouse cancer exhibited the same activity in 
pentose metabolism as the transplanted tumours. 

A. PrxEY described a case of plasma-cell leukaemia 
but hardly convinced the meeting that his inteipreta 
tion of the nature of the cells was correct. 

J. S. Dune, A. Haworth, and N. A. Jones 
(Manchester) described the anatomy and histology of 
experimental oxalate nephritis and correlated 'the 
excretion of urine and urea and the blood-urea with 
the anatomical changes. 

J. S. Dunn mentioned a case of pulmonary 
embolism with marrow tissue in a rabbit which had 
fractmed several vertebrae. 

G. H. Wilson (Bi r m i ngham) described an example 
of the rare pyelitis cystica in which submucous 
epithelial nests, arising possibly from inflammatory 
distortions, degenerate and leave multiple small cysts 
in the urinary tract. 

K. Goadbv (London) demonstrated the lung of a 
Cumberland ironstone miner who died of phthisis 
with an X ray picture of his chest taken five years 
previously. 

G. L. Cheatle (London) showed a section through 
the whole breast in Paget’s disease; G. HIadbxeld 
(Bristol) a suprarenal tumour associated with virilism; 
T. LuaiSDEN (London) mammalian tissues growing 
in’’pure serum of the right reaction in vitro ; T. S. P. 
Steangew.ays (Cambridge) in vitro tissue cultures 
showing inflammatory cytological changes; G. H. 
Wilson a lithopsedion ; (j. S. Willlajison (London) 
his method of mounting museum specimens in 
•celloidin jars; H. M. Pekrt and J. A. JIanifold 
(London) a variety of pathological specimens, and 
N. S. Lucas (London) osteitis deformans in akinkajou, 
primary carcinoma of the liver in an oryx, leuksemia 
in an ocelot, and bone formation with bone-marrow 
in the aorta of a cockatoo from the Zoo. 


EDINBUKGH DIEDICO-CHIRUKGICAL 
SOCIETY. 


A SJCEBTING of this Society was held on July 2nd, 
Sir David Wallace, K.B.E., the President, being in 
the chair. 

Dr. Bobert Hutchison opened a discussion on' 
’Visceroptosis. 

He said that this subject was of interest not only to 
the anatomist, the pathologist, the neurologist, and 
the psycho-neurolo^st, but also to the _ physician, 
surgeon, and gynaecologist; yet its genesis w as s till 
little tmderstood, and its diagnosis and treatment 
were still complicated by practical problems. The 
practitioner saw much of this condition, especially 
amon^ women. Dr. Hutchison classified viscero¬ 
ptosis under two heads—^viz., the so-called congenital 
(or “ virginal ”) and the acquired (“ maternal ”) 
types. Many reasons had been put forward from time 
to time to explain its greater frequency in women, 
but such influences as poor muscular development 
due to insufficient exercise, tight lacing, straining as 
-the result of constipation, the shallow pelvis, and bad 
posture were in themselves not sufficient to produce 
drooping of the viscera or a train of symptoms. 
Dr. Hutchison was inclined to regard the condition 
more as part of a general state. These patients, who 
•were lacking in muscular tone, showed otlier evidences 


than merely a drooping of the abdominal contonf- 
Stffiers description of the “Morbus asthcnicm•'o- 
Habitus ptoticus was referred to, and the speab- 
beheyed that this gave a fuller and clearer idea of tb 
condition. Reference was also made to the work don^ 
on this subject by Sir Arthur Keith. As a ph-rsici-n 
the speaker had rarely met with the so-called rircinal 
type amongst children, and he doubted very much il 
the condition was really congenital; but in'this con¬ 
nexion he was anxious to have the opinion of a surg,.-oii 
who was accustomed to perform laparotomies on 
children. The acquired form was more common 
and he referred to the well-known factors in its 
production, such as weakening of the pelvic floor, 
stretching of the abdominal muscles, and absorption 
of the abdominal fat. Of bands and kinlm Dr. 
Hutchison thought that these had a congenita! 
origin and were not the result of stress .ind 
strain; but here again a surgical opinion ivouW 
be helpful. 'With regard to the symptomatology, 
it was a question whether visceroptosis per sc iris 
capable of producing symptoms, but the improvement 
which was so commonly found in congenital cases, 
when these women became pregnant, favoured the 
belief that the mechanical results of dropping of th-e 
abdominal -viscera could not be altogether ignored. 
At the same time, every practitioner was constantly 
meeting with cases of the acquired variety -n-ho were 
entirely free from symptoms. This led Dr. Hutchison 
to the conclusion that besides the actual dropping of 
the -viscera there must be other factors present before 
symptoms were produced. Walton's view was tliat 
the presence of bands causing kinks in the gut was the 
direct cause of the symptoms, but division of (he 
hands did not always give the patient relief, and 
Dr. Hutchison believed that functional incapacity 
of certain organs must also be considered as a causal 
factor. Visceroptotic patients frequently suffered 
from atony of the bowel, and deficient secretion of 
gastric juice, and these conditions must also be con¬ 
sidered as a means whereby symptoms were produced. 
The relation of visceroptosis to neurasthenia and the 
neuroses was of great importance, and this immediately 
raised (Be question; Does visceroptosis cause neu^ 
asthenia or are both manifestations of the “ Morbus 
asthenicus ’’ ? It was common knowledge that 
depressing emotions lowered risceral tone, and this in 
itself was apt to set up a vicious circle. It was really 
a question whether the drooping and atony of the 
bowel could lead to the mental depression and loss of 
emotional tone, as the two coexisted so frequently- 
These patients were often so introspective tiiat it 
might be concluded that their abdominal complaints 
were only a cloak for some concealed mental conflict, 
and that in reality they were suffering from an anxiety 
neurosis. The physician was too apt to neglect this 
side of the picture. Though the diagnosis of visccio- 
ptosis was easy, the real problem at the bedside was to 
confirm the opinion that the symptoms svere the direct 
result of it. There was always the possibility that the 
visceroptotic abdomen might also be the scat of organic 
disease. Visceroptosis was a great mimic, and all the 
known means of physical diagnosis should be employed. 
Finally, if any doubt existed, Dr. Hutchison rocoro- 
mended surgical exploration, the object in view being 
fully explained to the patient. From his experience 
of these cases the speaker did not believe th.it 
visceroptosis, per se, produced such oiganic condition? 
as gastric and duodenal ulcers, but he was inclined to 
think that gall-stones might follow on it. B'itli regam 
to treatment, the mental factor was, perhaps, tj’u 
important, and at the same time the most dillinilt- 
He was in general agreement with tlie usual lines oi 
medical treatment. The fattem'ng cure had its ameni 
supporters, and there was no doubt that, ccmbin 
with the usual physical treatments and abdoinin. i 
supports, it often gave good results. The • 
detection of tliese cases W’as of importance lor . 
were then more responsive to treatment. Do un 
consider a cAse cured until tliere w.^ an . 

symptoms for at least five years. Referring 
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to surgical treatment. Dr. Hutchison doubted very 
much the value of fixation operations. 

3Ir. JOHX Feasek said that in his experience 
intussusception only occurred in those children ■who 
were the subjects of visceroptosis, and this led him to 
the belief that the condition was congenital in origin. 
He referred to the embryology of the intestinal canal, 
and pointed out that the sympathetic nervous 
system was probably deficient" in this variety of 
visceroptosis. 

Prof. WniiAJi Eussexl said that the importance 
of testing the functional capacity of the stomach in 
these cases could not he over-rated. It was essential 
to treat patients along these lines, and he agreed -with 
the view that repeated pregnancies tended to produce 
the condition. 

Sir Haeou) Stiles was in complete agreement with 
3Ir. Fraser as to the congenital origin of the condition. 
It was his custom to recommend proper phvsical 
training in such cases, -with good results. Hanv‘cases 
exhibited a loss of balance between the vaous and 
sympathetic nerve-supply. He would onlv "operate 
on the visceroptotic patient at the expressed desire 
of the physician, and then as a last resort. 

Fehgusox, speaking as a gynrecologist 
^id that siirgical interference was alwai^neces=arv’ 
because hgaments had been stretched, and this^We 
rise to ptosis, which in its turn was responsible for the 
marked constipation. Obstetricians had been hlamefi 
formuch, but though he was against early rising after 
p^mition, he encouraged his patients to ^move 
about gradually m bed, and by the use of gradid 
muscular exercises loss of tone was prevented, 
of the kidney was frequent in thin women after 
chfidbeanng, and he had found the fattenin'- cum 
particularly useful in this condition. ° 

Braitwell laid special emphasis on 
the psycho-ne^logical aspect of visceropto^ Thev 
S <iifficult cases to haSSe but 3 

harm was done by those who attempted to exnlaiA 
anatomicaf evid^ii? “ 

conf^ion of thought^Jr^g SceroptosiT'S S 

su^ic^trcatment was of no valu^ condition local 
^. Ir. W. A. CoCHR.\XE described briefly-f La l i.- 
^nsceroptosis, and showed how mh^h 

by conwt posture and suitable excreted be done 

Dr. Hurcmsox. reKgSdTnl™"^?^^®^^- 
convinced that ^'scereptosis 
children, and to the last snpivar? ^common in 
that he did not think that vould say 

in the production of tWs cLS ' 

Exhibition of Clinical Cases. 
oir Hahou) Stjxes demon^rafr»ri ■* 
operation for acoustic tumo^ Tlf 
the clinical findings briefly 

operative technique. A nati^ described his 

a spinal root tumour "^vas ano opewtion for 

had been regarded ^ an ^ man 

muscular atronliv and *nt case of progressive 

was successfuUv removed ^s£cp°D tumour 

a steady improvement in there had been 

patient was now ablTL'wa^.^^® sjTnptoms and t^ 

exostoses. KehL?^^?^ showed a case of multinlo 

aclasis for this coLition“^ESnl^ the name diaph-^ell 

of a thorough invesUgat'ioWa-^^r'" ^^^™P°rtance 
however transient, M?. Struthom haanaturia, 

after removal of malignam two patienti 

whom the earliest sijjh been°tl^ kidnev, in 

■n he urine, and thiT.at (be firet ‘n Wood 

fully investigated, lie aho sIm, ‘'ot been 

a case m which a patient from 

femur, pamplccL. ire dim (^ ^'^ohire of 
from a small - latent nui’lipmnt tumour?'^ 


attb ^otms nf fSaoks, 

Creme axd Ixsaxitt. 

By W. C. SULUVAX, 3I.D., Medical Superinten¬ 
dent, Broadmoor Criminal Lunatic Asylum. 

London : Edward Ainold and Co. 192-1. Pn. 059 

12 s. fid. ^ 

Dr. Sullivan follows closely the principle that the 
only method of investigating Die relation of psycho¬ 
pathology to crime is the clinicnl examination of 
the individual criminal, and he arranges Ids ample 
material in accm-dance with the form of tlie mental 
disorder present. The modes of reaction peculiar 
to alcholism, dementia praecox, epiiepsv and system¬ 
atised delusional insanity are shown by" case-histories 
not only of clinical hut of psychological interest. 
The sulTerer from dementia pieecox. for example' 
may recognise the hondcidal impulse as independent 
of and irrelevant to the rest of his conscious person¬ 
ality, and the lucid accounts given hy such patients 
often rvithout attempt at excuse or'rationali^tion’ 
offer a fascinating problem in psvchologv and give 
pomt to a later remark that the ilcNaghten iiiles 
would make most insane criminals fiiUv responsible 
The author affirms that whilst alcoliolisn- is the 
most important of the individual morbid factors of 
crime, yet it is of very small account in the 
inscmity of the asylum. 'The fluctuations of psvchiairic 
doertme now place in the dementia praeco'x group 
most of the c^es formerly described as paranoia • 
yet paranoia has exerted an unfortunate influence’ 
conception of morbid psvchologv, which 
atrtibute a grossly exaggerated ' important to 
delusion and Ignore almost entirely the primaiw and 
dominant mlluence of morbid impulse. ^ It is'note¬ 
worthy that, although epilepsy often serves Xre 
a defence of msamty would he otherwise feeble^ 
meidnce of epilepsy is the same in the citoinal 

Slums.^°^ Of oXa^ 

In the excdlent chapter on transiton- mental 
uisoixiers attentmn is paid to the genuineness of the 
amnesia so often claimed, but the -oossibilitv of 
restormg the lost memories is not considered \nd 
the genei^tion thatthemo.st emotionalimpre 4 foM 

m neuretic toam states are more likelv to T 
retamed (p^haps one should sav “ rcral/t J ”1 
not agree with the findings in the nmnoZtiJ ■ 
after “ shell-shock.” The lie of 
lunacy to confirm the view that 

Frem “that h'^ whLi '=‘'itegori?^dffireFt 

xSn" 

is supplied by Dr. Sullivan whe^hi nore? .f^^j^tiou 
between the behaviour of the ?• ^^tion 

patient and the Freudian theory 
complex. It seems as if tliesc^iirtfif ^‘^pus 
world of imconscious fant^F ^whn?/® 
psycho-neurotic—like Dr merely 

-are inllueiiced bv 4remsc?oii cw subjects 

to judge it by reahtv “We 

to them by nnalysi.;.' "hen it is revealed 

The stu'dy of "clfnical material le^a r 
the question of rc-sponsibillfa- ^ coureo to 

claims for psycliiatrv^onh- tlie'rte??'^ Sullivan 

the legal criteria of risfyonsibilftF^ 
secure the ends wlfich tfe^aw adapted to 

them. The <,uestion reveals a ft^sliing 

T.„ dimeuKte 
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circjunverited bv evasion or distortion of the legal 
forintila, and the result of the test itself may be 
abrogated by the statutory intiuiry prescribed in 
ca.ses where the Secretary of State has reason to 
believe that a prisoner under sentence of death is 
insane. Follo^ving upon the case.of B. r. True, the 
Attdn Committee recommended that irresistible 
impulse should exclude responsibility, but Hr. 
Sullivan shows that even with this addition to the 
test the ends of the law are not attained. The 
content of the debrsion is still a criterion, and the 
lunatic is still responsible who muiders a supposed 
pereecutor under the delusion that Ids fancied enemy 
is reading his thoughts. 'I'he. author’s remedy for 
this cmious product of legal psychology and for 
other difficulties is to replace er- par/c evidence, 
given in the form of artificial and fragmentary 
replies to more or less relevant questions, by a full 
and connected statement by impartial witnesses. 
Tills would reach at the outset the result now attained 
by the tedious stages of trial, appeal, and revision 
bv the .Secretary of State. 

‘Dr. Sullivan writes with well-earned authority and 
the book is an important and valuable one. It should 
receive the attention of all to whom an understanding 
of the subject i.s necessary. 

The Nervous Child. 

Third Edition. By H. C. Camerox, M.D., 
E.K.C.P., Physician in Charge of Cluldren s 
Department, Guy’s Hospital. London: Humphrey 
IMilfoid, Oiiord University Press. 1924. Pp- 23d. 
7s. Gd* 

The two previous editions of this hook have already 
won for it an established place in the lit^ature of 
children’s diseases. The third edition, which now 
appears as a further testimony to the popularity of 
the work, contains relatively httlo new matter. 
Additions have been made to the chapter dealing ypth 
vSrsigns of nervousness. The chief altcrahons 
are found in the chapter on biervousne^ of 

wliich has been enlarged and emichcd by « senes oi 
excellent photographs illustrating the typos desciibed, 
^onrothere, the^ type to which Dr Cameron h^ 
•nven-the name of “ status catarrhahs. It is not 
altogether easy to underetand the author s reluctance 
to ctass these'cases as rickets because of the incon¬ 
stancy of honv changes ; moreover, it seems to oe 
of «onie importance that both parents and meffical 
men should recognise that the factors in the produchon 
S this type are those of rickets—nutritional and 
environmenLol-rather than hereditary, as m so 

of m« 

foolT'lSd ^rcoXnue 

AX IXTERXATlOX^irY^I^^Orv OF ^IHLD CARE -AXD 

PnoTEcnox. wtvwvRD 

Compiled from Official Sources by Edw.aot 
L ondon: Longmans, Green and Co. 

yvho is editor of the TForW’s 

l.,f ;«SV “f in'ompSe TSrf « 

tte lor tl.o rrellor. 

SJfho obiW,teMlnB'oS 
So 1 PoW»l>'4 

throughoi ' Children Fund and contams an 

for the Save ^‘1° chairman of 

introduction bv the Briti-sh Institute 

this fund and hoii. fas Uen made to 

of Social Serwee. on a ^iform 

deal with all , been impeded by the fact- 

plan, although t-are lias .. child 

tliat in a as to include the care of 

ri'S”: 5M,oronSrt.-ion Lo„ 


and laws relating to child life is included, and the 
Declaration of Geneva. Inequality is iiiovitablo in 
the first appearance of a new and comprehensive 
work of this kind, and Mr. Puller would welcotnc (at 
20, Gordon-street, London, W.C.) criticisms and 
suggestions from readei-s .for a later edition. The 
attempted compilation of names to form “ jVn 
International Who’s Who ” is not feasible ; such a list 
would he of value for reference at the offices of the 
Fund, but glaring errors of omission or commission 
can hardly he avoided. The year-hook will be used 
wherever "the particular interests of children come up 
lor consideration. 


The Phvsiologt of Colour Eespoxse. 

T?ie Pigmeitianj Effector System. By L. T. Hoobex. 
EdinbiU'gh : Oliver and Boyd. 1024. With 17 
figmes in the text. Pp. 152. -lOs. Ci7. 

Bx the “ pigmentary effector system ” the author 
means the apparatus' by which animals such as 
chameleons, frogs, and fishes change their coloure, 
wliich thev do mostly in relation to changes in the 
colour and illumination of their simroimdings. The 
change is. generally brought about by movements of 
the pigment granules wMch ai-e contained in special 
branched cells in the skin, though it is not certain 
whether the whole cell contracts or expands or whether 
the granules move inside the cell. An oi’dinap" frog 
in dry wliite warm surroundings in a bright light 
is qui’te pale; the pigment granules are collected 
together in small isolated masses. In a wet, black, 
cold, and dusky environment Uie same annual m 
about 3 . couple of dftvs becomes bl^ck oinng to t/je 
dispersion of the granules throughout the cells which 
contain them. The author, with Mr. P. B. Breton, 
has shown that the reaction is in this case imder the 
control of the pituitary. The middle and posterior 
lobes contain a substance wliich induces expansion of 
the pigment and darkening of the skin; the reaction 
is of such delicacy that it would seem of likely utility 
in the pharmacological assay of pituitary extracts. 
Frogs from which the pituitary has been removed 
become and remain permanently pale ynth contracted 
pigment; they may be darkened by tlie rejection of 
pituitary extract. In reptiles the responses oilier 
different and adivnahn has at least a eonsiderabl 
share in bringing them about. In fishes the nwous 
system plays an important part, to ci-ustacea the 
pigment-bearing cells are multicellular oigans m , 
to some cases, a variety of pigments which behave 
differently imder different circumstances. 

We have here a most interesting account of a pbeno 
menon which to one form or another is Widespread. 
The book is the first of a series 
i-apbs and manuals under the editoreU.p of Di. 
F. A. E. Crew, of Edinburgh, and Mr. D. W. Cutler, 

of Botbamsted, and if the to 

the same standard they will be useful additions to 
scientific literature. The pubbshers might recoiuide 
the format; the type and pages are t oo big- 

IXCOMRATTBILITT LX PrESCRIRTIOXS. -XXD HOW TO 

^v^'^THos. Stephexsox, D.Sc. Edinburgh: 

Office. 1924. PP-33- to. urf. 

unintentional change which notably ({on,-- 

tlie elegance, usefulness, or w'^cty of a prescnpu . 
and such changes are .ei?''P!‘lXnn‘cmficS 
(1) chemical, (31 phjsical ,P ‘LJ^j anj physical 
(3) therapeutic, as phaimaccn'tical. 

changes mighty be full'' 

Cases of chemical mcompatibilil i on 

systematically described W^.°^*T ?iiga.sisevoIved; 

insoluble compound IS precipitated . 

f^\^Vo^irinrreS:”i:^-accomposc.d; (O an 
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The volume mider i-evievr contains an account 
of the methods of demonstratiug the Pfe^er 
phenomena and of the preparation of bactericidal 
and also an account of the von Pirguet reaction ^ 
its (intents are of great practical value to laboratory 
svorhers in pathology. Section 126 is devoted to 
I the chemistry of various amine bodies in_ mine and 
1 forms a coruplete and exhaustive treatise on the 
subject. Although outside the sphere of ordinary 


alkaloid is precipitated ; {/) an undesii-able compound 
fs formed. ^Each section is discussed m detail, and ^ 
likelv ca=es of incompatibility are mdicated. Perhaps 
the most notevorthy feature is the inclusion of a sub¬ 
section dealins with explosive reactions. Tim ^ould 
be of sreat value to all physicians and practitmnere, 
manv'” prescriptions being quoted of -winch the 
extremelv dangerous nature might e^ly be o-rer- 

inni-pfl Potassiiim chlorate and other oxidising ^^- - , - u 

Ss'am t^most likely causes of trouble in this biocbemical work, this volume -wonld prove of the 
Althomh nitroglvcerine is safe in 1 per cent, greatest value to any p^on wor^g at tins p^icular 
Solic ^utiol, the latter on dilution deposits the branch. Section 12 1 contains descriptions of 
nitroglvcerine as an oil, which is very MgWy explosive, methods of mvestigatmg alcohobc 


The safest method of prescribing nitroglycerine, 
therefore, is in chocolate tablets. Cases of physical 
incompatihiUti- are classified under the headings of: 
(a) insoluhilitv; (6) immiscihility; (c) imdesirahle 

colour change (d) unsnitahle consistence or excessi-ye 
hulk; (e) molecular change, as formation of liquid 
on mixing solids. A. brief section deals "with tliera- 
peutic incompatibility, and a very useful table of 
incompatibilities of all the usual drugs is ^ven 
-An adequate index fonns a valuable addition too 
often omitted from short works of this type. 

The statement that acetyl-salicylic acid (aspirin) 


beverages and 

tobacco. The descriptions are of a purely teclmc^ 
nature and, as elsewhere, the treatment of the subject is 
exhaustive. Section 12S opens the part of the work 
dealing -with medical statistics. It commences -with a 
general account of the subject and then proceeds to 
describe the various methods used in the German State 
Departments for working out the various statistical 
records such as death-rates and birth-rates. It is 
interesting to contrast the German methods and 
findings -with 'those in this country. Section 129 
is of particular interest since it. describes the methods 
by animal experiments, 


____, .of investigating, by animal experiments, various 

decomposes potassium iodide -with liberation of iodine organs such as the pituitary and suprarenals. Detailed 
requires cualification, as this reaction cannot take accounts are given for the methods of extirpation 
■ * ■ ' ’’ ^ Qf ^jjese organs and an excellent series of photographs 

demonstrating the results in various an im als. The 


place if both substances are reasonably pure. On p. 21 
we find: “ Many of the water-soluble metallic salts, and 
especially those that are deliquescent, are insoluble in 
alcohol, and the addition of any spiritous preparaKon, 
such as a tincture, often thro-ws such salts out of 
solution.” This is quite true,, except for the words 
“ those that are deliquescent,” as actually it is the 
non-deliquescent salts which are least soluble in 
alcohol. The author states, -with a certain amount of 
scepticism, that “ sodium bicarbonate is also said to 
convert' calomel into corrosive sublimate, but no toxic 
effects appear to have been observed from such a 
combination.” The scepticism is certainly justified. 

The pamphlet gives in a convenient form and 
at a low price information which at any time 
may he of the greatest value. The subject is of 
importance to those who prescribe and those who 
dispense, and it is possibly of even greater moment 
to the former, as they are less likely to be made aware 
of the incompatibility by seeing its'results themselves. 
This practical little work should prevent them from 
falling into any of the pitfalls. 


accounts, therefore, are likely to interest physiologists. 
In no other single volume is it possible to obtain 
descriptions of these operations, and sound pharmaco¬ 
logical information is also provided. Altogether, it is 
difficult to praise too highly the industry and sense 
of balance sho'wn in the compiling of this great work. 


H.\xdbuch dek Biologischex Abbeitsmethodex. 
Edited by Prof. Dr. Emil Abdebhaldex. Berlin : 
Erhan und Schwarjenherg. Section 112. Ter- 
dauvmgsapparat. Swiss Fr.lQ-S. Section I’?’ 
Entersuchuugen an einzelligen Lehewesen. S\ri«s 
rr.7-5. Section 123, Immunitatsforschung 
Swiss Fr.4-5. Section 12G, Dntersuchungen d^ 
Hams. Swiss Pr.4-S. Section 127, Kahrunss- 
und Genussmittehmtersuchungen. S-wiss Fr.li^ 4 . 
Section 12S, Die IMethoden der Medizinescher 
Statistik. Sbuss Fr.7-8. Section 129, Fhnk- 
tionen Bcstemmeter Organe. Swiss Pr.7-5. 

Or the six sections of this admirable svstem 
recently published. Section 112 deals with the 
investigation of s-aUva, faces, intestinal gases, and 
gastric contents. Minute details are given -with 
r^-ard to ac.ademic investigations. The more modem 
U csligat ions are less well covered ; thus there 

flection dcalmg with faces no reference to the 

the ^ description of 

tile niltiiou.-, of examiumir trastrin ennicto _ 


EbScis de CimnE Phtsiqtie. 

By H. Tigxeeox. Paris: Masson et Cie. 1924. 
Pp. 403. Fr.SO. 

This little ■colume deals with physiological chemistry 
in a very efficient manner and the mathematics are kept 
-within such bounds as could be understood by most, 
readers. Very good accounts are given of Langmuir’s 
theories and also of the application of the Le cSatelier 
theorem. The section! dealing -with the theory of 
ions, and particularly hydrogen-ion concentration, 
is disappointing, and in parts almost imintelligible. 
On the whole, however, the explanations are clear 
and the line drawings are particularly useful. 

AxATOMT OF the Teeth. 

The Microscopic attd General Anaf07iiy of the Teeth, 
Human and Comparative. Second edition. Bv 
J. Howard Mummery, C.B.E., F.B.C.S., L.D.s'. 
London: Humphrev Milford, Oxford Gniversitv 
Press. 1924. Pp. 61S. 35s. 

So much new matter appears in this new edition 
of Mr. Mummei'y’s weU-kno-wn hook that it m-ost be 
considered as a fresh publication. The book is nearlv 
doubled in size by the addition of a section dealing 
-ivith the macroscopic human and comparative 
anatomy of the teeth. Thus the whole svUahus in 
dental anatomy required for the L.D.S. and other 
dental degrees is comprised in one volume. Tins -will 
imdoubtedly prove a great convenience to the student 
who hitherto, if he has wished to use this book has 
been compelled to purchase in addition some other 
book dealing with comparative dental anatomv 

The first part, covering the microscopic anatomv of 


lous ol examining gastric conteT,f= -lb mieioscupic anatomy ol 

work on the fractional different from this section of 

mentioned. Section 122 cental defoUed ^,"? the fust edition. The 

‘r'^ 9 .'»?ts chaptere on calcilication have been rearranged and 
t>elp the student to understand better this verv 
difficult subject. account of the author's discoverv 


of the various mctliods of ffiv^;^icaTi;^'t,w';u"?*® 
organisms of ti.c plant and animal Li|a^ and‘’a 
poixi account of staining .and micro=eonin j , 

given Tlie jiart dealing witli n^c-iS?opic l^fareh * ” to 

full, and contains rese.arc/i 

techniiiues. But 


• 1 7 .5 in, j - the vessels of the pulp is 

included. The^cond part of the book comme^es 

,, . -.. I'o Ol ttin „ • i an admimffie description of the anatomv of the 

hat tl.e handbook is best fomum tofhe patholo^'^ oxamineis to l.av 

and bacteriologist. P-ithologist j a greater stress on a knowledge of the teeth of man'. 

Tliey rightly expect the student to know them in 


it i of manv useful i 

it IS for .Section 125 of the .seriS 
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deteil, for -witliout such knowledge the practice of 
dentistry must be empirical. The illustrations to this 
section are extremely good ; indeed, they are the best 
we have ever seen.' The various theories of tooth 
development are described in considerable detail, and 
include Bolt’s dimeric theory. Mr. Mummery has 
wisely not attempted to describe the dentition of the 
vertebrates in detail. Such knowledge is not necessary 
to a dental student. The inclusion of this subject in 
the syllabus is designed to illustrate the process of 
evolution by reference to the teeth, which exemplify 
the nature of adaptive modification almost better than 
any other structure. A broad sketch which emphasises 
those aspects of evolutionary sigmficance hut omits 
minor details of less importance is just what is required 
in a hook of this kind, and Mr. Mnmmery supplies it. 
The accomt of the evolution of the dentitions of the 
horse and elephant, for instance, is excellent. The 
illustrations are produced on plates printed on art 
paper instead of being interspersed in the text. They 
are all original drawings and are extremely good. The 
hook is singularly free from errors. “ Thalycine ” 
should, of course, be thylacine. A full index 
curiously enough omits any i-eference to the dental 

^ A special word of praise-is due to the publishers for 
the way in which they have produced the book. 


The Develophect of the Hhmah Body. 

Seventh edition. By J. Playfatb McMurrich, 
Professor of Anatomy in the "University of 
Toronto. London: Henry Kimpton. 1924. 
Pp.506. 18s. 

This hook has gained a prominent place among 
works on hdman development by reason of its clear 
expositions and of the large amount “fomation 
contained in it. The present edition, although it has 
been altered in some ways, shows no dimmuti^ m 
these excellent qualities, and we observe a 
of new iUustrations. There are a few sbps ja 
editing of the book which might 
for example, the reference on p. 

Lght to he 2SS, and in Pig. 180 the suhaect discloses 
an Affection for standing on its head which 
is teallv not intended by the wi-iter. ^ of the 
fact that in some details the acc^te of deve^pmra 
are not quite those adopted in Enghsh 
possibly^ owing to the author’s decided preference 
foTaerman work—the seventh edition of Prof. 
McMurrich’s little hook can be heartily recommended 
S those who wish to obtain a comprehei^hlD and 
faWy comprehensive ^-iew of the matter of winch it 

treats. —— 

RESEABCH IN DAIRYING". 

Opexixg of the Rational Ixstitute., 

Ox Julv 19th the formal opening took pAce of the 

Road Iiopi-ovenicnt Fund Act. 190J,n 
of Agriculture, Beading was chosen as tlie ee 

faim IT’O. the Shinneld Manor Estate of 

but in Octouei, i^- .,,,,1 experuncnt.al 

iibout 3 ;j 0 tRo {'nmi buildings then m 

fiimi was sriii ttu following vc.ar. by means of 

fS'lrss 

SfclofriSi-Si EO«'r.l o[ .1,0 


delegated to a governing board, on which, in additioi 
to the Miaistrj- of Agriculture and the Ministry o 
Health, several other important agricultural interest, 
were represented. At tliis time the Institute adoptee 
the title it now hears. Sbinfield Manor House ha; 
been transformed into a series of laboratories nnc 
olTices, and additional buildings have been erectoc 
at a cost of about £30,000. Towards this sum i 
grant of £13,000 was made by the Developmeni 
Commissioned, and the balance is being raised b\ 
public appeal. 

The Laboratories. 

Tlie new laboratories contain a chemical department 
where work on accessory food factors, as, for example, 
the soiu'ce of vitamin "A in butter, and investigations 
into the nature and causes of abnormal milks, and 
the effect of heat on milk are carried out. In the 
bacteriological department, under the direction of 
Dr. B. Stenhouse miliams, investigations are at 
present being undertaken into such problems as the 
relative efficiency of steam and dairy disinfectants in 
sterilising daii-y utensils, and the importance of 
B. coU content of milk and its effect on the keeping 
quality of the milk. The additional new buildings 
include a daiiy, in which an ammonia cold-storage 
plant has been installed. On the dairy farm a 
herd of from 40 to 50 cows is maintained, and the 
new buildings in connexion with this branch of the 
Institute’s actiidties comprise food stores, granaries, 
and cowsheds. The libraiy contains over 2000 books 
and receives bulletins from various colleges and 
experimental stations. 


The Importance of Research TFork. 

The opening cererUony was performed by Lady 
Elveden, and lunch was provided in one of the new 
cowsheds. The toast of the Ministiy of Agriculture 
and the Development Commissioners was submitteu 
bv Jlr. W. M. Cliilds, Principal of the Univereity 
College, Beading. In reply, Mr. J. P. Blacksliaw said 
that the Ministrv and the Commissioners had gmmy 
done all thev could to develop the work of the 
Institute. Generous financial assistance had been 
rendered bv Lord Elveden and funds had also been 
raised from the industrj’" itself, though in that con¬ 
nexion more difficulty had been experienced than 
ought to have been the case. Eesoarcli was of tfie 
highest importance to dairj- fawning if tliey wore 
successfully to meet the competition of other countries, 
who were engaged in a genuine effort to raise the 
standard of the industiy, both to henelit their ovn 
people and to gain a foothold in the Bntirii niarKot. 
Lord Elveden, who presided, in-preposing “ Prospentj 
to the Institute,” spoke of tlie future of resenreh in 
..-Vroiind tlic Instituto, Jic said, tlicrc » 
sprung up an industry wliich was almost unique— 
arinlustiy engaged in the supply of 
milk from animals that had passed the t^rcubn 
test, which was being sold at prices within mean, 
of even the poorest members ?/, 1 ,!.; 
Bv scientific feeding of the cows it had fhan 

to' produce milk at 2d. or 3d. a 

manv fai'mei's coiiJd produce it, ana tiiat Jcsyn 
suggested most vahiahlc possibilities. Jlilk 
caS the largest amount of labour on the land, am 
therefore such rcsearcli .as was being carried out at 
the Institute opened a vista of increasing national 
pi-ospcritv to the countiy-side. It H'‘^‘’'.l“n™niagi ... 
to note that the principles laid down 'iV 
had been adopted by tlio Government of Aeu : 

and that the Dutch, too, were propo>ing to appo 
them All over the countiy- farmers '!} 
nmnbere were now seeking to .app y "^’“nt'fic method 
in their efforts to produce better ca Ue, chanu 
milk, bettor cheese, and hotter butici. 

Afattliews (vicc-cliaiwnan of the board) and - In. * 

■'€ ESEEiSE 

further donations to the Institute . 
to £1070 liad been subscribid "nbicl . 

Elveden intimated he would double. 
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THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

The annual meeting of tie Britisli Aledical 
Association vras lield this year for the first time in a 
great industrial city of the north containing no 
medical school of its own, although Bradford medical 
institutions have excited the keenest interest far 
beyond its borders. The Loed AIator of Bhadfoed, 
in welcoming the Association, asked the members to 
study the experiments in municipal medicine in which 
the city took great pride, and full use was made of this 
invitation, with the result that the municipal hospital 
and municipal clinics of Bradford are now familiar to 
many who only had known of them previously as 
subjects of controversy. The lavish hospitality 
offered by individual citizens—^for hotel accommo¬ 
dation is strictly limited in such a purely business 
community—also brought about the mutual know¬ 
ledge needed for sympathetic understanding. It is 
probable, indeed, that the visit of the Association to 
Bradford has finally assured the continuance of the 
friendly relations growing up between the official 
representatives of medical policy and a city which 
was honestly desirous of running its socio-medical 
institutions in its own way. Adthough without a 
medical school, Bradford is not without academic 
distinction in medicine, as Sir. Basel Hall, President¬ 
elect of the Association, was at pains to point out in 
his inaugural address. It is natural that wool- 
sorters’ disease should have been recognised in a city 
where wool is the chief means of livelihood, and work 
is proceeding which should result in the total proven-1 
tion of anthrax without damage to the commercial 
value of the wool. 

The Representative Body, whose labours we report 
in part on another page, was inclined to exploit still 
further its expansive mood of last year. The time is 
approaching. when the new home of the Association 
in the neighbourhood of Tavistock-square wiU be 
ready for occupation, and will provide accommodation 
for the ever-expanding work of the Association, as 
well as a conference hall with great decorative 
promise. The membership of the Association now 
exceeds 27,000, a high-water mark in absolute 
numbers, although the actual ratio to the number of 
names on the Medical Register is not yet quite what 
it was in 1912, and by means of good staff work a 
largo percentage—^in some centres almost aU—of the 
newly qualified men and women are being brought 
into the fold. Consideration of these facts made the 
Representative Body ambitious to supply aU the 
material needs of its membership. The organisation 
of benevolent fimds and of individual—as distin¬ 
guished from collective—defence has hitherto been 
left to other agencies, the devotion and efficiency of 
which is not questioned. The Representative Body 
was invited in both instances to refer it to the Council 
to consider whether these things could not be done and 
done better by the Association itself, for the Associa¬ 
tion could no longer afford to remain outside concerns 
of such vital interest to its members. In the case of 
benevolent funds the decision was actually taken. 


The reference in the case of individual defence was only 
defeated by a very small margin, and feeling in this 
direction is evidently growing so rapidly that the step 
is well-nigh a certainty next year. The existing 
defence societies, which have had a very long start 
in regard both to time and experience, would hardly 
find themselves in so good a position as the branch 
secretaries of the Association for approaching the 
newly qualified men and women, and for this reason, if 
for no other, may not remain tmwiUing to cooperate. 

It is now 21 years since the new constitution of the 
Association came into force, and apart from the 
activities to which aRusion has been made the 
occasion was thought to demand some formal recog¬ 
nition. The chairman of the Representative Body is 
accordingly to be provided with some appropriate 
badge of office. This badge, when it has been designed 
I and produced, will be too late to decorate the retiring 
[ chairman. Dr. TFallace Heket, whose services 
during a number of difficult years have been signal. 
He wiU, however, be succeeded in the chair by 
Dr. H. B. Beackexbtjet, for so long chairman of the 
Insurance Acts Committee, Dr. C. 0. Hawthoe^te 
being elected at the same time as deputy-chairman. 
The Association is happy in the number of public- 
spirited men among its members willing to give time 
and ability in its service. 


TEMPERANCE LEGISLATION. 

The Liquor (Popular Control) BiU, which was 
recently introduced in the House of Lords by the 
Bishop of Oxford, was rejected by a substantial 
majority on the motion for its second reading. "We 
do not find it possible to regret this result, for, though 
the Bill may have been good in parts—and we think 
it was—^its main proposals seem to have been unwisely 
conceived, if only because their practical effect, if the 
Bill had become law, would probably have been any¬ 
thing but beneficial to the cause of temperance. The 
debate on the second reading was so largely concerned 
either mth points of detail, or with the repetition of the 
rhetoric traditional amongst controversialists on either 
side of an intricate question, that the fundamental 
principles of the Bill were inadequately discussed save 
in two or three speeches, of which that of Lord 
Dawsox was specially noteworthy. IVhile it is right that 
discussion of a social reform so intimately associated 
with medicine should receive its most weiahty contri¬ 
bution from the only medical man among those taking 
part in the debate, it is a matter for regret that other 
speakers, enjoying great opportunities for forming 
opinions, should have confined themselves to detailed 
criticism. The provisions of the BUI and the speeches 
delivered in its support certainly indicated a confusion 
of ideas regarding the scope and object of temperance 
legislation—a confusion which might perhaps have 
been dissipated, to the great advantage of the cause 
of social reform, had the proposals been more carefidlv 
scrutinised, and especially had the standpoint taken 
allowed of a wider range of inspection. What is 
remarkable about the Bishop of Oxford’s Bill is 
not any quality of freshness or originality in its 
propostds—^for the principle of local option which it 
sought to establish is a very old, and hardly a firm, 
plank of the extreme temperance platform, but rather 
the fact that such proposals should be soriouslv 
advanced as applicable to the liquor problem in this 
country at the present time. To advocate the policy 
of locM option as a method of abating the evils of 
alcoholism in this country to-day seems to us to indi- 
CJite a singular indifference alike to the nature and 
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effect of that policy and to the facts of recent experi¬ 
ence in regard to the whole temperance question. 

Local option, to have any raison d’Slre at all, pre¬ 
supposes the existence of local diversities of opinion, 
so that the effect of its adoption would be a partial 
prohibition, resulting in an irregular patchwork of 
areas where the sale of alcohol is illegal and of areas 
where it is permitted, whether imder private or puhUc 
ownership. Now the criticisms of prohibition as an 
unwarranted extension of legal control over individual 
liberty, whatever he the value of such criticisms, 
apply equally to prohibition in large .and in small 

areas. And—^which is of more practical importance_ 

the mischievous results which are apt to follow from the 
legal repression of the s.ale of alcoholic beverages -will 
certainly not be less, and may be greater, when pro¬ 
hibition is established in a patch fashion over small 
areas than when it is extended to an entire country. 

This was a matter of common experience when local 
option was in force in the United States, and the 
difhcidty of dealing with these evils was, in fact, one 
of the stock arguments for the wider policy of national 
prohibition. That similar results woidd follow from the 
adoption of this policy in England is foreshadowed by 
what is found in areas where Sunday closing is in 
force ; and the mischief in this country would be the 
more deplorable because it would mean the undoing 
of the most effective and rational scheme which has 
yet been evolved in the history of temperance legisla¬ 
tion. ^Vhy, in the discussion of the Bishop of Oxfoei>’s 
BUI, were the speakers on either side coy in their 
references to the Licensing Act of 1920, which embodied 
the essential features of the system of physiological 
control of the liquor trade, devised by Lord D’Abernon 
and enforced by the Central Control Board during the 
war ? Possibly a policy which rejects alike the attitude 
of laissez-faire in face of a grave and remediable social 
evU and that of fanatical repression on the score 
of possible abuses, can hardly be expected to arouse 
enthtisiasm in the clash of contending and equally 
intemperate opinions. However that may be, the 
perusal of the debate in the House of Lords certainly 
left the impression on those medical meu who attempt 
to look at things as they are that the speakers faded to 
recognise the extent of the change, we may say revolu¬ 
tion, which has been brought about in the national 
alcoholic consumption through the application of the 
policy of control. Still less does it seem to have been 
perceived that this policy of control, which has wrought 
so salutary a change, is whoUy irreconcUable with aU 
such attenuated forms of prohibition as local option, 
Sunday closing, and the like. The system of physio¬ 
logical control was deliberately designed with a view 
to cheeking excessive drinking while allowing full 
opportimity for the safe and temperate use of alcoholic 
beverages. In pursuit of that aim, the restrictions on 
the hours and conditions of s.ilo of alcoholic liquor 
were arranged so as to avoid any risk of providing Jin 
-.adequate motive for organising an illicit traffic in 
The practical disappearance of delirium 
rom the wards of the Poor-law infirmaries, 

' ous fall in the registered death-rate from 
and from cirrhosis of the liver, the large 
ction in the amount of grave alcoholic crime—.all 
these facts are sufficient proof that the great decrease 
of public dnmkcnness under control was not associated 
•with any development of illicit traffic in drink. For it 
is, of course, the rule, as a priori considerations would 
su^cest and as the experience of America amply 
proves, th!it a clandestine trade in h’qtior is .always a ( excess 
trade in concentrated and impure spirits, which arc 
apt to have a specially injurious effect on hc.alth, so 
that any extension of secret distilling or shebeening 


promptly becomes revealed in the statistical movement 
of jdcohohe disease and mortaUty. The absence of .auv 
such reaction since the enforcement of the poliev of 
control shows quite clearly that the restrictions ou 
the legal hours of side have always been witliin the 
limits of safety ; the close times have never been Ion" 
enough to make systematic violation of the Law worth 
while. A trivial amoimt of shebeening no doubt 
exists for the most part in areas under the cormiitiii" 
influence of Sunday closing, but it is certainly not 
more frequent than it was before the days of control. 
And Sunday closing has .also to be related to another 
mimifestation of abnorm.al intemperance—namely, 
the iise of methylated spirits as a substitute for the 
ordinary .alcoholic beverages. It is pointed out in 
Licensing Statistics for 1922 that, while methylated 
spirit drinking accounts for only about 0-7 per cent, 
of the total number of convictions for dnmkeniiess in 
England and Wales, the proportion of such cases is as 
high as 21 per cent, in Cardiff, 14 per cent, in Newport 
(Mon.), and 7 per cent, in Swansea—the chief centres 
of population which are affected by the" partial 
prohibition of Sunday closing. Such facts as these 
avould seem to suggest that the mixture of temperance 
policies may be attended with as imdesirable results as 
have been popularly ascribed to the mixiug of liquors, 
and that at .aU events the advantages which may bo 
obtained by reasonable methods of control are likely 
to be eonsiderablj- neutralised when these methods are 
combined with a parti.al .application of the opposite 
principle of prohibition. 

Within the last ten years the world has seen two • 
great experiments in the legslativo treatment of the 
social problem of alcoholism, and the results are now 
sufficiently clear to justify a fairly positive opinion as 
to the respective merits of the two policies which have 
been tried. In the United States of America it has been 
sought to remedy the e'rils of intemperance by abso¬ 
lutely prohibiting the production and s.ale of alcoholic 
beverages, by penalising all consumption of alcohol 
whether moderate or excessive. In tliis country, on 
the other hand, the legislature has recognised a dis¬ 
tinction between use and abuse, and has limited its 
interference ■with the drinking habits of the people 
to such restrictive measures as will minimise the risk 
of casual or habitual intemperance. It is possible, of 
course, that the special conditions of the liquor problem 
in the United States may be such that the beneficial 
results of prohibition outweigh its ve^ obvious 
disadvantages; that is a matter on which foreign 
opinion might seem impertinent. But it is quite clear 
that the operation of the system in America has shown 
that, it applied in this country, its influence for good 
would be far less efficacious than that of the existing 
system of control, while its reaction on the health .and 
morale of the population, by its effect in promoting 
illicit alcoholism and org.anised defiance of the law, 
would be highlv pernicious. The policy of prohibition, 
as Lord Dawson rightly insisted, c.annot cLoim the 
support of medical science, which condemns the *lbusc 
but not the use of .alcoholic beverages. If, indeed, 
the use inevitably entailed the abuse, and if prohibi¬ 
tion could rcaUy do away with both together, tlio 
praetic,a] gain im'ght make the policy .acceptable on 
grounds of expediency. But in fact, as the expencnco 
of control in this country has clearly shouai, it is quite 
practic.able by intcUigent regulation to rct.ain tbc 
dietetic .and convivial consumption of alcohol wJiiio 
elimin.ating in a very large measure the danger.-' oi 
excess ; and the experience of Amcnc.a has proved to 
demonstration that prohibition, though it may make 
moderate drinking illegal, is quite ineffectual in mak n 
excc.ssive drinking difficult. U ith the,=c object .le--.-on. 
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ttIucIi recent M^torr lias bronght ont so clearly, it is 
mncli to be regretted that the zeal of temperance 
reformers in this conntry shonld be rrasted in the 
advocacy of an attenuated type of prohibition, rvhich 
would not only be futile in itself, but would tend to 
weaken and pervert the operation of the really 
effectual policy of control. This latter policy, of 
course, is stUl in a stage of imperfect development, 
and its elaboration and extension will provide ample 
scope for reforming activity in the future. It may well 
be, for instance, that its more thorough application 
win require the transfer of the liquor trade to public 
owneisMp. It should help to make dear the true path 
of progress if we recognise at the outset that local 
option and other manifestations of the principle 
of prohibition can have no place in any such pro¬ 
gramme of reform. Local option is in theory and in 
effect the negation of the rational and successful 
system of physiological control. 


ARTIFICIAL PNEUMOTHOR.AX. 

Ax interesting stage in the development of any 
new method of treatment is that in which, after its 
value has been established, the indications and 
contra-indications for its employment, arid the limita¬ 
tions of its usefulness, are being investigated. 
Artificial pneumothorax: was first employed in the 
treatment of pulmonary tuberculosis in this coxmtry 
in 1910, over 20 years after its introduction in Italy 
by Foklaxixi. It is now recognised by nearly ail 
workers in tuberculosis here as a valuable addition 
to treatment, not infrequently helping cases in which 
the ordinary methods of treatment fail, and restoring 
to working capacity many patients who otherwise 
would be condemned at best to chronic invalidism 
and sooner or later to complete breakdown. The 
value of artificial pneumothorax is not, however, 
as widely recognised by the profession at large in 
tlus country as its importance deserves; the method 
is too often regarded as a desperate resort in 
advanced cases. 

'We publish this week two interesting papers: the 
first is by Dr. L. S. T. BuRUEii, giving the results of 
his first. 250 cases up to date, and extending and 
amplifying the information given in the valuable 
report ‘ presented to the Medical Research Council 
in 1922 by Dr. A. S. IIacX.vltt and himself; the 
second paper is by Dr. R. C. Wen-gfield and Dr. 
G. Sexbt WtLsox, which forms an admirable com¬ 
plement. This paper deals with the conduct of the 
cases in which artificial pnemnothorax has been 
employed, correlating certain of the clinical feature: 
with the ultimate results obtained. Dr. Bckrexl’s 
results show, what might naturally be expected, 
that the best results are obtained in patients with 
moderate resistance to the disease, in whom the 
condition is unilateral. He finds that 


diseased part of the Irmg where ordinary methods 
fail, so that wMle it should not be used for early 
cas^. its consideration should not be too long defen-ed 
in cases which do not respond to other methods. 
He discusses the dangers and the complications and 
shows that they are not serious enough to weigh 
against the undoubted benefits that it is_ capable 
of conferring upon cases properly selected. 

The paper bv Dr. Wixgfield and Dr. VTilsox 
deals with 75' cases treated at Frimley Sana- 
torimn, in 60 of which the induction of the 
pneumothorax was carried out at the Brompton 
Hospital. They deal specially with the criteria 
for estimating the effect of this form of treatment, 
and do not &cuss its value or even the details of 
its application, such as the spacing of the refills 
or their amounts. Many observations of great 
interest emerge from the analysis of their cases. 
Thus the length of time between the induction and 
the commencement of exercise has varied from 
6 days to 2S5, with an average of 106. These figures 
should warn us against expecting dramatic results 
from the treatment. After defining relapse as any 
condition, whether accompanied by pyrema or not, 
necessitating stopping exercise and being put on 
rest ” for four days or more, the authors find that 
the longer such a i-elapse, the worse the ultimate 
prognosis, and the earlier it occurs after exercise 
has been started, the less likelihood of an eventual 
good result. On the other hand, a relapse occmring 
for the first time when the patient has I'eached a 
high grade of exercise is of little importance. They 
find that better resrdts are obtained in those with 
a complete collapse than in those in whom partial 
collapse only has been obtained, but in the absence 
of details as’to the degree of disease before induction, 
they deprecate the use of their figures as an argument 
in favour of dividing adhesions.'^ Their views on the 
value of pneumothorax treatment in bilateral disease 
are in substantial agreement with those of Dr. 
BcRKEiJ,. They find that an irregular or a periodic 
temperature in men is an unfavourable in^cation. 
One of the great benefits of this form of treatment is 
the cessation of cough and sputmn, or, if sputum 
persists, the disappearance from it of tubercle bacilli. 
Dr. M'ixGFiELD and Dr. Wir,SOx’s figures show 
that when the bacilli persist in the sputmn in spite 
of the treatment the outlook is very unfavourable. 
As with other modes of treatment gain in weight is 
a valuable index of the beneficial effect of this treat¬ 
ment. Early loss of weight is of grave import and 
should lead to a reconsideration oTthe treatment as 
a whole. A complication discussed in both papers is 
that of plemal effusion occurring in the course of 
artificial pneumothorax. Dr. IVrsGFTEXD and Dr. 
WrLSOX maintain that where the effusion is clear 
and non-pmulent it has no influence on the ultimate 
result, an opinion in which Dr. Buerell concurs, 
except that he flnds that in cases occurring in associa¬ 
tion with bilateral disease the outlook is 1^ good and 
that there is a tendency for the effusion to become 
purulent. It is allowed in both papers that a purulent 
effusion is a grave occurrence. Perhaps the most 
striking result is that in Dr. TTlXGnELD and Dr. 
Welsox's cases, which were an unselected, consecutive 
series, including a proportion of the late stage or 
“ last resort ” types of case, no less than 19 percent 


, -in bilateral cases 

"thom'^on artificial pneumo- i lasi resort i>pes oi case, no less ttian 19 per cent 

nsin'lK- r. more affected side may be good, relapse 1 were restored to working capacitv. It is noteworthv 
u. uaUj occurs and the late results are unsatisfni-torr- I that these results were obtainoH ---- . • 


though life 


: results are unsatisfactorv. that these results were obtained in a'sanatorium’ 
.1 considerably prolonged. In audit serves to emphasise Dr. Bcbreix’s onininn 

rile report to the Medical Research Council Dr effect that artificial pneumothorax is not to 

BrRUEi.1. g.avc calogoric.-illy liis ^-jews as to the merits regarded .as a c^ for pulmonarv tuberculosis 
and dements of this form of treatment. In the present of ei^ing rest bf the diseas'd 

paper ho emphasises his opinion that earli- <P,>r-- oi the lung, to be used in conjimction with other 

methods of treatment. Tliis seems to us to b^the 
true perspective, and used with dim ® 

the mduction of artificial pneumMlioSi rrilT^rive 
even better results than at present. It must ' 
eraphasi^M. however, that the selection of 
shonld most carefully made, and h^ X 

exammationi.s wehoId,indi,spens,able ^ 


emphasises his opinion that e.ariv diagnosis in 
a great majority of cases enables angst t’o be .achieved 
by onhnata- methods, and that artificial pneumo¬ 
thorax should be considered not .as a r< 
tn^aimont. but as a safe method of resfin- the 


* Tirr. I^ANcnr, ii., 2SC. 
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cases 
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"No quid nimis.” 


THE ASSESSMENT OF FCETAL AGE. 

The danger in medico-legal ■work of making 
dogmatic statements -witli regard to tlie age of a 
new- or still-bom infant is exposed in the course of 
a critical study by Dr. J. N. Cruicksbank and Dr. M. J. 
Miller* of the accuracy of the various accepted methods 
of estimating the age'of the foetus. The three methods 
commonlv employed are : (1) Jleasurement of body- 
length and body-weight, (2) examination of the 
number and dimensions of the centres of ossification, 
and (3) estimation of the duration of gestation from 
the maternal menstrual liistoiw. In the series of 470 
normal foetuses examined, no one method or com¬ 
bination of methods of estimating fcetal age -was 
fovmd to be accurate in all cases, and the conclusion 
reached was that there can be no absolute certainty 
that the age of anvindii-idual foetus has been correctly 
assessed. Attention is especially drawn to the 
extreme difficulty of estimating foetal age during the 
eighth and ninth month. On the whole, body- 
length has been found more reliable than body- 
weiffiit; tills is of interest in view of the results of 
recmit studies of postnatal development, in wliich 
the bodv-length has been fovmd to be more reliable 
than body-weight as a guide to the progress of growth. 
Tlie authors note that in the last three months of 
intra-uterine life the weight of the fetus increases 
at a proportionately greater rate than tfet of ^ of 
the organs studied, except the spleen and thymm. 
It is during these months that most of the fat is laid 
on, and they suggest that this may 
greater proportionate increase of the 
Thev are cautious, however, in pointing out the 
limitations of the application of the results obtained 
from what they regard as too small a number of cases 
to allow more than tentative conclusions. It is 
curious that such a detailed and carefvd 
the nonnal foetus has yielded so 

the nroblem will probably have to be attacked from 
m.^ dSent Jgles. We P/Wished last week an 
attemnt on the part of Dr. Lucas Keene and lUiss 
E. B. Hewer, D.Sc^^, to ascertain by 

and histological methods the The 

various organs begin to function in the fmtus. due 
woih^ su“-estivl^. and may lead in the futme to a 
further means of assessing the age of any individual 

foetus. —- 

development of the iris. 

WE are all weU acquainted with the outward appear- 
f iT*;c fnr wG see manT scores of cxaiupies 

Si" vil 5 the«W 

ca for future research. The strange provision of a 

^ cfmtiim for ex«ainple, along tue 

“pect ^^vh ch "he Ltodeim;i ^?tructums c.xtend 

Sarily, may 

stages of o\olution of fiupillai-v membrane is 

nrc^cnce and. meaning. i ^ « Af fii?c «;in.tiun* 

Sie^dvthc attenuated central Pp^fen of this straf im^ 

Za IC i..«i.e i I'Z'mSlI ZSa s™ 

-T(i^ra“L7fe 

MccUcal Coimcil. Spoclnl HcpoTt 

niir&ncrr Omce. 1824- Cd. 


that such traces are more common than is generally 
supposed. Certain observations with recent and greatly 
improved methods of illumination and examination 
do, in fact, suggest that this is so. Tlie curious and 
interesting formation of muscle in the iris by direct 
growth from the margin of the advancing ectodermal 
or retinal layers was well seen in some of the older 
sections shown. This origin, which has been known 
for a number of years, is ■without parallel in the body, 
for such ectodermal development ns that of the 
muscles of the liair bulbs, if it actually takes place, is 
hardly comparable ■with what is really direct formation 
from a part of the brain itself. Miss Mann concerns 
herself with the development of tlie eye with a view 
to the explanation of congenital defects of the oigan, 
but it is to be hoped, for the sake of definite knowledge 
on human formation, that she ■will continue these 
observations and researches into the niinutiaj of 
structiu’e and development. 


HERPANGINA. 

Under the name of “ herpangina,” Dr. John 
Zahorsky,* of St. Louis, describes a specific febrile 
disease characterised by the appearance of minute 
papules, vesicles, and ulcers in the throat. The 
disease occurs only in the summer months and aCects 
children mainly between the ages of 3 and 10, thou^ 
afew examples were seen in cliildren between 12 md 1 a. 
The epidemic nature of the disease is sho^wn by the 
affection occurring in groups. In family practice one 
child after another contracts the sore-throat. Un 
bacteriological examination the same oiganisms are 
found as those which are visually present in offiinapr 
sore-throat. The incubation period is from four to 
ten days. The disease begins ■with a sudden nse of 
temperature to 102''-105' F. Vomiting is very common, 
but W persistent. Headache and pains m the back 
of the neck are frequent. Nothing is seen on physical 
examination except the following characteristic 
appearances of the throat, ^lerc are minute vesicles 
from the size of a mUlet seed to that of a small Pca o« 
the anterior pillars or along the free margin of 
soft palate, occasionally on the postenor part of tlm 
buccal mucosa or roof of the mouth, but 
frequently on the tonsils or pha^geal mucous 
m^bran'e. The vesicles xuptvire and leave P^lied- 
out ulcers, which become covered with 
The lesions are never very numero^. 
the tonsils present a considerable inflammatory 
reaction. There is a slight leucoc^doris. ^ 
fpver continues for two to four days, and tnen me 
Seratvn-f falirby lysis and the other symptoms 
subside. There are no complications or soquolic. 

THE RESCUE OF DRUG ADDICTS. 

We have just received a 

Inebriates -\ssociatmn^togeri. ^ickniansworth. 
annual report of Daliympic „ Tnphi-i.atcs tets. 
This house, ffiSS for^L trc.atnient of 

1879-99, was established in ,i,abit 

gentlemen suffering from a c „ coni- 

and desirous of cure, nreminorit cliurch- 

mittee elected by -^^®;^'^"pfHEarXand otl.ere 

men, medical men. Members o bouse is 

interested in tcmpormic q^ rpvcnvie being spent 

benefit of the patient-s. 



35 entered as private Patients alcoholic 

67 of these desired Vj,o average length 

excess, and five ^ .aqimrtcr months, or 

of residence vras about ‘ Theiesiclcnt 

thiec and a Iialf Hopi:. K‘inarks 

medical supermtendenL Dr. i. =• .Acts in 

~ ^ > irehivc? of rediatric-", March. 1821. 





POST-GRADTJATE WORK OK AX.PJKE CLIMATE. 


[JcLT 26. 192-1 ISl 


wssibilitv ol such, control, and has to adnub t^^ 
ISart froin financial or domestic pKss^, onlr ^ 
open to thor^ interested m these rrctim.. 


lomrls Sey ^miit no offence agains^- the layr 
thev are tree to degrade and ruin themselves, their 
faniilies. and dependents; oi^, 
resources are exhausted, positions lost, and toil 
stitutions ruined, do they conse^- to plaTO them^v^ 
under treatment. Earlier control would. Dr. 
feels =ure. result, in many cases, m the retention or 
position and fortune. An appendix to the repotc- 
mves particulars of a cumulative group of 164o 
patients consecutivelv discharged. The occupaaon 
of these, in order of freouency, is set down as none, 
merchants, medical practitioners, military officers, 
clerks, manufacturers, farmers (including niM-het 
gardeners), solicitors and engineers (equal), distiUeK 
(includins brewers), clerks in holy orders and civil 
servants "(equal), ^oolmasters (including tutors), 
harristers-at-law,' stockbrokers, artists and the 
theatrical profession, journalists—no other occu¬ 
pational croup numberins as many as 20. The kind 
of inebriMt used was in a vast- preponderance of 
cases spirits in some form or other, beer alone 
occurring only 44 times and wine alone 40 times out 
of the total of 1645. The after-history of the cases 
shows how well repaid is the time and trouble incurred, 
for Dr. Hogg is able to note that about 40 per cent, 
of tbe 1645 are doing well, and another 6 per oent. 
are improved. The terms for admission to Dalrymple 
House are £6 6s. a week for those who remain three 
months or longer. Somewhat higher fees are charged 
for shorter periods. For admission under the Acts the 
report- reminds those interested that the patient must 
sign a request for admission, sfiecifying a period not 
exceeding two years, in the presence of a ^pendiary ; 
magistrate, or* better (without publicity) _ before, a 
justice of tbe peace. Two persons of either sex. 
relations being eligible, must also sign a statutory 
declaration before a justice or commissioner for oaths. 
There is no necessity for the three signatures to be 
made at the same time or place: one or all can be 
signed at Eickmansworth, If preferred. The report, 
of which we have summarised the main features, is 
a document of great human interest, based upon 
clinical material observed and recorded now over a 
long period of years. We hope that the time is 
corning when the Association uiU issue a considered 
staternent of the methods and results of treatment 
of druc-addictiou at Rickmansworth. 


in the mountains, may prove of definite value to 
the practitioner. The question what mctors m the 
alpine climate are responsible for its effects remains 
■=till unanswered, as well as tbe cognate que^ion 
whether the effect of insolation is to be explamed on 
a chemical or on a physical basis. A library h^ 
already been collected at the Institute and is in 
process of catalosruing and classification, and it is 
hoped that the third "deparhnent of the Institute— 
namelv. the bacteriological-pathological—may soon 
be opmed. The Institute is happy in havmg ohtamed 
the reversion of the scientific apparatus no longer 
reauired at the observation station of Iluottas- 
Muraigl. above Pontresina. Among those attending 
the course there may well be some who will be glad 
to avafi themselves of the opportunity for research 
alone new and fruitful channels. 


POST-GRADUATE WORK ON ALPINE CLIWATE. 

The Davos Medical Association announces a post¬ 
graduate course for medical men on tuberculosis 
and tbe alpine climate, to be held at the Davos 
Research Institute during the week August- 17th-24thl 
The course, which is the second of its kind, -svill 
be given in both French and German, a detailed 
prospectus to be issued later. It is now a little over 
six months since tbe formal opening of the Institute 
in the presence of a number of distinguished climato¬ 
logists. Prof. Loewy being in charge of the phv^io- 
logic.al dep,artment .and Prof. Domo in charge of the 
rneteorologic.al. A number of interesting studies have 
.alre.ady originatedyrom’thellnstitute. including work 
on the volume of the hlo^ at high altitudes the 
cholcstenn-contcnt of the blood in tuberculous 
patients, and tbe mechanism of blood regeneration 
A paper ap^ared recently ^ by Privatdozent P 
Gyorgy. of Heidelberg, on tbe acid-b.ase b.alancc at 
high altitudes. Dr. Gyorgy comes to the conclusion 
that m patients .at- rest in Davos there is a low^g 
of acid excretion m the urine, that climbing 


to a pereeptible. but not unduly high, inc^.4^ 
in the acid-ions chimnated, and th.at‘respirator^ 
tet.anv is mote e.-tsily induced in the same individual 
at a height tlian in tbe lowland. It S Pro? W^- 
hope that tins rese.ateli institute, the first of its'kmd 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 

The iledical Women’s International Association 
opened its third Conference in London last week 
under the presidency of Dr. Esther Lovejoy, of Kew 
York. Some 300 members registered their names for 
these meetings, including 75 representatives of 
countries overseas; among these were medical 
women practising in sncF divetse parts of the world 
as Constantinople, Fruguay, Australia, and Korway. 
The time of the delegates, representing some 10,000 
medical women, w.as largely occupied witF business, 
as this was the first meeting of the fully-constituted 
representative conncD under the amended constitu¬ 
tion. Aiter a preliminary meeting held in Kew York 
in 1919, at which it veas decided to form a world-vride 
association of medical women, the constitution was 
discussed and passed at. the second meeting held in 
Geneva in 1922. At the present meeting the necessary 
by-laws have been added. The general meeting of the 
Association was held on Wednesday morning, when 
after the President-elect, Lady Barrett, ha'd been 
inducted to the chair, representatives from 15 of the 
17 countries sending delegates to the meeting told 
of the numbers, organisation, and work of the medical 
■women in their le^ective lands. The speakers were : 
Dr. Grieg (Australia), Dr. Becher-Reideiihof (Austria), 
Dr. B. Leacock (Canada), Dr. Dewetteiova (Czecho¬ 
slovakia), Dr. Thuillier-Landry (France). Dr. Heusler 
Edenhuizen (Germany), Dr. M. Balfour. CH.E. 
(India). Dr. Signe Swensson (Korway), Dr. Grace 
Stevenson (Kew Zealand), Dr. A. Hnicka (Poland), 
Dr. V. Lebedeva (Russia), Dr. Marie Egon (Fruguay, 
South .kmetica). Dr. Marie Feyler (Switzerland), 
Dr. Saneb AJi (Turkey), and Dr. Katherine Alanion 
tF.S.A..). It was announced that Dr. Jane Walker 
had been apj>omted treasurer to the Association. 
On July 17th a discussion took place on maternal 
morbidity, which is reported on p. 1S5. The 
Hospitality Committee, tmder tbe presidency of Dr. 
Jane Walker and its bon. secretary. Dr. Kathleen 
Lander, had arranged an attractive programme 
of entertainments and expeditions for members of 
the Congress. Tbe proceedings opened with a rewp- 
tion and conversazione at the* Eoval Societv of 
Medicine on July 14th, On the loth Miss Aidrich- 
Blake entertained a large party to luncheon at the 
Ixmdon (R.F.H.) School of Medicine for Women 
In the afternoon of the same dav the members were 
welcomed by the Arahbisbop of C.-interburv .and 
Mrs. D.avidson at Fambetb Pal.ace. .and in the 
evemng t^eptions were held by Ladv Svhil Smith 
and by Fady Barott On Wednesday a Iracbeonp^ 
pven by the London Association of the A^dic'al 
M omen s Federation .at the Botanical G.ardem 
foUowed by a visit to the Eoval Fiee HoSftel’ 
m the evening a kaige gathering a^s^SE m 
Downmg-street. wherv. ?L ib. 


■ SAirarcrifcbc MciirgilsAe WocbcasAritt, 1525 , p. uC. 
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dominions -n-ere present at Tins Laxcet luncheon to 
doctors from overeeas dominions, and in the afternoon 
parties were invited to tea on the terrace of the House 
of Commons. In the evening the British Medical 
Women’s Federation held its annual dinner at the 
Trocadero Restaurant, Piccadilly, for the success 
of which the admirable arrangements made by 
Lady Briscoe, M.B., were largely responsible. All 
overseas delegates were invited as guests and over 
320 members and guests were present. The toast of 
“ The Medical Women’s International Association ” 
was proposed by Prof. Graham WaUas and Mrs. 
Scharlieb, M.D., and responded to bv Dr. Esther 
Lovejoy and Mme. ThuilUer-Landry. “'The Guests ’’ 
was proposed by Dr. Jane Walker'and replied to by 
Ml'S. Fawcett, who was received with musical honours, 
and by Dr. Thelberg (U.S.A.). The proceedings i 
concluded with “ The Health of the Chairman, 
Lady Barrett, proposed by Dr. Walter Carr. On 
Friday morning the British members held their 
annual meeting, while a party of foreign delegates 
were shown over the museum of the Royal College 
of Sui^eons of England by Sir Arthur Keith. Visits 
were paid to the Barbers’ HaU and to the Apothecaries 
Hall, and opportunity was provided for the foreign 
delegates to see the clinical work in various general 
and special hospitals and clinics. On July 19th a 
party of delegates was entertained at Bath, on the 
20th at the Bast Anglian Sanatorium at Nayland 
and on the 21st at Brighton. 


of general paralysis m which there is a fair margin of 
recuperative power. In Denmark 
advanced cases of general paralysis have been used as 
in order to keep a strain of tertian 
. frequent passage, and it will be 

interesting, to learn what effect the malaria has 
had on these incurable cases. 


RUPTURE OF THE SPLEEN FROM 
THERAPEUTIC MALARIA. 

There is one aspect of the treatment of general 
paralysis of the insane by the artificial induction of 
malaria which has not yet received the attention it 
deserves. The subjects of general paralysis are often 
debilitated, feeble creatures, incapable of withstanding 
diseases which even the young and robust find most 
exhausting. In many countries in which malaria is 
endemic and syphilis is common, general paral^is 
is comparatively rare, and our knowledge of the action 
of one disease on the other is, therefore, very incom¬ 
plete. We shall soon know more of this interaction 
after more cases of general paralysis have been treated 
by the artificial induction of malaria. Together with 
encouraging results, a few disquieting accounts have 
been published of the effects of tertian malaria on the 
subjects of general paralysis. In Lc Scalpel for May lOth 
Dr. M. .iVlexander records the case of a man, aged 50, 
admitted to hospital on Feb. Sth, 1924, suffering from 
general paralysis. For several months there had been 
progressive mental deterioration, with great irritability 
and incoherency. He looked much older than he was, 
he was easily' fatigued, the tendon reflexes were 
exaggerated, and the skin reflexes diminished. The 
examination of the cerebro-spinal fluid confirmed the 
clinical diagnosis, and on April 9th he was given a 
subcutaneous injection of 5 c.cm. of blood from a 
patient suffering from tertian malaria. Ten days 
later a bout of fever developed, but it did not conform 
to typo, a rise of temporatui-c occurring eveiy second 
day." The patient underwent -with apparent impunity 
and ease eight attacks of fever, the temperature 
reaehing 39° C. .iifter the eighth attack he was seen 
to turn pale and to collapse on Ids bed, where he was 
found to bo dead. The necropsy confirmed the diagnosis 
of general parah’sis without, however, revealing any 
lesion of the brain. Tlie kidneys were intact, whereas 
there was some cardio-arterial sclerosis. The abdondnal 
caA-ity was fidl of blood derived frqm a soft spleen 
winch had raptured, the appearance of the spleen 
■suf'-gestiug a veritable explosion within it. As long 
as's'iich an incident is isolated it need not be regarded 
as 'more than a clinical ciu-iosity. General par.dysis 
of the insane is .such a terrible disea.se that it is 
ju-stiflable to take oven groat risks in the attempt to 
check its progress, but if the incident just described 
iveurs frequently, it is conceivable that treatment j 
with malaria niav have to be confined to tho-'^e cases I 


MEDICAL STUDIES IN VIENNA. 

iVpvAxcED English medical students have indicated 
to continue their medical stutlics in 
the Medical Faculty of Vienna, and that facultv has 
now decided to allow such students to enter'their 
schools, and further, will recognise in the case of the 
unqualified men the studies alreadv attended in 
English medical schools. Similarly,'there irill be 
recogmtion of the examinations passed in England 
which correspond to the Austrian First Professional 
Examination—namely, physics, biology, chemistrv, 
anatomy, liistology, and physiology—but exemption 
will not be granted from the first Austrian examina¬ 
tion unlps a candidate has passed in aU of these 
subjects in England, as they constitute one examina. 
tion in Austria. _ 


DECOMPOSITION OF URINE AND ITS 
PREVENTION. 

It is often desirable to collect the urine that is 
passed during the 24 hours in order that the analysis 
of such an abnoi'mal constituent as sugar may give 
correct information as to the total daily output of 
sugar. To trust to a random sample of lirine passed 
at any hour of the day is to court gross inaccuracy. 
But the collection of all the urine passed in the 24 
hours does not get over tliis difficulty unless its decom¬ 
position is prevented by some means or other, for 
ammoniacal decomposition and changes in the sugar 
content of the urine are apt to stultify the results 
of an analysis. In a paper in I\^orsk Magasin 
for Lccgcvidcnskahen for June, Dr. T. Brandt and 
Dr. R, C. Stokstad have published investigations 
throiving light on this problem and providing a simple 
solution to it. They have tested a variety of dis¬ 
infectants and have found that many of the most 
common, such as foi-malin and carbolic acid, are 
unsuitable because of their capacity to reduce sugar. 
They have found toluol act satisfactorily, but not 
for longer than 24 houi-s. Tlie same could be said 
of thymol. Xylol proved to be an unsatisfnctorj' 
disinfectant, and so did chloroform, probably because 
it was too volatile for the puipose. Perchloride of 
mei'cui’y in a strength of 0-5 per 1000 prevented 
decomposition even for 48 hours, and toluol prevented 
decomposition for 24 houis, when 15 c.cin. were added 
to a litre and a half of urine and thoroughly shaken. 
The same effect could be obtained with li> c.cm. of 
a 10 per cent, solution of thjmol in .alcohol. But 
most of these disinfectants posse.=.s certain dis- 
qu.alifications. Either they are too expensive for 
routine hospital work or they are (with the exception 
of perchloride of mercury) inadequately soluble in 
the urine, wliich has to be shaken vigorousb* to 
obtain the desired result. Another objection to 
toluol is its infl.ammable properties, and the greasy 
coating it leaves on the test-tube. In view of all 
this, the .authoi-s h.aye abandoned the idc.a of 
preventing decomposition of urine witli tlic helj) of 
disinfectants, and they have done so the more 
willingly .as thev have come to the conclusion that 
the problem is one of chemistry and physics as well 
as of b.acteriologv. For. as they point out. the rate 
of decomposition'of various urines is far from unifonii, 
even when the bacterial cont.amination is uniform. 
Their investigations have .shown that flic 
to this problem is to be found 
the hydrogen-ion con ' 

s.ample avith a pll umU. . . „ 

ammoniac.al decompo.sition even afti'r _l i ^ 
thermostat. All that is therefore 

decomposition of urine is to render it highh aud. 


in .a study of 
concent nation 'of the urine, a 
ider 5-0 showing pr.actic.ally iio 




and for this purpose the authors recomniend the 
action of about 15 c.cm. of HCl to everv htre and 
r^lf of urine. Aav other acid udU serve the same 
pr^ose except nitric acid, which destroys various 
oruanic substances:_ 


PSYCH0L03ICAL TESTS OF EDUCABLE 
CAPACITY. 

The report^ of the Consultative Committee 


^ ___ of 

the^o£i^"of Education on psycholomcal tests of 
educahle capacitv and their possible use m the puhhc 
svstem of education has just been issued. After 
an historical sketch of the development of the 
psvchological tests, and a discu^on on the merits 
and disadvantages of the various types of tests 
and their scope, the Committee proceeded to 
consider “intelligence” tests in connexion with 
ordinary examinations intended primarily to test¬ 
ability.' The possibility of such tests in schools of 
diSerent types and of standardised scholastic, voca¬ 
tional. and physical tests, and tests of memory, 
perception, and'so forth, aSording subsidiary informa¬ 
tion is also considered. The provision of courses for 
teachers in experimental psychology and the question 
of taking steps to coordinate and organise research 
and to &tribute information hearing on the applica¬ 
tion of psychological and statistical methods to 
education are also discussed. In summarising the 
conclusions arrived at, the Committee note a general 
agreement that tests of “ intelligence ” are of value 
as supplements to, hut not as substitutes for, the 
present methods of estimating individual capacity. 
Group tests are recommended for children over io 
and for adults as easier to apply, mark, and interpret 
by teachers with hut little psychological training; 
individual tests, which are more suitable for young 
children, require application by an expert." All 
tests need considerable discretion in their interpreta¬ 
tion. As to the hearing of psychological te^s on 
public examinations, it is regiuded as probable that 
in time the whole theory and technique of ordinary 
examinations will be modified by the application of 
the principles adopted in constructing and standard¬ 
ising intelligence and scholastic tests. The need for 
study of the legitimate aims and inevitable limita¬ 
tions of viva voce examinations and their technique 
islbrought to the attention of psychologists. In view 
of the desirability of coordinating reseaixii. it is 
^ggested that the Board of Education, either actino- 
mdependently or in association with other Govern¬ 
ment departments interested in psvcholo^cal tests 
shomd setup an advisory committee'to work in union 
with umversity departments of psvchologv and other 
organisations 

house and library of the Eoval Societv of 
Medicine will be closed during the whole of Au<uisbfor 
cleaning and repairs. 




J. Series of Special Ariicles, coniribufed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


EXSXI.—ACUTE AlvTERIOE POLIOilTELITIS. 


Ix the treatment of a disease an accurate conception 
of its pathology is an essential. The pathology of 
acute anterior" poliomyelitis divides itself, when 
looked at from a therapeutic standpoint, into three 
stages. These may he labelled for convenience the 
stage of onset, the ‘stage of destruction, and the stage 
of repair. 

Stage of Onset. 

The stage of onset is not always evident. When it 
occurs its symptoms are often vague. Eever, malaise, 
sore-throat", perhaps some slight gastro-intestinal 
disturbance are all accompaniments of the oi^t of 
many other commoner diseases. Xot until the 
second stage, that accompanied by the development 
of a sudden paralysis, does the enemy reveal hims elf, 
and then at a tirue when his damage is already half 
done. But it is in the first stage of the illn^ that 
treatment may he really effective and when diagnosis 
should ideally'he made ; in the presence of an epidemic 
there are two phenomena that may lead to a correct 
diagnosis before the onset of paralysis. Pain in the 
limbs and spine, sometimes in the former case so 
severe as to suggest acute rheumatism, may precede 
the paralysis by” 24 hours. A lymphocytosis in the 
cerebro-spinal fluid is found almost invariably during 
the first stage. Two therapeutic measures are of 
value at thi^ period, serum given intrathecally and 
intravenously and large doses of urotropin administered 
by the moutt. 

Serum Treatment. —The serum diould be that of 
patients some weeks convalescent from the disease, 
but as the immmuty conferred by attacks of filter- 
passing organisms is both great and prolonged it is 
probably that serum is still of protective value up to 
a period of five years. The blood (200 c.cm.) should 
be collected in a flask previously rinsed out with 
sterile normal saline solution. After the clot has 
separated firmly the serum (about 100 c.cm.) is drawn 
off and kept in a cool place. It is administered both 
intrathecally and intravenously on two successive 
days, about 25 c.cm. being given by both routes on 
each day. Alalaria and syphilis niust-, of course, be 
excluded in the donor. S. Flexner and P. A. Lewis 
showed that, whereas intracerebral inoculation 
of the virus into monkeys invariably produced the 
disease, yet if human serum derived from convalescent 
cluldren were given to the animals intrathecally 
paralysis in some cases was delayed and in others 
completelv prevented. In the case of an epidemic 
Mr. B.-u-idP.D. Wilkie, r.B.aS., has been appointed I conv^escent serum may well be procurable, but 

by the Curators of the Universitv of Edinburgh to I o*^^®rwise horse serum can be given. There is some 
the Chair of Surgery, which has been vacant sin^ the ! that this also contains antibodies against 

rctinment of the late Prof. Alexis Thomson lact! ''drus. Whichever is used the administration is of 

' ■ ’ ’ greatest value in the first- or pre-paralytic stage, but 

is probahty still of some value for the first ttco or three 
days after paralysis has appeared. If horse serum is 
used it may be necessary to desensitise the child 
against- the occurrence of anaphylaxis hy successive 
half-hourly doses of fili., 4 c.cm,, 5 c.cm., before 
giving the full intravenous and intrathecal doses. 
Urotropin. —^As for convalescent serum, so for 
there is experimental evidence of its 
in acute poliomyelitis. S. Flexner 
* have shown that if large doses of the 
f®. “<iHumstered to monkevs an appreciable 
detected in the cerebro-spinal 
dS4’^ « the monke^aro 

poliohiyelitis paraTy4?^lf ^eUTin 

sroniG prevc-ntf'fl j *n(i oven in. 

obtain a therapeutic effecUaige dos^s sho,Sd^Ie gh-em 


Octoher. The appoVutmeVt is f^a defi^tT^Y^^^I 
ten years from next October, ^ilr. Will^i« at 

andls Vct'S.n ^ r Edinhmgh ^yaflnfiS^ 
EdinhS ^ ™ ™ the Univeisity of 

' n.M. StaUoa-jrr Office. 1 S 21 . 


INDEX TO “THE LANCET,” Von. L, lOn 
The Index .and Title-naco tr, v-.,i t 
was completed with tlm 'issue ’'^tiich 

shortly be published. A co^ -will ?®th, wifi 

subscriV^re on mceipt of a ^tis to 

S." =3 published st‘und"inS"e%wl 
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pushed holdly for a short period. 
U. ± 1 . StiU quotes the case of a chiid, 21 months old, 
to Avhom 1^ gr. -were given every tvo hom^ for 
24 doses. These heaA-y doses are the more allowable 
jn that the period during which active damage to the 
central nervous system occius is a short one, and it 
IS during that time, amounting to three or four davs 
in all, that the action of the urotropiu in the theca 
IS desired. The oi^an most likely to he damaged in 
any way by the motropin is the kidney, and. careful 
daily ui-inaiy examinations for albumin and blood 
should be made as a routine. Erotropin may also 
wisely be given for a week to children who" have 
come into contact with cases of the disease as a 
prophylactic measme. 

Stage of Destruction. 

This stage lasts probably for five or six days. 
During that time the damage to the nerve tissues is 
done. This damage is to be divided into two 
categories, permanent and temporaiy. Some of the 
anterior hom cells are so severely hit that recovery 
can never occim, others are only partially poisoned or 
mechanically interfered with by their proximity to 
the areas of attack and the resulting local inflam¬ 
matory changes. Fm-themiore, it must be remembered 
that hyperaamia is foimd post mortem in parts of the 
central nervous system far from the paralysed areas. 
It is with a view to resting these insulted rather than 
woimded tissues that treatment is designed at this 
period. The patient is kept at rest in a quiet, airy 
room, bright light is excluded, and visitors are not 
allowed for the first week. Bromides and even 
chloral can reasonably be given to shield the nervous 
system from all excessive stimuU. As mentioned 
above, serum and urotropin should be given for the 
first 4S hours of paralysis. 


Stage of Repair. 

The stage of repair may last for two yeais, and it 
thus comprises the lai-ge majority of cases of infantUe 
paralysis met with in practice. Its successful ti-eat- 
ment is_ a lengthy, often a tedious, business. But this 
conception—one of almost invisibly slow but steady 
progi-ess—is one to be held by the medical attendant 
and to be explained carefidly to the parents of the 
patient. Treatment of the disease is thus a campaign 
rather than a battle, and for its success considerable 
attention to detail is necessary. Since the essential 
pathological lesion involves the anterior horn cells 
it is obAdous that the peripheral manifestations will 
be motor and trophic. Tlie trophic lesion results in 
peripheral vasodilation and loss of heat, and must be 
compensated for, in the case of the legs, by the wearing 
of long woollen stockings. If these are insufficient 
fmtlier coverings, possibly quilted, must be made 
and worn : paralysed aims are similarly treated. 

It is, however, the damage to the motor mechanism 
that demands the greatest assiduity and care in 
treatment. The treatment consists of (a) immobili¬ 
sation, (h) massage, (c) passive and active movements, 
(d) repair opei-ations. As soon as the diagnosis is 
sure an exact investigation must be made as to 
which muscles are paralysed. Tins can be done by 
stimulating their movements .and by carefully watch¬ 
ing, or more accurately by noting their electrical 
reactions. The limb shoiild then be immobilised 
without delay in such a position that the paralysed 
muscles are relaxed and their antagonists slightly on 
stretch. There is notliing so fatal to the complete 
recovei-y of a paralysed muscle ns tension. On the 
other hand, tension of the .sound muscles causes a 
reflex relaxation on the part of the antagonistic 
unsound muscles. The exact form of immobilisation 
docs not greatly matter, but two points should be 
kept in mindthe support should be light and 
shorfld be easily ivmovable to permit of daily massage. 
Tlie best material is celluloid. 


Massage .—The most valu.able ally in the campai^ 
waged for the rccoverj' of the limb from pura‘l'“l® 
is the mother. .She should understand that the tasK 


will last for two yeare, and she should, if a ti-ained 
nurse is not permanently available, be taught to 
massage her child. During the first month Sr two 
she should watch the process and should learn how 
to cariw it out hei-self. Eltimatelv there is no reason 
why she should not shoulder the whole bmdeu hereelf 
The instructions given her should be specific. Those 
the Hospital for Sick Children, Great 
Ormond-street, are comprehensive and valuable; thev 
are as follows :— 


Rubbing .— ^This must be done for a quarter of an hour 
twice a day. Lay the child on a bed. 

1. Rub the paralysed leg from the foot right up to the 
top of the thigh. Rub upwards onlv. Put the broad part 
of your hand on the back of the child’s leg. In rubbing 
the thigh put your hand first on the baek of the thigli and 
afterwards on the front, but always rub upwards and be .sure 
to go as high as the loins. IVliilst rubbing with vour right 
hand hold the foot ^Tith your left. Use for rubbing anv 
kind of oil. 

2. Take hold of the child’s leg with your two-h.ands just 
above the ankle. Rub round the leg with your two hands 
in opposite directions, as though you were wringing out 
sheets. “Work up the leg and thigh from the foot up to 
the top of the tliigh in the above manner. 

3. Take the child’s calf with your two hands. Put vour 
fingers to the back part of the leg and your thumbs to' the 
front. Squeeze the soft parts out between your finger and 
thumbs so as to flatten the leg out and make it ns wide as 
possible. Work right up the leg and thigh in this manner. 

4. Put your right hand over the front of the knee and your 
left under the foot. Push up the foot and, holding your right 
h.and in front of the knee, you will prevent yourself doing 
any harm. You want, it possible, by pushing the foot to 
make the child push against your left hand with all its might. 
This is the most important of all exercises. 

5. Flip every part of the leg and thigh with your fingers 
so ns to make the whole of the limb quite red'and warm. 

C. Gently rub up and down all over. This will take away 
the stinging which was left by the last movement. 


Passive Movernetiis .—At the end of the day’.s 
massage the joints of the affected limb should bo 
moved passively in all their normal directions, 
especially in the direction towards which they would 
be drawn by the paralysed muscles. 

Active Moventents .—^The clnld should be encouraged 
to try to move the paralysed limb and the slightest 
twitch of an affected muscle should be drawn attention 
to and praised. It will sometimes be found that such 
movements will first be noticed in a warm bath, and 
this fact should be remembered and impressed upon 
the mother. 


Repair Operations .—The advances made in ortho¬ 
paedic surgery make it probable in the majority of 
cases that further functional improvement can be 
obtained after all active repair has ceased, either by 
tendon transplantation or by joint fixation or by 
some other mechanical shift. Since, however, repair 
may progress for two years it is wise to postpone 
operative treatment until it is certain to what extent 
such a measure is necessary. 


Geoffrey Bourn'e, M.D., M.R.C.P. Lond., 

Chief Assistant. St. Bartholomew’s Hospital; Physician, 
East London Hospital tor Children. .Shadwell. 


Qoeex Alex.\.xdra SAXATORimt Fukd.— Tlie 
nniial report for 1923-21 sliows that 2S grants were made 

> 14 men and 11 women, wlio were tlius cnaliled to t.ake a 
rolonged cure in the -Uirs during the past winter season, 
ho .arerago stav amounted to l.-.S days, and tlio winter u ns 
lino one,'ofTeri'ng the best iKissible conditions {or snccc^<M 
•oatmont. The average cost to tlie l und of encli ]>atient has 
con about £\r, 10s., or at tlie rate of (!». bid. per 

)lal cost per patient per day for maintenance .and t realim nl 
ring approximatelv Fr.lO. The patients hn'T' 
aid^just under .'.O per cent, of the cost of 
If imme-diate results, 22 gainc-d in weight, m 9 
as arrested, and 7 othem were improved : •> 

■e.ated with tuberculin injections. 2 with ‘ 

ons, and 4 with antiseptic inhalations. It ha- h- n 

> imake a limifeel number of grants dunng tb ^ "j 

inimcr. The san-atorium at "i 1- !unici. nt 

n Ctrl 171h 19‘’3. but experience is alr.adj sunici iii 

^Siw an exteLrve’. demand for a scheme of a-istance on 
1 C lines of tlic Fund. 
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3IEDICAL ■^V01IE^'’S lyTEByATIONAl ASSOCTATIOls. 


li^tdd '^xtidts. 


•MEDICAL WOMEXE lETEEXATIOXAL 
ASSOCIATION. 


^.U-TEBYALMorbidity: its Causesa>T) Pretextiox. 

At tlie scientific session of tMs Association, field on 
July ITth, tbe Chainnan, Lady Barrett, President of 
tfie Association and of tfie Britisfi Medical TTomen s 
Pederation. in an opening paper, pointed out tfiat 
tfie causes of maternal morbidity are, in effect, tfie 
same as those that accoxmt for our maternal mortality 
—viz., sepsis, fisemorrfiages, toxaemias of pregnancy, 
difficuities in labour, and complicating diseases, such 
as heart disease. The general health, of tfie Troman 
protects her to a very large extent against almost 
all these dangers; it guards her from tfie toxcemias, 
affects tfie activity of tfie uterus in labour, contributes 
to tfie endurance of tfie patient in tfie event of long 
or difficult labour, and provides tfie necessary resistance 
to tfie invasion of organisms. 

The PrdbUni as one of General Health, 

Tfie problem of maternal morbidity was, therefore, 
the problem of the woman who is notin perfect health, 
and tfie line of attack must fie that of general health 
and conditions of living. All working for the improve¬ 
ment of motfierfioo d—doctors. nurses, midwives, health 
visitors, and administrators—^were, said the speaker, 
engaged primarily in tfie process of observation, 
noting when and where and how tfie health of the 
expectant mother deviates from the line of normality, 
and in this respect the doctors, nurses, and adminis¬ 
trators were dependent to a very large extent on 
the health visitor, who has greater leisure for such 
observations. In theory we knew enough to reduce 
the present maternal mortality and its dependent 
maternal morbidity fiy one half, as had, indeed, 
been done in certain areas of the cormtry. Our 
task was to see that this knowledge was put into 
practice in every county and district of the land. 

Dame Janet Campbell gave an accormt of the 
methods and mechanism employed by tire 3Iinistrv 
of Health and local authorities' in tliis coimtry for 
the a.«sistance of mothers and infants. .She pointed 
out that, while the infant mortalitv-rate had been 
very con.«ider.ably i-educed during tlie last 20 year-s 
the maternal mortality-rate (1 in 2o0) had rem'aine'd 
almost un.altemd. although the introduction of tfie 
Midivives Act seemed to have ivduced the puerperal 
sep.sis rate to some extent. 

Dr.^ iMaigarol Balfom-, roprosenting India, told 
tlio Ouiteivnce of the conditions there. The local 
midwives, though ignorant of modem methods of 
ns.;psis. were capable of dealing with ordinarv 
c.ases. though their ineradicable habit of unnecess.ai-v 
interferonce rendered them a source of danircr- but 
in all abnormal c.ases the rate of mort.alitv're.-i'ched 
an enonnonsly liigh figure. In Bengal, where the 
majority of tbe primipaue were under 13 vears of 
ace, over 10.000 girfi died in childbirth m 1921. 
In the I’unjab a medical woman had recentiv been 
•appointed to assist the Diroctor of Public Health, 
imt verj- much more in this direction vet remained 

lo i>o clonk*. 

1 (line of LarlaTton.—Iniporlance of Did 

l.mt lactation is not only .a secretion for the benefit 
< f Uie infant, bnt nho an excretion for tlie benefit of 
the mother. She concluded n-jth .a pp.^ for the 

ea.ly utvous developments after childbirth.' ^ 


Dr. Effa Davis (Chicago) said that as a result of 
her 30 years’ experience of maternity work in tfie 
United States, she had come to tfie conclusion tfiat 
much might fie done to improve tfie conditions of 
labour in healthy women. For instance, there was 
tfie tvpe tfiat ate too much and exercised too little ; 
they'had too big children. By careful regulation 
of the regimen of tfie pregnancy period it was always 
possible to reduce tfie size of tfie child and thus reduce 
tfie difficulties of parturition. Dr. Davis spoke with 
admiration of the School of Domestic Science at 
King’s College for Women, Campden HiU, and hoped 
for Ilie wide extension of such work umtil every 
woman was taught, from childhood upwards, how to 
look after herself and her home in tfie best possible 
way. Two practical prophylactic points which Dr. 
Davis bad found useful against sepsis were tfie employ¬ 
ment of oakum instead of cotton for pads, thus 
introducing a mildly antiseptic atmosphere ; and tfie 
custom of allowing all normal cases to rise from bed 
for tfie evacuation of the bladder and bowel, thus 
allowing tfie force of gravity to play its part in tfie 
drainage of the uterus. 

The Blood Pressure Factor in Eclampsia. 

Frau Dr. Heusler Edenfiuizen (Berlin) spoke of 
some investigations hearing on tfie prophylaxis of 
eclampsia. It was found in Germany during tfie years 
191S-20, when there was an average loss in weight 
among women of 17 kilos each, tfiat there was a 
striking decrease in tfie incidence of eclampsia, 
although aU parturient women were in a state of 
very great exhaustion. These women were foimd to 
have a blood pressure as low as 116 mm. and this 
appeared to be tfie significant factor. Dr. Edenfiuizen 
had found tfiat of all methods tried for reducing tfie 
blood pressure twilight sleep was tfie most' valuable, 
reducing tfie pressure sometimes from ISO mm. to 
130 mm. in two hours. She went on to speak of puer¬ 
peral sepsis, and stated tfiat she had fotmd, without 
exception, that where sepsis occurred, in spite of 
tfie most rigid antiseptic measures, there had been 
coitus within a few weeks of labour. Among tfie 
peasants of tfie Blnne valley there was a superstition 
tfiat coitus during tfie first pains renders labour 
easier: sepsis was there very prevalent and no 
antiseptic measures seemed able to coimteract it. 
.-Imong tfie educated classes of Berlin Dr. Edenfiuizen 
had been able greatly to reduce the incidence of sepsis 
by forbidding intereouise after tfie fifth month. 

Dr. .Sylvia Chapman (Xew Zealand) told of tfie 
“ .Safe Matermty Campaign ’’ which had recently 
taken place there. In the last five years 755 lives had 
been lost through puei’peral deaths among a popula¬ 
tion of 1.000.000, and this was attributed to two 
causes—viz., tbe hack of proper antenatal super¬ 
vision and the existence of private maternity hospitals 
run by midwives not fully competent for tbe work. 
A few antenatal clinics had recentiv been started 
in connexion with tbe St. Helen's 'Hospitals (tbe 
Government maternity hospitals), but tliey were as 
yet poorly attended, and there is need of education 
.among women as to tbe importance of tlio antenatal 
period. 

Frcrjuenci) of Gonococcal Infections. 

Miss Frances Ivens (Liverpool) emphasised the 
great importance of antenatal care, and the signifi¬ 
cance of tbe gonococcus, often latent or unrecognised, 
in tbe production of puerperal sepsis. She ur^-ed a 
more c.areful inquiry into tlie liistoiy of the p.atienl. 
both mateiTial and geneml. and into the n.ature of 
.anj discharge : and made a plea for more and better 
eqmpped matcinity beds, and better teaching of 
medical students in this subject. 

Dr. -Hin.a Ilnicka (Maisaw) re.ad a paper on tbe 
morbidity amongst working mothers, wliicb was 
gre.ater tliau that amongst aronien wlio do not work 
at an> trocle or prof.^ssion. showing that there must 
be sonitqliing wrong in tlie woman worker’s way of 
living, s'lcli occupations ns se'wing machine tH'dalling, 
ironing, f.actorv- work requiring contimioiis tivadling 
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pushed boldly for a short period, 
(j. F. Still quotes the case of a child, 21 montlis old. 
to whom 10 gr. were given eveiw two houi-s for 
24 doses. These hea^y doses are the more allowable 
m that the period diu’ing which active damage to the 
central nervous system occurs is a short one. and it 
IS during that tune, amounting to three or four days 
in aU, that the action of the mbtropin in the theca 
IS desired. The oi-gan most likely to he damaged in 
any way by the motropin is the kidnev, and. careful 
daily urinai-y examinations for albumin and blood 
should be made as a routine. Urotropin may also 
wisely be given for a week to children who have 
come into contact with cases of the disease as a 
prephylactic nieasm'e. 

Stage of Destruction. 

This stage lasts probably for five or six days. 
Diu'ing that time the damage to the nerve tissues is 
done. This damage is to be divided into two 
categories, permanent and temporaiy. Some of the 
anterior horn cells are so severely liit that recoveiy 
can never occur, others are only partially poisoned oir 
mechanically interfered with by their proximity to 
the areas of attack and the resulting local inflam¬ 
matory changes. Purthermoi-e, it must be remembered 
that hyperaimia is found post mortem in pai-ts of the 
central nervous system far from the paralysed areas. 
It is with a view to resting these insulted rather than 
wounded tissues that treatment is designed at this 
period. The patient is kept at rest in a quiet, aiiy 
room, bright light is excluded, and wsitora are not 
allowed for the first week. Bromides and even 
chloral can reasonably be given to shield the nervous 
system from aU excessive stimuli. As mentioned 
above, serum and lu'otropin should be given for the 
first 48 hours of paralysis. 

Stage of Repair. 

The stage of repair may last for two yeara, and it 
thus comprises the lai'ge majority of cases of infantile 
paralysis met with in practice. Its successfid treat¬ 
ment is a lengthy, often a tedious, business. But this 
conception—one of almost invisibly slow but steady 
progress—is one to be held by the medical attendant 
and to be explained carefully to the parents of the 
patient. Treatment of the disease is thus a campaign 
r.ather than a battle, and for its success considerable 
attention to detail is necessary. Since the essential 
pathological lesion involves the anterior horn cells 
it is obwous that the peripheral manifestations will 
be motor and trophic. Tlie trophic lesion results in 
peripheral vasodilation and loss of heat, and must be 
compensated for, in the case of the legs, by the wearing 
of long woollen stockings. If these are insufficient 
further coverings, possibly quilted, must be made 
and worn ; paralysed arms are similarly treated. 

It is, however, the damage to the motor mechanism 
that demands the greatest assiduity and care in 
treatment. The treatment consists of (n) immobili¬ 
sation. (b) massage, (c) passive and active movements, 
(d) repair operations. As soon as the diagnosis is 
sure an exact investigation must be made as to 
which muscles are paralysed. Tliis can be done by 
stimulating their movements and by carefully watch- ! 
ing, or more accurately by noting their electrical 
reactions. The limb should then bo immobihseu 
without delay in such a position that the paralysed 
muscles arc relaxed .and their antagonists slightly on 
stretch. There is nothing so fatal to the complete 
recoverv of .a paralysed muscle as tension. On the 
oilier liand. tension of the sound muscles causes a 
reflex relaxation on the part of the antagonistic 
unsound muscles. The exact form of immobilisation 
does not greatly matter, but two points .should he 
kept in mind: the support should be light .and 
should be easily removable to permit of daily massage. 
Tile best material is celluloid. 

S\Ia.<!sagc .—The most v.aluable ally in the campai^ 
waged for the recoverj- of the limb from 
is the mother. .She should understand that the task 


will last for two years, and she should, if a trained 
nurse is not permanently available, bo taiwht. to 
massage her child. During the fii-st month or two 
she should watch the process and should loam how 
to carrj it out hei’self. Ultimatelv there is no reason 
why she should not shoulder the whole btirden hoi-solf 
The instructions given her should bo .specific. Those 
in use at the Hospital for Sick Children, Great 
Ormond-street, are comprehensive and valuable; thev 
are as follows :— 

Itubbing .—^Tliis must be done for a quarter of an liour 
twice a day. Lay the child on a bed. 

1. Rub the paralysed leg from the foot right up to the 
top of the thigh. Rub upwards onlv. Rut the broad part 
of your hand on the back of the child's leg. In rubbing 
the thigh put your hand first on the back of the thigh and 
afterwards on the front, but always rub upwards and be sure 
to go as high as the loins. Wliilst rubbing with your right 
hand hold the foot ivith your left. Use for rubbing any 
kind of oil. 

2. Take hold of the child’s leg with your two-hands just 
above the ankle. Rub round the leg with your two hands 
in opposite directions, as though you were wringing out 
sheets. Work up the leg and thigh from the foot up to 
the top of the thigh in the above manner. 

3. Take the child's calf with your two hands. Put your 
fingers to the back part of the leg .and your thumbs to the 
front. Squeeze the soft parts out between your finger and 
thumbs so as to flatten the leg out and make it as wide as 
possible. Work right up the leg and thigh in this manner. 

4. Put your right hand over the front of the knee and your 
left under the foot. Push up the foot and, holding your right 
hand in front of the knee, you will prevent yonisclf doing 
any harm. You want, if possible, by pushing the foot to 
make the child push against your left hand with all its might. 
This is the most important of all exercises. 

5. Flip every part of the leg and thigh with your fingers 
so as to make’the whole of the limb quite red'and warm. 

6 . Gently rub up and down all over. This will fake away 
the stinging which was left by the last movement. 

Passive Movements. —^At the end of the day'.s 
massage the joints of the aCectod limb should be 
moved passively in all their normal directions, 
especially in the direction towards wliich they would 
be drawn by the paralysed muscles. 

Active Movements. —The child should be encouraged 
to try to move the paralysed limb and the slightest 
twitch of an affected muscle should be drawn attention 
to and praised. It will sometimes be found that such 
movements ivill firet be noticed in a warm bath, and 
this fact should be remembered and impressed upon 
the mother. 

Repair Operations. —The advances made in ortho¬ 
paedic surgery make it probable in the majority of 
cases that further functional improvement can be 
obtained after all active repair has ceased, cither by 
tendon transplantation or by joint fixation or by 
some other mechanical shift. Since, however, repair 
may progress for two yearn it is wise to postpone 
operative treatment until it is certain to what extent 
such a measure is nccessarj-. 

Geoffrey Bourxe, M.D., M.R.C.P. Lond., 

Chief Assistant. St. Bartholomow’.s Ilospitnl: Pliyacinn, 
East London Hospital for Children. Shaduell. 


Queen Alexandr.v San.atortum Fund. Tlio 

annual report for I!i2:i-2I shows tl.at 2S gr.-ints ''’"r 
to 11 men and It women, who were tlms enableil to Lake a 
prolonged cure in the AI,.s during the past winter season. 
The average stay amounteil to l.jS days, and , 

a fine one. offering the l..-st iKi-sible con. it.ons for 
treatment. The average post to tlie Fuinl “f' -''.'-'''. 
been about £ir. 10,«., or .at the rate of t..«. 
total cost per patient per day for maintenance and a'in n 
l.einir annroximatelv Fr.lO. Tlie patients have, theritor., 
paid^usV under 50’p. r cent, of the cost of .*1™^,;,'",.,; 
Of immcaliate results. 22 gaiiual in weight, m f* 
ivas and 7 others worr* mipro%«l » ** . inif'C- 

treated with tuberculin injecti.ins. _ '"‘I*’' ^'^"",,,.Hded 
tions, and I with antiseptic inhalations. It ha b ^ , 

to make a limited numb. r of grants dunng the pre ■ nt 
summer. The sanatorium nt ^ Mifiki.nt 

on Oct. 15th. l!'2;i. but ^xp.-ni nc.’ ^ alr^ad. . 
to show an demand /or a . cn 

the lines of the Fund. 
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oHffht not to he costlv. The provision of ba^ 
should depend upon the public opinion of the locality. 
Parlouis, too, rvere rather amenities than essentials, 
and should onlv he provided if the occupiers -svere 
prepared to pav the extra rent involved. He con¬ 
cluded his address vrith a note of warning that the 
pursuit of sanitation and sanitary comforts was not 
a sufficient aim in itself, and could only be safely 
practised hv a nation "which realised that these 
thincs. important as they are, are only valuable 
according as they bring up a race which, governed 
by the spiritual idea of service, becomes more capable 
of effort and more equal to the achievement of the 
work which its world-wide responsibihties demand. 

The Rcalih Exhibiiion .—On July 1-lth also the 
Health Exhibition was opened by the Lord Mayor of 
Liverpool, supported by the mayors of neighbouring 
boroughs. The exliibition was well arranged in a 
building well adapted for the puipose, but situated 
rather far from the general meeting place and the 
attendance at the exhibition suffered from this fact. 


The Seciions. 

The business of the Congress was conducted at 
five sessions: (A) Sanitary Science; (B) Engineering 
and Architecture; (G) Maternity and Cliild TTelfare, 
including School Hygiene; (HI Personal and Domestic 
Hygiene; and (E) Ind.ustrial Hygiene. There were 
also seven conferences—namely, of representatives of 
sanitary authorities, of representatives of port- sanitary 
authorities, of medical officers of health, of engineers 
and surveyors to sanitary authorities, of veterinary 
inspectors, of sanitary inspectors, and of health 
visitors. 


Sir XVilUam Leishman, in his presidential address 
to Section A, made a strong plea for closer coUahora- 
tion between the hygienist and the pathologist. His 
communication was followed by a discussion on the 
uses wffich might he made of the Schick test and 
iinmunisation for diphtheria, a valuable paper con¬ 
tributed by Dr. E. A. O’Brien being debated by 
Dr. H. P. Aewsholme and Dr. E. H. E. Harries. The 
general opinion appeared to he that the staff of fever : 
hospitals ought to be protected by immunisation, and 
that the method might he usefully adopted for the 
control of diphtheria in residential and other schools. 
Several speakers from H.S.A., including Pro!. Welsh 
from Johns Hopkins Univer^ty, took part in the 
discussion and showed that hmmmisation is being 
practised on a much larger scale in America. It was 
suggested that in some parts of America the disea.se 
IS much more fatal than in this country, that the 
.Vinerican i>opulation is much more ready to submit 
Usolf to measures of tliis kind, and that experience 
in this countrj- with regard to vaccination does not 
hold out much prospect of the successful immunisation 
of the whole population against diphtheria. 

The question of education in hygiene and propaganda 
with regard to V.D. gave rise to an animated dis- 

’V opened by Dr. I. Feldman and 

Br. W nufred Picgott. 


Tlie proceedings of the Section of Industrial Hvgien 
Wen- oiienod by .a valu.ablc address from Dr. T. M 
Ix-gci-. Senior Medical Inspector of Factories, wiiicl 
Ti.',,! ■‘^«?P'-’stive paper deliverod b' 

>hP.. whicli we publish ii 
Vi of The Lvxceti 

hath p.-ipot^ showed how little progress has beei 

industrial' Iwgienc i"n tW 


tlwiv w.as a crowdi 
i nieeting of S'ctioii G on M-uott,;! 
and Child Welfaro to hear the di-cn^sion on anteimt 
rhnic-. The subject was ahlv oiiened hv Dr P Cno 
wl,o was hdlonvd by Prof. U-uh.. Mcllrov 
tunai.dy. the discii-e^ion was to Is- .succivded on tl 
sa.iie inonnn'.: by a discu-sjori on tlie svstein - 
charging for the medical s^.n-ices provided" for tl 
matenntv an.l child welfaro centro- .and } 
school-. l!,e n-siilt was that in the fin-t disru-s;. 


the speakers were much hurried and there was little 
opportunitv for general discussion. At the meeting 
of the port sanitary authorities the question of the 
sanitation of the mercantile marine was dealt with 
by Dr. W. Hanna and Dr. J. Howard Jones. In the 
course of the discussion it was shown that the arrange¬ 
ments for the crews leave much to be desired. It was 
stated that some shipowners were reverting to the 
old bad type of crews’ quarters in the forecastle usual 
before the war. 

Meat Inspedion. 

The question of meat inspection was discussed by 
the veterinary inspectors.. Mr. H. L. Torrance 
showed that "the illicit dealing in diseased meat 
carried on in the underworld of the meat trade was 
very much greater than was generally known and 
the" inference was that it must be very profitable. 
A resolution was passed expressing the view that 
public abattoirs should be substituted for private 
slamrbter-bouses, so that all animals intended for 
htnnan food could be submitted to both ante¬ 
mortem and post-mortem examination. 

At the conference of medical officers of health on 
the last day Prof. M". S. Lazarus-Barlow put forward 
a large scheme for dealing with cancer. The 
scheme included anangements for following up cases 
after operation and for the provision of centres for 
radium and X ray treatment for the whole country. 
He estimated that for a population of 42 millions 
£340,000 worth of radium should be available and 
might be allocated to seven centres, and that 14 fully 
t equipped X ray centres would be required. It would 
, also be necessary to have some State-aid for bringing 
the patients to, and treating them at, the centres. 
He suggested cooperation between the voluntary 
hospitals and Poor-law infirmaries to provide the 
necessary accommodation, and further stated that, 
on his advice, a scheme on these lines had already been 
started in one of the great dominions overseas." The 
mother country, therefore, should not lag behind. 

The general arrangements for the Congress were, 
on the whole, very good. 


THE LAHGET LHHCHEOX 

TO 

0^'ERSEAS :medical represextatives. 


Ox Thursday, July 17th, in the Oak Boom of the 
Hotel Victoria, London, a Irmcheon was given hy 
The Laxcet to the Overseas IMedrcal Eepresentatives 
now on a visit to this cormtrw in connexion rvith 
the British Empire Exhibition. Some sixty guests 
accepted the invitation. 

After the loyal toasts had been duly honoured. 
Sir Ernest Hodder-VrUliams. C.V.O., the Chairman 
of The L-AXCet, who presided, welcomed the guests. 
He .sard that though on occasion he had been com¬ 
pelled to take rmpleasant prescriptions from doctors 
he was not on this occasion going to get some of his 
own back on doctors hy making a long speech to 
them. The L,ax’cet was delighted to show their 
welcome to the overseas members of the medical 
profession, and he and the staff rvere glad to have the 
honoitr of making personal acquaintance with a 
large group. The Laxcet had reccntlv celebrated 
its centenarj-, and in the hundred vear^ which had 
thus beeri commemorated there w.as nothing more 
iviuarkablo tiian the ■vr.ay in Tvliich tIioi*e liad come 
inio iHnng a real unity oi work and purpo<>* in 
incdK-iiK* among tlie Englii^h.^penkini: peoples, a 
constant interchange of vic'ws and 'U’orks to the 
unmeni^ henolit of medicine and of mankind. Tia* 
ovei^:«as dominions had given to the old country' 
of their \er% he>t, while wo on our pari liad certain!v 
rocipnicated. Briti.-sh meiiicino rccocrnist*--* no ‘•iind*‘rini; 

no nationality: knowledge, a- 
1 .*V''l4*ur the patrimony of huiuanity. tlioii'^h. 
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and other forms of work acting as a -^-ibratory massage 
of the uterus, left their mark in such disabilities as 
dysmenorrhoea, iflicult healing of pel\ic wounds, 
and a high percentage of abortions. Dr. Ilnicka 
urged more careful factory inspection, with these 
points in view, closer cooperation between doctor, 
masters, and operatives, and selection among the 
workers, so that the woman was put in a position to 
produce the maximum of work with the minimum of 
fatigue. Not only was the manual worker badly 
situated, but the professional woman also, who, in 
Poland at any rate, did her six or eight hours work of 
teaching, clerking, or what not, and then returned 
to do all the duties of the home, very few being able 
to afford a maid. In Poland women were given eight 
weeks’ leave before and six weeks after childbirth, 
and there was a possibility of the latter being increased 
to 12 weeks. The infant mortality-rate was 39 per 
cent, lower in cases where the mother remained away 
from work three months or more, than in cases where 
the baby was put on the bottle at the end of a 
month. . 

Dr. Becher-Eeidenhof (Vienna) spoke of tuberculosis 
during pregnancv, and stated that the presence of 
the baciUi was not in itselWangerous, but that serious 
svmptoms, such as high temperature and hamoptysis, 
were doubly grave at such a time. The prognosis in 
the event of induction depended on the degree of 
infection and the duration of pregnancy, the outlook 
being most hopeful the earlier the uteius was emptied. 

Dr. Kate Mead (Middleton, TJ.S.A.) spoke of the 
administrative methods in use in the U.S.A. since 
the introduction, two years ago, of the Bill atottmg 
to each State a sum of money, to he doubled by the 
State, for the care of pregnant women. Injier to^ 
there were nine visiting nurses among the 2 .b, 0 UU 
inhabitants, and they went to the houses of rich and 
poor alike, while every woman, no matter what her 
means might be, expected to go to the Stete hospital 
for her deliverv. The midwives were not ve^ good, 
and Dr. Jlead'urged more careful teaching of 
in regard to asepsis, and suggested that sterile gloves 
should be worn for all services such as handhng of 

bed-pans and bed-trays. j j on ^fi, the 

Dr. Kosamund Leacock (Canada) dealt with the 
bacteriological aspect of P,^erpMal sepsis after 
outUning the conditions of matei-mty work in Canada 
where there were practically no midwives, only a 
flw women who were aUowed to manage cpes living 
more than 30 miles from a doctor. She ^he 

causes of sepsis into extrinsic and 
the former heading she urged 
condition of slight sepsis in niembere of 
hnH cince the streptococcus that is 
Spo'S in tbe e./or .ntruor of « ™ ™ 

be fatal if it found its way into the uterus ol tiie 
Iving-in woman. Under the ^trimic cai^es 
pointed out how a streptococcus ^®^;4cv 

pelvic infection. 

Matcrniiij TFor/.- in Bussia. 

mentfor\{;:Sctlo°ilS^e^^^^ 

iTeif^doneSrsard\"hat"fiS?pf^ncountiy^ 

and secondly, that the SnS^^b^ creche 

iis a force in the process of Russian 

S^ywirlJ\=n^ 

toddlers, and feedinc ccntms and 

venereal disease dtspe ^.^ foV legal cSnsultation .and 

milk c-inteens. atul om - Xi,o^„„ees wem granted 


and lactation and for the necessary accouchement 
outfit. On Jan. 1st, 1924, there were in Russia 
548 creches, 185 cliildren’s clinics. 44 mothers’ 
climes, 107 homes for mother and child, 401 homes for 
children, and 35 maternity homes. In Moscow a 
scientific institute of mothers’ and infants’ welfare 
had been established to deal with the physiologj' 
and pathology, prophylaxis and therapeusis of the 
mother and child, together with the teaching of 
physicians, pediatrists, midwives, and nurses. Here 
197 doctors and 434 nm-ses and midwives were 
working. 

Dr. Safieh Ali (Constantinople) said that the 
maternal morbidity in Turkey was chiefly duo to 
sepsis resulting from lack of adequate nourisbnient 
during pregnancy and care during the puerperiiun. 
The women were well taken care of during labour, 
and the midwives’ school, opened in 1847, was an 
excellent one. The first maternity hospital was 
opened in Stamhoul in 1892, and there now existed 
Red Crescent antenatal polyclinics where expectant 
mothers were examined and supplied with food 
where necessary. 

Mme. J. Requin (Paris) dii-ided the causes of 
matemal morhiditv into medico-suigical and social, 
and gave statistics showing the relative proportion of 
deaths due to the various causes. ‘ She desenhed 
the preventive work done in France, where there arc 
free antenatal clinics in connexion with a hospital, 
a lahoratorv, a venereal disease and a tuberculosis 
dispensarv.' She urged the need for cooperation 
between doctor, midwife, and health visitor m 
educating women as to the importance of antenatal 
care. For those women who are delivered at Iiome 
certain institutions provided advice on hygiene and 
lent materials for the accouchement, but there was 
need for more maternity hospitals, and for iticrea^d 
facilities of transport in countrv districts. Ihe 
social causes of morbidity ilme. R6quin desonjied 
as fatigue, unhappiness, and prejudice—i.e., against 
the unmaiTied mother, and against lack of limunes 
and comfort which leads an increasing number of 

pregnant women to procure abortion. 

D^r. Signe Swensson (Norway) spoke of I e 
importance of diet in the pregnant \ll 

greater part of her p.aper was 

question of the vitamin-content in tlie artihcialiy 
prepared foods of the present day. 

Papers bv Dr. Hamilton, from the on.u 

Comihittee of the dissociation of U mnon .. 

TTealtli ■ bv Dr. Wanda Szczawinska, of \\ y 

?v Dr! DaiJv Robinson (U.S.A ) on the public heaUh 
and venereal disease aspect of the 

Sarah Buckley, of Ghic.ago, were-.ilso comraunicafe 
CONGRESS OF THE 

ROYAL SANITARY INSTITUTE. 

Tp: ■3”tot‘ScTri Uvc%b °S 

Sanitary Institute, 19.■50 delegates, mnnv of them 

ri^”otretl"Tliedelegates^^^^^^ 

rion^manVmemLre ofhealtl. authorities in all 
parts of tbo kingdoui. 

The InanguraJ Address, 

!• 1 fiif* T^rf'sidGnt of tlio 

Ijord Salisbury, ^ ^ to a lartre uiidionco in 

delivered an Evening of .T^lv Mth. He 

St. George .s Ilall o" peeress made in public 

showed that the remarkable p g^^^ Disrn-Ii 

health mat tern nri'm “ Sanitas snnitafum, 

emmeiated his famous for P<^^'imi^^.. 

omnia Sanit.-is, ga\e no The hack 

Kevertholess. much remained t i ^^ broken. Tlie 

of the housing preblcm deal. 
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Tlicy owed much .Hso of a healthy hou-e 
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ought not to be costIr. The provision of baths 
should depend upon the public opinion of the locality. 
Parlours, too, were rather amenities than essentials, 
and should only be provided if the occupiers were 
prepared to pay the extra rent involved. He con¬ 
cluded his address with a note of warning that the 
pursuit of sanitation and sanitary comforts was not 
a sufficient aim in itself, and could only be safely 
practised by a nation which reahsed that these 
things, important as they are, are only valuable 
according as they bring up a race which, governed 
by the spiritual idea of service, becomes more capable 
of effort and more equal to the achievement of the 
work which its world-wide responsibilities demand. 


The HeaJih Exhibition .—On July 14th also the 
Health Exhibition was opened by the Lord Mayor of 
Liverpool, supported by the mayors of neighbouring 
boroughs. The exhibition was well arranged in a 
building well adapted for the purpose, but situated 
rather far from the general meeting place and the 
attendance at the exliibition suffered from this fact. 

The Sections. 

The business of the Congress was conducted at 
live sessions: (A) Sanitary Science; (B) Engineering 
and Architecture; (C) Maternity and Child Welfare, 
mcludingSchool Hygiene; (D) Personal and Domestic 
Hygiene; and (E) Industrial Hygiene. There were 
also seven conferences—^namely, 'of representatives oi 
sanitaiy authorities, of representatives of port sanitarv 
authorities, of medical officers of health, of engineer 
and siuveyoi-s to sanitaiy authorities, of veterinarv 
iMpectors, of sanitary inspectors, and of health 
visitors. 

William Leishman, in his presidential address 
to bection A, made a strong plea for closer collabora¬ 
tion between the hygienist and the pathologist. His 
communication was followed bv a discussion on the 
uses which might be made of 'the Schick test and 

^ valuable paper con- 

Dr H°P 1 ®' debated bv 

Hr. H. P. INewshohne and Dr. E. H. H. Harries. Tlie 

appeared to be that the staff of fever 
P^^ctedbyunmunisation, and 
that the method might be usefullv adopted for the 
control of diphtheria in residential and other sch^ook 
Seieral spealmrs from U.S.A., including Prof Welsh 
fipm Johns Hopkins Universitv, took pa?t in the 
discussion and showed that imiAunisatiCk betn^ 
practised on a much larger scale in ^ 

piggestod that in someTarts of ‘SA^eTtL 
IS nxuch mom fatal than in thi^ count^ 

population is much more ready’to submit 



«'»- r<icioH=,'.S,i2 

I.ieut.-Col P 1.^ paper delivered b-> 

abridged ffimi An p oq? 'f’C,' •’r « 

mad 
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sam- nu.nung by a disomJmi oi^ 

charging for Hi,. ,nodical M-rlicVs 

mat..rnity and child Wolfan^ '"''‘‘I <l>c 

Tho remit was that 


the speakers were much hurried and there was little 
opportunity for general discussion. At the meeting 
of the port sanitary authorities the question of the 
sanitation of the mercantile marine was dealt with 
by Dr. W. Hanna and Dr. J. Howard Jones. In the 
course of the discussion it was shown that the arrange¬ 
ments for the crews leave much to be desired. It was 
stated that some shipowners were reverting to the 
old bad type of crews’ quarters in the forecastle usual 
before the war. 

I Meat Inspection. 

\ The question of meat inspection was discussed by 
, the veterinary in^ectois.. Mr. H. L. Torrane'e 
showed that the illicit dealing in diseased meat- 
carried on in the underworld of the meat trade was 
very much greater than was generally known and 
the inference was that it must be very profitable. 
A resolution was passed expressing the view that 
public abattoirs should be substituted for private 
slaughterehouses, so that all animak intended for 
human food could be submitted to both ante¬ 
mortem and post-mortem examination. 

At the conference of medical officers of health on 
the last day Prof. W. S. Lazarus-Barlow put forward 
a large scheme for dealing with cancer. Tlie 
scheme included arrangements for following up cases 
after operation and for the provision of centres for 
radium and X ray treatment for the whole coimtrv. 
He estimated that for a population of 42 millions 
£340,000 worth of radium should be available and 
might be allocated to seven centres, and that 14 fullv 
equipped X ray centres would be required. It would 
also be necessary to have some State-aid for bringing 
;^e patients to, and treating them at, the centres. 
He suggested cooperation between the voluntary 
hospitak and Poor-law infirmaries to provide the 
necessa^ accommodation, and further stated that 
on nis advice, a sclieme on these lines had alreadv been 
started in one of the great dominions overseas.' Tlie 
mother countri-, therefore, should not lag behind 

The general arrangements for the Congiess were, 
on the whole, very good. 


THE LANCET LUNCHEON 


TO 


O^^RSEAS jMEDICAL REPRESENTATIi^S. 

J'lly l^th, in the Oak Boom of the 
Hotel \ ictona, London, a luncheon was given bv 
The Hixcbt to the Overseas Medical Bep^fntetives 
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at the same tune, it should he the highest personifica¬ 
tion of nationaUty. Let us strive then in the pacific 
lield of science for the pre-eminence of our several 
countries,’’ The record of these strivings, of success, 
and of failure which is so often the precursor of 
success, is to be found in the pages of the paper 
which he repmsented, and more and more space will 
be devoted in the years to come to the record of the 
attainments of our overseas visitors. 

Sir Squire Sprigge, the Editor, who endorsed the 
Chairman’s words of welcome, regretted that dnty 
had prevented the gathering from being larger, so 
many ivbo had responded to the call of Imperial 
celebration by presence in the mother country 
having had to return home; but even in these 
circumstances the quality of the response to the 
invitation was significant. As an example of the 
spread of medical knowledge and increased facilities 
of inter-communication, he pointed out that in a 
copy of The Laxcet dated a little more than 100 
years ago he found the first foreign communication; 
it was about half a column in length and had taken 
seven days to travel about 240 miles. Its appear¬ 
ance was considered by the editorial staff of that 
day to be a great event, for it was referred to at 
the beginning and in the middle of the paper and 
again commented upon in the following week. Tliat 
was foreign correspondence in 1S24. And now the 
publication of foreign correspondence from almost 
every part of the globe was a weekly incident. 
Although such effort was common to any newspaper 
which attempted in the smallest way to mirror 
the modem interchange of scientific thought, it could 
not be done if it were not for the extraordinary good¬ 
will of the people at the peripheral centres towards 
the people at the old centre. Just as we send our 
best to the overseas centres, so they on their part 
send their best to us, and only from that kind of 
cooperation could such papers as the Journal of the 
American Medical Association, the Brilisli Medical 
Journal, or The Laxcet be produced. 

In reply, Dr. L. Jf. IIcKiUop expressed on behalf 
of the guests his extreme pleasure at the way in 
which they had been honoured. They had come 
many mile's on a journey that had sometimes been 
wearisome, but among the many compensations they 
had received none had given more pleasure than the 
magnificent luncheon which The Laxcet had pro- 
mded, an emdence of kind thought for which they 
would ever feel indebted. The L.axcet had fostered 
the feelings of good fellowship among members of 
the modic.al profession for over 100 years. 

Dr. Edward H. Fyfi’e, who also responded on behalf 
of the guests, confirmed the sentiments of the previous 
speaker and said that the overseas visitor’s would go 
back to their homes with verv kindly feelings for 
the way they had been received in the mother 
counti’v. 

The Hon. P. C. Larkin, High Coniinissioner for 
Canada, har’lng irroposed a vote of thanks to tlie 
Chairman, who briefly responded, the gathering 
broke up with nianv expressions between the giicsts 
of the goodwill and 'fellowship -iThich medical science 
has ongendcrod among its votaries. 

Among those present were :— 

Dr. .Varjraret Balfour, Dr. A. M. Besw, Sir John 
ford. Dr. A. J. Spillcr Brandon, Dr. Caroline S. Bronn. ->r 
Bruce Brucc-Porter. Dr. Haip-Campbe , Dr. A. J P. 

Dr. X. n. Clnb-Wolo, Dr. J. J. Cf.stello. Dr. Marj Cromu^. 
Lord Dan-son of Penn. Dr. K. U. Ed.rar, E Vvllc’ 

W W Fairfax, Dr. E. Gordon Henunp, Br. Edjvard H. 

Dr F. le AI. Grasset, Sir William Halc-U aitc. Dr. I. B. 

Dn A ’i'. Hobbs,’ Sir Ernest HodderAVdliams. -^r-, 
Hodder-Williams. Dr. M. W. Kaplan, ’nonl 



and Mr. A. E. Mortimer WooU. 


BRITISH MEDICAL ASS0CL4TI0AL 

ANNUAL MEETING AT B11..5lDFORD. 

annual meeting of the British 
Medical Association opened at Bradford on Pridav. 
July 18th, when the Representative Bodv met at 
10 A.M. in the examination hall of the 'Technical 
CoUege to consider the medico-political questions of 
the year. Dr. E. Wallace Hexrt occupied the chair 
for the last j,imc. 

Mzmicipal TFricoiiic. 

Early in the session the Loi-d Mavor of Bradford, 
Alderman H. 31. Trotter, accompanied by the ton-n 
clerk, 3Ir. N, L. Flemixg, paid a visit to the meeting 
in order to welcome the ^Vssociation on its fust visit 
to Bradford. They were introduced by 3Ir. J. B.iSfL 
Hall, Jl.Oh. Camb., President-Elect, who acknow¬ 
ledged the kindness and consideration of tlie civic 
officials at every stage in the preparations for the 
meeting ; a real spirit of hospitality, he said, had 
peri-aded the whole community. Al'derman Trotter 
invited the Association to inspect the municipal 
undertakings—^liospital and clinics—of wliich Bradford 
was justly proud, and spoke of the mgent need for 
more medical men in the civic councils of the coimtiy. 
Dr. Hexet replied that the Association would examine 
irith pecufiar pleasure the mimicipal experiments in 
medical administration which had been so liighly 
lauded and so severely criticised. The lion, local 
general secretary. Dr. W. N. West Watsox, also 
welcomed the Association. 

REPRESEXT.ATnT! 3IEETIXG. 

Friday, Jgly 18th. 

After some formal business and the reading of 
apologies of absence, Lieut.-Col. F. O’Kixealy, I.If.S., 
was elected to represent tlie Indian Medical .Service 
on the B.M.A. Council for 1924-27. Dr. G. E. Haslip, 
retiring on account of ill-health from the office of 
treasurer to the Association (1910-24), was elected a 
I'ice-pvesident. Later on in the session Mr. N. Bishop 
Harjlax was elected treasurer in his place. Dr. 
P. G. TH03ISOX, of Bath, was elected President of the 
dissociation for the year 192.7-20, and the annual 
meeting of 1920 was fixed for Nottingham. Speaking 
to the financial sections of the report. Dr. R. A. 
BoL;VJr, acting treasurer, gave .an account of the 
Associatiou’s new house which it was proposed to 
enter without ceremony in March, 1925, the formal 
opening to take place a few days before tlie annual 
meeting at Bath later in the year, iniilo a few minds 
were still hesitant about the financial commilment, 
the majoritv were eridcntly proud of the possession 
of a builcUng with a noble hall and adequate siiace for 
all tlie activities of tlic Association. The noUiole 
services of Dr, Bolam as chairm.an of the B.M.A. 
Council in securing the new building were* vaimlj 
acknowledged, as also those of Mr. L. Fi-.iiitTs-.. cott, 
F.C.A., the linanci.al sccret.aiy. 

JIedico-Political Matters. 

Mr. E. B. Tgrxer. chairman of the Medico-Political 
and Paiiiamcntaiy Couunittce, moving the adoption 
of this .section of the report, spoke of the lapse of the 
Datwerous Dings Regul.-itions in so far ns (liev were 
irksome or deleterious to medic.al practitioner. 1 Ho 
fees offered formocbcal examination of rocniits 
Is. per head. Mr Force and Anny 2s. (,d. per head) 
were totallv inadequate, and opinion to that effee 
had boon conveyed to the authorities. Ihe ^oc- P"" 
to Admiralty stiigeons ami agents hiul ", 
in November last (consultation at 
3s, Off. to 3s. 3d.) and protest .P™'1 Vt md- 

Fees paid to civilian medical practitioner for » " 

ance on soldier on furlough had 

reduction ; in the opinion of tbe ,Vi-ni> ' o!]timi 

would be unavailing fo long as then* 

shown by member of the profes-ion j jj 

the work at cimvnt. rates. On the other hami,im. 
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concessions made by tbe Home Office, in a circular to I 
chief constables, in regard to fees to doctOK called 
to street emergencies were of a more satisfacto^ 
character. Salaries of Home Office medical 
compared ver\' unfavourably with those of the 
ffiinistrv of Health, and it was the policy of the 
As=ociation to get all this medical work as well as 
that of the Board of Education transferr^, m had 
been foreshadowed when the Ministry of Health was 
instituted to this department. , « 

Referring to the approaching election by the 
Representative Body of direct representatives to 
the General Hedical Council, ISIr. Turner regarded the 
constituenev as not large enough for a useful i .K. 
vote. Put to the meeting it was decided to elect the 
four representatives by the block or “ first past the 
post ” system. 

Use of Opium hy Mid wives. 

On a motion by Croydon, protest was raised once 
again against the use of opium by midwives. Jlr. 
Turker pointed out that tliree times the protest had 
been met by the Central ilidwives Board with a blank 
refusal, although the use of pituitrin by midwives had 
been prohibited. Croydon when challenged was 
unwilling to bring forward any direct evidence of 
improper use of opium by midwives. 

Consuilaiion tciween Medical WUncsscs. 

The Representative Body had resolved in 1923 that 
it is desirable for medical men who may be called as 
witnesses in legal cases (especially under the "VTorkmen’s 
Compensation Actl to consult with each other before 
the case is heard so that they may, if possible, agree 
upon facts. This principle was, indeed, approved as 
long ago as 1905. A motion was proposed by Dr._ 
G. H. Lowe (Cleveland):— 

That wherever possible, in cases which depend on medical 
evidence alone, there should be a consultation between the 
medical witness on both sides with a view to agreement on 
facts, and that such cases should be settled by an arbitrator 
and not by a judge in open court. 

The question was asked: Hoes any case depend 
on medical evidence alone ? and doubt was expressed 
as to the expediency (if practicable) of withdrawing 
cases from xmblic trial. Tlie motion was lost heavily. 

Fees Paid lo Doctors called in hy Midwives. 

■So fee is provided in the present scale for such 
special service as induction of premature labour, and 
represontation has been made to the Idinist^ of 
Health. A motion by Lewes and East Grins'tead 
proposed :— 

Th.nt ihe Council be requested to approach the Jlinistrv of 
Rcaith with the object of revising the EC.alo of fees which are 
paid to doctors called in on the advice of midwives, as tlds 
meeting considers the fees to be inadequate. 

Dr. II. B. BnACKEXBtniT said that, although the 
subcommittee had never admitted that the ■present 
fees were adcqu.ale, a fair ba^.ain had on the whole 
boon struck. In Lanc-ashire, it was pointed out. the 
scale corresponded wth the fees charged to private 
patients under similar social conditions, and the 
sc.alo was no mori> than the gu.arantce of payment if 
themedic.alinan did not chaige and obtain pa'vmenton 
lus own sc.alo. The motion w.as withdra-wn by consent. 
.Approy.al was given to a special report of the Societ'v 
s on the Miclwivr * ‘ ... - 

ph. ivndin^ 

A niiihvjfo ^\'ho nets oulv ns 
nllowfxl frt'^fhnu 


1?'"' MuhviVfs Act, subject to the niuth 
p.nrn^-raph. ivndinv: : 

5 a montlilr nurse should be 

!• CCS for .initiiihincc Zcclirrc.-’. 

It wa-. pnmowd by Mr. TrnxEi:. in ivgard (o firs{-.aid 
-qn.pment m factories and tbe instniction how f 
should Ii,' used, that a fee of not loss than £1 Ijt 
lect un- be deniauded. The British Red Cross LeteuX 
.■om>e,ens stated to be ni.,e lecturos of one amlTiraU 
hum> earl> (one imur Pvturo, half an hour nracticalt 
that of St..Iohu .Vnxbula,we\vss<,ci.^^t 


of one bonr each. After discussion the motion was 
carried in the following form : 

That when a course of ambulance lectures is d«ired in 
order to fulfil or supplement the requirements laid down m 
Section 29 of the Workmen’s CompensaGon Act, 1923, the 
fee should be a minimum of £1 Is. per lecture, with an 
addiGonal fee of Is, per head for every member of the 
class in excess of 21. 

On the proposal of Dr. W. E. HEABDEy {Manchester} 
it was referred to the B.M.A. Council to consider 
whether under the Act arrangements should be made 
for redrafting the ambulance requirements and for 
continuous medical supervision of the equipment and 
working. On the evidence of inspectors the boxes 
were found to be unsatisfactory in 43 per cent, of cases. 

A BEyEVOXEXT Fued. 

The Representative Meeting of 1923 acquiesced in 
the statement that “ the charitable funds are a disgrace 
to OUT profession,” but did not then proceed to definite 
action. Two motions, by South Essex and by 
Manchester, combined to the effect:— 

That it be an instruction to the Council to examine and 
report on medical benevolent funds, including the possibility, 
of a British Medical Association Benevolent Fund. 

Dr. F. Rees said that existing benevolent funds 
were managed by the hierarchy of the profession, and 
that an association of general practitioners could 
manage better. Tlie R.M.B.F. had had, it was true, 
a large accession of membership during the past year 
owing to the Portsmouth discussion—600 newmembers 
with~ £1000 increased income; and the B.M.A. 
subscriptions to benevolence had increased by some 
£300. But as Dr. J. T. D’Bw.ast said, there was still 
little consolation for the man who was down on his 
luck except to “ get buried quick.” In its divisions 
the B.M.A. possessed aU the machinery for collecting 
and administering benevolent funds. Dr. BoiAli 
indicated that it would require about 10s. a head 
annually to produce even the present meagre result. 
That money must either come voluntarily out of the 
pockets of members or from an enhanced subscription. 
The motion to instinct the Coimcil was carried by a 
laige majority. 

Legal Li.ability ix Medic.al CERTiFic.\Tioy. 

The protection of medical men from litigation as a 
result of honest certification claimed the attention 
of tlie meeting from various aspects. Dr. Dated 
Roxburgh (Marylebone) proposed and Dr. W. J. 
Leightox (Preston) seconded a motion-:— 

(i.) That the Council of the Association be instructed to take 
snch steps as shall cause the liability of medical practitioners 
to actions at law for damages for issuing bona-fide certificates 
to ce.a5c ; (ii.) that the methods emploved to attain that end 
may include continuously repeated adwee to all practitioners 
not to issue certificates except on evidence which is certain to 
convince a judge and jury—^for example, that a patient 
suffering from homicidal mania or suicidal tendencies must 
firat have succeeded in satisfj-ing his ambition, or that a 
patient suffenug from smaU-pox must first have communi- 
i- d!se.aso to another person, fee. ; and (iii.) that 
.alternatiTely the law shall at once be so modified as to recon- 
nise Umt certain certificates arc issued in Oie public interest 
which includes that of the patient; th.at practition^’ 
issuing them are public servants ; that the public authorit^ 
accept the whole consequences of their errors, tliat actioiS 
slmll only lie against the public authoritv. and that-U it b^ 
rcquireil—additional powers be given to'the ar j- i 

Council to deal with S«lical practitioner ■ 


Dr. Roxbtirgli believed that tlio institution of nro- 
ccedmg.s against a medical man for the eVreslffin 
of )ione.-?t opinion \ra«i no nnrf c-* < * 

evidence shall ho ^uch 
dwelt on the P^howfcal^ 

in such trials and its i^ect a ^ Hie atmosidicre 
motion as framed when put to The 

a ]nn:e niajoritv nieeting was lo^t bv 
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at the same time, it sliould be the highest peisonifica- 
tion of nationality. Let ns strive then in the pacific 
licici of sciGD-CG for t-liG pre-eminence of onr seveml 
coimtiies.” Tlie record of these strivings, of success 
and of failure wliich is so often the precursor of 
success, is to be found in tlie pages of the paper 
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BRITISH MEDICAL ASS00L.4.TI0N. 

ANJsT7.:VL MEETING AT BRilDFORD. 

The ninety-second aimual meeting of the British 


^hich he represented, and more and mom “s^cri^U ^ Sv 

be devoted in the years to come to the recoi-d of the July ISth, when the Representative Body met at 
attainments of our overseas visitors. 10 a.ji. in the examination haU of ttie Technical 

Sir Squire Sprigge, the Editor, who endorsed the to consider the medico-political questions of 

Chairman’s words of welcome, regretted that duty the year. Dr. R. IVallace Hexrv occupied the chair 
had prevented the gathering from being larger, so time. 


many who had responded to the call of Imperial 
celebration by presence in the mother country 
having had to return home; but even in these 


Mrmicipal Welcome. 

Early in the session the Loi-d Mavor of Bradford, 
-Vlderman H. If. Trottek, accompanied hr the toirn 


circ^stances the quality of the response to the clerk. Mi“ N.' 

"a® ®JBudicant. As an example of the m order to welcome the dissociation on its first ^^sit 
spread of medical Imowledge and mcreased facilities to Bradford. Tliev were introduced bv Mr. J B v«il 
° M.Cli. Camb., President-Elect,' wlio ackiiow- 

copy of The Lakcet dated a little move than 100 lodged the kindness and consideration of the civic 
yeai-s ago he found the first foreign communication: officials at eveiw stage in the preparations for the 
It was about half a column in length and had taken meeting ; a real spirit of hospitality, he said, liad 
seven days to travel about 240 miles. Its appear- pervaded the whole community. Aldeimaii Trotter 
ance was considered by the editorial staff of that invited the Association to inspect tlie municipal 
day to he a great event, for it was referred to at undertakings—hospital and clinics—ofwhicliBradfortl 
the beginning and in the middle of the paper and was justlv proud, and spoke of the urgent need for 
again commented upon in the following week; Tliat more methcal men in the civic councils of the countiy. 
was foreign correspondence in 1S24. And now the Dr. Henry replied that the Associat ion wonklexaminD 
publication of foreign correspondence from .almost lyith peculiar pleasiu-e tlie municipal oxperimenls in 
every part of the globe was a weekly incident, medical administration wiiicii lind been so highly 
Although such effort was common to any newspaper lauded and so severely criticised. The lion, local 
which attempted in the smallest way to mirror general secretaiy, Dr. AV. K. West Watson, also 
the modem interchange of scientific thought, it could welcomed the Association, 
not be done if it were not for the extraordinary good- Pp ,r 

will of the people at the peripheral centres towards p, t - io 

the people at the old centre. Just as we send our i?RiD.4.Y, jolt ibXH, 

best to the overseas centres, so they on their part -liter some formal business and the reading of 


send their best to us, and only from that kind of apologies of absence, Lieut.-CoI.F. O’Kinealy.I.M.S., 
cooperation could such papem as tlie Journal of Vie was elected to represent the Indian Medical .Service 
American Medical Association, the British Medical on the B.M.A. Council for 1924-27. Dr. G. E. IlASLir, 


Journal, or The Lancet ho produced 


retiring on account of ill-health from tlie office of 


In reply, Dr. L. M. McKiUop expressed on behalf treasurer to tlie Association (1010-24), was elected a 
of the guests his extreme pleasm'e at the way in ^cc-presidcnt. Later on m tlie session Mr. Brsiiop 
which they had been honoured. They had come Har.m^n was elected treasurer m his p ace. Dr 


magnificent luncheon which The Lancet had pro- — -- - -- --- 

vided, an emdcnce of kind thought for which they Bolam acting treasurer, gave ‘ ‘ 

would ever feel indebted. The Lancet liad fostered .Vssocialion s new honso wliiel t, ^ P " 

the feelings of _good fellowship among membem of I” ' 


report. 


enter witliout ceremony in March, 1025, tlic formal 
opening to take place .a few days before tlie annual 


tlie medical protession lor over luu yc.am. meetiiw at Batii later in tlie veav Wiiilo a few niinds 

Dr. Edward H. Pj-ffe, who also responded on behidf about tlm financial commitment, 

of the guests, confirmed the sentiments of the previous „iajorilv were evidentlv proud of tlie possession 
speaker and said that tlie overseas visitore would building with a noble hall and adequate siiaco for 

back to their homes with veiy kindly feelings for „ wan nnfnlilr* 


K\j ..— - --, “ ■ r • , ~ .T nH t Ho iicti\*itios of the «‘Vs?ocitilH)n» ^ Ho notable 

the way they had been received m the mother jjolaiu as chairman of the B.II.A. 

country, roiincil in securing the new building were- warmly 

The Hon. P. C, Larkin. High Commissioner for acknowledt'cd, as also those of Jlr. L. Fekri.s-.Scott, 


The Hon. P. C. Larkin, High Commissioner for 
Canada, having proposed a vote of tlianks to the 
Chairman, who briefly responded, the g.ntherin^g 
broke up with manv expressions between tlie guests 
of the goodwill and fellowship which medic.al science 
has engendered among its votaries. 

-Vinong lliosc present were :— 


F.C.A., the financial secretary. 

Mewco-Pomticai. MArrEits. 

Mr. E. B. Thrner. chainnan of the Mcdico-Politicnl 
ami P.arli.amcntaiv Committee, moving tlio .adoiition 
of this section of the report, spoke of tlie lapse of tlie 


!ir \\ miiUU - . -V - y,„lnh 

Sir Emest Hodder-U ilJnmis, Mr. Hama 


AiV V w Rviler Mr. H. E. saw. Hr. isanicc 
and -Mr. A. E. Mortimer U ooM. 


.shown by membere of the profession ti„> 

the work at current n-ifes. On the ot'-ei K.and.in 
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Satdedat, Jult 19th. 

Orga>hsatioh of the Assoclatiox. 

On a motion to approve that- part of tlie report of 
the Council dealing with organisation. Dr. S. Mortoh 
Mackenzie, chairman of the Oi^anisation Committee, 
"ave a brief account of the present, position of the 
Association. The total membership to date was, he 
said. 27,533, being the highest number yet recorded. 
Last year nearlv 2S00 new members joined, attracted, 
he thought, hv’the proved willingness of the Assoria- 
tion to take up anvthing to help'its members. The 
Handbook for Kecently Qualified Medical Practi¬ 
tioners was provine useful in recruiting, and was 
being distributed gratis to those attending the social 
meetines of welcome at teacliing centres. At 2sew- 
castle-on-Tyne during the last two years every 
newly qualified man had joined.' Prizes for essays 
on clinical or patliological subjects were being oSercd 
to final-year student-, and he thanked the examiners— 
Prof. G". L. Gulland (Edinburgh). Prof. A. J. Hall 
(Shefiield), .Sir 'WUliam Hale-MTute, and Sir H. 
RoUeston (London)—for their services. 

South African Branches. 

In South Africa, although a referendum, of the 
whole profession had shown a majority of 190 out 
of 128S voting in favour of the formation of a South 
.;Vlrican Medical Association aflfiliated to the B.M.A. 
a second referendum of members of the South African 
branches of the A^ociation resulted in seven out of 
the ten branches (with a total membership of 700) 
voting against the formation of a new association. 
The need there was for an efficient medical organising 
secretary and the Association was offering to pay 
half the expense over a period of three years. Dr. 
L. G. Irvine (TVitwatersrand) expressed .the satis¬ 
faction of that branch at the action of the B.M.A., 
which might justly be called an imperial medical 
association. 

Approubiii Signalurcs for Membership Applications. 

A motion was brought forward by Darlington 
disapproving of the Council’s suggestion to dispense 
with approving signatures on forms of application 
for membership, and affirming that such signatures 
arc a .safeguard against the division or branch being 
exploited by individuals unworthy of becomin; 
members. An interesting discussion ensued. i_ 
being contended that an approving signature is no 
safeguard, for the undesirable member is apt to intro¬ 
duce a rather more undesirable, and that the effective 
retort is to put the worst member of the branch on 
the executive and make him chairman thereof. The 
meeting turned down the resolution on the assurance 
that everj- divisional secretary should be ex-officio 
m?mber of the branch council which .admits applicants 

-4 If'oman .Member of Co\mciI. 

Croydon propo.sed that of the eight members of 
the B.M.A. Council elected by the Representative 
Body at Icjist one shall be a woman. Dr. H.awthorxe 
quaintly suggested that the proposal was out of 
order .as the .article.s of association prohibited the 
c.inferring of privilege on any iudiaidual member or 
group of members, but the chairman allowed di.scus- 
s'.ou to proceed. Dr. Christine Merreel. a dulv 
elected member of the Council, .stated on beh.alf of 
the women members of the -Vssociafion that thev 
t-i-cogni-ed that the .Association was a democraev 
with no sex bar and that preferred to .stand without 
I>n\liege, llieri- were in fact three women present 
as n'presentative.s of ilivisions or branches. “ 
statviiifut was i>.‘cvivo<l with applause*, and 
motion was withdrawn by con.sent. 


Her 

the 


iNtUVim-AI. Defente. 

. -TTf" propos,'il in- IVarrington that the 

indn idiia] defence of members in profession.al matters 
should be one of the functions of tl,e A.ssociation w.as 
lo-t by a large majority. This year the question 
u.is ag.nn r.i!s.'d by motions from W.air'.ngton and 


Manchester which were combined for discussion into 
the clear issue : 

. That the B.M.A. Council tie instructed to formulate a 
scheme for the medical defence of individual memhers^of 
the Association either by itself or in cooperation with 
existing 'bodies. 

Dr. J. S. Manson, wbo again opened the discis¬ 
sion. described it as a recurrent question, never quite 
decided. Less than half the members of the Associa¬ 
tion were, he said, witlfin the professional defence 
societies, although no doubt there were others 
asstmed in commercial companies. These presumably 
were acting for profit on some actuarial basis, and 
he saw no reason why the B.M.A. should not reap 
this harvest for itself. There was still scope, for 
whereas in 1912 63 per cent, of the numbers on the' 
Aledical Register were members of the Association- 
the proportion in 1923 was only 54-7 per cent. !Need. 
was greater, for even “ token ” payment to hospital 
staffs deprived them of their immunity from attack 
as honorary officers, and a proper defence department 
of the Association was needed to deal with chiro- 
practoi’s et hoc genus omne. To pass this motion 
would, he thought, he a fitting celebration of the 
twenty-first birfhday of the new constitution. Dr. 
A. Lyndon (Guildford) asked, where are you going 
to draw your numbers for the new scheme ? Except¬ 
ing overseas members, wbo were considered ineligible 
for any existing scheme of individual defence, the 
18,500 or so members of the Association equalled 
roughly the membei'sbip of the three professional 
defence societies. The proposal could only be 
justified on commercial grounds and the Association 
bad no relevant experience behind it. He informed 
the meeting that the Medical Defence Union was 
already active in prosecuting unqualified practi¬ 
tioners. Dr. P. Macdon.ald (York), admitting that 
defence was now efficient, ar^ed that the A^ocia- 
tion could not afford to remain outside a matter so 
important to its memberslnp. Dr. E. E. Fothergda, 
(Brighton) exhorted the meeting not to worry, butto 
get into a position to avoid appeals for help from, 
members who had got into scrapes. Prestige suffered 
from such recurrent events. Even in tlie success¬ 
fully defended action the practitioner found lumself 
a couple of hundred potmds out of pocket. There 
was sufficient scope for defence in scooping up all 
the young men entering the profession. Dr. Bracken- 
burY. expressing sympathy with the proposal, 
questioned whether it was good business at the 
moment. The Xational Dnion of Teachers, whose 
defence scheme had been cited, was. he said, pre- 
ponderatingly concerned not with defence against 
individuals but against public bodies, and that the 
.Association was already doing. Dr. Morton M.-\c- 
kenzie repeated the well-wom but weighty aigu- 
meiits .against the proposal—it was too late" in the 
day to begin, the opportmuty Iiad been allowed to 
slip, opposition from existing defence organisations 
was uncompromising, overseas assurance was imprac¬ 
ticable. the proposal would not increase membership, 
rather the reveise : finally (a new point) the Associa¬ 
tion would lose it.s right of proceeding at the General 
Medical Council until the individu.al had been turned 
out of membersliip—a lengthy process. Dr. M.vxsON 
replied, and the motion being put was rejected'bv 
70 votes to .58. 

.Scientific .Scriects. 

Mr. II. S. Sourr.vp.. chairman of the .‘icionce Com¬ 
mittee. in .asking for .approval of his section of the 
Council's ivport. remarked on the brilliant work 
presented for the scliol.apships wliich could iiave been 
.alloc.atcd three tunes over. Tlie .Sir Cli.arles llastmc-s 
Clinical Prize w.as offered ivith the object of stimu- 
l.ating systematic observation, researcli. and recoid 
in general practice, the proper sphere of research 
Wmtr amon^ a practitioner's ow7) 

On the motion of Shoniold the Council acrecd favour- 
ably to consider Hu- award of supphment.aiv priz. s 
III tile of more than one es.^^ay of merit beintr 

sent in. Ur. H. Caigkr mentioned the cau.-i* <f 
appendicitis as a lUtin;: object of p'encral prartiiVr^ r 
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Certificates u^'DER the Luxact Acts. 

Dr. C. O. Hawthorxe (Maiylebone) then proposed 
and Dr. P. W. Goodbodt (Marylebone) seconded a 
motion to the eSect;— 

That the provision of a certificate under the Lunacy Acts 
by a qualified medical practitioner should be an act having 
the legal status of testimony given by a witness in a court of 
law, and should not render the practitioner liable either to any 
civil action or to any criminal charge, except in so far as the 
certificate may be shown to contain statements of essential 
importance which are proved to be inaccurate and to have 
been made with a wilful and deliberate intentions to 
deceive. 

Dr. Hawthorne said that the responsibility of 
certifying was accepted by the medical profession 
largely in the public interest. It was a heavy and, 
to many of them, an obnoxious responsibility, and the 
great majority of the medical profession would be glad 
to be relieved of it altogether. As the law stood the 
medical profession was the sole agency standing 
between the community and the person of unsound 
mind, and the sole agency by which persons of unsound 
mind were protected against themselves. Hence, 
though there was no legal compulsion on the medical 
practitioner to sign the certificate, the moral pressure 
in the great majority of cases was such that the 
practitioner felt himself, in the interests of the 
community and the patient, and for the credit of 
the profession, morally compelled to accept the 
responsihility attaching to the signature of a lunacy 
certificate. ,,, . 

The law recognised that the signing of the certificate 
was a public service by providing a certain me^ure 
of protection for the practitioner who signed it. -thus 
no action by a patient against a certifying practitioner 
relative .to the certificate could succeed if the practi¬ 
tioner was able to show that, in the words of the Act 
of Parliament, he had acted “ in good faith and with 
reasonable care.” More than that, if an action w^ 
brought, the judge of the High Court would bring the 
proceedings to a prompt conclusion if the practitioner 
could satisfy the Court that there was no ground 
whatever for the suggestion that he had f^ledto ^t 
in good faith and with reasonable care. Dr. Hawthorne 
said that those two provisions formed a measure of p^ 
tection of very great value, and were appmciated by 
the medical profession. But they were not adequate, 
because they left it still possible for im action to be 
begun against a practitioner, ond, if 
verbal or technical flaw either in the certificate or m 
anv other part of the proceedings, the case mig 
forced into court, and the practitioner might be p^ 
to the expense, annoyance, and strain ■^’H^h 
always involved in legal proceedings. 
one signed a lunacy certificate without ha^ng 
his eyes the fear that the signature might bring on iimi 
the penalty for an illegal action. 

Partial Protection to be made Comvlctc. 

My suggestion,” said Dr. Hwthome, “ thatthe 

nlaced in the same position as a wtness who g 

that mcclical practitiouera should be encouroged, 
neceStv demanded it. to sign thete certificates. He 
“Sited also that in suMi a certificate^the 

medical iiractitioner, as ‘^^mattei f f ct, 
actin'' the part of a witness. He w.is gnung <- 

fl^irtlietilers 

khich sends flm paljent 

voice of the «"te trVnlakte 


point out that the judicial authority who took part in 
the proceedings was completely protected. M’liat he 
did or abstained fibrn doing could not possibly be 
challenged by the person who by his signature was 
sent to a lunatic asj'lum. If the judicial authority 
enjoyed complete immunity from leg.al challenge 
surely the medical authority should have the same 
measure of protection. 

The Solicitor's View. 

Mr. W. E. Hejipsox, solicitor to the .iVssociation, 
congratulated Dr. Hawthorne onliis clear and accurate 
exposition of the law. In the last 30 years he had had 
on many occasions to make use of Section 330 of the 
Act, which was the protective section to which Dr. 
Hawthorne had referred. He had foimd that when an 
action had begun in the courts and had proceeded up 
to a certain point, there was a disinclination on the 
part of the Master in Chambers, before whom the 
matter went in the first instance, and on the part of 
the judge, to whom appeal could be made, to dismiss 
that action if there was the slightest possibility of the 
plaintiff succeeding in it. If, he said, you had the 
Master against you in the first instance, even thougli 
vou carried it to the Court of Appeal, you had I'ciy 
great difficulty. HTiat Dr. Haivtliome iFanted, 
apparently, was that no action should be pernutted 
to be raised without official authority to tiiat ooa. 
There were certain actions at law which could not be 
begun without the fiat of the Attorney-General, and 
it seemed to liim that tliis would be a way of dealing 
ivith tliis question. Facts and aflidai-its would be 
supplied-, and it would be in the power of the Attorney- 
General to refuse his fiat, in which case no action eobW 
be brought; or the fiat might be granted if there were 
circumstances to which the last part of the resolution 
referred. At present any litigant who could get a 
solicitor to act for him could go to the courts and issue 
his writ, and thus take the action "P. to. the point 
at which the protective secti^ for the dismissal of the 
action was reached. Dr. Hawthorne, ,. ' 

wanted the matter to be put on some SH^h footing as 
tills: that unless some element as that allude I 
to in the last part of the replution 
to exist, the action could not be issued noi the 
writ set in motion. 

The Question of JS'crjligeiice. 

Dr. Brackexbury drew attention to 
of neclicence. Wliat about the case, ho asked, where 
a doctofhad so neglected his duty as to moke only a 

perfunctory' examination—where ^'^oundlhe ceirtfi- 

in getting the information on which 

cate? The statement in the certificate n^ 

inaccurate, but might be ' ,ifiiigent doctor 

it seemed to him. would allow the ncgiigtm 

to get off scot-free. 

tiie point raised by Dr. Brackcnbuiy. 

-IT TT -R Tr-nsER expressed the hope lliat one of 

Mr. E. B. lLR>Eit ‘-.xpjs Council 

the duties of the would be th-i 

which was dealing with this maiu 

preparation of evidence to place biiore 
Commission. , , ,i 

Dr. H.aWTHORXE. J" ,vns unthinkable 

negligence was a mere . p '_|ificate should fail to 
that both doctore ■‘’,'Pb'U? • ,^nd Inaird. 

describe accurately the thi meeting was 

The resolution O" , c,nthu=iasm, and the 

agreed to with unanimitj «nd ent „,„..tion 

BAI-A. Council W.VS asked the Royal 

of preparing evidence to I* . 

Commission. 
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Sattedat, July 19xh. 

Organysatiok of the Association. 

On a motion to approve that part of the report of 
the Council dealing with organisation. Dr. S. Moeton 
JL iCKENZiE. chairman of the Organisation Committee, 
cave a brief account of the present position of the 
4<^=ociation. The total membership to date was, he 
Mid. 27.533, being the highest number yet recorded. 
Last year neatly 2S00 new members joined, attract^, 
he thoucht. bv the proved willingness of the Associa¬ 
tion to take lip anything to help'its members. The 
Handbook for Becently Qualified Medical Practi¬ 
tioners was provinc useful in recruiting, and was 
beinc distributed gratis to those attending the social 
meetings of welcome at teaching centres. At 2\ew- 
castle-on-Tyne during the last two years every 
newly qualified man had joined; Prizes for essays 
on clinical or pathological subjects were being offered 
to final-year student s. and he thanked the examiners— 
Prof. G'. L. Gulland (Edinburgh). Prof. A. J. Hall 
(.Sheffield), Sir Milliam Hal^IVhite. and Sir H. 
Rolleston (London)—for their services. 

Sotilh African SrancTics. 

In South Africa, although a referendvun of the 
whole profession had shown a majority of 190 out 
of 12SS voting in favour of the formation of a South 
.Vfrican Medical Association affiliated to the B.MA-, 
a second referendum of members of the South African 
branches of the Association resulted in seven out of 
the ten branches (with a total membership of 700) 
voting against the formation of a new association. 
The need there was for an efficient medical organising 
secretary and the Association was offering to pay 
half the expense over a period of three years. Dr. 
L. G. lEvrXE (Mitwatersrand) caressed -the satis¬ 
faction of that branch at the action of the BMA., 
which might justly be called an imperial medical 
association. 

Approrinp Signalurcs Jot Membership Applicaiions. 

A motion was brought forward by Darlington 
disapproving of the Council’s suggestion to dispense 
with approving signatures on forms of application 
for membership, and affirming that such signatures 
arc a safeguard against the division or branch being 
exploited ~ by individuals unworthy of becominr 
members. An interesting discussion ensued, i 
being contended that an 'approving signature is no 
safeguard, for tlie undesirable member is apt to intro¬ 
duce a rather more undesirable, and that the effective 
retort is to put the worst member of the branch on 
the executive and make him chairman thereof. -The 
nu-eting turned down the resolution on the assurance 
that every divisional secretary should be ex-officio 
immberof the branch council winch admits applicants 

A Woman Member of Council. 

Croydon proposed that of the eicht member^ of 
t/'a Council elected by the' Representative 

Body at leiist One shall be a woman. Dr. H^wthoene 
quaintly suggested that the proposal was out "of 
onier as the articles of association prohibited the 
c.inferrinz of privilege on any individual member or 
comp of membeis. but the chairman allowed discus- 
sum to proceed. Dr. Cheistixe JIcerell, a 'dulv 
•■.ectod member of the Council, stated on Irehalf o'f 

ll.T, of the Association that thev 

. •cozius.mI th.-it the .\.s<ociation was a democraev 

m r^-fetred to stand withou't 

I’.nii. lii.-n- Wore in fact three 
as r.pn-s.ntatiY,-s of division 
Slat.-ment w.vs r>-ci>ivod with 
motion was withdraum bv cons.-nt 


women pre-s-.-nt 
or branches. Her 
applause, and the 


I.vntmin-.tr. nErrver 

ne of the functions of th- .Association w« 
l.aige m.ajonty. Tliis vear th 
u.is air.vin rais..d by motions frojn W.arri 


shoiiM 1 
lost bv 


question 
ncton and 


j Manchester which were combined for discussion into 
the clear issue : 

- That the BM.A Council be instructed to formulate a 
scheme for the medical defence of individual members of 
the Association either by itself or in coCperafion with 
existing bodies. 

Dr. J. S. Manson, who again opened the discus¬ 
sion. described it as a recurrent question, never quite 
decided. Less than half the members of the Associa¬ 
tion were, be said, witliin the professional defence 
societies, although no doubt there were others 
assured in commercial companies. These presumahly 
were acting for profit on some actuarial hasis, and 
he saw no reason why the B.AIA.. should not reap 
this harvest for itself. There was still scope, for 
whereas in 1912 63 per cent, of the numbers on the’ 
Medical Register were members of the Association, 
the proportion in 1923 was only 54-7 per cent, iveed 
was greater, for even " token " payment to hospital 
staffs deprived them of their immunity from attack 
as honorary officers, and a proper defence department 
of the Association was needed to deal with chiro¬ 
practors et hoc genus omne. To pass this motion 
would, he thought, be a fitting celebration of the 
twenty-first birthday of the new constitution. Dr. 
A. Lyndon (Guildford) asked, where are yon going 
to draw your numbers for the new scheme r Except¬ 
ing overseas members, who were considered ineligible 
for any existing scheme of individual defence, the 
1S.500 or so members of the Association equalled 
roughly the membeisbip of the three professional 
defence societies. The proposal could only be 
justified on commercial grormds and the Association 
had no relevant experience behind it. He infonned 
the meeting that the Medical Defence Union was 
already active in prosecuting tmqnalified practi¬ 
tioners. Dr. P. Macdon.ved (York), admitting -that 
defence was now efficient, argued that the Associa¬ 
tion could not afford to remain outside a matter so 
important to its membership. Dr. E. R. Fotheeghi, 
(Brighton) exhorted the meeting not to worry, but to 
get into a position to avoid appeals for help frem. 
members who had got into scrapes. Prestige suffered 
from such recurrent events. Even in tlTe success¬ 
fully defended action the practitioner found himself 
a couple of hundred pounds out of pocket. There- 
was sufficient scope for defence in scooping up all 
the young men entering the profession. Dr. Bbacken- 
BtEY. expressing sympathy with the proposal, 
questioned whether it was good business at the 
moment. The National Union of Teacliers. whose 
defence scheme had been cited, was. he said, pre- 
ponderatingly concerned not with defence asrainst 
individuals but against public bodies, and that the 
Association was already doing. Dr. Moeton ALac- 
KENZTE repeated the well-wom hut weiuhtv anru- 
ments against the proposal—it was too late' in the 
day to begin, the opportunity had been allowed to 
slip, opposition from existing defence onranisations 
was uncompromising, overseas assurance was imprac¬ 
ticable. the proposal would not increase membership 
rather the reverse : finally (a new point) the Associa¬ 
tion would lose its right of proceedinc at the General 
Medical Council until the indhridual had been turned 
out of membeisliip—a lengthy process. Dr AIanson 
replied. and the motion beiiisr put was rejected bv 
76 votes to 5S. 

Scientific Sebjects. 

Mr. n. S. Sot-TTAE. chairman of the Science Cem- 
nnttee m .asking for approv.al of his section of the 
Councils report, remarked on the brillia-nt L-iti 
pn-ented for the scholarships winch coifidS.ave ^en 
allocated three times over. The Sir Oiarl^.^ tTo 
C linical Prize wa^ offered with the St 
latin? syMcmrvlic 

in general practice, the prorjer ^phe^' 
beinc .always amont: a pmetit-on'eW^ rc^arcb 
On the motion of Sheffield the Conncil 
ablv to consider the award nf e favour- 

in {he event of mhm lhan ^^PpUment.aiy prizes 


.appendicitis .as 


the c.anse cf 
general practiCrnrr 
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reseai-ch, the disease apparently arising on the con¬ 
tact of a primitive nation rvitli civilisation. Mr. 
Souttar spoke of the appointment of a special com¬ 
mittee to inquire into cardiac disease in cliildhood, 
\vhich lyas really a group research undertaken at the 
instigation of its originators. He commended the 
practice to other groups. 

National Health Insurance 


BIPERL4L CANCER RESEARCH FOND. 

ANNUAL REPORT. 


The annual meeting of the Imperial Cancer 
Research Fund was held at the Examination Hall 
Queen-square, London, W.C.. on July 23rd. The 

In moc-ing the approval of this section of the p R S °cha^nna°n^of^thp 
report Dr. H. B. Br.ackenbury, chairman of the posed‘’the XnHon of 7 committee, pro- 

insurance Acts Committee, described it as a record report and ^ twenty-second annual 

fo^SfssioTfo Hie it 

being shorter than expected for the Committee had iHreLmmilLViol^vi^ si^Sa 77 m 1 mrep^rfM 
to be prepared to submit evidence by Jan 1st, 1025. the Director, but with your pemiission I slmll take 

** somewhat wider view, and on the basis of the 
lated for discussion by the divisions of the Association, contents of the eighth scientific report* I shall survey 

At the conclusion of the morning session the study of the varied aspects of the cancer problem 
announcement was made amidst applause of the binder the different scientific disciplines which at 
election of Dr. Brackenbury as chairman of the present are engaged upon it. jVnd firstly, as the 
Representative Body for 1924-25. oldest, I shall consider the clinical study of’cancer in 

Election of Members of Council. ?'*7i represented in the eightli scientific 

rp,,„ _ 10 t ^ -1 U , report by the monograph of Dr. Alexander Scott on 

The election of 1.. members of Council by gr^p^ paraffin dermatoses and paraffin cancer. The 
^presentatiyes was reported as follows: Dr. G. B. executive committee authorised its inclusion in the 
piai report bec.ause of its unique features, which are the 

Ridl^- Baiky, Mr. E. B. Turner, Dr. M . Paterson, long-continued, careful observation on a fairlv laree 
S' tT' Hn S. Morton Sfacken^e. body of workmen exposed continuously to a peculiar 

Dr. C. E. Douglas, Dr. J. McGregor-Robertson, Dr. form of chemical irritation known, for a long time, 
1\. ±5. Mahon, Dr. J. Singleton Darling ; all being to induce cancer. The acute and chionic skin lesions 
imopposed except Dr. Johnson and Dr. Bailey. in irorkei’S in crude parafTin are described and figured 

Election of Direct Representatives to *** ** series of beautiful plates made from Dr. Scott’s 

THE G M C photographs. The relation of these lesions to 

The election by the Representative Bodv of foui on%1m 

T7‘rd^^^^ 'vorkmen, aU the Siole bodv of facts suivoved 

the General Medical Council „ ^,’hsterly grasp of detail. I need only dfaw 

being imoposed - Dr- your attention to the absence of any close relation 

Bolimi, Dr. H. B. Brackenbury, Dr. J. A. JIacdonald, between the intensity of the acute early lesions and 
Sir Jenner \ crrall. yjp later development of cancer, so that in some 

Hospital Policy. _ indiiiduals only extremely slight indications of skin 

An important debate was initiated on the motion of irritation preceded its development. Another point 
Mr. Bishop Harji.an, wlio moved a recommendation ti* lie noted is the long munber of years, never loss 
of the Council that contributions to hospitals cither than 15-20, after which the disease began. The 
by employers of labour or in the form of massed proportion of the workeis in which cancer developed 
contributions from employees should be considered ns "'‘>s found to be less than 2 per cent, per finmuii of 
contributions for seridcos rendered. those engaged, and Dr. Scott shows that it is mainly 

An amendment proposing that contributions to in tl>e men engaged in certain stages of the prepara- 
hospitals for whicli a retmn of service was definitely ^nn of panaffin oil froni shale that these cases occur, 
stated should be the onlv ones from which any On the basis of his findings a vep’ complete and. it 
pavment to the visiting staff should be made led niay confidently be hoped, effectiic preieiitiio 
to a long and interesting discussion, which showed i^gmie has been instituted by the Scottis i t)i 
the general desire of the representatives to maintain Company. It has already reduced the iimi cnce o 
the voluntaiy policy. The amendment being with- irritative "* J.®:,, 

drawn the resolution failed to obtain the necessary but ito effect on the occurrence of 

two-thii-ds maioritv seen after a longer lapse of t ime. 

iMo iniixis majoriuj. •• mi,., nninmitifo desire to 


Monday, July 21st. 

Voluntary Hospitals. ,-- --- , ... 

The noliev of the 4ssociation towards voluntarv lic.ition in Dr. Scott s paper of a summarj of ins 
iLe =nhipet of m.anv resolutions on the results in testing the crude and_rclined oils supplied 


The executive committee desire to thank Dr. 
Archibald Leitch, the director of the Rese.arch Depart¬ 
ment of the Cancer Hospital, for allowing the pub- 


bv Dr. Scott for'their carcinogenic powers on animaL. 
These results confirm the importance of the unrefined 
oils incriminated by Dr. Scott and show the innocii- 


hospitals was the subject of many resolutions on the 
agenda which were crystallised by a motion from Mr. 

Bishop Harman to the effect that:— 

“ Wlicro the board ot a voluntary hospital receives contri- product. This fact should 

butious from individu.als in return for or m anticipation of oil.neM ot t i.ove been usintr refined 

treatment the members ot the visiting medical staffs should serve to reassiire hose v o ha^ t been us m 

receive recognition ot their services, either in the forin of an paraffin mcdicinallj and may V®'® ''‘'3.'' 

agreed honorarium or bv means of a percentage of all such bv these reports of the production of p.arnffin c.inci r. 
payments being p.assod into a-special fund. Such honorarium •• the domain of expenment.al p.athology tlien. 
or fund enn bo flilocfltcd in uny lunnncr irbicli tho visiting nrc tliroc pnpers in tiic 7t'*porl, two by Dr. Ji, iv. 
metlical staff may determine.” I{u.ssell and one bv Dr. J. A. Murray. Experimental 

After a long debate on the main re-solution and on patbologv may be regarded as an extension of the 

0 vital amendments. Mr. Bishop Hannan's motion methods of clinical study to disea.se as it occurs in 


the 

was carried by a considerable majority. 

The Ethics of iVDVERnsixG. 

A report from the Ethical Committee was sub¬ 
mitted by Dr. Hangdon-Bromi, in which w.as proposed j, in connective tiss,,,-. 

a number ot restrictions .as regan-s advertising or ^nithelial tissues (carcinoma). Dr. 

alleged .advertising by members of the medic.al pro- f. artoin. ; i uu i --- 

feission. The report was adopted with certain 
rciforvations. (To he conb'nw^d.) 


animals under controlled conditions. Dr. Jt 
p.apcrs deal with the production of sareoina i» »'»'•<• 
and rats bv tho subcutaneons inoculation of tar. 
Thc.se observations empliAsise the fundamental uni . 
of the canc-- '* ocmirs in connectne li.ssm- 

(.sarcoma) 

■.\n cih.atLstiv,, nn-al^is of this valuaWr report ni'I'-.-ir.-d In 
TiiK L.\NCirr, Dec. 22nd. 1923, p. 130-. 


C.^-CEB BESEARgjHH jggS 

Ttit -. LAyCET^l ^ 

paper deals witli the ™5‘'““f2°months^n 

there is an \o Afresh 'applications of 

cancer development to observations 

to another part of primary cancer. Tlie 

illunhnatethe rantvof m^b^^ 

°P!Sentoii? a clinical or biological study 
new growths 
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micmscopm^cordrol ^i^logical study of 

Begg;s pap^r S-Xn-^nc'e^S 
pXlo']icaThist“lo^. It 

nerves. . evtolo'W is represented by the 


received Iv tie SlflitoStoS'dmng 

list of the papers puDUaiea u. 

the year is appende . -nirector summarises the 

J- ^^^Mt’<=ctotmTmport refermd to by 
papers in the ei^th ^ t P^ investigation on 
tlie Chairman. He statin infectious 

the venereal interrupted by .the 

sarcoma of fo^L? in'boratorr to new premise^, 

removal of the in emcting the 

and the delay -„„nce Dr. Begg s work 

new lahorato^. Ip p e*\jn the=e tumours is not 

under the ^tholstan Gmnt on^the.e^^^.^^^.^^_ 
yet far enough adv^ed^^to^ P^ lyniphomatous 
experiments on t 5 . I i gi^ i-;£e conclusions 

tu^oms in “^^-^""^f^rproved entirely negative 
of Dr. James T^om^. -cj^f^nltures of the supposed 

cSSifoSS. tindlv ,,pplM bv DC. Tomts 

‘^tfGcpcgcM.ti.J.tb^^ 
iplccriptiom 4“'*“ i„c„^ ol £8S3 oyer the 


i:.xpmimc.cv«. culture. ''y-- the past Aeei ^ nas 

work ol Dr. A. ^ ^.^tent the hitherto emgmatical pje^idous year, a^t -u'or^hipliil Company of 

clears up to a gm* normal histological picture met amoimted to £5403 10s. 6 d., 

departmes ^ growths^ showing how this Goldsmiths. Lefacies total 

with in mahcc duplicated in normal tis^e:^ against £0610 la^ Hividends from investments, 

phenomenon van P atypical undifferentiated igegipts. apart_ b ^ creneral research expendi- 

or. on the otherjiann.^ ^^^g the anioimted to £' 239 - ^ ^en ^ excluding 

Hiu'^ld tg^d fahoratofy accoimt, by 
the Hill HiU , . j lareelv accounted for by 
£2326 9s. jfnMients. and chemicals, the 
additional ^t^th scientific report, and by the 

r/ic President's Speech. 


malignant new tg^g of their fimdamental 

midT^ant dmractem. He f^^^gf^gg'^of^g^Ah °ta 


•B-— 

remaining .papers --^ W 

®r"l‘TnS tCSo^and reactions of chemistrv 
which apply tlie me living organisms, and 

to the ft^dv o the hehaanour ot factions, the= 

those, in 5„„„;cTn= are used to demonstrate 


wiiiv-i* of livina organisms. _» "Rpilfnrd in movina a vote of th anks 

tothe.studvo theheha^nourofl™^ factions,the= The ?^g^g3ttel coimninced by te^ifying 

those in which. are used to demonstrate to the the death of Sir John Tweedy, 

reactions of Ip'V’S^Jfg^^t^ImkaUv active siihstances fhe loss s^t^ed^tne 

the presence or absence mcnern • economy, who had taken t^fiegre corn¬ 
er to elucidate then ‘“uohvdrate metabolism 

Dr. Bu-ssell s pape n ‘ t,giong to the former 


Dr. Bussell s pape on tielong to the former 
of normal and oanc^^^e^.^ ^ork on vitamins to 
categoty ; IH. • investigations, wliich grew 

pf“f;tn®v ?f ^ell mSiration. have led to the 
out of . ^ V gprtain sn^ar reactions (analogous to 
Gm'^'nSd in the separiition of nearly related bacterial 
Vnodesl which am apparently peculiar to cancer ceUs. 
Thev are being made the sta^ng-ppmt of chemo¬ 
therapeutic experiments. Dr. Cramer s vitamin .roik 
deals objectively with an aspect of cancer gm^h, 
which has led to a great deal of loose speculation. 
Iirshow^ that when put to the test of direct experi¬ 
ment no dcCTce of %-itamin deficiency compatible 
ivith life has 'anv effect on malignant proWeration. 

•• From tills survey you can see that the. work.m 
our lahoratorv* embraces a verj" coraprehennve series 
-V :_ivviif-hinv varied asnects of the cancer 


*V^Lrtaken"The^atesU^^^^ 

who member of the general corn- 

many ye^ P^. welcome Sir Gnorge Newman, 

-pf^ffiTeTof the Ministry of Health, who had 
the cf”®f and to congratulate Sir George 

A?awts on a^6d finLcial veeTr, and a substantial 
Hakiiu. on ^ „nnonnt of subscriptions and dona- 
increase m j approaching completion 

of°^e S?roud Laboratory at HiU HUl, prodded, ^ 
f pp-t to the Fund, hv the executors of the estate 
of thf late Hr.^mist'ns C. Stroud. He .^^^ed 
bv elp aining the relations between the i^d and 
the Si=h Empire Cancer Campaign. It is now 
^tisfactorv. he said, to hear tbat t^e Proviao^ 
formerlv thought necessary by this Fund 
been adopted, so that under the new articles of 
^ciS of the British Empire Cancer C^Pai^ 

^adrtsorv committee is aPP®^f«'i 
_ 1 _+i,p Society and of the Hedical 


••From this survey you c-.u see ..v _„„--™Hgg ig appointed consisting 01 

our l.ihoratorj- embraces a verj-comprehennve senes'an g^cig?? and of the Hedical 

of investigations touching varied aspects of the cancer members of aUocation of funds 

prehlem. all of them of fundamental importance. Besearch Co^cil t^dtnse In^perfal Cancer 

Vhe achievements of the p;^t warmnt - - meeUng I- scient^c r^eareh ^ ^pmsenfatives on the 


The achievements 01 me past warrant ns in meetiUj 
tlie future with sober optimism, and give me con- 
fidonce in recoininonding to you the adoption of the 
twentv-socond annual report." , , 

Fir'John Bland-Sutton. P.R.C.S., seconded the 
motion, wliich was adopted. 

Iicporis of Excc\divc ComvjiUce, Director, and Hon. 
Treasurer. 

Tlie executive committoo reixirt ivith regret the 
re'-ipiation of Sir tVilliam Clinrch . from the 
rhninnan'-hip of tlie committee, in which he has 
Ix-cii Mircts'ded by Dr. Sidney Martin. . F.R.S.: 
Sir William (Jiurch liecomcs a vice-president of 
the Fund. They reconl that the “ Stroud Labora¬ 
tory ” at Mill Hill L now nearing completion, and 
i-< fxp- cted to Iv in working order nithin the next 
month. Hiiritig the year material from the labora¬ 
tories of the Fund has Leen supplied to ton investi- 
•gators working in this country, and also to workers 
in Ainstenlain. Bnis-els, Strasbiirg. and Braril. On 
the other haiul. material for invcstic.ation has been 


Research Council to advise on me 

for scientific research; and the Imperial Cancer 
Research Fund has appointed representatives on the 
Grand Council of the Campaign. 

A cordial vote of thanks to the Duke of Bedford 
for presiding at the meeting having been pressed 
by Sir Hiuiphry RoUeston, Bart., the proceedings 
terminated. ___———==. 


aIzmorlu. to the rate Hr. G. P. Ae^olt.--A 

fund has been opened to establish a memonal to the late 
M? y^bolt in the Royal Southern Hospital, Livi^pool, 
Were he had filled the post ol senior silicon lor a quarts of 
a emturv. The organising committee.has denied it fitting 
that, in addition to a portrait of Air. AewtyiU, the memon.al 
micht take the form of carrying: out certain improvements 
in the hospital that Mr. ycwbolt had at hearh T^ese are . 
Ul the extension of the X ray department; .and Cd) provision 
of additional accommodation for the nummg staff. Don.ations 
mav he sent to Mr. Lvon H. Maxwell, bon. tre.-^urer, at the 
hos’pit.al. or to any of the members of th^e Jlcmonal 
Committee,whose names I'all he found in our .advertisement 
colunm5. 
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Cm- anni: 


Mr. 


_,. mstniment. is mysterious. ,,,■ 

■ .T' - ^.surgeon s cutler of nearlv 00 vcais’ 
-p-!,'--“'‘fit is probably a 
r- -.c:. lmo\Tn similar contrivances tliatwere 

instrument bears tlu> 
Capt. Kater, F.E.S. (1777-1835), a man of 
[, '^hose life is recorded at some length 

Lnt'rinnnT»T' r\f i-*.* . . .. ^ ‘ 




■ ’•-.liiim'U’t 
t.ilt.-umsjui 


National Biography ” '^and" the 
scientific 


'ii-EH 

. ■■■.; ?>' C,'' i-;,u r.iu .•i&'fl'uFi'jir vrith 

> ; er'i.’rileui iljy I?r', David 
^ : ,?tr. l:'!i;c.rucynia in 

, ^ ‘^v's.'.Oe .'.t* 1 .',''Ill ubjjS year. The 

, . ; -li! ailli-rge- rntirmary in 

' s V, . .., . :ia' bey-iv.r.u'iCes. 141 were 

. o , ■> V WQtra, yXtec a short period 

ii eh'isii Cl": abdomen, headache, 

., ' ■■•. c!; the fever mas from 

, ’ 0 . ; v.-vs rapid, and there 

•--s.i,'.;., NtLr'fi'eir.T.i.v ismade to the presence 
.■V -'x-C',-i.ecr-’:i—i>erhaps the stetlio- 
uis;>L, f;.a,Ib.'.rtttury investigations mere 
s. .\ .hiiemiijli’b wrr'.'.'d ev:t with negative results. 
'ii.'Vjpvmi.aiisl!g’.'WJS ceJerenees in medical literature 
Njniiiiux'm'll'waS.'S tVi other p.arts of America, and 
toi road the various descriptive titles | 
-h’ll'tOi.C'S'i tb.'Csc' aro “ The Devil’s grip,” “ Inter- 
Pengue.” and “ Epidemic transient 
dmifhiWit'ti.atfx- syasm." Dr. Williamson has supplied 
v»,'!| tvawe. and his clinical findings seem to 

0!t>!|ir':x the term epidemic pleurisy. Perhaps the 
i'flii'iss ts v.v't sx'vere enough to attract the attention 
0.7 tv-vN"dth authorities, but any further experi 

W.s.V'S o f this condition from those in charge of scliools 
o.v other institutions would be welcomed. 

I am, Sir, yours faithfully, 

Jv.tv Slst, 1 P 24 . G- A. Suthe'rij,xd 


Ketionary of 

I “ Encyclopaidia Britannica.” Numerous sciontifi 

' tS f w'rP took a sham in 

Lc^^.a work on rataract by Gutlwie, there is no mention 
of any contrivance for use in medical research. I have 
consulted many of our elder physicians, and the 
hbi-arians of the Royal Society of Medicine and of the 
Royal Colleps of Physicians and Surgeons, but after 
long research, for which I feel much indebted to these 
pntlemen, no mention of this “ pulse-ometer ” c.an 
be found, nor have any of them over seen this 
contrivance. 

Tet here is a sample preserved in the Museum of the 
Boyal College of Surgeons. There must be others in 
existence, so perhaps some reader of The L.\.xcEr’can 
tiirow a little light on the subject. iMr. IV. Finertv 
assistant in the Museum, has carefullv examined its 
mechanism, and the result is, as Sir Artliiu- Keith and 
myself admit, that there is no government over the 
control of the hands, and no mechanism for regulating 
time. Who can fill in the /lialiis valdc dcflcndus ? 

I am, Sir, yours faithfully, 

Alban Doran, F.R.C.S., 

Consulting Surgeon to the Samaritan Free Ilospltal. 
The Museum, Iloral College of Surgeons of England. 

Julv ISth, 1 » 24 . 


CAPT. EATER’S “PULSEOMETER ” ? 

To ihc Editor of The Lancet. 

StK.—Some remarkable antiquated instruments 
have been recently presented to the Museum of the 
Kojiil College of Surgeons of England by Mi.ss Rundle, 
niece of their deceased owner, Jlr. Henry Rundle, 
F.B.C.S., consulting surgeon to the Royal Portsmouth 
Hospital. Dlany were clearly out of date and must be 
considered as the stock of a predecessor. Among them 
is a Quain’s stethometer of the second pattern, as 
modified on the suggestion of Coxeter. It is figured 
and described in the Medical Times and Gazette 
(1SG2, i., 595). Sir Richard Quain’s original stetho- 
meter had been already figured and described in the 
same manner in The Lancet, vol. i., 1851, p. 120._ 
Another dial-bearing instrument remains enig¬ 
matical. The following words are distinctly printed 
on the dial : “ H. Kater Invr. Gilbert & Son, London.” 
It is a cylindrical brass instrument, nearly 2 inches 
in height, with an enamelled dial, as in a watch, an 
incli and a half in diameter. This dial is marked to 100. 
subdii'ided into 10 parts, and a laige indicating hand 
works from the centre. Its lower part is occupied by a 
lesser dial divided into 12 parts, and furnished with 
a smaller indicating hand. This dial is supported on 
a tripod, three brass rods fi.xed on a platform, a circular 
bross plate wliich screws on to the cylinder. Therei.s a 
space of about 1 inch between the dial .and a solit pin 
on the centre of the platform. The larger indicating 
hand is governed by a small cog inside the dial, 
which was probably turned either by a piece of ela.stic 
or a spring, now absent, but it must have stretched 
between two fittings one of which is fixed in the pin 
of the cog-wheel of the largo indicating hand, while the 
other w.as fitted into the split pin in the centre of the 
platform. The small cog of the larger hand rot.atcs 
the big wheel on the small dial, which is gauged to 
1 in fOO. The bra.ss cylinder is perforated by 24 
circular holes a quarter of an inch in diameter—the 
object of this arrangement is not clear. 


THE DILETTANTE RADIOLOGIST. 

To the Editor of The Lancet. 

Sir,—B oth at home and abroad radiologists are 


complaining of the havoc 4vrought by the dilettante 
in X ray treatment, and therefore your leading article 
of to-day’s date is topical. The problem is delicate, 
the more so because radiology is still in its infancy, 
and the expert of to-day may, if he does not keep 
abreast of the tunes, be the dilettante of to-morrow. 
We cannot, in fact, draw a hard-and-fast line between 
the skilled and unskilled radiologist, and even the 
former must occasionally have unlucky experiences, 
either in person or among his patients. Tlicso con¬ 
siderations ought not, however, to divert us from a 
careful consideration of the means to be adopted in an 
attempt to bring X ray accidents down to the irre¬ 
ducible minimum. The procedure to which some radio¬ 
logists would perhaps subscribe is the institution of an 
examination in radiology and the granting of a special 
diploma without which no one would be expected to 
give X r.iy treatment. You refer to the proccdim- 
without enthusiasm. The multiplication of special 
diplomas is regarded with disfavour by many for a 
variety of re.asons, most of which leap to the eye. 
It might be argued forcibly that to discourage and 
almost forbid the pmctice of X ray treatment, .save in 
the case of holdeis of some special diploma, would be 
to make too gre.at an incursion into the liberty of 
doctors, and that the precedent thus created might 
have undesirable consequences It might, for example, 
le.ad to the suggestion that in other fields of thera¬ 
peutics a similar tacit or implied veto should be 
imposed. The expert, or the physician who considered 
himself an expert, in the administration of tuberculin 
might plead for a special tuberculin-licence, arguing 
th.at tuberculin may be a lethal weapon, in the hand.- 
of the less expert. The .same ai-gunmnt would he 
applicable to the admini.stration of insulin, which 
requires greater care and knowledge than the pre.-crip- 
tion of c<a.stor-oil. , . 

Tlio analogies are not sound, and radiology i.s in a 
peculiar po-ition. In .some respects i< is comi>arabIe 
with n\-intion. An onlinary diploma to pr.acti-s- 
medicine may be compared with a licence to drive a 
motor-car, and a special diploma in radiology uitli an 
aviator’s certificate. -V highly skilled mechanic ma> 
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be perfectlv qualified to drive others m a motor-cai, | 
but if he were not a fuliv qualified aviator we would i 
not trust him to take us for a flight. With groirag . 
knowledge of the risks of X ray treatment, the puhhc ; 
mav require of the practitioner ginng X ray treatment, 
that he possess a special diploma or can show o^ker 
evidence of expert knowledge in this field. And to 
protect himself in case of mishaps and consequent- 
lawsuits. the practitioner who gives X ray tre-atoent 
may find a special diploma of great value. These 
things must be borne in mind. 

I am. Sir. yours faithfully, 

Juivisth ig-’t Speciaust IX Other Fjeuds. 




ROYAL ^tRilY ilEDICAL CORPS. 

PKOilOnOK EXASnSATlOXS. 

The King’s Regulations have been amended so ^ to 
provide that, as from April 1st, 1925, a major of the Royal 
Army Medical Corps before promotion to lieutenant-coloM 
will be examined in the subjects laid down in Appendix A. 
of the Regulations. The examination in these subjects may 
be taken at anv time after an officer’s promotion to the 
substantive rank of major, provided that the cai^date 
can produce a certificate from a D.D.M.S. or an AD.M.S. 
to the effect that he has received instruction in the subjects 
covered bv the examination, and that he is considered fit 
to present liimself for examination. In order to assist 
officers in their preparation for this examination all necesary 
arrangements will be made for the adequate instruction of 
majors. Royal Army Medical Corps, in army medical 
organisation and administration, hygiene, and the employ¬ 
ment of the medical services in peace and war. This 
instruction will be carried out by means of lectures followed 
hy discussions, war games, and field exercises, by the 
attachment of officers to the different departments ^in 
hospitals and, where possible, to the offices of ad minis trative 
medical officers, for instructional purposes. 


teemtobial .akjit. 

X. W. Hammer, D. L. Kerr, and P. J. Stokes to be Lts. 
Lt. W. B. A Lewis (late King’s Shropshire L.I.) to he Lt. 
Sanitary Companies: Capt A. S. Hebblethwaite (late 
R.A.M.C., T.F.) to be Maj. and to comd. 6th (Xorthem) 
Sanitary Company. 

Supernumerary for service with the O.T.C.: Capt, W. E, 
Lc Gros Clark (late R.A.M.C., S.B.) to be Capt. 




HOUSE OP LOEDS. 

Wedxesday, July 16th. 

Smoke Abalemenl Bill. 

Earl DE lA Wabb moved the second reading of the 
Public Health (Smoke Abatement) Bill, which he said was 
designed to amend the law relating to smoke nuisances. 
The measure was on similar lines to those introduced ou 
two previous occasions. The only hope of getting the Bill 
passed this session was by general agreement. 

The Bill was read a second time. 


HOUSE OP COMMONS. . 

Wednesday, July 16th. 

Modern Setcage and Wafer Sgslems in Britain. 

Mr. Walter Barer asked the Minister of Health how 
manv local authorities in this country had not installed 
modern sewage and water systems owing to their inability 
to raise the necessary financial assistance.—Mr. Wheatley 
replirf : I regret that I have no information of the number 
of antborities who have not Installed modern sewage and 
water systems because of lack of means. 

Evidence before Lunacy Commission. 

Mr. Robert Rich.xrdsox asked the Minister of Health 
whether his attention had been called to a circular letter 
issued by the Secretary to the Royal Commission on Lunacy, 
intimating to those desirous of giving evidence before it 
that in the event of their application being ■“ turned down ” 
they would not be notified of this decision, but would be 
left in uncertainty for an indefinite period ; and would he 
take steps to see that some more satisfactory procedure 
was adopted and, further, that a reason for rejection of the 
evidence should he given, in order that the public might 
feel no lack of confidence in the selection of evidence made 
by the Commission.—^Mr. Greenwood replied : The hon. 
Member has been misinformed as to the terms of the letter 
to which he refers. A very large number of persons have 
already applied to give evidence before the Royal Com¬ 
mission ; and, in the meantime, such persons have been 
informed that their applications will receive consideration, 
and that if the Commission decide to hear evidence from 
them, a further communication will be sent. I should add 
that the procedure of a Royal Commission is entirely 
within its own discretion. 


ROYAL XAtLkL VOLUNTEER RESERVE. 

Surg. Lts. (D.) T. B. Cooper, W. M. Bull, G. K, MacLennon, 
and W. H. Hume (proby.) to the Viclory, and to R.X. 
Hospital for training. - 

ROYAL AIR FORCE. 

The undermentioned are transferred to the Reserve, 
Class D.2 ; Squadron Leader E. P. Punch, and Flight Lts. 
C. H. B. Thompson and B. C. W. Pasco. 

INDIAN MEDIC^VL SERVICE. 

Maj. (now Lt.-Col.) G. Brou-se relinquishes the actg. rank 
ot Col. on ceasing to hold the appt. of .AD.M.S. (Nov., 1919). 
C.apt. J. II. Barrett relinquishes his temp, conimn. 


Hospitals and Sanatoria in Rural Districts. 

Mr. Ernest Brown asked the Minister of Health whether 
any document was in the possession of his department 
showing the number of hospitals, isolation hospitals, tuber¬ 
culosis sanatoria, asylums lor the mentally defective, and 
Poor-law institutions situated in agricultural parishes ; and 
if he would make it available to Members of the House 
for county constituencies.—3Ir. Greenwood (Parliamentarv 
Swretoy to the Ministry of Health) replied : My right hon". 
friend is afraid that no document giving the information which 
the hon. Member has in mind is available. He will be glad, 
however, to endeavour to obtain information as regards 
any particular p.arish for which hon. Members may ask. 

Dusl and Refuse Heaps in London. 


1 nr. late Dr. A. Mantle. —Dr. Alfred 5Iantlc, of 
^aan-road, Harrogate, who died suddenly on July lOth 
line on .a visit to a professional colleague in the town, 
as in Ins scvcntietli year. He rccciv^ his medical educa- 
y™' *''2 Ifndon Hospit.al, graduating M.R.C.S. Eng, in 

til ' v'tl "iV^i 'H ISSO. 'Tiio years later he oht.ained 

er , e -M.R.C.P. Loud. Hc 

commenced practice in Ilalif.ax and became one of the 

to- n *? Halifax. Royal liifirmarv. He held 

ICiVi 1 . '' I'resident of the Halif.ax Medical 

It' Medico-Chirurgical Socictv. 

ii- -1 I '^kl.sl m Harrogate, and later betranie 

l -i-snlcnt nf tin. llnrrog.atc Division of the B.M.A. .and of 
lie Hnirogate Medic.al .Society, and a trustee of the Holt 
llmiv-- at Harrogate for H.alifax people. Dr. Mantle 
piiWi-liisi articles in the meslic.al press, qe.aliug malniv with 
lie- n-tiology and tn .atinent of rheumatl.sm, and a" short 
sime rm> Won an international prire of £120 for an css,av 
on tlie siiliject of rhenmaii-m. and earmarked the sum foV 
tie- Is-neat et clnldten suffering ftom rhcumati-m ami 


->ir. vjILBERT asK6a the 3Ijnister of BCealth whether liis 
departmpt had recently considered the question of dust and 
refuse disposal in London and greater London ; whether 
he was aw.are that there were now several refuse dumps in 
the lower reaches of the Thames which were burning through 
seff-combustion. and were a great nuisance to the districts 
concerned ; and whether, in %’iew of the importance of the 
subject, he would consider as to a committee being set up 
to fully consider the matter, in view of the develop'hient of 
new housing schemes outside London.—Mr. Greenwood 
replied: _ A list of special precautions in connexion with 
refuse tips was prep.-ircd by my dep.'irtmcnt in 1922. in 
consultation, toth local authorities; and mv right hon. 
fnond IS advised that, where these precautions "are observed, 
^i-sances .are avoided^ He is having special investigations 
made as to the conditions m the lower reaches of the Tonies. 

j Pen.sioit Scheme for A’lirse.s. 

1 wlietiier lie ^uld Minister of Health 

I for imrjscs on n rontributor\- a srhomo 

1 the State, for all nurac“ Umt ha" "? "ii V “hi from 

mat had faithfully and conllmioudy 
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served public bodies, hospitals, and other institutions, and 
give assistance to the private nurse in a fair and reasonable 
vraf. —Mr. GreexytooI) replied : While my right hon. friend 
is in sympathy vrith the object vrhich the hon. Member has 
in view, he is advised that the adoption of such a scheme 
as is suggested would be wholly impracticable. 

Deaths from Vaccination. 

Jlr, Bbo.ad asked the Minister of Health how many 
death certificates were sent in during the year 1923 in 
which the words vaccination or vaccine occurred ; what 
were the ages of the persons to whom these certificates 
referred ; and how these deaths were ultimately classified.— 
Mr. Wheatley replied : The words in question occurred 
upon 11 death certificates received during .1923 in England 
and Wales. In one of tl ese cases (a chfid aged 1 month) 
it was ascertained upon inquiry that the vaccination had 
no connexion with the death, which was accordingly classified 
to the certified cause of heat-stroke. The remaining 10 cases, 
together with two others in which the words did not occur 
upon the certificate but which were ascertained upon 
inquiry to be due to vaccinia, have been classified as 
follows:— 

Classified to other causes in association 
nith vaccinia. 

.3 months .. .. Cellulitis. 

14 rears .. .. Septicaemia. 

6 months .. .. Convulsions. 

1 month .. .. Septiemmia. 


Classified to 
vaccinia. 

9 months 
19 years 
1 month 
G years 
10 

G „ 

15 

50 ,. 

Infant Mortality in Marhet Drayton. ■ 

Sir Chables O.uay asked the Jlinister of Health whether 
he was aware that Market Drayton had highest rate 
of infant mortality of aU the urban districts of bhropshi.re, 
including Shrewsburv-, the figuris being total urban ^strict® 
32 deaths per 1000 births, and Market Drayton 111 deaths 
T)cr 1000 "birtbs, and that this excess of infant mortalit\ 
had been consistently high since the formation 
district; and whether he would ca^e some medical member 
of his staff to make inquiry whether the guardians of tos 
urban district made sufficient provision 
mothers, expectant mothers, and now-bom children m the 
matter of medical aid, provision of milk, and other foods. 

Mr Wheatley replied : I am aware that the infant mortalitv 

rate inMa^et Drayton has generally 

the averiuro for the whole of the urban districts m Shropshire, 

iirtvin district and I will arrange for an carlj inspection 
by one of the medical officers of the department, when inqui \ 
will bo made. 

Thuksday, July ITth. 

Tuberculosis Officers and AtlributabilUy. 

Mr Hobert Monmsox asked the Minister of 
for wh?t rSon tuberculosis 

expressing an opinion upon whether an ex-Senucc niai _ 
dtsease WM attributable to, or fi;^'i“[rvT and 

when this it.—Mr. F. O. Kobekts 

whether it was mtended to nuo^tion does not quite 

replied : The fimt ^ ^ Tuber^losis officem of local 

correctly state the position. treatment of 

health authorities are concern^ with tlie me^^ opinion 

tuberculosis and they are J*® come before them solely 

as to entitlement m c.sses Bmcli come oeiui i 

for medical sU‘^^memhers of medic.al 

made for tuberculosis officers to sit ^ ^ 

boards which deal arriving at the official decision 

becomes tlieir duty to assist inarm mg o formed when the 

f am gla^^tVIay, Cn found to work well. 

Cost of Pensions Minislry HospitaU. 

?rr. IhHLli' Oi.tVEB askwl the ’■jj^^(als”'dir«:ny 

was the cost per ,;uch cost was greafor 

administered by the ^ ^iVen to hospitals adminis- 

than the average capitatmn grant g.icn^o . „„d, if 

tereil under the r(.,]ucf:on ofbeil acconunwlalion 

l°<irmfni%srary? coiisfdor the advis.ability of closing wards 


in 3Iinistry hospitals in preference to closing hospihal.s 
administered by such societies.—Mr. F. 0. Rodeuts replied : 
The average daily cost to the Ministry per patient in liospitals 
administered by my department is approximately the same 
as the cost in hospitals administered for use by my depart¬ 
ment by voluntary bodies, namely, Ss. Sd. a day. The 
Ministry maintain separate institutions only where that 
course is necessary to supplement otherwise existing accom¬ 
modation or to provide treatment for special w.ar disabilities 
(for example, neurasthenia) for wliich adequate treatment 
is not otherwise obtainable. In pursuance of that jxilicy 
the position is reviewed from time to time, and in the 
selection of accommodation to be relinquished the principal 
determining factors must be the type of treatment for which 
accommodation is required and the situation ot the various 
institutions. 

Maintenance of Pauper Zunatics. 

Mr. Ch.arles Edwards asked the Jlinister of Ile.alth 
whether he was aware that the amoimt ot Is. per head rop.aiil 
to boards of guardians under the ISSS Act for the main¬ 
tenance of pauper lunatics in .asylums was totally inadequate; 
and would he take steps to secure th.at at least half of the 
actual cost for the maintenance of such patient should tic 
repaid to guardians from national funds.—Mr. Greenwood 
replied : Legislation would be rcquircil for the allerafion 
of this gf.ant, and my right hon. friend cannot undertake to 
introduce such legislation at the present time. 

Menially and Physically Defective Children. 

Jlr. Ackroyd asked the President of the Board of Education 
the munber of mcntallv defective and the mimhcr of 
phj-sicallv defective children for whom gr.ants were being 
paid to local education authorities, and how flieso numb^ 
compared with 1914.—Mr. Trevelyan rciilied : During the 
vear ended March 31st, 1023, grants were paid fo local 
education authorities in respect of an average aUendanee of 
19,90" ment.allv defective children and 9 <03 ph>aiicail> 
defective children. The Board also paid grants in rrapcct of 
that vear to bodies other than local education authorities 
for an average attendance of 297 incntally deflective children 
and 1732 phvsically defective children. Thus they paid 
grants for a total average attendance of 13,201 “X-ntally 
defective children and of 11,525 P^J’s'calb'defective children. 
For the vear endeil March 31st, 1914, the total avcragt 

attendance of mentally defective children on whom the 

Board paid grants was 11,307, and on physically defective 
children 6075. 

Danger to Health of Imported Hides, ctr. 

Mr TiLLETT asked the Home Secretary whether ho wiw 
nuwro of the hardships and risks fo hen fh and life >"'1*^ 
SpZworkcra handling hides, 

and hair, particulail.v those imported ^om Imha ««d ^ 

include in the forthcoming legislation .such claus^ a 

risk <1^1 nillirak to whirh Uieso "'orkrts 
Will take every p^siblo step to mret^d. ^1 
power under the F^^t^LY.Acts to make 
protection of persons nro in force in regard 

premises f from Asia or Africa, 

to the Imndling of ii P if not the only, 

Exficrience shows, honevc > ■ ipf-ction of the inatcri.al, 

effiitivc remedy coRs.sts he to 

and the most .'/"Jim the powers confcrrcil by the 

utilise, mi'jl^bv providing for coinpnhor.v 

Antlmax Prevention As my hon. friend 

disinfection nt the po alre'ndv being compuhonlj 

SSiSSTr to S.'l “ «“ 


particuliir 

Silicosis atitoti/; J/tiirra, 

Sfr. FREDpicK Gould ^ 

could now give f —j wheflKT anv progress had 

of silicosis among min ra an industml 

been Compensation Act.—- Ir- 

disease under the IVorkmoi . ^fember will bo aware, the 

HE-NDERSON ropbe-d : coal-minem, duo (" 

reported occurrence of " the'Vubject of inquirj-b} 

tlieir work in tlie „f U.e .Mines Department, 

the Health Advisory- CommitThe 
but I am inffirmed by nntrwstworthy. The 

so far received ha,- P™v^. ^-ontinued. 
investigation is, however being con 





FMDAT, JrLTT ISth. 
ai Si. SaHholonieic's EospUal. 

■\Ir. Wai-TET. Baker asVcd the ilinister of Health how 
roanv institutioiis under his control had been equipp^ witt 
wireless receiving sets: and whether, ha'nng wgaw to uie 
success of the inst.allation at St. Bartholomew’s Hcspital, 
he would look favourably on any proposal to install such 
apparatus.—Mr. 'Whe.vti.kt replied : I have no infomation 
as to the number of institutions in which wireless sets have 
been inst.alled. I am advised that if such an installation is 
desirable for the well-being of the inmates of the institution 
it would be competent to'the authority to incur reasonable 
expenditure for the purpose. 

Moxdat. Jult 21st. 

'Taccinalioii in India. 

Jfr. Ct-VRKE asked the TTnder Secretary of State for India 
if his attention had been called to the imprisonnient of 
parents in Hyderabad, Sindh, who had conscientious 
objections to vaccination : and, if so, if it was the intention 
of the Government of India to amend the Vaccination Act 
so as to assimilate the law to that prevailing in this country. 
—^Mr. RiriTAnDS replied : The answer to the first part of the 
question is in the negative. I am not aware that the Govern¬ 
ment of India contemplate an amendment of the Vaccination 
Act. 

Attihrar Coiilagimi in Indian TTool. 

Mr. T 1 LI.ETT asked the Under Secretary of State for India 
the conditions of labour enforced in India upon workers 
handling, sorting, and transporting hides, horns, hoofs, bones, 
wool, and hair, and what regulations were imposed to prevent 
the contagion of anthrax from reaching such commodities; 
and could he indicate the hours of employment and system 
of labour operating .amongst those engaged in handling these 
commodities.—Mr. Ricn.utns replied: Workers in India 
employed in factories, including wool mills, are subject to 
the provisions of the Factories Act. a copy of which 1 shall 
be liappy to supply to my hon. friend. A provision was 
added to’ the Act in lf>22 enabling the Governor-General 
in Council to make rules for the disfnfcction of wool used in 
factories which may be infected with anthr.ox spores. So 
far as I am .aware no rules have been framed, probably 
because antlirax is an exceedingly rare industrial disease in 
India. 

Indian Medical Dcparlmcnl AUoiranccs. 

Mr. Hors SnrPsoK asked the Under Secretary of State for 
India whether, seeing that during the war ottici.als of the 
Indian Medical Dep.artnient drew separation and other 
kindred allowances and that under Royal Warrant. A.0.357 
dated August 2?th. 1020. marriage allowance was substituted 
for those allowances, whether members of the Indian Medical 
flep.artment now drew marriage allowance : and. it not, for 
what reason that allowance was withheld from them.— 
Mr. RicUAniis replied : JIarriage allowance w.as granted in 
India to personnel of the British Service and to certain other 
ranks dranu from the British Service and serving under the 
same general conditions of pay. It was not considered 
necess.arv- to extend the allowance to the Indian Medical 
llepartracnt, the personnel of which, with few exceptions, are 
domiciled in India. They wore allowed to draw sep.aration 
allowance on account of special war-time conditions. 

Dealli and Siclyicest in Gold Coa-*^t Alinef, 

Dr. CiiAiTi.F. asked the Secretary of State for the Colonies 
whether lie liad yet been able to discuss with the Governor of 
the Cfold Coast Colony the death- and sickness-rate in the 
inines of that colony ; and, if so, whctiier he was in a position 
to nmke any st.ateninnt.—Mr. Thomas replied : I have 
ilividol to forhid further recruiting for the mines in the 
- ortliem Territories of the Gold Coa«t until conditions are 

‘ ^ nrrangid a few dav-s .ago that 

' 1 '^ 'Y'ham SiiniKon, a sanit.ary expert of liigh authoritv, 
rroc,.,,! to the colony to investigate and furnish me 
Will! n Teivwt on the sanitary conditions of the mines and 

o ’??’ f'”- Urn I'isb death-rate 

among the halsiurers. and to sngge-t me.asm-es for their 

nlre.ady on his wky 

1 irif* to I.nnnticc in _-1o;7i(pis. 

Sir Jons- MAIintorr a.k.sl tiie Minister of Re.alth wl.ether 
he par...... „r .let.ain.,! i,, lunatic .;svlnm were 

• '^’’.m'sl are.-s. to. or roimminie.Mion with, the 

latifot jf the mfe of the patient rai..>l ohj.vtion to suel, 

Cw«mmuc.vti..n.--Mr. Wnv.tTt.rv repli,..!: I .am no aw^ 
- T any Mwh r-amlation. Th- qn-tion of .ailnvving the f.riemls 


^btral i^faJSs 


Uatveesitt of Oxford.— The following awards of 

Theodore Williams scholarships are announced:—^Human 
Anatomv (£50 for two years): Denis Hubert Brinton. Xew 
College,' Phvsiologv (£50 for two years): George Eric 
Macdonald. Xew College. Pathology (£60 for two years): 
Thomas Cecil Hunt, B.A.. Magdalen College. 

UxiVEESTTY OF CAMBRIDGE.—^At TecHit exainiiia-- 
tions the following candidates were sncce^ful:— 

Dipi/jma IX Medical Radiologt aXd Electbologv. 

Port I., Physics and Etccirotcclinics .—John I.avelle, Waiter 
M.Levitt, FrewenMoor. Cnsach J. K. O’Malley, JamesR. R. 
Paterson, John V. Sparks, and Maurice Weinbren. 

Part II., Padiolog’/ and Elcetroloa’j .—Arthur R. Colyer, 
Charles R. Entie'Enap, Alexander "C. Fowler, Shanamr G. 
Galstaim. Pratap S. Kbosla. John Lavelle, Walter 51. 
Levitt, Alexander G. JIacLeod, Thomas D. Overend, 
James R. E. Paterson. Gordon D. Thomson, Kenneth F. 
Vickery, John Wall, and Barbara G. Wood. 

UxiVERSiTT OF Maxchestee.—^A s a result of the 
recent examination, the following obtained certificates in 
school hygiene, subject to confirmation by the Senate: Enid 

E. Stowyi, M.B., ChJI.. D.P.H., and Ethel White, M.B., 
ChJB.. D.P.H. 

The Sidney Renshaw Prize in Physiology has been 
awarded to W. H. 2vewton. and the University Prize in 
Xledicine to Robert Xewton. Gold medals were awarded 
on dissertations for degree of M.D. to K. V. Bailey and 

F. R. Ferguson. The Sheridan Delepine Fellowship in 
Preventive Medicine was awarded to L. P. Lockhart. 

UxiVEKSixY OP Liverpool.—^A s the result of the 
recent examinations in the Faculty of Medicine, the following 
are the names of the successful candidates :— 

Degree or M.D. 

H. Cohen, M. J. Cohen, and B. L. JIcFarland. 

Degree or Ph.D. 

T. Southwell. 

Decrees or M.B. .ixd Ch.B. (Hoxoras). 

Class II. —’C. B. Bamford. tHelen S. H. Brown, tA. Pool 
•E. Scott, and tGwenm’e Williams. 

• Distinction in Medicine. t Distinction in Obstetrics. 

Final Es.otrN.vnox roR Deopuies or 5f.B. and Cb.B. 

Part III. —Mary G. B. .Allen. R. V. Berrington, C. H. Bradlev 
J. S. Bradshaw. R. S. Brock. Alison 5L B'rmnmiu. A. Cooke’ 
J. W. Cowen. J. D. Craig. M. M. Datnow, Edwina M. Davies 
L. Davies, R, T. Dawbam. Eileen M. Deane. W. T. Donovan’ 
H. DuS. J. B. aieray. H. AV. Fell, H. P„ Fisher. E F?IbR™’ 
G. A. Garrrtt. Susan Gluek. T. A. Griffiths, D. C. G. Hanlon 
T. Haro. Fannie S. Holt. G P Ti>.\o= i. p 



E, Rowlands. J. 
Vnsworth. Mabel 
Wolton. 


J. Pryddorch, Gwendolin H. ff. Roberts' 

lii'V vveU' Marjorie aI 

el ,1. vvoiterson, X. ATcmberg, and H. S. 

Part II .— R, 51. Ainsworth. H. W. Xli.schnl A T AAierof, 
Ethel Barrow, E. 1. Biebor. JC. Al BU^b "h 51 Bo^n’ 
B. H. Brickman. W. G. Btooke=, Xk L. R F Cori^t,' 

p. E. Davies P.,V DiBon. J.’ L. Doun?Uv, JL grto’ 

J. C. Edwards, tybil O. Edwards 1C J « Garf^n Ai’ 
Goldbcm. Dorothy A. Gough. Franks '51.' Gr^nbil^b 

K. I. Grecnshields. Gwyneth Griffith C A HaSis -t’ 
Hat4on. Bcryd 51. Hawthorn. J. C. Heak' r 1'K Horofau; 




Reid, lAIiriam 
I. Thomas 


Iloskin. J.C. Ross. Ruth: 

5Iargarvt E. Thomns, 

J. Im 
Yates 

^".1? i :—^ -Ainsworth, M. A. F Aizam r- 

C. Waiter. B. H. Brickman, -A. S « mk™ 
Katz. Alley 51. Luck. J. W. 


rgaret E. Thomns, E. F. Thomnin' c v’•‘•.inomas, 

Unsworth. Rosalind Vacherfj. t AVaRcr.' an^F^w: 


Irene 51. xV.af, E'j7'6’l')on'ovan ^^Ia^i•”T p’ 

>Inry -A. Silpack. and W. L.'lVeTb^' J- 

« Ih-tinciinn in Koi>.-n<ic ^rtxiir-inA »*n »*t 

5 Distinction ffi WffihTlfiSA 

DtPLOMA IN* PPELIC Dcraa, 

VJ. B;rvh.aII. R. AV. Brookfi.dd B T ^ 

I. ir. Fowweather. E. F^awne ^'nni Cohen. 

:'hont..and J. F. D. -^hrow-^iry. " F. J. de V. 

UsiA-F-nsiTY or Lffds _t- „ 

VniveiNity held on Julv .Athdei^v- 
J^ance!Ia.s, tj,e conferred bv the 

the following IK-gr.v-, in Allalicffi^!"^'' 'were 

JH=';FR’l'*^’mlvrlain. 

(Xrrord--/.;,., 


CA..Af 

CA 

Ar.lirt’ 
Jr»v’ 
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MEDICAL XEWS. 


Ordumrv.~\\ jUitmi C. _ Abell, Herbert Brace, Alexander 
Cannon, Joseph Cardjs, AJIeen X. Claye, Frcderick'Clect: 

George p. Gordon, Muriel D. GrahiS; 
Miles Hut^nson, John \\ . Pickard, Kathleen M. Potter 
I^she X P^h, Xorman A. Rymer, Norris A. Scadding! 
Geoffrey H. Sellere, John E. A. Simpson, George R. Sunlev! 
Donald M. Sutherland, Harry Taylor.Wiltred ThistlcthwaitV. 

* ^*^^*^^*^* Hester E. AVoodcock, and Donald 

:Memop.iai. Service to the late Sir Sydney 
Russell-Wei.ls.— service in memory of the late Sir 
Sydney Russell-Wells was held on July 22nd in St. Margaret’s 
Church, IVestminster, where members of his family and a 
large number of his private friends were present, as" well as 
many representatiyes of public bodies with which he was 
connected. 

Addenbrooke’s Hospital, Cambridge.—^A post¬ 
graduate course will be held from Sept. 30th to Oct. 3rd 
inclusive. The course will consist chiefly of demonstrations 
of medical and surgical cases and of pathological specimens; 
also of advances in clinical pathology and biochemistry 
likely to be of interest to general practitioners. There will 
be no fee. A syllabus will be supplied later on application 
to the hon. secretary. Dr. Aldren Wright, at the hospital. 

Tropical Disease Prevention Association.—^D r. 

Louis W. Sambon has left for Iceland under the auspices of 
this Association to continue there the epidemiologic.ai 
researches as to the causation of cancer which he began la.ct 
year in Italy. It is proposed to extend his mission later to 
the West Indies, where he would carry on investigations on 
the same lines and estabh'sh comparisons between the factors 
of environment, climate, and natural history as bearing upon 
the incidence and causation of this disease. 

Association of Certificated Blind Masseurs.— 
The sixth armual general meeting of tins Association was held 
on Jvily 17th in the Armitage Hall of the National Institute 
for the Blind (by kind permission of the authorities). The 
meeting was presided over by Sir Robert Jones, and the chair 
was taken by Jlr. Michael Mlvitfleld, B.A., who is himself a 
blind masseur. Sir Robert Jones spoke of the excellent work 
done by members of the Association, and expressed the desire 
that the Association would extend its sphere of tisefulness 
over an even greater area. 
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Medical Congress and Exhibition at Seville — 
The acting British Consul at Sevillo has forwarded to the 
Department of Overseas Trade a copy of the programme of 
the Second National Congress of Medicine to be held at 
Seville from Oct. l.'ith to Nov. .Sth next, and a copy of 
the regulations for the Jfedical and Hygienic Exhibition to 
be held during the Congress. The Exhibition is open to 
exhibitors of all nationalities, but the Congress is limited to 
medical men authorised to practise in Spain, Portugal, 
and South America. The programme of the Congress (in 
Spanish) and a translation of the regulations for the Exhibi¬ 
tion may be consulted at the Department of Overseas Trade 
(Room ’53), 35, Old Queen-street, Westminster, London, 
S.W. 1. 

;Medic.al Hydrology at Cheltenham. — At 
Cheltenham on July 12th and 13th, hospitality wa-s pro¬ 
vided by the local medical men to medical guests. Visits 
of inspection were paid to the Pump Room and Medical 
Baths, the Pittville Spa establishment and the hospital 
and motor drives were taken to Cleeve Hill and other resorts 
Dr. Fortescue Fox, on behalf of the Committee for the Study 
of Hydrology in Great Britain, delivered an address and 
described the policy of the Committee as ^o-fold : (1) to 
establish permanent recognised instruction in medical 
hvdrologv in the medical schools of this country; mid 
(2) to obtain for the British spas the recognition and assist¬ 
ance to which they were entitled from the Governmciit. 
Great progress, he said, had been made in the firet of these 
aims, and lectures were now being given in medical schools 
in I.«ndon and in several provincial universities; while 
visits of mcslical men and mcdic.al student.s to the various 
spas were being org.aniscd. In addressing the student 
visitors. Dr. Fox explained the p.-irticular properties of 
Cheltenham as a spa. The action of the Cheltenham climate 
and baths upon invalids was sedative or c.alming, and 
not, as at most of the British spas, tonic or exciting. The 
waters of Cheltenh.am were first of all eliminative, and 
there was a gre.at variety of toxic or poisonous conditions to 
which they were applicable, but it must never be forgotten 
that external treatment was an essential part of hydrological 
work. Short lectures and practical demonstrations were then 
given by Dr. .V. G. F. Forster on radiant heat. Dr. S. M. 
Ucbhletiiwaite on the Vichy douche, and Dr. J. R. Collins 
on the p.arafnn. contrast, and whirlpool baths. Dr. H. 
Kirkland read .a paper on the use of the waters, and c.ases 
from the hospital were shown by Dr. H. F. Powell. 


Tra; board of management of the London School of 

Hypcim and Tropical Jledicine have appointeil Jh 

•' '^-''Slant secretary .at the Minis’trv 
of Health, to be the secretary of the school. ' ' 

General Medic.al Council and the Iris,, 

Covcniment of the 
tbe State introduced a Bill on Bail Earcann to authorise 
the General Medical Council to continue to exercise jurisdic¬ 
tion and authority under the Medical Acts in re-'pect of 
medical practitioner in tlie State for the period of one ye.iV. 

The first number of the Cripples Journal, a shilliiie 
quarterly concerned with the progress of medical and social 
work in the care and cure of cripple.children here and abroad 
wll be publ^hed to-day, July 2Gth, by the Shropshire 
Orthopedic Hospital, Oswestrj-. Among its contributors 
are Sir Robert Jones, Sister A. G. Hunt, and Dr. McOrae 
Aitken. 

North Persian . Forces JIemorial .Medal.— 
Wing Conunander Harold E. MJiiltingham. Roval Air 
Force Aledical Service, has been awarded the North'Persiaii 
Forces Memorial Jfcdal for the vear 1323 for a paper on 
Observations on the Life-history ’and Bionomics of PMcbo- 
lomus papatasii, written in conjunction with Flight Lieut. 
A. F. Rook, R.A.F. Medical Ser^■^ce. This is the lirst award 
of the medal, which, iii accordance with the toniLs of the 
Tntst Deed of the ^fcmorial Fund, is awarded annually for 
the best paper on tropical medicine or hygiene publishfsJ in 
any journal during the preceding 12 inontlis by anv medical 
officer of under 12 years’ service of the Royal* Na’vV* Royal 
Army Medical Corps, Royal Air Force, Indian Medical Service, 
or of Uie Colonial Medical Ser\ice, providc<l the Memorial 
Committee consider the papers, published have attained a 
standard of merit justifying an award. 

RotjVi. Medical Bexevolent Fund.— At the last 
meeting of the committee 30 cases were coiisidereil and 
£50S 10s. voted to 20 applicants. The following is a summary 
of some of tlie cases relieved :— 


^ Widow, aged C4, of L.F.P.S. Glasg., 1896, who pnictlwd 
in Waterloo*road, London, and died September, 1902, On the 
death of her husband applicant wa.s left unprovided for with the 
csception of a little help from her daughter. The daughter 
married and her husband died, and loft her with a child now 
aged 7. The daughter took a post as waitress in a city caf^— 
unfortunately, she died in March of this year. The mother Is 
now loft ^vithont means and this little girl. Customers at the 
caf6 collected £f0, and a customer who has taken an interest in 
the case is allo^ving £1 a week at present. Voted £20. 

Daughter, aged C4. of M.R.C.S. Eng., 18C9, who practised 
in London and S. Africa and died in 18G9. The family managed 
to live comfortably until the war. Most of their funds were 
invested in Russia and have all been lost. Since then the 
applicant, whose health is not good, has earned an average of 
about £14 a year by needlework. She receive.^ from investments 
£25, and from a private charity £25, and a friend who can 
scarcely affonl it £20. She hves at a ledics’ home at Jlnmp-jtead, 
and pays £5G a year. Would greatly appreciate a little help 
as she finds it difficult to pay her way. Voted £IS In 12 
instalments. * , , , 

Widow, aged 47, of L.S.A. Lond. who practised at Bristol 
and died in April. 1924. There are two children—(laughter, 
aged 18, at school, and boy, aged 1 C, at school, who was at Clifton 
College. The applicant is arranging to sell the hou*^ she now 
resides in and to take a smaller one. Expects when nil hernnairH 
arc settled to have about £500 left. Proposes to take one or two 

paying guests. Present rent £75 a year. Voted £10. 

Widow, aged 48, of M.B. Abenl., lS9o. who pmoti.^d in 
Scotland and served in R.A.M.C. (T.) and in the Royal A r Por^. 
Suffered from cancer and died in London IToepitnl, .May 1 1 n, L’-L 
During his illness help was given by the Officers As.*ociatlon and 
other funds. Those have now stopped. M idow and fs mllj Ining 
in a furnished house at £S Ss. per month. P.igfit cfiiMrrn. ngt-s 
10 rears to 25. The eldest son is a medical student. It i^ likely 
to !>e three months l>cfore the question of peii'-ion Is N-tlPd. 
and in the meantime the widow is without JaeaiH and for 
some immediate help to provide home exTH iiH's. \otcu t-* • 

Widow aged 39, of L R.C.P. Sc S. PMIn. who pnjctlM tl at 
Liverpool and died September. 1923, Prior to hi- 
went to S. .\frica and took bis typist with him, and left her nil 
his belongings. The applicant was left 'vlth a daughter mm 
aged 15, who is being educated at a convent in Pmnro In retunj 
for giving music and PZnglish le^cons. Applicant ha*: emUnvmin d 
to make a living as a musical comedy nctre~s and 
during the early part of the year, but has co” .."ri'i II 

eczema in the ankles which has slopi>ed this. 
interviewed her and prepared a report. Li%es ''ith a ..ster i n 
contributes toirnrds tbc rent. Vciteil £20 In t'vn In.-tn!ini rit*'- 

Widow need 30 of L.It.C.P. & Kdin.. I!-r“.wh.i praet «e<l nl 
Stocktnn-on-Teco and died June 2Ith. 1321. l'," 

was a Territorial. Joined up for the war io 'ri lo r 

Kast. Ho contraoted severe heart dK-a's- nnd dl d nf ( r a ^ r 
illness. Appllronfs savinc? were I’Dieticallr oihan- in b 
after her husband, and she Is S 

Has a box aired C Applicant mu d take a po-t ""J-',’ 
oonld iMMuade for the bov to Ik- look«l after. Thi Iiin.l m 
£26 to the husband Jin-t tieforc he died, toted i- • 

Subscriptions may be sent to fbe Hon. r-astin r. 
Cliartors Symonds. K.B.E.. JLls-i nt 11. 

Ciivcnclisb-square, J>oii<lon, IV. 1. 


Cliando'-'truf. 
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INFECTIOUS DISEASE IN ENGLAND AN'D IV^ES 

DURING THE WEEK ENDED TULA' 12th, 1924. 

Kotificalions.—The following cases of inlMtious ^sease 
were notified during the week, namely :- 7 Sinall-poY, oi, 
scarlet fever, 1413 ; diphtheria, 6o4 (as against 019 of_ ihe 
previous week); enteric fever, 120 ; pneumonia, 49 1 (a, 
against 057 of the previous week); /‘f ® 

craebro-spinal fever, 0 ; acute poliomyelitis, — (as a^mst 
12 of the previous week); acute poho-encephalitu, -1 , 
encephalitis lethargica, SI (as against 103 of 
week); continued fever, 1; dysentery, o; ophthalmia 
neonatorum, 121. There were no cases of 
or tvphus fever notiGed during the week. Of the 5^ c^es of 
smaU-pov, 25 were notified from the coimty of Derby _ , 

(Derbv 0. Chesterfield 14, Chesterfield R.D. 5 ; 9 from the Rochdale Infimmru.—pd.O. 300 | 

hrough 10); 7 from Yorks, W. Riding (Rotherham). Of the 
cases of encephalitis lethargica, 12 were notified from the 
Countv of London (Battersea 1, Camberwell 2, Chelsea 1, 

Finsbury 1, Hacknev 2, Ilolborn 1, St. Pancras 1, 

Southwark 1, Woolwich 2); 2 from the county of Bucking- 
liam (Wycombe); 7 from the county of Durham (Chester-le- 
Street 2); S from the county of Lancaster (Liverpool 2, 

Manchester 2); 4 from the county of Warwick (Birming- 
li.am); 10 from Yorks, W. Riding (Sheffield 5, Gt. 0usebum2). 

Dcallis. —The deaths from diphtheria in the aggregate of 
tlie great tomis were 24 as compared with 17 of the previous 
week, and in London 0 ns compared to 4 of the previous week. 


£S00. 


City of London Hospital for Diseases of tte Heart and Lungs, 
Victoria Pork. £.—H.P. £125. Al=o Radiologist. 

Croydon General Hospiial .—Jim. H.S. £lo0. 

Dcrhi; County Mental Hospital, Micklcorer.—Sen. Asst. M.O. 

Fretma^'ns Hospital and Xursing Home. —Res. M.O. £250. 
Glasgow Vnirersity. —Chair of Surgery. , 

Gloucestershire Royal Infirmary and Eye Institution, Gloucester. 

H S £175 

Jersey General Hospiial and Poor-law Infirmary.—n.^1.0. £200. 
Leeds Public Dispensary. —Sen. Res. M.O. £200. 

Lincoln County Hospital. —Jun. H.S. £200. 

Liverpool Uniccrsity.r—Dcthy Chair Anatomy. 

Tjondon Temperance Hospital. —Cas. O. -o at n 

Miller General Hospital, GTCcmcxch-road, S.E. —Sen. R.M.O. 
£250: 

Hcwcastte-upon-Tyne Hospital for Sick CAffdren.—Hon. -^st. S. 
Pontypridd Union, Llwynypia Hospital. —Supt. M.O. tiUU. 

■ ' ■ " ‘ " 300 guineas. 

^ _ ntal. —^Asst. P. ^ . 

Samaritan Free Hospital for JVomen, Marylebone-rocd, A.H .— 
H S £100 

Shcflicid Royal Infirmary. —^Med. Reg. £400. Ophth. II.S. 
Shencood Forest, Xotts, Ransom Sanatorium. —Asst. R.M.O. 
Southampton County Borough. —Asst. M.O.H. £600. 


IBtrtbs, Carriages, mli Bcatljs. 
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LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

■WEST LONDON POST-GRADUATE COLLEGE, West 
London llospital, Hammersmith, IV. 

Moxiiat, July 2Sth.—11 a.m.. Surgical Registrar: Surgical 
AVards. 2 V.M., Dr. Scott Pinchin; Medical Out- 
p.atlcnts. 2 p.m.. Mr. Adillson ; Surgical Wards. 

Tvy^'DAV.—10 A.M., Dr. Drummond Robinson : Gynteco- 
logical Operations. 12 noon. Dr, Burrell: Chest Cases. 
11 A.M.. Dr. Endcan : Venereal Diseases. 2 P.M., Mr. 
llanks-Davis : Thro.at, Nose, and Ear Dept. 

WimynsnAY.—10 .^.w.. Dr. Saunders : Medical Diseases of 
Children. 11 .v.M., Medical Registrar: Medical Wards. 
2 P.M., Dr. Pernct: Skin Dept. 

Thuusday.— 10 A.M., Dr. Grainger Stewart; Neurological 
Dept. 12 noon. Medical Registrar : Clinical Method' 
2 P.M., Mr. Bishop Harman : Eve Dept. 

KuuiAY, .August 1st.—U A.M., Dr. McDougal; Electrical 
Dept. 11 .i.M.^Ir. Slmson : Gjnmcological Donionstra- 
tion. 4 P.M. , Dr. Archer: Chemical Pathologj- 

SATiniD-AV.—9.30 A.M.. Dr. Bumford; Bacterial Therapv 
Ilept. 10 A.M., Dr. Saunders: Medical Diseases of 
Mr. lianks-Davis : Operations on 
the Tliroat, Ne'e, and Fjir. on 

Dally, 10 A.M. to fi P.M., Satunlavs, 10 a.m to 1 pm 
In-patients, Ont-patleiits, Operations. SiK-cinl Depart- 


BIRTHS. 

Boobbyer. —On July 19th, at Warwick-road, Ealing, the wife 
of Dr. P. W. Boobbyer, of a son. 

Buxton. —On July IGth. at Wimpole-street, AV., the wife of 
St. J. D. Buxton, F.R.C.S., of a son. 

C-vne. —On July 14th, at St. Luke’s, Jersey, the vrife of Major 
A. S. Cane, D.S.O., O.B.E., R.A.M.C., of a daughter. 

GnrFTiTH.—On July IGth, at Roydon, Asheldon-road, Torquay, 
the Avife of Harold Kinder Griffith, F.R.C.S., of a daughter. 

AA'obdlet. —On July 17th, at St. MUdred’s, Plymouth, the wife 
of Dr. Eric AVordley, of a sou. 


>LARRIAGES. 

Bain — Thuikell. —On July 19th, at St. Lawrence’s Church. 
Cattord, Lawrence AA'eir Bain, M.D., M.C., to Doris Marion, 
eldest daughter of Mr. and Mrs. Howard Thirkcll, of Catford. 
S.tTOW — Neiison. —On July 16th, in the Cathedral, AA'estminster. 
LauTcncc Lancaster Satow, M.C., M.R.C.S., S:o., to Margaret 
do VercherOs, yotmger daughter of Jlr. and Mrs. Norman R. 
Neiison, of Ncilsonvaie, in the province of Quehec, Canada. 


meiit'.. 


-V--”- I-'-I'-C.S. Eng. and Edm., has been 

WltKiK. D P. 11.. .Al.C'h.. M.D. Ediii.. F.R.C.S. Edin to the 
a.nir nt .'-iirgi-ry in the University of Edinburgh 
tiei.eraj Inllrman-’ Ix eds: .Afoin, P. J.. M.B.. Ch.B. Olasg 
M'n i.•‘"'■wcon ; Lkk. HAimv 

'-•■M-Polnted HonoSn' 

‘’ "m'T. "'''I IVorkshop Acts- 

h.»vii>o^ h! = 


Hacattrks. 


■''"7'"'^"; >-M/ernof;oi, refer l„ the ndrertieemeni 
.Iff •'! /tf>- ‘ . . 



DEATHS. 

B-au-abd. —On July 12th, at AA'alford House, Smarden, Kent, 
Richard Pitt Ballard, M.C.. M.B., B.S.. aged 3S rears. 
Butijeb. —On July ISth, suddenly, nt his rcsidcuce, Diiitoii 
House, Harrow AA’cald, George Henry Butler, L.R.C.S., 

L. R.C.P., in his 71st year. 

M.antle, —On July lOth, 1924 (very suddenly), Alfred Mantle, 

M. D., M.R.C.P., of Archway House, Harrogate. 

PiDCOCK.— On July IGth, at a nursing homo. George Douglas 

Pidcock, ALA., 51.D., M.R.C.P., &c., of Hampstead, in his 
73rd year. 

AVenyon. —On July IStli. at l.ugano, Charles AA'enyon. M.D.. 
JI.Cli., L.R.C.P., of Fitzjolin-avcnue, Barnet, aged 75 years. 

X.B .—-I fee of 7s._Gd. is charged for the insertion of Xotiecs of 
Births, Marriages, and Deaths. 


-'l-'' ll..'S. el.Tll. ..TlIM-MIl. 

-v-t.M.o.n. tton. 

II < ' ' 'iut c.is. and 


North Wales Unia-ersitt College, Bangor.—O n 

July 17th the honorary degree of LL.D. was conferred by the 
College on Sir Donald JIac.Alistor “in recognition of his 
dmtinguished services to medical science and as a univemitv 
administrator.” 

Donations and' Bequests.—L ord Bcarsted lias 

informed Sir Arthur Stanley, trea,surer of St. Thomas’s 
Hospital, that he will contribute a sum of £5000 for the 
funds of the hospital provided tliat four other persons each 
contribute a similar .amount.—Tlio late Mr Thomne 
Dingivall. of Clapton ammon, Middh^i, hoqu^a&t^ 
the Royal Northern llospital, Ilollowav, £1000 for the 
puri^se of fouiidmg a bed to ho known'.as the “’Thomas 
L. Umgiv.all Bed, “.as a token of V 

in„.t I.C rrciivM nl |)„ ho.,,It.,! 

golden jubilee of the firm bv sendine the 

.'hillings to tlie I>ord M.avor n,s‘.7.‘ t foP 

and S.alford charities. fl,cv h.ave evnr 
all firms wlio p.a" similar m’il(-ifon'7\r-itTi”^ hope that 
lor.al ch.aritics.—^Tlie late Afi^o rr '7 '■‘^’'h'H'her tlie 

of n.arrog.ate. he-'ides ?-irgo Trotter. 

I ">Mitutions, left £inno tinsTif ? ’'‘"'I 

Home), Ijondoii; £2000 to the Rnv-ni Ti 7 t7' Tiukc (Nursing 
i and £2000 fo the Vorkri.ire?H!m!!.‘:fo‘;l!;“ 
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Jiotes, (Immmts, mh ^bstrarts. 


•R^Y ARE FACTORIES CLOSED TO THE 
MEDICAL OFFICER OF HEALTH ?* 


Bx Lieut.-Coiokel F. E. Fkemanxle, O.B.E., M.P., 
F.R.C.S., F.R.C.P. 


It is strange that so little attention has been paid to 
industrial hygiene by HTiters on the public health. The 
Eegistrar-G^eral showed half a century ago that, as com¬ 
pared with the mortality of all males, taken as 1000, that_of 
agricultural labourers’ was only 602, of shopkeepers 973, 
of doctors 960 ; while the mortality for painters, plumbers, 
and glaziers was 1120, and that of men in iron and steel 
manufacture was 1301, of potters 1706, and that of unoccu¬ 
pied males 2215. Here, surely, was a key to the cause of 
much preventablesickness, inefficiency,and mortality. And 
yet the subject received little notice in the text-books or in 
the lectures and examinations for the Diploma in Public 
Health, until the Factory and IVorkshop Act, 1901, threw 
sanitary responsibilities for the workshops on the sanitary 
authorities. And then only in respect of certain liimted 
functions. Sir John Simon’s classic on English Samtary 
Institutions makes no allusion to the supervision of health 
in factories ; nor do Jlr. and Ifrs. Sidney Webb, in their 
handv book on “The State and the Doctor ’ ; and I have 
searched my library in vain for any description of the Chief 

Inspectors’department and methoos. , 

The reason is clear. Public health and its diplomas have 
been built up bv the Privy Council, and the late I^cal 
Government Board, and by local authorities and their medical 
officers, pioneered by the army and the aimy surgeons in 
the Crimea under the acid test of war. They have been 
directed to the needs of the medical officer of health m this 
countrv: thev have been-limited by the experience and 
training of the only teachers available, with few exceptions 
medical officers of health, or inspectors under the Local 
Government Board. It is almost by chance, and only after 
great dclav, that the “ principles and practice of tyfficne 

are being'extended to their proper scope, includi^ the 
nhysiolomcal and psychological conditions of the indirndual, 
the need of early correction of defects, the 
rather than ad hoc research, the supervision of health m 
everv walk of life from the cradle to the grave, 
ever'Government department; and not least, the 
ollndii-idual and co^mnal life to other chmat^ and other 
racial, social, industrial, and parasitic s«"oundm^. Ehc 
forthcoming establishment of the Loudon School of HJgiene 
and Tropicll Medicine, due to the generous 
the KocLfeller Trustees, and the inse cooperation of our 
Government, uill he based on these broader lines. 

[Colonel Fremantle then outlined the ^story of industrial 
hvgiene. which, he said, was mamlv confu^ to ,2’ 
Svy’supervirion by Home Office He traced th^ 

V»i<;forv from the Factorv Reform Bill of ISO,-, tne r . 
Act of 1S33, and the first appointment of 
• iQAA iiT> to modem times, when the dual 

locaf atdhorities who empl^ meilical officers of I’.ea'th and 

the Home Office, mider which department ^ 

of fairies and certifring factory surgwns work, leads to 
?ick of cTordination in'many respects. He continued .-J 


real hardship on the occupier of the worksliop at times, 
great many lay inspectors recognise flint tliey iinvc to fii 
something to talk about, and .suggest at every risit, so th 
the workriiop owner never knoirs when he has done. Perso 
ally, I am not greatly concerned as to who should do the 
tilings, so long as they are done. It the local authority is 
take it in hand, then it ought to be a real workshop or facto 
service, and they must he given the control and rosponsihili 
necessary and must not be interfered with. At the prese: 
time I believe that local authorities do very little, hecau 
they are always up against something that the facto 
inspector has done or suggested. It is quite true that 
medical officer of health, 1 am supposed to have power 
investigate anything in the district. If I triwl to fuul o 
what it was that was damaging the health of a set of worke 
in a particular factory I might he told to mind my own bu; 
ness, and that it was the function of the factory iuspectc 
Consequently, the work is left unless, of course, it is a vci 
serious matter, and then one would roixirt it direct to tl 
factory inspector for investigation. I have said all this, h 
I do not want you to think that there is any friction hctwei 


the Home Office inspectors and myself. They have alwa; 
been most courteous and willing to help, and we could n 
have a nicer lot of men than those who are here just now. 


The Factories Bill. 

[Colonel Fremantle criticised the findings of tlie depnr 
mental committee on medical examination of young pe^oi 
for factory employment, appointed this year by the lion 
Secretary,' in so 'far as its proposals (Cmd. 213o) wc| 
framed on the basis of the present adnumstration, 
continued :] 


The Factories Bill was subsequently introduccil on JIa 
22nd. It is a great consolidating and amending measuj 
of 143 clauses and 100 pages, prepared under the lat 
Unionist Government. The mere titles of the parts oi u 
Bill indicate that the factory code and its admmistratio 
are essentially devoted to the liealth 
of the people: I. Health; II. Safety; III. 'TelCar^m 
drinking-water, washing facilities, 
sitting, keeping and drying clothes, 
welfare orders, weekly rest-<lay; IT, Health, Sa{et> an 
Welfare (Special Provisions); V. Accidents and Industni 
Diseases ; VI. Employment of Women, Young 
Children ; VII. Special -Applications “n’l 
VIII. Home-work ; lA. Piece-work and \\nges , -v- -xr 
Administrative, Legal and Definitive. 

There could be no doubt to a judicial referee that Uirs 
matVem ^re essentially part-and a very 
part—of the science of public health. fb 

limitations and standards to be al 

standjioint of those concerned for tlie uom 

lo the pood. The Factory Department.uidccd.of the Horn 

Office, is a second Ministry of Health; o 

Board of Education is a second, this is ” 

Health. Nor docs the present Bill seek matcrmllj t P 

the position. It certainly invokes the 

education and ' (j,„ local .sanitar; 

Secretary, But it actuallj for the ‘janilatioi 

authorities of their Present rc*si>onsib Iit>Jo 
of workshops. Tho term ^i^ixinsiblc fo 

workplaces, and so the Hon o n,,d the gradual devohi 

the whole adnumstration of the A'*: ” -oVtitutod in 1901,1 
tion of powers to the local pas be. in hi 

left to his discretion to rescind or to uevnqi 


The Disadvantages of Dual Control. 

of the big industrial citie^ - I feeling is that the 

inspection a health service, ^he ouMit fo have far more 
tent encincers and chemists, hut tnej ^ugiir o , chief. 

? am ve" V loTrv^tor' thrmanufacturer, w'ho 

SrtESfSSiiS 


rpl^ffitS^so many workshop h?a 

work supposed to be don 


left to his mscrcuon lo ‘""“‘"thine fit. Instead of Ih 
successive incarnations, m - have the “ appoiht« 

“ certifying surgeon wo J ^ ^nd remuneratmr 

doctor ” throughout, and ins apimi niay.ot course 

is entirely in the or medical officer of liealtli 

he the local school medical offie , jj ,e Seen tarj 

but he seldom will to oVe local autl.ority oi 

delegates his jwwem in Office, then, the nieihca 

rfirc.!;"of iwau'b n^°ie ’n- geuoraliy b.arred from tin 
workshops than ever. 

Defects of the Present Sgstcfn. 

Who is the H'sperfor ? Who ‘S he, 

sS‘!;'r:Sfr5rA"!»™Ssr !™lv r.'”oVr.r; 

machinery or of niind is as I.c-ipful to the 

one cannot believe kis n‘‘rislation as the imriic.al ofiiccr of 

SirscC mXlUeS. or „ oeu.rc 

'‘"'And he Vorks fmni Vh.t<ball^o^«‘,J^^ e a^a 


S-Svorpool.,^^y IBh m 


co^^^^g a U^ge area^ l-P^ 

industriw—as of, J,„t Jk- know ir 


—over a • . 7 f 

industnw—as lo ,'-“A";- -hat can he know ‘V 

nfiviou-jlv essential. But viiai ,_,,A,,ver. nianncrmrnt er 

interpret the 
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regulations ? Would it not be of value to bring the local 
authorities and their trained olBcials generally into the 
system ? 

How can the lay inspector decide when re-examination of 
a young person by a doctor is required ? Yet under Clause 92 
of the new Act, the whole responsibility continues to rest 
■irith him. And over and over again time alone can show if a 
young person is fit for the particular industry for which he 
iia-s been passed by the apiiointed doctor ; the proof of the 
pudding is in the eating. 

.iVnd liow is liaison established with the school medical 
officer, where the Home Secretary has not delegated his 
powers to the local authority; with the tuberculosis officer 
with infectious dise.ase in the area ; uith home conditions ? 
No, at present the medical officer of health and the whole 
health system of the country arc barred from the factories 
and work-shojis. And the reason of their being barred is 
that the Factory Code has grown up in a separate groove, and 
employers feel safer in this groove, and no Government has 
the enterprise to establish a comprehensive system of health 
promotion in this coimtry, as intended in the’ creation of the 
Ministry of Health. 

Moreover, as one of the most distinguished and experienced 
authorities of the day e.xpresses it : “ Factorvadministration 
is the great example of centralised Government without anv 
corresponding local Public Health administration, except in 
minor matters. On some imints it would be easv to indict it • 
on others it has been a valuable safeguard agains’t local inertia 
or corruption, and it has enabled large views sometimes to 
be taken.” 

The Altenialivc. 


It will be recognised that under the new Bill the Home 
Secrefarv lias jiowcr to make valuahle evperimeuts in devolv¬ 
ing certain powers to local authorities. But it would surelv 
M further devolve all his powers under 

the Bi 1 to certain county borough councils, rvilling and able 
to undert-ake them, under the central super\*i9ion of thp 
expenonced inspectors of the Homo Office, comparable to 
the control of local authorities hy the Ministrv of Health 
and Boartl of Education. This would be a useful and 1 
believe, a safe experiment, which would work well in the 
m ni'<l employed, and would benefit 

considerably the health of the general communitv. Further 
^volution might follow in course of time to tbe’councils of 
OTuntios, of borouglis, and of the larger urban districts 
But until county councils are given supervising powers in' 
ronrioxion with health, this devolution must b?1n?^mp7etc 
1 or the councils of the smaller districts would not for fbe 
rnost part be capable of undertaking the 7«Xrsihilit^ »n ? 
giMng the constructive help requircrl. The district 
officer of health and sanifa^v inspector rnust^ wo,.M 
continue to be barreil from’the tactorira unllf n'H 

the system of local goveniment is overhaulJsl, a^hone it me*’ 

1)0 before lone, and a nronpr mnn*,- 

suitable allocation of biteresls with 


Health. un!;~.s the latter were tn be c i- -'bnistrv ol 

work, not connected with health, lucir .arWa'’/crn''‘® 
control. It h.as .also b,a.n siiccested that 1 „ ■ E°Vn>nienf 

transferr .,1 to the Boarai "^Vo^ts B. 

cannot b,- liehUv «,,d„rtnl.„,. transfers 


cannot i>,.' ligiilTv ulidertaken ” "yoV i ‘'■'"isfer; 

is.ation of the d,'qsar(mentri.";,„.f'”^ f 
natioiml be.altb we must coiv'ider tbo of tin 

n-.alth considerations must have on everr"ecS 
nn nt.al n-simnsibilitv. ]n this a-iow it ’ ' govern 

cern-r.al roncludon ’of Ixird HabTa i..* ‘'•'r'’’'tli< 

M.sc um ry of Goveniment bolds c;,od^‘’ Fv ” 
mtisi. for inst.ane,'. have i(.s deT>artmeiil mmtsfrj 

Iiui-t liAVo a drnTrirn..»,f ' f r \7i ^nancc-? ; an^ 
analogy of arniy^'g;-'.:" ^Tb, 

.b, rvic.. not onlv l,as romot.i . f -^en'v Mtalica' 

.'bslic.al Corjts, i,„( „b„ bal il'rhnirarcom -'mi' 

and s.amt.ary is rvo„n. I. t,, wbal '-vor f ’"'itica' 

b.Mti'fy, nrinv roTTK, f,r * 1 ,^')nnation, rt'^riniont 

Ifir.ctor..;,a,W.al.^'r,.:v'’.\ :: irV’"H- e^ = ‘I- 

a.lv.s.nc and !herv.'or..-co||,4 Vne air,- J for 

... 


d.' 


tbc bc.alib of 111 

con.inand m.slir.sl . -- .. 

rl-.ar.mu, Ib. l'oai,nttarbcl. 

• ■ 'njl . rr"'- "f ‘•i' il p.v,.m 
I .1 "onl,I S.e .all nnslic.al nm 
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of finance, an integral part of that Ministry with direct access 
to the Ministers, and the Minister in charge would be h^d 
responsible for the application of services in such a way as to 
assist, him in the discharge of Iris responsibilities in connexion 
with health. The collateral, technical chain of relation 
between the personnel and the Minister of Health would bring 
that Minister and his department into intimate relation with 
the whole activities of national life and would make him in 
tact, what hitherto he has been partially in fact, but largelv 
only in name, the head and centre of a complete svstem 
of national health. 

Anyone daring to suggest that this system is complicated, 
unpractical, should be referred to the army, where a similar, 
clear, and definite division of responsibility proved of 
infinite value under tbe acid test of the late war. It is the 
only solution. 


PCBLIC HEALTH IN BIHAR AND ORISSA. 

In The L.ancet of July 12th (p. 100) we dealt with 
certain portions of the last official Public Health Report 
from Patna, but other aspects of the conditions in Bihar 
and Orissa deserve notice. 

The “ Special Epidemic Reserve.” 

A “ Special Epidemic Reserve ” of 100 vaccinators was 
entertained from April to September for cholera and other 
epidemic duty, the work done (disinfection, treatment of 
wells, and the use of simple remedies) being verv satisfactorv 
and much appreciated. A cholera survev ’of the local 
conditions in four ihanas of Cuttack district, where there 
was undue prevalence of the disease, was also started. 
Small-pox caused 2560 deaths, showing a mortalitv of 
0-07 per 1000, compared with 0-2 in the previous vear and 
0-3 ID the quinquennium. No district returned 'a higher 
ratio than 0-2 (in Pumea and in Singbhum), and in Angul 
there was not a single fatal case. “ Vaccination is neither 
compulsory nor free. ... It would, therefore, appear to 
be wise and proper to organise the work more efiectivelv, 
and to make vaccination compulsory and free, in oriJer to 
get the whole population protected, .and thus aboUsh a 
disease which is of all diseases the most casilv and cheaply 
preventable. As to the justice of this opinion there can 
be no doubt. ^ There was a general faU in the mortality 

per 1000, compared with 
*1'® decennium). In Puri district 
of Orissa division (bordering on the Bav of Bengal) the 
lowest ratio was recorded (S-0) ; in Angiil district of the 
^mc division (but inland) the ratio was 19-C ; and in 
Palamau (Chota Nagpur) 22-1. Colonel Ross does not con¬ 
sider ‘ that It IS practicable to prevent malaria, or to reduce 
it permanaitly. or on any large scale, bv the use of 
quinine ; he believes that “the adoption of non¬ 
productive anti-m.ilarial operations, such as draining, 
levelling, filling hollows .and oiling water surfaces is 
also nol a feasible means of prevention on a large scale 
over an enormous mea. ... It is therefore, in' mv 
opinion, a waste of time to discuss and advocate the use 
of sucli measures, except in special cases. . . Wliat 
is wanted is a policy of malarial prevention, which will pav 
Its oum way. . . Such a jiolicy i.s possible; it is .alrcadv 
being carncil out m Italy .and in Spain. It consists in 
combining nm-iciiUural improvement with s.anitation. bv 
draining or Hooding marslies and wet lands in a scientifi’e 
manner, so as to induce larger crops, .and at the same time 
to leduee tlie breeding of transmitting mosquitoes and the 
spread of malana It improves the he.altli of tlie iieople 
and their ]>rospenty at the same time.” ’ ‘ ' 

Plapuc Mortalili/. 

numbered 1.7,000, giving 
a ratio of 0-1 i>er 1000, the s.ame as in l<r'i l,„t ’i, i ' ^ 

tlian timt of tlie decennium (1-0 perTotio). Orissa .aird 
CIiot.a Nagpur .livisions were quite free, also Puniea ami 
Santal P.argan.as districts in Rli.agalpur division. Tlmlfich^t 
ncidencisi were rwortlel m Muzaflarpiir. .S.aran, and Darii- 

Iiaiipa ilistncts.wlirTe tho doTtliv; ^ 

l-O per 1.100 r.^p,-ctively. li, the rumTar^is^J 

O'laSamn^Darljhanpn,^!^ ^hirafrTrtnir rAo ‘ ratio 

of 1-6, I t. .ami 1-2 ^s.,Hs:ti‘veU^ W 1,/. ' 

w.as M per 1000. tlie siii.all tmniof li" '""E'-''''*.'' 

district sutleriiig most (n.,-;) ^ml jV! 

Coinml Boss ron-idem th.at •Mb ^ 

the r.ats from tie- io,,l' ^ >^;T--.ration of 

prevention." Tliis make- it nie.as„re of 

which for thi- i.rovinr.. imaes n, • que-tion." 

I.ysentery an'd dia^rho'a ‘^auser'ls mr ‘ 
r.atio of 0-.7 jw.r looo. romosoM V ■ . , . “ 

nvenage. A- n-mal <!'<'crmi.i! 

Oris-.a division, wl’.’.f,, .'be'n 'orrm''''' "> 

The .lisirirts of t’nu.acl: ai'd P, r ' 6 "T " ' '“ T ..’• 

rathe, of :;.7 and ;i | me imj, '■‘V'' 

province tbe mortality was o wbil!.' 
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0-9 per 1000. Among the former Cuttach and Puri showed the 
same incidence as for the respective districts ijichidino the 
towns -nz., 3-7 and S-l: No other rural area in the whole 
province showed an incidence higher than 0-9 per 1000 
except Samhalpur (2-1). Tlie report states that “ the 
prevalence of dysentery and diarrhwa in Orissa is nrobablv 
associate u-ith the climatic conditions, and is to a larc'e 
extent due to the had state of the water-supplv in m.anv 
parts of tliis division ” [Orissa]. It might be' suggested 
that climatic conditions have little influence as compared 
with a bad water-supply, and that the public hc.alth authoritv 
is undoubtedly responsible for remedying this latter defect, 
mvcstigations as to the prevalence'of hoolcworm disease 
have been carried out in this as well as in other provinces, 
and show that from 50 to over 70 per cent, of the persons 
examined were affected. Its prevention “ entails both the 
treatment of infected persons .and an alteration in the habits 
of the people, requiring them to abandon the general practice 
of relieving themselves in the fields, and to talce to the use 
of latrines,” so as to avoid conveyance of infection ; “ tre.at- 
ment alone is largely a waste of time.” 

School medical inspection h.as resulted in the examination 
of 11,47G pupils, and its usefulness is becoming better known 
and more appreciated. At the Sanitary Laboratory 1013 
chemical and bacteriological examinations were carried out 
by Dr. K. K. Bagchi and his assistant, a considerable amount 
of food adulteration being detected. In the engineering 
branch of the Public Health Department several schemes 
for water-supply and drainage have been, or are being, 
carried out; but Sir. J. K. Taylor, It.I.C.E.,superintending 
engineer, considers that the present staff of three gazetted 
officers in this branch is insufficient ; and that “ the depart¬ 
ment should bo reorgam'sed and brought into line, so f.ar 
as possible, with that of the Public Works Department. Tlie 
improvement of public health is certainly one of, the most 
crying needs of the coimtry, and it is far from satisfactory 
that so important a branch ns that of the engineering 
dcpax'tment should bo hampered byitsstafi beingovenvorked 
with unsatisfactory conditions of service and low jiay.” 
With an area of over 83,000 square miles, and a population 
of 34.000,000 to care for, there would appear to he no possible 
diflerenco of opinion on this m.attor. 

rncciiinftoii Jtcporl. 

The triennial report on vaccination* “for the years 
1920-21, 1021-22, and 1922-23,” by which are meant the 
periods from April 1st to March 31st, states that the 
operations performed each year numbered, on an average, 
1,001,072, as compared with 1,041,067 in the preceding 
friennium; the primary operations averaged 916,781, and 
the rovaccinations .54,201. The decrease is attributed to 
political unrest and active interference with the work of 
the st.aff. “ It appears, however, that the tide is on the 
tuni, and that the difficulties experienced are gradually 
becoming fewer and loss serious." Tlie pcrccntago of 
success in the operations was satisfactorv, being 90-29 in 
1920-21, and 98'2G and 98-32 in the succeeding periods. 
But of the 1,081.900 children available for vaccination 
in the year 1922-2.7. only 331 per 1000 wore vaccinated, 
against 390 per 1000 in the previous yc.ar. In the 
municipal towns, out of 30,000 infants available, the 
v.accinntcd luimhercd 13,507. Ic.aving 10,139 uni>iotectcd. 
Colonel Boss concludes his report with the statement that 
the work of the period under review has been considerably 
interfered with by political agit.ation and discontent among 
the vaccinators. “ owing to obstruction in their work amt 
difficulties in realising their fees.” They arc underpaid. 

Tliere is serious risk of the prorince relapsing into an 
nil vaccinated state. ... A change of policy is urgently 
needed, introducing free and compulsory vaccination 
(hroughout the province, and making the vaccinators jiam 
servants instead of giiing them licences to take 'mm 
the people.” It is to he hoped that the provincial auuioriti^ 
ivill give effect to (liese recommeudafions as c.arly as is 
jiractic.able._ 


THE .MENTAL HO.S1MTAL OF .SYBIA. 

To those not familiar with (he origin and work of the 
Loh.anon Hospit.al for Mcnt.il Disc.ascs at Bcjvout (he report 
of the hospital for 1923-21 should be of unusual interest. 
Until its foundation by the late Dr. Thcoplnlus Maldmcier 
in 1900 there was no provision of any sort for the care ot 
the insane in the whole of Syria. There is prob.nMy no 
other place outside the Orient where a person nientaU> 
afflicted receives so little consideration from the ponomi 
public, or where be will more readily be forced into f'l*’ 
of incur.ablcs. In the East it is the popular belief (hat 
those who suffer from mental disease .are nirjmm. or 
bv a demon, and numerous methods are .adopteil b> the 
iguornnt and superstitious to east him out. I'ur 
iTcross is often Inini t -nitli a hot iron on the lie.ad o. insane 

• Patna: Govcmnicnt ITess, iP23. 


men and women in hope of “ exorcising tiie demon.” l„ 
^nfortimatcs, ospecmlly women, nro kept 
m some lonely .and dark cave until they die. ' Others a?c 

rolii-’ religion they may profess, to some 

religious shrmo, where they are treated as being ” p(isses,;-T" 
^d subjected to various forms of exorcism. The Lcb.auoii 
Htwpital remains the only mental hospital in that countrv 

.and receives patimts of nstrange variety of r.acfs—Christi.an! 

Jewish, and Moslem alike—from a wide area of tlie Year 
East. Funds are provided by committees in various 
European countries and in sVmerica. The income is also 
maintamed by grants from various loc.al autlioritics towards 
the maintenance of their p.aupcr patients. Damascus 
recently withdrew their chronic insane, with the intention 
of attempting to maintain them in Damascus itself at a 
cheaper rtite, but it is believed that this experiment is 
proving a failure. 

In all 236 patients were under treatment last year, of 
whom 131 were new admissioits, from which it iiiny be 
gathered that the hospital is a place of treatment for acute 
cases rather than a mere refuge for the destitute and chronic 
uis.ane. Complete recoveries numhcrcrl 20, and 41 left 
much improved. Tlicre ore no striking features in tlie 
table of aitiology, hut this is incomplete, because local 
government authorities cannot ho porsundcil to supply 
even the scantiest information as to the patient.s they send. 
“ To get them speedily admitted into the hospital, and lliu? 
away from causing further annoyance, is about the extent 
of tlie interest bestowed on them, and a shrug of the sliouldcrs 
the reply to my request for details.” 

An abundant water-supply has now been obtained by 
sinking a well, a fact the importance of which irill be 
appreciated when it is known that all water was previously 
purchased from outside, and that a supply is necessary to 
otmblo the land belonging to the hospital to be cultivated. 
Students from the .-Vmerican tiniversity at BciToiit arc 
now attending lectures and clinical demonstrations at tlie 
hospital. “ Such instruction lias not been given to these 
students before, and as these arc the men wiio will be 
scattered as doctors all over the East, cnlightencil ideas and 
skilled methods of treatment will thus become widely 
diffused through lliese lands.” 

The staff consists of (he director, Dr. H. Watson Smith, 
and a British head attendant, steward, matron, and 
assistant matron ; the niiTscs arc local Syrians. 

ADTOJrATIC GAS-BAG PBESSUBE CONTEOL. 
Messrs. Coxeter and Son, Ltd., of 171-17.5, Paiicras-road, 
London, N.W., have sent an account of an npp.arntu3 
which comprises (win metal levers placed one on each side 
of the gas hag. These, when forced njiart hv the esp.andlng 
bag, compress the feed tube, c.-insing back pr^sure m a 
pressure-reducing valve attached to a N.O cylinder, thus 
cutting off the gas. I’lio bag control is filterl ivitli a .spring, 
tlie tension of wliicli can be altered with one liaqd in order 
that any desired pressure c.au be maintained in tlie hag- 
When g.TS isaliowcri to escape trom the b.ag Ibe restriction on 
the rubber bag is relaxed and gas again .noiv.s .automatically 
fi-om tile cylinder. Tlie bag is maint.aiiicd ndequatoii 
full witliout any .attention from the an.Tstheti.st. t'a.s oiii) 
flows from the cylinder during inhalation, tliii.s .saving ga.s, 
and this witliout’.anv action on the part of (lie niin-stlic-tisl. 
Tlie bag control is'very .simjde in construction, aiul the 
cl.aim is made that it is practically impossible for it to g.-i 
out of order. 

THE “ IIVJAX ” 1V.-\TE15-CL0.SET .SEAT 
LIFTING sVPPAHATUS. 

Tm.s is an appliance for raising or ioivering a clo‘el .mM 
and is worknl by means of fh" /cot- H con.siMs ■>' a I* 
operated lever coniicclcd w th the closet seat 1 ro'* ‘ 
with a compression cylinder for controlling it.s d.-sceiil. 
One great advantage of the ap]i.ar.atus from an l‘yB'7'^ 
point of view is that it obviate.s the neci-s-sKy for hamlh g 
tlic .sc.at, while there is no risk of breaking the basin b.\ tin. 
accidental fall of the scat. The work of the Iiouscniaid in 
emptviiig slops is nho simplified. f’ 

costs'! 5s.. i.s on view at Messrs. John Bolding ami .Sons.IJil.. 
Grosvenor Works, Davic^-streot, \\ . 1, from ^vlioni it 

can be purchased. ___ 

-Irroie —Tlie risk mav be siiiall, but tlie procedure should 
never occur. Tlic transfere should nlway.s lie eff.vteii h} 
doming off and using fresh gum. The .second q.icv . ; 
depends uixm too m.any circumstances to niai-r a rip. 

The Iteport of the Depnrtnient.al Commilt''-' 
apjiointcd to Inquire into Certaui Matters llei.atmg 9 
Diet of Pntieiit.s in County amt Boroiigii -Mcritnl Bo-iut- ■ • 
alntractisl in Tim LiNCirr of July 
obt.ained from ILM. .Stationery Office, Impenal Ilou .. 
Kinr«^*ay» Iy>ndon, W.C. y>nce hn. 
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Axatomts: and Physiology. 

In a nuntorian lecture* on this subject delivered 
last year I endeavoured to explain at some leneth 
the varioiLs intricate lymphatic and nei-vous connexions 
between the gall-bladder, stomach, duodenum and 
pancreas. To summarise : The lymphatic vessels of 
tlio gall-bladder are conducted downwards along the 
common bile-duct, and anastomose with those of the 
hrst part of (he duodenum and the head of the 
pancreas before terminating in the retro-pancreatic 
Ijmph glands. A route of possible infection is 
tiius readily demonstrated between the gall-bladder 
duodemmi, and pancreas. ’ 

"'^tor and secrctoiy nerve to the 
gall-bladder and bile passages, and is inliibitorv to the 
.sphincter of the ampulla of Vater. The svmpathetic 

seSnenl i“t«rcostai 

segincnt, is the sensory nerve to the gall-bladder 

sunnliM*^(l'‘”'^ to the muscular waU but 

Mipphes the motor filaments to Oddi’s spliincfer 

1 *?” vagus causes emptving of the 

i-claxed sphincter, and stimuH 
i’t?a mrs>TOpatlietic causes closure of the sphincter 
n d filling of the lax-walled gall-bladder irith hnf 

pvS? 3 ;,K;;'”S^ 

-''jmpathetic and vagii«. .‘^timul.ation o/il™ 
causes jirefusc thin secretion from (ho 
whotM.Ts stimulation of the svinpTl et^r 
by a small but (hick secret ion ^ followed 

lilairnnits of the pnnctv'is nn' 1111 ^ 1 

ninth thoraeicVe:;n"Kmrof7he S 

di voloiMnent.al origin and m>rvon™n o 

pylon,!.,,.”-',;, 'inil.alion'ofTlu oxemplined by 

tl." gall-bladdor caul"! 7 n-11, v nf 

vagiK whi.-h is m„„ marked ttn 

P l.axatio,, of 


p-.'.hithemnount.a.:d.aeidVt! 

.n'-^'.’ciated will 


Uoul.l le-Vxp.'.cred'VriJ'l'''''"''?”-': chronib. .. 

that poHio,, of jb„ ’.>■ incre.-L-i-d action t; 

umtl, thoraeir ; V;., 'i"'"' tu' deriv.A from tb 

‘ l.ANnrr. r.-i., A:.. '” —-' 


of Vater and relaxation of the gaU-hladder walls with 
consequent dilatation of the viscus. In the stomach 
there is a spasm of the pylorus, but as the ninth 
thoracic segment supplies only the pylorus, there is 
no sympathetic effect on the remainder of the stomach, 
and the vagus reflex remains unchecked, causing 
hyperchlorhydria and contraction of the organ. The 
first and second parts of the duodenum are dUated 
and the pancreatic secretion is concentrated hut small. 
This condition is clinically known as pylorospasm,- and 
although in the majority of cases the’irritating focus 
is in the gaU-bladder, it may occur anywhere in that 
portion of the digestive tract where’ the terminal 
filaments of the sympathetic derived from the ninth 
thoracic segment are found—^namely, gaU-bladder, 
bile-ducts, pylorus, the first and second parts of the 
duodenum, and the pancreas. 

Methods of Investigating Secketions of 
THE Stomach and Panckeas. 

In aU the experimental work on secretions I have 
been associated with Dr. Mackenzie WaUis, who has 
conducted the chemical investigations. It has been 
found impossible to perform each test on any individual 
patient; in the first place, the demand for hospital 
beds is so great that no patient can be kept waiting 
for operation for sufficient time, and in the second 
place, one did not feel justified in submitting patients 
to the discomfort of repeated examinations with the 
stomach and duodenal tubes. 


Analysis of Exlernal Seerdions. 

In the majority of our cases we have analysed the 
one-hour test-meals. A standard meal of one pint of 
weak tea without sugar or milk and 2 oz. of toast 
IS given after a 12 hours’ fast and the contents of the 
stomach drawn off through a stomach-tube one hour 
^sult is analysed for free HCl, combined 
HCl, imneral chlorides, and digestive activitv. This 
method has the advantage of simplicitv and causes 
the patient the minimum amount of discomfort. ' 

Fradional Tcst-mcal.—A narrow bore tube is pisbd 
into the fastmg stomach and the residual secrefton is 
aspirated. V ith the tube remaining in position the ' 
patient is given about a pint of oatmeal gruel 4 
quarter of an Bour later 20 c.cm. of fluid are aspirated 
for analysis. Further specimens are collected at 
intervals of a quarter of an hour up to the end of 
tte first Bour and then at half-hourlv intervals untfi 
two and a half houre after the meal was given The 
specimens are analysed for free and combined HCl 
mineral chloride, and bile. ni^i. 

Duodenal Tube. It has been claimed bv Meltzer* 

rev s'lSuoieSn-jr ssr 

experiments on this fact, firet de^clfb^ 

of measuring the rate of flow of bile into the dnoll7^°^ 

after the injection of magnesium sulnlnffi n ^ V'” 

of segregating the bile, so that the fln?a 

Uie common bile-duct, gall-bladder and 

liver might bo collected nnd 

Tlie p.Tlient is examined after hour^®? 

mouth is washed out with a i,'?,, i- ^ B-^t, the 

potassium permanganate follow7l‘bv l/IOOO 

of zinc chloride, and then a s(erilV i “i^ 

p.a.s,sed into tlie stoni.ach and 

aspirated into a sterile vessel " contents 

w.ashed out. with sterile wafer ih s^onmeb is now 

the riglit side, and ti.o hips ffid./h- 2f; 

The patient is instnictej s o V a pillow, 

to the duodenal point, moanwhlie tube 

vater. 1 ,. aCit 5 '? of 

b> the duodenal tug and bv Vl.T'V «?cogni.sed 

•such as hreth, swallow hv 15^7 

—____ ~ . ^ duodenum 
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0-9 per 1000. Among the former Cuttack and Puri showed the 
same incidence as for the respective districts iiicludfnn the 
towns VIZ., 3-7 and 3-4: ICo other rural area in tlie whole 
province showed an incidence liigher than 0-9 per 1000 
except Sambalpur (2-1). Tlie report states that “the 
prevalence of dysentery and diarrhoea in Orissa is probablv 
associated with the climatic conditions, and is to a large 
extent due to the bad state of the water-supply in manv 
i tliis division ” [Orissa]. It might be suggested 
that climatic conditions have little influence as compared 
with a b.ad water-supply, and that the public health authoritv 
is imdoubtcdly responsible for remedying this latter defect, 
pivestigations as to the prevalence of hookworm disease 
oeen carried out in this as well as in other proA'inccs, 
and show that from 50 to over 70 per cent, of the persons 
examined were affected. Its prevention “ entails both the 
treatment of infected persons and an alteration in the habits 
of the people, requiring them to abandon the general practice 
of relieving themselves in the fields, and to take to the use 
of latrines,” so as to avoid conveyance of infection ; “ treat¬ 
ment alone is largely a waste of time.” 

School medical inspection has resulted in the examination 
of 14,470 pupils, and its usefulness is becoming better known 
and more appreciated. At the Sanitary Laboratorv 1013 
chemical and bacteriological examinations were carried out 
by Dr. K. N. Bagchi and his assistant, a considerable amount 
of food adulteration being detected. In the engineering 
branch of the Public Health Department several schemes 
for water-supply and drainage have been, or are being, 
carried out; but Mr. J. E. Taylor, M.T.C.E., superintending 
engineer, considers that the present staff of Vitcc gazetted 
officers in this branch is insuflicient ; and that “ the depart¬ 
ment should be reorganised and brought into line, so far 
as possible, with that of the Public Works Department. The 
improvement of public health is certainly one of the most 
crying needs of the coimtry, and it is far from satisfactory 
that so important a branch as that of the engineering 
department should be hampered by itsstaff beingoverworked 
nith unsatisfactory conditions of serricc and low pay.” 
With an area of over S3.000 square miles, and a population 
of 34,000,000 to care tor, there would appear to be no possible 
difference of opinion on this matter. 

Vaccination Report. 

The triennial report on vaccination’ “for the yeare 
1920-21, 1921-22, and 1922-23,” by which arc meant the 
periods from April 1st to March' 31st, states that the 
operations performed each year numbered, on an average, 
1,001,072, ns compared with 1,041,007 in the preceding 
tricimium; the primary operations averaged 940,781, and 
the revaccinations 54,201. The decrease is attributed to 
political unrest and active interference with the work of 
the staff. “ It .appears, however, that the tide is on the 
turn, and that the diflicultics experienced arc gradually 
becoming fewer and less sei-ious.” The percentage of 
success in the operations was satisfactory, being 90-29 in 
1920-21, .and 98-20 and 98-32 in the succeeding periods. 
But of the 1,081,900 children available for vaccination 
in the ye.ar 1922-23. only 331 per 1000 were vaccinated, 
against 390 per 1000 in the previous year. In the 
uumicipal toavns, out of 30,000 infants available, the 
vaccijiated numbered 13,507. Icaaing 10,439 unprotected. 
Colonel Boss concludes his report with the statement th.at 
the work of the period under review has been considerably 
interfered with by political agitation and discontent .among 
the vaccinators, “owing to obstruction in their work and 
difficulties in realising their fees.” They are uiiderp.aid. 

There is serious risk of the province relapsing into an 
unvaccinated state. ... --V change of policy is urgently 

needed, introducing free and compulsory vaccination 
throughout the province, .and making the vaccinators paid 
servants instead of giving them licences to take fe^ 
the people.” It is to be hoiied that the provincial autlioriti^ 
will give effect to these recommendations ns early as is 
practicable._ 

THE MENTAL HO.SPITAL OF SYEIA. 

To those not f.amiliar with the origin and work of the 
Lebanon Hospital for Mental Diseases at Bej-rout the report, 
of the hospital for 1923-24 should be of unusiiM interest. 
Until its foundation by the late Dr. Thcophilus M.aldmeicr 
in 1900 there w.as no provision of .any sort for the c.arc oi 
the insane in the whole of S>-ri.a. There is prob.ably no 
other place outside the Orient where a person nient.aiia 
afflicted receives so little con.sideration from the general 
public, or where he will more readily be forced into t he realm 
of incurables. In the East it is the popular belief that 
those who suffer from ment.al disease are vicjnun. or iwscssjai 
bv a ilemon, and numerous methods are adopteii b> tne 
iCTiornnt ana superstitious to cn.st liim out. 
n cro>s is often burnt with n iron on the bend o. m«=anc 
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mm and women m hope of ‘ exorcising the demon ” In 
some places such imfortunates, especiallv women, are kent 
loiiely and dark cave until they die. * Others are 
sent, according to what religion they mav profess, to some 
religious shrine, where they are treated as being “ pises.^! » 
fornw of exorcism. The Lebanon 
Hc^pitiil remains the only mental hospital in that country 
.and receives patients of astrangevariety of races—Christian’ 
Jewish, and Moslem alike—from a wide area of the Near 
Last. Funds are provided by committees in various 
Enropcan comitnes and in sVmcrica. Tlie income is also 
maintained by grants from various local authorities towards 
tJie maintenance of their pauper patients. Damascus 
recenriy witlidrew their chronic insane, with tlie intention 
of attempting to maintain them in Damascus itself at <a 
cheaper rate, but it is believed that this experiment is 
proving a failure. 

In all 23G patients were under treatment last year, of 
whom 131 were new admissions, from which it may he 
gathered that the hospital is a place of trcitment for a'ciite 
cases rather ttian a mere refuge for the destitute aud chronic 
insane. Complete recoveries numbered 20, and 41 left 
much improved. There are no striking features in tlic 
table of .-Etiology, but this is incomplete, hecaiLse local 
government authorities cannot bo pcisuaded fo supply 
even the scantiest information as to the patients they send. 
“ To get them speedily admitted into the hospital, aiid fliiis 
away from causing fm-ther annoyance, is about the extent 
of the interest bestowed on them, and a shrug of the shoulders 
the reply to my request for details.” 

An abmidant water-supply has now been obtained by 
sinking a avcll, .a fact the importance of avhicli avill be 
appreciated ■when it is known tliat all wafer was previoiisly 
pmcha.sed from outside, and that a supply is necessary to 
enable the land belonging to the hospital to he cultiv.ateil. 
Students from the .American University at Bcj-roiit are 
now attending lectures and clinical demonstration.? at the 
hospital. “ Such instruction has not been given to these 
students before, and as these arc the men w-ho will ho 
scattered as doctors all over the East, enlightened ideas and 
skilled methods of treatment irill thus become w-idcly 
diffused tlirougb these lands.” 

The staff consist,? of the director. Dr. H. Watson Smith, 
and a British head attendant, steward, matron, and 
assistant matron ; the mirses are local Syrians. 

AUTOMATIC GAS-BAG PEESSURE CONTROL. 

Messis. Coxeter and Son, Ltd., of 171 - 175 , Panerns-rond, 
London, N.W., have sent an account of an apparahis 
which comprises twin met.al levers jilaced one on each .side 
of Ihe gas bag. These, w-lien forced np.art by the expanding 
bag, compress the feed tube, causing back pri^sure in a 
pressure-reducing valve attached to a NjO cylinder. Unis 
cutting off the gas. The bag control is fitted with a spring, 
the tension of whicli can be altered with one Imnd in order 
that any desired pressure can ho maint.aiiicd in the bag. 
When g.-is is allowed to esixipofrom the bag the restriction oil 
the rubber bag is relaxed and gas again flows autoiiiaticalb 
fi-om the cylinder. The bag is maintained ncmquatel> 
full without any attention from the aiia-sflietist. Gas oiil> 
flows from the cylinder during inhalation, thus saving gas 
and this without anv action on the part of the nna-stlieti.st. 
The bag control is'very simple in coiisfriiclioii. and fOe 
claim is made that it is practically impossible for it to get 
out of order. 

THE “ liYJAX ” WATEll-CLO.SET .SEAT 
LIFTING .itPP-ARATUS. 

Tins i.s an appliance for raising or lowering a clo-et seat 
and is worker! bv moans of (he foot. It corrsists of a inslal 
operated lever cminected with the closet seat and 1 -rovu ed 
with a compression cylinder for controlling it.s drs,c.nt. 
One great advantage of the app.nr.vtus from an 
point of view is that it obviatr-s the necessity for h.am I g 
the scat while there is no risk of breaking the b.-isin hj U.u- 
.Vccidcntal fall of the seat. The work of the Iioii.scnuiid in 
emptving sloiis is al.«o .siniplifierl. The aiiparntris, "1"^*’ 
costs'lus^, is oil view at .Mtsrsm. John Boldingaiid .Sons Ltd.. 
Grosvenor SVorks, Bavics-strect. London, Y . 1. from whom il 
can be purcliascd.__ 

Arrotr —The risk niav he sm.-ill, but (be procr-dure should 
never occur. The transfers should nhvnj-s be effietr-rl bj 
damping off and ming fre-sh gum. 

depends upon too nmny circiimst.ances to make a rci i. 

//.—The Report of tlu- Depaitnientnl 
apiKiiiitcl to Inquire into Certain Matters Relntmg ''? 

Diet of Patients in County and Borough Mental I'”;!' ‘‘V’ 
nlntracterl in Till; L^^•c^;T of July ' 

obtained from H.JL .Stationer}- Office. ImiK-nnl Bou ., 
Kingsw-ay, London. IV.C. 2, pnee O'. M. 
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tMt depewls «P°° an'e"!? diet. iMuUer’s test 

femK-nt after a placed on a Petri dish of 

pits in the coasulum. 

Animal ExperimenU. 

Manv animal esperiments have been devised to 
=ho\v the remits of infection of the pancreas in its 
norllial wndition, and also when there is interference 
with it« external secretion by licature of one or 
Truehart found bacteria present in the 
_.z- r.iif. nf 093 ca.ses. Exnen- 


cholecystitis with or without the presence of gaU- 

^‘^^P^view of the Uteratiu-e of the subject shows 
th^t absolutely contradictory 

obtained by difierent mv^hgatore. ^t^ 

that irreparable hypoaciity 

are entailed bv mflammation of the bihary pas&a^^ 
t^ per^st in more than 50 per cent, of the 
^fientf after operation. The dumtion of the 

Fnflammation and its degree ^e reflected ^ th, 

intensitv of the secretory deficit in the stomEte 
1 Cohn’s tables show hypoacidity in the stomach ^th 
‘ ^stont dL^ease in 87 per cent, of ^4 
100 ner cent, of 63 cases after removal of the gau 
bladder. This constant achlorhydria ^enied to be 
permanent after cholecyst^tomy. Jmced m 

?1 cases the dectoe_in gastric-jmce secrehon b^ 


both ducts. rrueiiiiLi, ^ _ ■p.mpri-I 11 cases the aecune m —''';rT,"-;y 

norm;il pancreatic duct in o out of ^ ope^ion and after the removal of the gall-bladder. 

mentally, organisms hav^heen ^^rnVthi^fflt The ft^ent production he .di.d not fcd altered/ 

Ohlv examined the gastric .. ’<•'1 natients 

1 suffering from cholelithiasis. 


pancSc'S^yiidth a ^inge or ^aU -1 T^e fe^ ToS patients 

“as^LfS s^eco^dS -^?^“hafe"hS 1-"-^trom cholefes. He found.that, early 


^kncreas infercTed secondarily. Efforts have been snffermg^m ---“—^Vpoaciit^Twhlle chronic 
S to force infected material into the mam pm- or anacidity. The 

p„aticaue,tom0.ed»od4™^^^^^^ SfJKdStSSSa^ in the.lorn. ' - ’ 


Dm the duodenum by incre^ng P^ies^e ca^P^^g^tmces localised in the stomach and 

in the bowel. More success ampSla «rer«,nt of mucus present in some patients of the 

direction by first causing traima of me ampima 
of Vater, or bv passing a thread through me 
papilla,' alloiving'at least a capiUary comm^cation 
between the duct and the duodenum. Bile and 
solutions of bile-salts have been injected into the 
pancrc«T-s under different conditions, such as after 
lif-ature of one or both pancreatic ducts. Eeference 
to the details and the results of these experiments 
will bo made later. 


ConnELATIOX OF .SVMPTOIIS. 

.iVltcration in the secretion of the stomach and 
pancreas is often associated with pain, and in me 
JIuntcriaii lecture already referred to I endeavoured 
to make an exliaustive analj-sis of the types of pain 
met with in cases of inflammatory lesions of the.gall- 
iiiadder. Biliary dyspepsia, accompanied as it is by 
flaluleiico, is ."in indication of disordered gastric 
secretion, .and generally denotes hyperacidity. Another 
svimilom of tlio increase of free HCl commonly 
a'sdociated ivith g.all-stones is referred pain in the left 
scapular ri'gion. 

^'omiting of sever.nl different types occurs in dis- 
oidei-s of the gall-bladder, two of which are definitely 
a<-o(;iated until disordered secretion of the companion 
oryins. In biliam- dvspepsia vomiting mav occur 

If f 4 ^ M 1 * * T 


subiective OlSturuaiices —-- 

the amount of mucus present m some patiente of the 
second group seem to indicate an independent chrome 
gastriti^ which might have been the primary 

^^Frem^ most of the figures published it wiU he 
«een that in the majority of cases of cholehtmasis 
and cholecvstitis the examination of the one hour 
test-meal shows a deficiency in free acid. This may 
be due to two causes ; first, there may have been .ess 
I hvdrochloric acid secreted by the stomach a tnie 
' hvpochlorhydria—which may even have amounted 
to achlorhydria; second, the HCl may been 

secreted in'normal or even greater amounts but to''® 
become partially neutralised after secretion, T^s 
second cause is probably the real explanation of the 
apparent hypochlorhydria in gall-stone cas*^ reported 
so frequentiv. In typical test-meals the figures are :— 


— 

yormal. 

nrpDrc. 

Hyp DC. 

Regurg. 

Total chlorides .. 
FrcvlICl,^ .. 
Protein UCl .. 

Mineral chlorides 

0-32 
U-l)2 
0-23 
.. 0 07 

0-42 

0-02 

0-29 

OTl 

0-2j 

0-01 

0-lS 

O-OG 

0*4*2 • 
0*01 
0*20 
0*20 



I 1 'a, V«* ilk. AO copious* 

ri-.iultiiig ill evacu.-ition of the stomach and affording 
tie- p.itii-nt complete relief from pain. Increased 
g.i'tric acidity is mainly responsible for this type of 
vomiting. Vomiting that occurs at periodic intervals 
usMaliy unas'Ocialcd with .any gross disturbance of 
tile gall-bladder and bile-p.assages, but which may 
ni'c.a-ionally follow .an .att.ack of cholecystitis, is 
oft.'ii an indication of pancreatic insutliciency. Tliere 
is g.-iierally n.au-ea jircsMit in these c.ases, but a mild 
dianlin a is .a cotistant fe.ature. the stools being fatty 
and undige-ted. The att.ack g'niorally lasts for 
s.-Vioal day-, in more severe cases extending into 
-.v.- ks. Wasting is a constant feature in cases of long 
duration. The character of the stool, artth the 
mark.-d incr-a-,' of undigested fat, is sjanptnmatic of 
]iancr. at'.c in-u!licicnry. of which other ei'idence is 
giv. n by the inrn a-ed diast.ase coiitimt of the urine, 
indieannria, and s'lrn' times ,a transient glycosuria, 
'lliis clas, of ra-e i- du.- lo .a cat.irrlial Jiancre.atitis 
from inva jon of the panci-eas with organisms which 
in the majority of c;i--'s appear to Is; derived from 
the galbhtad.f. r. Oiiring tlie attack fiieri' is definib- 
evidene,. of diminution of the extern.al, and often of 
the int-ma!. s--,-retina of the pancreas. 

//;,'p-re-;,r ,r;,y Iria nr.d lU junjila'.lan. 

Working with th ■ one h.c.ir t.-st-me.al. Dr. M.ackenrte 
Wall; .and 1 have found hypcrchlorhvdri.a as«oc:.atod 
w;th re-pirglt.-.tion in t>'d jr-r cent, of c-as-es of 


ilTT»eru. = iJ.'*-— 

R?fnirg. = rcsurgilalion. 

In a true hj-pochlorhydria, although the free HCl 
is diminished in quantity, the mineral clflorides remain 
about normal, and in hypercldorhydria the HCl is 
increased, but the mineral chlorides are nearly normal. 
In the last type of case, however, the free HCl is 
markedly diminished, and there is a corresponding 
increase in the mineral chlorides suggesting tii.at tlioy 
were increased at the cxiDcnse of the free HCl—i.e., 
tliat tlie free acid was first secreted and then 
neutralised. If tliis explanation be accepted it would 
seem that there are three definite tyiies of test-meal 
results; (1) those showing neutralisation of free acid— 
regurgitant tj-pe, comprising 00 per cent, of our cases ; 
(2^ tliosc showing true hyporchlorhydria. 8 per cent, 
of our cases : (3) thos*; showing true hypochlorhydria. 
2 per cent, of our casc-s. A further ex.amin.ation of 
tvjiv' I .chows that an excess of HCl had bere-n secreted 
in the majority of cases, slioiving that there was 
hvperclilorliydria before neutralisation took place. 

It is necessary, then, fust to coasider why in the 
majority of c.ase-s, of gall-hladder dis-reise there is 
incre.aced secretion of llCl. and second why tiiis .acid 
should be l.argely neutralised whilst still in the 
-stom.ach. Tlie c.aiisej; of the increare^d .acid seen 
ni.aa- lx; tlirax;; ITrst. that it 


ion 

- _ is part of a general 

deco’ace in alkalinity of the liody tire~'ues. .as might be 
idic-atexi by the incD'.as.xi amount of cbolic acid in 

• n. patmiia : H.-;..re-,c.' rar KU-'.:—ten fa:!mrg;e.TCt>'r,g;ri. 

• G. C.-itin. p. DDG : .trehSr far Kllnire-k; Oiimrgie. I'-i;.'. 

• .t. Ohlr: .trcktT fir Vcr.l.'iannv.kmni.k.ilrn. tertemter, 

! io:j. 
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^ reached a fe^ cubic centimetres of air are forced 
do^yn the tube 'ivith a syringe to dilate the duodenum 
and prevent injui-y to the mucosa. The contents of 
the duodenum are aspirated into a sterile bottle. 
Tliey are grejish in colour, and. thick, from the 
presence of much mucus. Bile is absent from the 
fasting duodenum. .50 to 100 c.cm. of 25 per cent, 
solution of magnesium sulphate are next injected 
through the tube and then very slowly aspirated 
into a sterile bottle. Within ten minutes the aspirated 
fluid is seen to be tinged with yellow, which gradually 
increases until it is of a pale yellow colour. A third 
sterile collecting bottle is substituted and aspiration 
continued until, by watching a window in the tube, 
the fluid is seen suddenly to change in character, 
becoming darker in colour and thicker in consistency. 
This, Lyon states, is due to the contraction and 
evacuation of the gall-bladder, the proceeding bile 
being derived from the common bile-duct. It amounts 
to 50 to 100 c.cm. and is collected in a fourth sterile 
bottle. The bile is not secreted in a constant stream 
but in a series of httle puffs, this being most apparent 
when the stream of bile in the extra-hepatic ducts is 
used up. 

Examination of the Fluid. —In the healthy patient 
the bile collected through the duodenal tube is free 
from pus, epithelial cells, and red blood cells. Mucus 
is present, but in solution. In inflammatory conditions 
involving the common bile-duct alone—e.g., early 
catarrhal jaundice—examination of the • bile in the 
third sterile bottle—i.e., bile from the common 
bile-duct—shows that it is rather thicker than 
normal and darker in colour; flakes of mucus are 
plentiful, and examination under the microscope 
reveals the presence of pus cells and occasionally red 
blood cells. In pure cases of cholecystitis the bile 
from the common bile-duct may be normal, but bUe 
from the gall-bladder may be foUnd to be rich in 
mucus, pus, and columnar epithelial cells; its colour 
is paler than normal and organisms have been found 
on oultvtte. In some cases of gall-stones, crystals of 
cholesterin and bile-salts have been found. ’ In one 
- case described by Lyon several small faceted stones 
were recovered. There has been considerable dis¬ 
cussion as to how the presence of a solution of 
magnesium sulphate in the duodenum causes a flow 
of bile. Meltzer’s view has already been mentioned— 
namely, that the salt acts directly on the muscle of 
the duodenum and reflexly on the muscle of the 
extra-hepatic bile-passages. It has been claimed that 
osmosis is responsible for the attraction of the bile 
into the duodenum, and it is shown that certain 
otlier neutral salts may be used in place of magnesium 
sulphate. 

In our work Dr. JIackenzie Wallis and I have paid 
particular attention to the presence of pancreatic 
juice in the fluid obtained through the duodenal tube. 
We were particularly fortunate in our observations on 
one case of Mr. H. J. Waring’s. A married woman of 
31 had had intermittent jaundice for six weeks which 
had now settled down into a jaundice of the progres¬ 
sive t-\-pe. She had a little pain in the right sub¬ 
costal i-egion and had complained of slight flatulence. 
The gall-bladder could not be palpated, and Murphy’s 
sign was negative. A pi-eliminary diagnosis of gall¬ 
stones in the common bile-duct or new growth of the 
bile-ducts was made. A duodenal tube w.ns p.assed 
and some of the contents of the stomach collected. 
The tube was then passed into the duodenum, which 
was found to bo empty or contained mucus too 
thick to come up the tube. Magnesium sulphate 
solution was injected in the oi-din.ary way and .some 
was asiurated at frequent intervals for three-quarters 
of an hour. Each specimen w.as almost clear and 
showed no trace of bile-pigment. The tube was then 
withdrawn into the stomach and a .second specimen 
of the g.astric content obtained. On analysi.s the 
duodenal content w.as found to b.! very rich in tcj-psin 
and lipase, but quite free from bile-pigment.s anU 
s.aU.s. The two .stomach specimens contained no 
iip.-is’e. It seems clear, therefore, that there Imd 
been a free secretion of pancreatic juice into the 


duodenum At operation it was found thoi-e was .a 
new growth involving.the common bile-duct and the 

irVatci^^cTear ••""Pnlla 

The presence of pancre.atic juice in this case cannot 
be explained by the mechanical action of stimulated 
muscle or by osmotic action. It .appears that tlio 
pancrc.as had definitely been stimulated to secrete 
and this implies the libereation of .secretin. Vppeih’ 
and C.amcron^ devised a te.st by which thev claim to 
estimate the alkalinity of the pancreatic juice and so 
test the pancreatic efficiency. They state that an 
acid solution in the stomach indiic’e.s regurgitation 
from the duodenum of its .alkaline content.s to 
neutralise it, and that the neutralising propertie.s of 
the saliva, bile, and succus entericas .are rel.ativelv so 
small that an estimation of the amount of alkali I'isod 
up in neutralising the acid may bo taken a.s indica¬ 
tive of the qu.antity of pancreatic juice secreted. A 
n.arrow-bore stomach-tube is passed into the hasting 
stomach and the contents aspirated, then 250 c.cnf. 
of 0-4 per cent. HCl are passed into the org.an. Speci¬ 
mens are drawn off every 15 minutes and titrated 
for acid, the results being plotted on a curve. Before 
withdrawing each specimen the contents of the 
stomach are mixed by filling and emptying the 
syringe two or throe times. The rate of neutralisa¬ 
tion gives a rough comparison of the rate of produc¬ 
tion of p.ancre.atic juice in different people, provided 
there is no obstruction, organic or tonic, to the 
normal duodenal reflex. 

Chemical Examination of the Blood, Urine, 
and Stools. 

This'.affords much useful information of the external 
and internal secretions of the pancreas. It is 
outside the scope of this lecture to deal with the 
technical details of the l.aboralory investig.alions, 
and only the main objects of the experiments can he 
described. 

Blood. —Examination of the blood for _ sugar, 
diastase, lipase, and cholesteiol have been carried out 
in a number of cases. Excess of sugar and din.st.aso 
indicate a pancre.atic insufficiency. Lip.ase is generally 
constant at 0-2-0-3, but where there is inllaminatory 
disease of the biliary p.a.ssnges ns.sociated with the 
formation of gall-stones the cholc.sterol content shows 
a well-marked increase. 

Urine. —^The urine is examined for sugar, di.ast.a.'e, 
.and indican. The detection of sugar in the urine i.s 
the oldest test for pancre.atic insufficiency; as a 
quantitive test it h.as now given war* almost entirely 
to the estimation of blood-sugar. The diasla«c 
content of normal urine varies from 10-30 unit.s, 
ivitli an average of about 22-5. In ci.utain disc.a.scs 
of the pancreas, more especially inflammafoiy, the 
diasta,sc content I'isos con.sidcraWy, generallj being 
found to varj' between 50 and 200 unit.s. In one case 
of acute haimorrhagic p.ancroatitis the tigure icachcd 
1000 units. Later I will endeavour to .‘-hoiy that 
.an increased diast.ase is dependent upon disturbed 
function of the parenchwna, and mav reach a high 
figure without .any increase in the blood-sugar, whicli 
is gencrallv accepted to be due o interference 
with the islands of Langeihan.s. Indicamiria is .i 
indication of intc.stinal toxieima. and oaaiis in i; 
cases of deficiency of the externa! .secretion of tlu 
pancrea-s. , . . 

Stools.— Many test.s for pancivalic .sulTicienry liai e 
been devised wliich depend upon exaimnation of the 
stool for the end-ju-oducts of pancreatic die 


-lion. 


or the actiWly of the i cat, iile 

consists of feeding the patient with „ 

1 _ 1 _ .7 Tv.cJef p’nsfric aatl roiii.iuniu 

by fli- 

iuico an<l iorlin** in 

r ,, • A I__ __ /K.lnx- 


iodoform. This shouhl be ,,,nv.., in 

ic.s-s than eight hours, delay over that p'noyl b. in- 


* Jfvd. Jour, (g-tii-tr.dia. Mar. If-*. !’• 
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, ii. 1 1 of flip h?^d of the was the mashnum pressure produced iu the common 

through the Ivmphatic of the oi rue produced bv vomiting— 

nmcreas. vrith the pnmary focup ^geaeraUv m the ou ^urr- 



c.^ gau^.on^^- - result rather Xordman's experiment on the injection of bacienal 

Maugauret cultures into the <rall-hladder of a dog after Ugature 

'b'^'li'fSoS'. of SrE“»“l.?^~ W of fte pmcjafic dorfs H, f^d that both 

duct cami^arrowing of the passage and the arrest- pancreatic ducts were hgatnred the dog cued or 
of the st^^e. This explanation Ls accepted bv Dever> acute pmcreatiris, hirt when orfv one tort 
and Ashurst and seems to the correct one. ligatured ihe _ dog ^ed Oi. cholangite. Th- pan 

Th‘ 'clinical manifestations of interference with the crearic ducts m the tog. as is genertoy tae m 

external ^.’cietion of the pancreas are much less than the huu^, have a f^ commumcarion r^th ^ch 
theX are "in catarrlial pancreatitis. Diarrhoea is rare, other. It seems certam, thereiore, ttet when bouh 
and nausea and vomiting usually occur late. The were bgatured the pre^ure rose m the pmer^ bO 
lack of complete dic-istion of protein paves the way the danger-pomt- and then the infected bile did the 
for conriderable'intrttinal intoxication from the end- rest- When one :^crMtic duct retimed patem, 
p-odu^t< of bactenal decomposition, and these tosins it actea as a safety-valve keepmg down the pan- 
themselves may have some eSect in increasins: the creatic pressure to normal, and the infected bile wns 
pancreatic fibrosis. Glycosuria only occurs in fairly po^ri^. . . -r, - 

advanced cases, but an increase in the diast-ase TTntmg with Mr. H!. J. Warmg m the Britisn 
content of th" urine is almost constant, the figures Journal of Surgery in January last we said that 
a-arying from 35 to 50 units. Tliis raises the point, of ! normally the pancreatic juice is not activ ated until 
whv the diastase should be increased. The source of it reaches the i ntesti ne. _ If. however, trypsinogen be 
diastase is not known, but is certainly not the pan- converted into trypsin in the ducts or substance of 
creas. as extirpation of the organ causes a marked the organ, rapid destruction of tissue must be 
incre.ise in the ferment. ' expect^, producing a condition so like a perforated 

It is probable that diastase is activated by some gastrfc ulcer that Mayo has spoken of it as perfora- 

agent that is produced by the pancreas, and that- tion of the pancreas."’ Activation of trypsin within 
wh-:-n the pancreas is diseased this agent is decreased the gland is the predom in ant factor of acute hiemor- 
in amount and the unactivated diastase collects in rhagic pancreatitis. A number of reagents found in 
excess in the blood, to be excreted in the urine. As j the b^y other than enterokmase can activate 
the islands of Langerh?.ns are not apparently aCected 1 trypsinogen, chief among them being blood, infected 
in interstitial pancreatitis it seems probable that the ! bile, degenerate leucocytes, and certain bacterial 
deficiency of the activating agent of the diastase is toxins. It is probable that trypsinogen- is only 
dependent upon the destruction of the parenchyma, activated by infected bile when the latter contains 
and I suggest that it is from these cells that it is pus cells. In the majority of cases of acute jian- 
derived. ' creatitis the trypsinogen is activated by blood. If 

Acuic Pancrcatilis. —There has been much sx>ecula- blood be the activating agent trauma should be one 

tion as to the cause of acute pancreatitis, and much of the causes of the disease, and this has often been 
work has been done experimentally to support proved. Case 9 in the article already referred to in 
tlillervnt theories. Floxner found that he could the Brifish Journal of Surgery had acute pancreatitis 
jiroduce acute pancie.atitis by the injection of bile after a street accideut- 

into the pancreatic duets. lie states that the bile- Acute pancreatitis is generally a sequel of pan¬ 
salts are the destructive ag‘3nt. and that the infl.am- creatic lymphangitis. Here there is already coa- 
m.atiou ptvjducitd is le-ssened proportionately to the gestion of the pancreas and a tendency to vomit, 
incnxa— in tlie_ ratio of colloid to bile-salts in the ?sow with spasm of Oddi's sphincter, a*reflex from 
injiHitJ-vl m.aterial. He argued, therefore, that in the originally infected gall-hkadder. there is legurci- 
chronic infection of the bile-passages there is a loss tation of bile into the jMucreatic duct. Vomiting'em 
of diflu-ible ^alts and .an increas-? in the .amount of straining may raise the pressure of the bile, as already 


of di—.a 


Tliis may Iv th- iv<ult of cholecystectomy or of bile. 


nvity is intensified fourfold by the presence 
It is not absolutely necessary to have regur- 


e.g.. ,a stone impacted in the cystic duct j gitation of bile to cause h’mmorrhage; this mav^d 


th-i formation of a mucocele. Here the bile j does occur through sheer congest! 


S'-crotM into the dumlenum i 
uni—s th-r>' is a gross infi-ction < 
I h.avc no reciard of a rrimarv 


deficient in mucus ) In these taco lectures I have endeavoured to show 


an- opixa-ue li.as tvv-n louiui. In the majoritv of 
c.a—X o{ .acute pancreatitis I have <=.?cn there Has b-een 
mild inf.-ction of th- gall-bladder resailting in an 
incr-.a'-.- in tli- amount of mucus. 

^.Vtaduh.ald st.ates tliat in infectaal bile the proportion 


Doxatiox to Qceex's UxivERsnrr. Belfast.—A t 

the m-—ting of th-' Ss-nate held on Jn’.a- lC;h it acas annonncasl 
by Mr. J. 11. Stirling, the treasure.-", that t-i-v cxe-c-ator^ of 


th-s late Mr. J. C. Vlnte, fr-rmeria 


to f-ul 


vonnting. th- s-croting ..-r’.Vnn— 'c 
rai.e-l to lihin mm. * .rf-..*,! and 


i-.. O, in tn-sving a To;.-- o' th.anlLs to th.‘ 

et-enror-. dy-’.t ,i;on th- gr\-nt imp.-.r-.-ar.c-;- to th- m-hral 
sch.».! .and o ti.- ar„r .i o' the snbj-c:.- of 
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the blood and the decreased pH of tlie urine (4-5). ■ 
Second, that it is a reflex nervous phenomenon. As the 
vagus is the main secretory nerve of the gaU-bladder 
and stomach, an inflammatory lesion of the former 
might be expected to cause reflex stimulation of the 
A’agus in the stomach, resulting in a marked increase 
in the flow of ga.stric juice and in the percentage of 
acid. Third, that it is the natural reaction of the 
stomach mucosa to the presence of foreign alkali. 

Rous and AlcJIaster showed that the gall-bladder 
is capable of concentrating bile ten times in 24 hours, 
and that during its pa.ssage through the cystic duct 
bile is concentrated two to four times. In this way, 
although the gall-bladder has only an average capacity 
of 24 fluid ounces, it is able to contain the product of 
concentration of about 30 oz. of bile, and is therefore 
largely responsible for the fact that in the normal 
individual bile does not pass directly into the 
duodenum when secreted by the liver. Bile is stoied 
by the gaU-bladder to be secreted when required for 
the process of digestion. In the diseased gaU-bladder, 
particularly when gall-stones are present, its function 
as a reservoir for concentrated bile is much impaired, 
and there is a tendency for bile to trickle down into 
the duodenum in a constant stream. This may be 
in part compensated by the activity of Oddi’s sphincter, 
but it seems clear that in many cases there is a leak 
of bile into the duodenum. Its presence then m ybe 
duodenum in the resting stage causes reflex inhibition 
of the pylorus and regurgitation into the stomach of 
smaU quantities of this foreign alkali. 

RenurgUaiion. —The abnormal regurgitation of 
duodenal contents that occurs during stomach 
digestion appears to be due to a reflex through the 
va"us nerve. I have already stated that irritation of 
the mucous membrane of the gall-bladder causes a 
reflex irritability of the vagus which is most markeh 
by its action on the stomach, where an increase in the 
amount and acidity of the gastric juice is produced, 
associated with relaxation of the pylorus and 
regurgitation from the duodenum. 

Hijvcrchlorhydria.—Trna hypcrchlorhydria associ¬ 
ated ^th disease of the gaU-bladder appears to depend 
upon the fact that in these cases the 
into the stomach occurs in less quantity than nomiaI, 
and the pancreatic jmee, itself the rnam factor m 
neutralising acid chyme, may be dinumshed in 
quantity and alkalinity. It is due to a reflex through 
the sympathetic deriving from the “^th thoiacic 
segment, causing a spasm of the a“f, 

snhincter. In these cases of pylorospasm there is, 

I have already explained, hj-peraci^^ty and 
pancreatic secretion. The jmee is fuithei 

held up by the spasm of Oddi s 

the possibilities of regurgitation of alkah fiom tue 
duodenum are reduced to a mimmum. , 

HypoMorhydria. 

True hATOchlorhydria occurring in inflamraaton- 
lesions of the g’'‘U-bladder appeam to ^he duc^ 

intercurrent disease, although „.,u.bla?der. 

advanced cases of carcinoma of the gall Olaaae 

Gastric and Duodcyial Ulcer. 

cholecystitis, in tne „„=t.mortem records 

examuicd or whose operatioi o P has been 

I have searched the Pf^^cime of the.se deem^n 

so rare statement that they occur 

cases) as to The presence of the 

onlv as intcrcurcent “'se.^e... clinical history, 

ulcer is genemlly p'^^od n he vomit is taken as 
and the presence of blooU m r jo 

patliognomoiiic but ^ disea-sc. 4^Wscy places 
infrequent in ‘.cfpLr cent . I have only come 

acress Rttoes anS in neither case was any 


gastric lesion discovered at operation, although, of 
course, the stomach was not opened. Floeisheim 
states that gastric hremorrhage as an accompaniment 
of appendix and gall-bladder di.sease seldom shows 
any pathological change in the stomach.® 

COANGES IX THE PANCREAS ASSOCIATED WITH 

THE Diseased Gai.t.-biaduer. 

Catarrhal Pancreatitis .—I have already given a 
brief description of the chnical features of this disease 
—periodic attacks of nausea, vomiting, and diarrhw.a 
with bulky stools laden with undigested fat. The 
attack is' nearly always heralded by a bout of 
sliivering and a feeling of vague abdominal discomfort. 

If the abdomen be opened during an attack the 
head of the pancreas and sometimes part of the body 
are found to be' swollen and hyperannic. It is very 
evident, therefore, that the condition is due to an 
inflammatory process ; the rise of the temperature 
preceded by a sliivering attack suggesting that it is 
the result of pyogenic infection. Tlie route by which 
infection reaches the pancreas in these cases, and 
indeed the primary focus, may vary, although in the 
majoritv of cases it seems clear that the bacteria are 
carried from the gaU-bladdor to the pancreas via the 
lymphatics. In catarrhal pancreatitis the disturbance 
o'f the external secretion is far greater than of tlie 
internal secretion, and as the attack generally la.ds 
for such a short time and only the proximal part of 
the organ seems to be aCected macroscopically, it 
seems probable that the main symptoms arc duo to 
temporary obstruction rather tlntn to the suppression 
of secretion. The absence of jaundice in the majority 
of these cases is proof that the ampulla of t atcr is 
patent; the obstruction must therefore be furltior 
back involving the main pancreatic ducts, and '"aT “o 
due to sweUing of the mucous membrane of the ducts 
or to pressure by the s"?llen pancreatic tissue. U 
this latter were the case jaundice should bo of more 
frequent occurrence, for the terminal J, 

common bile-duct is buried in the head of 
and should be subject to equal J;' 

of disturbance in the internal secretion is gneii bj tiio 
altm-rtLi of the diastase content of he urmc and 
occasionally by the presence of 

of a woman of 45, who was under o^^cnation lor a 
Tong period and whose attacks were of 

loSI dmation, the diasLase unit was usually under .0, 
although on one occasion it rose to oO. -Vt no 

anV trace of sugar found in the urine and tl o 
blood-suf'ar remained normal. An interesting ' , 

Sibed by Seale Harris.* An in.surance agent, 

was 700 mg. per 100 c.crn. nnio 

Chronic Interstitial Pancrc^^^^ 

mav be of three types m interlobular .seems to 

a degenerate hpoma^osi^^^TJ^ gall-bladder 

be the onlj iRo lie.ad of the pancreas is 

disease. iMacroscome. - , j nodular and hartl, 

found to bo somewha ■ < ^|j’j.(.jnding cases the 

resembling the whole body of the 

Isiamls of Dangerhai^, on tl.o ‘^r^irvcoU 

the mo.st part, and normal. When 

appear to bo in gre.atcr nurnbera 11 . Imvmg 

tlVe^- are affected bvt 'i'ng them.-.dve.s 

their blood-.supply cut uu.Vf/ of chronic pan- 
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in lacto'e and saccliarose on prolong^ incubation, 
and boOi produced acid and clot in btmus milk in 
11 dav<. The subculture was more rapid in ^ action 
on saccharose than the original cidture. ipe milk 
control tubes {a) uninoculated. (6) moculat^ with 
B. Fkxncr V. showed no visible change m it. days. 
The organism was non-niotile and was negative for 
production of indol. It noted that 
davs the lactose and ?accliarose fluid me^a tended to 
iiecome alLaline. .Vniiual experiments will be detailc-d 
later. 


but no results relating them to oi^nisms of known 
pathogenicity were reached. Tliese seram terfs were 
done toward? the end of the tirst vreet in ho:^pital and 
;i€min on August 31st. The lapse of such an interval 
iTOuld warrant the expectation of a positive result- 
had the infection been due to any of the usually 
recosmised aerobic food-poisoning organisms. _ As 
already described, these sera were also put against 
<he T.’ C. organism, and a small amount of blood 
available from the T. C. case was put against B. pora- 


! typhosus E with negative result. 

Tiio reactions just described place the baciUus in I Two months after this outbreak, and not apjciated 
<> ul-t ion outride the Flexner -rronp of dvsentery bacilli, j with it. a bacUlus haiung all the hioclieimcal clmracters 
apart from the f.act that it gave negative results in of the T. C. bacillus was isolated m this laborat^F 

‘ . _I_:*!. Tt ml -a-aw w X" fnvfr>i-r1i ! fiviTi-i the freces ot a natient. E. E-. who had been 

over a year. 

__ ., ___ _ form indol, 

non-mot1utv?and nTgatTv^indoltor^^ the'^'niie j nor liquefy gelatin, and fermpted. glucose and manmte 
111. type of dysentery bacilli. Marked differences | with acid product ion without gas m 2-1 lioure^. -Uactos- 
from this type were: (1) greater toxicity of the T. C. 
bacillus, assuming it to have caused death : (2) its 
greater sensitiveness in agglutination tests with normal 
sera : (3) beb.aviour in litmus milk. 

It was found when blood serum agglutination j 


and saccharose were unaffected until a date beyond 
the ninth and under the thirteenth day of incubation, 
when fermentation took place with acid production. 
Dulcite remained negative. After a sojourn of the 
! organism for four days in a guinea-pig it was found 
t^sfs with the T. C. organism were being'done, that] that on the sixth day of incubation saccharose, 
liie highest end-point reached (400) was with a serum and on the eighth day lactose, wepe_ fermented with 
tliat had no connexion with the outbreak. This • acid production. Litmus milk remained acid till tbe 

_ . . ____ T! _1_ ~ frtrtlr A 


eleventh day. when clotting took place. A tabular 
comparison of these characters sliows the similarity:— 

Table I .—First Isolation. 


Orsaiusm. 


Litmus 

milk. 


i BaciUus T. C. 


n.-! 


-—A —— sughtA - 

I -*■ ~{ci^?vs) ■ 


reaction was given in five hours. Tlie best reaction on 
the part of tliose concerned in the outbreak was an 
end-point of 12-1 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
ilinoss. and an end-point of 150 in 22 hours given by a 
s-?cond patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 

Tliough there is no significant variation in the titre 
of the s-rrum in these three tests, the figure.s seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism wjus observed in the presence of serum 
controls in addition—a &-’ries of 21 of them was used— 
it was s<.-en that the above reactions wore not specific. 

Tt-n of tbes*; controls gave a reaction in varying 
iliUilions. One of them gave an ond-ixiint of 40 in 
tlinx' hovits. and 250 in 23 hours. The seven controls 
which Were tested in dilutions of 50 and upwards 
all rc-acted in the .50 dilution at least when given 

23 hours. It followed that so long as the organism _ 

n-laim-d this s-nsilivenoss to the action of human! hut do not ferment inosite or saliciu. The two 
blooa.s--nun. thy results of agglutination tests with j organisms are. therefore, in those respects identical. 
It ami the s--ra of tlio live patients admitted to hospital I Evidence obtained that bacillus R. E. was 

. ! identical with the T. C. bacillus s-?rologicallv. A 

iiie I.I.. txrcillns w.-is not found in the fa-ees or I rabbit antiserum prepared with the T. C. b.acillus 

iirun-n n,,-,-r. ... o:* . . agglutinated the homologous bacillus and bacillus 

E. R. to precis.?ly the sanie point, a dilution of 3120. 
wliile tlie s>jruin of the animal antecedently to immuni- 

... , , ,.., sation failed to agglutinate either organism in anv 

or.iOiit- urine wen' -ubj-jcfed. It w.as found [dilution. Bacillus R. R. .as is-olated from the f.-eces iii 

only 111 tie-intestim-. 1 he t-nlarged spl-vn w.as steril-e. i the ordinary way. .also had the character TX'Ssess-^d 
I 1 -- oiiidn-ion n-acJi-il .at lids stagi- of the investiga- { by th'* T. t'. bacillus of Kang si.msitive to “ nonual ” 
ion vas that this nr-gani-^in ]>os-^-ss.,-d a ivl.ationsliip I human s-em. Tlie agglutination leaction in a dihitm-i 
to th- larto-.-f.-nn_enting .-olifonns from its f.-nn-'nl.a- ! of 200 given by the form-t in a f.-st with th-e patient's 

own serum was los*. after the organism had b->?n four 
days under tlie skin of a gidnea'-pig. The Iwhaviour 
is s-vn in Table II. 

For the pur['ov in vi-.nv it di-l not appear nec-^arv 
to ca.-ry the s-.Tum contrtds to fnrth-'r dilutions .and 
it is clear tiiat the.m n-ero no .agghifinins in th- •^•nim 


I. = fub-rs read up iill 0 days’ incubation. 

II. = >> ,■ from 0-3 2 days" lacubatioa. 

Both organisms ferment maltose with production 
of acid in 24 hours, turning to alkalinity in alwufc 
I 10 days in the .aerobic part of the fermentation tube, 

! Tint- r \ t % 'T'l-.rs 


urine of any of the five patients, and it w.a.s the only 
org-udsni to wliich any degns, of .suspicion w.as 
.ittach- d as the result of the cultural examinations to 
lungs, .spb-eij. blood, .stomach ami intestinal 


winch th" 


ami 

from 


otii.-r cnltur.il ch.ann-ters. which marked it i 
of any kmmm group of dys-entery : 
i'‘i< 11 ,!. n.-ru'-ieu of in, s.ei'iiIo-_avaI jiropetti-’-s and ■ 

i'liicity njip-ais late;-, j 

of the org.ans rov,-a!<ed 1 
th-- normal, with tli-- 


*'.s>p-,i-al "X.aTninat ion 
■' ’ ih partnr- from 


of tl 



■ s of t! 

lv-i% id- r- 

in '!.-■ lA-t- 



nr Kivs frit!! th*. 


i.-xfs-ct.-d that had th" badilus i:;'i;Viwn\hrp"i„, 
,, - --- i tfe’-fi’-- tb -ati il!n- ►- of over ,a v-.a^'^ 

"■"an’ i'nin'ins in t'n--l.:'.ev{: 

• ii 1 .‘•...ri i of th''< • u-.iv: 


. ‘ ‘'f va!u“ in 

of r-fs,-_.rus*-<l p.atho. , .-v-jv. If, th-n. th-- ' ■ ’ 


IV 


tins orgaed-m is rau .aco>-pt>si 

, j path->g'-n:r itnj'.er: in tli - ■ 

aggi-itin.'.ti >u t>s.tv. -grwjnd i- fnrn 


■nisli".,! h 


■r r>-’‘ 


—' of R. 11.. an addition-a! 
cting wh:.t i- t.ik-n to 
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FOOD POISOXTNG ES: GLASGOW: 

A CLIXICAL AXD BACTERIOLOGICAL IXA'ESTIGATIOX. 

Br ’W. E. WISBMAX'. 3I.B., B.Sc., 
F.E.P.P.S. Glasg., 

EACTERIOLOGICAI. HBOKATOBIE-S, PCBUC UE.\LTII 
DEP-VItTMENT, GL-ASGOW ; 


A. S. 31. 3IACGREGOB, O.B.E., 3LD., D.P.H., 

PUBLIC HEALTH DEPABTAIEN'T, GI..ASGOAV. 


Ax outbreak of sickness of some severity, suspected 
to be due to food, occurred last August in a working 
boys’ home in the east end of Glasgow. As some 
points of interest arose on the clinical side, and others 
have emerged as the result of exhaustive laboratory 
investigations, we think that a brief account of the 
outbreak is worth adding to the records of similar 
occurrences. For the entire bacteriological work 
Dr. "Wiseman is responsible. 

The home accommodates about SO working lads, 
all of whom live in and have their meals on the 
premises. They are apprenticed out at various occvi- 
pations throughout the city. Out of the persormel, 
SO inmates and four staff, practically all of whom 
shared the same institutional diet, 15 of the boys 
and one of the maids developed more or less acute 
abdominal sj-mptoms, while the remainder entirely 
escaped even minor disturbance. One of the lads 
(T. C., aged 20) died suddenly after an illness of less 
than 24 hours’ duration, another became dangerously 
ill, while thi-ee others became severely ill. 


General Sijmptoms. 

Svmptoms common to the majority were abdominal 
pain, headache, sickness with vomiting, and diarrhoea. 
Colic pains were complained of by all except one 
patient, severe frontal headache by aU except ^hr®®’ 
acute enough in the severer casp to give th® /ace a 
dazed expression. Vomitmg, though 
neither prolonged nor severe, ocemred early, and 
accompanied or succeeded by dian-hma lastm^ from 
1-? to ®4 hoitts. Excluding those earlier cases which 
were not observed during the acuter stages, alt 
the others had te™Peratm-es vai^ung from 100 
to 103° P., returning to normal after the irritative 
svmptoms had disappeared. 

istics of the outbreak were, therefore, sudden on et 

Avith brief and sharp course, “®/[ai 

intestinal irritation, accompanied by fever ivnu 
severe headache, and followed by rapid convale^cenc . 

An Ilhisiraiire Case. 

tho upp« ivgiou of the iej^po^ 

a dry skin. He ivas admitted ^j- 

<lav, vomiting occurred tlio irritative 

ir da^r. ^ 

The chart shows the progre.ss of a 

1 -apidlv subsided to normal. 

b,.;;.c!othc^ wore^lxim to be chang^^^^^ mortem and of 

?{:l'^'^cWriolog!ca^eJm^ are given later. 


The maid, who was the only one of the staff to sicken, took 
ill on the night of August 13th and was admitted to liospit.nl 
next day, sharply ill with vomiting, diarrhoea, and tempera¬ 
ture 101° F. Tlie stools consisted of hlood and mucus; 
tliis was the only case in ivhich blood svas notictnl in the 
faices. 

Source of ihc lUiicsf!. 

As nearly as could be a.scertained the iierioils 
of sickening of the 10 cases were as follows : morning 
of August 13th, five cases ; ei'ening of .same day, 
one case; morning of 1-ltli. five cases; evening of 
same day, five cases. The one fatal case and tlie more 
severe cases belong to this last group. 

The articles of food consumed by all the inmates 
on August 12th and 13th were investigated, and that 
upon which most suspicion rested was the moat 
partaken of on both these dates. Tlie dinner of 
Sunday, the 12th, had been prepared on the previous 



Chart showing progress of the temperature nud pulse. 

afternoon, and consisted of Argentine honelc.ss meat, 
which had been boiled, removed from the pot, and 
served cold next day. The water left in the pot, 
a large iron one, had been used to boil dried green peas. 
On 3rondav, the 13th, the remainder of the meat wn.s 
served for lunch, most of the boys taking sandwiches 
to their work. Tlie evening dinner on the 13th 
consisted of Lome sausage and potatoc.s, along witli 
the remainder of the peas and gravT Jrom 

Sunday’s dinner. Unfortunately, none of the food, 
with the exception of one or two pieces of uncooked 
sausage, was available for examination. Xo .spccmicn 
of the meat could be got either from the homo or tlie 
shop from which it had been obtained. As far .i.s 
the dates of sickening and consumption of food are 
concerned, the som-ce may have been citber the meat 
or the water in which it was boiled. As only lb oi 
the SI inmates were affected, tlii.s selective incidenco 
is more suggestive of a source in the meat itself t i<> 
in tlie graiw. 

Po^(-morlcm EMiminatioii of Ihc FoM Ca?c {1. t.). 

Dr. R. 31. Buchanan, who pcifonned the post¬ 
mortem examination, was 'f 

conditions indicated pa.=tro-ententL-^. / 

main importance were the swollen mucous meinbian., 
of the stomach ivith— , , 

-a large irreg.:lar area 

obvious ulceration over tlic greater «■, *,f 

lower part of the ileum there is a faint suffi -ttl 
The mucous mciubrane of the l.irge "/‘’’'I'"'' 
intense unifoim rislness f'" " f, J'.’' ‘ 

are scantv.of crc.-imycmiM-tence, gie>i.-h jellou.nnu L 

slightly tinted with blood. 

Faclcrioloriicd! Exa-nioalwn. 

From the rectum of the patient wlio •'* 
was isolated in almost pure culture winch b>’.hd to 
fermeT.r i.actose in otie'day. 

fennentationrc.actionsof tlii.s organism appe- Incilii. 

to relate it to the Idexner group f 

After 7-fi davs’ incubation, howcitr. it , 

subculture twice removed j"/lp,‘,],.,it..,tifiii 

re-tested. Both cultures proilnced .icid b run 
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In lactose and saccharose on prolonged incuhation, 
and both produced acid and clot in litmus milk m 
11 days. The subculture was more rapid in its action 
on saccharose than the original culture. The mhk 
control tubes (a) uninoculated, (6) inociilated ivith 
B. Flexncr V, showed no r-isible change in 12 days. 
The organism was non-niotile and was negative for 
production of indol. It was noted that after 24—28 
days the lactose and saccharose fluid media tended to 
become alkaline. Animal experiments will he detailed 
later. 

The reactions just described place the bacillus in 
■question outside the Flexner group of dysentery bacilli, 
apart from the fact that it gave negative results in 
agglutination tests with B. Flexnery,'W, X, Y (Oxford), 
and Z. Excepting the reaction in litmus m ilk , tliis 
T. C. bacillus resembles in “sugar” fermentations, 
non-motility, and negative indol formation the Sonne 
III. type of dysentery bacilli. Marked differences 
from tliis type were: (1) greater toxicity of the T. C. 
bacillus, assuming it to have caused death; (2) its 
greater sensitiveness in agglutination tests ivith noimal 
sera ; (3) behaviour in litmus milk. 

It was found when blood serum agglutination 
tests with the T. C. organism were being done, that 
the highest end-point loached (400) was with a serum 
that had no connexion with the outbreak. This 
i-eaction was given in flve hours. The best reaction on 
the part of those concerned in the outbreak was an 
■end-point of 125 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
illness, and an end-point of 150 in 22 hours given by a 
second patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 
Though there is no significant variation in the titre 
of the serum in these three tests, the figures seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism was obsen’ed in the presence of seruin 
■controls in addition—a series of 21 of them was used— 
it was seen that the above reactions were not specific 
Ten of these controls gave a reaction in varying 
dilutions. One of them gave an end-point of 40 in 
three hours, and 250 in 23 horns. The seven controls 
which were tested in dilutions of 50 and upwards 
all reacted in the 50 dilution at least when given 
23 houre. It foUowed that so long as the oi-ganism 
retained tlus rensitiveness to the action of human 
blood-seiami, the results of agglutination tests with 
It and the sera of the five patients admitted to hospital 
gave no help. ^ 

The T. C. bacillus was not foimd in the fieces or 
urine of any of the five patients, and it was the onlv 
oi-pnism to wliich any degree of suspicion was 
attached as the result of the cidtural examinations to 
wliicli the lungs, spleen, blood, stomach and intestinal 
contents, and urine were subjected. It was found 
only m the intestine. The enlai-ged spleen was sterile 
I he conclusion reached at this stage of the investiga¬ 
tion was that tliis oi^anism possessed a relationshin 


but no results relating them to oi'ganisms of known 
pathogenicity were reached. These serum tests were 
done towai-ds the end of the first week in hospital and 
again on August 31st. The lapse of such an interval 
would warrant the expectation of a positive result 
had the infection been due to any of the usually 
recognised aerobic food-poisoning oi-ganisms. As 
already described, these sera were also put against 
the T. C. organism, and a small amount of blood 
available from the T. C. case lyas put against B. para- 
lyphosus B ivith negative result. 

Two months after tliis outbreak, and not associated 
with it, a bacillus having aU the biochemical characters 
of the T. C. baciUus was isolated in this laboratory 
from the faces of a patient, R. R., who had been 
suffering from intestinal trouble for over a year. 
This bacillus R. R. was non-motile, did not form indol, 
nor liquefy gelatin, and fermented glucose and mannite 
with acid production without gas in 24 hours. Lactose 
and saccharose were unaffected until a date beyond 
the ninth and under the thirteenth day of incubation, 
when fermentation took place with acid production. 
Dulcite remained negative. After a sojourn of the 
organism for four days in a guinea-pig it was found 
that on the sixth day of incubation saccharose, 
and on the eighth day lactose, were fermented with 
acid production. Litmus milk remained acid till the 
eleventh day, when clotting took place. A tabular ^ 
comparison of these characters shows the similarity:— 

Table I .—First Isolation. 


Organism. 


j f Bacillus T. C. \ 
1 .. E. E. f 

T. C.\ 
R. R./ 


n.{ 


A — 


Litmus 

milk. 


Slight A 

r A.C. 

1. (11 days) 


I. = tubes read up till 9 days’ incubation. 
II.— ,, ,, from 9—12 days’incubation. 


Both organisms ferment maltose with production 
of acid in 24 hours, turning to alkalinity in about 
10 days in the aerobic part of the fermentation tube, 
but do not ferment inosite or salicin. The two 
organisms are, therefore, in those respects identical. 
Evidence was also obtained that bacillus R. R. was 
identical with the T. 0. bacillus serologicallv. A 
rabbit antiserum prepared with the T. 0. bacillus 
agglutinated the homologous bacillus and bacillus 
R. R. to precisely the same point, a dilution of 3120, 
while the serum of the animal antecedently to immuni¬ 
sation failed to agglutinate either organism in anv 
dilution. Bacillus R. R. as isolated from the fmces in 
the ordinary way, also had the character possessed 
by the T. C. bacillus of being sensitive to ’ 


- , ,. ■;- normal 

l^ej by th{|SrtS?S ill 

off from “ ^^“Cn marked it own serum was lost after tl - ‘ - - -^ 

bacilir dysentery - ' . - 


hs serological properties and 
p.itliogomcily appeals later. 

‘'^'I’^ination of the oigans revealed 
^”’*“,the noimal, with the 


'JfnomnlT of huiiphoid tissue 'in tiie 

-stomach and mte.stine. Examination of polonv 


bo'"f «u.sage derived7ronr thc‘ w 

\ methods and bv animal 

I II nent.s. and did not furnish any oiganis'm which 


, tbe organism had been four 

days under the s^n of a ginnea-pig. The behaviour 
IS seen in Table II. 


^ For the purpose in view it did not appear necessarv 
to carry the semm controls to further dilutions, and 
It IS clear that there were no agglutinins in the serum 
of the patient R. R. to the corresponding organism. 
It IS clear from a view of the above facts, ta&n to-ether 
vnth the fact that the bacillus R. R. absorbs all the 
agglutinins from an agglutinating semm of titre 31*50 
prepared with the T. C. organism, that these two 
organisms are to be regarded as identical. It was to be 
expected that had the bacillus R. R. been the cauM 
of the trouble m an illness of over a vear’s duration 
there woMd have been related agglutinins in the hlood- 
these wa-s-of value in renio°-hA 


came uiuler suspici 

I!;' 

the fvces"mn t-*''s‘erii District Hospital 

-It to 


to 


jected pathofrenic import in tl.e c^ of r! R.^'an^k^ddittanal 
te.t.., ground is furnished for rejecting what is taken to bo 
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Ax outbi'ciik of sickncs.s of some severity, .suspected 
to be due to food, occurred last August in «i working 
boys’ home in the east end of Glasgow. As some 
points of interest aro.se on the clinical side, and others 
liave emerged as the result of exhaustive labor.atory 
investigations, avc think that a brief account of the 
outbreak is Avorth adding to the records of similar 
occurrences. For the entire bacteriological work 
Dr. AViseman is rc.siJonsiblo. 

The home accommodates about SO working lads, 
all of Avhom live in and have their meals on the 
preniises. They are apprenticed out at A’arious occu¬ 
pations throughout the city. Out of the personnel, 
SO inmates and foiu- staff, practically all of whom 
.shared the same institutional diet, 15 of the bop 
and one of the maids developed more or less acute 
abdominal sjnnptoms. while the remainder entirely 
escaped even minor disturbance. One of the lads 
(T. C.. aged 20) died .suddenly after an illnc.ss of less 
than 21 horn's’ duration, another becainc dangerously 
ill, while thi’oc others became severely ill- 


General 5i/»ipfo»is. 

SAnnptoms common to the majority were abdoininal 
pain, hcadacho, sickness u'ith vomiting, and diavrha>n. 
Colic pains iverc complained of by .all except one 
patient, severe frontal headache by all_ except tinee, 
acute enough in the severer cases to give the face a 
dazed expression. Amounting, though fi'^cnt. was 
neither prolonged nor severe, occurred 
accompanied or .succeeded by diarrhma >"sting fiom 
1'’ to ‘’-i hours. Excluding those earlier cases ulntjj 
were not observed during the acutcr .stages, idl 

the others had temperatures varynig from m 

lo lO'l'F returning to normal after the niitatiAc 
sAun'Aou-’had disap'iie.ared. The clinical char.acUa-- 
islic.s of the outbrc.ak were, therefoiv, ^"‘tden on et 
with brief and .sharp coui-se, '‘^?-»B>ioms of gast o 
intc.stinal irritation, accompanied by Jc''cr 
.severe headache, and followed by rapid convalesceiui. 


All Jlhislraiirc Cane. 

Af Ale \ aced li'. This lad tool; ill aliout 11 n.m e“ 
i 1th. with abdominal pain, I'ca.Inche, vomit, u, 

w^i prSt woJJlSnvhlity of face. cvamp in the hmt. 
Ton nAeace. l.oavily fnrred tongue, pa... "'x’ 

;;:x;i^!'t h; "tUr 1 ::^;:^ S' 

voinitinR occumnl ,1 * nu» irritative 

■ Tl.e chart sbow.s the progre.s.s of ‘\'C amt 

ranidlv subsided to normal. 

A, » . 1 ..IT r hl'ihI ::n) llrst compInine"i ofsieKm^ . 

1 ty^j ^ 

i];!^i:^?S;icAe-na..atio,.an.A 


The ...aid, whoAvas the only one of t lie .stall to .sicken, took 
ill 0.1 the night of Angi.st I'dth and iva.s ad.uitt.Hl to hospit.il 
next day. sharply ill will, vomiting, diarrlima, and tempem- 
t..re 101° F. The stools consistcl of Wood and inncn,'.; 
this was the only case in which Wood was noticed in llie 
fa’ces. 

Source of the Ulnesn. 

As iie.irly as could be ascertained the periods 
of sickening of the 10 case.s were as follows : niovaii.g 
of August loth, five ca.sc.s : evening of .same day, 
one case; morning of lltb. five cases; evening of 
same day. five cases. The one fatal case and the more' 
severe cases belong to this la.st group. 

Tl.e articles of food consunicd by all tl.e inmates 
on August 12th and 13th were investigated, and tliid 
upon which most suspicion icsted was the meat 
part.aken of on both these dates. The dinner of 
.Sunday, the 1211., had been prepared on the previous 



Tfttyffxtpr — Tibr^. 


Clmrt showing progre.'s of the teiujHTi.ture niul p.ilse. 

afternoon, and consisted of Argentine bouclo.«.s meat, 
which had been boiled, removed from the pot, and 
served cold next d.ay. ’The water left in the pol, 
a large iron one, bad been used to boil dried green peas. 
On JfondaA', tlie 13th, the remainder of the meat wn.s 
served for hmcb, most of the boys taking sandwiches 
to their work. 'J’lie evening dinner on the 13th 
consisted of Ixinio sau.sago and potatoes, along with 
(he remainder of the pens and graA-j' left over from 
Snnd.ny’s dinner. Unfortunately, none of the food, 
with tile exception of one or two pieces of nncooked 
s.an.snge. Avas available for examination. X'o .specimen 
of the meat could be got oitlier froni tbe homo or the 
shop from which it had been obtained. As far a.s 
the dates of sickening and consumi.tion of food are 
concerned, the source may have been either the nicnl 
or the water in which it was boiled. As only Il> W 
the 81 inmates Avere affected, (bis select.ye incidenie 
is more snggc.stiA’e of a source in the meat itself lan 
in 11.0 gravy. 

Pocl-mortcin F.ramiitnUoii of the Falul C(f<r [T. C.). 

Dr. R. Af. Buelinnan, who iierfnrined I'ust- 

morlem cxnniin.alion, uas of opinmn tb.-il the 
conditions indicated gn.stro-entenf is. iiihrin'e 

main importanee were the .swollen mucous in. nibi.im 
of the-stomach Avitli— 

large irregular area marked l.y ['^^yine-.es Wit mi 
nbvio.is nlceration over the goater 

lower narl of the ileum Ihere is a faint stiffii'-i.d reilii' • • 

Tim iimeon/meint.r.'.ne of the large 

lire .scant V. of creamy eonsi-tenee, grej isli ji lion , 
dightly linted with blood.” 

Ildctirioloiiiail i:.rirniiiolir»i. 

From the rectum of tl.e patient 
ivns i.solated in almost pure culture nhi h , 

ft'rnu'nl Inctoso in oiu* <lny. l-.Naininntion <> 

erinentat ion react ions of (his oigan ism 

lo relate it to the Flexner group <>f'yVp.nnd 
7-D (lavs' iiiciibatioii. it i 

•n #-1.. ri/.f !■;(]» tin' oriL'iiinl culture* anJi 

tiulk. On Oct. J.nii. ‘V ..., iiw. oriL'innl 

S’c^iiGl-'r-U-ed acid fermentation 
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in lactose and saccharose on prolonged incubation, 
and both produced acid and clot in btmus milk m 
11 dav«. The subculture ivas more rapid m ds action 
on saccharose than the origmal culture, 'pe mUk 
control tubes (a) uninoculated, (6) mocidated with 
jB. Flexner V, showed no visible change m IL days. 
The organism was non-motile and was negative for 
production of indol. It was noted that after 
davs the lactose and saccharose fluid media tended to 
become alkaline. Anhnal experiments will he detailed 
later. 


but no results relating them to oi-ganisms of known 
pathogenicity were reached. These serum teste were 
done towards the end of the first week in hospital and 
again on August 31st. The lapse of such an interval 
would warrant the expectation of a positive resmt 
had the infection been due to any of the usually 
recognised aerobic food-poisoning oi-ganisms. As 
already described, these sera were also put against 
•the T.‘ C. organism, and a small amount of blood 
available from the T. C. case was put against B. para- 
iypjwsits B with negative result. 

Two months after this outbreak, aud not associated 
with it, a bacillus having all the biochemical characters 
of the T. C. hacUlus was isolated in this laboratory 


The reactions just described place the bacillus in 
question outside the Flexner gi-oup of dysentery bacilli, 

St^eSfwSiB *-es of a patient, _B.. E., who had been 

rr T-' __.i-l- _ 1? + TV^T1£J TTIllL- •fllic 


and Z. Excepting the reaction in litmus milk , this 
T. C. bacillus resembles in “sugar” fermentations, 
non-motility, and negative indol formation the Sonne 
III. type of dysentery bacilli. Marked differences 
from this type were: (1) greater toxicity of the T._C. 
bacillus, assuming it to have caused death ; (2) its 
greater sensitiveness in agglutination tests with normal 
sera ; (3) behaviour in litmiK milk . 

It was found when blood serum agglutination 
tests with the T. C. organism were being done, that 
the highest end-point reached (400) was with a seinm 
that had no connexion with the outbreak. This 
reaction was given in five hours. The best reaction on 
the part of those concerned in the outbreak was an 
end-point of 125 in five hours and 250 in 22 hours, given 
by the serum of one of the patients in the first week of 
Uiness, and an end-point of 150 in 22 hours given by a 
second patient in the first week of illness. The serum 
of this second patient reacted in a dilution of 200 on 
the sixteenth day and in a third test on Oct. 3rd. 
Though there is no significant variation in the titre 
of the seraun in these tluee tests, the figures seemed 
notable in the presence of saline controls which were 
uniformly negative. But when the behaviour of the 
T. C. organism was observed in the presence of serum 
controls in addition—a series of 21 of them was used— 
it was seen that the above reactions were not specific. 
Ten of these controls gave a reaction in varying 
dilutions. One of them gave an end-point of 40 in 
three hoius, and 250 in 23 hovus. The seven controls 
which were tested in dilutions of 50 and upwards 
all reacted in the 50 dilution at least when given 
23 hours. It followed that so long as the oiganism 
letained tliis sensitiveness to the action of human 
blood-soi-um, the results of agglutination tests with 
it and the sera of the five patients admitted to hospital 
gave no help. 

The T. C. bacillus was not found in the faeces or 
urine of any of the five patients, and it was the onlv 
organism to which any degree of suspicion was 
attached as the result of the cultru-al examinatiorrs to 
wlrich the lungs, spleen, blood, stomach and intestinal 
contents, and urine were srrbjected. It was formd 
only itr the intestirre. The errlarged spleen was sterile 
The conclusion reached at this stage of the investiga¬ 
tion was that this organism possessed a relationsliip 
to the Inctose-fermerrting coliforrns from its fermenta¬ 
tive and other cultural characters, wlrich marked it 
of oiry krromi group of dysenterv 
iracilh. Discrtssion of its serological properties and 
Jiathogemcity appears hater. 

Microscopical exaniiuatiorr of the orgarrs revealed 
no notable dopartrrre ftotrr the normal, rvith the 
exeeiitiou of the excess of hairphoid tissue in the 
stomach .and intestine. Ex.arnirr.ation of polonv 
^auMgc and of Lome sausage derived from the boa-4’ 
hostel avas made by cultur-al methods and by anim.al 
e. {KTiments, and did not furnish ana- oi-ganism avhich 
came under suspicion. ' 


suffering from intestinal trouble for over a year. 
This bacillus E. E. was non-motile, did not form indol, 
nor liquefy gelatin, and fermented glucose and mannite 
with acid production avithout gas in 24 hours. Lactose 
and saccharose were rmaffected rmtil a date beyond 
the ninth and tmder the thir-teenth day of incubation, 
when fermentation took place with acid production. 
Dulcite lomained negative. After a sojourn of the 
organism for four days in a guinea-pig it was formd 
that on the sixth day of incubation saccharose, 
and on the eighth day lactose, were fermented with 
acid production. Litmus mUk i-emained acid till the 
eleventh day. when clotting took place. A t-abiUar 
comparison of these character’s shows the simUarity:— 


T.^ble I .—First Isolation. 


Organism. 


n.{ 


f Bacillus T. C. 


R. R. 
T. C.-l 
R. R.l 




A i A 


Litmus 

milk. 


A 1 — 

I 

I A ' — 


— j Slight A 

_i/ A.C. 

!l (lldaj^) 


I. = tubes read up till 0 days’ incubation. 

II. = ,, ,, from S)-12 days’incubation. 

Both organisms fei-ment maltose with production 
of acid in 24 hom-s, tm-ning to alkalinity in about 
10 days in the aerobic part of the fermentetion tube, 
but do not ferment inosite or salicin. The two 
organisms ai'e, therefore, in those respects identical. 
Evidence was also obtained that bacillus E. E, was 
identical with the T. C. bacillus seroIogicaUv. A 
rabbit antiserum prepared -rvith the T. 0. baciUus 
agglutinated the homologous baciUus and baciUus 
E. E. to precisely the same point, a dilution of 3120, 
wliUe the serum of the animal antecedentlvto immrmi- 
sation faUed to agglutinate either orgaiiism in anv 
dUution. Bacillus E. E. as isolated from the faces in 
the ox’dinary way, also had the character possessed 
by the T. C. bacillus of being sensitive to “ normal ” 
af glutination reaction in a dilution 
of 200 given by the former in a test with the patient’s 
own serum was lost after the oi-ganism had been four 

fsTen'in''Tabfe®^ ° ?uinea-pig. The behaviour 

For the purpose in view it did not appear necessarv 
to carey the ser^ controls to further dflutions^I 
it IS clear that there were no a^Mntinins 
of the patient E. E. to the co^e'ljT^g ore!™ 
It IS clear from a viewof the above fa^c; 
with the fact that the baciUus R R 

agglutinins from an ugghitinatingsfrun^^f Sre^greo 
prepared with the T. C. oiganism tbaf tb" * 
oig.anisnis are to be regarded as ide^uinni 
expected that had the S'®to be 
of the trouble in an iUness of ‘""‘use 

there would have been related ® duration, 

, . .serum. The absence of theV.^ 


In doahng with the case’.? of the four bovs from the 
hostel, admitted to Behidere Hospital, and with 
e eas..’ of .Mm. .1., m the E.astorn District Hospital! 
the f.vces and urine were oxaniinod and were found 


not to 
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the same organism as ha\ing pathogenic sismificance 
in the i. C. case. Nor does it appear likely that E. R. 
had been a carrier of that organism dui-ing the 
preceding 12 months, for it was found on only one 
occasion out of several examinations of the ficces. 
Tms case had been the subject of examination in 
dmerent_ laboratories throughout the coimtry. but 
no onanism came under suspicion. B. profeits I'ulgaris 
was isolated in this laboratory at a time when lecovery 

Table II.— Agghiihiafions. 


Patient “ E. E/s serum 


' 25 

50 

1 100 

200 

1 ' 

Bac. “ E. E.” (1st plate 

isolation). . ~ -f- 

Bac. “ E. E.^'tgTimea-pig’). — 
Bac. T. C. (rcctiun). * + 


•I- 1 -I- 

Tr-r 

\s., 

J- 

Serum Controls. 

j Sor. 71. , Sor. ST. i 


1 25 

50 25 

i 50 ' 


Bac. “ R. R.” (1st 1 
isolation). — 

Bac. "R. R.” (guinea-pig).' -r 

*r -r T T *r -f 
■r 1 -p 

•1- 

•4 

22 at 
• 50= G. 

1 Scr. S5. Sor,* 32. i 

Bao. T. C. .. j -r T -r 

-r -i- s- 

1 

t 


Saliue controls were always ueffativo. 

was becoming marked, and it is not known what part 
it may have played earlier in the case. This strain 
of B. proieus vulgaris is, however, agglutinated to 
titre (SOOO) by a serum prepamd with another strain 
of B, protcus vulgaris which is known to one of us to 
have been definitely pathogenic in man. 

On August 9th, almost concurrently with this 
outbreak, a lactose-fermenting coliform bacillus, 
B. covimunior (MacConkey, 1903), was isolated by 
one of us from the blood of an adidt patient, 
Mrs. F., whose symptoms very much resembled 
those of enteric fever, who resided not far from the 
boys’ hostel, but was not associated with the 
outbreak. The same organism was isolated from a 
second haimoculture of this patient on the 15th, and 
a bacillus culturally identical with it was present 
in the fajces and urine. Her blood-serum on the 
latter date had an agglutination titre of 2500 against 
this organism, serum and saline controls gi^dng no 
reaction. This occurrence supported the desire 
to make a complete survey of the reputedly non- 
pathogenic coliform bacilli found in the fseces of 
the five patients of the boys’ hostel and in the 
alimentary tract of the boy who died. The only 
organism of this kind corfimon to the majority of 
the sufferers—it was found in five out of six, and 
was present in the stomach contents of T. C.—-was 
B. commuiiior. On the assumption that it might 
have taken on a jjathogenic character in some food¬ 
stuff that had escaped collection and examination, 
it was thought expedient to ascertain if the patient’s 
sera in our possession would throw light on tins 
possibility. Two sets of sera were available, one 
set of five taken towards the end of the first week 
of illness, and one of fom- taken on the sixteenth daj. 
Agglutination tests were done with .all these sera 
and the E. couiunoiior of the five patients. If this 
organism were the causal agent, it was clear that 
the five cultures, or the majority of them, would oe 
homologous and would give the same reaction.s 
with .auv one serum. If became obviou^ fhat f hej 
did not do so. In only one test out of 23. with the 
first set of sera, was a reaction given in a dilution 
of 50. five reacted in a 2.5 dilution, and in 10 of the 
tests (five of whicli pertained to one organism) no 


reaction was given. The saline controls were ahvavs 
negative, while of 22 serum controls used one gave 
of^T " 200 dilution with the B. comLfuk^r 

«Iso that it w.as not a feature 
of the results that a gn-en patient’s serum gave a 
better raction with his oivn organism tlian with 
one or more of the othei-s. 'When it was seen in the 
tests with the second set of patient’s sera that 
there was practically no variation in the titres 
between August 22nd and 31st, the conclusion was 
leached that we were not dealing here with an 
aetiological factor. The immune sera of three 
rabbits prepared by inoculation with two of the^e 
organisms and with that of Mrs. F. (hremoculturc) 
showed definitely that these three bacilli were 
heterologous. 

It would seem to follow from this that the 
moderate reactions just described are not on a 
par with those given by certain “ normal ” sera 
with B. oitcriiidis Gaertner—e.g., in a series of 
^ normal sera tested in this laboratory against 
E. enieritidis Gaertner 10 gave good reaction.s in a 
dilution of 85 ; of these 10, five reacted in a 125 
dilution and two reacted well in a 250 dilution. 
The absorption tests done on these last two, and 
on one of the five, showed complete absorptions. 
The serological specificity of B. enieritidis Gaertner 
rendei-s it likely that these results indicate a specific 
relation between this bacillus and the sera. On the 
other hand, similar reactions with different .strains 
of B. co)n7niniior, freshly isolated and proved 
heterologous, evidently mean some degree of 
sensitiveness to the action of certain hiiinan sera 
simply as such. 

_ The search for anaerobic bacilli in this investiga¬ 
tion did not produce any indication that any 
solution was to be found along this line. 

The JEtioiogical Factor a Toxin. 

In dealing with all the living micro-organisms 
that could by any possibility have caused this 
outbreak, we have ■wished to place upon a sound 
basis of fact our coni-iction that it was duo to the 
ingestion of a toxin. It remains obscure wliat the 
nature of the toxin was, much yet remaining to bo 
done to place the isolation of such bodies from food¬ 
stuffs and their description upon a satisfactory bn.sis. 

Animal Experiments to Ascertain Pathogenicity. 

The following animal experiments were carried 
out to ascertain p.athogenicity :— 

(«) Half of the washings of 3 grammes of polony 
sausage and of Lome sausage, which were derived 
from the home, were injected subcutaneously into 
guinea-pigs. The animals remained well. 

(b) 0-1 c.cm. of a 24 houi-s’ broth culture of the 
organism referred to ns the T. C. bacillus (found in 
the rectum post mortem) was given subculnncouslv 
to a guinoa*pig on Sept- 5th. The ciniuinl rcinaineu 
well. On Nov. 21st a guinea-pig received intra- 
peritoncnllv 2 c.cm. of the filtrate of a five days brotli 
culture of’this organism and remained well. On 
April 10th, 1921. a guinea-pig wn.s given .sub¬ 
cutaneously 0-5 c.cm. of an IS hours broth culture, 
while another received 0-5 c.cm. of the same culture 
intraperitoneally. Both animals remained well. 

(c) To be correlated with (b) are the experiments 

with the identical bacillus E. E. A giiiiica-pig 
received a subcutaneous inoculation of a saline 
emulsion of the fnices of the patient E. E. and was 
killed in four days. Tlicre was a dense « 
exudation at the site of inoculation and the lati 
lactose-fermenting^ bacillus was found hen* 
culture without difiiculty. ^ '>7* 

the contents of the large or the small iiite.-tm-. 
Blood culture was negative. 

A feeding experiment was done with tin . • 

emulsion ns used for the inoculation nith no di 
cemible pathogenic effect. 

Experiment ,rlth Pure Culture "/ 

On Nov. 2f'th. 1923. 11 day.- after the firs.. i.-o!a!i 


n. j;.— 

ion 
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of the onranism, a guinea-pig received su^utanwndy 
0-5 c cm'' of a 24 hours’ broth culture (from fourth 
IhcultVon asai-). . Oa Dec 7th the^ ^ 

indurated swellinu 14 inches by 1 mch at the of 

Soculation. On the 11th the sivellmg was somewhat 
in area, 2 inches by 4 an inch, and app^tiv 
very tender. The animal was otherwise well, and 
ultimately recovered. 

(d) The B. commiinior from the stomachof T. C. and 
that from one of the patients, H., were tested_ by sub¬ 
cutaneous inoculation of broth cultures m gumea-pigs 
with negative results. The former was also grown for 
five davs in bouillon and a guinea-pig fed with 2 c.cm. 
of the filtrate, while another guinea-pig received 1 c.cm. 
of the filtrate intraperitoneaHy. Both experiments 
gave negative results. 

Conclusions. 

1. It is held that, even in the absence of access to a 
sample of the meat upon which suspicion mainly fell, 
the investigations described have been sufiBciently 
oompiehensive to exclude the direct action of a living 
micro-organism, apart from a filtrable virus, as the 
■cause of the outbreak. 

2. Before direct microbial action could be excluded, 
a detailed investigation was made upon an oiganism 
of rare occurrence in the human intestine, which 
-organism was found in the fatal case and also in a case 
of intestinal trouhle not associated with the outbreak. 
Grounds are given for regarding the outbreak as not 
-attributable to this oiganism. 

3. The hacUli described as T. C. and B. E. appear 
to be members of a serological group which is either 
a new group or one of very unco m mon occurrence 
Further,'the bacUlus B, K. was found to he moderately 
pathogenic to guinea-pigs. 

4. The clini^ data'(including the selective inci- 
■dence) combined with the bacteriological results 
furnish strong groimds for the view that the outbreak 
was due to a powerful toxin which had an uneven 
■distribution in the material consumed. 


cases of 


-IK IKQnRT IKTO THE OBIGIK OP 
SQUIKT, LEFT-HAKDED3:ESS AKD 
STAM^E. 

Bv W. S. IKIIAK, lI-B-Lox-n.. 

SKXion ortrrniLjuc sckgeox, foktsuouth jlxd ^octh bax-t^ 
EVE AXD E-in Hosrrr.u- 


Tiie nature .and origin of concomitant squint have 
been explained in physiolomcal terms, but it= capricious 
nicidence indicates tb.at further iactois must be 
involved beyond the known physiological ones. Its 
mwie of onset and variability'in states of fear or 
other excitement suggest that, whatever mav be the 
influence of an error of refraction, some other factor 
must be at work determining the breakdown of the 
binociflar function; but the difficulties of direct 
investigation of the child’s mind appeared insur-' 
moimtable. and for some time after mv attention 
possibility I had'to content 
im^lf with observations confirming the suspicion 
that the deformity w.as dependent upon mentS 
states Soon it was noticed that several squint^*- 
patients were left-handed, and further inv2tigat“S 

lof, 1 1 "% a proportion of the cliildren had 

of t-lumded rolat ives. From this point it was Stn^ 
to turn to the incidence of stammering, which for 
many years has been considered a congener of lofi- 
Iiandeiiness, and I discovered that a familv hi-toi-^ 

obtained. PH’iv^shoSa 

.1 liabit wjuch represented a harmless denartura 
the custom of the herd, c.airying irithlt no goner^?? 
i^-ognic,Hl phpical orment.al dikabilitv. be 
with senou-s dchs:t-s of sight and spe-ch^ 

mo? the 

■mir patiis by which to investigate the orighi of 


iqnint, if the 

he established. mnn 

I have been able to collect^ 1000 
■squint verv few of which have failed to reveal the 
existence of left-handedness or stainniemg in some 
near relative, and it is hoped that the typical insta ncy 
quoted will be of sufficient significance to Itispfr 
the absence of statistical proof of the association. 
Seeking a phvsical explanation of the relationship 
=eeme^ like the proverbial search for a needle in a 
havstack. Stammering has long been recognised to 
be'a “ nervous ” symptom, and squmt is commonly 
seen to varv with the emotional reactions of the cluld, 
so it appeared that research into the relationship 
of mental states with all three conditions would be 
more profitable tban inquiry into possible structural 
peculiarities. 

Lefi-handedness. 

Though left-handedness has never yet been classified 
among diseases, yet a most striking f^ture_ is the 
intolerance shown towards it. But this attitode is 
directed only towards children. Once the individual 
has been able to weather the storm of disapproval 
from parents and teachers, he is left alone, and nmy 
even be commended if the left-handedness be applied 
to games. In cricket, especially, we like a left -ha nded' 
bowler or batsman on onr side, for he has a sphere of 
usefulness which no one else can fiU. Superficially 
regarded, the left-hander is as other men. Often, 
however, he is different from his fellows in certain 
subtle ways, and the difference seems to be connected 
with the difficulty experienced in childhood in estab¬ 
lishing his right to do as he pleases. "Whether he was 
bom with a capacity for complete emhidexterity, 
and clings to such left-handed activities as have 
survived parental pressure, on whether he has actually 
adopted left-handedness as a sign of Ms desire to he 
different from the authoritative paient, the fact 
remains that he is almost invariably more critical 
and self-sufficient tban the other members of the 
family. 

The reason for the normal habit of right-handedness 
is unknown, and a considerable proportion of children 
show an inclination to use either hand in their earliest 
activities. As a rule, perhaps from training or 
example, the right hand soon becomes dominant, 
and a habit is formed wMch remains tbrougb life, 
though somethnes there seems to be a reservation 
in tbe individual’s mind, for I have patients who assert 
that notwithstanding their right-handedness, they 
“ feel ” left-handed. Such a case, a right-handed 
woman of 2S, came under my notice last year. It -was 
found that the girth of the left arm was three-quarters 
of an inch larger than the light. Further, the 
measurement across the left breart was lai^er tfigr. 
that of the right by tbe same amount. There -was 
notliing in the medical historv to account for this 
difference, or for the “feeling’” of left-handedness. 
Another right-handed patient, a woman of 25. told 
me that it was “ the greatest ambition of her life to 


be left-handed.” 

Devdopmeni of the Coitdifion.—So far as I know 
few mvestigations have yet been made into the 
earUest manffestations of left-handedness, ^aich 
records ^ exist hemg merely incidental to other 
aims. --In instance of late emergence of left- 
handedness came to my notice recently. 

A naval officer had occasion for the fir^t Hmo in -i.- a 
his Uttle girl of 4. for nanghtines. £ato in Se 
goodrelatioiK appearetl to havebeenro-estahh'-h«l Ti, 
m^ted to play a game inventedhi 
perforated scat of a chair was ctretchefl ■> ^ ^ 

the players tried to pierce the paper, and 

with a lead pencil. The father^tr^ iioles 

the pencil to Ins daughter, who too^it^ a ^ passed 
her left hand. lVheI“ he ffid in 

commented upon it. and Sill to 
right hand in place of the 1^ 

was the first occasion on wht^i,’ ^ success. This 

had "been given. In thiffa^I?tiiv,l'F left-handedne?s 
divergent sqnmt, the moth^ L*ll ^ ® tendency to 

convergent squint, in one^ftwo oft ^ jPmnounced 
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nat left-handed, uses mirror writing in making private 
notes. 

A more significant case seems to be that of a boy of 7. 
who had squinted since the age of 2. He was right-handed 
until he was 6, when he became very friendly with a left- 
handed boy, and began to copy him. even to the extent of 
learning to rvrite with the left hand. The habit was “broken” 
by the p.arcnts. Xo other squint, stammer, or left-handedness 
could be traced in the family. 

A curious Jeature about left-haudedness is that it is 
rarely as complete as right-handedness. We arc 
faniiiiar with the man who bats left-bandedly, and 
bowls with the right hand, or vice versa. One of my 
patients is left-handed only for two-handed activities, 
snch as swinging a golf club or cricket bat. -Vnotber 
uses a pen witirthe right hand and a pencil with the 
left. Yet another sharpens a pencil with the left 
hand, but at table holds knife and fork nonnally. 
A foui'th invariably blows bis nose with his handker¬ 
chief iu the left hand. Tliere may he one or many 
left-handed activities in people who are regarded by 
their fellows as normally riglit-banded. 

Wliatever may be the cause of this departure fi-om 
the usual custom, there seems in most cases to he no 
reason for attributing it to physical conditions. 

JEmolio)! as a Causal Factor —have found only one 
case where a left-lianded parent did not obiect 
strongly to his child followitig Ins example. One 
man “liad resorted to tlie c:streme measure of 
traininf' himself to be right-banded, in order to 
influence liis left-banded sou, when coercive 
measures bad failed. Ho declared tliat it was muy a 
matter of “ will-power.” It is strange that no left¬ 
hander feels that this blame is merited ; he. at least, 
is never ashamed of Ids habit. A little patient of mine 
was said to have become left-handed m order to please 
a favourite left-handed uncle. It would be interesting 
to know why she did not remain nu, 

order to please her right-handed fatlier. Ihe^e 
examples suggest nu emotional factor in the acAelop- 
ment of left-handedness. 

Incidence of Lcft-hanclcdncss. 

The problem becomes more complex when “““ 
that bovs are more likely to be aflected 
J. W. NV. Balliu. in his annual teport, 5“ 

Education, St. Louis, 1913-10. ^c-und amon^t ueail^ 
90,000 pupils tliat tiie percentage 
in bovsNvas 3-0, and amongst the girls .--I. ‘ 

rlefortivos too, include a lugh proportion of lelt 

that the elder twm is more likely 

and that in large families tlie eldest 

if a boy, is more commoidy affected. I" 

mental defectives it imglit be imagined tliat stiucunai 

brain formation liad determined tlie issue as to aUucU 

S sboiiM be used, but Uiat a 

ment may perhaps be fto the 
inferiority passes away, Afflict with the 

usual custom. The cvmunal is m endent 

lieixi. Tlie boy is more aggi ‘ ecems to 

than the girl. The Vs alrladv stated, 

rnioi '20 15^ n spvvvt of coutmiuics'. • - r^ocs not 

],C then sliow any ‘1'''Xt in ma 



left-handed, and ins past iiistory relates terrible 
conflicts with his father. In fact lie is the most loft- 
lianded man I have ever knoini, except myself! 
I. too, liave experienced mucii conflict nilh father 
substitute.^—e.g., commanding oflicois, Government 
officials. &c,” A still more striking example of 
obstrnctiveness is that of a man. tlie only Ictt-lianOer 
of his family, whose opposition to authority of any 
kind was so great that he relinquished post after 
post abroad and at home, when it appeared that he 
was settled for life, because some liighev otlicia! 
ventured to control ins actions. Tliis resentful 
attitude towai’ds aiitliority c.an he found in ino.^t 
left-lianders. It may be ip-ged that mankind naturally 
tends to resist anthoritjq but if the left-hander be 
compared with tlie rest of his family, brought up 
by the same parents, it will be found tliat lie is 
generally disthagiiisliod by being to a greater degree 
than bis fellows self-reliant, critical and obstiii.atc, 
refusing to be driven, but accepting guidance froni 
those he loves. 

liclationsliip of Left-handedneS'i and Siammeriwj. 
The relationship of left-handedne-ss and .stammering 
has been sliown bv the oii.set of tlie latter whore 
foivible rc.straint of left-handedness has been practised. 
On the other liand. .stammering appears sometiriies 
to have resulted from an attcmjit to make a right¬ 
hander ambidextrous. An elderly fatlier of .strong 
peis,onalitv, who is keenly interested in mamial 
dexterity,’ liad a riglit-lian’ded daughter, wliom he 
taught to use the left hand without much diflicnhy 
or undesirable sequela;. An attempt to educate in 
the same wav a son who was horn two or three ye.ns 
later had to be abandoned owing to the development 

of a stammer. , „ 

f^iether parental pre.ssnro had any inmcnco in 
determining the incidence of left-]inndednc.«s on tlie 
female side only in tlie following family hi.«toiy i 
was unable to ascertain. 

•V cirl of S was brought to me suffering from a hliiihitig 
habit. Stic was Icft-haudcd even for writing, blic was the 
voungest of the familv. which consisted of 
elder of whom svas .slightly left-handed, and 
who had an internal squint. Tlie mother 
for most activities ; so was her ontv sister, hut lier oin.v 
brotWr who died’at the age of 10 ’ lu v r 

mother’s mother also wa.s left-handed, Tiicie Jiad noii 
been .aiivstammcrin the famil.v. Thus, for tliree genera i 
loft-handedness svas ])rc.spnt in the females onq. 

Hugh Gordon = ptibllshcd in 1020 the result of un 

most regular ^„\?d graduafiy 

dm-eloped Pro'm«»^d ^.'artlmt'eo 

mirror-uTitiiig luorement. ,i... < ,-iinin"_there was no 

.,<lo|.loa -S ‘‘'h.l ftamniw ""1.'' 

in Ihc pamc diiectioi^-(K’fect K-cnin*^ 

the right. Tiu^= ‘ i" abandon the left-side 

alanniug that it wa.s ‘ ‘ j3v the time th.at 

svork in favour of ‘t^iA'ett^dim-s and .-kill, 

both bands had begun ^and after 

an inquo'vniient 1.1 ^ 

some weeks tlie defe ct 1 ■ v„o\ni of only oin- ea-e 

On the oU.er band. I 
where a left-hander 
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enforce right-ltamh-dm 
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---r^^^T^^mtirTTchool 

squint of the lei to stainir 


rv When rt i _f 
iJt^eve. In ber alarm ste ^ and tte latter, as soon a^ 

ifcS; p»%-S.S*.‘a.S»h“S.s» •<■ •—■ “■“ 

continued to do .o f - atinormalities to 

XHiUst it IS usual foi .^“-^ ^^£ 35 x 3 of the fauulv, 
occur singlv in niav have been, present 

two or all of them all mav not persist, 

in the same mdmdual, = ^ squinter used 

Thus it is fah-ly c°’^“^ai^er in childhood, without 
to he a stammerer 01 left , grew up. An 

any trace hemg vi^ere the left-handedness 

instance has ^^^^ Ji ^ale side of the family. Sqmnt, 
occmred o^y . one “^es. as in the family of a 

too. may he confined to one ^ .^eloped after gomg 
patient aged 19 10, 24. and 30 

to school. He had thre^ - -n-hUst of three brothers, 

rispectively. whorvm-eiio^a^^ott ^ . 

one. a squmter died of co - the other, 

aueH?. vr.4 nmmai. The father and father’s brother 
both squinted. 


and that the mother suSer^^^ thlt’^e ^ n^^r go 
antt ma afraid of the J TTpr eldest sister is 

u^tiiis-Hrithout a lighted 

lS£« o. 

and squint, is a left convergent squint 

^™marcS:""°9uinting husband g^^r^tional 

Tvrocesses at- \voiiv la 

^ ^ consulted me a year ago. _ 

X \romim of -f Jo -^as lef1 


DOtU 

The Emotioml Factor in -Stammering and 

I. u p.*p. .v-ip “S5Sp!4SS?^“ 

intefesting to notice cTcan stammer 

he partial, and sqmnt stammerers 

he confined pr^ence of superiors, some 

S" ’re»Sp'’r.i«fe »•! perpetpatipp «. 

^In^theloSof observation of squintmg chilten 
I h^ai-rheen able to find abundant evidence that 
Lm^ion mav determhie both the mcidence and extent 
Tthrdeviation. Excitement often plays a prominent 
part and the following instance illustrates how 
P' V .VoV,t.,l mav he the stresses, how early they may 
arhe?and t'lLir value as an indication that the child’s 
mental development is not proceedmg smoothly. 

, - __- 1 


A woman of f was left-liai^ed 

tendency to squint, I herseU. Her fatter 

iauuly. She rephed ttat it brother, who had 

stammered when pervous. nervous hreaidown ^d 

cr^teksed his atr^ses mto a uravo the 

seasonal attach “Lfprtf^n’herfamilv, she ashed d ^y 

occurrence of th^ btelv^ follow from their ttvesti^tira, 

rd'lTjM sr. I »”■? sjf.Tai 

Swb.t J .1, »“ J;ff.%S!T~roP ™to P””"" 

simple formula, whmh . tends to seek the fatter 

theorv that m inan;ia:,e ro jj the father is left- 

substitute, and the daughter is attracted 

handed, ^d a fi^^ion^s . 

by a left-hander, or a ^^ftt 

and so forth. I d^c^^ ended bv saying that m aU 
tvpe in genial ter^, stammer or sqmnt.. She 

probability her 7^t hrohen o 2 an eugageinmt o£ 

then told -nr^xfoTiinc to remain at home ^h her 



\ little Cirl of 2 rears and 4 months was brought to me in 
A liuie ^ o . internal squint. The mother could 
Julj last roth .jnuiiit hut a habit of standing on her 

Pwidrrutiymdidgedin.^^^^^^^ 

w^S ami also during the s.ame period Eid become lelt- 
hSdod for putting foo'd into her mouth, or for picking up 
mn-tluhc She usid the left hand for most purp^cs more 
?hiii tlw rigid. fVhen asked if the emotional atmosphere 
at home had changed lately, the mother replied that she 
-..,1 1 ,..,. I,„«bar,d h.ad not been happy together for some 


re^^VdtTs^vttath^^^ 

fn^t^m^mysteSm^er with abnoiinalities occnrrmg m 
herself and" her fatter. . c „;3 

selection of like characteristics is not confined 
+0 adventures matrimonial. 

This boy was \ school wil^a stammering 

misrtess ®^f^®^^ 4 tSh=equentlv articled to a weU-kno^ 
headmaster. He w^su . q . y^hgn I fi^t saw his 

architect, who was s,Mlarly af^c^. u ^ 

rvife 1 ••ccof cd that aimougn T 

slqe“?t^“i 4 %tr;S,adly. Three ye^ later 
wife s only -uier ^ owing to worrv about her 

^^T^WldTheStt. she hLelf had begun to stammer 

cfjc^tly. . _ - 

■fn a large number of cases of squint it has been 
e find ihktances in which only one member of the 
rwv ^Teln afiected. Sometimes there has 
b^’an onlv child, or there has h^ a co^idei-^le 
difference in age between the patient and-the rest 
ef th“ familv.“ On the other h^d, the mcidence 
of snttnt in the family may he less than might he 
from the history of its occurrence in the 
nrowtog generation. A girl of S showed deviation 
alternate covering of the eyes, though 
used to have a well-marked sqmnt. She 1^ ^o 
brothers and three sisters who are normal. Tet her 
fntlipr'<= eldest and youngest sisters and also a brother 
cmiint- Th^rc is no left*liandedness 


than tho richt. uen asKc-u. »i. - - 'VTf'I'V" 1 fntlipr'<i eiaesx auu suuxxjitiit auu. uiau o. uiutiicx 

at Imrae had changed lately, the mother rerhed tt^t she ^ g^Hvergent squint. There is no left-handedness 
and h.r hmhand had not been happy together for some hate come^ ^i^^ familv. 

nn*’ibcuiineVhe‘mlPi=ah^^^^^ ° 6ccasionally I have found monocular 

4?w.a' persuaded to attempt to-roadimt the diBerences at ^thout sign of pre^ut or past squmt, a^ociated with 

. '_t..i i,or binleind’s coonera- pj tbe other two ahiiomiahties. This occurreo. 

in a hoy of 9. an only child, who was very hyper¬ 
metropic, and had unequal pupils. He was left- 
handed. and so was the paternal grandfather, hut not 
the father. The hoy was very fidgety and nervous, 
and was described as being very resistant to his 
mother, who was “ practically an invalid from 
nervousness.” The left-handedness in tliis case may 
I he due to dise.ase, since the history showed that he 
I had suffered from “ infantile paralysis of the right 
I leg.” the effects of which, however, had completelv 

*-» /.ejcrrx 


liy OI a 

. .IS persuaded to attempt to readjust the differences at 
home, mid was successful in getting her h^Eand s co^ra- 
tion towards this end lor the suikc of the cliild. A fortnight 
later -lie .announcetl tliat the stammer had disappeared as 
ouichiv as it liad come. The left-handedness and sqmnt 
reniaiilid unchanged. A few weeks later ^till, the left- 
haniiiHlniss, too. had practic.ally gone, and the sqmnt, 
though pre-ent, was much less noticeable. A point hearing 
iiIsiTi the po—ihle relationship of the ahnomialities to 
unliappv home conditions i? the child’s jealousy of her 
mother.' If ain-one in the family put his arm round the 
mother, tile chilli would push him away in a p.vssion.shouting 
• ■ • --omnimle.” and would erv if she were 


ciiim „ ooio I-.,'.*...... eway in a passion.siiouiing 

llo awav. that is mv mummie.” and would cry if she were 
not ol-yi-1. It should he added as an indication of the 
p.arent.a! trends that the father used to st.ammer when - 


I f? i icn r 
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.although -n-hen tested he obviously -wrote better -with 
his right hand, and admitted that it was easier than 
-with the left, he always used the latter for -writing 
at home. 

Ncifure of Emotion Influencing Squint. —^As a role 
the nature of the excitement influencing squint is 
not examined by the parents, and it is difficult 
for the surgeon to do more than surmise as to what 
is passing in the child’s mind. 

I have seen a little girl -who squinted when she sat on nvy 
knee, and faced the father (of whom the child was afraid, 
according to the mother’s account), and yet had straight 
eves when she sat on her father’s knee and, facing me, 
accepted my friendly overtures. Another child -with a 
squint, restless in her mother’s arms, and afraid of my 
approaches, lost the deviation when I tickled her and made 
her laugh. Yet another, -with CD hypermetropia in each 
eye, was brought to me -with a history of a squint -which, 
however, could not be evoked even when she was without 
her glasses, but appeared at once when I asked her to look 
at her mother and be scolded, the latter ha-ring previously 
told me that a reprimand often upset the balance of the eyes. 
The same result occurred in two hoys of about 10, who had 
recently had operations for convergent squint. The resultant 
parallelism had been demonstrated to another observer who 
was sceptical of the theory here propounded. I suddenly 
spoke to the boys in a loud threatening voice, and both of 
them immediately relapsed into a bad squint, which slowly 
disappeared when they realised that I had been playing a 
trick upon them. . „ , „ • <- 

A suggestive example is that of a boy of S, whose squmt 
dates from a fit when 0 months old. The squint is never 
constant, but appears only when he is ner-vous—e.g., when 
meeting strangers. He was left-handed when a baby, but 
was checked. He has always ridden his scooter left-footed. 
He has only one brother, aged 17, who stamniered 'W'® “ 
child. The father’s father squinted. It will be notic^ that 
although the left-handedness has been eradicated, he stiii 
clings to left-footedness. 

A similar emotional cause may be at work in these 
cases, as in a left-handed girl of 7, who was referred 
to me because she complained that large letters on 
the blackboard looked small, and vice versa. _ bue 
Avas described as being very determined and mde- 
nendent. She had one brother who stammered 
occasionaUy. She confided to me that the oc^ar 
phenomenon, which lasted only one week, was aue to 
jealousv, her little girl friend haA-mg chosen someone 
else to'play -with. In her own words, she did not 

Avant to see things right.” nninion 

The following case tends to confinn the opinion 

that deep-seated emotional reactions 

nected Arith the development and persistence of 

squint. - , foi 

I have under mv cave at the present time a little girl ol - 

she dirnot on Jlonhay^ate on. 

T^e ^ly e^lanation which 
?rmo1h"cr^omf ohlr^ls her prac|ce of keepmg^the 
children at home every other day, -whilst slm ° 

Ir Tlie little girl as a treat was alloived to, nave 

Ireakf.'isti^bedArith Daddy. w“ her “ squmDn^^ 

The father whispered to the mother that tn , 

“ according to plan. 

The reactions of a child who developed » fqumt 
at a later age afford a better opportunity of studjnng 
poSible emotional causes of the deAuation. 

A little girl of C began squinting during a of c«ugtog. 
A liuio g w eves bcc.amo normal in the following 

“ ' but the squm? recurred in the ivinter, and m 

she was taken to an oculist who 
February, At that time she was -'eemg double- 

R. and h.^i -Vucrust, 1021, when I found 

She was. “e and S = ^phoria. Diplopia co^d 

normal Vision in obtaineci when the 

bo easily ^In the follovrinc winter 

Avas 1 metre distant, in ^tter a fit of 

SSng^rdofinim squint was present. As the effort to 


overcome 1-5D liypemietropia could have little elTivt in 
throwing th'o eyes off their Igilance, I advised that the 
glasses should be discarded. In August, 1P22, she was 
again examined, and the csophorianow variwl from S’ to 12’ 
or more. She had previously told her fatlicr that she was 
anxious for the squint to bo worse, as she particularly 
wished to wear glasses in order to he like her mother ami 
brother. Occasional diplopia Avas complained of. At the 
next visit, in February, 1923, it Avas reported that nUhougli 
she had not worn glasses for over 12 montlis, she liail been 
quite comfortable and Avithout squint imtil two days 
previously, when the right eye liad deiiated inwards momen¬ 
tarily. On the following day she suddenly squinted badly 
with the right eye during a grammar lesson at school. The 
mistress told her not to squint, and she immetliately began 
to see double. I inquired closely into the possibility of a 
sudden strain upon the accommodation at the time of onset 
of the squint, but founil that the chiUI had been quietly 
listening to a lecture by the mistress. When I asked what 
special part of the subject was being dealt with, the child 
replied “ genders.” She was described to me ns of an 
exceptionalh- jealous disposition, and there had been trouble; 
in the home AA-hen the father retume^ after scA-cral ycare 
absence in the war, owing to iier Avish to monopolise the 
attentions of the mother. In February the mother was 
dj-ing of cancer, and the domestic arrangements roqnireil 
that the little girl should sleep with the father. Wlien she 
came for examination in March she entered my room without 
a trace of squint, but when attention was paid to her the 
right eye dcAiated inwards. She now gave the impression ol 
being a precocious child. She was .seen again in May, 1.-3. 
No squint had been noticed for some weeks, although she 
was still without glasses, until the momng of the coiisul- 
tation, when a marked squint had suddenly de^’oP™ 
school. She returned home with the left eye shut and the 
face screwed up. The mother had died early m March, 
and, the father haring need of a holiday, 1*“*, P”" 

decided that the child should be a boarder at the ac'rooHor a 
time. The child tends to pick up things vnth her left 1 and- 
She has one brother, aged 15, who reported to he stot 
ci^ybfpA ** in one ove. The father has a slight stanmur. 
He ^has three brothers, of whom the youngest 
badly and has squinted, and three sisters who arc normal. 

Fear as a Cause of Squint. 

Pear seems to be a potent, cause oi squint. I bavo 
SCOT many cases resulting from fall.s and ^oavs Yhem 
it se^ed justifiable to nfie out the of 

pbllical injury to the eye or anatonucal nervous 

system. 

auot^hTr ^VAV^i^ystcalif out of the house in h. 
ni^ht clothes, i.rthe right side. auA was so 

thovOTgUy frightened, according to the 
he admitted it very ro'uctanO^ *t,ritcldnr of the body 
hours. He had suffered 'f^“ix mo„t^. and was very 
and especially of the ncau loi & clinic, 

restless, indeed present before the 



He cric<l much, wn.s afraid of in obviou.s that the 

headaches and “p * The faniilv history revcaleil 

mental shock had been .. jjackAvard am! 

that of bis two °"Vhor aged 0, was ntleiuliiig the 

dull and always ^ .jnd the. onlv brother, ngetl n.'Va;'; 

clinic witli inflameil 07 ^’ j'.jrt a'lid bad slaiiinienng. 
suffering from tbc-niothcr was Icft-Iiaiidcd. 

The father stanunered, and the nioim 

I wovdd draAV particular ^ 

frequently that I 1 into their incidence, 

inquire, as " of cases showing tlicir 

witSi the re.sult tlmt a numher m 

squint became Permanent ami C normal. Tb 

illness. The boy had two MSte .. squinted. and hV 

inotber had lour Mt-handid. II 

sisters, of AVhom the emest -p-riblv from neurastliema, 
iadeii that ‘he father "'('[^'jj^tiVnal,’’•after biingm nr.io.. 

and sometimes Avas not quite 

at the Jutland battle. 
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It may be sucrgested that the onset of the chorea 
merely coincided rrith the nse of the atropine. In 
favour of the possibility of an emotional factor being 
present, however, I would point to the cases, of which 
I have seen several, in which permanent scxuint has 
followed as a direct consequence of instilling atropine 
into the eyes of nervous children. One is apt to forget 
that the dread of interference with their eyes frequently 
shown by children is instinctive and not subject to 
reason. Indeed it is not miusual to find adults who 
cannot control their fear of the most gentle manipula¬ 
tion of their eyes, and who display tlie greatest dread 
of “ going blind,” although only temporarily, from 
the application of a mydriatic. The failure of 
accommodation, possibly associated with a fear 
corresponding to that of the strong man who faints 
when he is vaccinated, seems to be sirfficient to cause 
serious disorganisation of the neuro-muscular function. 

The influence of fear may be an explanation of the 
development of squint after whooping-counh. in which 
the paroxysmal attacks of asphyxiation must have a 
terrifying eSect. _ I oSer the same explanation to 
accoimt for certain cases of squint following upon 
operations for tonsils and adenoids. An instance 
of this is a boy who had a right convergent strabismus 
after operation. At first inconstant, it became 
permanent. The boy's mother is left-handed. - 

^lirror-icrUing. 

The tendency to niiiTor-writing in left-handers is 
so well known that it needs oiilv a reference. A 
moro imcommon attribute occmring in a left-hander 
IS indicated in the case of a bov who was referred to 
me because he saw double. The natiual inference was 
that he was developing squint and consequent 
diplopia, but investigation showed that when copvhu' 
from the black^ard he doubled the letters and flgur^ 
thus-—for 297,- in fact, he might aImo«t be 
described as having a “ stanunering ” "eve. He was 

lii? but'the fl'mt two were 

left-handed until the age of seven or eight, when thev 

■¥ left-handei-s have 

tended to write backwaids, mirror fashion. 

’whilst 1 was engaged in investigat¬ 
ing histones such as thc-se. Dr. TT. C. Rivers, tuber- 
c^osis oflicor of the Barnsley district, published an 
article in -TirE Laxcett of Feb. 12th. 19H ^ thi^h 
he iFCoi-ded cases where the whole famUv w.^s expS 
to infection, and onlv the ^ 

became tuberculous. He also noted that^'^^-'^’e 
is two or three times as con^non in con^X*?- 
as in the general population. This widens the fi m 
of i-esearch almost iUimitablv. It woiTd ^m^ a- 
If the squinter and left-hander had spent thl^^lv^ 
imder stresses the mtensitv of which cannot 
bo wtimated. and thereby rendered thSnselvte^ore 
liable to infection, since it is imnns-iWp more 

that left-liandedness is itself™? 
bP^t'‘' ‘i i" tlie connectfng link hetwX 

fact that tile on,;!; of ri?. d^e T® 

with soil!** painfiil ^ fluently coincidod 

fair to add.^ Wvv.T U c.xi>^rience. It is onlv ^ 
O- Dr. Enus-t -Tones ^mte An a •'''^‘^'oritV i 

th.at after two veare’ ps^ "'Iconnuunication 
of left-handedness la- w!is'unW! t ""'^tigation 

factor in its development. ' ^ PSTchologic.al 

Co)icUtsi„n. 

that 'u!!?"; rondlriom? h^Uarto 

and unrelated, appear to lv> -'C'P'Tmtc 

m the p- isonalitv as a whoh- -uni defects 

P-n hnhl-n from nil ,ave tbeySmanalVt!” 


• PROBLEMS IX COXXEXIOX MMTH THE 

DEBILITATED CHILD. 

Br C. WILFRED VIXIXG. JLD.Loxd.. 3I.R.C.P.. 

D.P.H., 

BOX. PHVSICIAX TO THE CmETiREX'S DErAETUEXT, 

LEEDS GEXEEaL IXTIEM-UIV. 

Pbobi£M 5 in connexion with the debilitated states 
of cbildliood are continually beiug forced on the 
notice of those engaged in the care and treatment of 
sick cluMl^en. A large proportion of the cases attend¬ 
ing a childrens out-patient department is made up of 
debilitated cbildren with no gross physical signs. 
Whilst the reasons for their visits to the doctor vmy, 
and whilst the children show differences in their 
histories and symptoms, yet analysis demonstrates 
the great frequency of certain main characteristics, 
and leads one to believe that there are important 
factors at work in the production of these debilitated 
states that are common to the majoritv of the cases. 
The importance of the recognition of these factors 
cannot be over-estimated, seeing the large amoimt of 
defective health found amongst children of school age, 
and the great possibility that from this arise certain 
more clearly defined conditions, of wbicli rheumatism, 
chronic nervousness with its numerous manifestations! 
and tuberculosis may be mentioned as the more 
important. 

Analysis of Hisfories, Sympioins. and Pltusicai 
Abnormaitiics of DebilHaied Children. 

-In. examination of the histories of these children 
demonstrates the frequency of certain main svmptonis. 
In the majority there is a history of wasting'or refusal 
to gam weight, the development of an amemic 
appea^ce, hstless attacks, complaints of feeling 
[ the cold and being easily tired, indefinite pains ab^ 
j tue limbs, {ind ui some crises a iiistorv of ‘‘faints’* 

I giddiness. pallor. Clironic disrestfve disorder is 
suggested bv the frequent liistory of lost- or capricious 
appetite mdefimte abdominal pain, chronic constipa¬ 
tion bihous attacks, and mucus and thread worms 
m the stools. A laige proportion of these cliildren 
are desenbed as being nervous, timid, excitable 
fidgety, and restless: and bed-wetting: noctm-nai 
restle^ness mgbt terrore. and the 'development 
of certain habits of movement are complained of in 
some of the eases. The actual combinariou of ^vm? 
ptoms varies from case to case; it is. how^Ver 
remarkable how frequently refusal to gain wei-bt 
loss of appetite, constipation, and nervo'usne^ occur 
tojretlier. 

'Clinical exainination l^ewise reveak the frequenev 
V \ Physical ahnoi-malities are found. 

Jlost of the clul^u ai-e under weight and iu poor 
physical health. They are pale and sallow, some Lvl 
dark i-mgs under the eyes, and occasionallv the <ki? 
pigment is increa.red. There is a general waiA of 
tone m all the systems, but specially is this true ol 
the musciflar syst^ and of the mucous stuTaci? 

In the iipnght position there is an exaggeration of tlT.: 
naturol curves of the body. Lordosis mfv bXaiJ^ 
•and there is compensatorv stoopin" of fI,o ii ' 
ivith ^^uging of the scapula,. k 

forward with .an appeawuice r>r ' pusnett 

vfwed irom «.o Iron,, in „ coLdSnSfe" mbeJ o'! 

Tlie abdominal fullness is due to two 
the tonelessness of the 

atonic distension of the bowel t 

c.ases there is evidence of an unbeauT^^^'- many 
witli or \vitbout enlargement of the ‘ 

tis-sue. The deep Ans of Jiandf 
triangles of the neck are A Posterior 

and ibe glands in the ?ax!!ll -'‘hotty,' 

in the grc>ins. are more'a less extent 
healthy cliild. There apne^^J’V ^ i'"'" those of the 
fryp-rjfl-asia of the h-mnh-uir ’lAi ='-'ner.ibs-,d 

of the neck being speJkiK-^X ''owever. 

c pecKdlj prominent. A proportion 

E o 
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altliougli -n-heii tested lie oUviotisly wrote ‘better with 
his right hand, and admitted that it was easier than 
with the left, he always used the latter for writing 
at home. 

Nature of Emotion Itijluencing Squint. —As a rule 
the natme of the excitement influencing squint is 
not examined by the parents, and it is difficult 
for the surgeon to do more than surmise as to what 
is passing in the cliild’s mind. 

I have seen a little girl who squinted when she sat. on my 
knee, and faced the father (of whom the child was afraid, 
according to the mother's account), and yet had straight 
eves when, she sat on her father’s knee and, facing me, 
accepted my friendly overtures. Another child with a 
squint, restless in her mother’s arms, and afraid of my 
approaches, lost the deviation when I tickled her and made 
her laugh. Yet another, with 6D hypermetropia in each 
eye, was brought to me with a history of a squint which, 
however, could not be evoked even when she was without 
her glasses, but appeared at once when I asked her to look 
at her mother and be scolded, the latter having previously 
fold me that a reprimand often upset the balance of the eyes. 
The same'result occurred in two boys of about 10, who had 
recently had operations for convergentsquint. The resultant 
parallelism had been demonstrated to another observer who 
•was sceptical of the theory here propo-onded. I suddenly 
spoke to the boys in a loud threatening voice, and both of 
them immediately relapsed into a bad squint, which slowly 
disappeared when they realised that I had been playing a 
trick upon them. , ~ , - * 

4. suggestive example is that of a boy of S, whose squmt. 
dates from a fit when 0 months old. The squint is never 
constant, but appears only when he is nervous—e.g., when 
meeting strangers. He was left-handed when a baby, but 
was checked. He has always ridden his scooter left-footed. 
He has only one brother, aged 17, who stammered when a 
child. The father’s father squinted. It will be noticed that 
although the left-handedness has been eradicated, he still 
clings to left-footedness. 

similar emotional cause may be at work in these 
cases, as in a left-handed girl of 7, who was referred 
to me because she complained that large letters on 
the blackboard looked small, and Aice versa, bne 
was described as -being very determined and mde- 
pendent. She had one brother who stammered 
occasionally. She confided to me tha^t the ocular 
phenomenon, which lasted only one week, was due to 
jealousv, her little girl friend having chosen someone 
else to'play with. In her own words, she did nob 

want to see tilings right.” „T>;ninn 

The following case tends to confirm the opinion 
that deep-seated emotional reactions may be con¬ 
nected wdth the development and persistence or 

squint. ■ , foi 

T liive under mv care at the present time a little girl of 
who Soped a squint at the age of 2. The cunous thmg 
about .this squint was its regular ”?^_dav 

•innearance on .alternate days. U she squinted on Sundav, 
sL^did not on Monday, and so on. Cas^ hand and 

nf children who wrote on some days with -.i, 

on Xer davs with the right. The only 

the mother'could offer w^ ^®^.^^™hXshe wlS^long 

'Xw in oX he"fr^eTo"ta&rX\urof doom fo^a 

The father wlnsperetl to the mother tnat tliere 
•“ according to plan. 

The reactions of a child who developed « squm 
at a later age afford a better opportunity of studmng 
possible emotional causes of the denation. 

■V little girl of 0 began squinting 

min- s _. bcc.ame normal in the foiioiwiib 

in June, I squint recurred in the winter, and in 

months, but the sq^ nt oculist who 

Pebru.arv, she was p time .she was 

Jl.and ^ TY^n in -Vucrust 1021, when I fountl 

She was. “1 and S^Xphorin. Diplopia cq^d 

normal ■vision in f ,:'on being obtaineil ivhen the object 
be easily In tbf following irinter she had 

^vas 1 metre di. ta i noticed that after a fit of 


overcome 1-oD liypemietropia could h.ave little eff«t in 
tlirowiug th'e eyes off their Ixalanco, 1 advised that the 
glasses should be discarded. In August, 1022, she was 
again examined, and the csophori.a now v.aricd from S’ to 12’ 
or more. She had prciiously told her fatlier tliat slie was 
anxious for the squint to be worse, as she particularly 
wished to wear glasses in order to be like her niotlu-r nin'i 
brother. Occasional diplopia wa.s complained of. sVt tlio 
next visit, in February, 1023, it ■n’as reported that nltliongti 
she had not worn glasses for over 12 months, .she liad been 
quite comfortable and ■without squint until two ikays 
pre^viously, when the right eye had deviated inwards momen¬ 
tarily. On the follo'wing day she suddenly squinted badly 
with the right eye during a grammar lesson at school. The 
mistress told her not to squint, and she immediately began 
to see double. 1 inquired closely into the possibility of a 
sudden strain upon the accommoclation at the time of onset 
of the squint, but found that the child had been quietly 
listening to a lecture by the mistress. Wlicn I asked what 
special part of the subject wa.s being dealt with, the cliiUl 
replied “ genders.” She was described to me as of an 
exceptionally jealous disposition, and tlicre had been trouble 
in the home when the father rcturiii^ after several ycare’ 
absence in the war, o'Wing to her wish to monopolise tlie 
attentions of the mother. In February the mother was 
dying of cancer, and the domestic arrangement.s rcqnirwl 
that the little girl should sleep ■with the father. When she 
came for examination in March she entered myroom'wnhoin 
a trace of squint, hut when attention was paid to her the 
right eye deviated inwards. She now gave the impression of 
being a precocious child. She was seen again in May, 1.-. ■ 
No squint had been noticed for some weeks, although she 
was still ivithout glasses, until the monung of the coMul- 
tation, when a marked squint had suddenly devclop«l nt 
school. She returned home ■with the trfl eye sliut and tlie 
face screwed up. The mother Imd died .early m M.arch. 
and, the father having need of a holiday, jt ''"<1 3*’^' 
decided that the child should be a boarder at the sdioo' foe " 
time. The child tends to pick up things wth J'ee ^ft 1 and. 
She h.as one brother, aged lo, who is reported to oe ®"oe‘ 
sighted’Mn oL e^. The father has a slight atanm'er. 
He has three brothers, of whom tlie youngest st^micre 
badly and has squinted, and three sisters who arc normal. 

Fear as a Cause of Squint. 

Fear seems to be a potent cause of squint. I bat o 
seen many cases resulting from faU.s and blow.s where 
it seXd^ justifiable to nfle out the 
physical injury’ to the eye or anatomical nenov. 

system. . , r n 

A small boy had had a right convergent ^ ^ 

formight. Two weeks before its appearance he > “'• 

against another boy, wliilst stealing on ^o sweets. 

night clothes, unl^own^ to richt side, niid wits so 

He received a black eye on ti c g mother (nlthougli 
thoroughly frightened, according o streamed for two 

he admitted it very ‘'AritdlinT o the body 

hours. Ho had suffered from tivncmnb 

and especially of the scon at my clinic, 

restless, indeed almost jiresont before tlie 

The squint, which movements continued, 

accident, disappeared, but t he ' 'Lp}; developiil violent 

He cried much, ivas "f^iJ °f ‘’'°;““^^robvious that 


' 1(1 b.ad stammering.’’ 

suffering from the-mother was Icft-hnndial. 

The father stammered, and tlie 


irequeuiiy nmeedure, into tlieir im-im 

inquire, as a o^number of eases sliowinc then 

n-ith the -suit ttat a number o 

occurrence in squin b , „pri=ionnl bft .squint 

One hoy who came f°'‘*-.^‘7w-,ching of the Fft .siile of 
developed a ^i.iTnnulication of ntropjne to tb* 

?nce nnTbody. following ^ Aching wa 

eves. He rapidly ' o menmgiri-- T ' 

mX-r Im.rfour was''lefT-& ^Vthenia‘ 
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I would insist that tubercle, sufficient of itself to 
cause Trasting, must he extensive, and its toxm 
must reach the tissue cell in considerable amomt. 
If the tubercle is extensive enough to produce 
•wasting at this age-period, the chances of recove^ 
are poor, and the clinical signs of its existence should 
be present. That a considerable proportion of these 
children—about 60 per cent, of my o-wn cases—give a 
positive tuberculin reaction I agree, and that a 
minoritv of the cases actually have local tubercular 
lesions of some group of glands I do not deny, but that 
the debility and health defect are due to tuberculosis 
in a large proportion of the cases I do not believe. To 
my mind, the tubercular lesion, if present, is more 
likely the result of the health defect than the cause 
of it. With reference to the incidence of tubercidar 
lesions at this age-period, the foUo-wing figures 
obtained from the post-mortem notes at the Leeds 
General Infirmary are of interest. During a period of 
10 years, 563 children between the ages o and 15 were 
examined. 1S5 (32-S per cent.) had tubercular lesions ; 
excluding the cases where death had been directly due 
to tubercle, S6 (lS-6 per cent.) had localised tubercular i 
lesions, and of a series of 103 cases where death had 
been caused by accidents, 14 (13-3 per cent.) had local 
lesions. 

In a considerable number of the cases the lesion 
merely consisted of one or two old calcified glands, 
and these figures are given to combat the statement 
that large munbers of school-children are suffering 
with tuberculosis or are harbouring local tubercular 
lesions. 

It is, of course, important to he able to say whether 
tubercle is or is not present, and whether it is located in 
the mediastinal or abdominal glands, but clinical signs 
and tests are consistently unsatisfactory and a definite 
answer is often almost impossible. The important 
fact is to realise that the child’s debility is due in 
the large majority of cases to factors not related to 
tubercle, and to treat accordinglj-. 


Rclalionsliii) of the DehiUtatcd State with Nervous 
lustahility. 

Xervous affections are common amongst aU clas«e< 
of children, but specially is nervous instability ant 
unrest found amongst debilitated children. Th( 
modem tendency appears to be to find explanatiot 
for nervous manifestations in mental processes anc 
to empha-sise very forcibly the primarv importance o' 
the psychological factors. One is continually beint 
foreed to the conclusion that the majoritv of nervom 
cluldren present clinical features that are impossible 
to explain by looking at the case from the psychologica 
standpoint; and, in fact, it appears to me to be fa’ 
easier to explain the nen'ous imrest and abnorma 
niental states as being in most cases secondarv t/ 
physical ill-health. 

In the histories of debilitated cluldren exidenC’ 
of uer\-ousness in one way or another is consistentb 
found. Timidity, fidgety states, habit spasm, nod 
tiinial enuresis, night terrors, and peculiar likes am 
dislikes occur \rith considerable frequenev, and cai 
be explained by a combination of the nutritiona 
defect, in which the nerve tissue is bound to partake 
factor, xvhich produces a continuou 

/ n-ith inherited nervous instabilitv th 

order P«>duction of nervom dis 

r. sssrsts;! 


Rrlalinufhii. of Hhcumatic .-iffcctious of ChUdhood 
Vrhilitalcd Stole. 

evidence in favour of a toxic factor 
explanation of many of the pliy.-ical and ,,c 


abnormalities of tbe debilitated cHld is pro'vided by 
the relationship between the rheumatic and the 
debilitated state. Tbe relationsbip between nervous 
disorders and cbronic intestinal dyspepsia, on tbe 
one hand, and nervous troubles and rheumatism, on. 
tbe other, has been stressed in the past. The nervous 
manifestations of both groups are practically identi^l. 
Ati examination of the histories of 100 consecutive 
cases of frank rheumatism and rheumatic heart 
disease in children showed in 82 of the cases definite 
evidence of ill-health preceding the first manifestation 
of rheumatism, and an analysis of symptoms of the 
disturbed health demonstrated the great frequency 
of wasting or refusal to gain weight, loss of appetite, 
constipation, amemia, nervousness, headache, indefi¬ 
nite limb pains, tired feeling, and chronic cough. 
In 46 of the cases certain evidence of bowel catarrh 
pre'vious to the first rheumatic attack was forthcoming, 
in 14 cases there was a long history of lost appetite 
and constipation, wliile in a fiu-ther 12 cases e'vidence 
of bowel catarrh was foimd by an examination of the 
stools at the time of the active rheumatism. In 58 
cases, therefore, certain evidence of bowel catarrh xvas 
obtainable, and if loss of appetite with constipation 
be accepted as evidence of chronic dyspepsia, then in 
72 per cent, of tbe cases it was proved to be present, 
either before tbe first attack of frank rheumatism or 
at tbe time the child was under treatment for the 
rheumatism. The pre-rheiunatic histories of 65 of 
the cases gave evidence of chronic nervous unrest. 
In only 10 cases was there a history of “ sore-throat ” 
preceding the first attack of rheumatism, although 
37 of the children had enlarged tonsils at the time of 
examination and 15 of the cases had had their tonsils 
and adenoids removed at some pre'vious date. 

The foUo-wing is a detailed analysis of the symptoms 
j and abnormalities (other than those of the rheumatic 
infection) of 100 cases of rheumatism, and in order 
to compare the symptoms and abnormalities of the 
debilitated class an analysis of 100 cases, not specially 
chosen, belonging to this class is also given. It xvill 
be noticed that the figures for rheumatic cases are 
generally lower than those for the other class. 
This is partly due to the fact that in the earlier cases 
information as to man'y of the symptoms and abnor¬ 
malities was not obtained, as neither the possible 
importance of the child's history during the years 
preceding the rheumatism, nor the likely relationship 
between tbe debilitated and the rheumatic child 
was then realised. 


Comparative Analysis of (A) 100 Rheumatic Cases and 
[B) 100 Behilitatcd Cases. 


Symptoms and 
abnormalities. 

X’o. of 
times 
occurring 
amongst—- 

(A) (B) 

Symptoms and 
abnormalities. 

Xo. of 
times 
occurring 
amongst— 

(A) (B) 

** ‘WnstinET or not* 

30 

40 

Loss of appetite.. 

45 

59 

pettiug on .. 

Excessive appetite 
Abdominal nain. . 

n 


Definitely under 

4a 

54 


20 

weight 

Constipation 

46 

4j 

Pallor 

59 

64 


s 


“ Xervousness ”,. 

03 

SI 




Xocturnal enuresis 

11 

oo 

Thread-Worms .. 



Xigbt terrors 
Habit spasm 

12 

5 

12 

13 

Catarrhal chest .. 

13 

25 

Limb pains.. 

Cl 

39 


14 

17 

“ Alwars tired ”.. 

19 

30 

Palpable Blands, 

Headaches .. . 

1 4 

17 

15 

21 

neck, and axUlfc 
Tonsils and 
adenoids 

42 

04 

Bilious attacks ., 

S 

9 

37 

44 


By the term “ fr.pk rheumatism ” is implied 
chorea, definite synovitis, with sxvelling of tlie io nt 
and rheumatic hemt affection (permanent xrahXr 
lesion perjrarffitis). The, rheumatic manifostatteks 
were chstnbutcd iw follows : Chorea alone, Slca'e?'- 

aXhoart I’te’ sx-noritis alone, IS ; clmrea 

neari Qisease, II ; chorea, sxmoxitis, and heart 
affection b ; .synoxnti.s and heart affection. 2I ; hlart 
ItMon offij, o. The pre-rheumatic disturbed be.-ilih 
of some ^2 of these cases appeare to differ in no way 
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of the cases have quick imtable hearts, and the apex 
minority of tlie cliUdren is found to be 
outside the nipple line. Tliere is often a short, frequent- 
cough, occiuxing specially at night, and cataiThal 
guilds are not infrequently foimd in the chest, 
lunichty, restlessness, and occasionally habit spasm 
are noticed during the examination. As in svmptoms 
so in physical abnormaUties. the combination varies 
from case to case, although deficient rveight. toneless 
muscle, enlarged glands, and nervous unrest are found 
to occur together "with monotonous frequencv. 


Possible ^iiologicol Paciors in Produclio}} of 
DehiliUded Stales. 


Can the child^s debility be explained bv its enriron- 
ment ? The fact that most of these cases are of the 
hospital class suggests at once that .ive are dealing 
rvith a condition engendered bv defective hvgienic 
siUTOundings; but that the emrironment is'nather 
an intensifying than the cliief factor is proved by the 
fact that typical examples are found amongst children 
of weU-to-do parents li-^-ing under the best conditions. 
If it can be shoivn that the cliild’s diet is an important 
factor in the production of the debilitated state, then 
it is easily imdemtood that the hospital child is 
more likely to suffer than the cliild of more fortunate 
parents. 

It vould appear to me that there are two cliief causes 
at work, the one nutritional and the other toxic. 
The general tonelessness of the cliild and the relaxed 
mucous surfaces suggest at once a deficient nutrition 
of the tissue cell. That tliis is not due to insufficient 
food is proved by the inability of the parent to fatten 
the cluld by increasing its food, and the child’s refusal 
to gain weight even when the appetite is excessive and 
food is taken freely. An increase in the daily quantity 
of milk is usually unsuccessful unless the child has 
been deliberately underfed, a condition of affaii-s 
which in my experience is quite exceptional. In the 
majority of hospital cases the parent is only too 
willing to give as much food, although unsuitable, 
as the child will take. The ffifflculty is that it so 
frequently has no appetite. I would suggest that the 
tissue cell defect is due to the cell being supplied over 
a long period of time ivith nutriment insufficient in 
some essential constituent or constituents, or a diet 
ill-balanced in its constituents, and later there arise 
from this a reduction and impairment in the secretory 
and absorptive powers of the bowel, due partly to the 
general tonelessness in which it also partakes and 
partly to a chronic catarrhal state set up by the 
prolonged rmsuitability of the diet in the direction of 
gross relative excess in starches and sugar. 

After the weaning period the majority of chUdren 
are given a diet whicli, while sufficient in total calories, 
is overweighted with carbohydrate. The diet either 
contains too little animal protein and fat, or the 
relative excess of caibohydrate produces effects which 
render the other parts of the diet less useful. The diet 
of the present-day cliild, and specially the child of the 
hospital class, largely consists of bread, rusk, biscuit, 
potato, rice, sago, and other cereal, together with a 
quantity of sugar far in excess of its needs. Tiie eating 
of sweets adds still more to the carbohydrate of the 
diet. With such a diet over a period of months or 
years, the tissue cell is bound to suffer, and it is to 
this that I would suggest a good deal of the child s 


tonelessness is due. 

2ilany of the symptoms are difficult to explain 
except" on the basis of a tox.Timia. The headaches, 
the indefinite pains about the limbs, the colour of 
the skin, the listless attacks, the nervous instability 
and unrest, and the extensive glandular hj-perplasia 
arc all in favour of a prolonged toxic irritation. I Jiere 
are three places from which a toxin is likely to bo 
absorbed—the bowel, the throat, and the urinarj’ tract. 
In'a considerable number of cases the naso-pharjmx is 
unhealthv in the sense that the mucous membrane 
is rel.ixed, chronic.ally inflamed, or the tonsils .and 
adenoid tissue enlarged. As Dr. Lapage h.as jxiinted 
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out, hypertrophy of the tonsUs and adenoid ti«ue 
need not necessarily be present when the nnso-pharmx 
is uiffiealthy. The frequency ivith which the iwste’rior 
cer\ucal glands are enlaiged suggests chronic absorn- 
tion from the throat, although the increased palpa- 
bihty of the axfflary glands tends to show th.at the 
toxic irritation of the lymphatic svstoni is more 
generalised. Be tlus as it may, there can bo no doubt 
that the throat is frequently a source of added 
toxaemia, specially in those case's with marked nervous 
unrest, and. also. I think, in the cases ivith quick 
irritable hearts, to which Dr. Lapage has preriouslv 
drawn attention. 


In the care and treatment of these debilitated 
children, one is forced to the conclusion that most, if 
not all, are suffering from a peisistentlv impaired 
digestion, due partly to the tissue cell def'ect already- 
mentioned, but moio especially to a chronic dvsjiepsia 
of the nature of a chronic mucous catarrh. Iii a good 
many cases there is clear evidence of this—the 
symptoms and the condition of the stools point to it. 
In a considerable minority there appears to be no 
direct eridence of dyspepsia, although there is 
frequently a history of prolonged constipation. 
Parents do not usually see their children's stools 
after infancy, and are willing to believe the child’s 
bowel is working normally if on the child’s evidence 
it is moved once daily. Such cases I have frequently 
had under observation in the ward, and have found 
that by washing the stool t hrough muslin considerable 
quantities of mucus are present. It is not easy to 
define the varying characteristics of normal stools 
of children over the age of infancy, but I would -0101111 
that the presence of much undigested food, masses 
of jelly, and visible hquid mucus intimately mixed 
with the stool are abnoiinal and evidence of a chronic 
catan-hal state of the bowel. Severe examples of this 
condition are, of coui-se, instances of the mucous 
disease described by the late Dr. Eustace Smith." 
The great frequency with which bowel disturbance 
and constipation are found appears strongly to favour 
the intestinal tract as an important and probably the 
most frequent source of toxic absorption, and the 
results of treatment support this supposition. 


Probable Sequence of Evenis in Production of Debilitated 
State. 

As has already been suggested, there is probably 
a gradual bringing about of a general tissue cell 
defect by a prolonged inefficiency of the diet, .and the 
mucous surfaces and glands soon lo.so tone and resistive 
power. Infections are with difficulty resisted and 
organisms and their toxins reach the lymphatic 
glands. I strongly support the anew that the funda¬ 
mental cause of the unhealthy throat and the tonsijlar 
and adenoid hypertrophy is dietetic, the loc.al resist¬ 
ance being lowered in the way indicated. The efTcct.s 
of infection .and toxic absorption are added to the 
child’s symptoms ; but here again I would emphasise 
the belief that the main source of toxic .absorption 
is in the bowel. The child’s debility is still further 
increased bv impaired digestion, due to the c.at.arrhal 
skate of th’e bowel, its toneless condition, and the 
frequencv of intestinal .utasi.i;. Vicious circles are thus 
foniied .-ind the power of resisting toxins is greatly 
lowered. 


Eclationsliij^ bctirccn the Debilitated Stale and 
Tuberculosis. 

In discussintr the debilitated child the question of 
ubercle cannot be ignored. Tlio w.asting and tlie 
roquenevof cough and c.at.arrhal signs in the cls-s. 
negest to the parents, and sometimes to the ilotti.i. 
he possibility of tubercle. .Many of these 
lid to be infected with tubercle, to 
•ith tubercle, or are Labelled as children with a pn 
ubercular condition. The evidence is ‘j? 
nconvincim:. and from experience in de.al lu 
lie.se children I am stroiudy of p .7- 

uajoritv are certainly not suffenm: with fuberriilo . 
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I would insist that tuhei-cle, sufficient of itself to 
cause wasting, must he extensive, and its toxin 
must reach the tissue cell in considerable amomt. 
If the tubercle is extensive enough to produce 
wasting at this age-period, the chances of recovei^ 
are poor, and the clinical signs of its existence should 
be present. That a considerable proportion of these 
children—about 00 per cent, of my own cases—give a 
positive tuberculin reaction I agree, and that a 
minority of the cases actually have local tubercular 
lesions of some croup of glands I do not deny, but that 
the debihty and health defect are due to tuberculosis 
in a large proportion of the cases I do not believe. To 
mv mind, the tubercular lesion, if present, is more 
likelv the result of the health defect than the cause 
of it'. With reference to the incidence of tubercular 
lesions at this age-period, the following figures 
obtained from the post-mortem notes at the Leeds 
General Infirmary are of interest. During a period of 
10 years, 563 children between the ages 5 and 15 were 
examined. 185 (32-S per cent.) had tubercular lesions ; 
excluding the cases where death had been directly due 
to tubercle, 86 {18'6 per cent.) had locaUsed tubercular 
lesions, and of a series of 103 cases where death had 
been caused by accidents, 14 (13-5 per cent.) had local 
lesions. 

In a considerable number of the cases the lesion 
merely consisted of one or two old calcified glands, 
and these figures are given to combat the statement 
that large munbers of school-cliildren are suffering 
with tuberculosis or are harbouring local tubercular 
lesions. 

It is, of course, important to be able to say whether 
tubercle is or is not present, and whether it is located in 
the mediastinal or abdominal glands, but clinical signs 
and tests are consistently unsatisfactory and a defimte 
answer is often almost impossible. The important 
fact is to realise that the child’s debility is due in 
the large majority of cases to factors not’ related to 
trrbercle, and to treat accorxiingly. 

Bclaiiomhip of Vie DebUiiaied Slate tcUh ycnotis 
ImtabUitij. 

Xervous affectiorrs are common amongst all classes 
of children, but specially is nervous instability and 
unrest found amongst debilitated cliildren. ’ The 
modem tendency appears to be to find explanation 
for nervous manifestations in mental processes and 
to emphasise very forcibly the primary importance of 
the psychological factors. One is co'ntinuallv beinu 
farced to the conclusion that the majority of nervous 
cluldren present chnical featm-es that ati impossible 
to explain by looking at the c.ase from the psvcholocical 


physical iil-health. 


found. Timidity, fidgety states, Imbit spasm 
timial cmirvsis, night tenpin, and pecuUar Ukes and 
dislikes occur with considerable frequency, and can 
d uCdrotiin.ation of the'nutritional 
defect, in which the norce tissue is bound to partake 
"'bich produces a continuous 
cell. In the carp and treatment 
''dth inherited nervous inst.abilifv the 
1 -- cholopical factors in tlic production of nervous dis- 
importance and cannot be SeteT 
urn of underrated in the treat^ 

heio chi^ 

tiK, pin Meal nbnommhtios of this harier cliis 

ImiHirtant evidence in favour of a toxic faetne 
< xp!anatK..i of many „f t,., tiln^^icaV and 


abnormalities of the debilitated cMld is provided by 
the relationship between the rheumatic and the 
debilitated state. Tire relationsliip between nervous 
disorder’s and chronic intestinal dyspepsia, on the 
one hand, and nervous troubles and rheumatism, on 
the other, has been stressed in the past. The nervous 
manifestations of both groups are practically identical. 
■\ti examination of the histories of 100 coirsecutive 
cases of frank rheumatism and rheumatic heart 
disease in children showed in 82 of the cases defimte 
evidence of ill-health preceding the first manifestation 
of I'heumatism, and an analysis of symptoms of the 
disturbed health demonstrated the great frequency 
of wasting or refusal to gain weight, loss of appetite, 
constipation, anffimia, nervousness, headache, indefi¬ 
nite limb pains, tired feeling, and chz'onic cough. 
In 46 of the cases certain evidence of bowel cataiTh 
previous to the first rheumatic attack was forthcoming, 
in 14 cases there was a long history of lost appetite 
and constipation, wliile in a further 12 cases evidence 
of bowel catarrh was found by an examination of the 
stools at the time of the active rhemnatism. In 58 
cases, theipfore, certain evidence of bowel catarrh was 
obtainable, and if loss of appetite with constipation 
be accepted as evidence of chronic dyspepsia, then in 
72 per cent, of the cases it was proved to be present, 
either before the fust attack of frank rheumatism or 
at the time the child was under treatment for the 
rheumatism. The pre-rheumatic histories of 65 of 
the cases gave evidence of chronic nervous um'est. 
In only 10 cases was there a Mstory of “ sore-thr-oat " 
preceding the fii’st attack of rheumatism, although 
37 of the children had enlarged tonsils at the time of 
examination and 15 of the cases had had their tonsils 
and adenoids removed at some previous date. 

The following is a detailed analysis of the symptoms 
and abnormalities (other than those of the rheumatic 
infection) of 100 cases of rherrmatism, and in order 
to compare the symptoms and abnormalities of the 
debilitated class an analysis of 100 cases, not specially 
chosen, belonging to this* class is also given. It will 
be noticed that the figures for rheumatic cases are 
generally lower than those for the other class. 
This is partly due to the fact that in the earlier cases 
information as to many of the symptoms and abnor- 
mahties was not obtained, as neither the possible 
importance of the child’s histor-y drrring the years 
preceding the rheumatism, nor the likely relationship 
between the debilitated and the rheumatic child 
was then realised. 

Comparative Avalysis of (A) 100 Blwimailc Cases and 
(jB) 100 Debilitated Cases. 
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Svhiptoms and 
^ abnorninlitics. 

Xo. of 
times 
oecurring 
araongs^t— 

Symptoms and 
abnormalities. 


(-4) (B) 



Wnsting: or not’ 
pettiucron” .. 
Dcfinitelv under 
weiplit 
Pallor 

** Xervou?Tio55 
Xocturnal enure 
Xipht terrors 
Habit spasm 
Limb pains.. 

Ai'vays tired ” 
Listlessncss.. 
Headaches .. 
Bilious attacks 


3C 

45 ( 

59 
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Xo. of 
time-s 

occurrinp 
amongst— 

i (A) (B) 


Loss of appetite .45 
Excessive appetite' 11 
Abdominal pain, .| 15 
Constipation 
I^ose stools 
Mticus in stools ,.! 
Thread-Worms ..j 
Catarrhal chest . J 
Dilated irritable' 
heart .. ..{ 

Palpable glamlsj 
heck, and axilla-' 42 
Tonsils and' 
adenoids ... 37 
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and heart disease, li ; ’ ch’o^V ’ clwre.x 
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Irom the manifestations of defective health found in i 
the debilitated child, and in iny opinion rheumatism j 
is an infection developing in this tyj^e of child. It is 
of interest to mention that eight of the above rheumatic 
cases developed their fimt rheumatic attack during 
the time they u-ere under treatment for chronic 
catarrh of the’boAvcl, 4 cases; nervovisness and habit 
spasm, I; chronic constipation, loss of appetite, and 
nervous debility, 2 ; bilious attacks, nervousness, and 
wasting, 1. 

Rheiunatism in the cluld is an extremely in-sidious 
disease, and does not in the majority of cases behave 
at all like the usual tyiJe of infectious disoi'der. 
Its beginning is often dilHcult to define, relapses am 
common, it may smoulder for yeais. and occasionally 
the disease flares up dangerously and the child is 
placed in inmiediate jeopai'dy. A vahuilar lesion 
may develop without any preceding histoiy- of a 
frank rhemnatic attack, as happened' in five of my 
cases. 

Since the research work of Poyntoii and Paine,® 
it has been accepted by all that iheumatism is due 
to an infection with an oig;anism belonging to the 
streptococcal group of bacteria, although its exact 
type has still to be clearly defined, and such a concep¬ 
tion of the retiologj- of the disease fits in well with its 
clinical manifestations. It would seem as if the child 
harbour's the rhemnatic organism, which evei-y now 
and then overcomes local resistance, and an attack 
of rheimiatism occui's. Possibly at times only the 
toxin is at work, while at other's the organism gams 
entrance to the tissues, or it may bo that the pre- 
rhermratic disturbance in health is due to the toxin, 
and the rheumatism itself to the passage of the 
oi'ganisnr into the tissues. , , x j r 

The conception of the disease which I desire to prrt 
for'Tvard is that rheumatism is in most cases the result 
of a. series of events which began some months or 
years earlier, and that the rheumatic stage hasfollowea 
a stage of debilitated health during which a toxa?inia 
has been in existence. “ Gi'owing pains and fiecting 
indefinite pains about the limbs occur with gie 
frequency amongst debilitated childt'on, can 

hardly be explained but by the influence of 
toxic agent. The frequency with .ylhch a dilated 
irritable heart is found in the child with ‘ieb j 

and the acknowledged frequency with which the sa ne 
type of heart is found in fi-ank rheumatic infection 
mav also be mentioned. It has always been he < 
the'rhermiatic toxin is specially liable to 'oduence th 
cai'diac muscle, ap.art altogether from any , 

affection, ahd I would suggest that the foxic rhet^ 
heart which rights itself after the rdeuma ic att.ack 
has come to an end is merely i 

toxic irritable heart of some debilitated of^dlren. 

tVhether the rheumatic organism and t 
entere the body via the or the bone 

must remain for the present "^decided i^ltl.ou^i^ 
one would like to point out again of 

bv no means a very frequent ‘'ccompaimno d 

rheimiatism—at least it was .f° di^tuiired 

case.s—while, on the other hand, c-N idcn j,istorie.-; 

bowel OCCUI'S with gu'oat freqiioncy bo h > 
of debilitated children and m , .d, ’That the 
history of the cmi^^^^ 

state of the bowel is the ^ bv tlie 

debility is. in my expericuce. ,Y,noncA m'’ 

results of treatment ,'i ‘.denoids did 

own c.ases the »vmovaI of ton.sds and_ adeno.^ 

not. in tlie majority of cases, p , . .lave .some 
clmmre. nor has the oper.-ition appeared to .me , , 



of 'bowel catai'i'ii, becau-e tlie 

* Ilv-carvl.c-ei. Il'i;:. 


trikiiigly better than those obtained by onlering 
exti-a milk, iron, cod-liver oil. Ac., and lead me to 
believe that even in the.se ca.ses the bowel i.s at fault, 
although there is no evidence of defect. Fixim 
this it naturally follows that in tlie prophylaxi.s 
of rheumatism and a large amount of heart disease 
of young people, the control of the child’s health— 
and particularly the provision of a well-balanced diet 
—during the veal's immediately following weaning 
are of the firet imporlauco. 

Sumnmr’i. 

Problems in connexion with the debilitated child 
are disenssed. The histories and iihysical abnor¬ 
malities of these cliildren are examined, .and the 
frequency with which the same txqie of sign aiul 
symptom occui's is pointed out. It is suggc.stcd 
tiiat the signs .and sjmptoms are due to two ni.ain 
factors, the one nutritional and the other toxic, 
tlie child’s tonelessness being due to tlie foi'iner and 
mam' of the sniiptoms to the latter. The nutritional 
factor is said'to be due to a long-standing diototic 
defect, togotlier witli the re.sults of a clironic intestinal 
dyspepsia, wliile the toxic factor is believed to be 
due to the absoi'iition of toxins from tlie throat and 
bowel, emphasis, liowever, being placed on the latter 
as the probablv more important sovnye. It is 
suffgested that the unhealthy tliroat is secoudary 
to the general tissue cell defect' brought hj the 
nutritional factor. , 

The relationship of tuberculosis, nervous disonlcr. 
and rheiunatism to tlie debilitated state is examined. 
That the debilitv of tliese children is m the laigo 
majority of cases not due to tubercle is insisted upon, 
although the possibility of strictly loc.ahscd 
culous infection in some group of glands cannot lx 
altogether denied. It is believed that P >” 

wliiSi such an infection exists that the mfectiou is 
sccondaiy to the preceding lowering of resistance 

and tone^. {oi.,vni'd that the noryousness and 

nervoL diso?dere of these children 

to the nutritional defect of the nerve co” 

irritation by toxins, l^yidence is given to si on 

that the rheumatic infection of childliood ^ ' 

cases ingrafted upon a preceding defect n xalUi, 

which on analvsis pi'ovos to be sunilai to the t - 

in health shown by the debilitated child, and it ■ 

suggested that in the propliylax s and conDol of^tln 

rheumatic diseases the child s health 

veare is of the flret importance, ■•'"‘I ^ 

laid upon tlie great importance of ’ ^ 

diet aud the avoidance of chronic mtcstm.il djsptp-i' 
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administering exact g^ed ttaS. rendered 

collecting specimens of uM^t^ mental patients, .to 
it necessary, -when dealing uo^^sible from tlie 

simplify the procedure Sellards^s 

patients’ point of meir, ’ . simple phosphate 

Siethod eventually ® dmrSlque. 

ratio estunation, ^ ^ Diabetic Acidosis,’ 

In a most excellent bumj m 

phShktf ritfo to tte no^ HSonltT,^^^S. 

KaOH^ using phenolphthalein as indicator. A few 

of 2s/10 A'aOH required is caUed A Md ot 
HCl “ B.” The phosphate' ration is g^'od the 

result is expressed as a fraction of 10. At fet 
considerable difficulty ivas experienced in judgmg the 
end-points of the titrations, but latterly two estuna- 
tions were carried out simultaneously on ^e same 
gnm pip of urine and the tints compared. This was 
found to simplify the matter greatly. 

The investigation has not heen conhned to cases 
of the confusional type, but the test was later applied 
to all cases admitted, irrespective of their type. A 
verv large number of cases of all forms of mental 
disease have now been examined, and the results 
arranged in two groups—^those which react nomi^y 


” is hot uncommon in excited states, but 
fSfres n?t aPPlr g-auic^ to be a 

. The phosphate ratio s^ihmit 

valuable aid to iS^the hope that othei-s 

these prehmmary resul w ^ ^ large 

may take up the ^o’^^^^^cted Several methods of 
mass of data ^lay be co ^ measure have 

any definite opinion as to them efficac.. 


_ CASE OF 

exdocaeditis treated by bdiuyo- 
trayseusiox 

WITH apparent EECOVERX. 

M.D. Cams.? 
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Tt i« thought that a brief note on the follo-™g case 
wiU bl of ffiterest in view of the success of the treat¬ 
ment. The history is as follows : 

L.. male, aged 37. He had Pneiimo^“^_. at ^16^ jeam, 


j±e naa pLicviAu-AfAAjA.. — . - 

weating and fever. After three weeks m bed he was 
arranged in two groups—inose wmcu reaee nurm^.v . Almost’ immediately ^as 

to a dose of alkali by a definite drop m the numerical ggcame iU with similar symptoms for two w^^. ne » 
oft-oT- three hours, and those in which nnehle to eet treatment at the time ana state-i 


to a dose of alkali by a definite drop m the numerical ggaame iU with sinular fympton^ mr ttto ' 

phosphate ratio after three hours, and those in which nnable to treatment a^he toe an^Aate-^ 
the ratio is almost or quite'imchanged. JIany of comiderahle toe reeov^^^^^^ 

these cases have heen under obse^ation for over _a '*'t vig a^ties perfectlv. He was mostly in the 

Tear, after the index was taken, and their pb'®,-_•__ TinTiTUT 1P20.’ 1021.and 1922 he had 


subsequent history has thrown much light on 
results which, at 'first, appeared contradictory and 
confusing. . 

Acute confusional cases which appear clmicaUy to 
resemble acidosis conditions invariably show little 
change in the phosphate ratio after ingestion of the 
alkali, and repeated tests in any one case during the 
acute stage of the disease always give results of 
about the same numerical value. Several confused 
patients whose phosphate ratio dropped, as in the 
noimal iiidii-idiial. proved from their subsequent 
histoiy to he cases of paraphrenia, dementia prtecox. 
or manic depressive insanity. There would appear 
from our results to he few, if any, exceptions to the 
statement that every pure case of toxic confusional 
insanity givc.s a positive “ acidosis ” reaction. These 
cases generally clear up rapidly and make a good 
recovery without shou-ing any appreciable mental 
deteriomtion after convalescence. 

There is no other definite mental condition in which 
an acido.sis reaction is commonly found, hut it is 
veiy often the accompaniment of excitement from 
whatever cause, and is almost invariably present in 
tills condition. Puro manic-depressives do not, in 
our experience, appc.ar to develop acidosis. We have 
found a stationaiy piiosphatc mtio fairly frequentlv 
in ca.>^\s of general paralysis ot tlie insane, hut onlv 
late in the dhease. and u.sually associated with | was 103 
excitement. The .acidosis re.action does not appear to 
featiuv of dementia, and confused senile case.s 
not nil acidosis reaction liai'e always, after 
sliorni tlicm.=elves to be case.s of ] 


be 


uiies peneciii. , 

Jl^terranto area. During 1920, 1921, and 
several slight attacks of mild ]omt pams and slight fever. 
Each lasted about a week, but for all this penod, except 
d^ng these attacks, he was able to attend to busmess and 
to plav games strenuously. . 

On 'Xov Cth, 1923, he went to bed complainmg of 
paSS in toe shonldeis’, wrists, and ^gers; there was 
profuse s-weating; the temperature vras 102“F. He improved 

on ^atont^rith salicylates and returaed to work 

though still feeling ill. On Dec. 20th ^ 

^hi. Sweating was again profuse. He had considerable 
fe^er, temperature rising to 102=-103» in the evemng and 
dropping to almost normal in toe mommg. Ao abnormal 
phiSical signs had previously heen noted, hut there was 
now heard a reduplication of the first heart sound over the 
mitral area. 

On Jan. 2nd, 1924,1 saw the patient m consultation witn 
Dr. B. B.'jletcalfe, of Liskeard, Cornwall, to whom I am 
indehted for the clinical details and history and for per¬ 
mission to publish this note. A blood count showed leuco- 
evtes 6200 per c.mm., iKilymorphs CO per cent., and 
iTmphocvtes 40 per cent. Agglutination reactions were 
done aga’inst the enteric and dysentery groups of organisms 
and also H. meUiensis and para-melitcnsis, with negative 
results! A blood culture was sterile. The patient con¬ 
tinued" to have a liigh temperature. Rigors now occurred 
and he lost much weight. On Jan. 21st blood was again 
taken for culture and proved sterile. At this date numerous 
petechia; were noted over the elbows, and later crops were 
seen over the arms and legs. His general condition was 
verv bad. Frequent rigors occurred and the temperatrue 
was 103’-104- every evening. He was very weak. There 
was extreme pallor and some cyanosis, and'he had wasted 
very considerably. Tlic pulse ^was rapid and very feeble. 


pure 


obscrvnt ion, 
dementia. 

Three main conclusions mav he aiTived at from an 
nnaly.ris of our results; (1) there is a definite t\q>e 
of confii.-ional ins.anity which .always shows "the 
“ acidosis reaction.” T'his occurs at all ages, and the 
progno'-is is usually good. (2) The numerical v.ahie of 
the idio-pliate ratio nmaiiis vora- constant for each 
rase during the confus<-d ]ienod. (3) An “ acidosis 
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verv coiitMtiviaurj.. >*ugt iapiu uuu k crv leeDie, 

and' a soft murmur was noted following tlie first heart sound, 
and best heard oa’er the mitral area.' 

Vaccine treatment in such desperate cases hoiug sq 
unsatisfactoiy, it wa.s decided to tra- imniimo-trans- 
fiLsion after the method described b'a- Colehrook aud 
Storer.' This first transfusion ava.s given on Tan 27th 
Very briefly, the tothod is based on some ohserv’atioas 
of bir Almroth Hnglit- = and his co-avorkera, avho 


ir.n?i 39 r'‘'' Tm:.L.AvcEr, 1023 , ii., 
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ot of oreanic disease of the nervoiis system ^as foimd 
in no less than nineteen-twentietl^ of 
Phvsicat seTuelse are more common m adidts, me^al 
4 clS*en below the age of 10. A long mterxal 
between the acute stage and the appearance of f^her 
symptoms is associated with a serious and progressire 
I^ela. Symptomatic paralysis agitai^, '^^hy 
mogressive, occurs in more than one quarter of the 
The prognosis must be very guarded even 
when complete recovery appears to have taten 
place. - I 

A Series of Articles hy Experts dealing icifh the 
Difficulties Encoitniered in Professional 
Life and Soto io Aleet Them* 

XVni.—IMEDICAL EVIDENCE. 

Bt Hugh IVoods, lil.D. Dub., 

GEVEEAI. SECKErrART OF THE rO VDON AVD commEs 
IIEDICAL PBOTECnON SOCTETT, LTD. 


“ It is true—^without any slips of prolixity, or 
crossing the plain high-way of talk .”—The Merchani 
of Venice, Act III., Sc. 1. 


Compulsory Evidence. 
yiEDiCAU practitioners, whether they like it or 
not, are frequently required to give evidence in the 
law courts. If summoned as witnesses in criminal 
cases they must attend, and when subpoenaed to 
give evidence in civil cases they cannot safely absent 
themselves. Failure to attend in a criminal case 
might entail arrest and fine or imprisonment; and, 
in a civil case, damages might be recovered from 
the absentee for any loss arising from the lack of 
tlie evidence which he wordd have given if he had 
obeyed the subpoena. The only way to avoid the 
risk of being compelled to give evidence is to keep 
clear of being in a position to give evidence in a 
matter likely to be the subject of legal proceedings. 
The probability of being called as a witness is 
greatly increased if it is known what evidence 
would be given. This should be home in mind when a 
request is made for a report on a case which may lead 
to litigation. Before a report is given a guarantee 
should be required that an adequate fee will be paid, 
not only for the report, but also for giving evidence 
or attending to give evidence in the event of legal 
proceedings. After a report has been given the 
vantage ground for negotiating for a fee above the 
minimum amount legally prescribed has been losE 
In the event of a patient requiring the evidence of 
tlie medical attendant to ostabhsh a proper claim 
it would not he fair to raise any umeasonable 
difliculty, but in the large number of cases where 
medical practitioners are not bound in dubv to eive 


means within a r.-adrur -cS t&z'se miSlss zjram axis 
court at. whidi tbe ^vitness isatumi? au 'twmHiua.. 

- There may Be sBo-wedto .esperi-witniSrrS sunn tULiw-- 
ances for attending to -x±ve 'ssyiari •eviimmee as aiie 
-court- may conader reaSDiiaitte. imau2ns. winps 
necessary, ‘ an aEowance £cr ■trniZSjzztr r.z- -.gire 
evidence. 

Xo full day allowance ce pmu •mne 

witness is necessarily detained .'STvay iiimm kiis ixmme 
or place of bnsiness*Gr employment for :Er. Uss^. Sour 
hours for the pmpose of -arrange evddanca. -d iSe 
time is less than fom‘ hGerrs tiie TilUjess shrill raKihre 
not more than one-half <of the aEcrwances twlndh he 
would have received if he Iia,3. Been (Setairael ten- the 
f ull dav. 

For attending coni't $iT>m a loistance 'CC luver twn 
miles there may be allovrad:— 

To witnesses traveHing by -Eoilway or 'Oth-a' public 
conveyance, the fare ae&aEy paid. 

Railway fates, except for sperSal r'easons allowed 
by the coru-t, shall be third class; and if retemtactete 
are available, only return rates aa-e aSowed. H'here 
no railway or other public conveyance is avaSable, 
and one or more witn asses nwessarily travel Jjy a 
hired vehicle, the sum actually paid for the hii/e cl 
such vehicle, not exceeding Is, (id. a mile each vvay., 
is allowed, provided that, where two or mor'e wit¬ 
nesses attend from the .same place, the total 
allowance shall not exceed Is. (id. a mile each way 
unlcK the court- is satisfied that it wa.s i-easonahly 
necessary to hire moi-e than one vehicle. 

To each witness travellmg on foot- or by a private 
conveyance, where no railway or other public oon- 
veyance is available, a .sum not to exoe-ed Zd. » 
mile each way is allowed. 

Witness Fees in {he Sigh Court. 

In the High Court the witness fees payable to a 
non-expert medical witness—tlrat is, a witness of 
fact^—are from one to three guineas, and m some 
cases the Taxing blaster will allovv five guineas. 
A witness attendiug the High Court is entitled to 
receive a sufl0cient amount of conduct money to 
take him to the court, and if there is any dodfit in 
his mind as to the amount, or as to provision lot- Ms 
witness f^s, he can raise the matter in rynirt ptior 
to his giving evidence. MTjen a medical piact.itjo.o.er’ 
is called solely as an expert the amount of his fee is a 
matter of private arrangement hetv.'een him and the 
persons calling him. He is entitled fo a fee for- 
qualifying (i.e., studying the fiubi'ect m as to l.»e 
competent to give expert opinions on questions 
ansing) and for attenrjance, and he ca.o refuse to 
give any evidence unless adequate proyhion has 
been made for his fees, or- he can demand ihojc 
payment before giving any evidence at all. 


Aon-Esrperl Evidenr/:. 

Kon-expert evidence from a medifyi.! man U ■> 
bare statement of the facts found bv him and if 
caUed as a non-expert witners he is'not hound fo 


on the f.icts 


evidonce they rrtll be wdse to take pmeantion to Tgive ^ o^hfiormi 
enable them to do as they choose m regard to giving 1 which were nreomt In him , - 

the I medial man to' 'di4v a }rard-and54 Jin" 04^1 
should, of couwr, in ordinary r;.rvrs, -r.hero he is%)W 
as a witness of fact, be as Ijelpful to the courier h - 
can m the eridenc'; ho jrivo;?, •t-i ti<* 

The Imporlnnre of Pexng Vnderslood 
A medical -svitness should carefun- ", 

to judge and jury tlie imprvs-.iof, ffoii jw, 
know but little of tnedir-al in-itb-r-'- V.. i ^ t^iey 
time he .should not reckon o^lh- r 
knowledge on medical Fubjccta " 
as ignorant .as the ire 

that a man h.sd rJit.,j , ' ka' e a verdict 

srvallowed by him ,yi„". i„'’4F:Ufo'4 


matter of proper remuneration it they are willing to 
lie witnes^'.-s. ' " 

Alhiratirrs Io Practising Metnbers of {he Jlcdical 
Profes.^nn for Allcmling io Give Professional 
Evidence iyi Criminal Froscentions. 

For .attending to give evidence in tlie town or 
place wlii-iv I be -nilnc.^s resides or practises_ 

R tlie wUn.-ss attends to give evidence in one case 
only, not more than one and a half guineas ner 
dwm, - . 

If the Witness eives evidence on the same dav in 
two or inoiv separate and distinct cases, not rhorS 
f han tliree pnnea.s. . 

For atteiKling to give evidonce elsewhere than in 
any town or place where the witness reside., or 
prarlre-s. whether in one or more- cases, not mor.- 
tlian three -gnmeas pw diem. “Town” mea4 
mnmcipal Ixntnich or urban district; and “ place ” 



is .still LTOVi 


danrer of s,,,-iou 5 


m,oHi„,.j„. language, (j,,,,. 
misconception on the 
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together with the full bibliogi-aphy, have already 
made it essential to any worker in this still 
extremely controversial field. 

In general arrangement the second edition does not 
differ fi-om the first. -Vs before, the book is dirnded 
into three parts: (1) The chief facts of nownal colour- 
vision; (2) the chief facts of colour-blindness; and 
(.3) the chief theories of coloui'-vision. The value of 
the second edition lies in the fact that the references 
have been brought completely up to date, and that 
all the important recent work on the subject has 
been incorporated. In particular, the inclusion of 
discussions on the later results of such scientists as 
-Abney and Watson, Luckiesh, Pulfrich, and Ives 
may be mentioned. -Additions naturally occur most 
frequently in Section I., and here many new curves and 
tables are found. Among othere, the energy distri¬ 
bution cmn'es of various illuminants, the work of 
-Abney and Watson on threshold stimuli at the fovea, 
Lucki'esh’s method of study of the growth and 
decay of colour sensation by means of flicker, and 
Pulfrich’s ingenious stereoscopic indicator for studying 
differences of brightness are well described. In the 
portion of the book devoted to theory there is little 
change, except for a more detailed discussion of 
Edridge-Green’s views and the incorporation of 
Houston’s vibratory theory. 


IC.VBUS, OR THE PCTCEE OP SCIEXCE. 

By Bertr.vxd Bussell. London; Kogan Paul, 

Trench, Triibner and Co. 1924. Pp. 04. 2s. 6d. 

3Ir. Haldane’s “ Dajdalus ” has roused a good many 
people, among them Mr. Russell, who here inakes what 
is in some measure a reply to that bright jeu d’esprit, 
which, it will be remembered, imagines a prosperous 
futru'e for human progress under the guidance of 
biological discovery. Hr. Russell puts on several belts 
as well as his braces, and draws a gloomy picture 
of the probable fate of men whom modem science 
has taught to fly. It is naturally less attractive and 
stimulating than the work of Jlr. Haldane, who does 
not seem to care much what happens to his trousers 
so long as he gets forward. Pessimism always makes 
rather poor reading. Mr. Russell’s main point is that 
the chief effect of science is to give men 
achieve their desires. He mistriists man and doubts 
whether he will use his power wisely. In a few pages 
he covers a large field of great topics, and the treat¬ 
ment is necessarily brief and, indeed, does not amount 
to much more than a statement of the author s con¬ 
clusions. The result will be disappointing to those 
who have been charmed and convinced by his more 
solid writing. 


Urology. 

2Iodcrn Urology. Second C “dot 

-Vmerican Authore. Edi^d bj Hugh Cabot 

C vr G M D. F.A.C.S.. Dean and Professor of 
Surgerv in the Medical School T 

of 3Iichigan. Philadelphia ^"‘1 ’ 

Lea and Febiger. 1924. In two volumes. 

Pp. S2S and 744. SIS. 

This System of Urology, though V 

five veai-s asro has come to a second edition, 
£c^a{iir of its nleriS. but jr'o^ 

continues to make such progre.ss 
becomes a necessity. Certain changes 
this edition, and to keep the size 9^ ' . , ^Vetch of 

the s,ame limits as before the l“,st°"“‘„®’;riHted: 

geuito-urin.ary siirgeiy in Americ.a ,. , tlieir 

Two of the original contributors have the , • 

collected together .articles from "t{,; ^^ame 

the s.ame tune produced '’^'^^erhappinu 

liigh level throughout. ThMe i> .'ome er^pP^^^ 

in every System, .and if p,, had by 

thc pref.ace suggests, there is pl.n . 


cutting duplic.ate descriptions. Of these the most 
prominent example is the perineal prostatectomy 
operation, which is described at great length by two 
authors, with numerous iUustrations, most of which 
occur twice. But this is .a small matter, and in no 
way detracts from the quality of the work. It is well 
written, very well illustrated, and ha.s a bibliograjiliy 
at the end of each chapter. It should prove of great 
value to any surgeon who takes up urology as hi.s 
special subject. 


KysloskOpischcr Allas. Third edition. By Erich 
W ossiDLO. Berlin and Leipsic: Wilhelm Engel- 
mann. 1924. With 43 coloured plates. Pp. 111. 
35 gold marks. 

This third edition has been slightly altered in the 
text and somewhat re.arrangod. The collection of 
cvstoscopic drawings in colour is re.ally veiy fine, .and 
for these alone the book is a welcome possos-sion. The 
appearance of another edition so shortly after the 
second is evidence of the success of this atlas. 


JOURX-ALS. 

BR-\ix. Vol. XLVII.. Part 1.—The Pathogenesis 
of Cerebral Diplegia, by .Tames Collier. This presidential 
address to the Neuixilogical Section of the Royal 
Society of Medicine was printed in The L.vncet 
of Nov. 24th, 1923. The thesis is maintained that 
true cerebral diplegia is the result of primary degenera¬ 
tion of the cerebral neurons. The caus.al nSc'}*; 
unknown except in certain rare cases of svqiliilitic 
infection.—On the Dissociation V oUmtniy anil 
Emotional Innervation in Facial Paresis of Ctmtral 
Origin, bv G. H. .AIonrad-Krohn. -A description of four 
cases showing acceleration and exaggeration _o 
emotional movements of the face combined witl 
voluntarv p.aresis in the same distribution. 4ins 
suggests'that the emotional motor apparatus s 
distinct from the volimtary motor .apparatus, and s 
lormaUy subjected to a continuous inhibition b> he 
.atter. Further, the lenticular nucleus in its p.a hda 
i.art probablv contains the motor centre for cmotiM.al 
nncrv.ation.—Tlie P.athologic.al Anatomy of Di.s- 
“Lated Sclerosis, by C. P. Sjanonds, As the re^d 

,f a thorough exammation ^ ? fhe dilca=t 

lied during an acute exacerbation of tlie ai.sca.. , 
he .author^is able to demonstrate the presence o 
ecriv.asciil.ar infiltr.ation with 
:eUs. He concludes that the dise.a.se f 

.rigiu, but b. w., ,‘Cif U 

rSudTTu,. ot ,V„l„„b.rr 

HoTemmt. by F. Golto. Tbo "“““['I' 
taking place in voluntary l'-' he 

Ivv recordiue- the muscle .actlon-cmlent anil in 
muscle °o^d. It w.a.s found that in the cooper.a -on 
betWm analomknlly .u.tuEonist.c U 

determine, in the movement, but 

encountered during the ^ j.:,;porinient.aI 

ment.-Electroniyogr.apluc ^tudie.^^^^^^ 

L'onvuLion.s by .St.anlev "^^..^bbiti Tl;.; 

were u.=ed to , ?!, ionic and clonic 

record.s obtained sliou that ^ , _xi,o .S-'iiifhe 

p.art.s of till- fit are tcdanic m cbaractij. of 

of HncepJiAlitis ‘’i,V j . of tl>** rurnnind'^r, 

130 l.i months after tb-e on-^A 

33 were troced for imp.ainnent 

of the di.-=<-a.=e. - 




the conduct of aiEDICAE PRACTICE. 


[AtTGUST 2, 1924 223 


The Laxcet,] 


or' of organic disease of the nervous svstem was found 
in no less than nineteen-twentietl^ rf the cases. 
Phv=ical sequete are more common in adults, mental 
in children helotv the age of 10. A long mt^al 
betireen the acute stage and the appearance of further 
svmptoms is associated ■with a serio'us and progressive 
sequela. Symptomatic paralysis agitans, u^adly 
progressive, occurs in more than one quarter of the 
rases. The prognosis must be very guarded even 
■when complete recovery appears to have taken 
place. I 

Cmttiiirt rrf ^rarttr^. 

A Series of Articles hy Bxperls dealing uHh the 
DifficiiUies Encountered in Professional 
Life and Hoio to Jileet Them. 

XVni.—iMEDICAL ElTDEXCE. 

Bv Hugh IVoods, M.D. Dub., 

GEXERAL SECBETAHT OF THE LOXDOX AND COUSTHS 
IIEDICAI, PEOTECnOX SOCrETT, LTD. 


“ It is tme—^without any slips of prolixity, or 
crossing the plain lugh-^way of talk .”—The merchant 
of Venice, Act III., So. 1. 

Compulsory Evidence. 

Hedicab practitioners, ■whether they like it or 
not, are frequently required to ^ve evidence in the 
law courts. If summoned as witnesses in criminal 
cases they must attend, and when subpoenaed to 
gi^i'e evidence in civil cases they cannot safely absent 
themselves. Failure to attend in a criminal case 
might entail arrest and fine or imprisonment; and, 
in a' civil case, damages might he recovered from 
the absentee for any loss arising from the lack of 
the evidence which he ■would have given if he had 
obeyed the suhpmna. The only way to avoid the 
risk of being compelled to give evidence is to keep 
clear of being in a position to give etddence in a 
matter likely to he the subject of legal proceedings. 
Tlie probability of being called as a witness is 
greatly increased if it is known what evidence 
Would be given. This should be borne in mind when a 
request is made for a report on a case which may lead 
to litigation. Before a report is given a guarantee 
should be required that an adequate fee will be paid, 
not only for the report, but also for giving e'ndence 
or attending to give evidence in the event of le"al 
proceedings. After a report has been given The 
vantage ground for negotiating for a fee above the 
minimum amount legally prescribed has been lost! 
In the event of a patient requiring the evidence of 
Uie medical attendant to establish a proper claim 
it would not be fair to raise any unreasonable 
diflieulty, hut in the large number of cases where 
medical practitioners are not bound in dutv to give 
evidence they will be wise to take precaution to 
enable them to do as they choose in regard to ^ving 
evidence, and to safeguard their position in the 
matter of proper remuneration if thev are ■wiliinc to 
be witnesses. ' ° 


Athininrcs to Practising Members of the 2Icdical 
Profes^on for Attending to Give Professional 
Evidence in Crijni)ial Prosccidions. 

1-or attending to give evidence in the tonm or 
tlio %vitne?s ivsidos or prnctisos_ 

U tilt' \vitiu*:=« attondp to pive evidence in one case 
only, not mon- than one and a half guineas ner 
di«*ni. ' . 

U the witness gives evidence on the same dav in 
wo or mon- s-parate and distinct cases, not more 
limn tnrv<‘ 

For atteii.ling to give evidence e]s.-whero th.m 
ly town or place -where the witness Pjside? ne 


means -within a i-adius of three miles from the 
court at -which the witness attends to give e-vidence. 

There maybe allowed to expert-witnesses such allow¬ 
ances for attending to give expert evidence as the 
coui-t may consider reasonable, iiicluding, where 
necessary, ’ an allowance for qualifying to give 
evidence. 

ATo full day allowance shall he paid unless the 
witness is necessarily detained away from his home 
or place of business or employment for at least four 
hours for the purpose of giving e-ridence. If the 
time is less than four hours the witness shall receive 
not more than one-half of the allowances which he 
would have received if he had been detained for the 
full day. 

For attending court from a distance of over two 
miles there may be allowed:— 

To witnesses travelling by railway or other public 
conveyance, the fare actually paid. 

Baiiway fares, except for special reasons allowed 
by the court, shall he third class: and if return tickets 
are available, only return rates are allowed. Where 
no railway or other pubUc conveyance is available, 
and one or more -witnesses necessarily travel by a 
hired vehicle, the sum actually paid for the hire of 
such vehicle, not exceeding Is. 6d. a mile each way, 
is allowed, provided that, where two or more -wit¬ 
nesses attend from the same place, the total 
allowance shall not exceed Is. 6d. a mile each way 
unless the court is satisfied that it was reasonably 
necessary to hii-e more than one vehicle. 

To each -witness travelling on foot, or by a private 
conveyance, where no raUway or other public con¬ 
veyance is available, a sum not to exceed 3d. a 
miie each way is allowed. 

TFifam Eees in the High Court. 

In the High Court the witness fees payable to a 
non-expert medical witness—that is, a -witness of 
fact—^are from one to thiee guineas, and in some 
cases the Taxing ]\Iaster -will allow five guineas. 
A -witness atten(fing the High Court is entitled to 
receive a sufficient amount of conduct money to 
take him to the com-t, and if there is any doubt in 
his mind as to the amount, or as to provirfon for his 
witness fees, he can raise the matter in court'-prior 
to his gi-ring evidence. When a medical practitioner 
is called solely as an expert the amount of his fee is a 
matter of private arrangement between him and the 
persons calling him. He is entitled to a fee for 
qualifying (i.e., studying the subject so as to he 
competent to give expert opinions on questions 
arising) and for attendance, and he can refuse to 
give any evidence unless adequate provision has 
been made for his fees, or he ran demand their 
XMiyment before giving any evidence at all. 

Kon-Expert Evidence. 

Non-expert evidence from a medical man is a 
bare statement of the facts found bv him. and if 
called as a non-expert -witness he is'not hound to 
give his opinion and deductions based on the facts 
which were present to him. It is difficult for a 
medical man to draw a hard-and-fast line, and he 
should, of course, in ordinary cases, where he is called 
as a witness of fact, be as helpful to the court as he 
can m tiie evidence he gives. 


any 

pracliv-v. wh.-Uwr in one or more c.ises. not more 
timii Uin- gumras per diein. “Town' 
iiiunioipal Ixinnigh or urban ilistrirt : ami 


me.ans 
place ” 


The Importance of Being Understood. 

A medical Witney should carefuUy avoid conveving 
to judp and jury the impression that he thinks 
Imow but httie of medical matters : but at 
time he should not reckon on their having anv 
knowledge on medical subjects. Tliev mav 
as Ignorant as the coroner'^ inrx- not be 

that a man had di^i\ 

swallowed by him when h-in- in a sHte^ n't 
cation on a gravel path, but it is ^ mtoxi- 

ppssibilities of pi^ound 

cunouslr 


in a state of intosi- 
absurd notions. ^E^e'iT'if a" medVe'T -T 

is xtm grave dangers 
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part of people whose medical knowledge is chiefly 
derived from quack advertisements, or other soiirces 
not more trustworthy than them. tVliere it is 
possible, a medical witness should provide himself 
with specimens, models, or pictmos, whicli will 
make clear many points which no words ■n-ould ever 
make intelligible". The details of a fracture of the 
wrist will be much better imderstood, for instance, if 
the medical witness can explain them with the help 
of articulated bones, and preferably ones showing a 
fracture similar to that which is under discussion. 


further investigation of the case, led to their arri^ng 
at the same conclusion, and obviated the necessity 
for further legal proceedings in the matter. M'hen 
there is a real desire or willingness that a dispute 
should be decided justly on its actual merits there 
seems to be no sound objection to a conference of 
proposed medical witnesses beforehand, whether 
such witnesses will be called upon to give expert 
evidence or merely to give evidence of fact as to 
the condition of a person determined by medical 
examination. 


Ansicerhig—Yes or No. 

The rule that answers to questions shoidd be 
direct and definite applies to medical evidence, 
but the difficidty of adhering to that rule is often 
very great for' medical witnesses. Questions are 
often put—sometimes perhaps intentionally—direct 
answei-s to which, without qualification, might convey 
a very wrong impression. Nevertheless, there is 
no wo'i'se witness than one who answers questions 
hesitatingly and indefinitely, and then delivers a 
short lecture with a view to" explaining his meaiMg. 
This kind of evidence gives excellent opportunities 
for cross-examination, and often ends in serious 
discomfiture of the witness with consequent damage 
to the case which his evidence should have supported. 
There are many questions which witness cannot 
lightly answer liv a simple Yes or No. If a witness 
is asked whethor'the habit of stating as facts things 
which arc obviously untrue indicates the existence 
of insane delusions, he ought certainly not to answer 
simply Yes or No. The answer should be that it 
may or may not, and the witness can then wait for 
further questions and continue to answer them 
directlv and simply as possible. If instead of thfe 
he attempts to set out the methods by which 
distinction can be made between habitual l^ng 
and the truthful expression of unfounded imagina¬ 
tions he will run great risk of faihu-e, involving him | 
in ridicule and discrediting him as a witness. 


Expert TF Unesscs. 

It is a common reproach to medical as 
other expert evidence that it can be obtained in 
support of almost any proposition or theory which 
it is desired to establish, and it happens too often 
that expert witnesses of good standing confidratly 
express diametrically opposite opinions on a subject 
which is undei’going legal investigation. The result 
of this mav be the complete cancelling out of the 
expert evid’eiice, leaving the matter quite undecided ; 
or the question—^which expert is right, and which 
wrong—mav be decided by pereons not at aU 
competent to decide where doctors diwgree. It 
is not much to be wondered at that experts support 
the point of view of those who caU them as witn^es 
because it is usual, before calling an f 
to give evidence in a case, to ascertain ivhat his 
opinion will be on the more material points. If 
Ws are not favourable to the case of thore 

proposing to call him ns a witness, he is not asked 
to give evidence, and search is made lov an expert 
whose evidence is likely to be helpful. 
if anv suitable expert can be found who is 
to give evidence such ns is desirenl he is to 

be fimimoned as a witnep. 

selection there would be less conflict of opinion. 

Should Medical Wilncsscs Confer Together? 

There can be no doubt that the 
in nianv cases would be more consistent "^d m^ 
^thfactorv if the medical witnesses confeired 
toir^ther before eivinc evidence, and not infrequentlj, 

^ch IHviS cliiteSoi/tlie 
and Senied on the 


2Icdical Evidence should be reithoui Bias, 

A medical nitness is usually called to give cvitlcnco 
on behalf of one side in a lav case and not both, 
and he is often a witness for one of his own patients. 
This should not cause him to feel or show any desire 
to favour the side for which he is a witness at the 
expense of the other side. He should, of course, do 
his best to give his unbiased evidence fully and satis¬ 
factorily on behalf of those who, more or le®, may 
depend on his evidence for the success of their case, 
and he has no duty towards the other side beyond 
that of honesty and fair dealing. Consideration of 
the interests of those for whom he is giving cyidcnco 
should, of itself, prevent his shmving any signs of 
bias while giving evidence. A medical witness 
should especially be on his guard in this respect 
when being cross-examined. The knowledge Ihnl 
cross-examination is intended to detract from the 
force of evidence given, and perhaps to discredit the 
witness lumself, often lends that witness—sometiincs 
unconscionslv—to assume a hostile demeanour which 
serves only to assist the cross-examiner in his task. 
Wliile, of coiu'se, guarding against snares, wluch arc 
not likely to be laid for him except in the cross- 
examination, tbe ^vitness should answer the cross- 
examiner with the same readiness and courtesy as 
when giving his answers to those conducting tiic 
case for the side on which he is giving evidence. 


JiBfo BInbmticns. 

A NEW OPHTHAKMOSCOPE ATTACHMENT. 

The accompanying diagram represents a 
nethod of converting and rc-convcrtmg at i” . 
ban one minute, the ordinary Standard Jlorton 

mhthalmoscope into the well-known P 
r Aurorascopc tone 

instrument by which a 
novice can sec at the 
bedside every detail of the 
fundus oculi). A front 
and back view is illus¬ 
trated. The conversion 
which has been designed 
bv me is very simple. 
TJie relinoscopic and 
small mirrors of the 
Morton ophthalmoscopo 
are detachable by a .shiic 
movement and in its place 
a concave mirror set at 
an angle of 45° is fixed. 
Thi.s piece is now 
attached by a groovto 
socket on the .‘•mall 
pocket-torch handle con¬ 
tain in g a three-volt 

ntterj- and a switch. This 

ivaluahle at the bedside ns it obvmtw th- 
inch is neccssaiT for a ^vliieh, to 

u^^cS“.‘ Pulwood- 

lace. Hoi bom, M -C. 1. ,r t? r g 

HoT.v Dtrrcn, M-K.C.b. 










THE TEACHEsG OF HEALTH Es SCHOOLS. 


[ArGTTST C, 1924 


Ths LiycSi,] 


THE LAjSTCET. 
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THE TEACHING OF HEALTH IN SCHOOLS. 

At s of Tic HoatimusTorB Conforcncs hold 

in IVincIiester iasr year it -svas agreed that systematic 
teaching of hygiene ought to form part of the insrmc- 
tion of every boy during his time at school, and the 
Conference authorised the publication of a syllabus^ 
tvhich has been drawn up by medical experts for the 


Hs subject. Xo good teaching, even of the moss 
elementary Mnd,, c'an, of conise, be_ done othepvise, 
bnt a sound knowledge of the topics covered in the 
svllabus would imply'the services of the experienced 
Stan of a school of hygiene with a liberal idea of the 
confines of the subjects : such knowledge will scarcely 
be found among the stag of any ordinary—or, indeed, 
extraordinarv—^public school. 

The document is framed on an impracticable scale. 
It starts with the proposition that " the science and art 
of healthy living . . *. .is the most vital and human 
subject of the whole curriculum,” which, if words are 
used in their common meanings, is either a patent 
^^^jnvatrance or a sadly materiahstic interpretation 
of the purpose of education. And if the scheme as 
outlined is to be carried through, it can only be by 
one of those iUnsory royal roads to learning which 


benefit, in the first instance, of the members of the — - ■ * i wt,,. 

Conference this vear. It is a guide for those who have end m no sound permanent knowledge, ^e me ^ ^ 
to teach the thwry and practice of healthy living to of healthy living if they are ^o be oi real use m 
nt VnHnus aces and both seres: and later life, must be ground m with a ihorouglmess 


scbool-cMldren of various ages and both seres; and 
covering as it does a wide range, it is necessarily 
framed'in general terms. In successive chapters the 
organisation of our public healthservice. housing, water, 
sewase, general biology and physiology, infections 
diseases, exercise, fresh air, cleanliness, food, drink, 
and heredity are dealr with. The pamphlet concludes 
with a long' list of hooks likely to prove useful to the 
teacher. 


which makes them second nature, practised without 
deliberare thought, as the multiplication table is 
followed, and .as tbe principle of asepsis is ground into 
medical students and surgical nurses. And in respect 
of health doctrines all that can possibly he imparted 
TO the bulk of a school population would he the b.arest 
elements. 'Which is the more ro be regretted, because 
the teaching of hygiene is a really important th i ng, 
I and the id^ that all young citizens should start on 


.ANT) 


Education finds any justification it may need _ . . 

in the nroCTCSsively increasing intelligence of sue- the right road in the subject is one which is worth 
cessive venerations. The hoys and girls of ro-dav are. a great deal of trouble to achieve. The syllabus, 
withouF doubt, quicker at learning than were their we fear, would do little more than confirm the lay 
parallels of 20 and 40 years ago. and the reason of this educationalist in the view, which he very likely holds 
is the greater independence which they enjoy, and, already, that doctors are impracticable faddists, 
particularly, the Ijerter informed milieu in which they 
generally find themselves. But it is difficult to 
l)clieve that they cau possibly absorb a course such 
as is outlined in this syUahus. and we trust that 
headmasters and headmisTresses will hesitate before 
suggesting that a valuable pamphlet should be used 
in any other way than as an inffication to their stafis 
that practical health lessons can be conveyed in the 
course of rhe ordinary curriculum by teacbers who 
are adequ.ately informed. Pupils instructed directlv. 
from such a book as this would have a superficial, 
scrappy acquaintance with things they did not under¬ 
stand. and to import this serious disease of smatterimr. 
which is allowed by America to have agected their 
system of education, into seminaries of sound le.amint^ 
and religious education (such as sriU exist in this 
coimtry) would l>e. we 1*clicve, a profound mistake 
from both the ednc.arion.al and hygienic points of view. 

No one questions the desirability of every younv person 
having an elemenrary knowledge of human .anatomv 
and physiology, of why one ears and whar .are usefril 
foods, of what urine and f.-eces represent, of whv it is 
Well to wash, of the possibility of contractintr" some 
di'e;ves by going too near other people who 
have them—and so forth. But to impon into 
the school curriculum the pithy summary of the 

patliology of tuberculosis—^admirable in itself_ 

or the consideration of the results of matins ilelo- 
tnorphic pairs is verging on the a)>sur<l. We 'wonder 
too. who is to ie.ach up to this staud.anl. We do not 
lo-e sight of the fact that the knowledge is to 
iraparteei thnnich tlio medium of the instmetor and 
after proper traipinut.ation. but we wonder how m,anv 
of our j.uhlic schools, such as were represented at the 
Conference. po--e-s the nece=--aty staffs .qnd equip, 
iiieiit. The pnf.atory paragraphs of the svUahn- 
rizhtly say that the te.acher should he saturated 'with 


• Tl.- 
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lUc.th. Wiseg-.-v.-r: W; 
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SQUINT, LEFT-RANT)EDNESS 
STAMMER. 

A KELAXiox h.os long been suspected berweea 
stammer and left-handedness, or mancinism, and 
on another page of this issue Dr. W. S. Ixjiax suggests 
that, with the addition of squint, they are alternative 
expressions of emotion.ol states. It will be admitted 
that, in some people at least, stammer expresses 
emotion, and its appearance on specific occasions— 
in the presence of superiors, for example—must he 
regarded as a reaction of the whole personality. 
The patient himself is producing it, whether by con¬ 
tracting his diaphragm, closing his glorris, tightening 
his lips, or by other actions in themselves physio¬ 
logically normal and capable of imitation by the non- 
stammerer. TT/io he does it is a question that our 
present knowledge allows us to answer only in terms 
of ment.al processes. Bnt the case of mancinism seems 
very different, and the suggestion that it also may he 
of emotional significance he new to most of tis. 

A letter which appears in our , corrtspondenee 
columns offers the generally accepted physiological 
.explanation of mancinism and extends it to account 
for the onset of stammer after the successful restraint 
of the left-handed activities. The experiment 
reported by Mr. Hcgh t-rUKDOX, and detailed bv Dr. 
lXM_\x in his communication, seems also to support 
the view that, since sjK-ech depends upon the intesrrity 
of the left side of the brain*in rivht-handed iwopl'e 
and upon that of the right side in left-handeis. the 
,ran>fer of dominance from one hand to the other 
somehou involvt-^ the speech area of the cortex and 
[causes a stammer. Bur a pure left-hander is rare, 
1 ^ud, a> Dr. Inman shows, there is a notable sjx-ciScity 
in left-handed activitic-<. If these det>end upon 
physiolotrical c.au^:-;, they demand a selective subtb tv 
on the part of nerv.- ceils which pa-.^.-j comprelie:;'i<'n. 
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part of people ■svliose medical knowledge is chiefly 
derived from quack advertisements, or other sources 
not more trustworthy than them. Where it is 
possible, a medical witness should provide himself 
with specimens, models, or pictiues, which will 
make clear many points which no words would ever 
make intelligible'. The details of a fracture of the 
wrist "will be much better understood, for instance, if 
the medical witness can explain them with the help 
of articulated bones, and preferably ones showing a 
fracture similar to that which is under discussion. 

Atiswerhiff —I’cs or JVo. 

The rule that answers to questions should be 
direct and definite applies to medical evidence, 
but the difficulty of adliering to that rule is often 
very great for ’ medical witnesses. Questions are 
often put—sometimes perhaps intentionally—direct 
answei-s to which, without qualification, might convey 
a very wrong impression. Nevertheless, there is 
no worse witness than one who answers questions 
liesitatingly and indefinitely, and then delivers a 
short lectrue with a view to explaining his meaning. 
This kind of evidence gives excellent opportunities 
for cross-examinatioir, and often ends in serious 
discomfiture of the witness with consequent damage 
to the case which his evidence should have supported. 
Ther-e are many questions which a witness cannot 
rightlv answer bv a sunple Yes or No. If a witness 
is asked whether"the habit of stating as facts tilings 
which are obviously untrue indicates the existence 
of insane delusions, he ought certainly not to answer 
simply Yes or No. The answer should be that it 
niav or may not, and the witness can then wait for 
further questions and continue to answer them irs 
dir'ectly and simply as possible. If instead of this 
he attempts to set out the methods by which 
distinction can be made between habitual I^ng 
and the trutliful expression of unfounded imagina¬ 
tions he will run great risk of failure, involving him 
in ridicule and discrediting him as a witness. 


further investigation of the case, led to their arriving 
at the same conclusion, and obviated the necessity 
for further legal proceedings in the matter. When 
there is a real desire or willingness that a dispute 
should be decided justly on its actual merits there 
seems to be no sound objection to a conference of 
proposed medical witnesses beforehand, whether 
such witnesses will be called upon to give expert 
evidence or merely to give evidence of fact as to 
the condition of a person determined by medical 
examination. 

Medical Evidence should be tcilhout Bias. 

A medical w itness is usually called to give evidence 
on behalf of one side in a law case and not both, 
and he is often a witness for one of his own patients. 
This should not cause him to feel or show any desire 
to favour the side for which he is a witness at the 
expense of the other side. He should, of course, do 
his best to give his unbiased evidence fully and satis¬ 
factorily on behalf of those who, more or le®, may 
depend on his evidence for the success of their case, 
and he has no duty towards the other side beyond 
that of honesty and fair dealing. Considemtion of 
the interests of those for whom he is giving evidence 
should, of itself, prevent his showing any signs of 
bias while giving evidence. A medical witness 
should especially be on lus guard in this respect 
when being ci’oss-exjunined. The knowledge that 
cross-examination is intended to detract from the 
force of evidence given, and perhaps to discredit the 
witness himself, often leads that witness—^sometimes 
unconsciously—to nssmne a hostile demeanour which 
serves onlv to assist the cross-examiner in his task. 
While, of 'course, guarding against snares, which are 
not likely to be laid for him except in the cross- 
examination, the witness should answer the cro.?s- 
examiner with the same leadiness and courtesy as 
when giving his answers to those conducting tlic 
case for the side on which he is giving evidence. 


Expert Witnesses. 

It is a common mproach to medical as wefl ^ 
other expert evidence that it can be obtained in 
suppo’t of almost anv proposition or theory which 
it is desired to establish, and it happens too often 
that expert witnesses of good standing confidently 
express diametrically opposite opinions on a subject 
which is undergoing legal investigation. The result 
of this may be the complete cancelling out of the 
expert evidence, leaving the matter quite undecided ; 
or the question—which expert is right, and which 
wrong—mav be decided by pereons not at aU 
competent 'to decide where doctors diwgree. H 
is not much to be wondered at that experts support 
the point of view of those who call them as witn^es, 
because it is usual, before calling an expert 
to give evidence in a case, to ascertain what his 
opinion will be on the niore m.aterial points. H 
his views are not favourable to the case of thore 
proposing to call him as a witness, he is not ^ed 
to give Ividence, and seareh is made ter an exiwrt 
whoso evidence is likely to be helpful. Consequcntlv, 
if anv suitable expert can bo found who is PreP^^ 
to gi've eindence such ns is desired he is likely to 
be summoned as a witness. Witliout such prcnous 
selection there would be less conflict of opmion. 

Should Medical Witnesses Confer Together 1 

There can be no doubt that the medical evidence 
in n anvCoses would be more consistent and more 
^StMactoro- if the medical witnesses confeired 
together before giving evidence, and not infrequently, 
in'^cases depending chiefly on the medical e\idence, 
such confCmce would lead to a settlement ivithout 
t ftS^and expense of a trial. In a ca.se. for 
instance in which it w.a.s contended on the one side, 
and deified on the otlier, that .prions con.soqucn^ 

dw to iniura' of a nerve in the coumc of an 
opeCit on, a consultation of the medical witnesres.vnth 


§xixi Unbgn thms, 

A NEW OPHTHALMOSCOPE ATTACHMENT. 

The accompanying diagram represente a 
method of converting and rc-converting 
than one minute, the ordinary Standard^ 
ophthalmoscope into the weU-knmvn 
* Aurorascopo" (the 

instiaiment by which a 
novice can see at the 

bedside every detail of the 

fundus oculi). A frent 
and back view is illus¬ 
trated. The conversion 
which has been designed 
by me is very simple. 
The retinoscopic and 
small mirrors of the 
Morton ophthahnoscq]W 
are detachable by a slide 
movementand in its place 
a concave mirror .‘;ct at 
.an angle of ■15‘’_is fixed. 
Thi.s piece is now 
nltachcd by a groove<l 
socket on the .small 
■n,„T- pocket-torch handle con- 

taining a thrc>e-vol 
battery and a switch. Tliis instroment jHll be found 
invaluable at the bedside as it ob%ml» i 
which is necessary for a ,vhich, to 

llher thTnTspecrahst, r^qte^ 

EtX. ’?^^wo^‘'House. Fulwood- 
place, Ilolboni, M .C. 1. ,r t? p 

' IlE-N-nv HuTCir, .thn-C-.b. 
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Councfl the decMon as to 


should not have occarred, mid, having according to the pre^nce or absent oi 


occurred, did or didnot call for disciplmajvinTerference. 

■\Viih regard to the question of the appearan^ 
ol names at the foot of letters or amcles in 
the public press, the iniquity, accortog to Dr 
H. B. Beackexbttet, lies in the msemon oi 
address, photograph, and titles: and here tve are 
to 'agreement tvith Dr. E. E. FoMILP 

tvho to the course of the same debate ^serted 
that some sort of cooperation is desirable tv^ 
the lav press; for othertvise surely it is im^saWe 
to keep back information trhich is available on 
the reference shelf, or to avoid the portrait tvhuto 
=0 easv to obtain without the victim’s consent. It 
T- idle to' overlook the fact that to our impression of a 
personalitv nor only is the name included, but the i 
sound of the voice, the appearance of the features and 
gestures, and by laymen the tvithholdtog of every¬ 
thing but the name of the medical authority is 
regatoed as a sort of professional snobbishness, difficult 
■ to'^undeistand, and apt to annoy. It may well be that 
we are passing through a temporary phase to regard to 
this form of advertirement, of which it is the newnep 
that counts with the public, and that when the public 
becomes as used to it as it is to headlines and other 
developments or regressions to journalism, it will be 
able to assess the medical letter to the lay news¬ 
paper at its value. Perhaps more may be safely left 
to public opinion than those who are unduly anxious 
at the moment are inclined to admit. 


tubercle bacilli in the spntnm : also in relation to the 
tvpe of onset. Of the conclusions reached, the 
foUowing are emphasised as of special m^ortance. 
1 The results of sanatorium treatment at lirompton 
Hospital correspond very closely with the remits 
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THE RESULTS OF TREATMENT IN SANATORIA. 

The results of hygienic-dietetic treatment as carried 
out in a well-run ^natorium are even more difficult 
to assess than those of any suggested specific remedy 
for pulmonary tuberculosis, for while the administra¬ 
tion of a drug, the injection of a serum, or the inhala¬ 
tion of a gas can be tried out as the one variable factor 
in the general hygienic treatment of a community of 
invalids of approximately the same age and stage of 
disease, the sanatorium itself is essentfally an institu¬ 
tion where all the lessons derived from the sciences 
of pathology and hygiene, tempered by therapeutic 
experience, are combined and enforced, jto universallv 
approved is this basic routine of fresh air, rest, 
regulated diet, and exercise, that it is not easy to 
collect for purposes of comparison any body of indi- 
viduaLs treated on radically difierent lines'. Failinir 
a control series of cases, the investigation undertaken 
at the request of the Medical Research Council bv Sir 
Percival Horton-Smith Hartley. Dr. R. C. AVinciield. 
and Mr. .T. H. R. Tliompson. F.I.-\.. into the results of ' 
sanatorium treatment has taken the form of a careful' 
study of the after-histories of those patients treated 
at tlie Brompton Hospital Sanatorium. Frimlev. 
during tile years 1905-14. The outcome of this studv 
vrac is-aied last week in the form of a Green-book.' 

The material under consideration consisted of 3400 
patients. 2393 men and 1007 women, of whom onlv 
10 p.-r cent, delied all efforts to trace their present 
wh.-reaViouts or stal.? of health. Incidentallv. a survev 
of tile occupation ptvviously followed by thc^e patients 
-.vould at once suggest an open-air life as a desirable 


alreadv reported from the E3ng Edward VH. Sana¬ 
torium, ilidhuist. They correspond. but_ not so 
clo=elv. tvith those presented m Dr. H. Vallow s report 
from Bradford. 2. The mortality of patients without 
tubercle bacUli in the sputum is less than that of 
patients with tubercle bacilli in the sputum. The 
curves of survival among both males and females of 
those in the former category approximate to those oi 
the general population. The authors deduce that 
enduring arrest of the disease is to be expected irom 
sanatorium treatment in many early cases of the kind 
admitted to Frimley. 3. Oi cases with tubercle bacilli 
in the sputum, it is certain that the earlier the stage 
when the disease comes under sanatorium treatment 
the greater is the chance of survival. In Group 1 
(early cases) 79-3 of the male patients and S9-< of the 
female survive five yeats, the corresponding number 
of survivors after ten years being 65-5 per cent, and 
S5-2 per cent, respectively. 

Those already convinced of the value of sanatorium 
treatment, to whom the problem' centres on the 
relative stress to be laid on rest and graduated labour, 
will be interested in the similarity of the results 
obtained at Frimley to those recorded by other 
Institutions. For the rest, the direct economic return 
from the sanatorium treatment of cases without 
tubercle bacilli in their sputum would seem to be 
established, inasmuch as the chance of survival in 
these cases does not differ widely from that of the 
non-taberculous; again, the progress of very early 
“ open ” cases must be deemed satisfactory. More 
than half the total number of cases a dmi tted to 
Frimley, however, belong to Group 2 (moderately 
advanced cases); among these the percentage of 
survivors after five years is 56-S among males and 
67-4 among female patients, and at the end of ten 
years, 3S-2 males and 49-7 females. As to the patients 
admitted in a reaUy advanced stage, it is not claimed 
that the results are at all satisfactory from the strictly 
economic standpoint. But this survey, which has 
been carried out with evident skill and impartiabty, 
deliberately takes no account oi the educative value 
of the sanatorium as one of the means whereby the 
spread of infection is minimised and a more correct 
mode of life is taught. It is impossible to estimate 
the far-reaching influence for good that may be exerted 
by sanatorium training on patients willing to learn 
how to protect their house-mates and neichbours, and 
it is probable that even if the duration of life of an 
advanced case discharged from a sanatorium is quite 
short, the habits inculcated there are likely to 
minimise the dangers of dissemination of tuber¬ 
culosis among the general public. 
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‘ J'-lIc.-il jr-h a.-.-.r,riI. 
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A HOSPITAL SHIP IN THE PACIFIC. 

Surgeon-Commander tV. X. Horsfall has told, in 
the Journal of the Royal A'oral J/fdical Servirc. how 
be fitted out and managed a hospital shin in the"war : 
it is a story that is worth reading, while it cannot he 
^id, whatever our_hop-;-s. that no one is ever likely to 
CK? in siicn a position acain. Hje ship "^as GJciifaJa 
Ao. S, c-quipp^ at Sydney in Aurust, 1914, for service 
wivb the Pacific Pleet. Her stores and equipment vere 
r^dy for her. so she ^vas ablt* to sail in ten davs. 
The sick'berth staff were ambulance brigade voliln* 
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In many people, for example, the only left-handed 
activity' appears in dealing cards, and from such 
an isolated action mancinism ranges in various 
forms through ambidexterity up to a complete 
inability to use the right hand for its ordinarily 
specialised functions. A definition, or even a standard, 
of mancinism is difficult.to establish. The fact is 
sometimes overlooked that an action habitually 
performed by the left hand is difficult for the right, 
and the vio'linist vho reversed the usual position 
of bis instrument rvould find fingering with his right 
hand to bo as difficult as bowing with his left. An 
interestmg speculation is whether, if this reversed 
position had been conventionally correct, the left¬ 
hander woidd insist upon playing in what is now 
the orthodox one. This speculation arises from Dr. 
IXMAx's assumption that mancinism is a reaction of 
tiro whole per-sonality, that it is psychologicaUy 
determined and not due to an accidental disturbance 
in the localisation of nerve frmction. That it is the 
mark of a determined disposition finds scriptiu-al 
confirmation, for tlio children of Benjamcc valued 
hin-hlv the left-handed members of their fightrng 
team^ and the storv of Ehud—“ a man left-handed _ 
—iUustrates a fortunately rare degree of seU- 
sufficienev and deternrination. The re-education of 
a left-hander in the ways of the herd involves the 
imposition upon him of the will of others, and we 
may find an explanation of the replacement of 
mancinism by a stammer in the view that the one 
is a protest that succeeds, whilst the other is an 
expostulation at its failure; the association of both 

iii^the same family may rudicate temperamental 
modes of reacting to the same 
We mav note that psycho-analysts claim to trace 
stammer to the sense of guilt or fear arising from 
the CEdipus complex and to cme it by analysis, and 
manv war stammem were removed by a superficial 
exploration of recent emotional episodes. 

Unlike stammer or mancinism, sqmut is not 
easnf hffit.;;;" but it be imitated, aud « 
admit that it may be a Jan 

the child is doing it. he 

snuiut at will, and anticipated Dr. Ixuax T, 

wrote that •• the cast of an eye is a the 

;7S‘S;S'T„ rrs- 

factor opens up suc^^p^-- wider understanding of 
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SaS^^/ofr^r^n^rkSi^^ 
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the misses as -f ‘^emadngr—body of 
not ‘>bjerved y that comparison 
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as volitional and ‘l^a ds^^that^^ the^^c^^I^^ 

resrdu. may depend upo^ • stammer his 

according to Dr. 1^- - - opposition, for they 

.-iews will .""^\^,‘J\\Hir ieft-handedne.ss is 

are already freely • I , ha.sis is 

scarcely P‘''^bolOtP^-^ ■ j. pulv of theoretic.al 

anatomical or en entrenched 
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position of his fellow ophthalmologists should 
stimulate further investigation of the temperaiueiit.al 
reactions of the squinting child. 


OBLIQUE ADVERTISING. 

It was a piquant coincidence that the World'.s 
Advertising Convention visited Bradford on the actual 
day on which the Representative Body of the 
British Medical Association was discussing the 
question of procedures that might fall imder the head 
of advertising by membere of the medic.al profession. 
Advertising of' a pcison differs essentially from 
advertising of a product, if only because a product is 
susceptible ot analysis to prove the. rightness of claims 
made for it. whereas a person c.aniiot bo cross- 
examined upon his fitness for any statiis that appears 
to be assumed publicly either by him or for him. 
Wc have been well reminded in the daily press th.at 
advertising is an art that applies only to products in 
bulk, and the Convention endeavoured, and with some 
success, to redeem the word Irom the discredit into 
which it has been brought as a synonym for trickery 
and dishonestv. The discussion by the Representa¬ 
tive Bodv will be formd on page 244 of this issue. 

If we assume, in relation to what appears in the lay 
press, thatin both tradcadvcrtiseiiients and professional 
publicity the goods arc honest, the essential difference 
remains between the re]ieated asseveration in the foriuer 
case, that counts by its mera ciumdativo effect, and 
the public statement made upon a particular and 
topical subject bv a medical man, which counts hy 
reason of his established reputation. There are 
frequent situations in which the signed statement ol 
a man of science, such as a medical man, is of tlio 
highest public value, and a very striking instance 
was afl'orded in the daily press last week apropos 
ol a much-advertised remedy, in whicli tho^ plnnsc' 
“eminent chemist" or ‘•eminent doctor won d 
ohviouslv have eounicd for little or nothing tn. 
actual names were needed, and it is the piibhca ion • 
of names which offends the ideals of medic.al etlnc>. 
In this Inspect the orhenvisc admirable and practic. 
mpmTof tl^e Association's Cmrtral Ethical Couimi tee, 
wldch wc print at length on page 24G, was fc 3 
the Representative Body to be out o touch u it lit I.l 

actual situation. The ncws])apcn^ * r" i'Tcadow a= 
can give the necessary a-^suranee to their icado^- 
to the professional standing of the aiithontr quo.td 
;s,loi,r™:.tio„i»g; ..u, <1» 

XafnJnSIlVnotT^^^^^^ 

demands is rather that names ®b«li 
tliev do count, and that there shall he some tnOunn 
other than the authority himself or the oigm. of the 
press which claims him as an authonty, ^ 

whether the name does count or not. , 

LAXon^^or^ CS^i^M ^^^Ition 

appreciation of those -ippt.arnnco of the 

it depend on the frcquencr ^ in 

the public ])rc.-s. rlio rei 

mittcc. he said, was ,-ppj- „f advertising 

own minds and to treat j j ., ],^ ,vliicli 

.n.S a live part of ‘ I’^ftee’i cmi'e of'.ncdieu! 
the speaker mc.yit some . ^^1 applica- 

ethics. The principle {„ j,o the function 

tion rt difficult; and he !■ ppin on 

of the Bntish Medical • p. ^- 1 ] .Medical 

the guiding factors, leaving to the Gcn.ni 



in contrast to racial ” foreigners (or, indeed, to toow 
■(vhetlier by “national” he means_ “ racial' ) 
i-eplv to the proposition that there is no mstinctive 
aveision to foreigners, a view set out weU m 3Ir. 
Oldliani’s recent book, “ Christianity and the Eace 
Problem.” But the book is, of course, small, and the 
author raises questions which would want an encyclo- 
piedia for adequate ventilation, so that what -will 
appear to many to be cursory treatment is mostly a 
necessitv.of space and time, and sonietimes. pernap:?. 
a consequence of the author not ha'ving thought ery 
hard on matters outside liis immediate professional 
province. Generally, the book may irritate the pro- 
gi'es^ive revolutionary, because it finds in biology 
grounds for defending the existing conservative 
order. ^Vnd it will disappoint the visionary, because 
of its uncertain views about the future. It man 
imitates the numerous past evolutionary lines which 
have groivn progressively longer and more com¬ 
plicated. he is evidently destined to come to an end 
altogether pretty soon. The share which chance 
takes in liis ontogeny inclines Prof. Bendy, in 
another place, to the view that man is the sport of a 
Kature which is indifferent to his welfare. But 
he thinks that the world is big enough to accom¬ 
modate the human race and he would have men 
choose their own wives—^which are more cheerful 
thoughts. 

Tliere is a mistake ,(p. 62) about incompatibility 
of bloods for transfusion in man. The blood of a near 
relative is not much more likely to be suitable than that 
of a complete stranger; it depends on their precise 
genetic constitution in respect of isoagalutinins. 


THROMBOPENIC AN./EM1A 
SPLENECTOMY. 


AND 


The fourth of the formed elements of the blood, 
the “ platelet ” or “ tlu-ombocyte.” has laboured tmder 
a cloud in this cormtry. Long ago it was pronoimced 
to be an artefact or at best a fragment of the nuclear 
material of a dead aud gone leucocyte, and as such it 
has been dismissed as xmworthy of the serioxis con¬ 
templation either of the practising medical man or of 
the laboratory worker. In the years during which it 
has been regarded as a subject hardly suitable for 
couvei'sation among polite British hrematologists. how¬ 
ever, it has been enjoying a large degree of attention 
abroad, particularly among the Geiman and American 
workers, and the time now appears to have aivived 
when even in this countiy it must be admitted to a 
place in the blood picture. That the blood platelets 
undergo important alterations both in number and 
in appearance in at least one particular type of the 
ha-ii'.orrhagic diathesis was pointed out ten vears ago 
by Buke' in -Vmerica, and a little later by Fraiik^ 
in Germ.any. Fmnk from Berlin, and KazneLson’ 
from Prague, both described a syndrome characterised 
by purpura hamonhagica in association with spleno- 
incg.aly. In this condition they found the blood 
invariably to show a severe anamia of apla,stic tvne 
together with a gre.at reduction in the number of'the 
platelets; usually there was also a leucopenia. some¬ 
times extreme in degi-ee. with its main incidence unon 
the granular leucoertes. Both Frank and Kaznekon 
reganled the reduction of the pl.atelets as the imme¬ 
diate cause of the puipuric manifestations: for thk 
condition I rank used the tenn " throinbopenia^^ 
uhuh h.as come into more or less geuei-al use. though 

the tenn thromboex-topenia," suggi-sted bvKaznel«on 

is preferable, it not on the grounds of etiphonv^t 
e ist. as an accurate statement of the state of .n'lTah^ 
ihi.-h It IS intend, -el to indicate. Three cases of thU 
thminbopeiiie ana-mia. all showing purpura and 
sideniitnei.ah, nere recently reported by .S. C. B\W» 


in The .,L.ln’CET ; in Byke’s cases infection of the 
liEematonoietic svsteni was found post mortem 
hTTveiw case, but this was regarded by the author 
nc; gecondarv to the weakened state of tliis tissue- 
Botli Frank and Kaznelson, though on different 
grotmds. implicated the spleen through a disorder 
m its function as the cause of the condition. Frank 
re'^arded the thrombopenia as due to an aplastic 
state of the bone-marrow, the source of the platelets, 
and this myelophthisic condition he thought to be 
brought about by some toxic body produced in the 
spleen and acting’through the blood-stream. Kaznelson 
foimd the enlarged spleen from one of his cases to be 
crammed with platelets, and on the strength of this 
observation concluded that the diminution of these 
bo^es was due to their abnormal destruction by the 
spleen. Both KaTmelson and Frank recommended 
splenectomy for this condition, and practised it with 
apparently beneficial results. 

In the last published volmne of the International 
Clinics, X. E. Brill,* of Jsew York, records one further 
case of splenectomy for purptma hfemorrhagica, and 
demonstrates a second case in which operation had 
not been tmdertaken at the time of reporting ; in 
this second case the spleen was also removed later, 
and the results of both operations have since been 
described together by the same author.* In both 
cases splenectomy resulted in the immediate cessation 
of the hajmoiThages. which had been severe and 
long-continued, and in the apparent restoration of 
the patients to complete health. So sudden was the 
cessation of the hsemorrhages in his cases that Brill 
was inclined to doubt whether the pxmpmic mani¬ 
festations could be entirely accounted for by the 
existing thrombopenia. He foimd that, although the 
platelet count rose immediately after the splenectomy, 
it fell -within a weeL almost’to its previous low level, 
and concluded that some factor other than mere 
reduction in the number of the platelets must be 
present to produce purpma : this factor, he suggested, 
might be some unknown substance produced by the 
spleen and acting through the blood-stream.' His 
■views are thus seen to partake of those of both Frank 
and Kaznelson. Probably the end of the matter is not 
yet. but veiw strong evidence in support of the view of 
kaznelson was produced by S. P. Bedson at the meeting 
of the Pathological Association of Great Britain and 
Ireland, held in London a few days ago. Canwing 
on the previous observations of J. C. G. Ledingh'am'^ 
this worker was able some time ago, by the use^of an 
antiplatelet serum prepared from rabbits by the 
injection of guinea-pig platelets, to show that destruc¬ 
tion of the platelets in the guinea-pig was- always 
followed by purpura.® -At the meeting in question 
he showed four guinea-pigs, two of which had under¬ 
gone splenectomy, and all of which had received the 
same dose of antiplatelet serum. The unsplenecto- 
mised animals showed an intense purpura : those 
fi-om which the spleen had been removed, on the other 
hand, shoived no hremorrhagic manifestations. Bedson 
offered as an explanation of this phenomenon the 
fact observed by himself that after splenectomy the 
platelets greatly increase in numbers, as a result he 
suggests, of the removal of the normal thiomboc^o- 
Ij-tic action of the spleen. He found that this increase 
of platelets in the guinea-pig after splenectomy was 
only temporary, and that as other portions of the 
reticulo-endothelial .system took on the function of 
de.aling with the thrombocj-tes. their numbers amin 
fell to normal. On this supposition the benefit 
to be expected from splenectomy in purpura hremor- 
rhagica should be only temporary; whether this uill 
prove to be the case remains to be .seen. Alreadv the 
operation lias been performed at least twice in' this 
country for this condition .and reports mav bo expected 
in due course. 
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t«ers, who, though with little previous experience, did 
capital work, especially when they had imleamt their 
first impression that they were workmg as a favour, 
and did not have to do as they were told.. Com¬ 
mander Horsfall, who had heen a staff sui'geon in the 
Navy, seems to have concentrated on essentials, and 
generally managed to see that they were got. Tlie six 
medical officers wider him ivere .sent on board in 
plain clothes and the vohmteers did not acknowledge 
their authority, which made things awkwai-d, but 
Commander Horsfall, rvith the help of the mu-sins 
sisters, made them shonlder straps, “ when the svwgeons 
became commissioned officers,” and all went. well. 
He adds: “ The Navy is a great service and its 
discipline is such as to give to one the greatest freedom.” 
It will be easier to fit out a ho.spital ship in future, 
whether tlie action has to be taken in routine or under 
emergency, and those who want to know what to do 
and how to do it should consult Surgeon Reai'-Admir.al 
Sutton’s hook on the subject. But personality will 
always find outlets. No hook instruction -will help a 
man much diu-ing a strike of the firemen in them 
forecastle, nor can a -wi-itten recipe be given for 
Commander Hoi-sfali’s ai-guments when he pei-suaded 
them to call the strike off and let the ship go to sea. 

TTe notice a curious misprint in this issue of tlie 
journal. The well-known Parkes Memorial Prize does 
not commemorate the distinguished R.A.II.C. officer 
Surgeon Parke, who crossed Africa with Stanley and 
won high appreciation for his care of the sick ; but 
was founded in honour of tlie famous E. A. Parkes, 
the father of modern inili.tai-j" hygiene and first 
professor of hygiene in the Aimy Medical School. 


■would find difficulty in getting emplojaneiit outside 
the system adojitecl at Enhain apjiea'is to offer tlij 
most satisfactory solution of the dis.abled cx-Sorvice 
man’s problem. Emplojment is liero offered under 
sheltered conditions ; the man is freed from anxiotv 
and encouraged by a feeling of comparative inde¬ 
pendence. Of tile G22 men ivho liad loft the Centiv 
up to the time of the report, 318 wci-e reported 
as employed and in training. o2 as unemiilovahle 
(80-100 per cent, pensions), and 33 as imemploved. 
Every effort is being made to find work for tiie.se 
men. for all of whom references can bo given. The 
chief wants of-the Centre are now more cottage.-', 
an outlet for articles produced in the new woi-kshop.<, 
and an endowment fund of £100,000 to suppleiiieiit 
the work of men .suffering from severe disaljlcnient 
who can never become economic productive iinit.s. 
The economic position of the Centre is not yet 
what it should be, and there are difficultie.s to "lie 
met, but the report is a record of a suicessftil and 
well-administered piece of practical philanthropy. 


BIOLOGY AND SOCIOLOGY. 

Prof. -'Lrthnr Bendy' believes that the general 
principles of biology can help us to solve the various 
social and political problems which bother us to-day. 
With his primary postulates not everyone ivill agree, 
and it is well that he has set them out plainly. Tlic 
pyramid of society is based, he .says, on what took 
place in the world of filing things before mankind 
came into existence. It may bo so. But there is a not 
unimportant school that tiiinks it more likely (hat 
man’s soul is qualitatively a new thing, added to the 
accmnnlation of evolved attribute.s and not nece.«,sarily 


THE SUBNORMAL EX-SOLDIER, 

.iVLTHOUGU it is now over five yeai-s since tlie 
armistice was signed, the time lias not yet been 
reached when the care of the man who came back 
broken from the war can ho relaxed. ■ Lord Haig 
points this out in an introduction to the fifth annual 
report of the Enham Tillage Centre, adding that at 
this centre the outlook of many disabled ex-Service 
men has again become happy and contented after 
years of hopelessness and uncertainty. It lias always 
been one object of this Centre, the policy of wliicli 
was conceived and lias largely been directed by 
inedical men, to establi.sh a permanent settlement 
for those men who. o-wing to the nature of tlieir 
disability, are considered \mfit for re-eiitering tiie 
labour market. Fifty disabled men are now per¬ 
manently employed or .settled at Enliam. 30 of them 
occupying cottages, and a wood-working factoi-y has 
been erected, fitted with up-to-date machinerj-. and 
capable of employing 100-125 men. Tlie population 
of the Centre lias, indeed, risen from the original 
number of 02 to the present large total of 408, all told. 
At the same time, during the Ia.st 15 months, a sclieme 
has been developed under tlie :Ministry of Labour 
to include industrial training for those able to do 
41 lioui-s' training per week. The actual number of 
those, naturally, is now diminishing from year to 
year, as there become fewer cases eligible for combined 
tre.atment and training, but it is the ambition of the 
proniotei-s that .as the supply of war aictims falls, 
the Centre may ivmain as .a national cstabli.^limcnt 
for the restoration of he.altli and for tlie physical 
re-education of other pei-sons injured in the service 
of the .State. Dr. G. 5’. Stockdale. medical officer to 
the Centre, tells us that of the 103 ca.scs remaining 
in residence on the first day of the present year. 
1(1 were sufl'cring fi-om neurastlieni.a. 35 from genei-al 
surgical conditions, half of them being gun.sliot 
woiind.s of the head. 10 from general medic.al con¬ 
ditions. fhi-ee from the result.s of ti-opical diseases, the 
proportion being 7>ractic.ally the same ns Ia.st year. 
Pensionei-s who. by reason of their di.sability. can 
never become employable or work for thenr^eh'y~. 
should. Dr. .Stockdale feels sure, be allowed to live 
..at Iionie on .an adeipiate pen.sion : but for fho.se ulio 


arising from them. On the other hand, it lias also been 
urged that the dead and live worlds form oiie coii- 
tinuous whole with qu.alitics differing quantitatively 
rather than qualit.atively in its divoi-se parts. Prof. 
Dendy premises, too. that the’ laws which govenied 
organic evolution in its earlier stages were not repealed 
when man an-ived on the scene. They may not linve 
been repealed, it is true, but some people think tli.nt 
they have been added to to such an extent that. liki' 
a good many old laws, they no longer run. ATith these 
jiossible diveigencies of outlook at the voiy beginning, 
anyone who believes that progi-ess for the future m.-iy 
be obtflined by a .study of the past will road the Ixiok 
■with interest. It is inlended more e.speci.ally for tliose 
without any special knowledge of biology: there i.s 
much more biology than politic.al economy and tla* 
biological exposition is of the high order th.at wi- 
should expect from the author of tlie ‘‘ Outline.- o( 
Evolutionai'y Biology.” The sociological conclu.sion.« 
are put shortly and dogmatically, the po.sition of 
women, the House of Ixu'd.s. birth-control, deniocracj. 
the colour question, and .so on. are disposed of ■‘•imi- 
maritv enough. Bro.adlvsjieakiiig, four main hiologieal 
topics arc dealt with. ' Tin? fact of oi-ganic ('■volution 
shows that man is an aniiunl in series othnr 

aniniak. The studv of the community of org.ms 
which make.s up tlie iiidividiral and of the integra¬ 
tion of individuals to make insect and simil.ar 
societie.s point.s the way to the arrangements wlncli 
are dc.sirable in huinaii communitie.=. Tlie inlicreiit 
variabilitv of five things jnifie.ati'.s that the i(ie.i 
of tlie e.ssential eiinnlity of all men i.s dehiyn-i or 
woi-^e. The facts of heredity and modeni knonledge nl 
its mechanism .are of prime constnictiye import a nee: 

“ it is tiettcr to be born with the right kind of chromo¬ 
somes than with a silver simon in one s mouth. >i< m 
ivith many sub.seclion.s. i.s the mam nigunienf. Ge 
could wish that p.artP of It >’''<1 . 

"reater detail. Prof. Dendy menlion.s. for •■snmyl 
Fp. t>3). ‘‘ the instinctive nveision to 
lies at the root of nation.al f.;eling. '!-teV,!” 

hf on to hear his (liscn.s-ioii of n^ t . •_ 
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the tikes o f FOOT-Ayp-^O — " rArGrHx 2.1924 ,oj_ 


Those cansed 
fists ; 


dealt ^th is stones or fists 

hv slowlv moving occur in the equator 

ctrikinc the eye-haU direct^. other hand, 

vvhere the eye is hrouah the orhit, 

rapidly movmg imsd^hi^^ i^^-^^^ 

hut do not strike the point of impact 

rupture of the side ^ ^&.e.. at the 

of the air-tvave of the iris 

point of cont^oup. _j=Mv=is_^i.e.. the tearing 

End ciliary hodymclndeindo^^^ ^ 

away of a portion of “Jri^^^tgpli^rallv causing 
pient, and dislocation ^^^^Pa^'^^apparent 
a pear-shap^ ^p^^rn-ion^ chan«-e= in the retina 
iridectomy. citintions ■ (1) the area 

IHScf wESid 

fhe OTb^^' ^^toloScEuv^hremorrhag^ 
ill and about the retina and choroid ®T®T 

Varietv. siihhyaloid, inter-retinal, and suhchoroidm. 

The four main changes found in the retma are (1) the 
chrinkinc and disappearance of the nudei of the 
crrmular” lavers. (2) vacuolation of its substance, 
iTthe splitting of the retina into layers by hsmor- 
rha-es and (4) foldinc of the retma. Evulsion of the 
optic nerve niav also be a concussion phenomenon— 
i.e.. without any penetratmg wound. A blow on 
the front of the eye may so increase the mto-ocular 
pressure as to break through the lamma cnbrosa and 
exTwl the nerve. The lamina cribrosa imy also be 
ruptured bv tbe explosive effect of a missile passmg 
tbioush the back of the orbit or by extreme rotation 
of the eve. In either case the optic nerve will be 
extremelv stretched and evulsion of the nerve head 
may occur. This article and the plates that accompany 
it should be stuped in the original. 

WET BERI-BERI IN FRENCH COLONIAL 
TROOPS. 

Major J. M. Fricker describes, in a recent number of 
the Hrcliiivs dc Mcdccixe Jlililaircf, a small outbreak 
of wet bcri-beri which arose in France among some 
Hova* from Madagascar. In June, 1923, several of 
these men were placed upon the sick list, their most 
conspicuous symptom in all cases being an oedema 
wlucU was very marked in the face and lower limbs. 
Several of the patients died, and with a view to special 
laboratory investigation aU of the remaining cases 
were gathered into a hospital at Chalons, where they 
came imder the care of Major Fricker. Fifteen in all 
of these special cases were received. The most striking 
ei-idonce of disease was the faci.-d oedema, with pufB- 
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in tllTl^^ W 0 CkS- 

the VIRUS OF FOOT-AND-MOUTH DISEASE. 

^ho^o^pLs ;Ef foot-ajd^onth^ di^e^=e^ 
'.“isdri dSoK oT* C»it«e on . sSM 


Fig. 1. 


Fig. 2. 









manv colonies under a magnification of 375 : 

^o^es 

“olsSerphotogLphed with Kohlers nltra-micio- 
FiG. 3. 



photo apparatus, with ultra-violet- cadmium fight 
*^x2000). Fig. 4 shows a smear preparation photo- 


n;;;^of^(h eyelids, and: in"i^ ^ 

fuU moon-fike appearance^, noticeable becaure U remWbered?^ are ‘themsdves 


1 IOV.-IS have verv well-cut features. Those lichtlv 1 coiomes. ^ 

attacked had onlema of the legs: in the three severe scarcely larger than a si ngle ye ast cell, 
c.ases the oedema had gradually appeared higher and 
higher, invading thighs, hips, scrotmn. penis, abdomen, 
and trunk, so the vertebral spines could not be felt. 

Each gave a hhtory of 20 or 30 days of slowly increas¬ 
ing swelling oif the legs. They were all easily faticued i 
and complained of breathlessness and pains in the legs. 1 
Examination showinl but one jKisitive further sIct, 1 
oliguria ; no pyrexia, no albummuria. no casts, no 
heart lesions, no pareses or anaesthesia?, but the three 
advanco-d ca-,s manifested .ascites, pulmonarv oedenw 
(with couch), pleural cfTusiou (no fibrin in the fluid 
drami ofl), and pericardial effusion: tbev had also 


I'viiL.siixi.mi vitu.'^ion: mey Had al«o 

orthojmo'a. None had ankylostomiasis, so tlie diagnosis 
maile a\-as th'- wot form of lxri-b..'ri. All had teen a 
year in Franco, and had Ks-n cettinc a diet of rice and 
meat, but with too few gtvon vcget.ables. They were 
put on lichtly Ixiiled eccs. plenty of green vego't.ables 
?.a!ads. h-mnns. and beer yeast, and the slicht caJs had 
r. i-ov, r. d in ten days. Tlio more serious cot. \n 
ssbremiiie ns a diuretic, cauliac tonics, a 


additiem. th 


Sir Harold ,T. Stiles, KJ3.E.. has been appointed by 
the King an honorary surgeon to His Majesty in 
Scotland: in the place of the late Sir Wilfiam Macewen. 

Hr. E. H. Kettle, who has held since 1919 the post of 
patholoaist to St. Mary's Hospital. London, and 
lecturer in pathology at the medical school, has been 
appointed to the chair of Pathology and Bacteriology 
in the Welsh Kational School of 5iedicine, vacant by 
the death of Piof. Emrys-Roberts. 

The Boyal Commission on Kational Health Insur¬ 
ance announce that they will conmrence to hold 
meetings for the hearing of evidence in October next. 
.Vny persons or bodies desiring to give evidence should 
in the first instance communicate in writing u-ith the 
S-ecretary of the Commission. Mr. E. Hackforth, .at 
the Mini'try of Health. MTiitoliall. S.W. 1, st.ating the 
main heads of the evidence they desire to submit. 




In the course of a discussion on ship sanitation 
at the Royal Sanitai-y Institute congress at Livei-pool 
ivhich was reported in our last week’s issue, a 
plea for the collection of statistics of death in 
the ilerchant Marine was put forward by Fleet- 
Surgeon M . E. Home. Commenting on papers on the 
Preset Standard of Ship Sanitation and on the 
Hygiene of the Tramp Steamer, communicated 
respectively by Dr. W. Hanna and Dr. J. Howard 
Jones, he pointed out that these two excellent papers 
on hygiene made no allusion to statistics of illness 
or deaths in the Merchant Marine, and that, in fact, 
no useful health statistics were published as to tliis 
sen-ice. The Army, Xa\-y, and .Hr Force had 
organised medical services to watch and report on 
their health. For the rest of the people of England, 
except the Jlerchant Marine, the Jlinistry of Health 
was responsible. Mobody was responsible for the 
health of the merchant seamen. All that could be 
ascertained about his health or his diseases was in 
the Eetum of Deaths on Vessels, issued by the Board 
of Trade, which was an unsatisfactory report. It 
contained lists of the deaths that occiuTed in 1921 
among British seamen, foreign seamen, and Lascai-s, 
but the total figure (274.21G) was not differentiated 
among these groups. If the proportions were the 
same as in 1914, the several numbers would be (in i 
thousands) British. 190 ; foreign. 33 ; Lascars, 50. 
The speaker had been unable to find that the head¬ 
quarter staff of the Board of Trade contained any 
doctors. Tuberculosis was classified under “ Group 
B, Constitutional,” the Board of Trade not having 
yet heard, appai-ently, that tuberculosis is known 
now to be infectious. A classification which linked 
tubercle, rheumatism, and cancer in one group 
was once in vogue in the Ivavy, but was given up 
by the Admiralty in the Nai-y- Health Blue-book 
as long ago as 1880. Fleet-Surgeon Home quoted 
other anomalies of classification and submitted two 
resolutions begging the Council of the Institute to 
ask that at least better returns be provided in future, 
but that, if possible, the care of the health of merchant 
seamen should be handed over to the Jlinistrj- of 
Health and taken altogether away from the Board 
of Trade. This was seconded by Aldei-man Askew, 
chairman of the Hull and Goole Port Sanitary 
Authority, and carried unanimously. 


EXANTHEMA SUBITUM. 


gujshed from the other exanthemata. Tlie authors 
whose articles aro noticed in this paper am not in 
TOmplete agreement about the nature of this condition. 
Dr. Lew regarded it as an atypical fonn of rubdl.a • 
m some of his cases the cervical glands were enlarccd’ 
One point of interost wliich is not mentioned inichf 
emerge from the after-historc ; how manv of those 
cases subsequently contract rubella? 


CONGENITAL ENLARGEMENT OF THE COLON. 

At a recent meeting of the Medical Societv of the 
Hospitals of Paris, Di-s. Berge, Che\Tier, and'LoDvro 
demonstrated post mortem a case of congenital 
enlargement of the colon in a boy of 15. 'The patient 
had suffered from constipation since birth, and had 
often felt no call to stool for periods of a week or even 
a month at a time. He was operated upon for an 



The occurrence of rashes associated with fever in 
infancy and early childhood has been widely 
recognised, and has- usually been attributed to 
digestive disturbances. While these rashes are of no 
serious import to the patient they are often a source 
of perplexity to the practitioner, owing to their 
resemblance to the infectious exanthemata, more 
particularly to nibella. During the last decade a 
number of continental and American paediatrists have 
described cases of fever, lasting a few days, and 
followed by an exanthem, but showing no evidence 
of infectivity. Dr. E. Glanzinann, of Berne,* 
reviews tlie literature of this subject, and describes 
a number of cases which he has obserced during 
the last six yeai-s. He is of the opinion that cares 
of remittent' fever lasting three days, falling by 
crisis, and followed a few hours later by an exantliem, 
aro sufficiently mmierous and true to type to justify 
their description as a clinical entity, for which lie 
has retained tlie name of Eranihcma subiivm. which 
was suegested by B. .S. Veeder and J. Hempelniann 
in 192f. The rash, usually morbillifoim but occa- 
sionaiiv crvthematous. is most copious on the trunk, 
and scant'y or .absent on the face and limbs it 
disappears in from 24 to 48 hours. The blood- 
nicture is sufficiently constant to be of di.acnosfic 
value showinc marked leiicoponia with a relalne 
Banphoevtosis. Dr. Glanzinann tliscusses in detail 
t’he points by which this syndrome may be distin- 

< Sclavoizcri-che .Mcdizini-clio Wochin-clirift, Nr. ^C, r- 3SI*- 


i attack of intestinal obstruction, .and died a fciv 
! days later. -A.t the autopsy it was found that not onlc 
the .abdomen but the thorax also were_ completely 
filled by two loops of the colon, one of which was dis- 
tended'to an enormous extent. At first sight it .reenied 
as though the thoraco-.abdominal cavity, from clavicles 
to pubis, contained nothing but the.se two enonnoiis 
loops of colon, but closer examination i-evealed a 
narrow space, about 2 inches in depth, in the upper 
part of the thorax, into which the he.art, the him:.-', 
and the liver were compre.^ised. The spleen alone 
retained .approximately its normal posit ion. _ (-See 
figure.) The loop of distended colon measured 50 cm. 
in length, 27 cm. in breadth, and 51 cm. in circum¬ 
ference. The retained f.-eeal matter weighed nlmort 
14 kg., and the loop containwl much g.a.*;. “ This 

weight and the.re dimensions,” .says a Irench 
corrcsponclont, ‘‘justify tlio piiblicutiori of tliis 
and di.agram.” _ 


CONCUSSION CHANGES IN THE EYE. 

In the current number of the nrilMi Journal of 
phthalmoloov Sir William Lister <V;-T:!.".® 
memssion changes met with in military practice, 
he main part of the paper now publj.shedw.-w reaa 
i a meeting of the .American .Ac.aderny of OphthMm- 
!ogv and Oto-laryngolog>- at AAn.shmgton 
is' liberally illustrated by colounal pl.aU-s of fmffi^ 
id m.anv figures and diagrams. The fmt stibjt. 
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’ exhaustin'’ 'diarrhcEa is a prominen 

p^tnse and ^naphthol (m. o m 

featnre. and ^ % 'ot. bismnth salicylate 

cachet lonr times . of the intestine 

=on tnbe slrnma^ funnel hy gravitation, 

to aotv in such as ensoh or of 

Dante , =il^i^nitrate or copper 

wm S^V btit it may he re^ed as 

*^;i,riiSr these have any real advantage over 
donb.M ttne^^ perman- 

cleansmg mjectio -crarm saline. A consider- 

“^^°rf’cases nltimately prove refractory to 
able_ number treatment, and in these Ase 

ah iptms . more efficient degree of lava^ 
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P^^tv cSlipos5Eor^SiS:« 

Ho^KaTlS'^"' The .DisWbutton &m- 

milSe are accordinsfiv paying special attention to Jhe 
^Srio^of the supply of beds for acmdent 
^nth London, and particularly at Ejng=_^lle^e 
Ho^itaL The Management Committee invi^ Ae 
obs^ations of the police and ambulance anthomies 

rin the recommendation— 

That it b> lepiesented to the police and amhulan^ 
li "hat no inhibition -icldch is not equipped for Ae 

of serious cases of accident oriilness 
t i^tS^Tn the list of institutions to tttuch 
_iKmia stVoTsld in ihe first instance be iascn- 

to the authorities that in dxatung 
^ iStitutions the coCperation of the 

iLut^v oVHeaiffi be sought in the^^e of infcmanes and 
ofKing Edvard's Hospital Fund m Jie case of hospuMs. 

' It viQ be noticed that this recommendatton deals 
primaiilv -svith the provirfon of emergmcy treatoenc 
5 T>crti^Tjr“p‘- as ^istinct' uom tbe provision of 


--T.;?irwe-nmv ■cho-ald be consiaereo^ or ■nrimarilv Tntn tne pro\i:Mu^ ox 

^ mav be temporarily provided instance^ as distinct, nom the provision oi 

for the , evacuation of the faces through , , ^^alt -vrith in the previous recommenda- 

Vaccine treatment ^ been -pfie London Qmnty Council nas cone™ m 

^°r^=iritb7^rtain measure of success., P^ora- of the latter recommendation and ha 

employ^^tt^nam^ 

owing to adhesions the resffitmg 
acme j ’ locsdised. and ultimately a large 

pentomtis^ oi^ ^ formed. On account 

circumscribed, absc^ . process the clinical 

nictS^ qtS^ indefinite: and the 

Say^fitt. for some time before it is recognised; the 

treatment is surgicah ^ t-. t j 

AETHCF. G. PHEiiT., M.D. Camb.. F.K.C,P. lond., 

?hr*^cia2i* Roral Free Hosj'ital, I/r-nco^- 

special ^rtirks, 
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The Prince of Wales presided at a speial me-etmg 
.>,. p.^^ident and General Council of Lmg Eavraid s 
HeiitarPu^d for London at St. James’s Palace on 

^"Livl'^'uart of Wortk-v, chairman of tlie Manage- 
montCommitte-e. presented a rc-pon on the ^ommen- 
da'ions of the .\mbul3nce Cases Disposal Comimttee 
i‘with the need for .additional voluntary 
ho'nit.al .accommodation, the inquiry now being 
‘r,^u(UlCte<i bv the Voluntary Hospitals Commission : 
aS tk^^HafU.sts of the hate Mr. and Mrs. Welb. 
IVountiK-iinc;;'.!!.'' O.f i? c Amhiilnnec Caws Dl^pc-^al 
CovitniiUe. 

Manai:eni‘*nt ConmvUtcx? allied the view? of 
tho T^i-tribiition ConimUii-:* on the recommendation— 
TV?.t K’.t.z Etlvcarvi*® lItt'Vitai Fur.t!. in mahinc it? 
T* vrw.nt". -betuM tnVo into cvTi'id»-rat:c*n whether 

L'Upital'^which ■with ca*-*** of r.cddf nt or si!n*^- 

,<cv.r^.!:c in '•tri> t- or V’jh'.ic j-lnco- »c> a ix-^^nably 

If.f'V-Vnt r.umK r of for «\:ch ib' a r*’-A*or.ahly 

Tkt i.nnib r of «d»-*'rT*at:orj or K-d* attaoht-i to 

tl« jvirtrr.‘'Dt. in r to avoid, a-« far a* T**^'dbV‘. 
• ".’.-f-r to* a:-.otl.--r ir^titutioT; t%f a’ly pati«T:t who-- con- 
d.ti -n Tn:.:'-t b- Uh*'y t«^ b* by -uch tranxf-r. 

Tl:-- l>i-tribi:tion Committ»>.* have oxpr\r?<<-d th^ir 
V. iWii'.un*'" t*"* carra* ont tbi? r»:-comm»ndation and 
:k*v>‘ a.'V* d *ibo bfi'pitab for particular^ of tbvir 


__in 

both parts of the latter'recommendation and h^ 

given directions for them to be earned into effecL, by 
the London Ambulance Serrice. „ 

Xbe Manaceineiit Co Tumi ttee also considered a 

if'Coxnm en d a on”““ 

Vnat it be represented to the Min.ktry,of Hesfith tl^t m 
the case of street acridenis or sudden iHuesj brought to 
Pw^^w institutions fincluding “ removals’ from tie 

«^!tv dei-artment of a voluntary hospitail; <ol no 
of residence of the patient, or site of the,accident, 
o- =ite of the'transferring hospital, should be raised pnor 
ro 'reception and treatment; (6) no ^ch cases shonld 

:?aSfe^ied to another institation if their oondirionmgnt be 
l^lv to be prejudiced by such transfer; (c) the charge for 
-ma^ent 'of =uch cases should "be a common metropolitan 
rue 'a’-d not fall on the union receiving and treating suen 
-i-j’eete • <d) *uch patients should not be subject to any 
diAbUitv arising out of technical pauperisation as the 
result of their reception and treatment, 

tbesc changes would remove certain difficulties 
vliich now sometimes prevent an accident case from 
being taken to the infirmary winch lies nearest. 

T'ne Management Committee addressed a letter to 
the Miifistry 'of Health, urging upon his consideration 
thoir view that these propolis should be the subject 
of earlv legislation or administrative action. In doing 
so they drew the Minister's attention to a resolution 
pas^'on Mav 29th by a conference of representatives 
of Metropolitan Poor-law Boards of Guardians. 
endorring'generaHy the conclnrions and recommenda¬ 
tions of the Ambulance Cases Disposal Committee. 

for Additiet^ol Volurdarit Ba^pUal Acr<itn7nrjda- 
iioii Olid f.'ic /nqiiiry hy Vic Vohmicry 
Kof^jiiiaU Ccnnmh^iioii. 

Tlie Vohmtary Hospitals Conunission have been 
j,,ct;,.u bv the Minister of Hc-alth to make an inquiry 
into the extent of t'ne additional voluntary hospital 
acconunodation requip:-d in England and Wales and 
the b^st means of providing and maintaining it. 
The Commission have requested th.e King's Fund. a,= 

[ Voluntary Hesqutak Conmiittee for London, to issue 
i a questionnaire to the howitals of London, .and to 
transmit the replies to the Commksion with a gs-r.eral 
coaering rapart. Tlie report ivill be prepared by the 
Management Committ—^ with i'-" nf tV 

Ilistriibution 


;d Hospit.al Economy 


.anc-? of 
Committes 


tiie 

It 


1 wn- 


•already known to the King's Fund that mimc-rous 
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THE TREATMENT OF DYSENTERY.- 


fAuorsT i, RE-I 


Stohem in featimitt. 

A Series of Special Arlicles, coniribiited by 
invitation, on the Treatment of 2leiical 
and Surgical Coyiditions. 


Lxxxii.— THE teeat:mext op DTSEXTERY. 
I. —Bacillary DysexteryA 
(A) Acute Bacillary Dysentery. 

A PATIEXT suffering from an acute attack of baciUarv 
dysenteiy should be put to bed and not allowed 
to get up for any purpose. Tlie treatment may 
be conveniently discussed under three headings - 
(1) diet, (2) the administration of salines, (3) serimi 
treatment. 

The diet should be fluid, consisting of albumin 
water, whey, beef-tea, chicken-tea, raw beef-juice, or 
meat jelly, given in small quantities evei-y two hours. 
Milk is unsuitable in the acute stage of dysentery, 
and should be excluded from the dietary.’ During 
the first few days the supply of an abundant amount 
of fluid is of great importance, and the patient should 
be encouraged to drink as much water, barley-water, 
or lemonade (only slightly sweetened) as lie may 
desire. 

Tlie administration of salines is invaluable during 
this stage. Tlieir action, in no sense specific, depends on 
a gentle lavage of the intestinal mucous membrane 
by the copious watery secretions, whereby inflam' 
matory products containing bacilli and toxins are 
washed away in place of being absorbed. The sulphate 
of magnesium or sodium, or sodium phosphate may 
be given, a drachm every tiyo hours during the day¬ 
time only, between the houre of S a.ji. and C p.jr. 
Dliu’nal irrigation of tliis kind may be safely combined 
with sedative treatment at night time—e.g., a dose 
of laudanum or a hj-podermic injection of morphia, 
often needed for the relief of pain and tenesmus, and 
to promote sleep. After two or three days the quantity 
of sulphate may be reduced by one half; but the 
treatment in modified form should be continued untU 
convalescence is established, as it is important that 
the motions should be prevented from becoming hard 
and constipated during this perod. 

Scrum 'Treatment .—Antidysenteric semm is of the 
greatest value, and should be giveh in all'but mild 
cases. Two conditions are essential to success: 
(a) the serum should be administered at the earliest 
moment; (6) it shoifld be given in sufficient quantity. 
The earlier the stage of the disease, the more effective 
is the treatment. Its value rapidly lessens with lapse 
of time, and there is probably little to be gained by 
initiating serum treatment at a later period than the 
sixth day. CO, SO, or 100 c.cm. may be injected 
subcutaneously into the loose tissues of the lateral 
abdominal wall or elsewhere ; the effects of smaller 
doses are in proportion far less striking. In many 
instances a single dose is all that is necessajy ; but 
if the sjTnptoms are not clearing satisfactorily a 
second dose may be given after an interval of two 
days. In uigen’t cases with fulminating sjTnptoms 
of ’ choleraic tjqie the scrum should be _ injected 
intravenously and combined u'ith hypertonic s.aline 
solution. The most favourable results may be 
expected if a serum is used containing exclasively 
siiiga or Elexner antibodies, nccoixling to the type 
of infection ; but in practice no time should bo lost by 
waiting for the laboratoiy report ; the more acute the 
symptom.s, the more likely is the case to be one of 
.'^’liiga infection, and the best coui-se is to use_ a 
polyvalent serum which is knoum to be rich in .Shiga 
elements. If a second dose is needed, it may consist 
of pure nnti-.Shiga or anti-Flexner seiiiin, according 
to the pathological diagnosis. 

The drawbacks to serum treatment are for the most 
part unimportant. Anaphylaxis is a very rare com¬ 
plication. but its manifestations may be so formidable 
that it is a wise piactice to put the following pre- 


questions to the patient: (a) Has he had 
diphtheria. (6) Mas he on active .service during the 
war .- If so, (c) Was ho wounded ; or (rf) did he sngcr 
from dysenteiy ? In the case of an nfflnnative answer 
to any of these queries, the administration of the full 
dose of serum should be preceded by a tentative 
injection of 1 c.cm., which will have' the effect of 


1 'j'h** Tn*alin-.’nt of AiiHfbIc Dy-viitfry will be flcall with in 

Tjik L.^NCimic-xt wtvk. 


unmasking and, at the same time, of i-einoving aiiv 
hyper-sensitivism that mav exist. Sormn fever 
arising about the fifth day after the injection, with 
an iirticarial or eiythematous type of rash, is of no 
serious consequence. .Toint pains, with or without 
swelling, may occur at the same time or a few dny.s 
lafer,_and have to be distinguished from true dysenteric 
arthritis, which, however, is a much more definite and 
severe form of artlu'itis, and is comparativelv late in , 
its onset. 

Convalescence .—The most important consideration 
in guiding the patient through the stage of convales¬ 
cence is the management of the diet. This should be 
increased, as in ty-plioid fever, by slow degrees, the 
effect of each addition being carefully watched before 
any further advance is permitted. Xutritious jellic.s, 
egg beaten up in milk, custard, junket, soft bread and 
milk made without crusts, and milk thickened with 
farinaceous foods may successively be added. Wiien 
convalescence is fully established, as sliown by a clean 
tongue and the disappearance of abdominal symptoms, 
a rapid advance to a normal dietary may witli con¬ 
fidence be made; even in cases where the initi.al 
symptoms were severe, the progress to recovery may, 
in the absence of complications, often bo surprisingly 
rapid. 

_ Complicalions .—Profuse hacniorrhage and perfora¬ 
tion are both rare events in the coui'se of the acute 
stage of dysentery. H.-emorrhage calls for absolute 
rest, the complete withholding of nourishment by the 
mouth, and the administration of morphia hypo¬ 
dermically. In severe cases the subcutaneous injection 
of normal saline, or an isotonic mixture of glucose 
solution with saline is indicated. In the event of 
small recurring hremorrhages rectal injections of 
copper sulphate, 1 in 1000, may be useful, the mucous 
membrane ha\ing been cleansed by preliminary 
irrigation with warm water or .s.aline solution. In the 
unlikely event of perforation during the acute stage 
an immediate laparotomy- affords the only chance of 
saving the patient’s life. In cases of. fulmin.ating 
dysentery with diarrhoea of choleraic type it is 
important to exclude cholera, which may bo done 
by a microscopic examination of the watery stools 
and noting the absence of vibrios; the treatment 
consists of the immediate injection intravenou.dy 
of a full dose of serum, repented if necos.sary, .and 
combined with hypertonic .s,aline solution. Arthriti.s 
occure more often in sequel to a Shiga infection than 
in ca.ses of Elexner dysentery. It arise.s usually in the 
course of the third week, and is accompanied by 
considerable cnl.aigement and tenderne.ss of the 
joints, with effusion of fluid. Complete rest of the 
affected joints is nccessai-y, and much relief may bo 
obt.ained in suitable cases by tapping and the removal 
of the fluid. A dose or two of serum may be follouaai 
by rapid subsidence of the joint syniptoms ; but thi- 
remedy* should be used with caution if serum has Ije-n 
ndmini.stered during the acute stage, owing lu *he rI^ ' 
of anaphvl.axis. It is a mi.st.ake to keep the joints .a 
rest too'long; after the .subsidence of Mie aente 
symptoms, mass.age and c.arefully regulated R'Y’), 
movements should bo employed, and radiant e.i 
is useful. 

(B) Chronic Bacillary Dyscnlrry. 

Chronic bacillary- dysentery i.s "mre 
follow in the course of a comparatively "’'’'..' ‘'A.',/ 
infection than the severer types of .Slm,'.a ’ 

and may le.ad to a clinic.al condition that calN <> - 

utmost skill and re.-ourcefulness on the l.’‘'”> 
physician. As the symptom.s of a chronic >. • 

infection may closely resemble tho-'' of aiii i. i i. 
dv.sentei-y, it i.s neces.s.ary as a preliminary iiuaisi re t 
make .a careful examination of the *” ”2- 

it will be found that both a b.acillary and an 
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amceliic infection exist side iiy side, and in such an 
event a course of treatment vrith emetine is of primary 
importance. Wasting is often a marked feature of 
chronic dysentery, and may he so extreme that the 
nourishment of the patient becomes the x>uramount 
consideration. Ender these circumstances better 
results may be hoped for if the patient is placed on a 
fairly generous dietary, composed of soft semi-solid 
articles of food, from -srhich everything of an irritating 
nature is rigidly excluded, than on a strictly fluid 
regime. In the management of the bowels constipa¬ 
tion may call for the use of sulphates, or in some cases 
repeated small doses of calomel (gr. J four times in 
the day) may be remarkably beneficial. In other cases 
profuse and exhausting diarrhoea is a prominent 
feature, and may be met by ^-naphthol (gr. o in 
cachet four times a day), or bismuth salicylate 
(gr. 20 four times a day). Lavage of the interne 
is more often useful than in acute dysentery; a long 
soft tube should be employed, and the fluid allowed 
to flow in gently through a funnel by gravitation. 
Dilute solutions of antiseptics, such as eusol. or of 
astringents, such as silver nitrate or copper sidphate 
(1 in 1000). may be used, but it may be regarded as 
doubtful whether these have any real advantage over 
cleansing injections of warm horic or weak perman¬ 
ganate solutions, or even of warm saline. A consider¬ 
able number of cases ultimately prove refractory to 
aU forms of medical treatment, and in these" the 
question of seeming a more efficient degree of lavaue 
by appendicostomy should be considered, or complete 
rest for the lower bowel may be temporarily provided 
by arranging for the evacuation of the tieces through 
an opening in the caecum. Vaccine treatment has been 
employed with a certain measure of success. Perfora¬ 
tion is a more likely complication of chronic tlign of 
acute dysentery: owing to adhesions the resulting 
peritonitis is often locah'sed, and ulthnatelv a large 
circxunscribed abscess may be formed. On account 
of the chronic nature of the process the clinical 
picture is often quite indefinite, and the condition 
may exist for some time before it is recognised ; the 
treatment is surgicaL 

Abthub G. Pheae, Ar.D. Qimb., FJR.C.P.Lond. 

Pbrseiaa, Royal Free Horpital, London. ’ 
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The Prince of Wales presided at a special 
of the Pie^dent and General Council of Kng Ed^Ld' 
Fund for London at St. -Tames's^Palace oi 

I^rd Stuart of Wortley. cliairman of the Mana-p 
ment Committee, pie^ntcd a report on the recommen 
dations of the .Ambulance C.ases Disposal Committe 
oea.ing with the need for additional voluntan 
iioqnt.al accommodation, the inquirv now bpini 
coniiuctixl by the Voluntarj- Hosintals" Commission' 
-n(. tlie boifuests of the late Mr. and Mrs. WeUs. ^ 
/•VcoKimDirfofioii.s o/fle Ambulance Cases DisrHu^al 
CommiUcc. 

„ -^’f’apnient Committee asked the view^ o 
'a} '■'■'^hution Committee on the recommendation— 

Ed'T.-.rf-s ncv,pit.M Fund, in m.aVinc i* 

-un.rn nt numK.r<,f ol-.-n-.-U-on l-,N or’.n- 

in onl. r to avoid, .as f.ir ' 

••'''Olli. r in-titutien <.f .anv pasi,.-t 

’ T'P " tv'' l‘ , V" 'T >uch i^^ntplr”” 
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-availahle bed accommodation under these heads, and 
for their views as to its adequacy.. The Amhulanco 
Cases Disposal Committee, in their report, referred To 
the fact that most of the cases of alleged unnecessary 
or injm-ious transfer of patients had been reported 
from Lambeth. They associated this fact with the 
general shortage of voluntary hospital beds in South 
London, where King's College Hospital has onlv been 
able, since the war. to keep open 226 beds for ordinary 
patients out of 3SS provided iu 191-3 for the specific 
purpose of reducing that shortage. The opinion 
expressed by the Ambulance Cases Disposal Committee 
in March was strengthened in April by the occurrence 
of two further cases of transfer from King's College 
Hospital for want of beds. The Distribution Com¬ 
mittee are accordingly paying special attention to the 
question of the supply of beds for accident cases in 
South London, and particularly at King's College 
Hospital. The Manag^ent Committee invited the 
observations of the police and ambulance authorities 
on the recommendation— 

(c» That it represm^ to the police and ambulance 
anthonties tha„ no institution which is not equipped for th-* 
weprion and treatment of serious eases of accident orillne4 
sho^d be retamed on the lL=t of institutions to whi^ 
ambulance cases should m the first insUnce be taken 

(b) That It be suggested to the authorities that in dra'wing 
™^btntions the cooperation of the 
of Hralth be sougM in the case of infirmaries, and 
of King Edward s Hospital Fund in the case of hospitals. 

It be noticed that this recommendarion deals 
pnmarfly nuth the provision of emergenev treatment 
m the first instance, as distinct from the brovirion of 
beds, ^Web is dealt ^th in the previous r^omme^da- 
The Loudon County CouncU has concurred in 
both p^s ot the latter recommendation and has 
^ven di^hons for them to be carried into eff^t bv 
th6 London Amljiilaiico Service* 

The M^agement Committee also considered a 
recommendation— ucceu a 

That it Tk repr^ented to the Ministrv of Health that in 
Hie c^e of street accidents or sudden’ illness hrouvht to 
Poor-law institutions (including “removak” 
casualty depa^ent of a volilita^^os^tal) ?^^l 
question of residence of the paHent, 6t site of the" acriLns 
or site of the transferring hospital, should ^ rais^ 
to reception and treatment; (fc) no surii cases 

another institution if their rondit^n'’^cht 
hkelv to be prejudiced by such transfer; (cl the 
treatment of such cases should be a common 
one. and not fall on the union receivSg and 
patients : (d) such patients sho^d ^t 
dLsabilitv arising oht of techS 

result of their reception and treatmei^ Perreation as the 

These changes would remove certain difficultie- 
iriuch now some^es prevent an accident 
bemg taken to the mfirmary which lies neaS? “ 

Ihm nm limt ib«<, projiJ, should'be 

of early legislation or administrative action 

so. they drew the Minister's attSfon to n isS,i 

passed on May 29* bv a corferencl of if i^lution 

of Metropolitan Poor-law Boards 

endorsing cenerallv the conclusions anf ^ vruardiaus, 

tious of the Ambu'lance Cases Disposal 

for Additicna! Tohmiarii HasnUnl j, 

b-tm ond f/,c 4 

hospilak Commission 

into the extent of the additional ^ inquiry 

acconmiodation recpiired in Englind’and'War^”'‘'a 
*he Ix-st me.ans of proxidin.- 'x/des and 

■Hse Commission lia\-e reouf-st^l'tf'^ nuuntaming it. 
Voluntaiy HqspitaLs CoSmiU^ for Loudon ^t’"^" 
a questionnaire to the hosnitak of rff, i 
transmit the replies to the (vi- • and to 

covering The •’1 ^-neral 

M.an.agement C'omnvttt-e^^th »> ^ PpT-'XK-d by tiie 
Distribution and Ho-Vital^f -i-ssisrance of the 
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Wttlntiqnt in featimnt. diphtheria ? (6) M as he on active seinnce during the 

A Series of Spe(pal Articles, contributed by from dysentey ? In the'ca^oflA Sfimfth-e answer 
invitation, on the Treatment of Medical to any of these queries, the administration of the full 

and Surgical Conditions. dose of serum should be nrecpdpd hv « 


LXXXII.—THE TEEATiMEXT OE DYSENTERY. 
I.— Baciij:.ary Dysentery.^ 

(A) Acute Bacillary Dysentery. 

A PATIEXT suffering from an acute attack of baciDarv 
dysentery shoidd be put to bed and not allowed 


dose of serum should be preceded by a tentative 
injection of 1 c.cm., which will have'the effect-of 
immasking and, at the same time, of removing any 
lij^er-sensitivism that may exist. Serum fever, 
arising about the fifth day after the injection, with 
an lu'ticarial or erythematous tj-pe of rash, is of no 
serious consequence. Joint pains, ivith or without 
swelling, may occur at the same time or a few davs 


to get up for any purpose. ITie treatment may later, and have to be 

m arthritis, which, however, is a much more defStf and 

administration of salines, (3) serum severe form of arthritis, and is comparatively late in • 

Tr6<iLrlJlGlir« its ODSGt 

consisting of albumin Coiivalcscence. —The most important consideration 


- - guidi^Yi;: pat^cS 00^! 


meat jelly, given in small quantities every two hours, cence is the management of the diet. This should he 
^Milk IS iinsuitnble in the acute stage of dysentery, increased, as in typhoid fever, by slow degrees, the 
^ excluded from tlie dietai'y. During effect of each addition being carefully watched before 
^ supply of an abundant amount any Airther advance is permitted. Nutritious jellies, 
of fluid IS of great importance, and the patient should egg beaten np in milk, custard, junket, soft bread and 
be encouraged to drink as much water, barley-water, milk made without crusts, and milk thickened with 
or lemonaae (only slightly sweetened) as he may farinaceous foods may successively be added. YTien 

.. • convalescence is fully established, as shown by a clean 

The administration of salines is invaluable during tongue and the disappearance of abdominal sjTuptoms, 
this st-age. Tlieir action, in no sense specific, depends on a rapid advance to a normal dietary may with con- 
a gentle lavage of the intestinal mucous membrane fidence be made; even in cases where the initial 
by the copious watery secretions, whereby inflam- symptoms were severe, the progress to recovery may, 
matory products containing bacilli and toxins are in the absence of complications, often be surprisingly 
washed away in place of being absorbed. The sulphate rapid. 

of magnesium or sodium, or sodium phosphate may Complications. —Profuse hiemorrhage and perfora- 
be given, a drachm every tiyo hours during the day- tion are both rare events in the course of the acute 
time only, between the hours of 8 a.m. and 6 p.sr. stage , of dysenteiy. Hsmorrhage calls for absolute 
Diurnal irrigation of this kind may be safely combined rest, the complete withholding of nourishment by the 


desire. 

The administration of salines is invaluable during 
this stage. Tlieir action, in no sense specific, depends on 
a gentle lavage of the intestinal mucous membrane 
by the copious watery secretions, whereby inflam¬ 
matory products containing bacilli and toxins are 
washed away in place of being absorbed. The sulphate 
of magnesium or sodium, or sodium phosphate may 
be given, a drachm every tiyo hours during the day¬ 
time only, between the hours of 8 a.m. and 6 p.sr. 
Diurnal irrigation of this kind may be safely combined 


with sedative treatment at night time—e.g., a dose mouth, and the administration of morphia hypo- 

1m.’r.., w. r\ i ^ _.£ 1. 2 _ 11— T... — ^1.,... .-..-I. — ..A.. .2 .-..4.2 


of laudanum or a hypodermic injection of morphia, 
often needed for the relief of pain and tenesmus, and 
to promote sleep. After two or three dai's the quantity 
of sulphate may he reduced by one half; but the 
treatment in modified form should be continued until 
convalescence is established, as it is important that 
the motions should be prevented froin becoming kard 
and constipated during this perod. 

Scrum Treatment. —^Antidysenteric serum is of the 
greatest value, and should be gh'eh in all'but mild 
cases. Two conditions are essential to success: 


dermically. In severe cases the subcutaneous injection 
of normal saline, or an isotonic mixture of glucose 
solution with saline is indicated. In the event of 
small recurring hsmorrhages rectal injections of 
copper sulphate, 1 in 1000, may be useful, the mucous 
membrane ha\'ing been cleansed by preliminary 
irrigation with warm water or saline solution. In the 
unlikely event of perforation during the acute stage 
an immediate laparotomy affords the only chance of 
saAfing the patient’s life. In cases of. fulminating 
dysentery with diarrhoea of choleraic type it is 


(a) the serum should be administered at the earliest j important to exclude cholera, which may be done 


moment; (b) it should he given in sufficient quantity. 
The earlier the stage of the disease, the more effective 
is the treatment. Its value rapidly lessens with lapse 
of time, and there is probably little to be gained by 
Initiating serum treatment at a later period than the 
sixth day. 60, 80, or 100 c.cm. may be injected 
subcutaneously into the loose tissues of the lateral 
abdominal wa'U or elsewhere ; the effects of smaller 
doses are in proportion far less striking. In many 
instances a single dose is all that is necessary: but 
if the symptoms are not clearing satisfactorily a 
second dose may be given after an interval of two 
days. In urgent cases with fulminating sj-mptoms 
of choleraic type the serum should be injected 
intravenouslv and combined with hypertonic saline , 
snlntinn. Tile most favourable results may be 


by a microscopic examination of the watery stools 
and noting the absence of vibrios ; the treatment 
consists of the immediate Injection intravenously 
of a fuU dose of serum, repeated if necessary, and 
combined with bj'pertonic saline solution. ..-iithritis 
ocems more often in sequel to a Shiga infection than 
in cases of Flexner dysentery. It arises usually in the 
course of the third week, and is accompanied by 
considerable enlargement and tenderness of the 
joints, with effusion of fluid. Complete rest of the 
affected joints is necessary, and much relief may be 
obtained in suitable cases by tapping and the removal 
of the fluid. A dose or two of serum may be followed 
by rapid subsidence of the joint symptoms ; but this 
remedy should be used with caution if serum has been 
administered diming the acute stage, owing tn the ns 
of anaphylaxis. It is a mistake to keep the joints at 
rest too long; after the subsidence of the acute 


solution. The most favourable results may be admmistered aiming tne acme stage, 
expected if a serum is used containing exclusively of anaphylaxis. It is a mistake to keep t i j 
Shiga or Flexner antibodies, according to the type rest too long; after the subsidence of 
of infection 7 but in practice no time should be lost by symptoms, massage and carefully regulated P‘j' ^ 
uSg to the laboratory report; the more acute the movements should be employed, and radiant 
si-tnntoms. the more likely is the case to be one of is useful. ■ r, ■„ r, 

vS'higa infection, and the best course is to use a (B) Chronic Bacillary Dysen c J. 

polvvalent serum which is known to be rich in Slnga Clmonic baciUary dysentery is meiy 

elements. If a second dose is needed, it may consist follow in the course of a comparatively pnterv 


elements. Ir a secona aose is iieeueu, lu yji. « , -igp-, 

of nure anti-Shiga or anti-Flexner serum, according infection than the severer tj-pes of bhiga 
ot pure anri^ s,nig^ -^ clinical condition that calls for the 


to the pathological diagnosis. «‘m may leau w a uimiuai - 

The drawbacks to serum treatment are for the most utmost skill and resom'cefulness on bacillary 


part unimportant. Anaphylaxis is a very rare com¬ 
plication, but its manifestations may be so formidable 
that it is a wise practice to put the foUon-ing pre- 

1 The Treatment o£ Amcebic Djventsrj- will be dealt with in 
The L.vxcet next week. 


physician. As the symptoms of a chronic bac y 
infection may closely resemble those of 
dysentery, it is necessary as a preliminary measiire t 
make a careful examination of the stools, in not. . 
few cases it will be found that both a bacillary and « 
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amcDsbic infection exist side by side, and in such an 
event a course of treatment with emetine is of primary 
importance. Wastinc: is often a marked feature of 
cbi-onic dysentery, and may be-so extreme that the 
nomishment of the patient becomes the paramount 
consideration. Under these circumstances better 
results may be hoped for if the patient is placed on a 
fairly generous dietary, composed of soft semi-solid 
articles of food, from which everything of an irritating 
nature is rigidly excluded, than on a strictly fluid 
regime. In the management of the bo-wels constipa¬ 
tion may call for the use of sulphates, or in some cases 
repeated small doses of calomel (gr. i four times in 
the day) may be remarkably beneficial. In other cases 
profuse and exhausting diarrhoea, is a prominent 
feat-ure, and may be met by fl-naphthol (gr. 5 in 
cachet four times a day), or bismuth salicylate 
(gr. 20 four times a day). Lavage of the intestine 
is more often useful than in acute dysentery ; a long 
soft tube should be employed, and the fluid allowed 
to flow in gently through a funnel by gravitation. 
Dilute solutions of antiseptics, such as eusol, or of 
astringents, such as sQver nitrate or copper sulphate 
(1 in 1000). may be used, but it may be regarded as 
doubtful whether these have any real advantage over 
cleansing injections of warm boric or weak perman¬ 
ganate solutions, or even of warm saline. A consider¬ 
able number of cases ultimately prove refractorv to 
all forms of medical treatment, and in these'the 
question of securing a more efficient degree of lavage 
by appendicostomy should be considered, or complete 
rost for the lower bowel may be temporarily provided 
by arranging for the evacuation of the fffices through 
an opening in the csecum. Vaccine treatment has been 
employed with a certain measure of success. Perfora¬ 
tion is a more likely complication of chronic than of 
acute dysentery; owing to adhesions the resulting 
peritonitis is often localised, and ultunatelv a large 
circumscribed abscess may be formed. On account 
of the chronic nature of the process the clinical 
picture is often quite indefinite, and the condition 
may exist for some time before it is recognised ; the 
treatment is surgical. 

Arthuk G. Phear, H.D. Camb., P.E.C.P. Lond. 

Physician, Royal Free Hospital, London. * 


^pgc ial 

KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The Prince of Wales presided at a special meeting 
of the President and General Cotmcil of King Edward’q 
for London at St. .Tnmes’s Palace on 

Lord Stuart of Wortley, chairman of the Mana-'e 
mmt Committee, presented a report on the recommen¬ 
dations of the Ambulance Ca.ses Disposal Committee 
dealing with the need for additional volunt^ 
hospital accommodation, the inquirv now beinL 

an?l‘(T‘‘i‘' 1’“^ ''ohintar}- Hospitals Commission^ 

ami the beqiie.sts of tlie late .Hr. and .Hrs. Wells. " 

Pcconiniciidnlioji.s- of the AmhuJance Caxcs Dhponal 
Comtiiillrr. 

th.T’t? Committee asked the views of 

1 istnbution Committee on the recommendation_ 

Tliat King EdwnnlV llo.spital Fii,i,l. in rimfcin,. n 

t casunlly .l.-,.artm.-i,t. in <,nl,.r to avoid, ns fnr nl 
- ansfi r to niiolln r in-titution of anv nnti.m 
d.t;on nngh, W ith.-ly to ho pmjudici l/y loci! 

iiu- Ih^lnbuiion have i • 


available bed accommodation -under these heads, and 
for their views as to its adequacy,. The Ambulanco 
Cases Disposal Committee, in their report, referred to 
the fact that most of the cases of alleged rmnecessarr 
or injuriotis transfer of patients had been reported 
from Lambeth. Tl-iey associated this fact with the 
general shortage of vohmtary hospital beds in ^uth 
London, where King’s College Hospital has onlv been 
able, since the war. to keep open 226 beds for ordmarv 
patients out of 3SS provided m 1913 for the specific 
purpose of reducing that shortage. Tlie opinion 
expressed by the ^Imbulance Cases Disposal Committee 
in ilarch was strengthened in April by the occurrence 
of two further cases of transfer from King's College 
Hospital for want of beds. Tlie Distribution Com¬ 
mittee are accordingly pajing special attention to the 
question of the supply of beds for accident cases in 
South London, and particularly at King’s Colle<-e 
Hospital. The ^ifanagement Committee invited the 
observations of the police and ambulance autliorities 
on the recommendation— 

(o) That it be represented to the iioUce .and ambiilanee 
authorities that no institution which is not equipped for the 
recepHon and tiyatnient of serious cases of accidint or illness 
should be retained on the list of institutions to which 
ambulance cases should in the first instance be taken 

(6) That it be sugwsted to the authorities that in drawing 
up the list of such institutions the cooperation of the 
Ministry of He.a th be sought in the c.ase of infirmaries, and 
of King Edward’s Hospital Fund in the ease of hospitals. 

It will be noticed that this recommendation deals 
primarily with the provision of emergenev treatment 
in the fimt instance, im distinct from the provision of 
beds, v^ich IS dealt with in the previous recommenda¬ 
tion. 'The London County Coimcil has conciUTed^in 
both parts of the latter recommendation and lia.s 
^ven directions for thern to be carried into effect bv 
the London Ambulance Ser\'ice. 

Tlie .ilanagement Committee also considered a 
recommendation— a 

That it be represented to the Ministry of Health that in 
the case of street accidents or sudden illness brought to 
Poor-law institutions including “ removals >> 
casualty department of a volui.tan' hosuftall - nl 
question of residence of the patient, o’r site of tllo aeddeffi 
or site of the transferring hospital, should bo raised S 
to reception and treatment; (6) no such cases i 

transferri^ to another institution if their condUbn lXm b“ 
likely to be prejudiced by such transfer j (c) the 
treatment of such cases should be a common n?e^^ 
one. and not fall on the union recciWng and 
patients; (rf) such patients should iiof bo sumeerm"""’' 
^ability ansmg out of technical panporfsat on as tl?' 
result of tbeir reception and treatment. ‘ "s the 

b.j,« ,.k„ tho iniLylvCkX? 

Committee addressed a letVe,. i 
the Ministry of Health, uroing upon l.K no,?.: i 
their view th.at these prop^osah sbould'be the S‘”ct 
of c.arly legislation or ndministr.ative action 
so. they drew the Minister’.s atteiiUon to n‘ ri 
pa-ssed on M.ay 20tb by a eonfeivnce o? represe^^j”^ {-I! 
of Jletropohfan Poor-law Boards of r.,;!.. i- 
endorsing geneially the conclii.sioiis amlVn^' 
tion.s of the Ambulance Cases bi.spo.snl^CommiU 
A'fcrf for AdtlUicoal Vohmlani Jio<ioHol 

... '••jptidZT"'"- 

lioffpilals Co7»;/ifVsjo». 


llio \oluntniv • 

asked by tlie Minister of Ilealtli to mnT 
info the extent of the additionnl vobim an inquiry 
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schemes of extensioa or improvement, imavoidablv 
postponed during the var and the subsequent, financial 
crisis, had been and were being taken up by the 
hospitals themselves. Several have been completed, 
othei-s are in hand, and others again have been passed 
by the King’s Fund with a Anew to early action. The 
munber of beds available at the hospitals on the books 
of the King’s Fund has increased from 11,800 in 1913 
to 13,400 in 1924, and the schemes now in hand or 
proposed wotdd add another 1000 be^. During the 
last three yeai-s the hospitals of London, besides 
increasing their income from £2,430,000 to £2,850,000 
adding £991,000 to their endowments, and obtaining 
more than £400,000 through the combined appeal, 
have received about £1,100.000 for extensions and 
improvements. A lai-ge sum is, however, still required 
to meet the capital expenditure on these schemes. 
The grants from the King’s Fimd in aid of such scliemes 
were reduced to a minimum in 1921, and, although 
they have been again increased in subsequent years, 
they do not yet amount to the same proportion of the 
capital cost of the schemes, or of the total distribution 
by the Fund, as they did before the war. Additional 
income wilt also be required for the maintenance of 
the increased number of beds. 


Bequests of the laic Mr. and Mrs. Wells. 

The Management Committee have had before them 
for some time the question whether the King’s Fund 
cordd take definite action to help the hospitals to meet 
these needs. It so happened that in February last, 
just when the Ambulance Cases Disposal Committee 
was considering the connexion between the lack of 
sufficient accident beds and the general question of the 
shortage of hospital beds, particularly in South 
London, the King’s Fvmd was notified that a large sum, 
estimated at more than £200,000, woidd shortly be 
received rmder the wills of the late Mr. and Mrs. Wells. 
The custom of the General Council, in dealing with 
legacies which it has power to spend, has usually been 
to invest part and distribute part. It would thus be 
consistent with previous policy if the King’s Fimd, 
having recently invested more than £1,100,000 from 
the bequests of Lord Sloimt-Stephen and Sir Thomas 
Sutherland, were to include the Wells legacies of 
£200,000 in the estimates of the amount available for 
distribution if required. This is specially the case 
when, as at present, the hospitals are faced with varioiis 
exceptional needs, such as those mentioned above. 
The I^Ianagement Committee accordingly consulted 
the Distribution Committee as to the best method in 
which, should the General Council approve, the Wells 
legacies could be used for this pmpose, and have 
received from them the following statement:— 

(i.) The Distribution Committee cordialiy support the 
suggestion that the Wells legacies should be used to assist 
the liospitals to meet special needs. • 

(ii.) The Distribution Committee are of opinion that the 
foUoiving method of applying the legacies, in whole or in 
part, could usefully be considered : (a) Assistance m the 
provision of additional hospital accommodation, including 
accommodation for accident cases, by grants towaras 
capital expenditure on schemes of extension, or towards the 
reduction of deficits on schemes that have been completed. 


speciaed part thereof, should be raised. In some instances 
It wo^d be an advantage that the Committee should be in 
a position to make a definite arrangement in advance with 
tbe hospital concerned. In suitable cases the exceptional 
grants might he used in this way to stimulate fresh activitv 
on the part of hospitals. ^ 

(v.) Under the scheme outlined above, the whole amount 
VTOuld not be distributed at once. For example, grants for 
the opening of beds would be spread over a period of years ; 
grants in aid of extensions and improvements need not be 
wholly confined to schemes already submitted; and part, 
of the sum received from the legacies might he retained for 
the present in case new needs should arise. 


In conclusion, the Management Committee approve 
generally of the proposals contained in the report. 

Lord Stuart, in moving the adoption of the recom¬ 
mendations. said that the replies to the interrogations 
issued at the request of the Hospitals Commission 
Sfiye evidence of the care which the hospitals were 
giving to the answers. Lord Eevelstoke, honorary 
treasurer and chairnian of the Finance Committee, 
seconded the proposal and was supported by Sir 
Cooper Perry, chairman of the Distribution Committee, 
and Sir William Collins, chairman of the Ambulance 
Disposal Committee. The motion was carried 
unanimously. 

The Prince of Wales, after reading a letter from the 
King in which His Majesty endorsed the action of the 
Management Committee and expressed his gratification 
that the Fimd should be in a position to afford at 
the present time special assistance to the voluntary 
hospitals, continued :— 

“ I wonder if there is anyone who still thinks the voluntary 
hospital system is dead, or dying. If so, let him look at the 
facts and figures before us to-day. Even in 1920, when the 
crisis was at its worst, the hospitals of London had an 
income of £2,400,000 as against £1,500,000 before the war. 
Since 1920 their income has increased to £2,850,000, 
without counting any of the £400,000 raised by the Combined 
Appeal; £990,000 has been added to their endowments: 
and £1,100,000 has been received for extensions and improve¬ 
ments. This means that, over and above their annual income, 
which last year was nearly twice what it was before the 
war, the voluntary hospitals, in London alone, have received 
in three years two and a half millions for special purposes. 
And this does not include the additions, during this same 
period, to the investmeuts of the King’s Fimd itself. Then, 
again, there are 1000 moi-e beds than there were before the 
war, and the extension schemes now in hand, or proposed, 
would add another 1000. This is not decay or death. 

It is life—and veiy vigorous life. iMoro than that, it is 
growtli. The hospitals are not satisfied with merely making 
both ends meet—difficult as that seemed a short while ago. 
They are constantly expanding in response to the ever¬ 
growing need for better equipment and more beds. Even 
during the crisis they never quite stopped doing this. 
Extensions and improvements, like so many other good 
things, were delayed by the war, hut they still went on here 
and there. After the war new schemes came with a rush; 
so much so that the King’s Fund had sometimes to act, 
much against its will, as a restraining force ; taking the 
Anew that, except in specially urgent cases, the maintenance 
of the hospitals, as a whole, must have precedence over 
appeals for capital expenditure in any jiarticular instance. 
The distribution of the surplus funds of the Rsy tV 
Society and the Older of St. John, through the King s r unti, 
helped a large number of schemes. Nevertheless, a good 
many had still to he postponed. .rr-n -s 

Blit gradually the position has changed. 'With tue am 


reduction ot dencits on sciiemes luau jja>e uceu xjui. giuiiutiuy me 

or towards the opening of beds in extensions that have of the temporary Govei-nment grants and the tomoinci 
already been provided hut are not yet available for the 1 Anneal, most of the deficits are paid oft. Income oi 
patients for whom they were intended; (b) assistance 

towards schemes of improvement as distinct from^ schemes 
of extension ; (c) increased grants to maintenance, including 
the maintenance of additional beds. -j.*. i 

(iii.) In connexion with the provision of additional 
accommodation, including accommodation for accident 
cases, the Distribution Committee consider that there is 
urgent need for a further step towards the completion of 
the full service of King’s College Hospital, where lOt of the 
3SS beds provided in 1913 by the removal to Denmark 
Hill are still not available to meet the shortage of beds 


in South London. , , ^ 

(iv.) The Distribution Committee think that, irhen tney 
are preparing proposals for the application of these excep- 
rional legacifs, th^ will sometimes find it desirable that 
definite conditions should be attached to the grants-^.g., 
a condition that beds should be opened, or that beds ^bould 
he reserved for accident cases, or that a scheme shoidd be 
put in hand at once, or that the balance reqmred, or a 


Appeal, most of’ the deficits are paid off. Income oi Mi 
kinds, voluntarj- contributions, patients’ paynients ana 
workmen’s collections, the ordinarj’ distribution of t 
King’s Fund, all are increasing. There are, 
some institutions still in grave financial difficulties, 
the hospitals are all faced with the increased 
involved in new methods of medical diagnosis and ' 

But, taken as a whole, they have been able J 

attention more and more to extension. The Kings 
last December increased its grants in aid of sclieinea. 
public, which by its gifts helped to save the 
is now, with equal generosity, supporting their new ^ , * 

Hore than one large appeal for special objects, ‘ x 

endo^vment, reconstruction or extension, has m 
months been conspicuously successful.” 

Continuing, the Prince said now ^lat the C^unci 
had approved the general principle, tiie Disti 
Committee could prepare plans for the actua 
the monev. They iiad already collected a goo 





THE HTJTKITIOX OF AITNTERS AXD THEIR FA^HLIES. [August 2, 1924 235 


The La>-cet,] 


information about the most urgent needs of the 
hospitals. One of these, the need for additional 
accident beds, especially in South London, had been 
brought before the public more than once in recent 
months, and it was gratifying to hep Sir Coopp 
Perry that the decision of the King s Fund would, 
enable immediate action to be taken to meet that need. 
The Distribution Committee had also before them a 
long list of schemes of extension and improvement, 
and there were other special npds. The King’s Fund 
was making its special contribution to the forward 
movement, but it could not be, and did not want to 
be, a substitute for that individual interest and 
indi\udual effort which, under the voluntary system, 
was the source of life to the indiiudual hospital. The 
King’s Fund had its own particular function. It was 
concerned with the needs of London as a whole, and 
with the relative needs of the different districts. It 
had exceptional means of comparing the circumstances 
of the various hospitals. And where a donor or 
a testator was not specially interested in any one 
institution, but desired to benefit the hospitals of 
London generally, or to have his gift distributed in 
proportion to needs, he could, if he so wished, avail 
liimself of the facilities of the King’s Fund. 

The meeting closed by a vote of thanks to the Prince 
of Wales, moved by Lady Ampthill and seconded by 
the Chief Rabbi, which His Royal Highness briefly 
acknowledged. 

THE XUTRITIOH OF :MrN:ERS AND THEIR 
FA^IHLIES. 


Ix the autumn of 1922 considerable public attention 
was directed to the state of affaim in the coal-mining 
industry. For various reasons of economic sort the 
prosperity of persons employed in this industry was 
greatly depressed, and it was freely stated that the 
available income of families dependent upon the mines 
for subsistence was insufficient to provide the bare 
means of life. Questions were asked in the House of 
Commons, but no detailed evidence as to the precise 
domestic circumstances of the miners’ fainilies w^ 
available. The Committee on Quantitative Problems 
of Huinan Nutrition appointed by the Medical 
Research Council decided, with the financial support 
of the Department of Jlines, to investigate the matter 
and the result of this investigation has now been 
published.^ 

The food requirements of man are firet set out and a 
propsional assessment is made of the needs of the 
coal-nuner. The study of family budgets forms the 
next section of the report, with an account of the 
method of inquiiy pursued by the Committee \ 
critical discussion follows, and then a tabular state¬ 
ment of the height .and weights of the children of I arisen 
inincre. Finally certain general conclusions are reached 
vhich are sot out below in the words of the Committee: 

General Conclusions. 

The m.atori.al inK.n wliich this rcl>ort is Knsod is too sc.inlv 
to author,any swr-oping conclusions, hut is, in our ontahTn' 


area, the numbers of miners’ children studied were very small. 
In some groups the numbers for comparison'were as low 
as two. Another point in this connexion on which we have 
no direct evidence is whether or not there is any hereditary 
difference as regards physical condition between the average 
mining class and the' average population of the areas 
investigated. 

Subject, then, to these liimtations we conclude :— 

1. That-during the period of observation (December, 1922, 
to March,1923) the average consumption of food in one district, 
Derbyshire, was sufficient to maintain healthy existence, 
and, in that district, the children of the miners whose family 
diets were studied differed in respect of height and weight 
in no significant" way from the average of the whole county. 

2. Thatthedietsofthefourotherdistricts,andinparticular 
of the Durham area, if the energy requirements in these 
areas be comparable with those of Derbyshire, fell somewhat 
below the standard generally accepted as satisfactory. In 
Durham the children measured were in respect of weight 
slightly below the county average. 

3. That quite apart from differences of income there are 
variations of diet from district to district and witliin each 
district which suggest that houseivives could be helped 
to secure a more adequate return for their expenditure by 
a better dissemination of knowledge both of the economic 
and hygienic aspects of diet. There is evidence that in the 
districts where bread is baked at home the diets are more 
satisfactory. 

4. The absence of a definite correlation between the 
weights of the children and the calorie intake seems to indicate 
tliat factors other than diet, so far as examined in this report, 
influence the state of nutrition of these children. 

5. That there is evidence which would suggest that the 
diets of families of which the mother had had training in 
domestic service are better than the average, but the evidence 
is not conclusive. 

The personnel of the Conrmittee upon Quantitative 
Problems in Human Nutrition responsible for this 
report is as follows : Prof. E. P. Cathcart, M.D., F.E.s'. 
(chairman). Dr. Major Greenwood, Dr. Leonard 
HiU, F.R.S., Dr. A. "VV. J. MacFadden, Sir Thomas 
AliddJeton, Prof. D. Noel Paton, M.D., F.R.S.. and 
Prof. T. B. Wood, F.E.S. 

In tending their report, the Committee express 
cordial thanks to various medical officers of health 
who collaborated with them in this inquiry, and also 
high appreciation of the work of the field investigator® 
It is e\*ident that there has been a close and harmonious 
cooperation between these workers and the staffs of 
public health departments, which is of happy auc'urv 
for the success of other investigations which it mar 
be foimd desirable to imdertake in the future. 


of was S., supply 


relation to the wage eam«l, 
exactly how much was 


hnhl .oiiH-ns.-s generally,K,ro no 
and It IS not known in these case 
nctimlly ranntl. 

(e) It imist again lx-emphnsiscl that wh..„ 


comparisons 
the miners’ 
rage for the countv 



IRELAND. 

(Fro3i our o'wx Coerzspoxdexts.) 

The Medical Begister and the Irish Free State 
The Government of the Irish Free State has taVoT, 
an important step to avoid the difficulties which had 
arisen m regard to the admission to the Medio, i 
^gi^er of licentiates and graduates eduMted in ^ 
Free State. A Bill has been introduced 
pfissed through the Dail, authorising 
Council established imder 


established imder the 

continue temporarily to exercise inricaioiF"'"" 
.authority under th6se 

pmetitionem in the Free State. ThI Bifi medicjil 
the General Council .and the Branch o 

h.ave the same authority, md medial 

in the Free State the same liohf, 
immunities, and be subject to the samf ^^d 

prior to the est.ablislunent of the °^'fSations as 
General Council .and the Branch^^f, ^he 

continue to be nominated, cho®en ,nd to 

s.ame manner as heretofore. The ,'i“,?tected in the 
to continue to have effect in thf ^tedical Acts are 
duration of the Act is one ve,o¥ State. The 
passing. The Bill passed ^‘'^te of it| 

and h,as passed its second through the Dail 

without serious opposftion m the Senate 

during the year’s grace which this th.at 
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Dedication ofQueen^s TJniversiUj TTor Metnorial, 
Belfast. 

The chief object of the visit of the Dute and 
Duchess of York to Yorthem Ireland was the dedica¬ 
tion of the war memorial at the Queen’s Dniversitv 
which took place on Monday, July 21st. • The Duke 
and Duchess were received by a large assemblage fully 
representative of the University and the City of Belfast 
and prior to the dedication "ceremony received the 
honorary degree of LL.D. at the hands of the 
Chancellor of the University. Lord Londonderrv, 
The war memorial stands in’front of the principal 
entrance to the University. It consists of a fine 
bronze statue of a winged Victory, bearing in one aim 
the figure of a dying soldier and "raising the other arm 
to uphold a crown of laurel. The pedestal of granite 
bears the names of 253 fallen Queensmen com¬ 
memorated on attached bronze tablets. The work was 
designed by the late Sir Thomas Brock, and after his 
decease was finely executed by his assistant, Mr. 
Arnold Wright. The Chancellor of the Univemity 
opened the dedication ceremony with a brief speech 
recalling the services of Queensmen in the late war, 
and the Duke of York then unveiled the memorial. 
Dr. Simms, M.P., principal chaplain to the British 
armies in Prance, pronounced the dedication, and a 
reveille was soimded by four buglers, followed by a 
prayer. Numerous wreaths were placed at the foot 
of the pedestal of the memorial. After the ceremony 
the Duke and Duchess were entertained to luncheon 
in the Great Hall of the. University by the Chancellor 
and Lady Londonderiy. About 200 guests sat 
doum, the company including the Governor of 
Northern Ireland, the Vice-Chancellor of the Univer¬ 
sity (Dr. R. W. Livingstone, 31. A.), and the Lord Mayor 
of Belfast. Replying to a toast, the Duke of York 
referred to some of the recent benefactions to the 
XJniversity, especially the foundation of Riddel .Hall 
as a hostel for women students, and the new gates to 
the University, the gift of 3Ir. P. A. Heron, D.L. 

Strike of Municipal Workers in Dublin and 
Suburbs. 

A strike has taken place on very brief notice on the 
part of the mvmicipal workers of Dublin and the 
adjoining townships. It appears that at a conference 
held recently between the several local authorities 
it was decided to recommend a reduction in wages of 
Os. a week, beginning with a cut of 2s. on Sept. 1st. 
The recommendation of the conference had not yet 
come before the local authorities and no decision had 
therefore been made. On July lOfch the workers 
withdrew from work. Several essential ser\dces are 
left derelict. Fortunately the drainage system can 
be carried on, though the sewage is discharged once 
again into the Liffey, as in the time prior to the 
construction of the Dublin main drainage system. 
Electricity has failed, however, both for lighting and 
for other "purposes. Street cleansing is also stopped, 
as well as removal of house refuse. The city markets, 
through which all vegetables and greenstuff reach the 
consumers, may be stopped. The strike is certain to 
have its effect on the public health. The action of 
the workers in precipitating a strike on the eve of the 
Dublin horse show and the TaUteann games, for which 
the , city has been long preparing, has roused much 
local indignation. 

The late Dr. Arthur W. W. Baker. 

The death occurred recently at his residence in 
Dublin of Arthur W. W. Baker, M.D., 3I.Dent.Sci. 
(Hon.), P.E.C.S. Irel., long regarded as the doyen of the 
dental profession in Dublin. He was 72 years of age. 
Having taken his medical degrees in Dublin Univeisity 
m 1875, he chose dentistry as his specialty. He was for 
many years one of the leading spirits in the management 
of the Dental Hospital of Ireland, and the foundation 
and success of the School of Dentistry attached 
thereto were mainly due to his activity and care. 
Some 20 vears ago, acting imder his guidance. Trinity 


College established a school of dentistrv, and the first 
degrM m dentistry conferred by the Universitv was 
the Honorary Degree of JIaster in Dental Sdence 
conferred Dr. Baker. He was closelv associated 
with the Officers Training Corps of Dublin Universitv 
and dunng the war he held the rank of captain in the 
Corps, serving for a time in the 
Dublm (S3rd) General Hospital at Boulogne. He was a 
man of much general culture as well as of learning in 
professional matters. He was specially interested in 
music, and much of his leisure was spent in yachting. 


VIENls^A. 

(Pbom ora oirx Oorrespoxdext.) 


Speech Pathology in Vienna: The First Congress. 

The first Congress of Speech Pathology was held 
in I ienna for three days in the early part of July 
under the presidency of Dr. Froschels (Vienna), and 
was attended by laryngologists, speech-pathologists, 
and linguists from all parts of Euiope, as well as by 
members of the Government, when discussions took 
place on the problems of normal and defective 
speech. 

The rise of Vienna to be the centre of speech study 
began with the work of Prof. Briicke, the physio¬ 
logist, who made the first accurate studies of emmcia- 
tion. Under Iris successor. Prof. Sigmimd Exner, 
the Academy of Sciences founded the firet Phono¬ 
gram Au’cbiv. Two large speech clinics have been in 
existence for many years. . The only society for 
experimental phonetics, is that in Vienna, and with 
the recent opening of a laboratory for experimental 
phonetics there has been a rerdvarof the opportunity 
to study the science. 

The Congress was opened by Dr. H. Stern, director 
of Prof. Hajek’s clinic for laryngology, who delivered 
a memorial address in honour of Gutzmann, the 
“ father of voice and speech pathology.” Dr. FrSschels 
then lead a paper on aphasia, in which he stated 
that although it was not yet possible to localise with 
accuracy the various forms of tliis condition, careful 
training" of the patient gave most excellent results, 
even in cases of long standing. An interesting dis¬ 
cussion followed, in which Die. Stojanovics (Jougo- 
slavia), Bonvicini (Italy), Pappenlreim and Richter 
(Geimany) took paz’t. Prof. Winkler (Vienna) then 
demonstrated the induction of aphasia in a young 
lady by means of hypnotism, and Drs. Alters and 
Freimd emphasised the important part played by 
comphcated mental processes in the act of “ finding 
the word.” Dr. Bliasberg (Munich) read a paper on 
methods of testing the intellect through the speech, 
and Dr. Stein (Vienna) dealt with the condition 
known as dysarthria articulce U 7 iiversalis, or general 
stuttering. 


Speech in Nervous Diseases. 

On the second day Prof. E. W. Scripture (London) 
eported in brief the results of work done m London 
ti this subject by means of recording and analvsmg 
peech in nervous diseases. By this method lie 
stablished that the changes of speech in a <hse«se 
r a lesion of any part of the nervous system showea 
n absolutelv constant and unchangeable type lor 
his part. The records of speech showed specinc 
Iterations in bulbar paralysis that did not 
nv other disease, and again there were specinc 
Iterations found in cerebellar troubles. (j 

bnormalities in the case of a «erve lesion chan^ 
nlv progressively or regressively Hie 

heir tvpe. In his opimon it was possible f^^ 
peech’ciuwes alone to diagnose such troubles - 


ineral paralysis, ana epueps;- h other 

lilepsv bad a peculiar character found m 
ouble", and this characteristic 
tndition was not a localised affection of 
S a generalised anomaly of the constitution. • 



Tee Ijcscrr,] 


' " . 1 nSfner (SaaHeld) opened 

On the second ^^"^^^^r^nsidered that the 
a discusaon o" Ttuttenn^’-' j^ndered research 

popular term . dition. as it did not mje 

and treatrnent ' :„ys jetiological factors, paiti- 

Drop^r to tliG ♦««! oTiQfnmv. M'liicli capped. 

cularlv those of the rnajoritv of such 

the defect, bdieved ft^t^the^^ aphasia --that 

?rsr.“ci™c'.r ™r.. = 

verv early ane. ctntterins "was an 

Prof. Scripture thOT=ht^ toward persons who 
inferiority neurosis directe ^_^ 4.i,i,^-rv that the 
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explained tnai =“■= “r" ' Ve and to speaE Dv pre^^inv —- 

itoniach before each sentence. of the oesophagus. The 

ir out acainst resistance at Produced the 

vibrations at the op^g f ..toniach supplied the =Pi^ 
tone, and the air from tor-car dealer m exceUent 

orcans for onuneiatwn. A air heiore each 

hedlth -^bo could ^ he^to - yj stated that he 

=entence. He spote unendy ana ^ ^ middle 

talked without any enort £^d could siug m a 

h. who talked with^t ^ ,adr who had otdy 

Sl'.SK »Sg »d had go. oaly lax .»..=» » d- 

syllables well. _ <.„„,ocli =ueech requires training 

The edtication m ^ell with rnany 

for one or others. The teaching ot 

patients hut not ^ . ^ yfn and practice on the 
stomach speech require The technique of the opera- 


5 CKlll iU-l'A - 

inierioi... frHrth^o;rthafae | TthI physicVanT 

could hear, and. 10 1 tion for lai^ge^cm^^^^ cU^c that 

ft jZi-tahty' is very smaU. 


inferiority' nenroris du^ fte“^v“^hle'resets 

disc^rgmh^folW B. 

admitted the P^TO^o ^ ,, ' .* j cannot I 

stanmierem wem ■ » by the^de^^^ 

speak. ’ Dr. H^sche ana 

huT^r ^ Stem believed that a large' 

condition; persons suffered from a 

^n^ev '"wTrl 

O^^^the tliird day of the Congress the subject dealt 

Dlseaecs of (he Tolcc and their Cure. 

Dr. Stem opened the discussion with a \«"d 

and exhaustive paper. He explamed the con<htio_n 
of nhonastheuia (functional tiredness and weakness 
of the voicel. and lus methods of treating the voice' 
oi ine wu-v; _ oavnc.afed " waslung out tile 


BERLIN. 

(From om own- Cokeespondest.) 


Medina of the Acrdc-Vcrcinsbynd. 

THE Ae'rzte-Veminshnnd 

Medical Societies), a ^ody de^^ no ^ ^ 

but with prof^rional ^1^^^ PJ^^^^^thf fet general 
recently ^ ^'^‘^“tcAvaU^hreeVears. during which 
meeting after an inte. - Germanv ai\d of the 

time the financial “edition o annual 

„edlc.-a Wii*«ttmae4 by 12» “=' 

S, 7 ™o"io J«U„i »d..te S? 

question of courts of ^bole of Germany. 

histituted by law tl^"=^°^^,g^*'^gdgrated States they 
In Prussia and m legal in Bavaria, 

are so established, hut - . bus Been suggested 

^Vuriemberg. and Old^^ that 

in Parliament oy the ,j^.-hgj tut the Prussian 

they shotdd he ^the comts are connected 

medical chamhps with . .v. ,,mrffestion. After 

protested unanimously almost 

« lops ‘“rS,“b,So^Kl b»^«JSt»otojly 

unammously that the co alreadv workmc. hut 

to he mamtamed -here theT^e ^ 


of rineers. krirongly XocateV-'^ out the j F-fested^a^^ almo^ 

l-\r\-nx” with warm phvsiolomcal salt solutiom The j ^ long discussion^ _^_^ Uy-Tmiir minht not only 

plmnptic laboratory under Dr. Stem in Prof. Hafeks 
clinic made a special point of studying troubles of 
wt.. ___ cnwnTwii fnrmc of treatment were demon- 


uhouptic laboratory under Ur. btem m rroi. ixajeiw s miammousiv alreadv workmg. out 

clinic made a special point of studying troubles of to he mammmed ^^^ced into those of the 

the singer. Several forms of treatment were demon- that they should “ i,„c^ tliev did not already 


Pirated. Althoiigli tins suoject was ui giw.vsi 
importance for large numbers of singers and vocal- 
sludent-^. he s.aid. it fell outside the interests and 
knowledge of the professional laryngologies, and 
could be'pursued only by the special type of phygcian 
who w.as both a laryngologist and a voice speciahe. 

Of the ground covered by other papers read at 
tile third session a brief resume only can be given. 
Air BPimme (Frankfort) explained his methods of 
developing the voice : Dr. Demetnades (Athens) 
gave an account of the relationsliip between the 
control of tlie circulation by the sjnipathetic nervous 
sv-tem the resonance of tlie skull, and the formation 
of the voice : Dr. E. llichles showed the importance 
of experimental phonetic methods in historical 
etliuographic researches ; Dr. M ilheims spoke on 
the value of the speech as a factor in individual 
P'Vchologv ; and Dr. Pru-cl,els and Dr. Prajan 
n-conled s'enne experiment.al ohseiwations made during 
the teaching of speaking. It v,--’-- x'w=r>ik-oil <r> 
a more dp-t ailed ivpoit on thi- 
Con-gre-i, which ivill be held i“ 
the end of the u-.e-ion th 
S'lriety 


avho were under tbe btsctp'tnm.b 

in,.lit of votin'^ for the medical chamber, a p^tcel 
nominal penaltx to medical men of a low professiona 
-tandin".^ The' meeting proposed that rte comts ^ 
authorised to exclude a -edical man ^p™crice 
in cases of grave misdemeanour. ConcOTin^ kim 
workmen's insurance laws, it was proposed uinf.ji 
meeting that compulsory msnrance agamst iJness 
ouMit to include only persons earning less than 
AI 04 OO (£1201 per annum, and tha, no pei^n 
ftould be authorised to remain a voluntary- member 
of a sick-club under the Workmens Insurance 
Vet if Ids earnings were more than M.4000 (£200) 
per annum. The meeting then discu-=sed the question 
of life insurance of the members of the protesion 
themselves and their insurance against accidents, 
1 and agix-ed tliat such insurance shotild be com- 
01 committee. 1 p^J^Jory. The amalgamation of the association with 
Dcn-.mi.'-tnilioa 0 } .''toiiiarh .^perch after Larijnaeeionvj^ i the l>npriger Verband was declined, although both 
A' a i'lnal .act of the CongP-ss .a demonstration of 1 societk-s have worked together, and will continue to 
p itii iits and npi'aratn-; .at the phonetic department ' work togetlier in matters concerning the general 
of the < linic for l.aryngohigy wa- given. 1 welfare of the prohssior' 

I'r. S'.ni -liowei v-ata 'g- ; ( 11 .V woman in middle I Leech 

id.'.pvKe d.i.nnc'dv in -.her; .■■nt. nre- with a-rratcbv kind i a, - ' "e. 

On 1: It!:; it a m-ck ,ir::aTn« nt .li--th*. o|--ninc I Dr. -Ic inger. a Ge: 

jt;t.i th- tr.o h.a t!.o.t!.;li -ni.irii -!.*■ t.7, ath..l. Dr. St. m • Veh--', Macedonia, ppe 


tg of speaking. It was rcsolved to present 
•tailed tvport on this subject at the ne-xt 
alilch will be held in two years' ttnie. .\t 
the end ttf the x-ssion the “ I.o-gopedic .and Phoniatric 
S'lriety " was fouudeal, Pmf. trcripture being elected 
tip—id.-nt. with Dr. Stem. Dr. prx>=chel=, Mr. 
Both.--, :md Dr. lloepfner .as meinlaTs of committee. 


I Welfare of the proftssion. 

.-1 T.ercii in the Larijnx. 

erm.an m-edical man residing 
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jmediceste and the law. 



where a woman in drinking water from an 
earthen pot suddenly felt a foreign bodv in the 
iaryns, winch gave rise to severe fits of coughing with 
hfemorahage and dyspnoea. Neiglibourlv attendance 
proved nsdess, and six days later she was brought to 
the doctor in a veiw anremic and weak condition. Dr 
iUessinger ascertained that the larjmx and its sm-round- 
ings were greatly swollen and inflamed, and covered 
with haimorrhagic spots; by laryngoscopv the head of 
a leech covdd be seen in the rima glottidis attached 
one Vocal cord. Under local cocaine anasstbesia 
Dr. Messinger tried to seize the head of the animal with 
forceps, ^ but did not succeed. He then touched its 
head with a concentrated solution of kitchen salt, 
tile result that the leech loosed hold, of the 
vocal cord and disappeared into the interior of the 
larynx, whence it was discharged through the rima 
glottidis by a very strong attack of coughing. It 
is remarkable tbat the leech managed to remain in 
the larynx for six days undisturbed bA- the violent 
coughing. 

Visa to Passports of Foreign Patients. 

The Committee of the Medical Chambers have 
informed the Government that complaints have been 
made by foreign patients, on the ground that German 
consulates abroad have often declined to visa passports 
of foreigners desiring to go to German spas or to 
consult German specialists. The Foreign Office has 
answered that they had instructed the German 
consulates abroad to he as liberal as possible in the 
interest of German spas and medical men, but that 
such liberality has been greatly abused, especially in 
certain Eastern countries. In one of the consulates in 
the East it was stated that of 54 i-isas given for a visit 
to German spas in three cases only did the supposed 
patients really go to the health resort. Many 
undesirable foreigners try to use such visas to secure a 
prolonged stay in Germany, sometimes for illegal 
business. If the visa is declined they approach the 
representatives of the profession and complain of not 
being admitted to Germany. Gii'ing visas indis¬ 
criminately to every alleged patient has therefore been 
discontinued in certain Eastern countries where the 
abuse has been in evidence. 

Spread of TnherenJosis in Children. 

Dr. Thinius, physician to a dispensary for tnher- 
culous children, has recently carried out an investiga¬ 
tion into the presence of tuberculosis in school- 
children. He selected for the investigation the town 
of Stolp, a coimtry centre in Pomerania, with 35,000 
inhabitants, where the housing accommodation was 
somewhat unsatisfactory. As the parents had been 
informed by the local press and by lectures of the 
importance of the im-estigation. Dr. Thinius was 
allowed to examine 4400 of 0900 school-children. 
Pirquet’s reaction was used as a test for the presence 
of tuberculosis. It was found that of the 4400 
children 39 per cent, gave a negative and 61 per cent, 
a positive reaction. A noteworthy fact was that in 
college youths of the relatively better-off class a, 
positive reaction was just as frequent and sometimes 
even more frequent than in the pupils of the elenmn- 
tary schools of the town. Tlie school for feehle-mmuea j 
children showed the highest percentage of positive 
reactions—A-iz., 87. The average percentap of positive 
reactions increased with the age, being 47 at the age 
of 6 years and 65 at the age of 10. 


Metkopolitak Eae, Nose, .axd Thbo.at Ho,^pital. 

—The eightT-fifth annual report of this institution 
that the total income for the rear 1923 Avas 
ideuticallr the income for the previo"® with 

ordinarv expenditure amounted te £3o0o, as „ 

£3332 during 1022. The number of pafients 
the out-patient department iras 366/, and 
of in-patients was 603; practically 

categories males and females irere aUnost equally diriae 
The report contains tables setting out 

treated for each disease coming Antliin the special depart 
jjieiit wliicli the hospital deals. 


tfe fain. 


The Costs in the Harnett Case. 

m. Harnett, the plaintiff in the action against Dr. 
L. H. Hond and another, was unsuccessful in an applica- 
tioi^o the Court of Appeal asking that an order of the 
court as to costs should be stayed pending an appeal 
to the House of Lords. When the Court of Appeal, 
in May, allowed the appeal of Dr. Adam and ordered 
a new trial of the action against Dr. Bond, the usual 
order was made for the costs of the original action 
of the appeal to be paid or provided for by Mr. 
Harnett before the taking of any further proceeffings. 
It was in order to obtain a stay of this order as to 
costs, pending an appeal to the House of Lords against 
the judgment of the Court’ of Appeal, that the applica¬ 
tion referred to was made before the Master of the 
Bolls (Sir Ernest Pollock), Lord Justice Warrington, 
and Lord Justice Atkhi. In ghung judgment, without 
calling upon counsel for Dr. Bond and Dr. Adam, the 
Master of the Rolls referred to the order of the Court 
of Appeal as possibly inconvenient to the plaintiff, 
but as not rendering appeal to the House of Lords 
impossible. The argument on behalf of the plaintiff 
bad shown no ground for the court exercising its 
discretion in the manner asked. 

3Ianslaiighfer of a Child. 

At the Central Crunmal Court recently, the trial 
took place of C. W. TraAUs, an American subject, who 
has been stated to have had some medical training- 
He was indicted for mm'der and found guilty of 
manslaughter, haA’ing kiUed his owm son, 10 months 
of age, by closing its mouth and nostrils with his 
hand Avlien irritated by the child crying at night, Ws 
defence being tbat he thought he could induce sleep 
through exhaustion, folloAving depriA'ation of air. 
3Ir. Justice Shearman postponed sentence for a day, 
and then said that he found the problem of how to 
deal Arith the prisoner difficult. The jury had found 
that he had not intended to kill the cliild but had done 
so owing to a criminal impulse and Arith great cruelty. 
He had reiiorts before him, as well as the evidence of 
Di'. H. A. Grierson, medical officer of Brixton Prison, 
to the effect that the prisoner was a man of exceptional 
intelligence, but not normal mentally and liable to 
criminal impulses. At the same time there was no 
question that as far as legal responsibility was con¬ 
cerned he Avas perfectly sane, ffis Lordslnp referred 
to the power of the Home Office to deal Arith the c!ae 
after full consideration of the mental state M the 
prisoner and passed a sentence of penal servitude for 
five vears. This appears to have been the best way to 
deal'Arith the case in the circur^tances. There Avas 
no evidence to show that Travis did not know the 
nature and quality of his act and that it was ■^ong, 
though he may have failed to appreciate the danger 
of depriAung his child of life by the method wat he 
adopted to keep it quiet when “ teething.’ Having 
killed it he took the body in a bag to Birmmgbam 
left it in the cloak-room at the railway station, .tus 
case Aril! no doubt be considered before he undergoes 
penal servitude as a sane convict. 

Dirtg Ice-cream. 

At Old-street police court recently a man was 
fined 40 . 9 ., the maximum penalty, and one 
the magistrate, Mr. Clarke HaU, 
altogether inadequate, for manufacturmg and storing 
“ ice-cream ” in a manner that exposed 
contamination. The compounding of the 
cream,” which, as is well knoAvn, 


is 


it to 
“ ice¬ 
cream, AA-meu, B.O >,ci. -- 

to children of the poorer class, Avas J® 

taken place in a back room and m a yard 
there were found pails fiUedjrith -mixture in 

proximity to an open dustbm and j * a jg 

tlie vard. In comment it may be observe ^ 
notCnsual in Acts of Parliament 
public health to provide a penalty which m . 
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adequate for an oSmder 

first time and periiaps I to dete 

but that such penalties may not be e^ = 

once but manv times mth regard to to uangKOto 
Zthod- Dr.'G. E. Oates, 'srho, as meical officer of 
health for Bethnal Green, caused him 

is to be congratulated upon having succeeded, at mv 
rate, to the fuUest extent permitted to him by the law. 

CoUon-Spinncrs' Cancer. 

On Julv 2Gth Judge :Mossop gave a written judgment 
in the important claim in Ashton-under-L^e Coimty 
Court* for compensation by an operative ntoe- 
sptoer. Harry ^teley, of Dukinfi^, on whose 
behalf it was alleged that he had contected epithe¬ 
lioma of the scrotum in the course of hi^mploymmt 
ivith the Atlas JliU Co., Etd. Ashton. 'Hie claim for 
compensation was made under Schedule ^ of the 
Industrial Diseases Act. The point at issue was 
whether the disease was contracted in the courae of 
Wliiteley’s employment, and for which he should_be 
pi;^Tiippn^a.t 0 (i. Tli 0 of tli6 £26 06 *, 

being 15 weeks at 35s. per week. The judge held that 
the applicant was entitled to compensation for pereonal 
injurv bv accident or disease arising out of and in the 
course of his emplovment within the meaning of the 
Workmen's Compensation Act, 1900. He summed up 
the case as follows:— 

(1) ** He (the applicant) contracted the disease known as 

cancer of the scrotum. _ , 

(2) “Tliis disease manifested itself for the first time 

wliilst he w.as employed hy the respondents who were his 
last employers. ... ^ ^ 

(3) “ His employment brought him into contact with a 
moving bar which caused constant friction close to the 
scrotum. 

(4) “ His employment involved his overalls near the 
scrotum be'mg constantly sprinkled with mineral oil. 

(.")) “ Mineral oil is ah irritant. 

(0) “The applicant, when at work, used overalls which 
could be easily penetrated by the oil. 

(7) “ The atmosphere in which he worked was humid 

(5) “ Investigation has proved that cancer of the scrotum 
is quite common amongst mule-spinners. 

(S>) “ Combine the facts number one to seven and the 
conclusion is irresistible that there is a connexion between 
the disease and the emplovTnent, and I so hold.' 

Judgment was given for £26 os. and respondents to 
pay the costs, and that the order would be for a 
declaration of liability on the part of the employers 
for the disease at any time hereafter. The case'was 
regarded as a test case, and much importance is 
attached to the judgment, having regard to the fact 
that many more claims may depend on it. 


auxiliary royal army medical corps 
FUXDS. 

n^4aro1^?Lr;n“!u?^ \¥th~Xjr^Coi:^l 

tX'j"mo^t°Ling'’STA pIlTef'BranVone’new 

w=e and toroid cL=eswere renewed,and grants^otomg 
to £130 were renewed. One new case was ^ 

the school fees, amounting to £30, were granto. The ne. 
meeting of the committee will take place m October, when 
the majority of the cases are again revie^ved. 

^nblk Itgltb ^rrbtos. 

BEPOBTS OF MEDICAL OFPICEBS OP HEALTH. 

T' prF following table gives some of the principal 
health statistics" for 192'3 of three county boroughs 
in the Lancashire and West Biding industnal area. 
Some of the characteristic features of a “ n^ ’ town 
are illustrated in tlie table—viz.,^ a low birth-rate, 
a Inch neonatal and infant mortality-rate, and high 
death-rates from childbirth and respiratory diseases:— 


Death-rates per 
1000 of 'the 
popTilation. 


Death-rates 
per 1000 
births. 


Name of 
conaty 
boronsh. 






■E U 




Blackburn 
Stockport 
Halifax.. 


129,000 

125,700 

99,S40 


16- 2 13-4 

17- 6 12-7 
.15-2 il3-S 


1-0 1-4 
1-2 1-3 


1-0 jl-5 


3-6 i 
3-0' 
3-0 


;100 

192 


4-1 


90 .6-6 
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Surg. tVmulr. H. .\. Brmvning is placed on Retd. List at 
owni rvqut-'l. 

Sun:. Ltx, to I.t.-Conulr?.: A. 

nud ^\ . h. II. Ath. 


W, Cocking 


ItOYAL ARMY MEDICAL CORPS. 
TTJ'.r.ITOlU.M. Al-MY. 

h:s conmm. .-ind rpt.'iin.!; the rank of 


M.ij. v.'ith iv-imi'-vinti t 
Cnpt. \\. M. And 




^v^\'\rthp pn-crilvil uniform. 

I ♦ T t\ 4 t ' IkA.M.C.) to be Cai't. 

I.t. D. J. Ib-vYi.-. t.» K* Capt. * 

t ajd. i . I». M alk- r to Lt. and i\liriqui.-lieri the rank of 
i>. 1*. L ^ .ack. .1. .k. .stoM... n,„! T. 11. S.ansonw to Iv Lts. 


INI'l.tN MEUKWL .'SERVICE. 
nii!U.aii...aii R.air.rli.ar.ilr.a Rakli!.- to K 


Col. 


'X' Till; I.tNcirr, .ajiril 


P. 773. 


BlacJcburn. 

In his very complete acemmt of the activities of the 
Blackburn Health Department for 1923, Dr. W. Allen 
Daley has noteworthy events to record, while we men¬ 
tion^ in The L\NCEr of July 19th (p. 127) the general 
lessons in relation to the cotton industry. In May 
an empty pavilion at the Corporation Hospital, with 
a playing field adjoining, was opened as an open- 
air residential school for 20 pretuherculous children 
with very successful results. Accommodation has 
also been made at the hospital for a day open-air class. 
In February an X ray apparatus was 'installed at the 
hospital, and has been found very useful in the 
diagnosis- of suspected • cases of tuberculosis of the 
lungs and thoracic glands, and also in gauging the 
eSects of pneumothorax treatment, which vras"tried 
for t he hist time during the year, with encouraginc 
results. In JIarch an orthopredic clinic was begum 
Monthly sessions are held by Dr. W. Briggs. Of 
the 75 patients dealt with, 25’were admittedt'o the 
Queen's Park Hospital of the guardians for operative 
treatment tlirough the Crippled Children’s Aid 
Society, winch also provided extra nourishment 

S'^o^di/Se! to’ 

In ^'oveuiber the Springfield Matemitv Home was 
opened. This is the successor to a sii.fied home 
opened by the corporation in August 19-51 fin 
cooperation vnih the Blackburn 
Association), the siiccess of^S fnffiSd thTf 
long-felt need was being met Tbo i » 

adapted from a large house in home was 

town with ncarlv tU acref of the 

accommodation for 20 . In view t*us 

mortality from childbirtii n ^ of the Ingli m.atemal 
at the eild of the " ear to 

1 .attended the aiuenat'ai clinic.'In'd^VHLe'oTe^l^S 
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sent by a doctor and four by midwives. The i-esults 
of tbe nen- effort is shown by the fact that there have 
been 78 new antenatal cases in the fiist quarter of 1924. 
A special clinic has been established dming the year 
at a maternity and child welfare centre for‘the 
treatment of infants infected with venereal diseases, 
and their mothers. The clinic is conducted by 
Dr. Ella G. P. [Mackenzie. Dr. Daley records the 
fact that the 208 blind persons in the town do not 
include a single blind child rmder 5 yeai-s of age, 
although 35 of the adult blind have been blind frem 
infancy. In April a week’s intensive campaign of 
publicity regar-ding venereal diseases took place and 
was a great success, large audiences being obtained. 
As regards education on health. Dr. Dalev has two 
suggestions to make. Fii-st, there is a gre'at lack of 
snitable cinematographic films on health subjects, 
and he tliinks some central body should concern itself 
with the production of such. Secondly, he tliinks such 
a central body might produce a monthly or quarterly 
health biilletin, to which local additions might be 
made, as is done in the case of parish magazines. 

Considerable efforts were made for the improvement 
of the milk-supply. The second clean milk com¬ 
petition for jtlderman Fielding’s Silver Cup was held 
from Januaiw to March. There were six entrants, 
all of whom reached a satisfactory standard. The 
unprogressive farmer's held aloof "or were actively j 
hostile. Samples of milk from farms inside and 1 
oritside the borough were examined for dirt. Of 
“ inside ” samples, 14 per cent, were grossly con¬ 
taminated, and S' per cent, were filthy. Of outside 
samples, 36 per cent, were grossly contaminated and 
6 per cent, were filthy. Five 'out of 89 samples 
examined were found to contain li-riug tubercle bacilli. 

StocJcporl. 

Dr. Arthur G. Jermer records two smaU outbreaks of 
scarlet fever. The one occurred in connexion 'srith a 
private school, and probably originated ■vvith a mild 
■unrecognised case of the disease. The other was j 
traced to a milk-supply, the son of the milk vendor I 
being among the patients. The milk in question came j 
from an outside farm .on which no source of infection 
was discovered, but there was a simultaneous out¬ 
break in a neighbouring town, for which milk from 
the same district appeared to be responsible. The 
building of new houses shows some improvement. 
In 1923 176 new houses were biuTt, and 125 more 
were in course of erection at the end of the year. 
The number built in pre'\'ious vears were : in 1918 
and 1919, none ; in 1920, 24 in 1921, 131; and 
in 1922, 71. The inspector found 21 tuberculous 
animals in the cowsheds, wliich were surrendered and 
desti'oyed. The examination of the mixed milk from 
six farms revealed one tuberculous sample and led to 
the destruction of one cow. J\o less than 32 of the 
146 cases of tuberculosis which terminated fatally 
were unnotified at the time of death. The Stockport 
Corporation contract for beds at various sanatoriiuns 
— xiz., 16 beds in the Cheshire Joint Sanatorium 
(recently opened), five beds at tVensleydale, and 
three at the Shropsliire Orthopaedic Hospital. Thej 
are also helped by the George Fearn Trust, which 
provides ten beds at the Ormerod Home, St. Anne s- 
on-Sea, for weakly and pretubercrffous children. 
The same trust prowdes acconmiodation for •vreakly 
children at several farms in the vicinity of Stockport, 
with very beneficial results. 


Halifax. 

Dr. Cyril Banks discusses the liigh mortality froin 
childbirth in 'view of Dr. Janet Campbell s recent 
report showing the bad position occupied by Halitax. 
He thinks that the increased facilities for admission to 
St. Luke’s Maternitv Home and the new maternity 
wards of the Boval Halifax Infirmary wiU be »Jtep 
in the right dii'ection, lyrovided adequate medical 
supervision dm'ing the months of pregnancy cim e 
foisted upon. H^e suggests that attendance at the 
antenatal clinic shoiUd be made a condition of 
admission to these lying-in wards. Such a condition 


IS, we beheve, already in force in the case of the 
lymg-in wards of St. Thomas’s and other hospitals with 
beneficial restdts. The IMinistiy has been asked to 
sanction the appointment of two additional health 
visitors in order to allow of increased antenatal 
visiting, better supeiafision of children from 1 to 5 
year-s of age, an extension of tuberculosis lisitinr. 
and the transfer of the supervision of the mentalfv 
defective from the sanitary inspectors to the health 
, ^'islto^s. Sanction has. however, only been given for 
I one additional appointment. Tuberculosis after-care 
work is carried out in Halifax by a committee of the 
council of social welfare. 

In her report on maternity and cliild welfare work, 
Di'. Alice Latchmore refers to the “ handy-woman ” 
difficulty. She also mentions that one “ bona fide ” 
midwife was removed from the Boll and a trained 
midwife censured for failing to call in medical aid 
in cases of ophthalmia neonatorum. Breast-feeding 
appears to be incx'easing; 60-5 per cent, of infants 
were breast-fed for s’x months in 1923, as compared 
with 54 per cent, in 1922. Dr. Banks is imable to 
report any appreciable improvement in the milk- 
supply. Hone of the special grades of milk designated 
in the Order of 1922 is on sale in Halifax. Halifax 
is evidently attacking the industrial smoke problem 
.seriously, and a very interesting report is submitted by 
the smoke inspector, Mr. Herbert G. Clinch, whose book 
on the subject was recently reviewed in The L-rxcET. 
The policy adopted in Halifax which is producing such 
satisfactoi'y results is one of cooperation ■«ith owners 
and firemen, and many of the firms who have availed 
themselves of Mr. Clinch’s expert' adr-ice have not 
only done away with the smoke nuisance, but hare 
had the satisfaction of realising a considerable saving 
in fuel costs. _ 


IHPECTIOUS DISEASE JH EHGLAHD AMD TTALES 
DUBIHG THE WEEK EHDED JULY 19th, 1924 


yotificntions .— The following cases of infectious disease 
were notified during the week, namely:—Sriialbpox. 41; 
scarlet fever, 1333; di])htheria, (594 (as against G54 of the 
prerious week); enteric fever, 01 (as against 120 of the 

previous rveek); pneumonia. 570 (as against 497 of the 

previous week); pueiperal fever, 20; cerebro-spinaj fever »; 
acute poliomyelitis, 27; acute polio-encephahtis, l: 
encephalitis letliaigica, 81 (as compared ,, , 

the prerious week); dysentci'v, 2; and ophthamua 
neonatorum, 109. There were no cases of cholera, 

plague, typhus, or continued fever notified during t le 
week. Of the 42 cases of small-pox, S were uotiliro ire 
the coimty of Derby (Chesterfield 3, Chesterfield 
1 from the county' of Gloucester (Gloucester), t-, , . 

Xorthumberland (Ashington). 4 from the coimO 

Nottingham (Hucknall 3,Mansfield 1), S from Yorks,.! o 
Biding (Middlesbrough 5. Eston 3), 5 from Yorks, 
Biding (Eotherliam 4). Of the cases of encephalitis 
lethargica. 11 were notified from the Coimty of London 
(Bermondsey 1. Bethnal Green 1, Camberwell 1, Grecnynch 1, 
Hackncv 1. Kensington 1. St. jiarylebone 1, Shoreditch -. 
Stepnev 1, Citv of Westminster 1). 9 from the coimty oi 
Durham (Sunderland 3. Sunderland B.D. 2), 14 from t 'c 
countv of Lancaster (Livoipool 5, Manchester 4), S Irom me 
countv of Warwick (Bii-miiigham 7, Ximeaton 1), -l irem 
Yorks, West Biding (Sheffield 2), and 1 from the city ot 
York. 


Deaths .—In the aggregate of tlie great ton-ns there was a 
'crease of 174 in the total deaths for the week imdcr reneu. 
1 London the munber of deaths from all causes decreased 
om 703 to 752, while the deaths from diphtheria numhered o, 
i conqiared to 7, 5, and 9 in the preceding three wceKs. 


Blind Misseues.—T be fifth annual report of the 

ssociation of Certificated Blind Masseurs records continued 

i-ogress during the year which ended on Jime 30 th, ami tiic 
lecutive council gratefullv acknowledge the help ’rtml 
m-havS rereived Lm the President, Sir Robert Annstrongj 
mes, from St. Diinstan’s Hoste , and from the -^«‘>ona^ 
istitiite for the Blind. Tlie Association nor has I d 
embere, composed of 92 blinded soldier 
vilian 1113550111 - 3 , and 43 masseuses. Tlrcj ”*.'L IL 
■12 districts of London. 72 i>roynicial toims n E 
ales. Scotland, and Ireland, and in some of tbe 1 
in Australia. New Zea and- Canada, 
kI South AViuei'ica. The athjre^s of the 
i4. Great Poitlaud-street, London, \\. 
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ANNUAL MEETING AT BKADFORD. 

(CoH/inifff? fro7n p. 


REPRESEXTATIVE [MEETING. 

Satcrd.\t, Jcly 10th. 

Hosprr.vr. Policy of the Assoclatiox. 

.:V? briefly noted in our report last week the afternoon 
sc-ision of this day was occupied with a momentous 
debate on tlie policy of the Association in regal'd to 
remimeration of the medical staffs of voluntary 
hospitals. It will be remembered that the subject 
was. fully discussed at the i-epresentative meeting in 
1023. when a motion to postpone decision was 
proposed by a member of the Council and passed by a 
small majority. Tlie subject was now reintroduced 
o'.i a motion by :NIr. N. Bishop HAkjlax, (late) Chairman 
ot the Ho.'^pitals Committee, to rescind para. 10 of 
the .scheduled ho.spital policy as no longer applicable 
and to substitute a new form of words fitting the new 
.‘Situation. The old paragraph runs :— 

Gratuitous contributions to hospitals bv emplorets of 
la tour or b j employees should not be treated as the p.avment 
o. pre.miutn,s for insurance against the cost of maintenance 

the contributors to claim hospital treatment either for them? 
sch es or for persons nominated by them, hut as charitable 
coiunhntions to bo expended at the discretion of to 
V bom the management of the hospital is entrusted 

-Mr. HamiaiL on behalf of the Hospitals Committee 
now propo.^ to substitute the brief declam™- ' 

'intrihutions to hospitals hr eniplovers of lalvmr 
ma-;rd or periodical contributiom bv emplor^ Ih^S ^ 


Mr. Hannan, in moving the i-esolution. spoke of ttm 
mqmnes he received. Becmtlv tw T 

Sla^ion. "DS'The''?a''st^i:ar®a‘^'^‘ 

Fttnd Qi(cstio}i}wirc, 

u'atmZ -->ngements for the 

Mini-try ot Pon.sioii7 "fw Onlef UMieiits—e.g.! 

• » r-v . * -1 . * 



of i-ilHuir, appow.ii sock-tii” 

i<'pv'Ct of patif'iits ? *'• uraiicc* coijijiani«w 


nisurauct- comiiani<4 ,-,1 


1. I>o til,, im inbers of tli.- ni.-dinl ct-ifr 
of j. rauiu ration in r.siK-ct of ahot .f = ' If^s,rT‘'S 
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in 11 per cent, some remuneration was paid: (4) of 
110 hospitals receiving payments thipugh con¬ 
tributory schemes with implied retiu-n. in 11 per cent, 
some remimeration was being paid to the medical staff. 
Taking the four categories together, the inquiry 
showed that in 25'6 per cent, of hos^iitals some form of 
pecuniary recognition was already being made to 
members of the medical staff'. 

Capital Taltic of Staff Services.' 

The Hospitals Committee, Mr. Harman went on, 
desired to find conditions that would cover aU circum¬ 
stances, from those of the little cottage hospital to 
those of the teaching hospital. The keynote of their 
policy was that it was never in the imperative mood : 
it was always in the pereuasive mood. TThen the 
policy of the Association was expounded to hospital 
administrative officers he found that they were not in 
the least hostUe, but recognised that the principles were 
fair and just, although at the moment funds might 
not permit of any such change. The work pf hospital 
staffs was often eulogised, but few people, he thought, 
fully realised its value to the community at large. 
A former chairman of that representative meeting 
calculated that at his hospital at Cardiff' the work of 
the staff was worth £350,000 a year to the community: 
on the same basis the cash value of the work of the 
medical staffs of hospitals in England and Wales 
worked out at £54,000,000 a year. His belief was that 
voluntaiy hospitals to-day were better than ever 
they had been, and that they were destined to be 
better still. The Association was striving to secure a 
succe^ion of men, who would carry on the work as 
their fathers did. He reminded than of the ‘'bidding 
prayer _ heard when the -Association met at Cambridge, 

would like to make a medical version of it: 

‘ there may never be wanting a succession, of 
skiiM and devoted men to serve God and the nation in. 
the hospitals of this coimti-y, let ns work to establish a 
sure foundation and defence for tlie generations that 
Me to come. ’ It was wrong that large sums paid to 
hospitals by friendly societies and large industrial 
wdertakings should come in imder the old para. 10. 
Para. 10 as it stood was effete, and should be replaced 
by something that met the situation to-day. 

A Uofe on the Principle. 

1 .^ that followed the Chaii-man 

auoxwa indi^'idual members a verr wide liberty, he 
said. •• to let off steam." It was' argued on the one 
Side that to pass this resolution would make difficxiltv 
by mvohung niedical staffs of hospitals in a definite 
contract wluch they would be bound to fulfil: that 
the .staff under tlie voluntaiw system could not expect 
of State or municipal officeis 
f If j ou want salaries say so. but you will cease to be 
honorary officers ): that in Scotiand, at all events. 

eie wai? no lack of competition for honorarv posi- 
fnh!"' «PP^icants well knowimr that’in the 

f^u-ssof time there would be a much larger return 
t^han in general practice. On the other side it w™ 
pointed out tliat voluntaiw hospitals now contained 
only o to 10 per cent, of the cla.si for wlmni tCv were 
originaUy intended: that whai a bnrineT' 
contributed £1000 a year to a hospital itTueSi^ 
txix-ct you to look after our staff" • tint fiv« 



k. .• " 
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authorities ou behalf of patients -n-ere made. The 
representative meeting had already defined its policy 
m regard to contributions received under contract 
between the hospital and an employer (the State, 
a statutory authority, or an insurance committee) on 
behalf of persons for whom it was responsible. That 
was the highest form of arrangement by which pay¬ 
ments were made to a hospital. A second form was 
where a third party contributed towards treatment 
without actual contract. A third form was where 
the patient or his friends paid for what was done for 
him. It had been agreed times out of number that 
when there was a contractual arrangement of the first 
category some portion of that money should be 
credited to the staff, and it had also been agreed that 
this was to be done through the staff fund. The 
position was not quite so clear as to how contributions 
made by approved societies or contributory schemes 
should be treated. Several members of his committee 
were in favour of the recognition of staff serrices, but 
not through staff funds for local reasons wliich made it 
difficult. It had been suggested, therefore, that the 
remuneration could be either in the form of an agreed 
honorarium or through a staff fund. 

After discussion on familiar lines, during which the 
phraseology of the resolution was modified to meet 
various objections, it was put and carried thus :— 

Where the hoard of management of a voluntary hospital 
accepts contributions for patients from an approved society, 
insurance company, contributory scheme, emjjloyer of labour, 
and/or by massed or periodical pajunents by employees, the 
members of the visiting medical staff should receive’recogni- 
tion of their services either in the form of an agreed hono¬ 
rarium, or by means of a percentage of all such payments 
being passed into a fund. Such honorarium or fund can be 
allocated in any manner which the visiting medical stall 
may determine. 

Monday, July 21st. 

Taxing of Individual Payments. 

The principle of payment of hospital staff ivas 
carried a stage further by a resolution proposed on 
behalf of the Hospitals Committee by Mr. Haeman :— 

ttTiere the board of a voluntary hospital accepts pajunents 
from individual patients [other than paying patients referred 
to in Sections IX. (a) and IX. (6)] the members of the 
visiting medical staff should receive recognition of their 
services either in the form of an agreed honorarium or by 
means of a percentage of all such paj-ments being passed 
into a special fund. Such honorarium or fund can be 
allocated in any marmer which the visiting medical staff 
may determine. 

This resolution, said Mr. Harman, was the keystone 
of the arch of the Association’s hospital policy. 
Unless that resolution were carried the w'hole fabric 
would gradually fall in. This policy would protect all 
and sundry from being tempted to do that which was 
not quite straight. Unless this resolution were on the 
books, requiring some form of assessment of payments 
by individual patients, inevitably it meant that all 
those patients sent by the State, all those sent by 
employers of labour or under contributory schemes of 
approved societies and insurance companies, would 
be required to make their own arrangements ; they 
would be sent to the hospital and 'told to pay the 
charges of the institution, and when they returned to 
their homes the thing would be squared up as between 
the patient and the approved society or other body. 

Mr. Harman believed that this resolution made for 
justice and equity as between different classes of the 
community. To-day a large proportion of the work of 
those consultants who were attached to hospitals was 
o-iven without any remuneration whatever. It had 
been said by one consultant that three-fourths of his 
work was done free. That meant that the consultant 
was charging all the cost of that three-fourths of his 
work to the remaining quarter of his patients—“the 
Robin Hood method,’’ Mr. Harman called it. But 
the manual worker in these days was not a helot; 
he had a good time, thanks to what the brain-worker 
had done for him. At the moment the boot was on the 
other foot; the brunt fell on the brain-worker, whose 
wages had not increased in proportion to those of the 
manual worker. By this method of making all the 


costs of the consultant fall on a quarter of his patients 
they were causing the brain-workers to pav for the 
hospital' treatment of the manual worker." If this 
were put to the rnanual worker he would sav at once 
that it was not fair and that he did not want "it. 

Payment not “ Repugnant." 

On an amendment by Bolton that such taxation 
of voluntary payments by indiridual patients was 
repugnant to the hospital staffs, Dr. J. 0. M.atthews 
pointed out the possibility of a hospital charging its 
patients enough to carry on without the aid of 
voluntary contributions at all, and the absurditv then 
of an unpaid staff. Dr. P. 3Iacdonald created 
amusement by including liimself among the number 
of those who had a subconscious vested interest in 
voluntaryism. He did a large part of his work at 
hospital, and made his living by charging those people 
who were unfortunate enough to have to consult him 
larger fees than they could afford. From the South 
it was pointed out that the staff fund suggestion was 
terribly disliked, and if pushed would lead to with¬ 
drawal from membei-sliip. The amendment was lost 
by a large majority. 

“ Not Recoverable from Third Parties." 

An amendment was then proposed by Dr. E. H. 
Fothergill (Brighton) to exclude from the scope 
of the resolution payments which could be recovered 
from third parties :— 

Where the board of a voluntarv hospital accepts payments 
from individual patients [other than paying patients referred 
to in Sections IX. (a) and IX. (6)] iioi recoverable from third 
parties which are insufficient to pay more than the total 
average cost to the hospital, such payments shall not be 
liable for assessment for visiting medical staff fund purposes; 
but some form of recognition should be made to the visiting 
medical staff from all other such payments by way of an 
agreed percentage in the case of a public authority, and by 
an honorarium or otherwise in all other instances. 

^Dr. Fothergill.spoke of the differing conditions in 
North and South; in the North the taxing of individual 
contributions might be necessary to avoid exploitation, 
in the South it would be considered mercenary by | 
many. In any case, it would be wiser to postpone 
decision since hospital benefit was likely to be brought 
by the Royal Commission within ’ the National 
Insurance scheme. Mr. W. McAdasi Eccles 
explained how the antagonism to medical staff funds 
was disappearing in London. One reason for this 
was that members of vohmtary hospital staffs who 
had been receiving an honorarium in respect of 
their motor-car or telephone had had to concede that 
they were receiving that honorarium out of the 
ordinary fimds of the hospital. Secondly, payment 
up to a “ maintenance ’’ limit was not necessarily 
“ voluntary ” ; there were some hospitals wliich laid 
it down that payment “ must ’’ be made. -*^10 
finally, there was another consideration which counted 
for much. The majority of patients did actually 
believe that the payments they made to the hospital, 
either voluntarily or on request, were made for two 
specific purposes—namely, partly for their main¬ 
tenance in hospital and partly for the treatrnent they 
were receiving. Therefore they were right in asking 
for a proportion to be handed over to the meuica 
staff fund. Mr. F. C. Pybus (Newcastle) said that 
the hospitals in the North must safeguard themselves 
against mass contributors, and that owing to increasing 
decentralisation the surgeon would have to look 
more and more to the hospital for his h'riihoo • 

Dr. Chkistine Muerell (London) called it alniosr 
unfair to the patient who paid a contribution to 
hospital not to allow some portion of it to go ro 
doctor. She was sm'e the manual worker did no » 
his treatment to be paid for by the brain-woi • 

Dr. T. W. Lip.scowb (New South Wales) was afiai 
that if the resolution was carried it would be o 
to embarrass the profession overseas. Some ° . 

who had had experience of Labour .p 

felt that the best way to avert nationalisation o 
hospitals—which they did not wanLp-was tbe re 
of their status as honorarj" officials, ne 
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restrict admittance to tlie actual “ sick poor -—those 
unable to obtain adequate attendance in theu- orm 
homes, when the umencv rvould disappear. Dr. 

E. W. G. AIasteem-AJN' remarked that in all Govern¬ 
ment institutions the term “ maintenance included 
the salaries of the medical staff. Dr. N. AIacfadvex 
(East Herts) said that if that resolution were carried 
it meant that in theory, at least, the voluntary 
system was dead, and they were no longer free agents. 
Theus was essentially a charitable profession. A large 
clement in the country could not pay a proper amoimt 
for treatment, and until that portion of the population 
was in a better position it should be assisted by the 
charity of the public and to some extent by the 
charity of the medical profession. Dr. J. D. Coiieie 
said that in Edinbiugh also there had been a change 
of view on the part of the hospital medical staffs. 
In the ordinary hospitals they were no longer dealing I 
with the *■ sick poor ’’—who were to be found in the ! 
Roor-law infirmaries—hut with the well-to-do artisan 
cla^ who were able, and often anxious, to contribute 
to the hospital. Dr. C. BrrTan agreed with Australia ; 
it was not good tactics to fight Laboim control by 
faking Labour money. Mr. 'SorTTAK thought the 
adoption of the resolution would render the whole 
hospital policy nugatory. It was almost impossible to 
ascertain whether the payments of pa.tients were 
personal or not. It had been suggested that a way 
out of the difficulty would he to limit hospital admission 
to hospitals to the *■ sick poor,” hut they had no 
right to do that. How many musing homes in the 
country were equipped with M ray apparatus ? 
"What right had they to exclude those who had put by 
a little money and who stood in need of treatment 
which could only be obtained at a hospital ? 

Dr. Braclxnbvry Sums Up. 
have reported at some length the discussion on 
Dr. Fothergill's amendment, for it was the final stage 
^ no doubt wiU come to be regarded as an 
historic decision, and all shades of opinion were 
well represented and clearly expressed. Before Mr. 
Barman replied for the Hospitals Committee. Dr. 
BRAcraxBp.y set out with admirable precision the 
fc.-ential elements of the situation. The point, he 
MiQ. they had to decide was whether pemonal cou- 
rnbutions from patients which did not reach the 
t\ei ot the cost of maintenance ousht or ought not 
contributions to the State fund. 
tbou-V spoken on the side of those who 

ear '^onHibution ought not to be so 

con\^« Richard Luce, he had hem 

hcttu^tf' first place, the hospitals were in a 

and Fears ago. 
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motion in fact did what its proposer intended it to do. 
The motion read '‘not recoverable from third parties,” 
He did not see how it could be discovered in individual 
cases all over the cormtry whether a contribution 
given was or was not recoverable from, or provided by, 
somebody eke. If that could not he ^scovered. then 
it was better to have the simple clear-cut policy— 
that all these contributions should he ear-nmrked in 
some way. and to some degree, as a recognition of the 
services of the hospital staff, even if in a particular 
hospital the staff desired only a nominal honorarium 
which thev could give hack to the hospital if they 
liked. 

Air. ELourAX said that the policy was not intended 
to apply to Australia, where there were four different 
classes "of hospital—known as departmental, com- 
1 mittee, intermediate, and private—^which dad not 
correspond in essential ways to conditions in Britain. 
The Brighton amendment having been put to the 
meeting and lost by a large majority, the resolution 
was carried by the necessary two-thirds majority and 
becomes the policy of the Association. 

“ SiiiJer-Coiiirtbiiiori/ ” Sc?temes, 

Mr. Harmax then suggested that in the event of 
proposak being made to establkh contributory 
schemes to provide in-patient treatment for those 
referred to in the hospital policy of the Association as 
private patients” and yet who are rmahle to pay 
individually at the time of iUness for these benefits, 
such schemes shall provide as follows ;— 

(oi An income limit scale such as is approved by the 
majority of the medical profession resident and practising 
within the area of the scheme. 

(61 The accommodation i)rovided for in-patient treatment 
to be at recognised nursing homes, paying hospitals, or in 
accommodation of the nature of a nursing home in connexion 
with a voluntary hospital. 

(r) Patients should be admitted to the benefits of the 
scheme only on the recommendation of a private practi¬ 
tioner. except in cases of emergency. 

(d) Free choice of doctor (attendant and speciafist) by 
the (latient subject to the consent of the doctor to act. 

(c) The scheme to be administered by a general committee 
representative of all the interests concerned—medical, 
hospital, and lay—and not by any voluntary hospital or 
other cooperating institution. 

tf) The method of remuneration of medical specialists 
to be piiyment for work done on the terms customary 
for such patients in each area. 

(g) Any provision made under such schemes for consulta¬ 
tion and specialist’s services apart from in-patient treatment 
shall be arranged for at the consulting rooms of the chosen 
consultant or at the home of the patient on terms customary 
for such patients in the area of the scheme, and not in any 
out-patient department of any institution. 

This proposal was carried without finther discussion. 

Slfi?idGrds of Hospilal Provision. 

,AIr. Hakmax then suggested that it would be well 
for the Association to lay down certain approved 
standards for hospitak in England and TTales, with 
100 or more beds, on the bask of the information 
obtain^ by the Hosijitak Committee. And with 
xery little hesitation the following standards were 
accepted:— 

{a) every such hospital the visiting staff should be of 
recogmsed competency and should be proportionate to the 
ntmiber of beds in the hospital: a suitable ratio is abont 
A.'” beds, or where out-patient departments exist 

tno ratio of staff should ho greater. 

1 every such hospital recogniswl arrangements 

should exist for obtaining the services of registered practi- 
anesthesia; (6) dental surgerv ; 
(^1 diseases of the ear. nose, and throat; 

^ g^tecologj-: and (g) ophttualmologv. 

dewart^menT- there should K' reco'miistd 
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{g) Everr such hospital should hare an efficient clinical 
laboratory iritli a recognised pathologist in charge. 

(h) In every such hospital case records should he kept 
in respect of every patient, and these should be signed by 
the member ot the staff responsible for the case ; these records 
should be filed and indexed by a competent clerk; every 
effort should be made to obtain the subsequent medical 
history of each patient. 

(i) There should be exchanges of information between 
the patient’s medical attendant and the hospital medical 
staff. 

-Yofc.—^To all letters issued by medical members of hospital 
staffs the following note should be appended ; “ The informa¬ 
tion contained in this letter is strictly private and confidential 
to the person to whom it is addressed, and must not be 
divulged without the consent of the writer.” 

O') Every such hospital should employ a registered 
pharmacist. 

(h) Every such hospital should be a recognised training 
school for nurses, and should have, or be associated with, 
a preliminary training school. 

Formation of Local Hospital Committees. 

The last act of the retiring chairman of the Hospitals 
Committee was to propose a scheme for the formation 
within the -4ssociation of local hospital committees for 
the purpose of organising local professional opinion as 
to hospital medical service. These committees, elected 
half by members of hospital staffs and half by the 
branch council, are to consider all arrangements made 
in connexion with local hospital conditions and all 
disputes arising in connexion therewith. The proposal 
was accepted without discussion, and 5Ir. Harman on 
leaving the platform received warm congratulation on 
the conclusion of his work. 

Tcesday, .Tupr 22xn. 

Apfujatiox of the Cax'.adiax- SlEDiCAr, .-Issociatiox. 


On behalf of himself and his co-delegate. Dr. 
Alfred Cox, Sir T. Jexxer Verr.all presented -a 
report on their Canadian mission. In Canada the 
Association had never, for some reason or another, 
had the same hold on the profession that it had had 
in other parts of the Empire. Two successful annual 
meetings had been held, one at Montreal in 1897, 
the other at Toronto in 1900, but at the present time, 
out of a medical population of about 9000 in Canada, 
there were only 374 members of the British Medical 
Association, and the five branches existed only on paper. 
In these circumstances the suggestion of a possible 
affiliation led to a warm invitation from the Canadian 
Association to send delegates to discuss the question, 
accompanied by a pressing invitation to hold the 
annual meeting of the Association at Winnipeg 
in 1927. The mission found on the part of the 
Canadian medical profession an extreme readiness to 
accept a proposal for affiliation. Meetings were held 
at Quebec, Montreal, Toronto, and Ottawa, where 
the desire for closer union was explained and a scheme 
of affiliation formally adopted by the Canadian 
Association. Affiliation, he recognised, was in no 
sense an equivalent to membership iu the British 
Association, but it gave an opportunity for coopera¬ 
tion, for reciprocal visits, and for tendering advice ■ 
as medical policy developed in Canada. 

Dr. Cox spoke of their reception in Canada, where 
they were almost killed with kindness. The meeting 
endorsed the report, thanking the delegates for their 
services, and on the suggestion of the Chairman a 
message was sent by the meeting to the Canadian 
Medical .tlssociation expressing pleasure that the 
twenty-first meeting of the Representative Body 
should have been marked by the setting in motion 
of a scheme for closer relationship with their Canadian 
brethren. 

IxriiHECT Advertisixg. 


Ox behalf of the Central Ethical Committee Dr. 
R. L. Laxgpox-Dowx (South Middlesex), chairman 
of the Committee, moved the adoption of the very 
careful report on Indirect ^lethods of Advertismg 
which we reproduce at length on page 24b. .^r. 

Langdon-Down began by de-fining the two ^ssAle 
attitudes in regard to advertisement by medical 


men. Either complete freedom could be mveu or 
certam restrictions- could be enforced by professional 
opinion or by professional law. He regarded the 
^scovmtenancing of advertising methods as specially 
desirable on grounds of public interest. The basis 
of professional reputation should not be the self- 
praise of the individual, nor the appreciation of those 
who were poorly qualified to judge or who based 
their approval on unworthy or biassed grounds, not 
should it depend on the frequency of the appearance 
of the practitioner’s name in the public press, with 
or -without photograph and appropriate headlines. 
Professional reputation should be soundly based on 
the esteem of colleagues and on solid, quiet work. 
Restrictions if made must ot course be applied all 
round, and he went on to outline the relations of the 
Association u-ith the General Medical Council and the 
more searching character of the Warning Xotice 
issued as a result of their representations and Dr. 
Bolam’s intervention in the Coimcil. The policy 
of the Association was to treat the subject of adver¬ 
tising as a live part of professional law with no 
distinction between practitioner and consultant, and 
they had tried to harmonise the new law against 
indirect advertising with the exigencies of life and 
practice. The principle was easy, the application 
difficult; and he besought the meeting at all events 
to accept the general policy laid down in the report. 

_ Dr. Fothergiix moved' an amendment that, in 
Hew of no distinction being made in the report 
between intra- and extra-professional advertising, 
it should be referred back to the Committee for 
revision. They were all heartily in favour of some¬ 
thing being done to stop the blatant kind of 
advertisement that was going on, and Ms own wish 
was to ask the press to cooperate. The reputable 
press did not want to advertise the inferior prac¬ 
titioner but it did sometimes desire to have adequate 
medical opinion on a matter of importance. If, he 
said, you allow a doctor to talk openly of birth control 
at a Church Congress, why not allow Mm an article 
over Ms own name in the public press ? The public 
could see no distinction. Tbe report suggested that 
a statement without signature would be of equal 
value. But was it ? Certainly, readers would regard 
it as coming with more weight from Dr._ So-and-So. 
The alternative would he for the Association itself 
to arrange for the issue of efficient statements oa 
questions of moment, the information to be given in 
the name of tlie local di-vision and not in the name of 
any individual. Should the ethical question then 
be raised, the Association would be in a position 
to say to the individual doctor : “ Your opinion is 
not required : we have a scheme to inform the public 


adequately.” 

Dr. Brackexbttbx agreed that an anonymous 
letter did not in fact carry tbe authority of one that 
was signed. In tMs respect tbe report would have 
either too much effect or none at all. On important 
occasions they had agreed that certain doctors shoma 
write to the press. The iniquity consisted not m tne 
name but in the address and photograph. JournmiAS 
were natm’aUy apt to look at the matter not worn 
the point of view of the medical profession but from 
their own, and they would put in your photograpn 
(“ or some one else’s, with your name under ) 
without consulting the writer. “ Some of us, m 
said, " suffer ; but some of us do not mind. Personally. 
I suffer." He hoped that tins part of the report wouia 
be refeiTed back for consideration. 

Dr. P. MtCDOXAiD concurred, for lie believed 
that on tMs point they would not carry the putme 

with them. „ _iH’= 

Su- Jexxee Yeeealt. regarded Dr. Eotlmrgiii 
suggestion as impracticable. It was a , 

speed. Answers would not be obtamed 
from the division, and in tbe long rim the P 
would remain unsatisfied. It was hardly corre 
suggest that the medical man was tempted . „ 

press ; “ what he does be does for his oto ‘ 

The General Medical Council could not lay down an. 
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strict letter of lavr, but ifc was equivalent to a of 
common-sense men who could decide m a partici^r 
cLe whether that was the hind of ttog the me^ 
man ought to have done, ft should be 
check erring brethren without depriving the pubhc 
of legitimate information. 

Dr. D-VSGDOn-Down was glad that no serious 
attach was made on the principles enunciated; 
Dr. Fothergill was in fact wantmg the same thing as 
the framers of the report. Advertisement co^^ted 
of two parts—the act and the motive; it had b^n 
th<“ir endeavour to direct motives and to leave the 
General Medical Council to deal mth practice. 
TThere information, he said, is a question of fact, it 
mattei’S not who writes it; only as an opinion did me 
name matter. In examining boohs on semi-medical 
topics the Ethical Committee always required that 
neither address nor portrait should^ appear and 
discouraged the elaboration of appointments and 
titles. But he was quite willing to tahe the para¬ 
graph bach for consideration. 

Dr. Bolvsi, as chairman of the B.M.A. CoimcU. 
ashed for endorsement or the reverse of the report 
as a whole. Tliere was not merely passive resistance 
to encounter but actual defiance of what they thought 
was the proper professional ethic. 

Mr. Bishop HArmaxt described the report as good 
in the main, but impracticable and wrong in one 
particular. Surely the weight of a communication 
was in proportion to the personality behind it. An 
anonymous letter might readily fail of its effect. He 
recalled the incident of a brilliant letter addressed to 
the Times over the signature “ Veritas ” which made 
scarcely a ripple on the surface. “ I wrote a letter 
and signed it with my own name,” he said, '• and it 
went to Honghong and bach.” “ If I read in a paper 
‘ on eminent medical authority,’ I turn the page at 
once, and so does the intelligent part of the public.’.’ 
There was a celebrated saying that in a speech three 
things mattered: what is said; how it is said; and 
who says it—and the last was the only thing that 
really mattered. It was much the same with Nicies 
and interviews. ^Vllat was the good of a love letter 
if it was not signed ? 

After a very full discussion the meeting expressed 
agreement with the report as a whole, referring bach 
for further consideration the section relating “to the 
discu^ion in the papers of matters of public interest 
by letter, article or interview. 

Election of Eight ^Icmhcrs of Council. 

Eight members of the Council were elected bv 
repre^-ntatives on the principle of the single trans¬ 
ferable vote, the names being Dr. H. G. Dain, Mr. 

- IcAdam Eccle.s. Dr. E. R. Fothergill. Dr. R l' 
I-angdon-Down, Dr. .T. A. Macdonald, Dr. G. W. Miller' 
r'r. .Sanders. ’ 


office with special mention of the large amount of 
voluntary work done by members of the Council. 
At the evening adjournment in the Regent Picture 
House, attended by members in academic and official 
dress, the President was accompanied on the platfomi 
bv the Lord ilayor of Bradford, the Archdeacon of 
B'radford (Canon'Stanton Jones), and other prominent 
citizens. He welcomed the delegates from Overseas, 
introduced to him by Dr. W. 2C. West Watson, 
local general secretary. Among these were;— 

Major J. Morison, I.M.S. and Dr. B. Row (Bombay), 
Dr. A. X. Coomarasamy (Ceylon), Dr. O. Marriott (Hong- 
Kong). Dr. A. C. Lankester (Hyderabad). Dr. K. A W. 
Procter (Kenva), Dr. A. L. Hoops and Sir Malcolm Watson 
(Malava). Dri Gordon W. Spencer (Mesoimtamia), Dr. A. J. 
Spiller Brandon and Dr. Xoiman Dowling (X.S.W.). Dr. 
J. A. Doctor. Dr. A. W. Izard. Dr. W. B. Mercer, Dr. P. T. 
Pntnam (X.Z.). Mr. P. X. Vellacott (Orange Free State), 
Dr. B. P. Matters (South Australia). Dr. J. B. Davey 
(Tanganvika). Dr. T. W. Sinclair (Victoria), Dr. J. J. 
HoUand '(Western Australia), Dr. L. G. Irvine, .and Dr. 
J. H. Harvey Pirie (Witwatersrand). 

Dr. Bolam then handed the Slcicart Price of the 
Association to Dr. Edward Mellanby, professor' of 
pharmacology in the University of Sheffield, for 
important discoveries in the relation between rickets 
and dietetic deficiency. The President remarked on 
the appropriateness of the presentation in Bradford, 
which was the first city to set the feeding of school 
children on a municipal basis. The Gold 2Ieddl of 
the Association was then handed by the President to 
Dr. H. B. Brackenbury, chairman-elect of the 
Representative Body, for arduous and distinguished 
services to the Association and the medical pro¬ 
fession. The testimonial was inscribed in an illuminated 
album. Mr. Hall spoke of Dr. Brackenbury’s 
services to the medical profession in the controyersy 
regarding panel practice, recalling the admiration 
expressed by the Government Advocate for the 
moderate and public-spirited manner in which Dr. 
Brackenbury conducted his case. 

The President then delivered the address which 
appeared at the front of the last issue of The LuVXCet, 
and. Ibis done, the guests adjourned to a reception 
in the spacious rooms of the Cartwright Hall, where 
the forecourt was tastefully illuminated, and a very 
pleasant social evening was spent. 


AXXVAL GENERAL MEETING. 
Tcesdav, .Tcr.Y 22 xd. 

The .-innunl general meeting w-as held in the 
Techmc.al Cjollege .at 2 r.H..“when the outgoing 
^ ‘ Childe. inducted Jlr. J. BasU 
A'"*! '1''^ presidenti.al cliair and invested him 

he Prtttatutor^-busine” 
th. 1 n-ulcnt reported that Dr. F. G Thom^n 
tonsnlting phvfici.an to the Roa-al Jlineral 
llosjiil.al Bath, had been ek-cted Presideffi ol 

ti ’ t - ^ J ra^f-r. Dr. Bolam pTxtpO'cd a vofn 

ad the'’ \" Prerid^.nt. Not often, he 4id 

iia l the A-.-ociation enjoved a President ’ 

as; J-a 


The Annual Dinner. 

The annual dinner was held at the Midland Hotel 
on Thursday, July 24th, Jlr. J. BasU Hall presiding. 
After the loyal toast had been honoured, the President- 
handed to Dr. J. Henderson (Glasgow) the Ulster 
cup, and to Dr. J. J. Buchan, medical officer of health 
for Bradford, the Childe cup, both won on the 
Hawksworth Links. Dr. Brackenbury, in proposing 
j “ The City of Bradford,” said that there was more in 
1 civic life than mere comforts. The health of a town 
depended to a large extent on the city fathers. And 
just as the medical profe.=sion should’not go outside 
its profession.al sphere and interfere in activities not 
theirs, so it would be a lamentable thing for a big 
corporation to ride rough-shod over the beliefs and 
traditions of the practitioners in the town. Only bv 
active and willing cooperation could the health ‘of a 
city be effectuafiy secured. Sir William Priestlev, 
in replying, pictured the changes seen during the la'^t 
50 years in the conditions imder which the people 
lived and worked in Bradford. ^Vrchdeacon Stanton 
Jones propped “ Tlie British Medical Association.” 
rcm.arkmg that the physical .and spiritual realms were 
drawing closer, and it was difTicult to sav where the 
work of one began and the other ended, lie hoped the 
d.ay would never come when the doctor became a 
om trusted the Association would 

put Its .Arengtti on the side of the righteous forces of 
the nation. 'Dr. Bolam, in replying, said thev were 
prepared to place their experience and knowle'dge at 
the .serMCe of any political p.arty in office which took 
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(ff) Every such hospital should have an efficient clinical 
laboratory ivith a recognised pathologist in charge. 

(h) In every such hospital case records should be kept 
in respect of every patient, and these should be signed by 
the member of the staff responsible for the case ; these records 
should be filed and indexed by a competent clerk; every 
effort should be made to obtain the subsequent medical 
history of each patient. 

(i) There should be exchanges of information hetween 
the patient’s medical attendant and the hospital medical 
staS. 

-Yo/c.—To all letters issued by medical members of hospital 
staffs the following note should be appended : “ The informa¬ 
tion contained in this letter is strictly private and confidential 
to the person to whom it is addressed, and must not be 
divulged without the consent of the ^vi-iter.” 

O') Every such hospital should employ a registered 
pharmacist. 

(k) Every such hospital should be a recognised training 
school for nurses, and should have, or be associated with, 
a preliminary training school. 

Formation of Local Hospital Committees. 

The last act of the retiring chairman of the Hospitals 
Committee was to propose a scheme for the formation 
witliin the Association of local hospital committees for 
the purpose of organising local professional opinion as 
to hospital medical service. These committees, elected 
half hy members of hospital staffs and half by the 
branch cmmcil, are to consider aU arrangements made 
in connexion with local hospital conditions and aU 
disputes arising in connexion therewith. The proposal 
was accepted without discussion, and 3Ir. Harman on 
leaving the platform received warm congratulation on 
the conclusion of his work. 

Tuesday, July 22xd. 

Affujatiox of the Cax.adlax JIkdic-al ^Issociatiox. 


On behalf of liimself and his co-delegate. Dr. 
Alfred Cox, Sir T. Jexxee Yeer.all presented 'a 
report on their Canadian mission. In Canada the 
Association had never, for some reason or another, 
had the same hold on the profession that it had had 
in other parts of the Empire. Two successful annual 
meetings had been held, one at Montreal in 1897, 
the other at Toronto in 1900, bub at the present time, 
out of a medical population of about 9000 in Canada, 
there were only 374 members of the British Medical 
Association,and the five branches existed only on paper. 
In these circunrstances the suggestion of a possible 
affiliation led to a warm invitation from the Canadian 
Association to send delegates to discuss the question, 
accompanied by a pressing invitation to hold the 
annual meeting of the Association at lYinnipeg 
in 1927. The mission found on the paz-b of the 
Canadian medical profession an extreme i-eadiness to 
accept a pi'oposal for affiliation. Meetings were held 
at Quebec, Jlontreal, Toronto, and Ottawa, where 
the desire for closer zmion was explained and a scherne 
of affUiation foimally adopted by the Gaziadian 
Association. AJfiliation, he recognised, was in no 
sense an equivalent to membership in the British 
Association, but it gave an opportunity for coopera¬ 
tion, for reciprocal visits, and for tendering advice 
as medical policy developed in Canada. 

Dr. Cox spoke of their reception in Canada, where 
they were almost killed with kindness. Tlze meeting 
endorsed the report, thanking the delegates for their 
services, and on the suggestion of the Chauman a 
message was sent by the meeting to the Canadian 
Medical Association expressing pleasure that the 
twenty-first meeting of the Representative Body 
should have been marked by the setting in motion 
of a scheme for closer relationship with their Canadian 
brethren. , 

Indirect Adverti.=ing. 


On behalf of the Central Ethical Committee Dr. 
R. L. L.\ngdon-Down (South Bliddlesex), chairman 
of the Committee, moved the adoption of the very 
careful report on Indirect Methods of Adv’erbismg 
which we reproduce at length on page 240. JJr. 
Langdon-Down began by de-fining the two possible 
attitudes in regard to adveitisement by medical 


men.- Either complete freedom could be given ot 
certain restrictions could be enforced by professional 
opinion or by professional law. He regarded the 
discoimtenancmg of advertising methods as specially 
desirable on groimds of public interest. The basis 
of professional reputation should not be the self- 
praise of the individual, nor the appreciation of those 
who were poorly qualified to judge or who based 
their approval on unworthy or biassed grounds, nor 
should it depend on the frequency of the appearance 
of the practitioner’s name in the public press, with 
or without photograph and appropriate headlines. 
Professional reputation should be soundly based on 
the esteem of colleagues and on soUd, quiet work. 
Restrictions if made must of course be applied all 
round, and he went on to outline the relations of the 
Association with the General Medical Council and the 
more searching character of the Warning Notice 
issued as a result of then’ representations and Dr. 
Bolam’s intervention in the Council. The policy 
of the Association was to treat the subject of adver¬ 
tising as a live part of professional law with no 
distinction between practitioner and consultant, and 
they had tried to harmonise the new law against 
indirect advertising with the exigencies ot life and 
practice. The principle was easy, the application 
difficult; and he besought the meeting at all events 
to accept the general policy laid dowm in the report. 

Dr. Fothergill moved an amendment that, in 
view of no distinction being made in the report 
between intra- and extra-professional advertising, 
it should be referred back to the Committee for 
revision. They were all heartily in favour of some- 
tbhig being done to stop the blatant kind of 
advertisement that was going on, and Iris own wish 
was to ask the press to cooperate. The reputable 
press did not want to advertise the inferior prac¬ 
titioner but it did sometimes desire to have adequate 
medical opinion on a matter of importance. If, he 
said, you allow a doctor to talk openly of birth control 
at a Chmch Congress, why not allow him an article 
over Ms own name in the public press ? The public 
could see no distinction. Tlie report suggested that 
a statement without signatme would be of equal 
value. But was it ? Certainly, readers would regard 
it as coming with more weight from Dr. So-and-So. 
The alternative would be for the Association itself 
to arrange for the issue of efficient statements on 
questions of moment, the information to be given in 
the name of the local division and not in the name of 
any individual. Should the ethical question then 
be raised, the Association would be in a position 
to say to the individual doctor: “Your opinion is 
not required : we hav’e a scheme to inform the public 
adequately.” 

Dr. Brackenbuby agreed that an anonymous 
letter did not in fact cari-y the authority of one that 
was signed. In tMs respect the report would h*"''’® 
either too much effect or none at all. On important 
occasions they had agreed that certain doctors shomu 
write to the pi-ess. The iniquity consisted not in th® 
name but in the addi'ess and photograph. Journalists 
were natm'ally apt to look at the matter not from 
the point of view of the medical profession but from 
their own, and they would put in your photogr.m|i 
(“ or some one else’s, with your name imder it 1 
without consulting the writer. “ Some of us, 
said, “ suffer ; but some ot us do not mind. Personal!). 

I suffer.” He hoped that this part of the report wouiu 
be referred back for consideration. 

Dr. P. JL-iCDONALD concurred, for he 
that on tMs point they would not carry the puoiic 
with them. „ _ ,, 

Sh’ Jenner Yfjibalt. regarded Dr. Eotbergi 
suggestion as impracticable. It was a 
speed. Answers would not be 
from the division, and in the long run the p 
would remain unsatisfied. It was hardly corre 
suggest that the medical man was tempted • ' „ 

press ; “ what he does he does for his own I'nva ■■ 
Tlie General Medical Cmmcil could not lay down a . 
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commending or directing attention to the practitioner s j 
j,rofp=?ional skill, knowledge, sernces, or qualifications, or 
depreciating those of others ; or of being associated inth or 
employed by those who procure or sanction such advertising 

or publication, and . , _ _ 

(ill Of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning 
or of being associated with or employed by those who 
sanction, such employment ; 

are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts to 
have his name erased from the Medical Register. 

The Xeu-er ilethods of AdKeriishuj. 

Examples of the newer methods are to be found in 
interviews granted to new.spaper representatives, and 
in signed letters or articles sent to newspapers. In 
many of these, menihei-s of the profession, either by 
the direct assertion of tlie journalists concemed, or 
by more indirect methods, are referred to as pos,sessing, 
or allow it to he inferred from their own words that 
they possess, methods of treatment supei’ior to those 
practised by othens. In the opinion of the Committee 
the word “ advertising ” in connexion with the 
medical profession must be taken in its broadest 
sense, to include all those ways by which a person 
is made publicly known, either by lumself, or by otheis 
without ids objection, in a manner which can fairly 
be regarded as “ for the purpose of obtaining patients 
or promoting his own professional advantage.” 

Accepted Customs. 

It is generally accepted by the profession that 
certain customs are so univei'sally practised that it 
cannot be said that they are for the person’s own advan¬ 
tage. as. for instance, a door-plate with the .simple 
announcement of the doctor’s name and profession. 
Even this, however, may be abused bv luidue pav- 
fieul.arity or elaboration. 

lulra-Profcssioual Chainlets. —It is commonlv 
agreed that channels must be open for discussion 
between memhem of the profession for recording 
the results of re.search and clinical experience and 
for bringing to the notice of otlier memhem books 
pnbli>hed and facililic.s for treatment offered. The 
recoginsed channels are medical societies, medical 
periodicals, and works primarily intended for tlie 
niedical profession. The infonnation so given is 

convenience and advantage of the 
j>rofession which will be m a position to judge of tl e 
value of the information and of the mannertn which 
.1 IS conveyed Even tliis legitimate kind of adverHst 
It IS capable of .abase. eunt 


nii'iit 
Th 


The Medical Man as Cili:cii .—If is tl.o , 

duty and right of a medical man to take his sham aTa 
Cl i/.ei.in public hfe.but there is no reason vidn this 
• liould involve any advertisemeut of himself’ 


doctor, and. with due 
can he avoided. 


cave, improper advertisement 
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advantage of their authors. There are many things 
iniioceiit in tlieniselves 'Nvhich may# hy the manner 
and frequency of their doing, gravely contravene the 
principle that medical practitioners should not 
advertise. 

Letters to the Press ; Signed or Ciisigiied. 

From time to time there are discussed in the papers 
matters of gi-eat public interest or importance regarding 
which it is to the advantage of the public that the 
medical considerations involved should be stated 
either by letter, article, or interview. If the only 
object in view is the proper instruction of the public, 
it is not necessary that the names of the medical writers 
or informant.s should be given. The newspapers can 
give the necessary assurance to their readers as to the 
professional standing of the authority quoted without 
mentioning names. If the jom-nal were dis¬ 
satisfied with this course it would probably he due to 
a desire to satisfy the curiosity of his readers about 
personalities rather than to a desire to instruct them 
on important matters. But even from the jornmalist’s 
point of vie'w adherence to the practice suggested 
would give liim better results, since it would place at 
his disposal the opinions of men of greater standing 
and experience than are available now when names 
are allowed to be bandied abortt in public. There 
may be rare exceptions to this rule of anonymity a.s 
when a doctor is liimself a principal actor in the 
circumstances under review. His intervention may 
be necessary, and would be meaningless if anonymous. 
In this case the publicity given lias aheady been 
necessary on public grounds. 

Speaking generally, it may be said that the medical 
men most often quoted in the press are not those 
whose opinions carry most weight with the medical 
profession or with the educated public. It is natural 
that those whom the press representatives most 
eagerly seek to draw into their service and utilise for 
theu' own advantage are those who have some 
recognised position or well-sounding address or title. 
It is. therefore, especially important that a stand 
should be made by such practitioners, who perhaps 
do not reali.se tliat the example set by them may 
well be pleaded in justification by those in a le.ss ’ 
prominent position. 

Attitude of the Association. 

After making all allowances for all those mode.s of 
publicity for which there may be some justification, 
there remain many instances which can only he 
regai’ded as gravely and unnecessarily contravening 
the spirit of the notice of the G.M.C. "rhe dissociation 
is conx-inced tliat in taking up an attitude of deter¬ 
mined opposition to these undesirable journalistic 
methods the Association is acting in the best intere.-^ts 
of the public as well as of the medical profession. 
Tlie extension of the system can only lead to a com¬ 
petition for public notice in which tlie abler and more 
scrupulous men would bo left behind bv those who 
professionally are gi-catly inferior, to tlie detriment 
of the public, who are ill-qualified to judge of the true 
worth of scientific opinions. The extension of the 
advertising habit among the profe.ssion in general 
would certainly destroy those traditions of dignity 
•and .cc'lf-respect which have helped to give the British 
medical profession it.s present high status, and would 
gravely undcrnuiio the amenities and hannonious 
working of medical practice. 

The Honour of the Profession. 

The Association, therefore, dmws the attention of 
the profession to the danger of those objectionable 
inelliods. .and insists upon the uigent need that evorx* 
iiieiuber of the profession wlio values its iionouV 
siiouhl offer a hrm resistance to tho.so insidious 
dex;elopmerihs. if ^nly those whose reputation is 
mainlj derixed from the newspapei's allow their 
opinions to he quoted or to nppc.ar .as tlios 
cif the oimiieut pliy.sician. surgeon, or so.^ei.n 


,, rhy.sician. surgeon, 

the i<mctie>- will die a iiatunil de.atli. 


or si>eci.alist. 
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what the medical profession conceived to be the right 
path. ^ Dr. Wallace Henry proposed “ The Guest.s.” 
to which Prof, van den Bergh (Utrecht) responded. 
jMr. Hall, in conclusion, spoke with gratitude of the 
many groups whose help had contributed to the success 
of the gathering in Bradford. 

The Pathologic.ai, Museum. 

A series of interesting exhibits were set out in the 
biological laboratory of tlie Technical College under 
the direction of a committee of which Dr. Si. A. C. 
Buctoell was hon. secretary. Mr. Basil Hall showed 
specimens illustrating the surgerj' of the colon; 
Prof. F. Mk Enrich a veiw complete exhibit illustrating 
«iHtlu"ax and the work of the Government wool- 
disinfecting station at Liverpool imder the charge of 
IMr. _ G. E. Duck'ering. Among the pathological 
specimens were the recent additions to the patho¬ 
logical museum at Leeds on which Prof. M. .1. Stewart 
gave a demonstration. 


INDIRECT METHODS OF ADVERTISING. 


Report of Cextr.ul Ethic.ai, CosninTEE of the 
British Medic.vl As.soci.atiox. 

The subject of oblique advertising,” discussed 
at the representative meeting of the British Medical 
Association on Tuesday. ,Tulv 22nd. came up on a 
verj- carefuUy prepared report of the Central Ethical 
Committee. During the past few years there have been 
brought to the attention of this Committee certain 
journalistic developments which seem likely, if 
unchecked, seidously to undermine some of the most 
cherished traditions associated with medical practice 
in this country, and to lower the reputation of the 
profession among the more thoughtful sections of the 
community. In May, 1905, in consequence of repre¬ 
sentations made by the Association, the General 
Medical Cormcil issued the following notice :— 


The Exhibitiox. 

An exhibition of suigical instimments, appliances, 
drugs, food, &c., was held in the Windsor Halls from 
.Tuly 22nd to 25th. It was opened by Mr. Basil Hall 
in the presence of a large company, when he observed 
that he had opened many things in his time, some with 
corkscrews and some with other instruments, but he 
was for the first time opening an exhibition of that 
kind. He had no doubt of its great educational 
value in the suggestion of new ideas and in the inspira¬ 
tion of better teclmique. His remarks were endorsed 
by the Lord Mayor. A description of the exhibits will 
appear later. 

Excursion.? .a.xd Soclal A^iexities. 

Dming the stay of the Association in Bradford 
there were no fewer than IS excursions, including a 
whole-day trip to the Lake District, the duties of 
transpoi’t officer being undertaken by Dr. Benjamin 
Wade, who secured the loan of 100 or more private 
cars. The staff work was so good that in no case was 
a party more than ten minutes late in starting. 
Visits were paid to Harrogate, York, and Scarborough, 
to the corporation water-works, and to many surround¬ 
ing places of historic interest. An opportunity was 
afforded to those who wished it to see the various 
processes of local manufacture on a large scale. The 
official and private receptions were all largely attended. 
The Bradford Rotarj' Club gave a luncheon which led 
to useful interchange of opinion on some of the social 
problems of the moment. 

At the official service at the Cathedral on Tuesday 
afternoon, Jidy 22nd, the Archbishop of York spoke 
of the ministry of healing, and suggested that the time 
had come for frrll and impartial inquiry into the 
relation of body, mind, and spirit in the cure of disease. 
The B.M.A. Council, meeting the next day, decided 
that the difficulties with wlrich this matter is at 
present surroimded would be likely to lead the 
investigation outside the sphere of the recognised 
activities of the Association, and after deliberatrori 
decided not to proceed with the reappointment of 
the committee on spiritual healing. 


Welfare of the Blixd.—^A deputation from the 

National Union of the Professional and Industrial Blind was 
received bv the Minister of Health on July 2Sth. The 
deputation,’ through Mr. Ben Purse, the general secretary, 
advanced reasons for objecting to the provisions coiHained 
in the Blind Persons Act Amending Bill now before Parlia¬ 
ment. Mr. Purse pleaded for the further developinent ot 
the present s\-stem of cooperation between the State, the 
local authorities, and the voluntary organisations. Mr. 
Wheatlev was more particularly asked to take all iwssiwe 
steps for the prevention of blindness both in infancy and m 
adult life, and a number of administrative improvements 
were urged upon his attention. In reply, Mr. TVheatley said 
he was to see other deputations with regard to the blind in 
the course ot the week, but he felt no difficulty m promising 
the most s™ipathetic consideration of all the points raised. 


The G.M.C. and Open Advertisements. 

The practice of (a) advertising by a registered medical 
practitioner m’th a view to his own gain, particularly if 
depreciatory of other practitioners, or of sanctioning such 
advertising, ot (6) employing or sanctioning the employ¬ 
ment ot agents or canvassers for the purpose of procuring 
patients, and of (c) associathig with or accejiting employ¬ 
ment rmder any Association which practises canvassing 
or advertising for the purpose of procuring patients, are 
in the opinion of the Council contrary to the public interest 
and discreditable to the profession ot medicine, and any 
registered medical practitioner resorting to any of such 
practices rendei's himself liable on proof of the facts to have 
his name erased from the Medical Register. 

Tire result has undoubtedly been a great decrease 
in the cruder and more open forms of advertisement. 
The issue of handbills announcing the qualifications 
of medical practitioners and the door-to-door canvass 
for members of medical clubs are now only occasional 
occurrences. Of recent years, however, a subtle and 
indu-ect method of giving publicity to certain medical 
practitioners has obtained ciuTency in the text and 
illustrations of the lay press, sometimes without and 
sometimes apparently with the active conciu'renee of 
those referred to. This publicity, by reason of the 
form that it takes and the medium that it adopts, 
results in a very effective advertisement for the pa'son 
concerned. Such means of personal advancement 
may be considered legitimate in other walks of life 
but have in the past been shunned as imdignified by 
the medical profession. 


Seope of Warninr/ E.vtended. 

In February, 1922, the -Association again addressed 
a conmnmication to the G.M.C. asking if the time had 
not arrived when some authoritative pronoimcement 
on the subject should be made. The G.M.C. replied 
(i.) that if a new offence not within the present 
Warning Notices was becoming prevalent, a flagrant 
case might be selected to be brought before the Coimcil 
wliich would give it careful attention: and (ih) that 
it was not the custom of the Council to issue a M arnmg 
Notice imtil the hearing of a case had established the 
need for it. At the December. 1922, Session of the 
G.M.C., however, one of the direct representatives of 
the profession on the General Medical Coiincil raised 
the question afresh. As a result, it was remitted to the 
Executive Committee of the Coimcil in consultation 
with the legal advisers, to consider and rep^ upon 
the expediency of amending the Coimcil’s Wm'mng 
Notice with respect to canvassing and advertising so 
as to make its scope more clear and comprehensu e- 
At the Jime, 1923, Session of the G.M.C., the ioUo’n m^^ 
new paragraph 6 of the Warning Notice was adop e 


Advertising and Canvassing. 

The practices by a registered medical practitioner : 

(o) Of advertising, whether directly or iiidirectb, ^ 

purpose of obtaining patients or promoting his o ' 
sioual advantage ; or. for any such purijose. o I . 
or sanctioning or acquiescing iu the publication of 
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conraimding or directing attention to tlie practitioners 
profes.donal skill, knowledge, services, or qualifications, or 
depreciating those o£ others ; or o£ being associated -mth or 
employed by those who procure or sanction such advertising 

or publication, and . _ 

lb) Of canvassing or employing any agent or canv-isser 
for the purpose of obtaining patients; or of sectioning 
or of being associated with or employed by those who 
.sanction, such employment ; 

are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and anv registered medical practitioner who resorts to any 
such practice renders himself liable on proof of the facts to 
have iiis name erased fi-om the ifcdical Register. 

The Xeicer Methods of Advertishirj. 

Examples of the newer methods ai-e to be found in 
inteiwiew.? granted to newspaper representatives, and 
in signed letters or articles sent to newspapers. . In 
manv of these, members of the profession, either by 
the direct assertion of the journalists concerned, or 
by more indirect methods, are referred to as possessing, 
or allow it to he inferred from their own words that 
they possess, methods of treatment superior to those 
practised by others. In the opinion of the Committee 
the word “ advertising ” in connexion with the 
medical profession must be takeu in its broadest 
.■■ense, to include all those ways by which a person 
i.s made publicly known, either’ by hiinself, or by others 
without his objection, in a manner which can fairlv 
he regarded as “ for the purpose of obtaining patients 
or promoting his own profes-sional advantage.” 

Areepled Customs. 

It is generally accepted by the profession that 
certain customs are so universally practised that it 
cannot ho said that they are for thepei’sou’sou-n advan¬ 
tage. as. for instance, a door-plate with the simple 
aimouncemont of the doctor's name and profe.ssion. 
Even this, however, may be abused by undue par- 
liculnrity or elaboration. 

lutrn-Profcssiouul ChauticJs. — It is commonlv 
agreed that chaxincLs must be open for discassion 
between mcmhei’s of the profession for recording 
the results of r’csearch and clinical experience and 
for bringing to the notice of other members books 
puhhslied and facilities for treatment offered. The 
recognised channels are medical societies, medical 
periodicals, .and works primarily intended for the 
iiiedienl jirofc.s.sioii. The infoianation so given is 
intended for the convenience and advanta-^e of the 
pwfes-ioii winch will be in a position to judge of the 
v.ahie of the information and of the manner hi vvhVch 
It IS conv eyed. Even this legitimate kind of advertise- 
I*' capable* of abu.«e. 

T/ir Medical Man as Cilhrn .—It is tlm j 

duty and right of a medical man to t.ako his shaiy a^s'^a 
c tizeii public life, but there is no ra-a-son whv this 
should involve any advertisement of hiuvself'as u 
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advantage of their authors. There are many things 
innocenr in themselves which may, by the manner 
and frequenev of their doing, gravely contravene the 
principle that medical practitioners should not 
advertise. 

Letters to the Press : Signed or Unsigned. 

From time to time there are discussed in the papers 
matters of great public interest or importance regarding 
which it is to the advantage of the public that the 
medical considerations involved should he stated 
either by letter, article, or interview. If the only 
object in view is the proper instruction of the public, 
it is not necessary that the names of the medical writers 
or informant.? should he given. The newspapers can 
give the necessary a.ss\u:ance to their readers as to the 
professional standing of the authority quoted without 
mentioning names. If the jom’ual were dis¬ 
satisfied with this course it would probably be due to 
a desire to satisfy the curiosity of his readers about 
personalities rather than to a desii'e to instruct them 
on important matters. But even from the jom-nalist’s 
point of view adherence to the practice suggested 
would give him better results, since it would place at 
lus disposal the opinions of men of greater standing 
and experience than are available now when names 
are allowed to be bandied about iu public. There 
may be rare exceptions to tins rule of anoiiymity as 
when a doctor is liimself a principal actor in the 
circumstances under review. His intervention may 
be necessary, and would be meaningless if anonymous. 
In this case the publicity given has ah-eady been 
necessai’y on public gr'ounds. 

Speaking generally, it may be said that the medical 
men most often quoted in the press are not those 
whose opinions carry most weight with the medical 
profession or with the educated public. It is natural 
that those whom the press representative? _ most 
eagerly seek to draw into their service and utilise for 
their own advantage are those who have some 
recognised position or well-sounding address or title. 
It is. therefore, especially important that a stand 
should be made by such practitioners, who perhaps 
do not realise that the example set by them may 
well be pleaded in justification by those in a less ■ 
prominent position. 

Altitude of the Asisociafion. 

After making all allowances for all those modes of 
publicity for which thei-e may be some jastification. 
there remain many instances which cair only be 
regai’ded as gi’avely arrd irnnecessarily contravening 
the spirit of the notice of the G.M.C. The Association 
is convinced that in taking rtp an attitude of deter¬ 
mined opposition to these undesirable journalistic 
rirethods the A,ssociation is acting in the he.st interests 
of the pirhlrc as well as of the medical professtorn 
The extension of the system can onlv lead to a com¬ 
petition for public notice in which tire abler and more 
scrupulous men would be left behind bv those who 
profes-sronally are greatly inferior, to the detriment 
of the pithltc, who are itl-qualifred to judge of the true 
worth of scientific opinion.s. The extemioii of the 
advertising h.ahit among the profession in general 
would ccrtamly des^y tho.se traditions of dignitv 
and self-respect which have helped to give the British 
medical profession it.s present high status, and v^onld 
gi'jivoly \mdom\me the amenities nnfl' 
ivorking of medical practice* * 
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XOMEXCLATtJEE. 

To the Editor of The Laxcet. 

aerned from santomca, the di-ied flomer-head« 

»’aritinut var. siachtuaimLia 
\ereat divemity of forms which 
Wie the object of attentive stridv on the nart of 

midoi- union of many supposed species 

ArtemVm maritima. A specimen of 

the plant labelled m his handwriting, ivith a meirio- 

tbp1™E collected for medicinal use is in 

the herbarium at Kew. It completely agrees with the 

S "the’^nTnf"'^-^ ofcommerc^ cinj 

litSaW Siven to wormseed in homoeopathic 

wbpn pi 1 Siven by Wilkomm in 1872 

A,i- described as mother plant of wormseed the 
-^•tem^ia which he found in Turkestan. S BuliTn 
known as Levant woimseed or 
merely as wormseed (VlTirmsamen in the German 
F^rthemuf although it is not strictly a seed at all. 
PoLd pure definite chemical com- 

sai^^nip preferable to “wormseed” or 

which co^’+o- '^oi-mseed are often met with 

^hich contain practically no santonin at ah. Indeed, 

TurkeJln^^w^^ grown in Eussian 

contains satisfactory amoimts of 

S otw’ Srovr a santonin-yielding plant 

othei^ localities have so far been unsuccessful, 
in veterinary practice wormseed is often preferred, 
^d in that case care should be taken that only a 
Russian ■wormseed of good qualitv is used, 
ihe so-caUed American wormseed from which oil 
Of chenopotom is derived is obtained from a totaJlv 
different plant, belonging to a different famUy— 
namely, Chenopodium ambrosioides anthelminticum, and 
las thus nothing in common ivith the santonin-yielding 
WOTmseed.” The oil derived from the fruit of this 
plant owes its anthelmintic properties, as stated in 
your article, to_ entirelj* different substances from 
smtonm, ascaridole ” being the chief. The synonym 
wormseed oil ” sometimes used for it is therefore 
unfortunate, and it should always be referred to as 
chenopodium oil. This confusion is particularly 
noticeable in German publications. In a recent paper 
in the Deutsche 2Icdizinische Wochenschrift, describing 
five cases of poisoning from the oil (four of them fatal), 
it is indiscriminately referred to as Wurmsamenol 
and 01. Chenopodii. 

I am, Su’, youre faitlifully, 

Percy May, D.Sc. Lond., P.I.C. 


The Laboratory, Staple Inn Buildings, Holborn, fV.C,, 
July -’Sth, 1924. 


THE FACULTY OF MEDICIXE IX THE 
UXIVEESITY OF LOXDOX. 

To the Editor of The Laxcet. 

Sir, —The letter in your issue of July 19th, signed 
by Profs. Parsons, Frazer, and Barclay-Smith, is a 
valuable and much needed protest against decisions 
on important medical questions being taken by the 
Senate of the Univemity of London, without consulta¬ 
tion of the Boards of Studies in Medicine or of the 
Faculty itself. The signatories to the letter prefer 
(I tliink rightly) that the whole Faculty should be 
consulted in such cases. 

A curiously pertinent instance of a tendency to 
ignore the existence of the Faculty occurred at the 


last meeting of the Senate (on Julv 23rd i t 
capacitv as cbaii*man of n ^ In mr 

Students I W^rforwSd 

^|o|Sot s?[t"ut?n^^ rrrS^ElS' 

Disfranchisement seems an odd reward fnn -i-irv 

eWefiy as aVsl^rtSs'^mSl 
^position by the titular head of the Faculty mv 
motion was defeated, and a new degree, Bacheior of 

be Medicine will accordingly 

be established without the ivishes of the Faculty or 

think°H*^B Boards of Judies being ascertained". I 
an^to Faculty to assert its rights 

and to msist upon its views being heard in matters 
stran^^^® medical importance, notwithstanding the 
grange reluctance of its Dean to consult the body to 
which he owes his seat upon the Senate. 

I am. Sir, yours faithfully, 

E. Graham: Littije, 

Kepresentativc on the Senate of the Medical and 
July26"h Graduates of Convocation. 

THE U,SE OF CEEEALS IX PEESEEVATIOX 
OF THE TEETH. 

To the Editor of The Laxcet. 

.Sir, Ill yom’ issue of July 19tli you draw attention 
m an editorial article to certain experiments on the 
cereal feeding of dogs: similar experiments are 
recorded in the second edition of the Eeport on the 
Present State of Knowledge of Accessory Food 
Factors (Vitamins) published bv the Medical Eesearch 
Council (.Special Report Series, Xo. 38, revised). 

The Bread and Food Reform League has for many 
years directed attention to the value of whole cereals 
as a means of securing good teeth, and is therefore 
concerned lest any misinterpretation of the results of 
these experiments should bring this valuable prophy¬ 
lactic into disrepute. In the report quoted above it 
is stated (p. 96) that it was found by E. Mellanby, 
while investigating the experimental production of 
rickets in puppies, “that of the cereals examined, 
oatmeal, as bought in the shops, was the most potently 
rickets-producing, and that the disease developed 
much more seriously and rapidly on oatmeal than on 
whole wheaten meal, white wheaten flour, or rice. 
The difference between the action of wholemeal and 
white flour and rice was not so great, but wholemeal 
flour was slightly worse than white flour and rice.” 
Again (p. loO): “ Cereals differed in then' detrimental 
action on teeth-formation—oatmeal was the woret 
of those examined ; white flour and rice the best.” 

It is further stated (p. 96) that “ The explanation of 
these imexpected results obtained with different 
cereals has not yet been suggested.” 

Xow the following facts about whole cereals, to 
which the Bread and Food Reform League has for 
I many years directed attention, may help to solve this 
problem. It is agreed that, in order to form good 
i bones and teeth, it is necessary not only that food 
should contain phosphorus, lime, and the groivth- 
promoting and antirachitic vitamins, but also that 
the adequacy of calcification is influenced by the 
amount and'balaiice of these substances in the diet. 

As far back as 1880 it was recognised that whole 
cereals contained a large proportion of phosphorus 
and a limited amount of lime. Therefore, as the late 
Sir Arthur Church, F.R.S., stated, wholemeal bread 
should be supplemented as a diet by a plentiful supply 
of green vegetables. Tlie amoimt of calcuun m 
5 per cent, of whole-milk does not, according o 
McCollum, furnish enough calcium to balance die 
consisting of cereals, legume seeds, tubers, fleshy 
and meat (Johns Hopkins Hospital Bulletin, i /• 
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I suggest, therefore, that puppies fed on oatmeal 
milk ^d not obtain sufficient calcium to balance tte 
large amount of phosphorus 

it is for tins reason that they had defectne teeth. 
'Melianbv’s experiments showed that the addition ot 
cod-liver oil to the diet of these puppies c^pletely 
transformed the structure of the teeth. • HowevCT, 
the wide variations in metabolism as evidenced by the 
difference in susceptibility of diffei-ent animals to the 
diseases produced by diet, “ suggest caution m applymg 
results indiscriminatelv from one animal to another 
(report quoted above, p. S4). In guinea-pigs, for 
example, deficiencv of the antiscorbutic vitamm 
•resulted in defective teeth (Zilva and Wells), whde 
liIcCollum and his co-workers (1922) incrimmated the 
absence ot this litamin as a factor in producing oral 
di5P<iso« 

It is not contended by anyone that wholemeal bread 
taken alone forms perfectly balanced food, but that in 
conjimction with green vegetables and fats containing 
vitamins C and A it forms a better balanced dietary 
than does white bread. It would be most unfortunate 
if, as the result of a few experiments on puppies, the 
impression should be spread that cereals have a detri¬ 
mental effect on tooth and bone formation, especially 
since whole nations, for example, the inhabitants of 
the Northern Prorinces of India, who live principally 
on wlieatmeal, are known to have excellent teeth. 

I am. Sir. yours faithfully. 

IVLay Yates, 

Hon. See. Broad and Food Reform League. 

37, E'jcs-stroet, London. W.C. 2. 


As this question is of immediate and the utmost- 
importance to the smaller hospitals of our countrx', I 
shaU be slad if vou will insert this letter in your next 
issue. I also desire to take this opportunity peison- 
ally to thank the representatives of nearly 30 hospitals 
who were good enough to express their kind appre¬ 
ciation of my efforts. 

I am, Sir, yours faithfully, 

Gtimsbv, July 29th, 1924. JOHX BARKER. 


SlR.- 


THE IMEDICAL DIRECTORY 
To the Editor of The L.axcet. 

-The annual circular has been posted to each 


member ot the medical profession. If the form has 
not been received, a duplicate will he sent on request- 
We shall be grateful for the return of the forms byan 
early post. 

We ate, Sir, yours faithfully. 

J. &'a. Churchill. 

7, Great Marlborouph^strcct, London, W.l, 

July 1024. 


SQUINT, LEFT-HAXDEDXESS AND STAIDIER. 

To the Editor of The La>-cet. 

Sir,— ^3Iy son. when about 5 years old. showed • 
himself left-handed at games, and as this peculiarity 
has been a difficulty of mine. I determined to save 
him in his turn from the defect. _ With this in view I 
spent some hours howling to him on the condition 
that he should use his 'bat right-handed. I was 
successful, he was cured of the habit. A few years 
after this he developed a marked hesitation of speech, 
and I have been informed that this affection is a not 
infrequent result of the correctiou of a left-handed 
habit. For want of a term I coined one. I had 
produced “inverted cerebration.” The college 
authorities of a large school here advised me to put 
him under Ylr. Schuelle, of Bedford Ylansions, and I 
am grateful to him for the result. The hoy is almost 
entirely cured. Ylr. Schnelle in answer to my questions 
says he has known similar cases. What I should like 
to ask in yonr columns is this ; What is the position 
regards other functions ? Does the “ inverted 
cerebration ” confine its pernicious effects to the speech 
centre? I should he grateful for any help on the 
point. I am, Sir, yoms faithfully, 

July 2Sth, 1924. F.B.C.S. Irel. 

%» Dr. W. S. Inman sends us week ah 

interesting article in which this subject is dealt 
with.—^E d. L. 


TRAINING OF NURSES. 

To the Editor of The Laxcet. 

Sir, —It will he remembered that at the recent 
Biitish Ilospitals Association luoetings in London I 
raised the question as to the regulations of the 
General Xursiug Council with regard to the recogni¬ 
tion of -smaller hospitals in the training of nu^s. 
Since tlien 1 liave been in coiTespondence witli 
Sir Wilmot Herringliam and tlie General Nurshig 
Council, and to-day I have lecoived a letter of which 
.a copy is appended. 

The General Xuising Council, 

1-. York Gate. IlcRonl's Pork. 

London, X.W. 1. 

2Sth July, 1024. 

Ur.*.!’. Sin,—^Tlie Council on .Tnly 2Stli rosolvi-d that th" 
‘lif-’’**• to the scheme for the traininp of nursed 

ulio lyill In. odnutt<-d to tlie Register after the trainiupand 
nilfs com»* into o\>'r:\Uou 

. otluT hospitnb which ar>? sunicientlv 

l.'XYV'*. Jnu iTinn tU'bcK'ncy of cVjnjc.M material in ^^ome branch 
w,nTOiuplcto tmiuinKschools. Such ho^- 
I 1^' to a-K-iociate tbcJiL<t'h'<*s with anoth*'r 

mr' n?-“til'I'ly lor their nuts.-s tliat 
, -*1^' tl'oy .irv- delicient. The CounAl 

I . I-, nsl to i-tiii-uler any sclu-ine for carreing out such an 
«unnp.„„.nt. Imt th.. ,vri.el „t training mn-t" extend over 
thr.-,. lears and n.ontliv if aill t>. for th- h" 

- vnqs>.,- to n-.nri.-,t,. to s.-iti-fv the Cmin'cH 

. tl.e atTruiir- nient- mil Is- .-id.-on.ate to afforvl a conipl.-te 

to ant :c„uL. that MmiXV oHl^^th 
• ^ou^. faittdnUv. 

.'lU’.H.v'C. Itl SDIC. 

I.'ec.-trar. 


^SarltfrmcntarD InhlUgcnrc. 

HOUSE OF LORDS. 

TTor/.-moi’s Compensation {Silicosis) Bill. 

Ok Thursd.ay, July 24th, the Workmen’s Compensation 
(Silicosis) Bill vras read a second time. On Tuesday, 
July 29th, the Bill was read a tliird time and passed. 


Ml, 

thn 

tmining, Sm-h leopitnl- mTu V 
Y.-.irh-.q-ital Mill fall un.h-rtJ.i 


HOUSE OF co:mhons. 

Tuesday. July 22xd. 

Edncniional Health Scrriccs. 

The House went info Committee ot Siqiply on a voce of 
£25,900,000 for the salaries and expenses of the Board of 
Education. Mr. Robert Youkg, Chairman of Committees, 
in the chair. 

Mr. TrevelT-AK (President of the Board of Education) 
said many schools which were in proct-ss of condemnation 
before the war were still in existence and had remained 
untouched and unimproved. Manv of those schools were 
ill-lighted, overcrowded, and even insanitarv, and manv of 
Giem liad b.arely any playground and some none at'all. 
He was at fills moment having a complete survev made bv - 
lus insixxttors and in the course of the aufunm’ he would 
make clear what school bmldings could be allowed onlv 
a Imutod ixmod for their continued existence. &me of 
them would have to lie condemned outright and thTwon- 

^''uirtcS higira"su!fd.^’'fcr'7h; (j"s'^'h L"" 

or for the ext.'-n-ion of the h„;n- ‘ clinics 

pmrided h.ad re v i' " as 

*u-w >chr>oN ci-rtibwl number of 

mid since Jnn. l,t four . i u- "as IS, 

The vote was agr^-ssl to. •'‘hproved. 
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-4yTaEL.^IiyTICS AKD THEIR XOMENCLATHRE. 


Cg msiion tr^nrg, 

“Audi alteram partem.” 

AXTHELMIXTICS AXD THEIR 
XOMEXCLATURE. 

To the Editor of The Laxcet 

to point out that current nomenclatine s in cerS 

tPo J ^ •?* ^ntomca, the dried floiver-heads of 

the composite Artemisia maritima var. siachmanmann 

^ Sreat divemitv of Ss S 

were the object of attentive study on the 
Russian botanist Besser in q” a i th 0 

iiave resultcTin Vi ■ l°34-3o. and his researches 

nnH^,. ^^be union of many supposed snecies 

th<?^i Artemisia maritima. A specimen of 

he plant labelled in his handivritinff, with a memo- 
the h^ collected for medicinal use, is in 

T?n ■ Kew. It completely agrees with the 

HtSfw ^™eed in homoeopathic 

wh Jn if 1 -f ^Vilkomm in 1872 

when he described as mother plant of wormseed the 

^iemisia which he found in Turkestan. This Russian 
^ntonica is often knoivn as Levant woi-mseed or 
merely as wormseed (Wurmsamen in the German 
PhaiTOacopoeia), although it is not strictly a seed .^U 
Sund P^® chemical coml 

«aXnicf i'® Pje^erable to “ wormseed ’’ or 

^ntomca, as samples of wormseed are often met with 
wh eh contain practically no santonin at all. iXd, 

Tu^Lsf^ff’?® P'^“* Srown in Russf^ 
£ften^ ' contains satisfactoiy amoimts of 
lA ntw’ f* Srow a santonin.yielding plant 

T„ ° f localities have so far been imsuccessful. 

PJ^actice wormseed is often preferred, 
“®® ‘^®^® should be taken that only a 
gemine Russian wormseed of good quality is usei 
J.iie so-called -‘American wormseed from which oil 
of chenopodium is derived is obtained from a totallv 
different plant, belonging to a different famUy— 
narneJy, Chenopodium ambrosioides anthclminticuin, and 
nas thus nothmg in common with the santonin-yielding 
TVormseed. ’ The oil derived from the fruit of this 
plant owes its anthelmintic properties, as stated in 
your article, to entirely different substances from 
smtonin, ascaridole ” being the chief. The synonym 
woimseed oil ” sometimes used for it is therefore 
unfortunate, and it should always be referred to as 
chenopodium oil. This confusion is particularly 
noticeable in German publications. In a I’ecent paper 
m the Deutsche 2Icdizinische TVochenschrift, describing 
five cases of poisoning from the oil (four of them fatal), 
it is indiscriminately refeia’ed to as Wurmsamenol 
and 01. Chenopodii. 

I am, Sir, yours faithfully, 

Pehcy May, D.Sc. Lond., P.I.C. 

The Lahoratory, .Staple Inn Buildings, Holborn, W.C., 

July 2oth, 1924. 


THE FACULTY OF MEDICINE IN THE 
UNIVERSITY OF LONDON. 

To the Editor of The L.axcet. 

Sib, —The letter in your issue of July 19th, signed 
by Profs. Parsons, Frazer, and Barclay-Smith, is a 
valuable and much needed protest against decisions 
on important medical questions being taken by the 
Senate of the Univereity of London, without consulta¬ 
tion of the Boards of Studies in Medicine or of the 
Faculty itself. The signatories to the letter prefer 
(I think rightly) that the whole Faculty should be 
consulted in such cases. 

A curiouslv pertinent instance of a tendency to 
ignore the existence of the Faculty occurred at the 


[August 2, 1924 

last meeting of the Senate (on July bQpa, F 

SSis 

orS^FamTtvTAf S 

uistranchisement seems an odd reward fnr -.-.v.t 
expansion! Cluefly as a remItTtWs leS 
opposition by the titular head of the fSv mv 
motion was drfeated, and a new degree, Bacheior^f 

anv ofA®. the Faculty or 

thinV°^if ot Judies being ascertained. I 

tt^ It behoves the Faculty to assert its rights 
and to msist upon its views being heard in matters 
or grave medical importance, notwithstanding the 
grange reluctance of its Dean to consult the bodv to 
which he owes his seat upon the Senate. 

I am. Sir, yours faithfully, 

E. Graham LirriA:, 

Representative the Senate of the Medical and 
July’6"h igej of Convocation. 

THE USE OF CEREALS IN PRESERVATION 
OP THE TEETH. 

To the Editor of The Laxcet. 

Sib, In yom’ issue of July I9th you draw attention 
m an editorial article to certain experiments on the 
cereal feeding of dogs: similar experiments are 
recorded in the second edition of the Report on the 
Present Stete ^ of Knowledge of Accessory Food 
Factors (Vitamins) published bv the Medical Research 
Council (Special Report Series,’ No. 38, revised). 

The Bread and Pood Reform League has for many 
years directed attention to the value of whole cereals 
as a means of securing good teeth, and is therefore 
concerned lest any misinterpretation of the results of 
these experiments should bring tliis valuable prophy¬ 
lactic into disrepute. In the report quoted above it 
is stated (p. 96) that it was found by E. Mellanby, 
while investigating the experimental production of 
rickets in puppies, “ tha.t of the cereals examined, 
oatmeal, as bought in the shops, was the most potently 
rickets-producing, and that the disease developed 
much more seriously and rapidly on oatmeal than on 
whole wheaten meal, white wheaten flour, or rice. 
The difference between the action of wholemeal and 
white flom’ and rice was not so great, but wholemeal 
flour was slightly worse than white flom' and rice.” 
Again (p. 150): “ Cereals differed in their detrimental 
action on teeth-formation—oatmeal was the woret 
of those examined ; white flour and rice the best.” 

It is further stated (p. 96) that “ The explanation of 
these imexpected results obtained with different 
cereals has not yet been suggested.” 

Now the following facts about whole cereals, to 
which the Bread and Food Reform League has for 
many years dhected attention, may help to solve this 
problem. It is agreed that, in order to form good 
bones and teeth, it is necessary not only that food 
shoifld contain phosphorus, lime, and the growth- 
promoting and antirachitic vitamins, but also that 
the adequacy of calcification is influenced by the 
amount and'balance of these substances in the <het. 

As far back as 1880 it was recognised that whole 
cereals contained a large proportion of phosphorus 
and a limited amoimt of lim e. Therefore, as the late 
Su- Arthur Church, F.R.S., stated, wholemeal bread 
should be supplemented as a diet by a plentiful suppjr 
of green vegetables. The amount of calcium m 
5 per cent, of whole-milk does not, according o 
McCollum, furnish enough calcium to balance die 
consisting of cereals, legume seeds, tubers, fleshy mo y 
and meat (Johns Hopkins Hospital Bulletin, 19 i- 
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I EUircest. therefore, that puppies hi on oatmeal j 
milk did not ohtain sufficient calcium to balance the 
large amount of phosphorus found m oats, and that 
it is for this reason that they had defective teeth, 
tiellanbv's experiments showed that the addition of 
cod-liver oil to the diet of these puppies ;; c^pletely 
transformed the structure of the teeth. • However, 
the wide variations in metabolism as evidenced by the 
difference in susceptibility of different animals to the 
disea.=es produced by diet.‘“ suggest caution in applying 
results indiscriminately from one animal to another 
(report' quoted above, p. S4). In guin^-pigs, for 
example, deficiency of the oyiiscorhiiic vitamin 
■resulted in defective teeth (Zilva and i^eils). while 
McCollum and his co-workeis (1922) incriminated the 
absence of this ■vitamin as a factor in producing oral 
disease. 

It is not contended by anyone that -wholemeal bread 
taken alone forms perfectly balanced food, but that in 
conjunction ■with green vegetables and fats containing 
■vitamins C and A it forms a better balanced dietary 
than does white bread. It would be most unfortunate 
if, as the result of a few experiments on puppies, the 
impression should be spread that cereals have a detri¬ 
mental effect on tooth and bone formation, especially 
since whole nations, for example, the inhabitants of 
the Morthem Pro'vinces of India, who live principally 
on wheatmeal, are known to have excellent teeth. 

I am. Sir. youis faithfully. 

Mat Y-^tes, 

Hon. Sec. Bread and Food Reform Lcagac. 

37, E-s^cx-ftrvet. London, TV.C. 2. 


As this question is of immediate and the utmost 
importance to the smaller hospitals of our country, I 
shall be glad if vou will insert this letter in your next 
issue, f also dedre to take this opportunity pei^n- 
ally to thank the representatives of nearly 30 hospitals 
who were good enough to express their kind appre¬ 
ciation of my efforts. 

I am. Sir, yours faithfully, 

Grimsby, Jniy 29th, 1924. JOHT BARKER. 


THE MEDICAL DIRECTORY. 

To the Ediior of The Latcet. 

Sir,—T he annual circular has been posted to eacb 
member of the medical profession. If the form has 
not been received, a duplicate -will be sent on request. 
We shall be grateful for the return of the forms by an 
early post. 

We are, Sir, yours faithfuUy. 

J. &'A. Chct.chill. 

T, Great Mar]boMTiyh*5treet, London, W.l, 

Jiilr 1924. 


SQriYT, LEFT-HAYDEDXESS AXD STAMMER. 
To the Ediior of The Latcet. 

Sib. —^Mv son. when about 3 years old. showed 
himself left-handed at games, and as this peculiarity 
has been a difficulty of mine. I determined to save 
him in liig tum from the defect. With this in view I 
spent some hours bo-wling to him on the condition 
that he should use his bat right-handed. I was 
successful, he ■was cured of the habit. A few years 
after this he developed a marked hesitation of speech, 
and I have been informed that this affection is a not 
infrequent result of the correction of a left-handed 
habit. For want of a term I coined one. I had 
produced “inverted cerebration.” The coUega 
authorities of a large school here ad-vised me to put 
him under 31r. Schnelle, of Bedford Mansions, and I 
am grateful to him for the result. The boy is almost- 
entirely cured. Mr. Schnelle in answer to my questions 
says he has known similar cases. W hat I should^ like 
to ask in yo'or columns is this ; What is the position 
regards other functions 5 Does the " inverted 
cerebration ” confine its pernicious effects to the speech 
centre? I should be grateful for any help on the 
point. I am. Sir, yours faithfidly, 

JtUy 2Stb, 1924. F.B.C.S. Irel. 

„* Dr. W. S. Inman sends us this week ah 
interesting article in which this subject is dealt 
■with.—^E d. L. 


TRAlNIXCr OF YURSES. 

To the Editor of The Laxcet. 

Sir,—I t will l)e remembered that at the recent 
Biitish Hospitals Association meetings in London I 
raised the question as to the regulations of the 
General Xursing Council -with regard to the recep¬ 
tion of smaller hospitals in the" training of nu^s. 
Since tlien I liavc been in correspondence -sHtli 
Wilmot Herringbam and the General Xursing 
Council, and to-day I have received a letter of which 
a copy is appended. 

Tlu' General Nursing Council, 

12. Vork G.ate. Rcg>,‘nl's P.rrk, 
London, N.\l’. 1. 

2Sth July, 1924. 
iP'-V’ I’onncil on July 2Sth resohe,! that th 

lolUeving t,,. nil.1,,1 to the scli.-mc lor the tmining of nurs«.^ 
ulio Will W admitt.jd to the Register after the training and 
exunination rules come into oivration :— 

other hr^vitals ■wlucli are sulVicicntlv 
lana-. bat from de.u-iency of clinical m-aterial in >onie branch 

nuTu n rir^^''r''’P‘ “T trainingf clnwls. Such ho-.- 

1 ■'• 7 ' ’7 ''■qmr. 1 l to .-reiociate thenre.lv,-s rvith another 

tiTf |>'e,l'il-->b in onler to supii’y for tli-ir nureei- tluit 

t At. of th,- t.auur.g m which th-y are-deficient. The Co-ancil 
to re.ti'id. r any scheme for cam ing out mch an 
.Atmnc.m. nt. but the ,.>nrel of training muu extend ..v," 
t Am- j. are and mx month« .and it will K- for th- l>o-o f ii 
U.-. J.n.Jie,. ,0 .a,.„fi.At.. tben-,i..!v<1. to -.a i-tv She^.o-.feU 
nti w ill 1- .adenmAte to .-.fiohl ciem. 

I'-'irh-opit.Al nil! f.Al! ui-d.-rthi- Pa!.-. We Inv,-no n , 

b:^.t.i,.t.,tl.tth..Mmi.er.n,.,l.^^^ 

* MVI:I.\N C. ni*N*DT'" 


^Sarltamcittv'irB Ifntillxgcnrc. 

HOUSE OF LORDS. 

TTor/.viicn’s Coniprn^afioii {Silicosis) Bili. 

Ox Thursday, July 24th, the -Workmen’s Compensation 
(Silicosis) Bill -was read a second time. On Tuesday. 
July 29th, the BUI was re.ad a tliirxi time and xvissed. 


HOUSE OF COM^rOX'S. 

Tcesday. JtXY 22xd. 

Eduealional Henlth Services. 

Tlie House went into Comnattee of Supply on a voce of 
£25,900,000 for the salaries and expires of the Boaid of 
Education, Mr. Robert Yorxe, Chairman of Committees 
in the chair. ’ 

Mr. Tkevext.ax (President of the Board of Education) 
s.aid many schools which wrere in process of condemnation 
before the war were still in existence and had remained 
untouched and unimproved. Manv of those schools were 
Ul-lighted.<werctowded,and OA'en insanitary, and manv of 
them liad jMrely any playground and some none at all 
He -was at this moment having a complete surrev made bv 
ius insiwctors. and in the coume of the autumn he would 
nwke clear wh.At school buildings could b-e aUowed onlv 

(Rarliamentry S cr.-5rv of the 

no rr-aior.able prorevAi fo-tbi.Educ,Ation) said 

..r f.,r tl... ..=1- . G ec..iction of new school cl;.,;... 
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PiMic-HcaHh {.Scotland) Amendment Bill. 

/c the motion for the third reading of the Public Health 
(Scotland) Amendment Bill, 

Jlr. BrcHAXAN said he regretted that the Bill had been 
amended in Committee and that the Secretary for Scotland 
was going to he prevented in the future if ‘science found 
some new method of dealing with disease from being able 
to carry that remedy to the poor people at the earliest 
possible moment. If the question of expense was going to 
^ raised at all it should not be raised on a Bill of this sort 
While accepting this Bill he expressed the hope that the 
Secretary for Scotland would in a short time go into the 
whole question of coordinating the health services and would 
help the local authorities in more generous fashion. 

Sir J. Giemour said it was only right that Parliament 
should know of any fresh departure which was made in these 
grave medical matters and that they should also know 
through the Minister concerned why orders were proposed. 
Parliament should know to what the local authorities were 
being committed. If any fresh discovery was made in regard 
to the cure of such a fell disease as cancer the House of 
Commons, however it might be composed, would give its 
consent to any measure provided that it was satisfied that 
it was a correct one and was approved by the medical 
profession. 

j^The Bill was read a third time. 

IVednesdat, July 23rd. 

Deaths in Urban and Rural Areas. 

Mr. Black asked the Minister of Health whether he could 
account for the large xariations given in the figures supplied 
by him on July 1st in the deatlis in urban areas—^viz., 
fluctuations from 7-2 to 10-5 per 1000, and in rural areas 
fluctuations from 7-0 to 19-7 per 1000 ; whether the higher 
rates applied to areas where sanitary conditions were the 
worst and the public medical and maternity ser^ces were 
least efficient; and whether he proposed any measures 
to bring do^vn the high incidence of mortality in certain 
areas to that of the lower.—Afr. IVheatley replied : I am 
advised that the considerable variations in the death-rate 
for 1923 as between area and area cannot be assigned to 
specific causes, and. moreover, that it is hazardous to attempt 
to draw inferences from the mortality-rates for a single year. 
It is, however, the fact that, in the case of both the urban 
and the rural area with the highest rates for 1923, the 
sanitary conditions are not satisfactory, and my depart' 
ment is gising attention to these conditions. 

Lymph used at Hendon Institute, 

3Ir. Black asked the Minister of Health whether he 
would investigate the records which have been kept showing 
the pedigree of the lymph used at the Hendon institute; 
what was the nature and origin of the strains of Ij-mph non- 
in circulation by the Government; and whether he could 
supply a chart showing the pedigree of a single strain of 
lymph now in use.—Mr. Wheatley replied : The records 
show that the lymph now used at the Government Lymph 
Establishment is derived from calf Ij-raph originally obtained 
from Cologne and the strain has since been carried on, as 
the hon. Member was informed on April 2nd last, by repeated 
•transference from animal to animal. I fear it is impracticable 
to chart the pedigree as suggested in a form which would be 
readily imdemtood. 

Xational Health Insurance. 

Mr. WlLLl.A-M M. ^Vdausox asked the Minister of Health 
if the'xational Health Insurance (Prolongation of Insurance) 
Act would be renewed for 1925.—Mr. IVhe.atley replied : 
Pro-rision has been included in the expiring Laws Con¬ 
tinuance Bill now before Parliament for the extension 
until Dec. 31st, 1925, of the operation of the national 
Health Insurance (Prolongation of Insurance) Act. 

Maternal Mortality in Kensington. 

Jlr. James G.ardner asked the Minister of Health whether 
he was aware that the rate per annum of maternal mortality 
per 1000 births was for 1919-21, Kensington ToP'®*' 

2-90, and West Ham 2 03, and Kensington, in 1921, AJ, 
in 1922, 5 0, and in 1923, 5-S ; whether he was aware that 
this high maternal mortality in Kensington almost wholly 
occurred among the poorer classes ; whether ^ woffid give 
the figures of maternal mortality in Poplar and West Ham lor 
1923 • and whether his medical staff would investigate and 
inquire whether necessitous mothers and expectant mothers 
in Kensington received sufficient assistance in midwifery 
md suitable food either from the guardians or the borough 

council._^Mr- Wheatley replied : The rates given m the 

first unit of the question are the maternal mortality-rates 
the period 1919-22, not 1919-21. For Kensington, 
the rate was 410 in 1921, 4-76 in 1922, and 4-Sl m 1923 ; 
for Poplar and West Ham, the rates in 1923 were 3-_9 and 
q-nS rSpectively. I am well aware of the high maternal 


classes, and the borough councM have 
fnrWt- • to improve and extend the niidwiferr 

facilities in the borough. The council have, for some tiS 
arrangements for the supply of meals and mUk 
to expectant and nursing mothers in necessitous cases. 

Geneva Committee on Anthrax. 

u-w‘ Hastings asked the Minister of Health 

what conclusion had been reached by the Committee on 
ilmtfeax at the recent International Labour Conference 
at Geneva m view of the substantial number of cases of 
anthrax which continued to occur and the admitted fact 
nnr*bi'u-i'°u^ disinfecting station at Liverpool could 

not be u holly efficient until supplemented by inteniational 
action. Mr. Davies (Under-Secretary to the Home Office) 
replied : I am not quite sure that I underetand mv hon. 
friends meaning. The recent international conference 
rejected the proposal of the British Government that the 
question of an international convention in regard to the 
disinfection of infected varieties of wool should be placed 
agenda of next year’s conference, ncdiwithstanding 
1 proposal was based on the report of the International 

j^thrax Committee which recommended such disinfection, 
liie policy of the British Government is not, however, 
dependent on the conclusion of an international convention 
on the subject. Parliament has already by the Anthrax 
Prevention Act, 1919, authorised the necessarv measures 
for securing such disinfection in the case of infected material 
imported into this country, and it is the intention of the 
Go'vemment to proceed with the measures that were. 
initiated by their predecessors for this purpose. 

Houses Built under the Addison Scheme. 

Mr. Mardy Jones asked the Minister of Health what 
was the total number of dwelling-houses built under the 
Addison scheme during each year from 1919 to 1923, 
inclusive.—;Mr. Wheatley replied : The numbei’s of houses 
completed in each year from 1919 to 1923 under schemes 
authorised by the Housing Acts of 1919 were as follows:— 


Year. 


Local authorities’ ! i 

' and public utility i I Total, 

societies’ schemes. schemes., 


1919 

1920 

1921 

1922 

1923 


100 

9,171 

08,255 

74,769 

15,679 


6,540 

18,414 

14,232 


100 

15,711 

86,660 

89,001 

15,679 


Total 


107,974 


39,186 


207,160 


3^08 respectively. I am well aware of the hign rnarerim. 
mortality in Kensington, -which no doubt occurs mainly 


OiiUrelief in £n(/Ian(I, 

>Ir. Graham White asked the Minister of Health the 
number of persons in receipt of out-relief in England as on 
Jan. 1st and July 1st, 1924.—Mr. Wheatley i-eplied: 
On the nearest dates to those named for which figures are 
available the numbers were 901,297 and 846,458. 

Thursday, July 24th. 
jllinisin/ of I^ensiofis ffospifals, 

Mr, D ARBISHARE asked the jMinister of Pensions the nunihcr 
of hospitals now under the administration of the 3Iinistry ; 
the number of beds occupied and vacant ; and the total 
annual expenditure incurred in maintaining these hospitals, 
including medical staff, <tc.—Mr. F. O. Boberts replied: 
The present number of military hospitals is 33, the number 
of occupied beds 6249, and of vacant beds IISS. Tlus 
latter figure is temporarily in excess of the normal number 
of vacant beds w'hich must be kept for the change of 
patients. This is due to the fact that certain hospitals, no 
longer required, are being vacated but are still partiaUy 
occupied pending evacuation. The expenditure by the 
Ministry in maintaining these Iiospitals is cstfmafeu at 
£7o5,00b for the present financial year. 

Tuberculosis in ihe Scottish Highlands. 

Mr. Mackenzie Li\’1NGSTONE asked the Secretary for 
Scotland in view of the present high death-rate from tubercu¬ 
losis due to the deplorable housing conditions in various 
crofting areas in the Highlands of Scotland, when he proposca 
to take steps to improve the housing conditions m tjie 
Highlands.—Mr. Ad.oison replied : I am aware that tue 
death-rate from tuberculosis in various crofting areas Js 
high, though I cannot admit that bad housing is itie 
solo contributorj' cause. Considerable improvements 
recently taken place in the housing conditions m 
districts of the Highlands and Islands. Facilities ^r 
ing the housing conditions in the Highlands and Island 
already available imder the existing law and be exte 
to some extent under the provisions ..nj 

Under that Bill the whole area within the highlands and 
Islands (exclusive of burglis) will be a rural are. 
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■\vhicli the higher rate of subsidy be payable in cases 
to which it IS applicable. Under existing arrangementi 
crofters are entitles! to assistance on special terms from the 
Boaitl of Agriculture for the improvement and provision 
of houses and in addition they may obtain a subsidy from 
the local authority in terms of Section 2 of the Housing Act 
of 1023. Under ClauseT of the present Bill if a local authority 
fails to take steps to make the subsidy under the Act of 1923 
available to crofters the Board may pay it direct. So far 
tho second part of the question is concerned every step 
which it is i^ossible for me to take to accelerate improve- 
jiient in the housing conditions ^vill be taken. 

Si/ifflc Hoorn Tcucmcnis in Eni;l{ 7 nd and fValcs. 

Mr. Aluex asked tlio Minister of Health what were the 
la«it available figures as to the number of single-room 
teneinenls in England and \Val€'S.—!Mr. Greenwood 
replied: According to the 1921 census, which furnishes 
the most recent figures available on the subject, there were 
317. J17 private families in England and Males occupying 
one room or less apiece, the aggregate number of rtwms 
occupie<l by them being 317.200. 

yerr Child Welfare Centres. 

^Ir, Ai.dex asked the Minister of Health the number of 
n» w child welfare centres at December, 1923, and at the 
pr^ent time.—Mr. Green-wood replied : According to the 
information in the possession of mv department the number 
of matenuty and child welfare centres in England and Wales 
was 2201 on Dec. 1st, 1023, and 2,272 on July 1 st, 1924. 

Monday. July 2Sth. 

Contposflton of Patent ^redicines. 

1 Ministcrof Health whether 

hiN attention had been called to the dangers arising from the 
unn?stncfed sales of certain patent medicines: that their 
inanufacturerj were not compelled to disclose the composition 
their labels or prevented fmm advert 
•tiMng It ns a cure for a particular ailment; and whether be 

matter to further protect 
the public.—3rr, GREENWpOD replic<l: Jty right bon. friend’s 
attention has bec^ called to this matter, but he feats 

business the Government cannot 
Z parent *'^^''''“‘'0'' 0“ this subject during 

MaUrmhj Benefits in India. 

I'nder Secretarv of State for ludi. 
^ licther it was the intention of the Government of India to 
Jit * of.tlie IntemationaV Labour Convention 

o T.""‘''’"'^^inematemity benefits—Mr. Ricans 

MumM t>e t,.<iu«t<.l to n>a^ « studv oUheZes?i^l‘Tth‘ 

^ Child MoWnli/y in Pomhai/. 
of li.e ycai^- IfilO, 

^OCt>^J^Vnda,^n^ Bresidene, 

Vear. ' ■''b r 1 yoar, , _1 year and under 5 yoatv. 


Jirlns. 


Tb-'licuo-,.. for J*r»a „.,o kio'i *- 

- 1 . i -.an.l I!'.>.ian-not yet .av.aiUWp. 
Ti'iisneY, .liu.Y 

Sir Tiion. O" y<><n<a dirls. 

'»■ uav i„ „ tbe Home .'t-cn-tan- if 

or U„. !‘.attn„ nt.al •''».»« "f tl.e ,nera^,e^^ 

"'I'.' rt o! on VO,,,,!"!.;,,"''", "xi'fir.' into tbe 

If ''on. friuel ni.i'ldMt'T'’ : 


UxiTZRSiXT OF Oxford.—T lie foUotviug decrees 
in medicine have been conferred at recent Congre^tions :_ 

B.3I. —^X. F. Smith, Balliol; H. H. Sangninetti, TVadham • 
J. F. Venables, Magdalen ; and G. K. Stone, Trinitv. 

R. E. D. CatgiiJ. Christ Church ; tV. J. E. Lunton 
^ J., :^nklin. Oriel : G. R. P. Aidred-Brownl 
Kcble : H. M. Pearson, Braseliose : C. J. Fniler, Queen’s • 
A. A. F. Peel, University; G. P. AVright. Exeter- C Av' 
Carter, and G. I, AA'iison. Queen's: AV. H. Bradlev, ciiri^ 
Church: D. R. Gawicr. Universitv; C. A. H‘ Green 
Trinity ; A. D. Dyson, Corinis Christi; and E. H. Kocmer' 
3Iagdalen. * 

Uxn-ERSITT OF Loxdox—D r. A. TV. il. Ellis, avEo 
has been appointed as from Oct. Ist, 1924. to the Univeisitv 
chair of medicine tenable at the London Hospital Aledicai 
College, was educated at Upper Canada College and at the 
Umvensity of Toronto. In 190S-09 he served as house 
phj^cian and house surgeon in the Hospital for Sick Children 
Toronto.and during 1909-10 he was resident pathologist at 
the Lak<side Hospital. Oeveland, Ohio, and demonstrator 
Western Reserve Universitv ArpHirni 
^hooi. In 1910-11 he assisted in the teaching of patho- 
logical chemistry at the University of Toronto. Frotu lOn 
to 1914 he wa.s assistant physician to the hospital of the 
RoefefeUer Institute During the war he was in cliaive of 
the Cerebro-spinal Fever Hospital at BuUord (191 4 -] Ai 
^in where he proceeded to France with the 1 st arnadian 
Dmsion. beconiing officer commanding the Canadiaii 
ilobile piboratory m 1910. In 191S he was appointed 
adviser m pathology to the Fourth Armv. In 1919 he 
roooT^ ? Research Coimcil and since 

the-l^ndo"Stal!’ 

/pd*f Senate, the Vice-Chancellor 

l>ews in the chair, the Bethl^ Eolal 
as a school of the Universit^ Ke 
Faculty of Medicine for the purpose of respAmfi 
logi^l medicine. The resignation by Prof. H. B. K^WTOd* 
of the Chadwick Chair of Hvgiene at TJniveisiS- 
from December next, was accfpt^ with S^L^^h’a^ 
expression of appreciation of his long anff fabiZr ^ 
to the College and to the U^vercltv?^ S?r THW 
Hcmngham has been elected chairman of fb. ™ 
of the medical members of the Senate for 19 ^ 4 ^ 05 °“™'^^^® 

wcrcs^cce^tSl'fA^ following"c;ndidates 

» 7 T E^^AJEKATIOX. 

^SL Geojii-R D'ta’g^ Cardiff and 
Artlrar % DonthwiiteV ^osp. ; 

(University Medal), St. B.art's Hnsn'^-’ Kerr, 

wood. King’s Coll. Hosp.; aSl 

bt..tadrcwsUmversityandLondou Hosm ‘ 

^tken and' “Bud^cr^L^nd'on'^- 

MaUhews. Loudon Sob. of Med. for WoUS st^lbfrj-s 
mid uS?. CWb'"'■’'^•'Harry .Shannon. St. B.rrt.’I 

Bnincft .Surccrp'.lfGmn^''Ma™''’' 

Arthur D. Wright, it Hosi • nnri 

Bm/irA f^ri/jigoloQi/, OIoIm}/ ^anh R; • t 

Xcpns (Umverciiy Medal), Kmg’"colf E- 

IxiA-Rnsixr ofTT'alrs— At o 
lield .-It Unii-ersity Collcge^of Forth ‘'“gregarion 

following degrt-es were conferred -1- “ ^ Bangor, the 

UL.D. Bonaid Mac_vn“'"- 

n,.._ . 9<?recs were 


° were 

AK'.vniid, r G. R;— 

•Tliniu,,. Ferc!,1:n.f’.-'™aM Davies „ 

Badaiu. ’Tllmn.a. Ifanlila?'-'.?-, Eairlov, 

•.AWiimibinan KhTn i f-foim JefSii- E. C 


Co!iiinvn;i;.d f.,r th,,;. 


■umrtht,;... •> jliM 1 “<1 Edimrd 

• ■^"■a-h-d gold 1 ® ,”"^«;^aed for thesi,. 
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Alexander 31. Affleck, Janies A. Aitchison, James Altken 
A|mes M. .Mian, Arthur J. "W, Allen, Arthur A. Allison 
31. Alston, James 31. Anderson, Rupert G. Andersonl 
Wilham L. A^creon, Frank R. Ashton, DoUfflas Bell, 
Richard Belh Roland A. Bennett, William D. Bertram, 
Charles M. Bethnne, William J. Bethnne, Wilhelmus h! 
Biccard, Charles A. Binfthani, Robert A. F. Blair, ’rhomson 
Bonar, Marion Bow, Tom R. Bowden, Eric P. Borte. 
Cuthbert A. Bozman, Abraham Brodie, 3Iarjorio' I 
Brotherston, Kenneth R. Broim, 3Iarsaret C. Bruce 
\ .B«r 8 es, 3IorBaret C. Burnett’ 

MTiite, RobCTtha Burt, Renmo C. Burton, Femic L. Buttar 
Bertha M. Butters, Donald Cameron, Ian 3I‘D. Cameron’ 
Angi^ F. Campbell, Gcorsre M. Campbell, Robert J. W 
Charlton, William K. Chisholm, Elizabeth K. Clark' 
Margaret R. Clark, Jolm Cottrell, M’illiam D. Couper' 
James Crawtord, Elsie V. Crowe, Donald A. Cimningham- 
Frank Banks, William R. Davies, Cvril Davics-Jones< 
^slie J. Davis, Edgar Dockrag, 3Xarr E. D. Douglas, 
John E. Dover, Anne Diiguid, Ian DugiUd, ‘John Durran. 
Richard O. Eaton, Daniel 31. Edington, Reginald A. 
Edmondson, Archibald . Fairbaim, Alan A. FothcigiU, 
Arnold Foxcroft, Abel J. Gnus, Cecil E. G. Gill, Keith H. 
Giiilson, Edward J iG. Glass, Isaac Goldberg, George R. 
Gomez, Ernest 3V. Goodwin, Edmimd G. R. Grant, James B. 
Harley, Jacob 3V. Harris, Thomas B. Harvey, Donald J. D. 
Henderson, Percy S. Henderson, Dorothv P. Hcrdman, 
Richard Hermon, Jolm Heron, Charles E. V. Homo, 
John L. Horne, Thomas Howden, Elenora J. Howie, 
John 3V. Htmter, Kormau 31. Hunter, (Varies Hurwitz, 
laev.’is I. Johnston, Jcaunic Kean, Thomas P. Keating, 
IViniIrcd K. 3,'. Kemp. George R. Kennedy, Paul A. H. 
King, David Laiiig, Ferdinand W. Lang, John H. D. Lawrie, 
William J. Liddle, Jacob S. Liptz, Phyllis E. List. Ralph 
Lodge, Elizabeth B. Lome, Kathleen B. Lorraine, GwjTieth 

D. Love, John Lowe, Ian E. Jl'Cracken, Andrew S. 
3I‘CulIoch, Mellis MacCulIoch, Man A. S. 3TDonalil, 
Donald R. 3Iacdonald, Ian J. Macdonald, James F. 
M'Donald, Ronald A. Macdonald, Henry M. 3IacGUI, 
•Isabel 31. MacGilUvray, Donald 3I‘Gregor, Ian G. 
3IacGregor, AVUIiaiii 3Iackoy, Helen IV. SlacKcnzie, 
Henry IV. D. 3Iackenzie, IVilliam J. Slackintosh. Angus 

E. IV. SPLaoblan, t Donald G. S. M'Lachlan, Helen S. 
3I‘Laron, Donald 3IacIco<l, John 3Iaeleod, ’John T. 
SrOiiat, Sheiin Sl.acvicar, William R. Slain, 3Iargaret F. B. 
Slarshall, Alexander N. Slelvln, Andrew I. Messer. tRuth E. 
Millar, Wiiiiam G. 3Rllar, Robert D. Sliller, Kathleen G. 
3IUner, tGraco E. Monro, John G. B. F. Blorris, James R. i 
Slurdoch, Charles A. Murray, George B. Slurray, Henry A. 
Murray, Bernard Myer, Harry 3Iyers, Izak Z. G. Nel, 
Barbara K. Nicholson, George S. Nicoll, Sam Noll, John G. 
Oliver, Winifred Ormorod, John R. Paterson, Harry 
Patrick, tWilliam G. Patterson, John H. Penman, Thomas 
V. R. Philip, Herbert B. Porteous, Annie Babmointz, 
Frances A, Redhead, Herbert R. 31, Richards, James A. 
Richardson, Archibald H. D. 0. Richmond, Robert G. 
Riddell, Gcoigo Robb, Hhoda B. V. Robb, Arwyn Rowrts, 
Lorris G. Rosa, Fraser 31. Rose, Andrew 3I‘l^ Ross, 
Anita H. 31. Ross. William 31. Ross. Cecil F. Rostant, 
(Carles M. Russell. Iain Sanderson, Robert O. ScoU, Max 
Segal, Archibald J. Shedden, Thomas D. Shiels, Herbert 
Shirlaw, 3Iark F, de Silva, Agnes 31. C. Simpson, •Winifred 
M. Small, Ernest Smalley, Cecil H, SnowdoTrac, John R. 
SomerrUlc, John IV. Starkey, John P. Steel; Noel 31. 
Stephen, Robert S. Stewart, Stephen S. L. Ste^, Robert 
I. Stirling, Arthur J. Stout, Donald N. Stuart, Haydn R. 
Stuhbins, Annie Sutherland, Jessie C. B. Sym, Jack Ssmion, 
John M. R. Thomas, Thomas H. Thomson, Mbwt T, Till. 
tJIargaret C. Tod, Agnes F. Turner, ‘James F. G. Turner, 
IVilliam S. Urouhart, Jessy W. Ward, John Ilillinmson, 
William C. Wilson, IValtcr IVyatt, Frederick E. Il 5 ™e, 
Helen M. A. Yoimg, John A. B. Yoimg, and Roberta 31G. 
Young, 

• Second-class honours, t First-class honours. 

The following diplomas were awarded :— 

DlPI-OM.t IN TUOPIC.tL 3IEDICINE ANT) HrOIE.VE. 

Reginald J. Slatthews (in absentia). 

DiPLOJU IN PciBLic Health. 

Elizabeth A. Baxcnduie (in absentia), Elizabeth S. Blair, 
Jane P S, Bow, B'illlam Boyd, Horry H. Condie, 3Iar} I. S. 
Cuthbert (in absentia), EdwaM C. M’ 

Jean F. Farqiibar, Edith N. Hartley (m absentia), Doris xU. 
Hopps, Jan4 M. Morton, Agnes M. Ogiiri^ If oRoJd T. 
Poole, Robert J. Reid. Wiiiiam A. SunPfom Mvlutold <5. H. 
Smart, Dorothy P. Smith, Thompson. Ed^r V. 

Waters, John H. H. Williams, and Charles R. IIilsou. 

The Cameron Prize in Practical Yherapeutic^v^ aw^de 
to Dr. Harvey Cushing, Aloseley Professor oI Ho^^ard 

University, and Surgeon-ln-Chief, Peter Bent oj 

Boston, Moss., for important contributions to the ..iirgery oi 
the Brain. 

Eotal College of Surgeons of Edinbu^h.-— 

At a ineetinir of the College held on July 25th Sir 
J Stiles President, in the chair, the 22 successful candidates 
out of 57 entered, who passed the requisite 
between Slarch 31st and April 7th were admitted FeUows . 


The foEowing candidates have passed the Final Doniai 
Mo^ns? WUliaS G. S.lngi^s^sS•a,f s“Sd£oT“D™iei 

T and Ipswich Hospital. — On 

J of the hospital at Ipswich 

nas opened hy the Duke of Connaught. The new building 
has been erected at a cost of £07,000, and has increased 
tliepemaneut accommodation of the hosiiital from 11.3 to 
patients?. 

Universitt of Manchester.—TLo Court of the 

University, on the unanimous recommendation of the Council 
and Senate, has invited Prof. S. J. Hickson, F.R.S., to 
his tenure of-the Beyer Chair of Zoology for a 
^rther period of Wo years from September next! Miss 
Hilda Linford, M.B., Ch.B. Manch., has been apjHiinted 
demonstrator in human physiology, and Mr. E. Kevill 
B.A., demonstrator in experimental physiology. 
The Platt Physiological Scholarship has been au'arded to 
Mr. G. L. Brown. 

London (B.F.H.) School of Medicine foe 

Women. —^In October iTill be celebrated the jubilee of this 
school. The festivities already planned include a public 
dinner at the. Guildhall on Oct. 24th and a festival service 
at St. Paul's Cathedral on Oct. 25th. It is hoped to raise 
the sum of £50,000 to endow three chairs of pathology, 
physiology, and anatomy respectively, to he named after 
the three pioneer women in medicine, Dr. Elizabeth Blackwell, 
Dr. Elizabeth Garrett Anderson, and Miss Sophia Jex-Blake. 
The Queen has headed the list of donations for tliis purpose 
with £50, and already eight gifts of £1000 each have been 
received—four of them from women doctors, and other sums 
amounting to £1387 have been promised. Donations to the 
endoivment fund should he made payable to the hon. 
treasurer, Sir Man G. Anderson, and addressed to the 
organising secretary, 3Irs. K. Balfour Duffus, at S, Htmter- 
street, London, W.C. 1. 

British Ph.armaceutical Conference.— At the 
sixty-first conference, which was held recently at Bath, 
under the chairmanship of Mr. Edmund White, the question 
of whether legislation should be introduced to control the 
niannfacture and sale of patent medicines formed the 
principal subject of discussion. 31r. Philip F. Bowsell, 
of Exeter, vice-president of the Pharmaceutical Societv of 
Great Britain, said that it was a matter of iiigent public 
necessity to remedy the more flagrant evils and abuses 
existing in the sale of patent medicines, for except in so far 
as patent, medicines came within the scope of the Poisons 
and Pharmacy Act, the trade was subject to no important 
restrictions at all. And the trade was increasing; in Iflll 
the receipts from the medicine stamp duty were £360,000, 
while in 1923 they were nearly £1,250,000. Two possible 
means of control were suggested : (1) that the manu¬ 

facturers state the composition of the product on the 
label, or ( 2 ) that there should he some macliinery for the 
I control of advertising. One delegate said that professionally 
) the control of the trade would be an advantage, although 
• from the business point of view it would iuevitablj be 
detrimental to the pharmacist. Sir^ 'William Glyn*Jones, 
secretarv of the Pharmaceutical Society, said that it was 
the duty of the Pharmaceutical Society to assist the 
authorities in suppressing abuses of tlie trade. He aaiiciv 
that many more or less patent drugs sold ougiit to be oa 
the poison schedule. -Mr. Sheppard, a delegate froni Exeter, 
urged that the declaration of alcoholic content should be 
compulsorv. The sale of pseudo-medieated wines, he 
declared, led to a great deal of secret drinking. FiiiallJ 
the subject was referred to the Council of the Phannaceutical 
Society for the formation of a scheme and its subnussiou 
to the branches. 

Donations and Bequests.—T lie late Mr. Bernard 
Frederick Laporte, of Harpenden, Herts, left by will ±-Jd 
to Treloar-rffippes’ Home; £250 to the Bute Hospital, 
Lntou ; and £ll? to the a.ildren’s Sick a-d Conva eseent 
Home, London-road, Lut™.—Lnder the "l'' ^ 

3Iiss Elizabeth Catherine Theresa Hickes of Brook-^^L 

Rntb the testatrix left £500 to the Royal JImeral 
iospital? S and %00 to the Boyal UnitocKHo^. ah 
Batl?; £50 to the 
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and Leamington, left among other St. 

CoIumh.a’s Hospital, Avenue-road, ^.^V.; &000 to the 

Hospital for Consumption and Disease of the thret, 
Fulham-road, S.W.: £500 to the London H^pital ; £300 to 
the Faversham Cottage Hospital; and £300 to the Koval 
Victoria and West Hants Hospitad at Boscombe ai^ 
Bournemouth.—The late 3Ir. J. C. ■«^»te. fo^erlv Lorf 
Alavor of Belfast, bequeathed the sum of £100,000, to be 
devoted to cliaritable purpose at the discretion of ^ 
executors, Messrs. Skinner, Mcilillan, and _Wlie^er. The 
above sum has now been allocated. The RoyM Victoria 
Hospital receives £0000, the Bangor Hospital £o000, and 
various Belfast Hospitals £1000 each. Several Dublm 
hospitals and countv infirmaries in Korthem Ireland also 
receive the sum of’ £ 1000 .—The sum of £500 has been 
T>resento<l to the King Edward's Hospital Fund by H.I.H. 
Tafari 3Lakonnen of Abyssinia.—The British Empire Cancer 
Campaign has received a further sum of £000 as a result 
of the special collections organised by the Northampton¬ 
shire branch of the British Red Cross Society. The 
Birmingham branch has remitted an additional £lG2from 
the collections in that city. 


IKDEX TO “ THE LAXCET,” VoL. I., 1924. 

The Index and Title-page to ^ ol. I-, 1924, ■wMch 
was completed with the issue of Jtme 2Sth, _wiU 
shortly be published. A copy will he sent gratis to 
subscribers on receipt of a post-card addressed to 
the ilanager of The Lvxcet. 1, Bedford-street, 
Strand, W.C. 2. Subscribers wishing to receive the 
Indexes regularly as published should indicate this 
desire.__ 




CoHEV, Hen"RY, 3I.D. Liverp., has been appointed Assistant 
Honorary Physician at the Royal Infirmary, Liverpool. 
CoSEXS, W. B., M.R.C.S.. L.R.C.P. Bond., an Hon. Consulting 
Surgeon to the Dorset Mental Hospital. 

Jexkixs, Wixifred M., ^LB., B.S. Lond., Medical Missionary 
% to the Holv Cross Hospital, Katfrarxa, S. Africa, by the 
S.P.G. 


BeRMOXDSET SIuKICIPAL CONVALESCEh'T HOME.— 
The Minister of Health, Mr. Wlieatley, formally opened 
this home for mothers and babies at Fawkhani, Kent, on 
July 20th. Tlie house—Fairley Grange—has nearly 20 
acTt'S of grounds and is the gift of Dr. A. Salter, formerly 
>LP. for Bermondsey. 


Kettle, Edgae Hartley, M.D., B.S., of St. Mary’s Hospital, 
Professor of Pathology and Bacteriology in the elsh 
National School of Medicine. 


Baranrhs. 


The late Dn. "W. J. Kerr.—^' iUl.-un James Kerr, 
M.U. JLinch., J.P., died at lus residence in Rochdale on 
July 21tb at the age of 3S. Dr. Kerr received his early 
MluKition at the Manchester Granmiar School and his medical 
training at 0;vcns College, the jfanchester University, and 
the Royal Infirmary of Jfanchester, graduating as 5LB. and 
Cli.B. in Victoria University in 1890. He became M.R.C.S. 
and L.R.C.P. Lond. in the same year. In 1895 he took the 
degree of M.D. in his University with liigh commendation. 
Dr. Kerr l)egan practice in Rochdale in 1890 and si>eedily 
built up .a largo practice, from which he retired a few yeare 
ago. Appointed in 1890 an honorary surgron of the Royal 
lutirraaiy, he took an active jwrt in its medical and adminis¬ 
trative work, and w.as president of the medical board during 
lijll and 1912, and later a consulting surgeon. He was for 
10 years surgeon to the police force of Rochdale. During the 
war he placed his services at the disi)osal of the Parliamentary 
Recruiting Committee, acted as an esgiminer of recruits, anil 
undertook the duties of f.actor}- inspector for Rochdale. 
His chief interests niiart from matters political—for he was 
an anient iwlitician—were in public health and sanitarv 
matters, and Ix-sides holding medical offices. Dr. Kerr was 
amemlvrof the town council for ton years, a magistrate, and 
a J.P. of the borough. 


Death of Dr. Edsiuxd il. Smith.—T he death o] 
Dr. IMinund Smith occurred on July 23rJ, following soot 
u|Km his ryUrumont ns health ofTicor for the citvof York 
when occasion was taken to chronicle his work in’the publij 
st•r^’lcc• (The L.vxci 7 r, June Edmund Moodv i?nuU 

wa^ a native of received lii.s medical education a 

Ivlinburgh University where he graduatetl M.B., C.M. ii 
nml M.l). in 1S5M, being awarded the Milner-Fotiiergil 
mtxlal. He w.a.s a successful general practitioner in Yorl 
until he iK-canie deputy meilical oflicer of health in ISO 
and whole-time ofijcor two yearn later. Uis appointmen 
.* 1 “; .«chrH>l mcHiical olTiccr followed in IPOS, and the specin 
(ni>n-ajr) scliooks for mentally defective and ph\-sicali 
deh rtiyo child reiT at Fulfonl Field rtunain as monument 
f‘i hw in this direction. Dr. Smith wa.s an activ 

nY-mlnT of tin- York Musical Society and of tlie Yorkshii 
I i‘d"'Ophiral Sc»ciely. He was just 00 vears of age an 
a widow. * e * 


Tor furUicr xnformniion refer io ihc adecrixsemenl eohnnns, 

Belfast Joint Nursing and Midinves Council /or Northern 
Jrdand. —Examiiicrs. 

Birkenhead Educaiion Committee. —^Asst. M.O. £G00. 

Birmingham, Woodlands Open Air Hospital. —H.S. £250. 

Cambridge, Addenbrooke'^s Hospital. —H.S. £130. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. —H.P. £125. Also Radiologist. 

Durham, Holyxeood Hall Sanatorium, Trol5?n/7^am.—Locum 
A55t. Res. M.O. £40 per month. 

Freemasons Hospital and Nursing Home. —Res. M.O. £250. 

Glotteestcrshire Royal Infir7nari; and Eye Jnstifuiion, Gloucester .— 
H.S. £175. 

Jersey General Hospital and Poordaic /n/innarp.—Res. M.O. £200. 

Lreds PiiMtc Dispctimry. —Sen. Res. M.O. £200. 

Melbourne Unitcrsiiy, Victoria, Australia. —Chair of Pathology. 

£ 1200 . 

Norwich City. —^Temp. Asst. School M.O, £11 11s. weekly. 

Pontypridd Union. IJwynypia Hospital. —Supt. M.O. £700. 

.^OMiarifan Free Hospital for Vj*mcn, Marylebone^road, A’.Tr.— 
H.S. £100. 

Shcrtcood Forest, Notts, Ransom Sanatoriutn. —Asst. RAI.O. 
£375. 

Southampton. Royal South Hants and Southamjdon Hospital ,— 
Jun. H.S. £150. 

Statfordshirc Edttcaiion Committee. —^Asst. Seh. Med. Insp. £000. 

H'esf Hattt County Borough. —M.O.H. and Chief Sch. M.O. £1500. 

The Chief Inspector of Factories, Homo OfDcc, London, S.M’., 
annount^s the following vacant appointment; Worksop 
(Nottingham). 


iltarria^cs, anti Btatijs. 


BIRTHS. 

n.vr.vET.—On July 2Ist. at I.ane Eml, Boumville, Birmingham, 
the 'vife of W. F. Haney, MA.., 5I.B., of a daughter. 

JLvrmN,—On July 2Sth. the uife of James Ihirdon Martin, M.D., 
Hunter House, Hunter-street, AV.C.. of a son. 

P.vrr-Rsox.—On July 2Sth. at 17, Manchester-street. to Dorothy, 

uife of Dr. Donald Paterson, of 13, Upper \Vlmi>o!e-strvel_ 

a sou. _ 


the LAKCET: SUBSCRIPTION RATES. 


, fOneVe.vr 

iM.es-n. Six Months 

Months 
(On** Year 
AlM-.OMiJsix .Months 

iTliree Mteilhs 


£2 2 0 
1 1 0 
0 10 0 
2 10 0 


1 

0 i; 


SMALL ADVERTISEMENT RATES. 

Boohs and Piibliratinns .. .. , s 

Ofi.ri.al and fienrral .ttinounrementa [Four Lines 
Trad.e and .'liscslUneous .\dvrrti«ement« ) under Cj. Od. 
Lvery additional line 1,. fid, 

••^lverti.em,.nt ch,irg« apply to the 


>LVRRLkGES. 

CnoCKt-onn—DnooKns-Sjtrrn.—On July 21 ?}, at .=t John's 
fhurch. Hohnwood. Allen Lep.anl Crockford. M.C . JLIl' 
ll.ni.. to Dori.s Ellen Brookcs-Suiith, younger d.aughter o'f 
xl'’’ uu'l^Ire. Brookes-tinitli, of Brook 

Meadow, The Hohnwood, near Dorking. 

Ol’Aisnv—Droo.iK.—On July 2.'.tli. at the amiicl Itovnl 
I^ndom after civil ceremony. tVilIi.-im Onn.-hy. kite fapudn’ 
of Kathmoy, lialUna. Co. Mayo. South Ireland, 
Ma^ A, Duggan (nee Brunt), of Long Sutton, Line-., 
iio.ar _ ' * 

DEATHS. 

July ojdi, iTiory-road, X.W.. suddenly. 
AlU rt J!< nth.aII. F.]:.C.l*.ik, '}. . uu o o.j . 

Ihmi iJ.« il.--On Juu- 2tth. nt’caiv Town. Harold Angu-t>is 
>j.grll..-.eh. .M B.. B.Ch.T.C.D.. .afisliral Oihes-r of .s.A. 
lohcx- and Dl-!rir; fcurg.-cn of C.aiv. Tomi, ng.sl i2 years. 

A./>. -I Iff o/ 'f; C'f. i*7r}.nnjrd /.»r fAe ifMerfi'ori e/ .Vt'fi'eer of 
.^farnngr.<, anti Jk'czih*. 
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MEDICAL NEWS. 


B.vchelor of JIedicixe axd Bachelor of Surgery. 

Aitchison, James Altken, 
Apmes M J^an, .^thur J. W. Allen, Arthur A. Allison 
- J^es 31. Alston, James 31. Anderson, Rupert G. Ander=on’ 
Frank R. Ashton, Douglas^Bell’ 
Richard Bell, Roland A. Bennett, William D. Bertram’ 
Charles M. Bethune, 3Villiam J. Bothune, WBhelmus h’ 
Biecard, Carles A. Brngham, Robert A. F. Blair, ‘Thomson 
Marion Bow, Tom R. Bowden, Eric P. Boyle 
Cuthbert A. Bozman, Abraham Brodie, 3Iariorie l' 
Brotherstim, Kenneth R. Broim, 3Iargaret C. Bruce' 

3Iargaret C. Bnmctt’ 
MTiite, Rphertha Burt, Reimie C. Burton, Fernie L. Buttar' 
Bertha 31. Butters, Donald Cameron, Ian BED. Cameron’ 
Angt^ F. Campbell, George 31. Campbell, Robert J. W' 
Charlton, Milliam X. Chisholm,. Elizabeth K. CTark’ 
Maigaret R. aark, John Cottrell, -William D. Couper’ 
James Craudord, Elsie V. Crowe, Donald A. Cimningham. 
Frank Ranks, William R. Davies,‘Cj-rll Davics-Jones. 
^slie J. Davis, Edgar Dockray, Blary K. D. Douglas, 
John E. Dovey, Anne Dnguid, Ian Duguid, ‘John Durran, 
Richard O. Eaton, Daniel M. Edington, Reginald A. 
Edmondson, Archibald . Fairbaim, Alan A. Fothergill 
Arnold Foxcroft, Abel J. Gans, CfecU E. G. Gill, Keith H. 
GUlison, Edward J fG. Glass, Isaac Goldberg, George R. 
Gomez, Ernest 3V. Goodwin, Edmimd G. R. Grant, James L. 
Harley, Jacob W. Harris, Thomas B. Harvey, Donald J. D. 
Henderson, Percy S. Henderson, Dorothv p. Herdman, 
Richard Hermon, John Heron, Charles E. V. Horne, 
John L. Home, Thomas Howden, EIcnora J. Howie, 
John W. Himter, X’orman 31. Hunter, Charles Hurwitz, 
Lewis I. Johnston, Jeannie Kean, Thomas P. Keating, 
Wimired K. N. Kemp, George R. Kennedy, Paul A. H. 
King, David Lalng, Ferdinand W. Lang, John H. D. Lawrle, 
W’illiam J. Liddle, Jacob S. Liptz, Phyllis E. List, Ralph 
Lodge, Elizabeth B. Lome, Katfdeen B. Lorraine, Gwyneth 

D. Love, John Lowe, Ian E. BFCracken, Andrew S. 
BrCulloch, Blellis BlacCulloch, Alan A. S. 31‘Donald, 
Donald R. Blacdonald, Ian J. Blacdonald, James F. 
31‘Donald, Ronald A. Blacdonald, Henry 31. BlacGill, 
‘Isabel 31. BlacGUlivray, Donald 3I‘Gregor, Ian G. 
BlacGregor, William Blackay, Helen W’. BlacKeozie, 
Henry W’. D. Blackenzie, William J. Mackintosh, Angus 

E. 3Y. 31‘Lachlan, t Donald G. S. M'Lachlan, Helen S. 
3I‘Laren, Donald Blacleod, John Blaclcod, ‘Jolm T. 
31‘Ouat, Sheua Macvicar, W’iUiam R. Blain, Blargaret F. B. 
Blarshall, Alexander X. Melvin, Andrew I. BIcssor, tRuth E. 
BDlIar, W’illiam G. Blillar, Robert D. Bliller, Kathleen G. 
Blilner, tGrace E. Blonro, John G. B. F. Blorris, James R. 
Blurdoch, Charles A. Blurray, George B. Blurray. Henry A. 
Blurray, Bernard Myer, Harry Myers, Izak Z. G. X-el, 
Barbara K. Nicholson, George S. Nicoll, Sam Noll, John G. 
Oliver, BVinilrcd Ormerod, John R. Paterson, Harry 
Patrick, tWilliam G. Patterson, John H. Penman, Thomas 
T. R. Philip, Herbert B. Porteous, .Annie Rabinotvitz, 
Frances A. Redhead, Herbert R. M. Richards, James A. 
Richardson, Archibald H. D. 0. Richmond, Robert G. 
Riddell, George Robb, Rhoda B. Y. Robb, Arwyn Roberts, 
Lewis G. Rosa, Fraser 31. Rose, Andrew 3I‘K. Ross, 
Anita H. 31. Ross, AYilliam 31. lloss. Cecil F. Rostaut, 
Charles M. Russell, Iain Sanderson,' Robert C. Scott, Blai 
Segal, Archibald J. Shedden, Thomas D. Shicls, Herbert 
Shirlaw, Blark F. de Silva, Agnes 31. C. Simpson, ‘Winifred 
M. Small, Ernest SmaUey, Cecil H. Snowdownc, John R. 
Somen'Ule, John AY. Starkey, John P. Steel, Noel M. 
Stephen, Robert S. Stewart, Stephen S. L. Stej-n, Robert 
I. Stirling, Arthur J. Stout, Douald X. Stuart, Haydn R, 
Stubbins, Annie Sutherland, Jessie C. B. Sym, Jack Symon, 
John M. R. Thomas, Thomas H. Thomson, Albert T. Till, 
tBIargaret C. Tod, Agnes F. Turner, ‘James F. G. Turner, 
William S. Urquhart, Jessy AA'. AYard, John AYiliiamson, 
William C. AYilson, AA'alter Wyatt, Frederick E. AYj^c, 
Helen M. A. Ymmg, John A. B. Young, aud Roberta 31 G. 
Y-oung. 

• Second-class honours, t First-class honours. j 
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r Ipswich Hospital. —On 

July JSth the war memorial wing of the hospital at Ipswich 
W the Duke of Connaught. The new hSlSng 

the at a cost of £67,000, and has increased 

^70^™nts”* accommodation of the hospital from 113 to 

Hxiyeesitt of Makchestee.—T he Court of the 

UnivMsity, on the unanimous recommendation of the Council 
and Senate, has invited Prof. S. J. Hickson, P.H.S., to 
continue his tenure of-the Beyer Chair of Zoology for a 
fimher period of ^o years from September next! Bliss 
^Ida Linford, jM.B,, Ch.B. Manch., has been appointed 
^monstrator in human physiology, and BIr. E. NeviU 
Wullmer, B.A., demonstrator in experimental physiology, 
the Platt Physiological Scholarship has been awarded to 
3Ir. G. L. Brown. 

Lokdox (R.F.H.) School of Medicine foe 
AA jOJiEN.—In October -will be celebrated the jubilee of this 
school. The festi-vities already planned include a public 
dinner at- the Guildhall on Oct. 24th and a festival service 
at St. Paul’s Cathedral on Oct. 25th. It is hoped to raise 
the sum of £50,000 to endow three chairs of pathology, 
physiology, and anatomy respectively, to he named after 
the three pioneer women in medicine. Dr. Elizabeth Blackwell, 
Dr. Elizabeth Garrett Anderson, and Miss Sophia Jex-Blake. 
The Queen has headed the list of donations for this purpose 
■with £50, and already eight gifts of £1000 each have been 
received—^four of tliem from women doctors, and othersums 
amounting to £1387 have been promised. Donations to the 
endowment fund should be made payable to the bon. 
treasurer, Sir Alan G. .Anderson, and addressed to the 
organising secretary, Sirs. K. Balfour Dufl'us, at S, Htmter- 
stroet, London, W.C. 1. 


The following diplomas were awarded :— 

Diploma in Thopical BIedicine a.nd Hygiene. 
Reginald J. Blatthews (in absentia). 

Diploma in Public Health. 

Elizabeth A. Baxendine (in absentia), Elizabeth S. Blair, 
Jane P. S. Bow, AYilUam Boyd, Harry H. Condie, Btoy 1. S. 
Cuthbert (in absentia), Edward C. Ellis (m absentia), 
Jean F. Farquhar, Edith X. Hartley (in absentia), Doris M. 
Hopps, Janet M. Blorton. Agnes M. Ogilvie, Leopold I. 
Poole, Robert J. Reid, AATlliam A. Simpson, Architald G. H. 
Smart, Dorothy F. Smith, Yera Thompson, Edgar P. 
AA^^aters, John H. H. AA'illiams, and Charles R. AA ilson. 

The Cameron Prize in Practical Therapeutics was awarded 
to Dr. Harvey Cushing, Bloseley Professor of Surgery, Hazard 
University, and Surgeon-in-Chief, Peter Bent Brigham B^pital, 
Boston, Blass., for important contributions to the Surgery ot 
the Brain. 

Royal College of Suegeons of Edinbuegh.— 

At a meeting of the College held on July 25th Sir Harold 
J. Stiles, President, in the chair, the 22 successful candidates 
out of 57 entered, who passed the requisite examinations 
between Bfarch 31st and April 7th were admitted FeUows : 

Robert G. G. Crnly, Ronald Cuttle, Hugh Donovan, Samuel E. 
Dull, Arthur A. Gommell, Peter F. DojD Pooran C. Ka^er, 
HUda BI. Lazarus, Laura 31. Ligertwood, John D-JfbLa^n, 
Ehenezer R. Bladuram, Sukumar Xag, Ellen L. A. Pateman, 
Richard H. ■ C. Pryn, Cecil A. Rac, 

Louis Sive, Rufus C. Thomas, Allan P. Y alden, Hugh ^ B. 
AA™ltclocke, AATlliam R. Williams, and Thomas G. AA ynne. 


British Ph-aebiaceutic-al Conference.—^A t the 
sixty-firet conference, which was held recently at Bath, 
under the chairmanship of BIr. Edmund AYhite, the question 
of whether legislation should bo introduced to control the 
manufacture and sale of patent medicines fomied the 
principal subject of discussion. BIr. Philip F. Bowsell, 
of Exeter, vice-president of the Pharmaceutical Society of 
Great Britain, said that it was a matter of urgent public 
necessity to remedy the more flagrant e'rils and abuses 
existing in the sale of patent medicines, for except in so far 
as patent medicines came within the scope of the Poisons 
and Pharmacy Act, the trade was subject to no important 
restrictions at all. And the trade was increasing; in 1914 
the receipts from the medicine stamp duty were £360,000, 
while in 1923 they were nearly £1,230,000. Tiro possible 
means of control were suggested : (1) that the manu¬ 

facturers state the composition of the product on the 
label, or (2) that there should he some machinery for the 
control of advertising. One delegate said that professionally 
the control of the trade would be an advantage, although 
from the business point of view it would inevitably be 
detrimental to the pharmacist. Sir William Glyn-Jones, 
secretary- of the Pharmaceutical Society, said that it was 
the duty of the Pharmaceutical Society to assist .tlw 
authorities in suppressing abuses of the trade. He addeq 
that many- more or less patent dnigs sold ought to he on 
the poison schedide. BIr. Sheppard, a delegate from 
urged that the declaration ot alcoholic content should be 
compuisorv. The sale of pseudo-medicated wines, ho 
declared, led to a great deal of secret drinking. Finally 
the subject was referred to the Council of the Pharmaceutical 
Society for the formation of a scheme and its submission 
to the branches. 

Donations and Bequests.— ^Tlie late Mr. Bernard 
Frederick Laporte, of Harpenden, Herts, left by will £j-oh 
to Treloar’s Cripples’ Home : £250 to the Bute Hospital- 
Luton ; and £150 to the Children’s Sick and Con-ralesceni 
Home, London-road, Luton.—Under the mil of the mw- 
Bliss Elizabeth Catherine Theresa Hickes, of 
Bath, the testatrix left £500 to the Boyal M'nerM AYatc 
Hospital. Bath, and £300 to the Rojaf DO’Pi.au 

Bath : £50 to the Eastern Dispensary. Batli: “0 to t 
Western Dispensary, Bath: £100 to the Ba‘h DiMnct 
Nursing Institution ; £100 to the Convalescent Hon e a 
Combe Down : £100 to tlie Home for Cripples, Pi^I^' 
place, Bath ; £100 to the Bledical Blissimi Fund of the f«cie^. 
for the Propagation of the Gospel. By mil the y 
Janet Grace Heritage., of Elsworthy-it>ad, Hamitetcad, v 
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and Leamington, left among other 

Columba’s Hospital, Avenue-road, >.W.; fcOOO lo Die 
Hospital for Consumption and Hiseasg of the thra^ 
I'ulham-road, S.W.; £500 to the London Hospital; £300 to 
the Favcrsham Cottage Hospital; and £300 to the Royal 
Victoria and "West Hants Hospital at Boscomhe and 
Bournemouth.—The late Mr. J. C. Mliite, fomierly Lord 
Jlayor of Belfast, bequeathed the sum of £100,000, to be 
devoted to charitable purpose at the discretion of his 
executors, Messrs. Skinner, McMillan, and ^^eelM. The 
above sum has noiv been allocated. The Royal Victoria 
Hospital receives £0000, the Bangor Hospital £o000, and 
various Belfast Hospitals £1000 each. Several Dublin 
hospitals and county infirmaries in Korthem Ireland also 
receive the sum of’ £1000.—^The sum of £500 has been 
pr>\sentc<l to the King Edward’s Hospital Fund by H.I.H. 
Tafari JIakonnen of Abyssinia.—The British Empire Cancer 
Campaign has received'a further sum of £000 as a result 
of the siKjcial collections organised by the Korthampton- 
shire branch of the British Bed Cross Society. The 
Birmingham branch has renritted an additional £102 from 
the collections in that city. 

Beumokdset MTJi{icip.a. Cokalveesoext Home.— 

The Jlinister of Health, Mr. MTieatley, formally opened 
this home for mothers and babies at Fawkham, Kent, on 
.luly 20th. The house—^Fairley Grange—^has nearly 20 
acres of grounds and is the gift of Dr. A. Salter, formerly 
JI.P. for Bennondsey. 

The late Dr. W. J. Kerr.— William James Kerr, 
M.D. Manch., J.P., died at his residence in Rochdale on 
.luly 21th at the age of 58. Dr. Kerr received his early 
education at the Manchester Graiumar School and his medical 
training at Owens College, the Manchester University, and 
the Royal Infirmary of JIanchester, graduating as M.ll. and 
Ch.B. in Victori.a University in 1800. He became M.R.C.S. 
and L.R.C.P. Lond. in the same year. In 1893 he took the 
ilegreo of JLD. in his University with high commendation. 
Dr. Kerr began practice in Rochdale in 1890 and spee^ly 
built up a largo practice, from which he retired a few years 
ago. ApiKjinted in 1890 an honorary surgeon of the Royal 
Infimiaiy, ho took an active part in its medical and admi^- 
trativo work, and was president of the medical board during 
1911 and 1912, and later a consulting surgeon. He was for 
10 years surgeon to the police force of Rochdale. During the 
war he placed his services at the disposal of the Parliamentary 
Recruiting Committee, acted as an examiner of recruits, ani 
undertook the duties of factory inspector for Rochdale. 
His chief inten-stB apart from matters jxilitical—tor he was 
an anient politician—were in public health and sanitarv 
matters, and breides holding meilical offices. Dr. Kerr was 
a inemlierof the town council torten years, a magistrate, and 
a .T.P. of the borough. 

De.vth of Dr. Edmund M. Smith.—T he de.nth of 

Dr. Edmund Smith occurreil on Julv 23rd, following soon 
uiKMi his mtirementas health officer for the citvot York 
when occasion was taken to chronicle his work in'tlic public 
aenice (Tin; LA>-cirr, June 14th). Edmund Jloody Smith 
was a, native of lawis, receivcil his medical education at 
Ivluiburgh University where he graduated M.B., C.M. in 
ebbs and M.D. in 1891, being awarded the Milner-Fotiieigill 
"leilnl. He was a succc.s.stul gcnenal practitioner in York 
until he la-canie deputy medical officer of health in 1898 
and whole-time officer two years later. His appointment 
as srhool m.-dical officer followcil in 1908, and the special 
(oj^n-nir) pcIumiI.s for incntnlly clofective and plivsicallv 
«lyfrctiye rniUln'n at T'uUonl Kidd remain as Tnonuinenfs 
<»( In’j int4‘n-st in this dimetion. Dr. Smitli was an active 
r of tjif* Musical Society and oC the Yorkshire 

havI^'T “"-I 


IKDEX TO “ THE LAXCET,” VoL. I., 192-4:. 
The Index and Title-page to ^'ol. I-, 1924, tvMch 
was completed witli the issue of Juue 2Stlij ^ will 
shortly he publislied. A copy will he sent gratis to 
suhscrihers on receipt of a post-card addressed to 
the Manager of The Lancet, 1, Bedford-street, 
Strand, W^.C. 2. Subscribei-s wishing to receive the 
Indexes regularly as published should indicate tins 
desire. __ 




Cohex Hexry, M.D. Liverp., has been appointed Assistant 
Honorarv Physician at the Royal Infirmary, Eiverpool. 
CoSEXS, W. B., M.R,C.S., L.R.C.P. Lond., an Hon. Consulting 
Surgeon to the Dorset Mental Hospital. 

Jexkixs, Winifred M., M.B., B.S. Lond,, Medical ilissionary 
^ to the Holy Cross Hospital, Kaffraria, S. Africa, by the 
S.P.G. 

Kettle. Edgar Hartley, M.D., B.S., of St. Mary’s Hospital, 
Professor of Pathology and Bacteriology in the ^elsh 
Xational School of Medicine. 


For further information refer to the ndrertisement columns. 

Belfast Joint Nursing and hlidicires Council for Northern 
Ireland. —Examiners. 

Birkenhead Education Comiiiif/ce.—Asst. M.O. £G00. 

Binningham, Tt'oodlands Open Air Hospital. —H.S. £250. 

Cambridge, Addenhrooke’s Hospital. —^H.S. £130. 

City of London Hospital for Diseases of the Heart and Lungs, 
Ftefona Park, E. —H.P. £125. Also Radiologist. 

Durham, Holtprood Hall .Sanatorixm, Tf'olsinghavt. —Locum 
Asst. Res. M.O. £10 per month. 

Freemasons Hospital and Nursing Home. —Res. M.O. £250. 

Gloucestershire Boyal Infirmary and Eye Institution, Gloucester .— 
H.S. £175. 

Jersey General Hospital and Poor-law Infirmary. —Res. JI.O. £200. 

Leeds Public Dispaisary. —Son. Res. M.O. .£200. 

Melbourne Unirersity, Victoria, Australia. —Chair of Pathologj-. 
£ 1200 . 

Norwich City. —Temp. Asst. School JI.O. £11 11s. weekly. 

Pontypridd Union, llwynypia Hospital. —Snpt. M.O. £700. 

Samaritan Free Hospital for lljinicn, Marylcbonc-road, N.TI'.— 
H.S. £100. 

Shenrood Forest, Notts, Bansom Satiatorium. —Asst. R.Jr.O. 
£375. 

Southampton, Boyal South Hants and Southampton Hospital .— 
Jun. n.S. £150. 

Staffordshire Education Committee. —^Asst. Sch. Mod. Insp. £000. 

H’esf Ham County Borough. —M.O.H. and Chief Sch. M.O. £1500. 

The Chid Inspector of Factories, Home Office, London, S.tV., 
announces the following vacant appointment: Worksop 
(Nottingham). 
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Six Months 
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OneYe.ar 
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£2 2 
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0 10 

2 10 
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?3irtljs, iitarriages, aitb B^atljs. 

BIRTHS. 

n.ntvEV.—On July 21st. at Lane End, Boumvillc, Birmingham 
the wife of W. F. Harvey, MA.., M.B., of a daughter. ’ 
M.urnx.—On July 25th, the uife of James Purdon Martin 311) 
Hunter House, Hunter-street, W.C., of a son. ' ” 

P.vn-Jt?ox.--On July 2 Stli, at 17, Maiichcster-strcet, to Dorothv 
irifc of Dr. Donald Paterson, of 13, Upper Wininolo-«tre<>fi 
a son. _ 

MARRLVGES. 

CnoCKFonn—BnooKr.s-SMiTii.—On Julv "let at ct • 

Church, llolmwood, Allen U-pard Croekfonl' At P 
H.Ch., to Doris Ellen BrookM-sSith voiin?or Hn',,;’!,?'- 
Mr. J. H. Hrookes-Siiiith 

Meadow. The Holmwnoil. of Bro 



near Wi-hech. Brunt), of Long Sutton, Line 

„ deaths. 

BI.XTII.\LL. On Julv rv-r 

.\n« rt IV nlhail.'F.R.c.'p F ^ If-I'’-, sudden] 

KNGi.ijivnt.—On Jun,. "jti, IJ' 

laip-Iharh. yi.u., q-Towii. Harold Angun 

Pohre and District Stirci-on bf P-it?.’'-?’ Oliicvr ot h'. 
fee of Tr. c<i. ft ^ 

Hirihs. ■Varri^wesIZulVeatTw:'''' 
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jaotss, ffiotniTOirts, anJi'Jlbteada. SC>"wSrw.-;ro.SSf; 

POSTURE IN THE TREATMENT OF DISEASE.! l^<=art. as vrhen it is dilated, when the 

quite unable to Jie down with any comfort. 


Bt R. H. A^sGlik WmiELOCKE, AI.D.Edin., 
P.R.C.S. Eng., 

SURGEO.V TO THE RADCMFFE IN'FlRM.tRT, OXFORD. 


_ ^ -rtilV toil 

In such a case it may he quite necessarv to have him 
propped up coimtantly ; the beneficial result being sometimes 
almost imraculous. The influence of gravitation mav be 
recogmsed m certain conditions such as dropsical accumu¬ 
lations and generalised anasarca. Even haimorrhage mav 

T„_ . .... ^^PMly diminished or even partiallv arrested on occasin,io 

I PROPOSE to consider tlie subject of posture more espe-- by elevation of the bleeding limb or injured part, 
daily as it may concern our dealings with sick children- In the treatment of such affections m sea-sickness 
and their nmnagement. I shall begin by referring to the giddiness, neuralgia, headache, affections of the head and 
pracMimi relationships of posture to aetiology and diagnosis, spine, change of position often brings relief. The varied 
and later to treatment in various forms of disability in the positions into which the limbs are placed involuntarilv to 
adult as well as the child. relieve muscular spasm, tension, or pain as the result of 

n . . -D T . -r,,. , , disease or injury, must not be lost sight of. In the feeble. 

Posture m Relation to ^tiotogij and Diagnosis. and those who have been long confined to bed, it is essential 

It not uncommonly happens that the individual, be he that their positions should be changed periodicallv to 
cmld or adult, assumes instinctively a posture by which* diminish the risks of hypostatic congestion of the lungs'and 
nis condition may ^be immediately recognised or which the development of bed-sores. The subjects of chronic 
gives important indications as to his future management.' cerebral and spinal diseases are also peculiarly liable to 
The climcian also from time to time is wont to make these postural disabilities, 
systematic use of posture to assist him in diagnosis and to aid 
him in treatment. Posture as a cause of disease is chiefly 
important in coimexion 'with occupation; thus whilst many 
persons suffer, and in various ways, from long-continued 
standing, there are others 'U-ho are placed equally at a 
disafl.'vantage from following sedentary occupations. Some 
who, like colliers and miners, have to work in constrained 
and unnatural positions are also liable to suffer in con¬ 
sequence. Posture is also of importance as predisposing 
to certain affections under peculiar and unusual circum¬ 
stances and in modifying these effects. The recumbent 
position in low febrile states may lead to hypostatic 
congestion with its consequences, or to an accumulation 
of morbid products in the bronclii and lungs which' may 
seriously endanger life. Positions adopted spontaneously 
by patients often give useful information in diagnosis. In 
cardiac and pulmonary diseases the indi'vidual may be 
quite unable to lie down owing to the interference -with 
.the respiratory functions ; he is perforce compelled to sit 
up, lean forward, or be propped up in bed. In one-sided 
lung affections ho may be only able to lie on one or other 
side, whilst in heart disease he may be quite unable even 
to lie on his left. The position generally assumed by the 
subjects of acute generalised peritonitis is so familiar to 


Posture in Connexion until Surgical Operations. 
Posture is an important factor in post-operative care 
and treatment. It is certainly one of the most powerful 
means available both of avoiding complications and 
hastening recovery. Many and . varied are the positions 
used nowadays, and adapted for preventive and active 
treatment: (1) the Trendelenburg, or position of raised 
extremities; (2) the Sims, semi-prone or abdominal; 
(3) the Fowler, sitting or semi-erect. These may be used 
separately or in combination. 

The Trendelenburg position has been extensively used 
by surgeons in the United States of America, mainly as 
a prophylactic agent in assisting to maintain the return of 
venous blood when for any reason it is hampered, either from 
a local or general cause. The Sims and Fowler positions 
are chiefly concerned in establishing and maintaining the 
drainage of morbid secretions and effusions from wounds 
or from the cavities and spaces ■within the body. 

Venous thrombosis and its consequences have for many 
years past supplied a serious cause of anxiety and dis¬ 
comfiture to surgeons. 'Why the slight anatomical differ¬ 
ence between the iliac veins should cause the left vein to 
1 i , I be affected in this way at least 20 times more frequently 

us all, and so charactenstic,__that it needs only to be jupii- jj-g fellow, and why tlie complication should occur 


tioned to supply us 'with a*Vory striking example of the 
value of morbid decubitus as a diaguostic asset. In the 
various spasmodic attacks of pain frequently. associated 
with this part of the body and known as colic, it is very 
common to see the patient bending forwards in a doubled- 
up position and pressing upon the abdomen. In nervous 
affections also posture aids diagnosis. 

It may reveal paralysis in various parts. In cerebral 
meningitis the subject lies usually in a state of complete 
flexion with the limbs and body curled forwards and brought 
together closely, and in cataleptic states any position 

assumed is usually retained for some considerable though __-x-__ 

variable time. The posture voluntarily assumed by a limb pelvis of the patient is higher than his thorax, Eleya- 
may give useful information as to local diseases likely to tion of the thrombosed limb alone is not reconiniendca. 
influence it, such as those of the joints, or draw attention whole true pelvis must be raised higher than the fliorax 

to some injury. and the posture adopted soon after the operatior 

maintained until all risks of thrombosis have passed- 
is, for at least ten days. During this time breatliing exercises 
are encouraged as part of the treatment. * i* f 

..o - A. . The typical Sims’s posture, with both arms of the patient 

It will at once be evident that if a vrong posture is tne pointing forwards while he rests principally on his rigni 
cause of any disability or morbid condition, the first prin- shoulder, is to my mind the most useful, efficient, ana coi^ 
ciple in treatment should be to set it right. It is often of fortablc. If we put the subject of a perforated appenai 

great service to allow or even encourage a patiei^ to adopt Sims’s position immediately he is removed 

the position which makes him most comfortable at tlie operating table to his bed, it will be scon that the^^e 
particular time. Whenever general prostration and ex- pgiyis js now the highest point of the drainage sj»tei 
haustion are present the recumbent or semi-recumbent lowest. Blood serum, wound secretions, 

posture is clearly indicated as being the most restful, or any other intra-abdominal extraviisated matem 

Seeing that it involves a minimum of effort. In acute j-q this position run downwards by the shortest possinit 

febrile conditions the first essential of treatment is to keep j-oote, and find ^•eady'exit prdviding an adequate drainage- 

the subject recumbent in bed and this is also desirable and - - • .......-^ .k.-. v.A..f.An fnr m 

_ .-1_I_'Ll- _-fA+ir^iA line pirdured. Ju 


Posture as a Therapcidic Measure. 

Some of the facts already enumerated demonstrate to j 
us clearlj’ the value of posture also ils a therapeutic measme. I 
xj. _jii _i._ _ *■ A xr.T«AT,fT TirtGf.iirp 1-^ iiie I 


usually in the second week after the operation and uot 
before, and in post-operative cases rather than in those 
without operation, is difficult to underetand, and is still 
to-day without satisfactory explanation. W. Meyer, who 
23 years ago published a verj’ interesting paper^ concerning 
this serious complication, wrote again recently- that in 
his opinion “ treatment by posture will prevent venous 
thrombosis to a certainty ” if carried out regularly and 
systematically as a post-operative method in the Trendelen¬ 
burg position. It would be gratifying to feci that so serious 
a complication might be overcome by such simple means 
as raising the lower end of the bed ujwn blocks so that 


advisable when excessive fatigue has been enclurea. in 
respiratory affections attention to postme is often or ^nen 
'service for symptoros associated ■n'itli the breathing 
apparatus, such as pain, cough,' and dyspno^ are m many 
cases peculiarlv influenced by change of position. Coughing 
is often arrested and expectoration made cpier by the 
assumption of a sitting or erect position, Tvhi st the senu- 
prone or bending-fonvaid position may help much m 
relieving any pressure upon the tubes. a 

All cardiac affections are more or less mfluenced by 
posture. The horizontal is invaluable m syncop^ st-at^ 
since the head at a lower level than the body allows the. 


rouie, ana miu reau> exit, piovmius - r, 

tube is used.' The Continuance of tlus position for 
first IS or 24 houis should 'be insisted upon—after tais, 
a slight turning to the left is permitted. The usual doi^* 
decubitus is assumed on the'third day, as by that t'me ‘i 
discharge will have ceased or become ereatly dinunisnn • 
The foot of the bed should not he raised for the ,, 

or throe davs, lest, perchance any toxic matcnal suo 
flow towards the spbplirenic spaces where absorption 
known to he most active. _ 


•Bare CompUcaUons after OperaUons for Appcnclicitls, 
Annals of Surgery, May, 1901. 

»Snrg. Climes ot North America, 1921, n, Aua- 
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Dismh-anlagcs of Folder's Posiiipn. 

IowUt'.s iwsition, at one time so much extoUi^ and 
.almost imivcrsallv used, is not now so much m layour. 
Instituted for the main purpose of estabhs^ng drainage 
Lit] the removal ot all toxic fluids towards the pelvis from 
the uiiper alxlominal peritoneum hy means of gravitation, 
it has been found in practice to present the foUomng 
disabilitv, which is not present in Sims s or the modtlieU 
Sims’s position. The Fowler position is often very un¬ 
comfortable ; the patient keeps sliding downwards into 
the hed and rcfluircs to be raised periodically, a inauceu\TC 
not without, danger. Children 'will seldom remain m t^s 
position for any lengtluof time, and I claim that it is bv 
no means an established fact that it is essential to successiui 
drama CTO. 

' I consider that the gravitation theory is quite untenable, 
and for the following reasons: (1) Drainage of the pouch 
ot Douglas can be quite successfully established through a 
midline anterior abdominal incision with the drainage-tube 
placed vertically and the flow' against gravity. (2) The 
thorough drainage of abscesses and other morbid efiusions 
that h.avc escaped into any part- of the peritoneal cavity, 
be it i>elvic, appendicular, hepatic, gastric or intestinal, 
can be effected with the p.atient lying on his back even con- 
tinuouslv, providing-certain precautions are taken as to the 
nature and size of the tube. (3) Children seldom remain 
in the serai-erect Fowler posture for any length ot time, 
yet who will s.ay th.at the mortality ot appendicitis is any 
higher in children ? (1) Some surgeons who have never 

allowed the Fowler position at any time in their practice 
Imvc yet obtained excellent results., Tlmt gravitation 
pl.ays a very import.ant part in abdominal, thoracic, or 
intracranial drainage is doubtful. The drainage of morbid 
subsl.ances from the body cavities outwards or Irom one part 
to anotlier is mainly a ^■ital process. Theto-.and-fro respiratory 
movements of the diapliragin and chest wall are imdoubtedly 
the main agents ; and ilrainago is effected by muscnl.ar 
movenn nts rather than gra\-itation. The peritoneal cavity 
is nonnally a closeel sp.acc with all the contained viscera 
in close ai'jiosition. Every movement of the diaphragm 
and alxlominal muscles in the respiratory efforts presses 
the viscera, which are clastic and largely compressible, 
closely together in .a to-and-fro rhythmic way. ^Vny fluid 
or semi-fluid material that is present in, or has found its 
way into, either the abdominal or thoracic cavities is also 
.similarly compre.sscd. It now only needs a suitable opening, 
prevented from closing by the insertion of a proper drainage- 
tube, for automatic drainage to be established. In a 
similar manner, in the case of joints, the encouragement of 
movement.s nuitcrially assists drainage. In my oiiinion, 
the noticeable reduction in the mortality ot appendicitis 
cases following the introduction ot the Fowler and JIurphy 
IKisitions w.as prob.ably not duo to this jiostural form of 
treatment so much ns to the contemporaneous use of saline 
inji-ctions. 

Conclusion. 

I Wi.sh to emph.asise that in the nursing ot children posture 
IM .•specially imixirtant, .and much, 1 think, may be gained 
for thi-m in the future it the nursing profession is taught 
ns a routine the methods of its application. The cluld 
instinctively and naturally as.sumcs th.at jiosition in avhich 
hi- is most comfortable, yet how often is he roused and 
put into some set jxisition regardless of his protestations 
only to lapse again as soon ns possible into his old pl.ace. ’ 

PUBLIC HEALTH IN THE PUNJ^VB.* 

Tiir. population of the Punjab, according to the census 
ot ipul, evas 20,."17,00(1, excluding dwellers in inilitarv 
cantonments. (’.alrulatisl on this li.asis the birtli-rate wals 

and the mortality-rate 22-1 per 1000. The he.alth ot 
Vv i exeeiition.ally pxxl. Ideut.-Colonel 

W. 11. t . l oTst.-r. I.M.S.. Dira-Ctor of Public lle.alth. who 
pr-. nts the ri-jMirt for ltrJ2. .states that the tot.al death-rate 

comsidem. 

In«iv\« r, tuAt if nnv iinpmvi 
to K. ol.t.ainisl. the preventiv 
»• Mich 


increase on the quinquennial average; while all in Eawal 
Pindi, and all but one in JuUundur, showed a decrease. 
The ratio for the province, as in the year preceding, was 


considers, 
meat in the vit.al .statistics is 
.e organisation will luvve to be 
, I . '■^pansion of nen-ssity connoting a corre- 

S ^1.hngcnrt.yhnenlol ex,s.„,li,„re on the cumtnc orga^i- 
V , ■ ""'r difference of opinio-^ 

c.au- ni l Vl ' r ' ",i'' I “ickiiess from prcvint.able 

(■■r t'.-i !m„” ,!t" ' xpi nditure m-id.sl 

, Jd nah'nV in co,..- 


The general dcalh-ralc was 22-1 per 
improvement on the r.atios for the preceding year (30-1), and 
for the quinquennium (39-2). The ratio is also lower than 
that for any other province, except the N.tV. frontier 
(21-68) and JIadras (21-0). In the various districts the 
mortalitv ranged from 15-2 in Montgomery and 1.5-4 in 
Sheikhupura, to 27-0 in Gurgaon and 30-S in Kamal. The 
infantile mortalily (under 1 year) showed a great improve¬ 
ment, 161-35 per 1000 births, as compared with 195-78 in 
1921 and 211-23 for the previous five years. Among 
Mohammedans the ratios were 165-33 and 147-28, among 
Hindus 179-59 and 161-89, and for Indian Christians 89-57 
and 71-26 for male and female infants respectively. For 
“ other classes ” the rates are stated as “ 4000-00 for males 
and 8400-00 for females.” There is here a superabundance 
of ciphers) Possibly 400 and 840 are the ratios intended, 
or possibly 40 and 84 per 1000. The actual numbers of 
deaths are stated in Form It"., p. ix., as 52 males and 20 
females. 

Cholera had caused 19,215 deaths in the preceding year 
(0-94 per 1000); during 1922 there were 128 deaths (0-01 
per 1000). 16 districts were affected, but only in Ambala 

was there an epidemic prevalence, -with 78 deaths (0-12 per 
1000), of which 75 occurred in June, July, and August. 
The first cases were recorded in Lahore in June, where the 
disease was introduced from Hardwar; Ludhiana district 
was next infected, also from Hardw.ar; then Ambala. 
The Sun Eclipse Fair at Thanesar (near Ambala) was 
attended by about 500,000 pilgrims. Cholera broke out, 
but there were only 10 cases and 8 deaths. This, the reixirt 
states, speaks highly for the very efficient and elaborate 
arrangements made by the public health department to 
meet all contingencies. After the dispersal of the pilgrims 
one case and one dc.ath occurred in Panipat, but otherwi.se 
there was no spread of the disease in consequence of this 
Jair. It is to be hoped that some acknowledgment has been, 
or will be, made to the medical department for this magni¬ 
ficent success in dealing with a crisis of such urgency. 

The small-pox inorlalitij fell from 0-22 per 1000 in the 
previous year, and 0-33 in the quinquennium, to O-OS 
(para. 23 and Form VIII.). Simla was quite free from the 
disease, and in the other districts the death-rate range<l from 
0-002 in .Kamal and in Ambala, to 0-33 in Lahore and 0-37 
in Gujranwala. In the towns the ratio was 0-32, and in the 
rural areas 0 05; 114 out of the 150 towns escaped the 
disease altogether; in the remaining 42 there were 659 
deaths ; 286 of these occurred at Lahore (1-11 per 10001 
and 159 at Gujranwala (4-20 per 1000). ' 

There was an increase in plague mortalily (7837 deaths ns 
compared ^vith 2896 in 1921), but the death ratio (0-38 per 
1000 ) was much less than the quinquenial average (l-'H) 
Ih.alimi district suffered most with a ratio ot 3-1 ; no other 
district exceedeil 1-02 (Shahpur), and the whole ot Ambala 
division, as well as Kangra, Hoshiarpur, Ferozepore and 
Muzaffargarh districts were entirelv free. The ’most 
noticeable feature in the history of the disease, saa-s Colonel 
Forster, was the infection of Jlurree tomi. All indications 
point to the infection being introduced bv infected fleas or 
r.ats carried in carts loaded vrifh grain, fmit, or vccetables 
but the out break was soon brought under control, and there’ 
were only eight deaths. It may be nototl, ho continues, that 
our lull stations have dispk-jyed a marked immunitv to 
plague, lv.asnuli l^ing the only other hill station defin'itelv 
knorvn to have sufleriM (in 1901). Hat destruction i.-^s S 
c,arned out systematically and on the whole the attiS 
of the peojilo towanis anti-plague measures is 
Fever deaths registered numlK-rcd 300 051 
1000 , as comp.ared with 20-02 in 1921 and es^.4 f’ 
quinquennium). Kamal district sufTeretl mty.rf-M ni i ^ 
in the adjoining di.strict of .Vinb.ala "lie rat V 

per 1000. Obviously it is not “ climate ” but ?r,oVi' 
that cause this mortalitv. This cl.assineaf• ^’’O'litions 
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measures set in progress. Relapsing fever in a mild epidemic 
form, was reported m the Hissar district early in the year • 
there were 150 cases and 78 dehths. In October it appeared’ 
also m a mild foi-m m Eawal Pmdi district (101 cases and 
So deaths) ; in the same month the disease broke out in a 
severe form m Muzaffagarh, but apparehtlv was not 
reco^ised as such until December. “ The extreme poverty 
and fiUlimcss o£ the people rendered disinfection over such 
a wide area extremely difficult; most of the people had no 
clothes other than the yermin-infected rags that they wore ” 
A rapid expansion of the sj-stem of district health officeis 
IS required to ensure prompt recognition of the disease. 
The adoption of a system of itinerating medical officers to 
give arsenical treatment is recommended. Tvphus fever 
occurred in small outbreaks in Rawal Pindi district and 
m the Bhajji State (Simla Hills), but was quickly overcome 
no-typhoid prevalence is mentioned. A notable improve' 
ment is recorded in regard to .dysenlery and diarrJia-a, the 
mortality from wliich was 0-34 per 1000, as compared with 
0-58 in 1921 and 0-54 for the quinquennium. Tlie ratio 
varied from 9 02 in Hoshiarpur and Sheikhupura districts, 
to 1*37 in Simla and 2*69 in Eawal Pindi. Respiratorv 
diseases also showed a decrease, the mortality being 1*95 
per 1000, against 2*72 and 2**47 for the preceding year and the 
quinquennium respectively. In Ambala and in Gurdaspur 
disti-icts the ratios were 8;74 and 5*31. In Muzaffargarh 
and Shahpur only 0*21, and in Montgomery only 0*19 
per 1000. Deaths from iiijury in the province numbered 
6153, being in a ratio of 0*30, as compai'ed with 0*32 per 
1000 in 1921 and 0*34 for the quinquennium ; most of 
these were from accident (4091). Dabics caused 130 deaths. 
At the Kasauli Pasteur Institute 1939 patients underwent 
treatment, against 1677 in the preceding year; 192 were 
Europeans. There were 7 deatlis aud 4 failures among 
Indians, apparently none among Europeans. 

In the appendix it is stated that “ the present annual 
grant of 4 laklis falls far short.of the needs of the Sanitary 
Board, wliich was petitioned for aid during the year to the 
extent of 9 lakhs. On account of financial stringency no 
increase in the allotment could bo made, but when circum¬ 
stances permit, it is hoped that the Board will be accorded 
generous treatment.” 

Punjab Lunatic Asylum 

In the report for 1922* it is stated that the total number 
of inmates fell from 1248 in 1920 and 1204 in 1921 to 1168 
in 1922, the decline being due to decrease in admissions from 
overseas ; but the daily average strength rose from 862*81 
in 1920 to 804*0 in 1921, and 807*2 in 1922. The report 
states that the accommodation of the asylum is taxed to 
its utmost at present. The percentage of cures to average 
strength was 13*03, as compared with 12*40 in 1920 and 
15*90 in 1921. The death-rate, 0*09 per cent, of strcngt*h, 
showed a great improvement on the ratios for 1921 (11*22) 
and 1920 (12*03). Of the total 1108 cases, 139 (all males) 
were suffering from the effects of Cannabis indica; 90 
■ivere epileptics (71 males), 84 idiots (55 males), and -3 
imbeciles (20 males) ; while 175 (102 males) are returned 
under melancholia. Among the 342 admissions dming 
the year Cannabis indica insanity heads the list with 55 
cases (all males), as stated on p. xxiii. (Statement xh*)» 
Statement vi.thc number admitted is shown as *17. As there 
are three ob^^ous press errore in this page (xyii.), it may be 
presumed that the figure in Statement lii. is more uKely 
to be correct. In regard to the general health of Wie 
inmates, dysentery and diarrhoea, as usual, accounted lor 
most of the admissions to hospital (S3 cases and < deaths^. 
In 1921 there had been 1*42 admissions for these diseases, 
with 21 deaths. A tuberculous section of the asylum was 
opened in 1921, and better facilities are now available lor 
the diagnosis and treatment of this disease in its ^^r > 
stages : 52 cases ivere treated during the year. This report 
is signed by Col. E. Heard, I.M.S., Ibspeotor-General of 
Civil Hospitals for the proinnce, who states that major 
H. W. V. Cox, I.M.D., was in charge until Eov. 13tH and 
administered the asylum with zeal and marked ability, no 
was succeeded by Capt. C. J. L. Patch, M.C., 


WHY IT CANNOT BE PUBLISHED 
In the June number of the Nation’s Health, an ^^uerican 
joiu-nal, there is a paper with the above 
Lowell V. Collins and Susa P. Moore have “tterapt^ to 
anah-se the controlling factors in the 

tion of manuscripts. They refer o a ^ 

name they withhold, who traced much of his sneers to 
an earlv understanding of the significance of the rq^ion 
slips with which he, like aU young writers, was submi^eu 
With rare perspicuitv he came to the conclusion that tm 
fsult lav w?th ffin^eif. They suggest to writers on health 
subjects^that thev consider the time and 
by the readem of their writings as weU as the time and 


t^?he ^*^ ^ connexion they refer 

i^ouu instructive incident. A short article on a 

health siibject was written hurriedly and then read bv the 
author at .a normal rate which took 15 minutes He thm 
Tt condensed It, taking 40 minutes in the process. 

Ifc was now foimd that his message could be read in ahoiife 
10 minutes, and that the style of his article had cousiderablv 
improved. jHter publication it was estimated that 25 000 
persons would read the article, and each would save 
five minutes because of the author’s revision. “ In tins 
wa}% more than 2000 hours of profitless reading was avoided 
at the cost of 40 minutes revision.” Reading aloud his own 
man^cript IS a discipline which, it is urged, everv author 
should inthct on himself, and the advice is none the less good 
because so old. The procedure serves to emphasise the 
clumsmess of reiteration, the importance of proper punctua¬ 
tion, or the need for rearrangement. Potential authors are 
reminded that health articles should sparkle with interest 
and originality, having the power to pique curiosity and 
hold interest continuously, and here we feel definitely 
antagonistic to the mentors, for articles written with the 
intention to sparkle, to hold, or to pique form tbe gloomiest 
hterature that masquerades as scientific. 

PENAL EEFOEM. 

We have received a copy of the third issue of the Hoirard 
Jmirnal, the organ of the Howard League for Penal Reform, 
which is described as “ a review of modern methods for the 
prevention and treatment of crime and juvenile delinquency.” 
This numbCT contains original articles on such subjects as 
crime and insanity, and the medical examination of delin¬ 
quents, a long review of the report of the Prison Commission, 
foreign news, and book reviews ; the total contents run to 
rather more than SO pages. The Howard League stands for 
an educative and humane rather than a punitive policy in 
prison admim'stration, and favours the abolition of the death 
pen.alty. Particular emphasis is laid on the need for medical 
examination and treatment in the numerous cases where 
crime is possibly attribufable to mental defect or disorder. 

A PROTECTIVE SHIELD FOR WOMEN SUFFERING 
FROM MENORRHAGIA. 

WojrEX ivith menorrhagia often suffer more from the 
dread of insufficient protection than from tbe physical 
discomfort of excessive menstrual flow, and a form of 
neurasthenia amounting to an anxiety state occasionally 
results in those who cannot lie up at these times. Nash’s 
self-fixing “ Sunneto ” Hygienic Mene Shield is an all-rubber 
shield, easily cleaned, rather larger than an ordinary sanitary 
towel, in winch the latter can be securely fixed through 
strips of rubber without difficulty, and no further anxiety as 
to possible leakage need occur. The shield can bo obtained 
from chemists or drapers, or direct from the proprietors, 
Messrs. Nash and Sons, 29, Kyverdale-ioad, London, N. 1C, 
for 2s. Orf. 

UNSIGHTLY WARTS. 

To the Editor of The L.ancet. 

Sir,— I should be grateful if any- fellow practitioner could 
advise as to the treatment of small, multiple soft warts on 
the back of the hand. Cauterisation w*ith nitric or glacial 
acetic acid produces very imsightly scam w*ith the larger 
ones, and does not affect the smaller ones, only causing 
bums of the surrounding skin surface. Lime-water taken 
internally has had no effect. The warts are unsightly, ana 
cause .annoyance to the patient. 

I am. Sir, vours faithfully, ^ 

G. S. S.VN0En, M.D. 

Claremont, Watcringbiirj-, Kent, July 27th, 1924. 

ARTIFICIAL RESPIRATION. 


To the Editor of The Lancet. 

Sir,*—I have read with interest Dr. E. Seaborn’s notes on 
the above subject in The L.ancet of July 19tb, and being 
devoted M.O. to an ambulance division I same 

would find acceptance as an occasion.al lecture. 1 notwc 
that there is no allusion to Labordes method, and wo 
teach that it is useful in cases (1). of injury of sliest and 
shoulder-girdle, (2) in children, (3) m electric “ 

supplementaryto othermethods imder vanous 
Moteover, pemonally, being a sufferer from bronchial asttoa 
with dyspnoea, I have fancied that (m private of course) 
the forcible protrusion of the tongue a few resulted ^ 

ampler inspiration. Whether this is merely due ^ 
effect of holding the breath while the ?ikc 

truded, or due to the nervous mechanism, I do not 
definitely to assert. ,, 

I am, Sir, yours faithfully KvitPORT. 

Lancaster, July 25th, 1024. * .*' 
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The Theoretical Origin of Chemotherapy. 

CnEMOTHER.'^rY may bo dofined a.s the specific 
li-oalmont. o£ infections by artificial remedies. The 
object of tliose who study it is to find new remedies 
wliich will cure or arrest diseases due to infections 
not by alleviating the sj-mptoms or invigorating the 
patient, but by directly and specificaUv suppre^sinc 
the infection. Chemothcrapv. in tliis' wide sense 
IS not entirely of recent growth. WTien the n^ives 
of 1 eni discovered the value in fevers of the cinchona 
bark, winch the Jesuits brought to Europe in the 
.^venloenth contmy, tliey had found a specific remedv 
for malaria, which is still the best available. Similarlv 
the natiws of Brazil had found in ipecacuanlia, which 
reached Europe shortly after cinchona, a reihkv for 
ammbic djTento^ better than any other which our 
modern systematic and scientific efforts have produced 
chemistry, indeed, ha,s separated the alkaloids 
from these drugs, and has made it possible to identifv 
among them the actively therapeutic constituents’* 

, ? nojr that cinchona owes its curative action 
«n’pm' quinidine, and that thev act as 

specific exterminators of the malaria parasites 
not simply as remedies for fevem in general- and n-n 
know that ipecacuanha owes its action to empf "j 
cophaBne. and that these Tct exteminX^ 
eiitammba causing tropical dvsente^ and 
as sj-inptonialic remeiiies for’d^-senPertes of nn 
But chemislrj' lia.s produced ’no betw 
malaria than quinine, or for amoeWc^dvsp^r'^^^i^'’*' 
emetine ; and the mefhod bv wlnVI, ;.^'^uteiy than 
alkaloids cuts .short, the infLtion bv ^ 

parasite, the natiiro of Its spec fie action 
UiFvAunVm^ probloin. -P^^cHic action 


lU 


'Pccific action remains a 

Ulic modem development of cliemotli^nn,- 
‘'V <l*‘paHment in tlierapoutic sicienrn 
cooperation of pai-a.sitologi.sts m cro liinln 
syntl.etic cliomist.s. did no take 

■Minply from tlie .si„dv of these traditioi n’t 

It iiiav Iv reiranled raflmr ne .... remedies. 

of the natural nntiliodie.s Tlu. in'v 

natural niit.agonisls to the.se 

'I'crapeiitic id T ’ o ' v ,Va,r ^ now 

!-Ives to have an hitensIv ‘''cni- 

Iiifectiiig oiganiMu of the'toxinthe 
pro.hirtion. ihev W. m also ,w rf n , ' their 

patient. K havi'iie H, ”7’I'^Tlectly hannle.- 
noniial ,'’7';’" tn lus orv.i 



I was unable to produce antibodies of sufficient potency 
to eliminate the infection and leave the patient 
immune, the question arose whether, with the new 
and growing powers afforded by. synthetic chemistry, 
man could not so far rival JTature’s achievements as 
to produce, in the laboratory, substances specifically 
adapted to unite with and kill the protoplasm of these 
parasites, as the natural antibodies united with that 
of others, and to leave the tissues of the patient 
similarly imaffected. The ideal of this new and 
systematic chemotherapy, as the imaginative genius 
of Paul Elirlich conceived it, was to be the production- 
•by synthesis of substances with a powerful specific 
affinity for, and a consequent toxic action on, the 
protoplasm of the parasites, and none for that of the 
host—of substances, to use Ehrlich’s own terminology, 
which should be maximally parasitotropic alid 
minimally organotropic. 

I want to in-rite attention to the results which, 
during the last 20 years, have been produced under 
the stimulus of this bold conception ; not, indeed, to 
attempt a survey or summary of aU that has been 
done, but, in the light of a few of the suggestive facts 
which have emerged, to consider how far this h-vpo- 
thesis has j ustified it self, and whether it can be accepted 
as a safe guide to future progress, as it has undoubtedly 
provided the initiative and working basis for much 
of what has been accomplished hitherto. Before we 
deal with some of the actual results obtained, it may 
he well to consider a little more closely what Ehrlich’s 
working hypothesis involved. The problem was to 
ffiscover, by chemical synthesis, a compound which 
m virtue of its chemical structure, should have a’ 
maximal affinity for the protoplasm of a microscopic 
partite, such as a trypanosome, and a minimal afiSnity 
for that of the host’s body ceUs. These affinities were 
pictured by Ehrhch, in the terms of his side-chain 
theoiy, as determined by certain side-chains of the 
complex protein molecule, or chemoreceptors, which 
endoircd theprotoplasm with specific combining 
it IS remembered that knowledge 
of the chemistry of the protoplasm of a trvpaMsome 
IS almost ml, and that what little we do know sugge^ 
that It IS very similar to that of. our own^Lk 
it wll be admitted that the enterprise was one 
callmg for scientific courage and Pagination in 
the highest degree. Complete failure would not 

irfor’’rdmS!Tsnha?^so“^^^^^ 

Er cllTm 

Trypanosomes and Spirocsh.etes. 

The Action of Dyes and Analogous Compounds 
The investigations leading, in the last few veai^ fn 
a clear promise, at last, of the successful tl^atrnem nf 
the diseases in man and animals due ^ * 

with trj-panosomes had at least two difTe infections 
points, the action of dves pd the 
Ehrlich’.s early interost irfiie samtiieticT^^^^ 
obse^-.at,on.s of the curiouslv‘solLlivo^dlfi 
iriiieh they often c.xhibited am'onc thr re i 
of the body, naturallv .supge°red he ® 
finding 111 this group a .subrtanL of 

tively fix itself to the parosUc amV «^lec- 

pI.T-sm without injuring ti>aVoTtbM 7 °" 

[Dr. n.ale then de.scribod fhe .i 
comjioumLs “ trjqi.an rod ” nnd“‘fM4’'^ 'vlioroby the 
arrivi'dat by Elirlich and Shiim ” '^ero 

n-siK-clively. He proceeded ;] ' “ and Xicolle 

“ Traqian blue " is (lie rmi,- 
hn.s hitlierto h.ad a geiiiiin? ' dves whiel. 

tn-atment of a prolarn-. • .succe^ *i 

tpq..a.„.ome. hureTn'imS""' Sd"bv\" 

Uie gemro piroplasiim. which^nr^,“-' 7 ’ar panusite’ of 
the joint lalKiuroo 11 jn that it rollPJ"™'-*’ 


rrT»t<r/o;i, il„. I 
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We may tam aside at this point to inquire how far 
the results even of these earlier investigations corre¬ 
sponded with the theory which gave them theirimpetus. 
Did these dyes really act by selectively staining and 
killing the parasites and leaving the host’s cells 
untouched ? The evidence was certainly not in favour 
of such a view. One point, however, appeared very 
significant, and it is met repeatedly in studying the 
action of effectively chemotherapeutic substances— 
namely, that the trypanosomes treated with the dye 
in vitro, though neither obviously stained nor visibly 
harmed, had lost their power of infection, and died 
out promptly if introduced into the body of a mouse. 
Dnder such conditions only minimal traces of the dye 
are introduced into the animal, and we are left with a 
series of alternative possibilities. It is possible that 
sufficient dye has been taken up by the trypanosomes 
to kill them eventually, the period of survival in vitro 
being inadequate to display its action; or that trypan 
red is converted by the influence of the body fluids and 
tissues into something which is effectively lethal for 
the parasite ; or, again, that the effect of the drug is 
not directly to kill the trypanosomes, but, leaving their 
individual vitality and motility unim paired, so to 
modify them that they have lost the power of rapidly 
reproducing themselves and invading the fluids,.and 
tissues of the mouse’s body—^in other words, have lost 
that complex of adjustments to the various factors 
of the host’s natural resistance which we rcrudely 
summarise as “ virulence.” Such possibilities involve 
either storage or modification of the dye by the host’s 
tissues, or their essential cooperation in its curative 
effect. 

One other active dye must be mentioned as providing 
the link with a recent, most important advance 
Mesnil and NicoUe in 1906 made some promising 
experiments with a dye, Afi-idol violet, which differed 
from any 'previously tested in that its central 
nucleus was diamino-diphenyl-urea. From this time 
onwards there was no further public indication of 
progress along these lines until 1920, when,Handel 
and Joetten published the results obtained'.with a 
remarkable substance which, as the result , of some 
15 years of continuous work by their scientific staff, 
had been introduced by the great dye and chemical firm 
of Bayer. This substance, which is not a dye, but the 
colourless, water-soluble salt of a complex sulphonic 
acid, has hitherto been known as Bayer “205,” 
and, for reasons which need not concern us, the firm 
decided not to publish its formula. There is a reason¬ 
able probability that its identity has now been settled 
by the recent work of Foumeau and his co-workers 
in the Pasteur Institute, who made and investigated 
an extensive series of compounds of this general type, 
and found one, which they munbered “ 309,” which 
conspicuously excelled all others, even those closely 
related to it, in the favourable ratio which it displayed, 
between a just toxic dose and that which caused a 
trypanosome infection in mice to disappear.-, At least 
it may be said that, if Mr. Fourneau has not .identified 
Bayer “ 205,” he has discovered another compbund 
having very similar, and probably as .valuable, 
properties. The most rempkable property of “ 205 ” 
is the long persistence of its effect. A dose injected 
into a mouse, a rabbit, or a rat will not only free the 
animal, if already infected, from trypanosomes m a 
few days, but will also render it resistant to 
such infection for a period of weeks or even 
months. During that period its serum, or extracts 
from certain of its organs, exhibit a curative action 
if injected into another animal infected with 

trypanosomes. ■..j.i. iti,- i. 

Though there seems no reason to doubt that this sub¬ 
stance has cured a number of cases of African sleepmg- 
sickness in man, even some in which the disease was 
advanced and in which aU previously known remedies 
had failed, the mode of its action still presents a 
number of attractive obscurities. One thing seems 
perfectly clear—^namely, that the action is a- very 
complex one, involving the cooperation, in some way, 
of the host. For here again it is found that the curative 
action, on infections by the same strain of trypano¬ 


somes, vmies enormously with the species infected 
cured with ease, an ox or a horee irith 
difflcffity or not at aU. A curious fact is that the 
rapidly progressive and fatal infections produced in 
certain pathogenic trypanosomes are easily 
and certemly cured, while the apparently harmless 
natural iffiection, seen in many -wild rats, bv T. leicisi 
IS not affected at all. Then there are some curious 
records of treatment in man, in which the symptoms 
of sleeping-sictoess have disappeared, but the’trvpano- 
somes are still foimd in the cerebro-spinai fluid 
suggesting that, though the parasites have not been 
killed, they have lost their virulence and their power 
of invading the brain substance. 

It would be both useless and presumptuous for a 
mere onlooker to speculate in detail on the signiflcance, 
for the curative action of “ 205,” of properties which 
are only now beginning to be investigated. One 
conclusion, however, I think we are entitled to draw. 
It is sufficiently evident that here is no question of a 
substance curing simply on accoimt of its afldnity 
for parasites'and lack of a ffini ty for the host’s tissues. 
What direct action on the parasite “ 205 ” itself may 
possess has stiU to be demonstrated; we may feel 
reasonably certain, on the other hand, that its affini ties 
for the constituents of the host’s blood and tissues play 
an important part in its remarkable and peculiar 
curative properties. 

Derivalives of Arsenic. 

In the case of the other series of investigations which 
I mentioned, that dealing with the organic derivatives 
of arsenic, we find again many difficulties, in the way 
of the simple theory, of a cure due to distribution by 
chemical affinities. None of the compounds of this 
series, which have reached practical trial and success 
in the treatment of spirochaetal or trypanosomal 
infections, atoxyl, salvarsan, or tryparsamide, has a 
directly lethal action on the parasites in dilutions at 
aU comparable to those which can be safely and 
effectively produced in the body of the host. The 
paradox of this direct inertness of atoxyl, the starting- 
point of the series, seemed to be explained when 
Ehrlich showed that its reduction to the corresponding 
arsenoxide produced a substance with an intense 
directly lethal action on trypanosomes. Similarly 
the partial oxidation of salvarsan, to the corresponding 
arsenoxide, produced a substance having the intensely 
lethal action on spirochsetes or trypanosomes in vitro 
which salvarsan itself conspicuously and paradoxically 
lacked. In these cases, we may make the supposition, 
which Voegtlin and his co-workers especially have 
recently supported by detailed evidence, that the 
reduction or oxidation effected by contact with the 
tissues is the essential preliminary to the curative 
action ; a supposition which, it will be noted, agmn 
introduces the host as an essential participant in the 

_ The fact that the administration of these 

relatively inactive predecessors is therapeutically more 
effective than the injection of the directly actrte oxides 
derived from them, would then be explained-on the 
assmnption that the slow liberation of these latter m 
the body, at a rate which never produces a high 
concentration, provides the optimum condition for 
their persistent action on the parasites without 
danger to the host. This slow and persistent liberation 
of the directly active substance would be favoured ny 
the physical properties of salvarsan, which at the 
reaction of the body is practically insoluble, ana 
must be rapidly deposited after injection. 

In their recent work on the action of rtypar^’^®’ 
the compound, prepared by Jacobs and Heideffierger 
at the Rockefeller Institute, which has shared wini 
Bayer “ 205 ” the credit of making the eventual 
conquest of African sleeping-sic:toess a 
possibility. Brown and Pearce find it ^cessa^ to 
introduce yet other considerations to e^lam ;n 

Tested by Ehrlich’s therapeutic 
between the lowest curative and the ’“SJiest non to 

_ it „ivpq a relativelv unfavourable ugure. 

Brown and Pearce practically abandon the attmpt 
to account for its action on the supposition that 
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directly kills the parasites, .and attribute its value 
laiyely" to its power of penetrating easily into the 
tissues and reinforcing there the processes of natural 
resistance. 

Action of Bismuth. 

Another conception of the mode of action of these 
arsenical remedies, also involving a direct participation 
in the host’s tissues, was put forward by Levaditi; He 
found that from atoxyl a directly parasiticidal pre¬ 
paration could be obtained by incubating it with an 
emulsion of fresh liver substance. As the first step, 
therefore, in the curative action of atoxyl, he postu¬ 
lated a combination of its reduction product with 
some constituent of the liver or other tissue, giving 
rise to the essential curative complex, which he 
named “ trj-panotoxA'l.” Levaditi’s obsem-ations were 
explained by Ehrlich and Roehl as due simply to the 
reducing action of the liver substance on atoxyl; but 
it would bo difficult to apply this explanation to the 
quite recently published observations by Levaditi and 
his colloai^es on the mode of action of bismuth in 
curing spirochaital infections. A sodium potassium 
bismuthyl tartrate—a bismuth analogue of tartar 
emetic—^liad been found to have valuable curative 
properties in sj-philis and other spirochaital infections 
Later, various other bismuth salts, bismuth suboxide' 
and even finely dianded metallic bismuth, were found 
to produce similar ofTccts. According to Levaditi 
and Aicolau, these preparations have, bv themselves 
a relatively weak action, or none at all, on the sniro- 
chfctcs outside the body. If they are mixed, however 
with a cell-free extract of liver, which is itself harmless 
to .spirochaites, the mixture, after incubation, acquires 
a potent spiTOchfcticidal action. The possibility of a 
mere reducing action of the liver extract seems here 
to bo excluded, since bismuthous oxide, or metallic 
temuth jtself, yields a spiroclucticidal Sure" 
containing levaditi s hj-pothetical “ bismoxvl,” when 
incubated until the liver extract. If those obsen-ations 
•ire confirmed, tliere will be a strong indication that 

composition of, 

oi is essential to the formation of. the diroctlv active 
substance from any of the derivativerof areem’c 
antimony, or bismuth, as a preliminary tSt 4 
a.I ion on an infection duo to a trimanorome ot-'o 

have evidence of an oreann.. 
tropic property of the remedv, as an es.rentioi 
condition of its activity. ' ” essential 

Itcshtant Strains of Tn/panosomes. 

Ill the phenomena of the acquisition of * i. 

only With the gn-ate-st dinicultv be reconciled w?tli tf” 

mXlhfirVlongleH's^^^^ P^"aRc''througl/an 

Mesifil^ am farther treat- 

remarlable obsen-ntion thnt"if the 

som.-s ,vas IransfVrre I to'i tiypano- 

in that nnimn! Miseeptihl,. •'J *'"'"^'l'"lely became 
atoxyl. remained ^o as ^ ^ \vas 
oeu-qmr,. Its „M resistance Nratnvl?' *<> 

r'-trnnsfem d to mice Wl, „ f % ''’"a 

at all explicit,1,. on the th.'on-thaVlt'^'T'' 
fs'.-nl. to which the trs-,,nn^sclm . re 
is a mere n duction product of ntox^dV‘'^’V''’’‘ant, 

'idV’;,reinn'ci;!'''\(v'';^ 

U.oming immune t„' I>..vndih'’s^'mo,f'''V'^^'''""’'"*"‘^ 
amt^nmrnmim: .usceptih,.. to’the';:::^;!;^::^-^^. 
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Suggested IlBAunojr of an Aesenoxide 171x3; 

A SULPHTDRTT.E COMPOUND. 

A recent suggestion by Voegtlin has interest in 
making at least an attempt at interpretation of these 
phenomena in definite biochemical terms. Voegtlin 
and bis co-workers point out that arsenious oxide and 
its derivatives readily combine with substances con- 
tai^g a sulphydrile grouping, and find that the toxic 
action of the organic arsenoxides on trypanosome and 
mammal alike is depressed by the simultaneous 
injection of excess of various sulphydrile compounds. 

S-B 

-f H.O. 


B-As : O + = B-As<^" 


HS-B 




S-B 


The work of Gowland Hopkins showing the impor¬ 
tance of one such sulphydrile compound, reduced 
glutathione, in the hydrolytic oxidation-reduction 
processes of the cell suggests to Voegtlin that a 
combination with such groups, and consequent sup¬ 
pression of this vital function, may explain the toxic 
and curative actions of the arsenical derivatives, and 
that a formation hy the trypanosome of the sulphydrile 
compound, in excess of its vital need, may he the basis 
of acquired resistance. If certain dves similarlv 
affect this cellular oxidation svstem, the production 
under their influence of strains of trypanosomes 
resistant to arsenic would also be explained. So stated 
the suggestion leaves many aspects of the problem 
still unconsidered ; hut it may at least be allowed the 
merit of an attempt to interpret the action of these 
drugs in tez-ms bf known biochemical facts. 

Emetine and Dysentebt. 

To turn to another example of a chemotherapeutic 
problem, 1 may mention briefly some results obtained 
some years ago by Mr. Gifford Dobell and mvself 
explore the curative action of eme'tine 
and the other alkaloids of ipecacuanha in amcehic 

finding a more effective 
treatment. At the time when we took up the problem 
It seemed simple, l^onard Rogers had recorded that 
the amoebre obtained from a case of amcehic dvsenterv 
and treated in vitoo with emetine, were rapidlv killed 
by the alkaloid m dilutions as high as one nart. in 
100 , 000 . ■niis seemed to explain the action of em^ine 
^ a simple and direct one on the parasites, and to 
proMde a rapid method for testing a series of com 
poimds for their therapeutic possibilities. V'e failed 
however, as other ohse^;ere before and since have done 
to confirm the obseri-ation ; on the coatran-, we found' 
that the dysenteric amcebre, obtained from cats 
^condnrily infected, or, in a control obseivation 
Dm man, were surprisingly insusceptible to 

the action of emetine, living for hours in concentra- 

tnw which thev woiSd 

tolerate of other alkaloids, which had no aurative 
action in dy.senterj-. One of the other natural alkaloid 

I- “•'thyl-psychotrine, and ceS 
miflcinl derivatives of emetine ^ 

effective in killing the amrebre in thc^esT-tube™an^d 
at the same time were practicallv devoid of the 
characteristic toxicity of emetine .and cenbml,^^ V 
mammals and for man. Here, on the cinssiLl^ 

emetine could be tolerated, produced no eU « 
evorontl.e dysonteiy. wl.ici; '"''j''*- 

emetine was subsequentIv eiw-n wben 

oft hi.s group of nlkalnids ’which were tried 
effect schemed to be protwHionnl ^ ‘7 

and nauseating action on the ‘’'omtoxic 

lethal action on the iroiated nmrobm ’"v- 

eeplia^Iiiie an* not inen^ a'ore ^et emetine and 

definitely stop the prorTi^T^r ^''/."^ mmedies ; they 
and. proi>,-rlv ndminiM#-n./l ^\*y tbe amo'b:i-. 
from the boiiv. '’•'minate them .iltogidlicr 
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turn asid© at tliis point to inquire how far somes, varies enormnneiiTr tTrnri 
the results even of these earlier investigations corre- a mo^e beinc species infected, 

sponded with the theory which gave them their impetus, difficulty ot not at A 
Did these dyes reaUy act by selectively stainin| and prog^^sive and ^ 

killing the parasites and leaving the host’s ceUs mhe bv Sfn natbolnw;^!^”'^ 
untouched? The evidence was certainly not in favour and ceLiinlv cu^d, whUe t^appl^tlvTaS-^ 
of such a view. One pomt, however, appeared very natural infection, seenY^ny vZ^“iv 

. IS met reneatedlv ,n fu. is riot affected at aU. Then there amYome colons 

tr^anosomes treated ^th the dye I of sleeping-sickness h^effisappeare^.'^butthe^^YM- 

m vitro, ^ough neither obviously stemed nor visibly ( somes are still found in thp. 
harmed, had lost their power of infection, and died 
out promptly if introduced into the body of a'mouse. 

Under such conditions only minimal traces of the dye 
are introduced into the animal, and we are left with a 
series of alternative possibilities. It is possible that 
sufficient dye has been taken up by the trypanosomes 
to kill them eventually, the period of survival in vitro 
being inadequate to di^lay its action; or that trypan 


somes are still found in the cerebro-spinai‘fluid 
suggesting that, though the parasites have not been 
killed, they have lost their virulence and their power 
of invading the brain substance. 

It would be both useless and presumptuous for a 
mere onlooker to speculate in detail on the significance, 
for the curative action of “ 205,” of properties which 
are only now beginning to be investigated. One 
conclusion, however, I think we are entitled to draw. 


red is ccinverted by the influence of the body flmds and It is sufficiently evident that here is no question of 


individual vitality and motility unimpaired, so to 
modify them that they have lost the power of rapidly 
reproducing themselves and invading the fluids,.and 
tissues of the mouse’s body—^in other words, have lost 
that complex of adjustments to the various factors 
of the host’s natural resistance wliich we :crudely 
summarise as “ virulence.” Such possibilities involve 
either storage or modification of the dye by the host’s 
tissues, or their essential cooperation in its curative 
effect. 

One other active dye must be mentioned as providing 
the link with a recent, most important advance. 
Mesnil and NicoUe in 1906 made some promising 
experiments with a dye, Afridol violet, which differed 
from any ‘previously tested in that its .central 
nucleus was diamino-diphenyl-urea. From this time 
onwards there was no further public indication of 
progress along these lines until 1920, when Handel 
and Joetten published the results obtained‘.with a 
remarkable substance which, as the result of some 
15 years of continuous work by there scientific staff, 
had been introduced by the great dye and chemical firm 
of Bayer. This substance, which is not a dye, but the 
colourless, water-soluble salt of a complex sulphonic 
acid, has hitherto been known as Bayer “205,” 
and, for reasons which need not concern us, the firm 

There is a reason- 


possess has still to be demonstrated; we may feel 
reasonably certain, on the other hand, thhtits amities 
for the constituents of the host’s blood and tissues play 
an important part in its remarkable and peculiar 
curative properties. 

Derivatives of Arsenic. 

In the case of the other series of investigations which 
I mentioned, that deah'ng with the oi^anic derivatires 
of arsenic, we find again many difficulties, in the way 
of the simple theory, of a cure due to distribution by 
chemical affinities. None of the compounds of this 
series, which have reached practical trial and success 
in the treatment of spirochaetal or trypanosomal 
infections, atoxyl, salvarsan, or tryparsamide, has a 
directly lethal action on the parasites in dilutions at 
all comparable to those which can be safely and 
effectively produced in the body of the host. The 
paradox of this direct inertness of atoxyl, the starting- 
point of the series, seemed to be explained when 
Ehrlich showed that its reduction to the corresponding 
arsenoxide produced a substance with an intense 
directly lethal action on trypanosomes. Similarly 
the partial oxidation of salvarsan, to the corresponding 
arsenoxide, produced a substance having the intensely 
lethal action on spirochcetes or trypanosomes in vitro 
which salvarsan Itself conspicuously and paradoxically 
lacked. In these cases, we may make the supposition, 

‘ally have 

recently supported by detailed evidence, that the 
reduction or oxidation effected by contact with the 
tissues is the essential preliminary to the curative 
action ; a supposition which, it wdll be noted, agam 


introduces the host as an essential participant in the 
The fact that the administration of these 


cure. 


decided not to publish its formula. 

able probability that its identity has now been settled - - —, . i. 

by the recent work of l^urneau and his co-workers which Voegtlin and his co-workers especially have 

in the Pasteur Institute, who made and investigated '---«,r;ao„r.o ftmt the 

an extensive series of compotmds of this general type, 
and found one, which they numbered “ 309,” which 
conspicuously excelled all others, even those closely 
related to it, in the favourable ratio which it displayed, 

between a just toxic dose and that which caused a -- —_ ii,.Tnnrp 

trypanosome infection in mice to disappear.-, .At least relatively inactive predecessore is therapeutical. 
it may be said that, if Mr. Foumeau has not.identified I effective than the imection of the directly active oxiqe 
Bayer “ 205,” he has discovered another compound 
having very similar, and probably as .valuable, 
properties. The most remarkable property of“_205 ” 
is the long persistence of its effect. A dose injected 
into a mouse, a rabbit, or a rat will not only free the 
animal, if already infected, from trypanosomes in a 
few days, but 'will also render it resistant to 
such infection for a period of weeks or even 
months. During that period its serum, or extracts 
from certain of its organs, exhibit a curative action 
if injected into another animal infected with 
trypanosomes. ..v- 

Though there seems no reason to doubt that tnis suo- 
stance has cured a number of cases of African sleepmg- 
sickness in man, even some in which the disease was-weU 


effective than the injection of the directly i~ - 

derived from them, would then be explained on tne 
assumption that the slow liberation of these latter m 
the body, at a rate which never produces a higa 
concentration, pro-vides the optimum condition W 
their persistent action on the parasites withou 
danger to the host. This slow and persistent liberation 
of the directly active substance would be 

the physical properties of salvarsan, which at tne 

reaction of the body is practically insoluble, anu 
must be rapidly deposited after injection. 

In their recent work on the action of 
the compound, prepared by Jacobs and 
at the EockefeUer Institute, wluch has shared wit 
the credit of making the eventual 
African sleeping-sickness^ a hopeim 


Bayer “ 205 
conquest of 


even some in wiucn vue Luocaoc -, tj n-a if npcessarv to 

advanced and in which aU previously toown remedies f coSfidYSns^ explain its effects, 

had failed, the mode of its action stiU presents a other cons d o^^ i^ex—the ratio 

of .tlpoctiv. .ob.o«r,te.^ oor.tiv, fnd the 

dose—it stives a relatively 
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dirtKTtly kills the parasites, and attribute its value 
larreir to its power of penetrating easily into the 
ti.'^ues and reinforcing there the processes of natural 
rc?i;tance. 

Action of Bismuth. 

Another conception of the mode of action of these 
arsenical remedies, also invoR-ing a direct participation 
in the host's tissues, was put forward by Levaditi. He 
found that from atoxyl a directly parasiticidal pre¬ 
paration could be obtained by incubating it with an 
emulsion of fresh liver substance. As the first step, 
therefore, in the curative action of atoxyl, he postu¬ 
lated a combination of its reduction product with 
some connituent of the liver or other tissue, givins 
ri>e to the essential curative complex, which he 
named “ trypanotoxyl.’’ Levaditi’s observations were 
explained by Ehrlich and Eoehl as due simplv to the 
reducing action of the liver substance on atoxvl; but 
it would be difficult to apply this explanation to the 
quite recently published observations by Levaditi and 
his colleagues on the mode of action of bismuth in 
curing spirochretal infections. A sodium potassium 
bismuthyl tartrate—a bismuth analogue of tartar 
emetic-—had beeii found to have valuable curative 
properties in syphilis and other spirochretal infections 
Later, various other bismuth salts, bismuth suboxide’ 
and even finely diaided metallic bismuth, were found’ 
P^oucc similar effects. According to Levaditi 
and Xicolau. these preparations have, bv themselves 
a relatively weak action, or none at all, on the spir^i 
chrctes out.side the body. If they are mixed, however 
until a cell-free extract of liver, which is itself harmless 
to -spirochretes. the mixture, after incubation, acquit^ 
a iKitent spiroch.-cticidal action. Tlie possibUitv of i 
niere leducmg action of the liver extract seem^ here 
b'i-nmt1f‘'bi^it '■‘"''m bLsmuthous oxide, or metafile 
“ spiroch.Tticidal mixture, 
containing levaditi s hypothetical “ bismoxvi.” when 
incubated wiUi the liver extract. H these ob^rvations 

-mi. ” strong indication that' 

rom.; cell-cmiptuuont enters into the composition of 

Mib"rmw"‘V'' fomation of. the dirwtlv active 

Mib-tance from any of the derivatives of Wnic 
antimony, or bismuth, as a ptelimina^ u 
a't ion on an infection duo to a^^rni^ano^nie or f 
spuochiete. .Again we have evident of ^ 
tMpic property of the organo- 

c.,>iidition of its activity. '" ' essential 

HMstmii SIrahis of Tnjjxiuosomcs 


Suggested Reaction of ix Aesexoside wtth 
A SULPHTDRTLE COMPOUND. 

A recent suggestion by Toegtlin has interest in 
making at least an attempt at interpretation of these 
phenomena in definite biochemical terms. Voegtlin 
and his co-workeis ^int out that arsenious oxide and 
its derivatives readily combine with substances con- 
tai^g a sulphydrile grouping, and find that the toxic 
action of the organic arsenoxides on trypanosome and 
mammal alike is depressed by the simultaneous 
injection of excess of various sulphydrile compounds. 

tts.tr ,S-E 


R-As : O -b 


sC -f H.O. 
'S-R 


? incompletely e^cuve 

in th,. blood at each-UIn- 


-nild -Web the mo^^ 

n-isniwo, woukl retahT b acquired this 

rnd-fiidtrlv long-..ri, < of «n 

rn-nt. M'...,,ri and fT,!- further treat- 

vninAab!,. obl-a "t U tl'e 

-on,.., ,v..vs tran-f.-rriA to^n r^’t t^T^no- 

111 tb.at niiiin.a! 'U-c.‘ptibl„ ^'‘^•''nre 

■•>SoTyl. P in.ai,,,.,! lo ,.. ^th 

r> a.',,,ur,- its old t'-i-tanco to atov *" to 

•V all . iplir.abl,. on t!i.‘ th..o^- 

•i-'-nt. to u-birh the t-aa.anos/! ' i‘''<^tive 

h .-t-stissn,.'s,'p.^‘f';‘" '"5nch .a constituent of tW 

Tobd ....h.tanr... w,; *^>-‘no- 

.'..Is- to ,l„. Ol. 


The work of Gkiwland Hopkins showing the impor¬ 
tance of one such sulphydrile compound, reduced 
glutathione, in the hydrolytic oxidation-reduction 
processes of the cell suggests to Toegtlin that a 
combination with such groups, and consequent sup¬ 
pression of this vital frmetion, may explain the to^c 
and cmative actions of the arsenical derivatives, and 
that a formation by the trypanosome of the sulphvdrile 
compound, in excess of its vital need, mav be the'basis 
of acquired resistance. H certain dves simUarlv 
affect this cellular oxidation svstem, the production 
under their influence of strains of trypanosomes 
TKistant to arsenic would also be explained So stated 
the suggestion leaves many aspects of the problem 
still unconsidered : but it may at least be allowed the 
merit of an attempt to interpret the action of these 
drugs m terms bf known biochemical facts. 

Emetine and Dtsentert. 

To turn to another example of a chemotherapeutic 
problem. I may mention briefly some results obtained 
^me years ago by Hr. Clifford Dobell and mvseff 

^ curative action of emetine 

a^ the otlier alkaloids of ipecacuanha in amcebic 
dysentery mth a view to finding a more effective 
a*’ • ■^^en we took up the problLm 

Rogers had recorded tS 
the amoebre obtained from a case of amoebic dvsente^ 
and treated m vibo with emetine, were rapidlv kilS 
by the alkaloid m dilutions as high as 
100 , 000 . Thus ^ed to explain ttfacHorof ^\ 1 in^ 
a smiple and direct one on the parasites and to 
^Tude a rapid method for testing a series of rom 
pounds for their therapeutic possibilities VUe 
however, as other obserVere bef^and 
to confirm the observation ; on th^n^^^ 
that the dysenteric amreb^. ‘ 

^ondarily infected, or. in a conR^l 

directly from man, -vs-ere s\irprism"]\- 

the action of emetine, li-^^ for 

lions much greater than the highest 

tolerate of other alk.aloids, which 

action in dysenterv. Oneof thpnfhnts curative 

of ipec.acuanha. ’ methvI-p5vchotrin?**^'^J 

artificial derivatives of emetine certain 

effective in killing the amoeb.-e in the^ .rf 

at the same time were nractiVoii imd 

characteristic toxicity of ern'etinTaL^'’^!'^ 

innmmal? and forman. Ilere nn i ^^P^^chne for 

lion of chemotherapv. .should have ussump- 

for .amoebic infection—substance^ remedies 

totropic and much less or".anntTv.tf- niore p.arasi- 

knoivn to be offective?^Yet ’S^'^tko.se .a 1 ^^ 

when .administered to patients turn'. 

<ly?K-ntery. m doses much <inioebic 

emetine could be toleret^^^^^.p?? those in which 

everonthedy.sentorv.whid,’^^^ otfect wh.at- 

emet me w.a,s subscquentlv give^^m'* up when 

of thi.s group of nlk.a!oids whicb ‘^''""themembore 
c.Tect s..pnied to lx-prnp^rt tke curaU^ 

and n.amse.ating action^ .lonal rather to their tovie 
^^'^■k'X'lated amfTv to their 
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-Yet another puzzling observation, made by Dobell 
and myself, ivas that an amoebic infection -wiiich 
readily yielded to treatment with emetine in man 
was entirely uninfluenced by emetine when transferred 
to the cat. In no way is it possible to account for 
these facts without admitting a cooperation of the 
patient's tissues in the curative action ; nor, with 
that admission, can we do more than consider possi¬ 
bilities. We_ only know that the truly parasitic 
Eniamccba. Inslolytica, wliich cannot live without 
invading the tissues, can be checked in this invasion 
and eliminated from the body by administering 
emetine, while other entamcnbiB, which live on facal 
debris, remain unharmed. Whether the tissues are 
so altered that the amoeba cannot invade them, or 
tile amoeba, without being directly killed, are so 
weakened in virulence that they cannot invade the 
tissue and obtain their food, but succumb in face, of 
the normal resisting powers of the host, are possibilities 
on which we can only speculate, and no method of 
bringing them to the test of experiment has yet been 
foimd. 

Tlie work of Morgenroth and his co-workers, 
extending now over more than a decade, has 
again led them to emphasise, in connexion with 
the curative action of substances which . they 
have examined, a fixation to the cells and tissues 
of the host, a definitely organotropic property, as 
an important factor in the effect. Two .examples 
may he mentioned. ;. _ , 

Quinine and jMalahia. j 

One of the earliest of chemotherapeutic discoveries, 
that of the cure of malaria by quinine, had never 
been satisfactorily explained. There was no evidence 
establishing even a probability that quinine, in such 
concentrations as can be tolerated in the blood.of 
the living subject, would directly kill the malarial 
plasmodia, especially if these were partly screened 
from its action by their position in the interior of the 
red corpuscles. iMorgenroth, from the results of his 
determinations by biological methods of the distribu¬ 
tion of quinine in blood, is led to the conception of 
quinine as acting on malaria, in virtue of its fixation 
by the red corpuscles, either killing the trophozoites 
in their interior, or blocking the entry into them of 
the merozoites of the asexual cycle. On this latter 
supposition it will be seen that quinine would act 
not by killing the malarial parasites, but by rendermg 
the blood unfitted for their multiplication. They are 
supposed to faU a prey to the nateral defensive 
substances in the plasma, because a film of qumine 
denies them access to the red corpuscles, in the interior 
of which thev could continue their development m 
safety There are discrepancies between MorgenrotH s 
detenninations of the distribution of quinine in favour 
of the red corpuscles and those obtained by direct 
chemical means which would still need to be reconciled 
before either theory of the curative process in malaria 
coifid be fully accepted. Meanwhile, these suggestions 
areof interest as another example of the need found I 
more and more by workers in this fiel^ to regard an 
organotropic property of a drug, f.® detrimental to 
its curative action, but as an essential factor in t e 
cliemotherapeVitic process. 


JEIEMEDIES FOB BACTERIAI, INFECTIONS. 

. This same property of fi-xing themselves to the 
ted blLd corp^clU or to the connective tissue has 

£“SSiv.aV 



of bacterial infections. In the treatment of Pneumo- 
qt w optochin several factors, other 

thanVo^ of immediately lethal action of the alkaloid 
pumococci, appear to be concerned. Evidence 
^^hteteS by Moore, for example, which suggested 
S the ^fensive reaction of the host was an essential 


factor m the cure, optoclun, in doses inadequate to 
kiU the pneimococci, rpdering them liable to the 
action of specie antibodies ; and some experiments of 
Felton and Dougherty suggest that ah excessive 
dose of an alkaloid of this class, by suppressing the 
natural defensive reaction, mav even allow the fatal 
spread of an infection which a lower dose would 
cure. Morgenroth, on the other hand, emphasises 
the part played by the organotropic properties of 
optoclun and vuzin in enabling the red corpuscles 
to act as carriei-s of the drug to the point of 
action, and the connective tissues to foim local depots 
of it. 

An acridine dye, named trypaflavin, was under 
study in Ehrlich’s laboratory in 1914 as a trypanocidal 
remedy, and was found during the war by Browning 
and his co-workers to have valuable properties as an 
antiseptic for infected wounds and mucous membranes, 
for which, under the name “ acriflavine ” it is still 
used. Since_ the war other dyes of this series have 
been investigated by Morgenroth and his school, 
and one of them, called “ rivanol ” (2-ethoxy 6, 
9 diamino acridine), is stated to be particularly 
effective as a tissue antiseptic, especially in conditions 
of spreading infection due to streptococci. In the case 
of “ rivanol ” also, evidence has been brought forward 
that it is fixed by the red corpuscles and the sub¬ 
cutaneous tissues, protected thereby from excretion, 
or held at the point where its curative action is 
required. From these body cells it is suggested that 
the dye is gradually given up to the cocci, on which 
its action is exerted, by^ a process called “ transgres¬ 
sion ” by Morgenroth. This is a process by which a 
substance is passed from one medium to another, 
when both have strong affinities for it, through a 
layer of an intervening medium for which it has no 
affimity, and in which it may be almost insoluble. 
In this process of dep6t formation and gradual 
liberation of the active substance we are concerned 
with a phenomenon which certainly has a wide¬ 
spread importance for chemotherapeutic action. We 
have earlier seen evidence of such fixation and 
gradual release in the cases of Bayer “ 205 ” and 
salvarsan. 

Another suggestive feature of the action of 
“ rivanol ” on streptococcal infections is that 
such organisms as escape the immediately lethal 
effect of the dye appear to have lost their hEemolytic 
properties, and to have been modified into a 
relativelv avirulent strain. 


We 


Conclusion. 

have considered but a few examples of the 


directions in which chemotherapeutic investigation 
has proved practically fruitful, including some in 
which it shows, at the moment, the most hopeful 
signs of progress. If one considers any one group ot 
investigations by itself, one may easily feel 
same time elated by the practical success obtained 
in the cure of some infection which but a few yea^ 
ago seemed beyond the reach of treatment, and 
depressed by the disharmony between the residts oi 
experiment and the theoretical conceptions, hitherto 
avmUable, of the nature of the chemotherapeutic 
process. Some of the most notable practical tiiump rt 
in this field have resulted, not from experiincntai 
investigations based on theory, but from an almost 
empirical trial, on human patients suffermg from one 
type of infection, of a remedy which had experimentau 
shown promising results in infections of a diffcrem, 
and sometimes of a widely different, type. The partn 
success of tartar emetic in trypanosome infectiOTs 
might have justified a hope that it woifid have some 
effmit in kala-azar, but hardly a prediction of its 
really remarkable efficacy in that 
pneiimo- I able form of infection. Still less would "t 

' expectation of the briUiant success of tlns^e amfc 

in infections by the schistosoma or bifimizm wmn, 

which blit recently seemed atao^ ^nstences 
of any kind of treatment. With suoh mstaqces 
mind, one might, but a year or two ago, have bee 
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tempted to suggest that the attempts at theoretical 
invitigat ion of the intimate mechanism of the chemo- 
tlierapeutic process had contributed little to the 
pmctical achievements, and that a reasonably mtelli- 
sent empiricism vras still the safest--guide. I do not 
think that the suggestion would even then have been 
defensible, and it would assuredly have been stultinea 
bv the re^ailts of the past few years. Patient, systematic 
e.xploration. hv routes of which the initial sections 
were already mapped in the early days of chemo¬ 
therapy, has in tliese recent years again led to results 
of major importance, hoth for practical therapeutics 
and for the theoretiail basis of future advance. That 
the original theoretical framework begins to show 
it.cclf inadequate for the expanding fabric is good 
reason for its reconstruction ; hut we may well beware 
of hastv and wholesale rejection, remembering that it 
served 'tlie early builders well. I think that it is 
especiallv encouraging to note that though in the 
action of almost every remedy which has proved its 
value in the specific cure of infection there are features 
which cannot he interpreted by a strict application of 
Eiirlich’s distribution hypothesis, the discrepancies 
begin to show a new congruity among themselves. 
Repeatedly we find phenomena which point to the 
need of modifying the theoretical structure in the 
same direction. The conception of a remedy not 
killing the para.sites immediately, but modifying their 
virulence, or lowering their resistance to the body’s 
natural dcfencc-s ; of a remedy not acting as such, 
but in virtue of the fonnntion from it in the body of 
some directly toxic product, either by a modification 
of its structure or by it,s union with some tissue 
constituent *, of an affinity of the remedy for certain 
cells of the host’s body, leading to the formation of a 
depof from which, in long persistent, never dangerous 
concentration, the curative substance is slowly 
rolca.sod; all these conceptions present themselves 
again and again as nocessaty tor our present rational¬ 
isation of the effects ohsen’cd. It can liardly he 
dnubtod that they will potently influence the methods 
by which, in the immediate future, new and stiU 
better specific lenicdies are .-^ught. But though our 
practical aim. in relation to the affinities of a lemedy 
for the p.-vra-^Uo and for the host’s tissues, may he 
radically changed, the meaning of those spwific 
n(Vmitics, so delicately adjusted to a precise molecular 
jiattem, remains dark, Ehrlich’s chcmoreceptors 
may no longer satisfy us, but we have notliing equallv 
definit.- to replace them. 1 have endeavoured to 
indicate what seem to mo hopeful signs of new contacts 
Ix'fwceii hiochemistr}- and chemotlicrapv. Tlicre is 
promis)-, in another diri'clioii. that at least some 
nsi>ccts of the problem of immune specificitv arc being 
brought witliin the .scope of .strictly chcinica'l investiga¬ 
tion. as in the la-ccnt work of Aven.’ and Hcidolberger 
on the constituent of a pneumococcus which combmes 
with tlie sivcific precipitin. As in Ehrlich’s pioneer 
woric in chemotherapy, it can hardly he doubted that 
an inrri'as,.tl understanding of the lue.aning of iwimune 
s]wH-ifirity, wliirh but a sliort wliile ago might have 
se.ined hojiele.ssly beyond the range of attack hv 
elicinii-.'d weajKins. will still influence ideas, and hcln 
to slmpe the coiirs'- of further investigafion.s on the 
ehem„th.Mj,..utic im.c<-s.s. As the biological com- 

pl-\Uy of the problem is nsaliscd. it becoin.-s incrcas. 
incly a matter f,,r ' .. .. - ‘m-rcas 
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Is considering the question of gastric function 
before and after gastro-jejimostomy—an operation 
done for a pathological lesion of the fstomach 
or duodenum—normal gastric function must be 
mentioned. 

Anatomy and Physiology. 

The stomach has two main functions : [(1) the 
secretion of gastric jnice for digestive pu^oses; 
(2) peristaltic action to pass the partially digested 
food into the duodenum, where it is further digested 
by the pancreatic juice assisted by bile. If some 
pathological lesion of the stomach or duodenum exists, 
then presumably there will be some upset of these 
functions depending on (n) the position of the lesion, 
(6) the size of the lesion, (c) the nature of the lesion. 
Normally, the, stomach varies in size and situation, 
depending on the position of the patient. Usually 
the greater curvature is below the umbilicus in the 
upright, and just above it in the horizontal posture. 
The fundus lies above the cardiac orifice and contains 
gas; the body is almost vertical, and to the left- of 
the mid-line. The body is distinguished from the 
pyloric portion at the incisura angularis (Fig. 1). 

Fig, 1. 
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PycBftfC PesTtcN 

The pylorus is divided into a pyloric vestibule and a 
pyloric canal, the latter being about 3 cm. long and 
projecting info the duodenum (Hurst). Tliis is woU 
shown by giring bismuth oxycldoride. which does 
not interfere ivith the mechanism by which the 
hydrochloric .acid of the gastric juice influences gastric 
peristalsis and controls the activity of the pvloms. 

In the mucous membrane of the' stomach are th«>e 
sets of tubular glands : (1) cardiac glands, secreting 
prob.ahly mucin ; (2) fundus glands in the fundus and 
body, wluch cont.ain special oxvntic celts secreting 
In drochloric acid; (3) pyloric glands, which probablv 
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sw.allow.-d c.au-es reI.a\nlion of th- stoinn.ch and the 
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-Yet another puzzling observation, made by Dobell 
and myself, vas that an amcebic infection -which 
readily yielded to treatment \vith emetine in man 
was entirely uninfluenced by emetine when transferred 
to the cat. In no way is it possible to accoimt for 
these facte without admitting a cooperation of the 
patient^s tissues in the curative action ; nor, with 
that admission, can we do more than consider posst 
bilities. We only know that the truly parasitic 
Entamoeba Mslohjtica, which cannot live without 
invading the tissues, can be checked in this invasion 
and eliminated from the' body by administering 
emetine, while other entamoeba, which live on fjecal 
debris, remain unharmed. Whether the tissues are 
so altered that the amoebce cannot invade them, or 
the amoebae, without being directly killed, are so 
weakened in virulence that they cannot invade the 
tissue and obtain their food, hut succumb in face, of 
the normal resisting powers of the host, are possibilities 
on which we can only speculate, and no method of 
bringing them to the test of experiment has yet been 
found. 

Tile work of Morgenroth and his co-workers, 
extending now over more than a decade, has 
again led them to emphasise, in connexion -with 
the curative action of substances which . they 
have examined, a fixation to the cells and tissues 
of the host, a definitely organotropic property, as 
an important factor in the effect. Two .examples 
may be mentioned. ' 


Quixine and Malaria, 


One of the earliest of chemotherapeutic discoveries, 
that of the cure of malaria by quinine, had never 
been satisfactorily explained. There was no e-vidence 
establishing even a probability that quinine, in such 
concentrations as can be tolerated in the blood.of 
the living subject, would directly kill the malarial 
plasmodia, especially if these were partly screened 
from its action by their position in the interior of the 
red corpuscles. iMorgenroth, from the results of his 
determinations by biological methods of the distribu¬ 
tion of quinine in blood, is led to the conception of 
quinine as acting on malaria, in virtue of its fixation 
by the red corpuscles, either killing the trophozoites 
in their interior, or blocking the entry into them of 
the merozoites of the asexual cycle. On this latter 
supposition it will be seen that quinine would act, 
not by killing the malarial parasites, but by rendering 
the blood unfitted for their multiplication. They are 
supposed to fall a prey to the natural defensive 
substances in the plasma, because a film of quinine 
denies them access to the red corpuscles, in the interior 
of which they could continue their development in 
safety. There are discrepancies between Morgenroth’s 
determinations of the distribution of quinine in favour 
of the red corpuscles and those obtained by direct 
chemical means which would still need to be reconciled 
before either theory of the curative process in malaria 
could he fullv accepted. Meanwhile, these suggestions 
are of interest as another example of the need found ' 
more and more l>y workers in this field, to regard an 
organotropic property of a drug, not as detrimental to 
_"hnf. fls fin p.s.spntial factor in tne 


its curativractim, but as an essential factor in the 
chemotherapeutic process; 

Remedies EbR Bacterial Infections, 

•This same property of fixing themselves to the 
ted blood corpuscles or to the connective tissue has 
been observed by Morgenroth. and his co-workers with 
the higher homologues of quinine, ethylhytocupreine 
(“ optochin and octylhydrqcupreine ( ). 

and with the dyes of the acridme senes, with which 
th^ have obtained promismg results in the treatment 
of bacterial infections. In the treatment of pneumo- 
bLSSections by optochin several factors other 
than those of immediately lethal action of the a^^alqid 
on the pneumococci, appear to be concerned. Evidence 
obteined by Moore, for example, which sugge^d 
that the defensive reaction of the host was an essential | 


optochin, in doses inadequate to 
kiU the_ pneumococci, rendering them liable to the 

i some experLents of 

f suggest that aU excessive 

dop of an alkaloid of this class, hv suppressing the 
natural defensive reaction, may even allow thelfatal 
spread of an infection which a lower dose would 
cure. Morgenroth, on the other hand, emphasises 
played by the oiganotropic properties "of 
optochm and vuzm m enabling the red corpuscles 
to act as carriers of the . drug to the point of 
action, and the connective tissues to foim local depots 

acridine dye, named trypaflavin, was under 
study m Ehrlich’s laboratory in 1914 as a tiypanocida! 
remedy, and was found during the war hy Browning 
and his co-workers to have valuable properties as an 
antiseptic for infected wounds and mucous membranes 
for which, under the name “ aoriflavine ” it is stilt 
used. Since the war other dyes of this series have 
been investigated by Morgenroth and his school, 
and one of them, called “ rivanol ” (2-ethoxv 6, 
9 diamino acridine), is stated to be pai-ticularly 
effective as a tissue antiseptic, especially in conditions 
of spreading infection due to streptococci. In the ease 
of “ rivanol ” also, evidence has been brought forward 
that it is fixed by the red corpuscles and the sub¬ 
cutaneous tissues, protected thereby from excretion, 
or held at the point where its curative action is 
required. From these body cells it is suggested that 
the dye is gradually given up to the cocci, on which 
its action is exerted, by a process called “ transgres¬ 
sion ” by Morgenroth. This is a process by which a 
substance is passed from one medium to another, 
when both have strong affinities for it, through a 
layer of an intervening medium for which it has no 
affinity, and in which it may be almost insoluble. 
In this process of dep6t formation and gradual 
liberation of the active substance we are concerned 
with a_ phenomenon which certainly has a wide- 
.spread importance for chemotherapeutic action. We 
have earlier seen eiddence of such fixation and 
gradual release in the cases of Bayer “ 205 ” and 
salvarsan. 

Another suggestive feature of the action of 
rivanol ” on streptococcal infections is that 
such organisms as escape the immediately lethal 
effect of the dye appear to have lost their hasmolytic 
properties, and to have been modified into a 
relatively avirulent strain. 


CONcntrsiON. 

We have considered but a few examples of the 
directions in which chemotherapeutic investigation 
has proved practically fniitful, including some in 
which it shows, at the moment, the most hopeful 
signs of progress. If one considers any one group of 
investigations by itself, one may easily feel at the 
same time elated by the practical success obtained 
in the cure of some infection which but a few yeaw 
ago seemed beyond the reach of treatment, and 
depressed by the disharmony between the results of 
experiment and the theoretical conceptions, hitherto 
available, of the nature of the chemotherapeutic 
process. Some of the most notable practical triumphs 
in this field have residted, not from experimental 
investigations based on theory, but from an almost 
empirical trial, on human patients suffering from one 
type of infection, of a remedy which had experimentally 
shown promising results in infections of a diueiem, 
and sometimes of a widely different, type. The partim 

success of tartar emetic in trypanosome mfectiOTs 

might have justified a hope that it would have some 
effect in kala-azar, but hardly a prediction ol ns 
really remarkable efficacy in that previously .intmci 
able form of infection. StUl less would it have 3 “stffied 
expectation of the brilliant success of this 

in infections by the schistosoma or bilharzia worm, 

which but recently seemed almost beyond the impe 

of anv kind of treatment. With 

mind, one might, but a year or two ago, have Been 
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tempted to suggest tliat the attempts at theoretical 
inv,Stigntion of the intimate mechani^ of the chemo- 
tlierapeutic process bad contributed ,,.® 

practical achievements, and that a reasonablv 
cent empiricism was still the safest -^ide. I do not 
think that the suggestion would even then h^-e been 
defensible, and it would assuredly Imve been Etultifled 
hv the results of the past few years. Patient, systeiMtic 
exploration, bv routes of which the mitial sections 
were already mapped in the early dars of chemo- 
therapv, has in the.se recent years again led to results 
of major importance, both for practical therapeutics 
and for the theoretical basis of future advance. TOat 
tlie original theoretical framework begins to show 
itself inadequate for the expanding fabric is good 
reason for its reconstruction ; but we may well beware 
of hasty and wholesale rejection, remembering that it 
served the early builders well. I think that it is 
cspeciallv encoumging to note that though in the 
action of almost every remedy which has proA'ed its 
value in the specific cure of infection there are features 
which cannot he interpreted by a strict application of 
Ehrlich’s distribution hi-pothesis, the discrepancies 
begin to show a new congruity among themselves. 
Repeatedly we find phenomena which point to the 
need of modifying the theoretical structure in the 
same direction. 'The conception of a remedy not 
killing the parasites immediately, but modifying their 
vimlcnco. or lowering theu' resistance to the body’s 
natui-al defences ; of a remedy not acting as such, 
but in virtue of the fonnation from it in the body of 
some directly toxic product, cither by a modification 
of its sfnicture or by its union with some tissue 
constituent ; of an affinity of the remedy for certain 
cells of the host’s body, leading to the formation of a 
depot from which, in long persistent, never dangerous 
concentration, the curative substance is slowly 
releaswl; all these conceptions present themselves 
again and again as ncccssaiy for our pivsont rational' 
if«ition of the ofTocls obsen-ed. It can hardly be 
doubted that they will potently influence the methods 
by which, in the immediate future, new and still 
better specific remedies are sought. But though our 
pmctical aim. in relation to the affinUies of a remedy 
for the pamsite and for the host’s tissues,may • he 
radically changed, the meaning of these specific 
iillinities, so delicately adjusted to a precise molecular 
pattern, remains dark. Ehrlich’s chcmoreceptors 
may no longer satisfy us. hut wc have nothing cquallv 
iletinite to replace them. 1 have endeavoured to 
indirale what seem to me hopeful signs of new contacts 
bet Ween hiochcmislrv and cliemoihcrapv. Tlicre is 
promise, in another direction, that .at least some 
ns]K'cts of the prehlrm of immune specificitv are being 
brought within tlic scope of strictly ehemic.a! investiga- 
I ion. as in t)i(> recent work of Aveiy and IlcidelbergeV, 
<m the constituent of a pneumococcus avhicli combhlc.s 
with the spi-citic precipitin. As in Ehrlich’s pioneer 
Work in chcmotlicnipy. it can lianlly he doubted that 
an inrn-ased understanding of tlie me.aning of immune 
sp(a-iricity, whicli hut a short wliile ngo'might havi 
sccuird liopdcssly beyond the range of att.ack ba 
cticinic.al weapons, wilt still uifluence ideas, and help 
to shape tin. course n[ further investigations on the 
cia i.mth. rajKutio proc,.ss. As tlie hiologic.al com- 
111 Un. prohSciu is ri'nlisi-d. it becomes increns- 
inatter for wonder and admiration that 
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Ix considering the question of gastric function 
before and after gastro-jejunostomr—^an operation 
done for a pathological lesion of the [stomacli 
duodenum—^normal gastric ftmetion must be 
mentioned. 

Anatomy and Physiology. 

The stomach has two main functions : t(l) the 
secretion of gastric juice for digestive purposes; 
(2) peristaltic action to pass the partially digested 
food into the duodenum, where it is further digested 
by the pancreatic juice assisted by bile. If some 
pathological lesion of the stomach or duodenum exists, 
then presumably there will be some upset of these 
functions depending on (a) the position of the lesion, 
(b) the size of the lesion, (c) the nature of the lesion, 
formally, the. stomach varies in aze and situation, 
depending on the position of the patient. ITsually 
the greater curvature is below the umbilicus in the 
upright, and just above it in the horizontal posture. 
The fundus lies above the cardiac orifice and contains 
gas; the body is almost vertical, and to the left of 
the mid-line. ' The body is distinguished from the 
pyloric portion at the incisura angularis (Fig. 1). 

Fig. 1. 
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Tire pylorus is divided into a pyloric vestibule and a 
pyloric canaJ, the latter being about 3 cm. long and 
projecting into the duodenum (Hurst). This is well 
shomi by giving bi.smuth oxychloride, which does 
not interfere tvith tlie mechanism by which the 
hydrochloric acid of the gastric juice influences gastric 
peri.stalsis and controls the activitv of the pvlorus 
In the mucous membrane of the' stomach are three 
sets of tubular glands : (1) cardiac glands, seeretinu 
probablv mucin ; (2) fundu-s glands in the fundus and 
body, which coutam special oxyntic cells secrc-tinE 
hydrochloric acid; (3) pyloric glands, wliich prohahl? 
produce a hormone causing the continued secretion 
of K,a.sfric juice by fhe fundu.s gl.inds icnon 

'i’he secretion of gastric juice is l,n 7 .ir„j,. 
control of the central nervous sv.=tem \-H t'he^^l^ 
wliich serve ns one of tlie factors'! 
the other being a chemical stimulate which'c^aW^’ 
gastric juice to be secreted n.s lone as i?;,-! /- 
Xonually. gastric juice contain.s nboii/ 0^’ 
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systematic moremeats commence, -whicli first begin 
gently, but gradually increase in intensity. Cannon 
showed that the pyloric end is the seat of con¬ 
tinuous peristalsis as long as food is present, and that 
immediately after a small portion of food is passed 

into the duodenum the pylorus goes into tonic | bismuth osycarbonatV made’ 


activity. Note, however, that the f^d\is and body 
do not undergo rhythmic contractions, but maintain 
strong tonicity so that the cardiac portion of the 
■ stomach exerts a positive pressure on the food con- 
tamed. So long as food is solid the pyloric sphincter 
wiU not relax, and Cannon showed that a piece of 
solid food knocl^g against the open pyloric sphincter 
at once caused its closure. Therefore, for the pyloric 
sphincter to open, the chyme must be suflSciently 
acid and sufficiently thin. Associated with the 
absence of gastric secretion the pyloric sphincter 
beoornes relaxed, and pancreatic juice, bUe, and 
intestinal secretion flow back into the stomach 
(Boldireff). 

Potential Cause of Gastric Ulcer. 

Ttom some of the observations a potential cause 
of gastric ulcer may ha inferred. IJlcers commonly 
•occur as pyloric ulcers. Now the mucous membrane 
of the stomach in the neighbourhood of the pylorus 
is particularly liable to injury during‘digestion, and 
the injured or inflamed cells, being no longer able to 
produce antipepsin, are rapidly digested and so form 
an early ulcer. This may cause a hypersecretion of 
acid by reflex stimulation, and give rise to the so-called 
“ hunger pain,” which is probably a spasmodic 
contraction of the pylorus brought about by the 
acidity. In gastric carcinoma there is a h 3 T) 0 - 
chlorhydria, and this is due to the destruction of the 
cells producing the gastric hormone with a lack of 
stimulation of the oxyntic cells and the formation of 
less acid. In the pyloric vestibule food is most 
intimately mixed with gastric juice, and it is here 
that solid food is most likely to injure the mucous 
membrane of the stomach and so predispose to the 
formation of fficer. 


Methods of Investigation. 

The methods used in the investigation of patients 
before and after gastro-jejxmostomy were the frac¬ 
tional test-meal and X ray examination. Rehfuss ‘ 
was the pioneer of this method, and the techmcj.ue 
carried out was the modification of Eehfuss’s method 
suggested by Ryle,® where, for the test-meal two 
tablespoonfuls of oatmeal were added to a quart of 
water, which was boiled down to a pint and then 
strained—^the resulting gruel being given to the patient 
about 9.30 A.ir. after a 12-hours’ fast from food md 
fluid. In every case an attempt was made to obtmn 
resting juice by getting the patient to swallow the 
Einhom’s tube first. Every quarter of m hour up 
to, on an average, three hours (or until no more 
fluid could be extracted) a sample of the meal was 
removed for estimation of HCl and total acimty. 
The materials used for this purpose were N/10 sodium 
hydroxide and dimethylaminoazobenzol and phenol- 
phthalein as indicators. Sugar and starch were_toted 
for by Eehling’s solution and iodine, and their absence 
was used as an indication as to when the stomach 
was empty. The presence of bile, mucus, or blood 
was also noted. In this manner the acidity in the 
stomach was known at any given momentj^and coma 
be compared with the acidity after operation at the 
same time interval. This method w^ considered to 
he more accurate and valuable in this research wort 
than the old test-meal of tea and toast ^ recom¬ 
mended by Bwald. Ryffel,® comparing the t^ typ^ 
of meal, suggested the greater 'vahie of Ewald s 
technique for cases of carcinoma of the stomach. 
Certainly with Ewald’s meal mineral c^ndes ca 

be estimated, which would be extremely difficult in the 

case of the fractional meal, but, as will be shown later. 


1 American Jonmal of Science^ 1914, cb. P- 
2 The IiAXCEt, 1920, ii., 4^9. 

* The Laxcet, 1921, i., 586. 


carcinoma of the stomach is diagnosable by mean' 
of test-meal in a high percentage 

^ patients were submitted to an X ray examination 
b^ore md after the operation, the material used beinc 

bl.^Tmir.n nvTT'PQT'nrk-nQ+ia 


water. Before operation, with a view to diagnosis of 
the pathological lesion present, the condition of the 
stomach as to size, shape, position, and tone was noted. 
After operation the eSect of the gastro-jejunostomy 
on the stomach as regards size, shape, position, and 
tone was observed, care being taken to ascertain 
whether any of. the opaque meal was leaving tte 
stomach via the pylorus as well as by the stomal 
It is to be noted that X ray examination may give a 
false impression concerning the rate of emptying of 
the stomach, for the heavy weight of the meal is 
sufficient to allow it to fall through the gastro¬ 
jejunostomy opening, especially if the patient be 
examined in the erect posture. 

Byle,‘ working in conjunction with Bennett, made 
investigations on a hundred normal students. They 
showed that there was a marked uniformity in gastric 
motihty during health, and that cases with high 
acidity tended to empty more slowly than the 
average, whilst those with low acidity and especially 
with acldorhydria emptied more rapidly. They came 
to the conclusion, however, that a so-called noimal 
curve could be given for 80 per cent, of cases, and that 
this could be taken as a standard (Kg. 3). This will 
be used later for comparison with the cases of gastro- 
jejimostomy that have been investigated. One 
other important point to notice is that, according to 
Bell,' the acidity of the gastric secretion does not 
tend to become less with advancing age, and the acid 
curve for women is usually lower than that for men. 

The type of patient examined was that entering 
the ordinary hospital wards, and the second series of 
investigations were carried out about eight to nine 
months after the patient was discharged from hospital 
—i.e., about ten months after operation. 

In many cases, where patients had been apparently 
relieved completely of symptoms, it was extra¬ 
ordinarily difficult to get them to submit to these 
fuij;her investigations, some refusing both the frac¬ 
tional test-meal and the X ray examination, some the 
fractional test-meal only. This unfortimately makes 
a difference in the percentage results of the cases 
examined. Patients who were examined were those 
who had gastric, pyloric, or duodenal ulcers; those 
with pyloric stenosis due to ulcer or carcinoma, and 
cases of carcinoma of the stomach. A nmnber were 
also examined who had xmdergone an excision of the 
ulcer alone or with gastro-jejunostomy. In the series 
also are some cases of gastrectomy with anastomosis 
between the stomach and jejunum, and some cases 
gastro-jejunal and jejunal ulcers. In all cases 


whidi were examined at operation notes were care¬ 
fully made as to the site, size, and nature of tht 
lesion, also as to the type of operation performed. 


Statistics. 

The ages of people suffering from ulcer lay between 
21 and 50, and the average age of cases who had 
gastric ulcers was 35 years ; pyloric ulcers, 30 years; 
and duodenal ulcers, 29 years. The average ages of 
patients who suffered from pyloric stenosis due to 
ulcer was 39 ; due to carcinoma, 52 (Kg. 2). 

Altogether 100 cases were examined, with the 
following results : (1) dastric ulcers, 14 ; (2) pyloric 
ulcers, with or without stenosis, 30 ; (3) duodenal 
ulcers, 33 ; (1) carcinoma of the stomach, 20 ; (51 
gastro-jejimal or jejunal ulcers, 3. The number of 
men examined was 70, and of women 30. Men 
suffering from gastric ulcer numbered G; from 
pyloric ulcer, 21 ; duodenal ulcer, 33; carcinoma, 
whereas the corresponding figures for women 
were : gastric ulcer, 8 ; pyloric ulcer, 9 ; duodenal 
ulcer, nil; carcinoma, 2. 


‘ Hvle and Bennett: Guy’s Hospital Eeports, vol. Ixxi., p. I’SC. 
’ Bell: Guy’s Hospital Reports, July, 1922, p. 306. 
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^ . rji after operation, and of these two showed no blood 

Group I-—Gasinc Ulcers. spectrum (? healed idcer). , 

An investication into 14 cases shows that on an ^pjgg. 4 and 5 show the average before and after 
avemiie this tvpe of case presents before operation a operation results of gastric ulcers when treated by 
fractional tcA^eal curve which resembles ve^ gastro-jejunostomy alone; or ( 2 ) excision of the 
much the normal. The resting juice has usually together with gastro-jejunostomy. 

Pjp 2. Group 2. —Pyloric Ulcers. 

Ms-mo- This group can be subdiAuded into (1) those ulcei’s 

CXSTWC PYLORIC DUODENAL CARCINOMA jjlunal occurruig without stenosis and (2) those with stenosis. 

ULCERS ULCE RS u --- Altogether 30 cases of pyloric ulcer were investi- 

gated, of which 20 cases were placed in Group 1, 

_ '/\ _and the remainder into Group 2. Of these, 21 cases 

/ / V occurred in men and nine in women. The percentage 

_ t _ / _jd_occurrence of pyloric ulcer is 30 per cent, in my series, 

“ t 7 y of which 69 per cent, were in men and 31 per cent, in 

_ r _AX_women. 

“ / / ^ ( 1 ) Cases toilhout Slenosis .—On the average the 

■ / /__test-meal showed that before operation patients had 

INMES ^ 7 \' a, resting juice which was slightly above normal, and 

/ \\ after the introduction of the meal there was the 

« --- usual faU of acidity in the first 15 minutes. After 

/ d this period the free acid and total acidity steadily 

S' -^-^;-- j.ose to a hyperchlorhydria, reaching a maximum in 

\ li-2i hours. The stomach showed a tendency to 

-- 1 . - empty rather quicker than usual, the averse time 

„ , . „ __ ,,, being two hours. After operation the resting juice 

and was found to be slightly lower than before operation 

, in acidity, but after the introduction of the meal the 

acidity rose to about the same level as before opera- 

J _ o; „„UIT In men tion—i.e., a hyperchlorhydria was present. Bile was 

present in aU samples withdrawn throughout the 
• i rtrt L YTY.% /^—/ 1 A X— Til Afll, aud the stomach, as shown by the absence of 

; about 20 per cent, ^a (^/10 ^aOH) total aci^ty emptied more rapidly, than before 

m^\mi^ UUs 'rbouT 2 - 2 i bourn, and.thel the prere^ce^T^n p^or^ 

indication being tlie absence of both starch and Peristalsis wm frequent^ and motdity was good. 
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■VO? thowinp corresponding percentages bctiveen 
men and women for the dJnerent lesions. 

.% occurr. of cases. 

+ -f + % occurr. in women. 

-% occurr. In men. 


luearl operation the opaque’ meal was seen to 

After giustro-jejiinoslomy has been performed it is ^7 the stoma, and the stomach emptied 

til lie noticed that tlie resting juice is on the average mp**ny. 

lower in total acidity than before operation. The (2) Cases iciih Stenosis due io Ulcer .—^In these 
total acidity reache.s a maximum in about 11—If cases the fractional test-meal showed much the same 
hours, and tboii rapidly fall.s. Xote also that*the type of curve ns in section 1 of this group. There 
total acidity docs not reach sucli a high level as before ■was the same slow rise of acid to a hyperchlorhydria. 
oper.ation, although this at no time teaches a hyper- In this group starch and sugar could alwa-vs he 
clilorhydrin. A verj- important observation is "that detected up to a period of 2i hours or more-^thus 
after operation tiiere exists in SO per cent, of cases an showing the delay of emptving of the stomach. The 
achlorhydria, and that the remaining 20 percent, of stenosis caused by Ulcer "is shown hv the hvper- 
ca.ses have a marked liypochlorhydria. In all cases chlorhydria which is present (cf., later pvloric 
the stomach emptied rapidly, the average time stenosis duo to carcinoma). After operation’the'meal 
interval being J hour to 11 hours (normal, 2i hours), showed that, as in section 1, the hvperchlorhvdria 
In all eases after operation bile was present in the still persisted, but was reached in quicker time than 
stiunneh at. some time during the meal. before operation. Bile was present tbrougbout tbo 

Tlie X ray appearances of this group of cases are meal and the stomach emptied rapidlv X 
interesting. In most ca.ses an ulcer was discovered, appearances in these cases .showed the" 
wliirh filled with tlie bismuth meal. Jfost. cases pyloric stenosis and tlie condition of the st^acb 
before operation showed that the stoniacli had a proximal to the lesion. In a few casL 
tendency to ptoMs, was liypotonic, and that the meal could be seen passing throuch ? 

niotilitpvas piKir. After openit ion in S5 per cent, of pvlorus ns a streak; if the^ stenosi? wa= **^Sulfr 
c.ares the nie.al was seen to be lo.aving by the stoma, then no meal was obreived pSe tw 
and 111 the p-niaining lo per-cent, via tlie stoma and Depending on the degree of tbrough it. 

. .. >■> ■>« 

In two c.aps of gastric iilcer excision of the ulcer If th’c stcno'=is wi^'^ no't^comn/et'^ erect posture. 
tIoI l;oerw.as nerformed. staniUng, the stomach was 


n-itie, ,1 th,, 


‘Wing diff. t> ni e 


\a-. however. t<,i|tioii the stonmeh was fonnil ^ after the opera- 
v-’b-n no g.a-,ro.l although always ‘E.pearinra little la^^ PeSws 
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was normal, but hypotonus still existed. In all cases obtainable The stomapTi a a i 7 

the meal was seen to be passing through the stoma even thoua’h no martial i delayed emptying, 

and none via the pylorus, which still showed the bv X rav 

Group 3.—Duodenal Ulcers. of t^ltomach-^t!'? emptying 

33 ^case^^af°° which have been examined from sterch or sugar Ster twIS^, whence 

33 cases at operation were duodenal. All of these Binhom tube was withdrawn. After weratf™ if 
occurred in The fractional test-meal in these was found_that there was complete achylia both in ftp 

capes showed^ that all duodenal ulcers have a highly resting juice and throughout the whole meal TTip 
acid-resting juice—a marked hyperchlorhydria. In total acidity was low also. BUe was present throuehout 
a number of the cases bile was found in varying to®'"'fiole meal and the stomach was emptvine Wlv 
quantities in the restmg juice. After giving the meal rapidly (1^-2 hours). X ray examination before 
tne nmt sample withdrawn after 15 minutes always operation showed in most cases an appearance 
showed a large faU in the total acidity, which in some suggestive of carcinoma with varying degrees of 
cases persisted up to half an hour. By one hour the pyloric stenosis. The stomach in some cases was 
acid level was always very high again, and this high dilated, and in most cases hypotonic. Peristalsis 
level persisted throughout the remaining samples 'U’us present, but not at the site of the growth, 
(hypereecretion). In aU cases there was a rapid Motility was fair. Peristalsis was only vigorous in 
emptying of the stomach, as shown by the starch one case examined—a case of partial p-vioric stenosis, 
and sugar indicator—the stomach being free from After operation the whole meal was observed to he 
these substances in IJ—2 hours (the latter only occur- leaving by the stoma, and the stomach had not 
ring rarely). After operation the fractional test-meal recovered its tone or normal size, nor had it contracted 
showed^ that the resting juice stiU remained at the down to a size at all approaching that in the case of 
same high level of total acidity as before operation, stomachs with pyloric stenosis due to ulcer. Blood 
but the free hydrochloric acid was reduced slightly, was still demonstrable. 

although marked hyperchlorhydria was stiU present. (2) Carcinoma with PaHial Gastrectomy dnd Gastro- 
Aiter the administration of the meal, in the first jejunostomy .—In this group partial gastrectomv was 
sample imthdrawn there was the same fall of both performed, together ivith a gastro-jejunostomy. It 
total acidity and free hydrochloric acid. ,-These should be noted that the type of anastomosis made 
rapidly rose to a hyperchlorhydria value about: the no appreciable difference to the type of curve after 
“More operation. operation—^whether the operation be a partial 

The tune required to reach this value w^ from gastrectomy with a posterior no-loop gastio- 
three-quarters of an hour to one hour, and it is to be jejunostomv, or a Polya-Mavo operation where the 
noticed that this practically corresponds to the time jejunum is' joined to the stomach some 15 inches 
interval before operation. There is the same tendency from the duodeno-jejunal junction. (N.B .—^In the 
to hypersecretion both before and after operation, Polya-Mayo operation the stomach empties at once.) 
and the stomach empties in about the same time as The fractional test-meal before operation, with the 
before the operation. In some few cases this was a X ray appearances correspond much as in pyloric 
trifle quicker. Bile was present throughout the meal, ulcers with stenosis. After operation bile is present 
The X ray appearances showed the presence of a in the stomach throughout the meal. There exists a 
duodenal ulcer in most cases. The stomach was found complete achylia with a very low total acidity. Is^o 
to be very hypertonic and peristaltic waves were blood was demonstrable. The stomach emptied veiy 
rapidly following on one another in a few cases, but much quicker than in the cases in Group 1. Rarely 
with the majority the stomach was hypotonic, peri- was starch or sugar to be found after a quarter of an 
stalsis being fair and the motility indifferent. The hour; in one case it persisted till half an hour. The 
stomach emptied rapidly. After operation the meal X ray appearances showed that the stomach was small, 
was seen leaving via the stoma, and very^ rapidly. and that the meal was leaving via the anastomosis 
In cases of duodenal ulcer, when an excision of the rapidly and weU (Pigs. 10, 11, 12, and 13). 
ulcer was carried out together with a gastro- _ , t m 

jejtmostomy (in some cases also an appendicectomy) Gastro-jejxmal and Jejunal Ulcers. 

the type of curve after operation followed the same Three cases have been examined, but only in one 


general rule mentioned above. The X ray appearances case was a complete series of curves obtainable. 


also conformed (Pigs. 8 and 9). 

Group i.—Carcinoma of the Stomach. 


Case 1.—^Patient was admitted for a duodenal ulcer 
which was confirmed at operation. Before operation he 
gave a typical test-meal curve. Six months after opera- 


rv,, * T. A ‘ tion, which had apparently relieved his condition, he was 

These cases can be grouped into two . (1) wnere p^j^^jj^itt^d for symptoms almost identical with those for 
gastro-jejunostomy only^ has been performed, and jjg ijeen previously admitted. Test-meal cjwve 

(2) cases in which a partial excision of the stomach showed a curve resembling a duodenal ulcer type. -4t a 
was carried out together with a gastro-jejunostomy. second operation a gastro-jej^mial ulcer was found wuic 
,.qc:pc: of carcinoma ventriculi were investi- was excised. Six months after the second operation 
^f^of whfch Is TasesTccu^ed^^^ in fractional test-meal curve still fitted into the duodenal 

women. Six cases only have been examined m which grouP-^^ ^ ^ examined before their second 

it was suspected that a caremoma ^ad followed operation was performed and six months after this opera- 
an ulcer of the pylorus. These cases fall into tne operations originally were for duodenal ulcere, 

general grouping of carcinoma ventriculi as regards ^ posterior gastro-jejunostomy had been 

investigation results. Both cases at both examinations showed curves which ntieu 

m Carcixioma with Gastro-jejunostomy Only.—This j into the duodenal group. • 
group tecludes those cases^where an irremovable Two other cases are of interest for comparison . 

growth was found with or without a pyloric stenosis. ^ of duodenal ulcer, which had been deiimte 

( All cases examined were growths of the diagnosed by X ray and fractiomd ^est-meal, uas 

some of which had invaded the body of the stomach.) medicinaUy for a considerable P^°d^^^e ^t.ent ^e 
Sonal test-meals carried out on fe same lines ofs^tto^e ^ 

as before showed in most cases a low total acidity and -n-hich was confirmed and ^ 

low free acid in the resting juice. The , free acid was after’ his operation a test-mea ® 

always low throughout the meal, and in some cases ourre presented corrraponded, wth rOT^Ka 

a complete achylia was present. The totel aci^ty accuracy, to his curve o^fr'"f‘l7^*™/'lrea1ed medicinally. 


visible, in 
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-ptS, 

and none via the pylorus, which still showed the by X ray exai^ation^!cf f h ^ 

deformity previously noticed (Kes. 6 and 7). leather-hottle stomach. 


deformity previously noticed (Kgs. 6 and 7). 

Group 3.—Duodenal Ulcers. 


when emptymg of the stomach is rapid). In cases of 
pylonc stenosis there was marked delav in emptviiic 
of the stomach—in two cases the stomach not bein^ 


Of the 100 cases which have been examined from starch or sugar after three hours when 

33 cases at operation were duodenal. All of these Binhom tube was withdrawn. After ^eratfnn if 
occurred m men. The fractional test-meal in these was found that there was complete achylia^both in the 
cases showed that all duodenal ulcers have a highly resting juice and throughout the whole meal TTio 
acid-restmg imce—a marked hyperchlorhydria. In total acidity was low also. Bile was present throughout 
a number of the cases bile was found in varying toe whole meal and the stomach was emptvinc fairlr 
quairtitp in the resting juice. After gMng the meal rapidly (lJ-2 hours). X rav examination before 
the limt sample withdrawn after 15 minutes alwavs operation showed in most cases an appearance 
showed a large faU in the total acidity, which in some suggestive of carcinoma with varying degrees of 
cases persisted up to half an hour. By one hour the pyloric stenosis. The stomach in some cases vas 
acid level was always very high again, and this high dilated, and in most cases hypotonic. Perist.iis 
level persisted throughout the remaining samples was_ present, but not at the site of the growth, 
(hypercecretion). In aU cases there was a rapid MotUity was fair. Peristalsis was only vigorous in' 
emptying of the stomach, as shown by the starch one case examined—a case of partial pyloric stenosis, 
and sugar indicator—^the stomach being free from After operation the whole meal was observed to be 
toese substances in 1^-2 hours (the latter only occur- leaving by the stoma, and the stomach had not 
ring rarely). After operation the fractional test-meal recovered its tone or normal size, nor had it contracted 
showed that the resting juice stiU remained at the down to a size at all approaching that in the case of 
same high level of total acidity as before operation, stomachs with pyloric stenosis due to ulcer. Blood 
but the free hydrochloric acid was reduced slightly, stiU demonstrable. 

aiaough marked hyperchlorhydria was stiU present. (2) Carcinoma tcith Partial Gastrectomy dnd Gastro- 
After the administration of ■^e meal, in the -liKt j^unostomy .—^In this group partial gastrectomv was 
sample m^drawn there ^as the same faU of both performed, together ^vith a gastro-jejunostomy. It 
total acidity and free hydrochloric acid. .-These should be noted that the type of anastomosis made 
rapidly rose to a hyperchlorhydria value about the no appreciable difference to the type of curve after 
.°®tore operation. operation—ivhether the operation be a partial 

the time reqmred to reach this value _w^ from gastrectomy with a posterior no-loop gastro- 
three-quarters of an hour to one hour, and it is to he jejunostomy, or a Polya-Mayo operation where tbe 
noticed that this practicaUy corresponds to the time jejunum is joined to the stomach some 15 inches 
interval before operation. There is the same tendency from the duodeno-jejunal junction. (X.B.—In the 
to hypersecretion both before and after operation, Polya-Mayo operation the stomach empties at once.) 
and the stomach empties in about the same time as The fractional test-meal before operation, with the 
before the operation. In some few cases this was a X ray appearances correspond much as in pyloric 
trifle quicker. Bile was present throughout the meal, ulcers with stenosis. After operation bile is present 
The S ray appearances showed the presence of a in the stomach throughout the meal. There exists a 
duodenal ulcer in most cases. The stomach was found complete achylia with a very low total acidity. Xo 
to be very hypertonic and peristaltic waves were blood was demonstrable. Tlie stomach emptied veiy 
rapidly following on one another in a few cases, bub much quicker than in the cases in Group 1. Barely 
with the majority the stomach was hypotonic, peri- -was starch or sugar to be found after a quarter of an 
stalsis being fair and the motility indiSerent. The hour; in one case it persisted till half an houi‘. The 
stomach emptied rapidly. After operation the meal X ray appearances showed that the stomach was small, 
was seen leavdng via the stoma, and very rapidly. and that the meal was leaving via the anastomosis 


was seen leavdng via the stoma, and very rapidly. and that the meal was leaving via the 
In cases of duodenal idcer, when an excision of the rapidly and well (Kgs. 10, 11, 12, and 13). 
ulcer was carried out together with a gastro- _ , i . ■, m 

jejunostomy (in some cases also an appendicectomy) Gastro-jejunal and Jejunal Ulcers. 

the type of curve after operation followed the same Three cases have been examined, but only in one 


general rule mentioned above. The S ray appearances case was a complete series of curves obtainable. 


also conformed (Figs. 8 and 9). j _patient was admitted for a duodenal ulcer 

which was confirmed at operation. Before operation he 
Group 4.—Carcinoma of the Stomach. gave a typical test-meal curve. Six months after opera- 

™ \ tion, which had apparently relieved his condition, he was 

These cases can be grouped into two : (1) where j.gg,jjjjj)^cd for svmptoms almost identical with those for 
gastro-jejunostomy only has been performs, ana )jg p,gen previously admitted. Test-meal curve 

(2) cases in which a partial excision of the stomach showed a curve resembling a duodenal ulcer type. At “ 
was carried out together with a gastro-jejunostomy. second operation a gastro-jejunal ulcer was fot“id wnic 
Twentv cases of carcinoma ventriculi were investi- was excised. Six months after tte second ‘ ^ ^ 

gZtId Vwhioh IS cases occurred in men and two in fractional test-meal curve stiU fitted into the duodenal 

women. Six cases only have been examined m -which svoup. ^ examined before their second 

it was suspected that a earcmoma had foUowed on performed ahd six months after this opwa- 

an ulcer of the pylorus. These cases faU into roe ^ 2 ^^ operations originally were for duodenal ulc^r 

general grouping of carcinoma ventriculi as regards ^ posterior gastro-jejunostomy had been 

__T>_xi.__ ^4- V.xv<-V» o-^f>Tr»innfioTi« siloTVPfl fiUrVPS wlllCil 


investigation results 


anu u uubitjijwi. --^ 

Both cases at both examinations showed curves whicn 


(1) Carcinoma zcith Gastro-jejunostomy Only.—TMs j into the duodenal group. • 


group includes those cases where an irremovable Two other cases are of interest for comparison: 
growth was found-with or without a pyloric stenosis. ^ ^2 duodenal ulcer, which had f "iTated 

(All cases examined were gro-wths of the pylor^ diagnosed by X ray and fractional tes^meal, was ‘ 
s^e of which had invaded the body of the stomach.) medicinally for a considerable P^^od-the ^timt 
Fractional test-meals carried out on the same lines ally becoming relieved of his , for perforation 

Is before showed in most cases a low total acidity and after the f^^P‘Xch wlfcoKed an/was scan 

l^w free acid in the resting juice. The free acid was ^^gix montlLlter his operation a test-meal vas earned 

always low throughout the meal, and in some cases ^ presmted hosphal 

a complete achylia was present. The total acidity m-aev, to Ids curve obtained ' aicinallv. 
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posterior gastro-jejunostomy -svas performed. Six months motility is still poor, and neristaltio 
sfrre7o"bT:?rble Xr%7emti^n“^‘' but of linali size. 

^ , Group 3: Duodenal Ulcers.—lia these cases the 

Fractional Test-Meal Results. ^mach is more often hypotonic than hypertonic. 

Group 1; Gastric Ulcers .—^This group gives an waves are frequent and the motility 

almost normal fractional test-meal cuive before cases was good, in others bad. After opera- 

operation, and X ray shows that there is a tendency leaving via, the stoma, but the 

to hypotonus. After gastro-jejunostomy the &el onS^fon ^ otherwise the same as before 

hydrochloric acid is markedly diminished (hypo- ^ ^ 

chlorhydria or achlorhydria); the total acidity is also -o Ventricuh. —( 1 ) Cases without stenosis: 

diminished. The stomach empties rapidly after observable on both sides of the 

operation and bile is present. This result holds good out was absent at the site of the growth. The 

whether the ulcer is excised or cauterised if a gastro- was_ hypotonic but the motility was good, 

jejunostomy is performed. After operation the same observations held good, 

■ Group 2 : Pyloric Ulcers.—ln this group there is a f|)“§les^lith 

resting juice 'W’liicjh. is higher than normal and a ' ' Oases with gnosis. This group corresponds 

reduced proximal to the growth. After operation the meal 

the same ^ ^^ses in which a resection 

i was present, of the stomach had been carried out (e.g., Polva- 

Pvlr^e ndeS, rapidly than before. Jiayo operation) the after X ray results showed the 

bJtb befel^^^-n above meal to be passing at once into the jejunum, and the 

both before and after operation, except that before stomach to be of verv small size, 
operation there is delay in the emptying of the 

stomach. After operation the stomach shows a rnni’ins^n-ns! 

tendency to recover its normal size and tone. ^ ” 

Group 3: Duodenal Ulcers.—These cases show a most cases of pathological lesions of the 

highly acid resting juice, which rapidly faUs after stomach whether ulcer or carcinom^the stomach 
giving the meal but as quickly rises to a hvper- ^ tendency to hypotomcity. The penstaltic 

chlorhydria with a hypersecretion. The stomach is vary in size or frequency, except in 

either hypertonic or hypotonic, and empties rapidly. 

After operation, whether only gastro-jejunostomy 
has_ been performed or has been combined with 
excision of the ulcer, a highly acid resting juice 


aUows a certain degree of recovery of the stomach 
to occur as regards size in cases of stenosis due to 
ulcer, but there is never so much recovery in cases 
due to carcinoma. Peristalsis remains as before. . 

(2) Test-meal curves show that four types of curve 
are usually obtainable : (a) Gastric ulcers tend to 
give a curve resembling the normal; ( 6 ) pyloric 
ulcers a curve rising to a hyperchlorhydria after a 


cases of pyloric stenosis, when the waves may be 
exaggerated if the case be early, or there may be 
complete absence of waves if the stenosis be almost 
complete. In all these cases of stenosis the motility 

S 'rf 

stomach empties rapidly and bile is present. 

Gastro-jejunal and j^unal ulcers, if following on 
operations for duodenal ulcers, fall into this group as 
regards the results obtained before and after operation. 

Group 4; Carcinoma of the Stomach. —^These cases 
show low total acidity throughout the meal, and in 

most cases an achlorhydria. There may be a higher ____^ __ _ -- __ 

acidity (resembling that obtained in pyloric ulcers) period of about two hours (in some few cases this 
present if the carcinoma is following on an ulcer, type of curve was not obtained but a curve rather of 
Blood is usually present, and there is delay in the the hypochlorhydria variety); (c) duodenal ulcers a 
emptying of the stomach (whether stenosis be present curve with a highly acid resting juice and a rapimy 
or not, except in cases of “ leather-bottle ” stomach), rising hypersecretory curve ; _ (d) carcinoma of the 
Regar^ess of the type of operation—excision or stomach a curve with a low acidity is usually present, 
gastro-jejunostomy—a hypochlorhydria or achylia and in some cases a complete achylia. The time m 
exists after operation. The stomach empties rapidly emptying of the stomach in each group agrees mtn 
and bile is present — particularly in cases of X ray findings ; in gastric ulcers the stomach empties 
gastrectomy. in normal time, pyloric ulcers without stenosis empty 

This summary of results bears out what was slightly quicker than normally, pyloric stenosis 
anticipated by me on the results of a few cases causes delay in emptying, and in carcinoma there is 
published some time ago.® ' ' usually a slightly delayed emptying v ravs 

(3) Gastro-jejunostomy, as proved both by A rays 
X Ray Results. and test-meal, allows the stomach to empty more 

Cr-n.i.r. 7 . TTlfcrv _Stomachs in this group quickly than usual (except in some few cases o 

are SlyhSotonicTt^ ;;riSrfs fairani th^. duodelal ulcer). The meal leaves via the stoma and 

penstaltic action. stenosis- gastrectomy with gastro-jejunostomy, where the 

CrTOwp 2: Pyloric Ulcers, (1) >> itliout • .^npal Tiasses at once into the jeiunum. , 

Most of these cases show hypotonic stomachs, the meal ^g^^j^.j-gj^j^ostomy in cases of gastric ulcer 
peristalsis is fair and_ the motility good. causes a reduction in the free hydrochloric acid 

operation the observations are as before operation, , , . total acidity remains much as before, 

except that the meal is seen leaving ;^a (51 ’Gastro-jejunostomy in cases of pyloric ulcer 

(2) With stenosis: In these cases stomach is alter to any material extent the curve-a 

hypotonic with a poor motility. The stomac _ hvperchlorhvdria stiU exists. , 

dilated and peristalsis, if the case be early is djre ^ jjjlj ^cid resting juice with a 
exaggerated, but, if late, there may be chlorhydria^and hypersecretion still exists m duodenal 

at all, or else the peristaltic waves are irregular and of curves after gastro-jejunostomy. . 

smaU’ amplitude. After operation the 1®^®® ( 7 ) cYrcteomata have L low free and totel amitv 

via the stoma, and some dilatation still persists. T he gastro-jejimostomy, _ and^ in cases of parti 

-ri’onar: The Lancet, 1921, u., 955. gastrectomy an achylia is found. 
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(S) Gastro-jejiinal or jejunal ulcei-s, if occurring 
after a gastro-jejunosfomy for duodenal ulcer, stifi 
retain the characteristic curve of their original 
group—i.e.. duodenal ulcer. 

(9) In all cases bile gets back into the stomach 
during some part of or during all the test-meal. 

(lOf The maximmn amount of upset to gastric 
seciftion occui'S in lesions in the pylorus or duodemun, 
ulcers giving high acidities, growths low acidities. 

(11) In cases of ulcer's with high acidities gastro¬ 
jejunostomy does not cause to any extent a reduction 
of the acidity. Its operative value therefore must be 
merely mechanical, constituting an attempt to rest 
the ulcer by short-circuiting food through the stoma. 
Tills therefore strongly points to medicinal treatment 
being persisted In for pyloric ulcers (wheie no stenosis 
exists) and duodenal ulcer-s. Pyloric stenosis is a 
positive indication for gastro-jejrmostomy—i.e., a 
mech.anical means of outlet for the meal' must be 
provided. In cases of stenosis due to ulcer the 
acidity value is not materially altered after gastro¬ 
jejunostomy. 

(12) In cases of carcinoma of the stomach gastro¬ 

jejunostomy works in much tire same wav as in 
gastric and pyloric ulcer's, depending on whether a 
gaslr-ectomy has been carried out at the same time 
or not. If a g.astr-ectomy has been performed as well 
as tlie gastro-jejrmostomy no free hvdrochloric acid 
is pr-esent (cf. gastric ulcers), but i'n this case the 
total acidity is reduced as well (cf. gastric ulcers 
wlier-e the total acidity almost reaches tire same 
level as before operation). In cases where orilv a 
gastro-jejirnostomy has been performed the. free 
hydrochloric acid is reduced almost to .an achvlia 
but the total acidity may onlv be reduced to a sinali 
vk-ii) j"! ca.ses of growth following on 

(13) llui-sl’ .states “that the pr'edlsposing cause of 
a duodenal itlcer is a h>-pertonic stomach -rvith exces- 
.sive acid secretion, and whatever oper-ation is done 
Ure patient still h.as the same hypertonic stomach ” 
From these results it appears that a hypersecretion 
does' exist m duodenal ulcers, but not necessarilv a 
nvportomc stomach, for in the m.ajoritv of mv cases 
a iiypotomc stomach was found bv X ravs. 

(11) On.dtic function is periiianent'h-' upset in 
ca,s(.s of growths of the stomach. ' ^ 

(13) Gastric function is ponnanentlv unset in 
ca»es of ulcers unless thev heal. ’ “ 

(Id) Ga.stro-jojunostom'y is only indicaterl in ca.se<r 
of pylonc stenosis to act mechanic.allv in prov'toe 

(li) lluTo IS a tendency for the fornmtion of 
g.wti;o-je]unal or jejunal ulcers (three c.isos oiit of 

-I-a'm o/'rt, ?’'?■ -7'“^ ‘luodenal ulcem cause 

s. ro tin, -Mini'c ent" WIc ivsultant hjirer- 

sto.naeh to ro bice 

Da-tric uic.j do .o eaiV, 

thro fop. thetv i, no vrvV, ‘'n and 

th.'ir induration t nt " vin'""' br 

foP' a Ion- .nridi.o ;l!". r>lcro->pa,,m, .and therj- 


>P' a Ion- .ariditv is ,1 Pyrntu-spasin, 


rid duodenal 
a^e from the 
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CHAATGES THE POLAEITY OE THE 
- FCETGS 

DCEIXG THE EATER WEEKS OF PEEGXAXCT. 

By a. LOUISE McILROY, 31.0., D.Sc. Giasg., 

AXD 

DOROTHY LEVERKUS, 3I.B., B.S. Loxt). 

{From the Obstetrical and Gynaecological Vnil of the lioyal 
Free Hospital, London School of itcdicinc for Women.) ■ 


O'WIXG to antenatal work the subject of pelvic 
presentations has assumed fresh importance. The 
object of the present research is to investigate the 
frequency of the occurrence of spontaneous version 
of the foitus in the uterus, and its influence upon the 
pi-ognosis and treatment of obstetrical cases. Yery 
little information has been hitherto available in tli'e 
literatiue. To those engaged in antenatal reseai-ch it 
is obvious that pelvic presentations occur much more 
frequently during the later weeks of pi'egnancy than 
has been generally supposed. 

In the Obstetrical Unit pelvic presentations ocem-red 
in 1-74 per cent, of all labours of the patients who had 
been imder observation in the antenatal clinic and 
in the wards. These include cases where podalic 
version was performed during pregnancy and at the 
onset of labonr. Attention has also been dra'wn to 
the f.aeUity with which the foetus tends to right itself 
in the majority of cases to a head presentation. It 
is fbfficult to arrive at any delimte conclusion as to the 
c.ause of spontaneous version and the persistence of 
pelvic presentations. Tire foetus, with verv few excep- 
trons. accommodates its long axis to the vertical 
axis of the uterus, therefore we are mainlv concerned 
with changes from cephalic to peMc pieseiitations and 
vice versa. .;Vs the feetus has relatively much more 
power of movement in the earlier weeks of pregnancy 
when its position caimot be ascertained with accuraev' 
the present investigation is confined to the later 
weeks of pregnancy, more especiallv from the 
twenty-eighth week onwards. 

The normal attitude of the foetus is one of flexion 
which enables it to occupy the smallest space possible 
The pressm-e from the uterus, as the feetus. gi-ows iii 
size, tends to maintain it in the bipolar position and 
m an attitude of flexion. As a head presentation is 
much moiu frequent than a pelvic presentation there 
must be some reason for this fact, and various theories 
ns to its fetiology are current. 


i nconcs as (o Jiclaftvc Frcfiucnc^ of Head 
Presenfafions, 

• V o'"" of the Uterus to the Foetus 

xn ,1s Pos,I,on of Flcerwn —Tho xitorns in its nonnal prccnant’ 
condition IS l.ro.ndcr.nf the fumius th.in at the lower secinent. 
The nearly full-time foetus is broader r.t its ivlvic than nt 
Its cephalic pole Therefore the most msual ‘Son '^^for 
the pehne iKilo to OCCURV the fundus, giving fhe normal 
cephalic prosontation. Tl.e uterine walls, .ns preginmcv 
advanc-s. tend to maintain this position hv their uniform 
pr.-ssure uix.n the fmtus. or to rotate the'fadus bv theTr-- 
contractions into the most adapt.nble iKisition possib'le and 
If cither foctor in tins rel.ntionsliip he nbnornial n uefvfo 
presentation may r.sult. Tl.is is .shoum be "™e occurence 
of pelvic pr,s.entalion,s m cas^-s of hvdrocephalns 7Stn\ 
goitre, and pre-matunty where the li'e.nd is nut ’f* ' ' 
IKirtion to the Ixidy, dr wh. ro cLniroc" in the 
the nt.-rus have occiirreii .ns the riraTlt of nntl" 
complications. rathoiogical 

•2. Graxilu (.Matthews Runcaii) is ,s.nid to r,e e e, . 
m.niiitaiiiing the head present.ntinn th. c”. t 
of the fn-tus K ing in th.'-region oUhe i mu^^^^^^^ 

%>. Acttrtifr on f/»r jvrrf of thr ;♦ \t t 

to kick It-cif out of tlK- r{;:io/of 

*-o that th»' lo ad should orcunr fhf rotate 

cavity, H the iv.lo of^thu fa-to- ^ ut-nnn 

hi'tus ha- no Kinv r<-t>!ano' to ki/'I- n tlio 

it is mon. d.nicult to hHiig^l‘»-fore 

LYphran'.on „f Cnusalion and Pcrshlcnrr of Felrio 

Many other tlioorio- an* rvN- .a r w . r 

.nnd i>..rsist..m-e of ti-Ivi - on, I’" 

t - P'ivu t'P—ntati.ms, but .As- tli-v 

r 2 - • 
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post^or gastro-jejunostomyjvas performed. Six months I motility is still poor, and peristaltic waves aw. t,- i 


Group 3: Duodenal Ulcers.~ln these cases the 
^mach IS more often hypotonic than hvperionic 
_lhe peristaltic -waves are frequent and the motiUtv 
m some cases -was good, in others bad. After opera- 


Fractional Test-Meal Results. 

Group 1; Gastric Ulcers .— ^This group gives an 

almost normal fractional test-meal curve before tioT. ePa '•-uijera- 

operation, and X ray sho-ws that there is a tendency leaving, -via the stoma, but the 

to hypotonus. After gastro-jejunostomy toe teel SeSn“® 
hydrochloric acid is markedly diminished fhypo- ^ 

chlorhydria or achlorhydria); the total aciditym &o -d Fe7driC!di.--(l) Cases without stenosis 

diminished. The stomach empties rapidly after observable on both sides of the 

operation and bile is present. This result holds good '"'as absent at the site of the growth. The 

whether the ulcer is excised or cauterised if a gastro- ^^ypotonic but toe motility was good, 

jejiinostomv is performed. -Ajrer operation tne same observations held good, 

• Group 2: Pi/loric 17Zcera.—In this group there is a (2)‘'®ciS^^with 

reached in about two and a quarter hours (average). 

Before operation toere is a hypotonicity of the 
stomach. ^ After operation toe resting juice was 
reduced slightly, but later the acidity reached almost 
the same level as before operation. Bile was present, 
and the stomach emptied more rapidly than before. 

Pyloric ulcers -with stenosis agree -with toe above 

both before and aft-er operation, except that before I stomach to be of very small 
operation there is delay in the emptying of the * 
stomach. After operation the stomach shows a 
tendency to recover its normal size and tone. 

Group 3: Duodenal Ulcers. —^These cases show a 
higMy acid resting juice, which rapidly falls after 
giving the meal but as quickly rises to a hyper- 
chlorhydria -with a hypersecretion. The stomach is 
either hypertonic or hypotonic, and empties rapidly. 

After operation, whether only gastro-jejunostomy 
has been performed or has been combined with 
excision of the ulcer, a highly acid resting juice 
persists which, after falling on administration of the 
meal, rapidly rises to a hyperchlorhydria. The 
stomach empties rapidly and bile is present. 

Gastro-jejunal and jejunal ulcers, if following on 
operations for duodenal ulcers, fall into this group as 


- —a - vjLxcfcjj, <1.-1 very mu 

is-1 stomach is hypotonic with a p6or motility; It b 
dilated and no peristalsis is usually seen. If waves 
be present they are of very small size and occur 
proximal to the growth. After operation the meal 
leaves -via toe stoma. In cases in which a resection 
of toe stomach had been carried out (e.g., Polya- 
Mayo operation) the after S ray results showed the 
meal to be passing at once into the jejunmn, and the 

size. 


Conclusions. 

(1) In most cases of pathological lesions of the 
stomach, whether ulcer or carcinoma, the stomach 
has a tendency to hypotonicity. The peristaltic 
waves do not vary in size or frequency, except in 
cases of pyloric stenosis, when toe waves may be 
exaggerated if the case be early, or there may be 
complete absence of waves if the stenosis be almost 
complete. In aU these cases of stenosis the motilitv 
is poor, and no waves are to be seen in the neighbour¬ 
hood of the idcer or growth. Gastro-jejrmostomy 
allows a certain degree of recovery of the stomach 
to occur as regards size in cases of stenosis_ due to 
ulcer, but there is never so much recovery in cases 
due to carcinoma. Peristalsis remains as before. , 

(2) Test-meal curves show that four types of curve 

are usually obtainable : (a) Gastric ulcers tend to 
give a curve resembling the normal; (6)' pyloric 

ulcers a curve rising to a hyperchlorhydria after a 
period of about two hours (in some few cases this 


The time of 

emptying of the stomach in each group agrees 
X ray findings ; in gastric ulcers the stomach empties 
in normal time, pyloric ulcers without stenosis empty 


regards the results obtained before and after operation. 

Group 4 : Carcinoma of the Stomach. —These cases 
show low total acidity throughout the meal, and in 
most cases an achlorhydria. There may be a higher 

acidity (resembling that obtained in pyloric ulcers) ,,------ ,-— 

present if the carcinoma is following on an ulcer, type of curve was not obtained but a curve rather of 
Blood is usually present, and there is delay in the the hypochlorhydria variety) ; (c) duodenal ulcers a 
emptying of toe stomach (whether stenosis be present curve -with a highly acid resting juice and a rapimy 
or not, except in cases of “ leather-bottle ” stomach), rising hypersecretory curve ; _ (d) carcinoma of the 
Regardless of the type of operation—excision or stomach a curve -with a low acidity is usu^y „i 
gastro-jejunostomy—a hypochlorhydria or achylia and in some cases a coinplete achylia, 
exists after operation. The stomach empties rapidly 
and bile is present — particularly in cases of 

a ry of results bears out what was sli^tly quicke/''than normally, pyloric steMsis 

anticipated bv me on the results of a few cases causes delay in emptying, and m carcinoma there 

published some time ago.® usually a slightly delayed emptying 

^ (3) Gastro-jejunostomy, as proved both by A ray® 

X Ray Residts. and test-meal, allows the stomach to empty more 

Group 1: Gastric fJ/cera.-^tomachs in this group than usu^ (^cept in 

ar6 usually liypotonic, tliB poristaJsis is fair, and. "fclie duodenal ulcer). ^ «-r-irtTmc a*; welJ* 

motrnty illuS Mrly good/ After operation the me^ toT rl^'orempt^f S^reSedt 

passes out of the stomach usuaUy -via the stoma. “wher due to ulcer or 

§he stomach stiU remains hypotonic with a fair is'^X i^rkf^^^^^ 

peristaltic action. *. 4 - -cr • castrectomy with gastro-jejunostomy, irhere tne 

Most of these cases show hypotonic stomachs, the e jn cases of gastric ulcer 

peristalsis is fair and toe motility good. causes a reduction in the free hydrochloric acid 

operation the observations are as before operation, , total acidity remains much as before^ 

except that toe meal is seen lea-ving ^a toe stxma. fS)’Grastro-iejunostomy in cases of pyloric ulcer 
(2) With stenosis: In these cases the stomach is . tel brastro jejunosvo } . , , a 


(ill —.- - tv „,„.vp _a 

does not alter to any material extent the curve— 

h-vperchlorhydria still exists. _ _ ... „ iivopr- 

'(6) A highly acid restmg ]uice with » nj^c 
__j still exists m duodcnal 


isotonic -with a poor motility. The stomach is 

dilated and peristekis, if the case be early, is ^ mgmy aent 

exaggerated, but, if late, there may be no penstato chlorhydria and hypersecretion still exists m i 
at all, or else the peristaltic waves are regular md of ^ c^es after ^tro-jejunostomy. , „ 

smaU’ amplitude After operation t^e ^eal leaves nicer i jo and totel aciditv 

via the stoma, and some dilatation still pers ists. The gastro-jejunostomy, _ and in cases of partial 

- —Tsonar: The Laxcbt. 1921, U., 955. gastrectomy an achylia is found. 
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(S) Gastro-jejuual or jejunal ulcere, if occurring 
after a gastro-jejunostomy for duodenal idcer, still 
retain the characteristic curve of their original 
group—i.e.. duodenal ulcer. 

(9) In all cases bile gets back into the stomach 
during some part of or during all the test-meal. 

(10) The maximum amoimt of upset to gastric 
secretion oceure in lesions in the pylorus or duodenum, 
ulcere giring high acidities, groivths loir acidities. 

(H) In cases of ulcers unth high acidities gastio- 
jejunostomy does not cause to any extent a reduction 
of the acidity. Its operative value therefore must be 
merely mechanical, constituting an attempt to rest 
the ulcer by short-circuiting food through the stoma. 
This therefore strongly points to medicinal treatment 
being persisted in for pyloric ulcers (xrhere no stenosis 
exists) and duodenal ulcers. Pyloric stenosis is a 
positive indication for gastro-jejunostomy—i.e., a 
mechanical means of outlet for the meal" must be 
provided. In cases of stenosis due to ulcer the 
acidity value is not materially altered after castro- 
jejunostomy. 

(12) In cases of carcinoma of the stomach gastro¬ 

jejunostomy rvorks in much the same vray as in 
gastric and pyloric ulcei-s, depending on whether a 
gastrectomy has been carried out at the same time 
or not. If a gastrectomy lias been performed as well 
as the gastro-jejunostomy no free hvdrochloric acid 
is present (cf. gastric rrlcer-s), but in this case the 
total acidity is r-educcd as well (cf. gastric ulcers 
where the total acidity alnrost r-caches the same 
level as before operation). In cases where onlv a 
gastro-jejunostomy has been performed the free 
hydrocliloric acid is reduced almost to an achvlia 
but the total acidity may oniv be reduced to a sinali 
ukcv)^' growth following on 

(13) Uuret’ .state-s “ tliat the predisposing cause of 

a iluodcnal ulcer is a In-pertonic stomach with exces- 
.«{ve acid secretion, and rvhatever operation is done 
UK* patient still has the same hypertonic stomach.*’ 
l-rom these results it appeare that a hj-porsecretiou 
does exist m duodenal ulcere, hut not nocessarilv a 
livpertonic stomach, for in the majoritv of mv cases 
a iiypotonic .stomach u-as found bv Y ravs ' ' 

(M) Gastric function is periimncntlv upset in 
ea.ses of growths of the stomacli. ' ^ “ 

(!.■>) Gnsiric function is pcrmanentlv un«et in 
cases of ulcere unless thov heal ’ ‘ 

r»a. I, 

ulc( r. hut does not reduce acidifv bv allowinc the 
i-ntrauco of bde into the stomach in'ca'esTf idvh 
acnbproduciiig ulcers. 

(li) There is a tendency for (lie forimtinn 
ga-.tro-jejmi;il or jejunal ufccre (three cases *^out of 

al/’r'n w ‘I’^'dincnt wrU be required in 


•a-lrie ulc.-n- .lo ..“V ‘ ‘ ‘ 

ii-n f.m- then- is no hvn,.V. .ri;am 

la ir intihratinii. nrevetit I'vln'”"' ^•'"'^''"'’inat.a.b' 

erealnwacidUyi’ 

nl. ‘re .'.pporemiv'"l"''"'"-' . 


in pyloric and duoden.-i 
i'yio:o.-iK\-m;;:;,\iti., 
Ill ctv.it. r qiianiitj,... U . ' * '''^■fi(thestom.acl 

Mini, i. nt t.l emV-,.' a no 

mart,..! ext.nt. In .-.a-s I'f -an ■ ’ ' ‘■’‘'"’'h’' «o ; 
anto ipate 11 ,at moo- hip. enterin'" ■"‘‘’n'* 

V"' ■; " n dneti..,, in tie- aei iUv*' 
by lie- n-nhs no-nth.’^; 
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DTJKIXG THE LATER WEEKS OF PREGXAL'CT. 

Bv A. LOUISE ilcILROY", IM.D., D.Sc. Glasg., 

AXD 

DOROTHY LEVERKUS, 3LB., B.S. Loxt). 

(JProm the Obslelrical and Gynecological Vnil of the Hoijal 
Free Bospilal, London School of yicdicinc for Women.) - 


OwiXG to antenatal work the subject of pelvic 
presentations has assumed fresh importance. The 
object of the present research is to investigate the 
frequency of the occm-i-ence of spontaneous version 
of the foetus in the uterus, and its influence upon the 
pi-ognosis and treatment of obstetrical cases. Yerv 
little information has been Iritherto available in tli'e 
hteiatiu-e. To those engaged in antenatal research it 
is obvious that pelvic presentations occur much more 
frequently dm-ing the later weeks of pregnancy than 
has been generally supposed. 

In the Obstetrical Unit pelvic presentations occurred 
in 1-74 per cent, of all laboims of the patients who had 
been under observation in the antenatal clinic and 
in the wards. These include cases whei-e podalic 
version was per-formed dru-ing pr-esmanev and at the 
onset of laboirr. Attention has also be'en drawn to 
the facility rrith which the feetus tends to right itself 
in the majority of cases to a head pr-esentation. It 
is difficrrlt to arrive at any defirrite conclusion as to the 
cause of spontaneorrs version and the persistence of 
pelvic presentatiorrs. Tire foetirs, with verv few excep¬ 
tions, accommodates its long axis to the vertical 
axis of the uterus, therefore we ar-e mainlv concerned 
with changes from cephalic to pelvic presentations and 
vice verea. As the feetus has relatively much more 
pow6r of nicyoiiient in the earlier weeks of preijnaiicv 
rvhen its position caimot be ascertained with accuraev' 
the present investigation is confined to the later- 
weeks of pregnancy, nrore especiallv from the 
twenty-eighth week onwards. 

The nomral attitude of the feetas is one of flexion 
which enables it to occupy the smallest space possible. 
The pressm-e fi-om the uterus, as the foetus, gi-ows in 
size, tends to maintain it in the bipolar position and 
In an. attitudo of flexion. As a head presentation is 
mxich moi'e freqxient than a pelvic pi'esentation there 
must be soine reason for this fact, and various theories 
as to Its .-etiology are current. 


I neortes ns lo Jiclntivc r rciiucucy of licnd 
Prcscnla1io>is. 

■ h p'"' O'e^ayc of the Fterns to the Fa-Ins 

.« ,t.s Pos,t,on o/F/fx,on —The uterus in it.s norm.-il precn-auf 
eon,lit.,.n IS broa.icr .at the fu„,lu.s th.an at tl.elowcrLginc-at. 
Tlic near y full-time foetrus is bro.ader .at its tvlvic th.rn at 
Its cep ..alic iKiie Thererore the most usual ’,^sTt?o r ?s 
the peine i«jlo to occupy the fumlu?, pi vino the normal 
ceplmlu- presentation. Tlio uterine Walts, as preCT.^cv 
.ailvanc-s. tend to lu.a.ntain this jxisition hV their tmifomi 
pressure ui».ii tlie fo-tiis. or to rotate the foefos i,c 
contractions into tile most .rdaptahle rmsitio.. 1^' -iV *bcir^ 
if either tacu,r in this relatlo^isW \'e a XrJ^^Ta 
presentation ni.iy r.-siilt. Tliis is shoiro he tl^‘1 
of pelvic pr,-seiitaticms in casrs, „{ 9‘i‘i'‘’-i'cnce 

Koitre. anil pre-maturity the W is’om"'’f 

portion to the iKiiiy. or where cliane,.s io bm- 

the iit. rus h.ave occurrd as the r^oU 
coinpl!cAlion>. ' P^^thologicisI 

2. Oraviiu (M.ntthows DiuiraiO \ .r . 

maiiitaminp the head prwentnfion 'tlwl i '*/“'ilo'’ in 
of the f..-,u- le-i,iPin th,'- repiroTuie Uldere 
.!. .Ir.'ii-iP/ on the j.nrt nj thr fat,,, ii i, , 
to kick it.-elt out ot the repioj/of }), *■',! [ 'riuch enables it 
so that the load should occin.c the Ir.,e b-bTs and to rot.ate 
cavity. It the ,s.lvic pole of’ the fk m T "‘c-riue 

fa tiis ha- no V-oiiv re-i-t.ance to kiet”' filmltis tha 

it is more d.nic.ilt to l-riug aUiut a 

. 

Many otiier tlo-orh-s , 

.and lo-r-istenre „f j,.,,.,; nauAition ■ 

1-2 hut .As-jliev 
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concern more or less the fetiologj* of pelvic deliveries, 
they cannot be adopted in many cases of pelvic 
presentation which occiu- during pre^ancy, and which 
are more or less transient. 

Of these theories the following may he mentioned : 

1. Prematurilij.—In early pregnancv the foetal head is 
larger in proportion to the foetal pelris than when nearer 
term, therefore it may adapt itself more easilr to the fimdus. 


The frequency of pelvic presentations at deliverv is ereater I observed. Every Mse was carefully measured at 

-- i .1 - i- ' o, ... I the nist examination. The proportion of pehic 


in premature cases than at term (1 in 30 as compared ■ 
1 in 02 at term, Pinard). For the purpose of the pre 


with 

, i —-present 

investigation 1900 cases were taken which had been followed 
through the antenatal clinic and completed delivery in 
the wards. These cases were under the care of the unit 
senior ^staff, which included Dr. Gertrude Deamlev, Dr. 
Catherine Houlton. and Dr. Edith Hall. 

Pelvic presentations were found during pregnancy at one 
time or another in 600 cases. Of these, 33 were delivered 
ns pelvic presentations. In IS out of these 33 the foetus 
was premature. It must be taken into consideration, how¬ 
ever, that pregnancy was interrupted or that premature 
labour occurred in a number of cases, owing to pathological 
conditions of the mother. 

Of all cases investigated where the pelvic pole had pre¬ 
sented during pregnancy 25 were delivered prematurely, 
of which 16 were primigravidie and nine multiparse. They 
were delivered with the head in advance, after the perform¬ 
ance of version or the occurrence of spontaneous version. 

It would seem as if prematm-ity were not the main 
or primary factor in the causation of pelvic polar 
presentations, but rather that labour had occurred or 
was induced at a stage when the foetus was 
occupying an inverted position in tlie uterus. If 
nothing interferes with its continued occupation of the 
uterus the foetus will, in the majority of cases, right 
itself some weeks before labour is due. 

2. MxiUiparity, because of the roomy cavity and lax 
uterine walls, is said to favour the persistence of pelvic 
presentations. Winckel found 1 in SO cases of primi-, 
gravidte and 1 in 23 cases of multipart. Of the total GOO 
cases investigated during pregnancy we found that 310 
were primigraridie and IIT in their second pregnancy, and 
the remaining numbers diminished as the number of pre¬ 
vious pregnancies increased. In the pelvic presentation 
cases at delivery the primigi'avidiE numbered 19 and the 
multipart 14. 

The statistics are open to error in the matter of multi¬ 
parity, as the majority of the cases attending the clinic are 
primigravidie, and the nest in frequency are in their second 
pregnancy. 

If the uterus is lax and its cavity enlarged it should 
tend to facilitate the effect of graruty to some extent 
in bringing about a head presentation. Once a head 
presentation is established, however, the pressme 
of the uterus on the foetus may not be sufficient to 
keep it in position. In the pelvic deliveries, although 
the primigravidiB predominated in number, eight 
of these were premature. This fact, as already stated, 
complicates the investigation of possible causes. 

3. Obstruction at the pelvic inlet by tumours, ^ ptacenta 
prwvia, &c., mav influence pelvic deliveries, but it cannot 
be said to affect the spontaneous vereion of the foetus during 
pregnancy. Three cases of fibroid tumours qcciwrea j 
among tlie 600 cases, and in each instance delivery took | 
place bv the cephalic pole. Spontaneous version occurrea 
several weeks before the onset of labour. There 

S cases of placenta praivia (priraigravidie 3, multipart O), 

4 being delivered with the head presentation. 

Placenta Prccvia (Eight Cases). 

Cephalic Pole Delivery. 

Spontaneous Week, 

version. 

lease .30th1 Delivery by 

1 . 37th i Caisarean section. 

1 ” '' .. .. 2Gth\ Delivery 

1 ;; 30th/ 

Pelvic Pole Delivery. 

Version. Week. 

1 case was performed 38th-^ 

1. 26thi 

1 ! . „ 32nd t 

1 2Sth/ 


/“i"® corresponded with the average 
verdon'^ cate and had no influenee upon spontaneous 

6. A minor degree of pelvic contraction was observed in 
a considerable number of cases, but did not seem to bear 
much relationship to the polar rotation of the feetus, nor 
did it much influence pelvic deliveries, as out of 33 pelvic 
polar deliveries only two cases of pelvic contraction 


traction cases was about the same as that found in tho=e in 
which spontaneous vei-sion did not take place. 

1/js possible that pelvic contraction may favour 
obliquity of the uterine and foetal axis, hut fiirthei 
research is being carried out with regard to this. 

7.'Twins .—Eleven cases of twins were investigated but not 
included with the other cases. In five cases both foetuses 
were born head fiiut; in five cases one feetus was bom bead 
first, and the other breech first, and in one case both foetuses 
were born breech first. In one of these labour occurred 
before term. There was one case of triplets where lalxiur 
was premature, two of the foetuses were born head first, 
and one breech fiist. It would seem that for better adapta¬ 
tion of two foetuses in the uterus less room is taken up 
when one presents by the head and the other by the breech. 

S. Hydrajnnios was present in four cases of twin preg¬ 
nancy, but only in four of the single pregnancy cases. It 
is very difficult to estimate with any degi'ee of accuracy 
the amount of liquor amnii in any given case. 

9. Deformities of the faitus obviously tend to change its 
normal presentation. In one case only was hydrocephalus 
observed, and in one spina bifida. 

10. Other factors were investigated with regard to their 
influence upon polar rotation of the foetus, but gave no 
evidence of their importance. These were length and 
weight of the foetus, and length of the vmbilicat cord. 

Before discussing the influence of these factors, it 
will be well to give some accoimt of the behaviour of 
the foetus with regard to polar rotation in the later 
weeks of pregnancy. 

Spontaneous version from the pelvic to the cephalic pole 
occurred in 451 cases. (Table I.) 

Table I .—Spontaneous Version from Pelvic to 
Cephalic Pole. 


Weeks. 

Cases. 

Weeks. 

Cases. 

Between— 


Between— 


20-24 

c 

28-32 

47 

«>*>— S*> 


28-34 

57 

24-30 

45 

30-34 

Cl 

2G-32 

45 

32-34 

55 

2S-30 

29 

32-3C 

26 


Weeks. 


Case'. 


Between— i 

34- 30 I 
36-3S 

35- 40 1 


11 

10 


451 


Week. 

Primi- 

gravida?. 

*"j Total 

26th 

0 

1 1 

2Sth 

1 

2 1 1 

30th 

4 

2 1 _ 1 

32nd 

E 

i lo 

34th 

c 

15 I 21 


normal. 


Delivery by 
Caesarean section. 

Delivery 
ns footling. 


4 The age of the mother had no influence upon spon 
taneous version. The statistics corresponded to 
average reproductive age._ Five _ primigravidffi 
betvreen 36 and 41 years 


■were 


None of tlie others vas over 33 


Spontaneous version occurs most frequently between tlie 
thirtieth and thirty-sixth weeks, as a rule before the thirtv- 
sixth week, and most frequently between the tbirty-secon 
and thirty-fourth weeks. , 

Version was successfully performed in C9 cases, t 
greatest number occurring between, the tbirtv-secon 
and thirty-fourth weeks. (Table II.) 

Table II .—Versiofi SuccessfiiUj/ Performed Once 
in Pelvic Preseniaiions, 


' Primi- , 
Veek. ^avidn?.! 


Multi- iTotnl 
pane. [ 


Soth 
3Gth 
3Stb 
40 th 


4 

11 

C 

3 


The 
to a 


Anesthetics were given in four of these cases, 
infants were all born alive. Spontan^us . xv. 

pelvic presentation. occurred again m five cases, 
feetus righted itself before onset of labour. rt-ero 

Attempts at vemion failed in 27 cases, V veSfon 

primigravidae and 10 multipart. acaiu 

occurred subsequently in 13 cases. ' c' c£c'. 

attempted and successfnUy 0 of the 

Failure was found to he due to extended leg^ j 

cases, amesthetics were given in 11 cas« m vh ch the^iegs 
the I were extended, hut version was „ tj,,, fmtiis 

Amesthesia, therefore, is of little help m rotating 


if the lo^ and back are extended. 
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Transverse Present aliens. 

|«u™i i.,j» j"j'‘L??r?s.».‘ns 


Table III. — Pelvic Polar Presentations at 
X. — Printigrarida: at Term. 


Delivery. 


the thirtieth tveeh, 1 at the thirty.secona x 

th?HV.fniirth week, and 2 at the thirty-isth week. In 
one of the latter spontaneous vereion took place to the 
transverse, and spontaneons version to head presenta- a 
tion ^1 2i cases ended in vertex dehvencs except one, 
wWch 'was a case of hydramnios rnth pelvic 
Three ca'^es showed a minor degree of pelvic contraction, 3 
1 bSig delivered hy Caisarean section and L hy induction ^ 
of latour. 

Factors Intlncncing Spontaneous Persian Rotation. 5 
Inductee of Length of the Partus on Sponlanuus Tcrei^i 
PofffiioH.—The feetuses were measured at hirth, and the 
avcrace lengtlis were found to correspond closely with - 
those'of other cases where the cephalic presentaHon re- 
niained tlirouchout pregnancy. The average lengths were S 
dividetl into four main groups which gave in order of 
frequenev 20 inches, 21 inches, 10 inches, and 22 inches. 

The longest foetus measured was 25 inches. It was found 
that the length of the feetus had little or no influence ui>on 9 
failure to perform version. 

In one case of transverse presentation version was easily 
l>erfomic-d at the thirty^sixth week, the foetus at birth being 10 
21 inches in length. Version failed in one case at the 
thirtv-third week, and delivery occurred at term by the 
pelvic pole. The length of tlie feetus was IS inches. 

In cases where failure to perform version occurred 
the foetus was found in every- case to be of average , 
length at birth. In c.ases where version was easy or 
occurred spontaneously the foetus was up to the 2 
average length or longer. In some cases in which 
attempts at version" failed, spontaneous version 
occurred a few weeks later wheu the foetus was longer. 3 
IVe therefore came to the conclusion that, contrary 
to our expectations, the length of the feetus h?is ^ 
little if any influence upon its polar rotation. _ 

Weight of the Podus.—The infants bom at term were of 
average standard weight. The most freoiucnt weight found 
was 0 lb. 12 oz.; the next was 7 lb. 12 oz.; the next was 
7 lb. 4 oz.; and the next was 7 lb. S oz. 

Spontaneous version occurred in two cases at the thirty- 
eiglith week: in the first case the weight was 10 lb. at « 
birth, in the second the weight was 9 lb. 12 oz. at birth; i 
one case at the thirty.second week, weight 9 lb. C oz. at — 
liirth. Version was performed easily in one case at the 
thirtieth week, weight at hirth 9 lb. S oz. In one case 
version was performed at the thirty-fourth and again at 
the thirtve=ixth week, weight 9 lb.'9 oz. These weights 
Were well above tbe average and might be expected to 
influence vei^ion. In 12 cases in which attempts at version 
failed, the weight at hirth was average or below average 
.‘ilKUitnncon^ version occurred later in eight of these ca^es 
anil Jt-jlvic delivery in four cvlscs. 

lA-ngth of the fiiifiiiiVoI Coni.—A short cord h.as no 
influence niKin the rotation of the feetus or on failure to 
ix rfonn version. Spontane-ous version occurred in 1 ease of 


5 I First 
5 ' - 


Week— 
37th. 


Management. 


, Results 
• to child. 


25th. 

Vertex 

32nd. 

34th. 


! Version not performed as 1 Uk. 
! nterus very sensitive. j 

Xot seen later. 1 Lk. 


34th.' i Xot seen later. | E-L- 

30th. I Version failed at 3Sth week Uk. 

Vertex nnder anaesthesia. 

” 30th. ' Diagnosis doubtful at 36th E.D. 

36th. • Xot seen later. Ek. 

32nd. I Version failed at 36th week. E.E. 

34th. Version 34th week, again Ek. 

! pelvic pole at 40th week. 

, Version failed under anaes- 
, thesia. 

25th. . Version failed 34th, 36th, E.E. 

' ' : 3Sth week {under anaes- 

. thesia. 

I 32nd. I Diagnosed as vertex later. EJi. 

i 2Sth. i Diagnosed as vertex at E.L. 

j i 39th week. 

B .—llultiparcc at Term. 


Alive. 

7 lb. 10 oz. 

Alive. 

7 lb. 10 oz. 

Alive. 

6 lb. 12 or. 

Alive. 

6 lb. 2 oz. 

Alive. 

6 lb. 12 oz. 

Alive. 

6 lb. 12 oz. 

Alive. 

5 lb. 11 oz. 
Prolapsed 
cord; still- 
birtb. S lb. 
Cord length 
15 in. 
Stillbirth. 

i Alive, 
s 6 lb. 13 oz. 
Alive. 

1 7 lb. 12 or. 


1 

35th, 

1 Version failed. | 

E.L. 

Alive. 

641b. 

o 

i 

1 

32nd. 

1 Version 34th week, spon- 
1 taneons version again 3Sth 
; week followed by spent. 
t version to pelvic pole. 

ETC. 

Alive. 
Sib. 6 oz. 

3 j 

33rd. 

j Diagnosed as vertex later. 

ETC. 

Alive. 

5 lb. C oz. 

4 ; 

1 

34th. 

1 , 

Ek. 

Alive. 

6 Ib. 12 oz. 


First 

diagnosed. 


1 c.t'o of 11 mcbcs.and 1 c.a=c of 15 inches. Spont.ancous 
v.^ioti or y.-t^ion was jxirformi'd in all short cord cases, 
Wb'-n te.-viou faibd the conls wore of normal length, in 
•me r.T-e of a coni of 12 inclif-; attempts at version were 
ili«contmu,d at the thiny-.ixth week, ns the ivitient w.-is 
faint. Spint-aneous version took place at the thirtv- 
. iglith weet. As m cephalic pres/ iuations, long cor^ 
Rave .a greater tend, ncy to loop round the neck or bodv 

cT-s'" 


Thirt v-t)iri>*' 


Petrie Pohir Presentations. 


E.L.* Extended ; 


C.—Pr»nu‘(7racida: (Prc?»a/wrc). 


Manojement and 
complications- 

Version tailed under anfesthe?ia • 

■ at SGth. week. Footling: pre- ‘ 
sentation at labour 3Sth. 
Toxiemia severe with cedema, ;] 
version not attempted as fear 
of injury to placenta oSth week. ,• 

, JLP.H. 34tn Week. 

Version failed 35th week with 
anicsthesia, cause unknown, 
patient 5yphilit5c. 

Version 30th week, not seen, 
agrain until in labour at 3Cth i 
week* extended le?s. 

Version failed 37th week, ex- 
^t^ended Icjrs 3?th. i 

oStb week prolapsed cord, ' 
small pelvic Caesarean section. : 
Version at 3Sth week, central ' 
placenta pm^via, Cie^rean 
, S'ljctioa. 

D*— MvUipara: {Prcmciurc)., 

* Toxremia. A.P.H. week 

sudden onset of labour, ex- 
tended lefrs, cord prolapsed 
Cardiac disease, 3Gth week. ‘ 

27th week, cau«o unknown. i 

Plnccata pncTja, hnimoiThair.'* 
^20thweek. ’ 

33rd week, cause unknown. 

Version at 32nd wer*k . 

rntatc-d Version faflM at oGth 
wtek and labour be^nf^ ' 


Child alive. 
5 lb. S oz. 

Dead. Hydro¬ 
cephalus ; 
spina bifida. 
Stillbirth. 
StUlbirth. 


Alive. 

4 lb. 1 oz. 

Alive. 
5Ib. 121 oz. 

Alive. 

4 lb. 13 oz. 
Alive. 


l!> tj)«' .It th- 


PiAOTlta 

'Ir:iv<r7 2-VbVks;vr"°=’- <“'5 


Liveil 
4 hours. 

Alive. 

5 lb. 1.4 or 
Stillbirfh. 
Stillbirth. 

Did not 
furvire. 
.Alive. 
Spina biGda. 
e Ib. 1,5 or. 

Slil'.bL'th. 

Lived 1 4 h.--. 
Mother died 
of broacbo- 
Paeumoai.a. 
Stillbirth. 
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logical conditions, and 1 to contracted pelvis Tvith prolapsed 
cord in which Cjesarean section was performed, hi 3 cases 
labour followed within a few days after version had been 
attempted or performed. 

Seven faifal deaths oocurred in the cases of head presenta¬ 
tions due to fcEtal distress and application of forceps at 
term. In all of these spontaneous version had taken place 
soine veeks before term. "The’ other deaths ivere due to 
early onset of labour vhere the fcetus rvas not viable. 

Extended Legs .—^The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
spine taking place. This is one of the most obstinate 
conditions with which we have to deal, and the most 
comnaon ^ cause of failure to perform version. X ray 
examinations have demonstrated the extension of the lower 
limbs and back. If the spine of the fcetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by amesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under aniesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 

Diagnosis of Pelvic Presentations during Pregnaneg. 

Special attention must be paid to the mobility, 
roundness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 

It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and„hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the maternal pelvis. 

We did not find the localisation of foetal heart 
soimds round the umbilicus to be a reliable guide. 

The diagnosis in a large number of the cases was 
confirmed or contradicted.by X ray examinations, 
and accurate information as to the attitude of the 
foetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the foetal spine 
was seen to be extended, and attempts at version 
failed, owing to the rigid condition of the spine 
and lower limbs. 

We are much indebted to Dr. Ulysses WiUiams and 
Sister Cooper for their keen enthusiasm and help 
in procming skiagraphs. So far no harmful results to 
the foetus have been observed as a result of exposure 
to X rays. 

The weeks in which spontaneous veision occurred 
were charted as near as possible to a particular 
week, and although no doubt erroi-s and mistakes in 
diagnosis have occurred the obseiwations have been 
carried out with the expenditure of much time and 
care on the part of the staff. There are gaps in the 
diagnosis in some cases owing to the patients failing 

to attend at regular intervals for abdominal examina- i ___ 

tion. Calculations as to the date of pregnancy were 1 gadTpiegnancy* advanced the foetus would have been 
based on the menstrual period as being, ot ah I morp likplv to settle dotvn in a permanent head 


Caesarean section should be considered, as the results 
to the foetus are otherwise unsatisfactory. 

The chief dangei-s of version are the bringino- on of 
premature labom by sensitising the uterus, strangula¬ 
tion of the cord, and separation of the placenta bv 
undue manipulation with consequent foimation of 
retro-placental haematoma and death of the foetus. 

^ Summary. 

This investigation has not clearly disclosed the factors 
which influence pelvic presentations. Deformities 
of the fcetus can be eliminated to a lai^e extent as 
only one case of hydrocephalus was observed. The 
length and weight of the foetus, or the length of the 
mnbilical cord, have been shown to be of little value as 
determinant factore in spontaneous version or in the 
prevention of version. Excessive liquor amrui may he 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a tendency 
for one fcetus to occupy the lower portion of the 
uterus with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not a 
marked factor as only two were foimd in 33 pelvic 
deliveries. Other cases of pelvic contraction corre¬ 
sponded in frequency with those found in the control 
cases. There were 21 cases of induction of labom, 
mainly for foetal and pelvic disproportion or for cardiac 
and pulmonary diseases, 8 in primigravida; and 13 in 
multiparae. With two exceptions the disproportion 
cases resulted in head deliveries. 

It was observed that in a considerable number of 
cases the occiput failed to rotate to the front early 
in labom, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of pelvic presentations, but our 
investigations furnish no new information regarding 
this hypothesis. It is difficult to estimate the degree 
of globularity of the uterus dming pregnancy with any 
flexed standard; in pelvic polar presentations the effect 
is difficult to separate from the cause. In cases of 
extended legs there can be little globularity present. 
The influence of placenta prsevia is difficult to estimate, 
owing to the frequency of interrupted pregnancies and 
the complication of treatment by version to bring 
about a footling presentation. There were only two 
cases in which death of the foetus might be associated 
with a pelvic presentation. Tumours occm'red in three 
cases, and in all these spontaneous cephalic vereion 
took place. Prematmity is closely associated with 
pelvic presentations at delivery, owing to the onset of 
labom’ occurring before the foetus has had time to 
right itself by spontaneous cephalic version. Accoiffing 
to our experience this frequently takes place. The 
onset of prematm’e labour ocem’s, as it were, at a time 
when the fcetus is more or less in an unstable position. 


unreliable methods, the most reliable. Confirmation 
was gained by estimating the size and height of the 
uterus, and the relation of the presenting part to the 
maternal pelvis. 

Treatment of Pelvic Presentations during Pregnancy.^ 

Since spontaneous version occurs so frequently it 
is as well to leave the foetus alone to adjust itself 
in the earlier weeks, and as spontaneous veimon ^ a | one 
rule takes place between the twenty-eighth and brnriy- 
fom’th weeks no attempt at interfei-ence should he 
made before the latter date. If version is easily 
performed it would in all probability have taken p ace 
spontaneously, and experience has sliown that in some 
cases of failme spontaneous vereion has occurred 
subsequentlv. If the pelvic presentation pei-sists in a 
primigravida after the thirty-sixth week yereion is 
advisable, as it may prevent complicatioim in labour, 
or failme may at least give an 
difficulties ahead. In multipart 

indicated, as in a number of cases where it I as been 
performed the foetus has again .rotated on its axi^ 

In cases of elderly prmiigravidre m l^'^h v eimra h^ 
failed owing to extension of the legs, deliv ery hy | 


more likely to settle down in a permanent 
presentation, say, after the tliirty-fom'th or tliii’ty-sixin 

While abnormal presentations can, in some cases, 
be assigned to specific causes, no reason can dl 
ascribed for the vast maj’ority. Why' a foetus '"'mca 
starts with a vertex presentation should be spont.v 
neously transposed into a breech presentation, orwiiy 
one starting with a breech should be spontaneous! 
transposed into a vertex, or why a vertex slioma 
become a breech and then be re-transposed into a 
vertex, is at present an inscrutable mysteiy. f 
development of antenatal work is hkely to extend ou 
knowledge of these strange happenmgs. 

We desire to direct special attention to the tao 
containing details of the case of spontaneous vereion 
from breech to vertex. This proves tlia , ,, “j 

instances, nature may be trusted to_do what is aeedhil- 


instances, nature may oe Liusreu "i,»T-niid 

If, however, spontaneous veision is defeired . o 
the thirty-sixth week, it is usually ^'se to I’WOit t 

vereion. It may be necessary '‘^Xia e 

some cases of pelvic presentations iii order to estunait 
trre“tton of the fmtal head to the diameteis of the 
maternal pelvis. 
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The results of these investigations sho\v the value 
and importance of antenatal vork. It is only by 
careful and continuous examination of the pregnant 
rvoman from an early stage that we can hope to ^s- 
cover the causes leading to obstetric abnormahties 
_a prolific cause of morbidity and death in childbirth. 


SIULTIPLE ABORTIVE CASES OF 
ENCEPHALITIS LETHAEGIGA. 

Br C. O. STALLYBRASS, 1,LD. Lox-d., D.P.H., 

assistant UVEBPOOL ; 

A. S. ^fcNEIL, L.E.C.P. A S.Edix. 


It has often been stated that multiple cases of 
encephalitis in one house are very rare. In view 
of the wide extension of encephalitis in liancashire 
and Cheshire at the present time, the following 
associated groups which have been observed by us 
are of interest. In one household four cases which 
were regarded as encephalitis have occurred, in 
another three cases afiecting three generations, and 
in a third household the father and son-in-law 
were affected. 

In the first two instances attention was directed 
to the household tlirough the occurrence of one well- 
marked case. Upon inquiry, other and preceding 
cases came to light who had not sought medical 
advice. In aU instances, however, the occurrence of 
nystagmus (in eight of the nine cases) or other focal 
signs points to the sickness from which they have 
been suffering having also been encephalitis. 

Group I. —Mrs. D., aged 21. Slight fever; pulse 130; 
frontal headache and sleeplessness followed by intense drowsi¬ 
ness for three or four nights and days, muscular twitchings 
accompanied by sharp pains, nystagmus and strabismus, 
constipation and dirty tongue. Inquiries showed that her 
mother, aged 50, and grandmother, aged SO, had previously 
Iwen ill, the onsets dating back 10 days and 21 days respec- 
lively. The mother had general weakness and feeling of 
faintness and noticed that she was dropping things; she 
wa.s feverish for some daj-B and had a sore-throat. The grand¬ 
mother had headache and marked drowsiness; lav in 
h..d for three day-s sleeping most of the time. One dav she 
felt " as if a brorni veil were over her taco " obscuring vision. 
Jiystagroiis was present in both c.aaes. 

attack in Februarv, 
1!'23, of what w.as then regarded as inOuenza, with pain 
and wc.akness in the legs. Slio had a similar attack in 
I'ebm.aiy last and continued in indiriercnt health till 
Jlarch 2jth, when she had severe licad.nche, marked drowsi- 
niss comhined with in.abilityto sleep, aching and weakness in 
the legs. Xj^sbagmiLS is present. AboulamonthacoMts C 

pi'ter-iii-lnw of the p.aticnt, felt as if slie liaij „o eneVgv- 
dellnito lethargy. Non- aprvam well except that nvstaemus’ 
is pnsriit. A fortnight later Mrs. B., the step-motlier 
sullcrej from headache and sleeplessness and felt tired" 



days, ami marked irrit.abilify, .al-o retraction of the he.ad 
.siul nuchal t, ndemvss which raised suspicions of ccrcbro- 
epuml ni'-ningitis. Tliis passe'l off sixmtancouslv in a few 
il.ay.!. Put the cliild is now sleeping more than usu.al. 

Bi-'U'riiO'n for llino! davs 
w. ak'n •'Uid nocturnal re^th-ssness ; genera’ 


tVh 


... . ''C'l <’f the Week nvst.agmu 

nsfT J ‘i T”* p< i>!sts. llis fon-in-l.aw, t'.y veats.' a!-, 
U.u- 1 'I d'arrhu-.a. and slight fever (up m 

It may he add'sl that all fbi-i-e group-; of cases nr. 

’raring 


fVhen examining the last case the mother vohmteered 
the statement that about Christmas, 1920, she had a similar 
illness, that she was three weeks in bed, very JiU and “saw 
monkeys and birds.” She has never been well since 
then. Has headaches, is very nervous, and sleeping very 
badly. Kecently the headaches have been worse, and 
she has been abnormally sleepy. There can be h’ttle doubt 
that in 1920 she suffered from an attack of encephalitis 
which was missed, and during a sli^t relapse she became 
infective and infected her three cWIdren, none escaping. 
The three children were removed to hospital and all made 
good recoveries without any further developments. 

'• Several other cases of a similar character have 
come to light, but they have been sporadic. The 
nj^tagmus''has to be looked for, but is quite definite 
when found. 

Attention was directed to the occurrence of these 
abortive cases of encephalitis by Eling and Liljen- 
quist^; Fyfe" reported four ambulatory cases 
amongst children belonging to one school: and one 
of us’ has reported five cases, of which four were 
abortive, afitecting teachers iu the infants’ depart¬ 
ment of a school. In Liverpool during 1923, 9 per 
cent, of cases were found to have been associated 
with a preceding case. In two instances two cases 
ocemred in one household, two other cases were 
cousins, and next-door neighbours were affected on 
tlwce occasions. It would appear that abortive cases 
are much more frequent than is generally recognised, 
but that they do not seek medical advice or are 
regarded as gastric influenza, Ac. Numerous cases 
of post-encephalitic conditions have also come to 
light within the past few years in which a history of 
an attack similar to those given above has been 
obt-ained. The occurrence of nystagmus during 
convalescence gives a clear guide to the nature of 
the sickness suffered from. 

During the spring of 1923 a considerable out¬ 
break of encephalitis lethargica affected Liverpool 
and vicinity, the 'VTirral area in Cheshire and the 
western side of South Lancashire being simultaneously 
affected. This year there has been an extensive out¬ 
break in the south-eastern area of liancashire and 
the north-eastern area of Cheshire, Manchester in 
the centre of this district being especially attacked. 
The area affected last year has largely Scaped this 
year, and it seems not improbable "that the area 
surrounding Liverpool has been immunised to a 
considerable extent. 

The phenomenon is similar to that reported bv 
"Wickman * and W. 'Wemstodt ’ in Sweden in 
relation to epidemic poliomyelitis, with which disease 
epidemic encephalitis presents the closest epidemio¬ 
logical analogies. The latter states ;— 

“ A comparison between the localisation of the principal 
centres ot the large epidemics of infantile p.aralysis thus 
displays : (li that in most places the new and old centres 
•are immediately adj.acent to each other; and (2) that, not¬ 
withstanding this, only a few scattered cases of infantile 
paralysis wore oteerved during 1911 within the limits ot the 
old centres, while, on the other hand, in 1005 onlv a few 
scattered cases occurred in those places which during 1911 
became the seats ot the large foci.” 


Liraper" slates a.s a rule loc.ahtios wliicli have 
been visited one year by an epidemic of poliomvelitis 
have fewer or no cases the next vear.” Although 
many mild c.-tses have been reported" in Liverpool this 
yc.ar. It would appear that this observation is proving 
roughly t rue with regard to encephalitis, but one" c.-mnot 
expect that the immunity produced by an epidemic 
in a large town w-ould be effective throughout its 
whole area m the manner that may be produced in 
a sinail rural community. 
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logical conditions, and 1 to contracted pelvis ■with, prolapsed 
cord in Jfhich Cmsarean section -was performed. In 3 cases 
labour foUo-wed -within a few days after version had been 
att-empted or performed. 

Seven fecial deaths occurred in the cases of head presenta¬ 
tions duo to fcEtal distress and application of forceps at 
term. In all of these spontaneous version had taken place 
some weeks before term. The other deaths were due to 
early onset of labour where the feetus was not viable. 

Extended Legs .—^The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
of the spine taking place. Tliis is one of the most obstinate 
conditions with which we have to deal, and the most 
common ^ cause of failure to perform version. X rav 
examinations have demonstrated the extension of the lower 
limbs and^ back. If the spine of the foetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by ancesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under anjesthesia cannot in every case alter the abnormal 
attitude of the feetus, it may alter later spontaneously to 
a head presentation. 


Cffisarean section should be considered, as the Ksults 
to the foetus are otherwise imsatisfactoiy. 

The cliief dangers of version are the hrindnt' oir of 
prematiu’e labour by serrsitising the uterirs, stranvuja- 
tron of the cord, and separation of the placeirta bv 
rmdue manrpirlation with consequent for-mation of 
retro-placental haematoma and death of the foetus 


Diagnosis of Pelvic Presentations during Pregnancy. 

Special attention must be paid to the mobility, 
rormdness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together with 
the absence of this pole from the lower uterine zone. 
It mrrst be r’emembered, however, that in cases of 
extended legs the pelvic pole is compact and, hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the matenral pelvis. 

Ti’e did not find the localisation of foetal heart 
sounds rxnmd the umbUicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted.by S ray exarninations, 
and accurate information as to the attitude of the 
foetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the foetal spine 
was seen to be extended, and attempts at version 
failed, owing to the rigid condition of the spine 
and lower limbs. 

ITe are much indebted to Dr. Ulysses Ti'iUiams and 
Sister Cooper for their keen enthusiasm and help 
in procming skiagraphs. So far no harmfiil results to 
the foetus have been observed as a residt of exposure 
to S rays. 

The weeks in which spontaneous veision occurred 
were charted as near as possible to a particular 
week, and although no doubt error's and mistakes in 
diagnosis have occurred the observations have been 
carried out with the expenditure of much time and 
care on the part of the staff. There are gaps in the 
diagnosis in some cases owing to the patients failing 
to attend at regular intervals for abdominal examina¬ 
tion. Calculations as to the date of pregnancy were 
based on the menstrual period as being, of aU tte 
unreliable methods, the most reliable. Confirmation 
was gained by estimating the size and height of the 
uterus, and the relation of the presenting part to the 
maternal pel'vis. 

Treatment of Pelvic Presentations during Pregnancy. 

Since spontaneous version occui's so frequ^tly it 
is as well to leave the feetus alone to adjust itself 
in the earlier weeks, and as spontaneous vemion ^ a 
rule takes place between the twenty-eighth and tlurty- 
fourth weeks no attempt at interference should be 
made before the latter date. If vereion is easily 
performed it would in all probability have taken place 
spontaneously, and experience has shown that in some 
cases of failm-e spontaneous vei-sion has occurred 
subsequentlv. I£ the pelvic presentation persists m a 
primigravida after the thirty-sixth week -yereion is 
advisable, as it may prevent complications in labour, 
or failure mav at least give an indication of 
difficulties ahead. In multipart version is seldom 
indicated, as in a number of cases where it hp been 
performed the foetus has again rotated on-its axis. 

In cases of elderly primigravida; m -n Inch version has 
failed oiving to extension of the legs, delivery by j 


Sum7nary. 

This investigation has not clearlv disclosed the factors 
•which influence pelvic presentations. Deformities 
of the foetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. Die 
length and weight of the foetus, or the length of the 
mnbilical cord, have beensho-wn to be of little value as 
determinant factors in spontaneous version or in the 
prevention of version. Excessive liquor amnii may be 
a factor, but, as the percentage of cases was small, 
much importance cannot be given to it. Twins, 
for their better accommodation, have a tendency 
for one foetus to occupy the lower portion of the 
uterus ■with its pel'vic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pel'vis are not a 
marked factor as only two were found in 33 pelvic 
deliveries. Other cases of pel'vic contraction corre¬ 
sponded in frequency -with those fovmd in the control 
cases. There were 21 cases of induction of labour, 
mainly for foetal and pelvic disproportion or for cardiac 
and pulmonary diseases, S in primigra-vidaj and 13 in 
multiparae. With two exceptions the dispi'oportion 
cases resulted in head deliveries. 

It was observed that in a considerable number of 
cases tbe occiput failed to rotate to the front early 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of peMc presentations, but oiu 
investigations furnish no new information regarding 
this hypothesis. It is difflcult to estimate the degive 
of glob-alarity of the uterus during pregnancy ■with any 
flexed standard; in pelvic polar presentations the effect 
is difflcult to separate from the cause. In cases of 
extended legs there can be little globularity present. 
The influence of placenta prre'via is difflcult to estimate, 
owing to the frequency of interrupted pregnancies and 
the compUcation of treatment by vemion to bring 
about a footling presentation. There were only tn'o 
cases in which death of the foetus might be associated 
with a pelvic presentation. Tumours occiured in three 
cases, and in aU these spontaneous cephalic version 
took place. Prematurity is closely associated with 
pelvic presentations at delivery, o-wing to the onset of 
labour ocemTing before the feetus has had tinm to 
right itself by spontaneous cephaUc version. Accormng 
to our experience this frequently takes place. The 
onset of premature labour occurs, as it were, at a tune 
when the foetus is more or less in an unstable position. 
Had pregnanev advanced the foetus would have hecn 
more likely to settle down in a permanent heaa 
presentation, say, after the tliirty-foiuth or thhty-sixi 

"While abnormal presentations can, in some cases, 
be assigned to specific causes, no reason can he 
ascribed for the vast majority. IVhj- a feetus ■n'hwu 
starts with a vertex presentation should be sponta- 
neousl-v transposed into a breech presentation, or way 
one starting with a breech should be spontaneoibi 
transposed into a vertex, or why a vertex ? ° 
become a breech and then be re-transposed into a 
vertex, is at present an inscrutable mystery. 
^^velopment' of ant6nat*il Tvork: is likely to exten o 
knowledge of these strange happenings. 

"We desire to direct special attention to the t.io 
containing details of the case of spontaneous vereio 
from breech to vertex. Tins proves 
instances, nature may be trusted to do what i- . ^ jj 
If, however, spontaneous vereion is deferred be o tt 
the thirtv-sixth week, it is usually to r^oit o 

version. It may be necessary y,.Xmte 

some cases of pelvic presentations m “ pf (]i(, 

the relation of the fcetal head to the diamete 
maternhl pelvis. 
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The resthts of these ® iHs^ hy 

and importance pregnant 

morhldity and dea th in childbirth. 

T^rOLTIPLE ABORTIVE CASES OE 
^^P^TEIS LETHARGICA. 

BxC o. STAGLTBEASS,3 I.D.Eo>-d-.D.P.H., 

Bt L. U. =^^^^.^^.o.n..nivERrooi,; 

A. S. McATSIE. E.E.C.P. & S.Edix. 


ir ins otl» !..» ““““trfS' 

encephalitis hi one encephalitis m Lancashire 

of the ^de ext^ion of^^enceph^n^ folloiving 

and Cheshire at P observed by us 

associated groups ^In four cases which 

rr.M" o“Soif nr sn 

two distances attention w^ directed 

to ae housAold through precedtog 

marked case. ^n sought medical 

c<^ came to however, the occurrence of 

advice. In aU ins^^= no 

^ave 

le^ 'puke 136; 

sSSff-%^fesS!S 

accompamed bv sh^ tonOTe 'inqlSes showed that her 

Ped for three davs sleeping most of the tim^ One day she 
feU “ as h a hroifn veU were over her face obscurmg vision. 

Xvsta'nnus was present in both cases. _ 

Gronp II.—M. if. B., aced 21. Had an attackin February, 
1P‘>3 of what was then regarded as infinen;m, with pam 
and weahness in the legs, had a similar attack m 

Fehruarv last and continued m mdiHerent health till 
March “’oth, when she had severe headache, marked drowsi¬ 
ness combined with inability to sleep, achmg and weatoessm 
the legs. Avstagmus is present. About .a month ago Mrs. C., 
sister-iii-law of the patient, felt as if she had no energy; 
definite lethargy. Xow appears well e:Kept ^t nysta^us 
is present. A fortnight later Mrs. B., the step-mother, 
Euflered from headache and sleeplessne^ and felt hr^. 
Savs that her svmptoms resembled those of 1- Detimte 
pt^is and nyrtagmus are now present. Baby B.. apd 
1-1 months, step-sister, had diarrhma. which last^ a few 
davs, and marked irrit-ahUity, also retraction of the head 
and nuchal tenderness which raised suspicions ot cerelpi- 
spinai meningitis. This passed ofi spontaneously in a few 
days, hut the child is now sleeping more than usual. 

Group III.—A. J. E., aged 60. Diarrhoea for three days, 
followed by headache and nocturnal restlessness : general 
Wp.nimfvgg. VTlicii seen at tte end of tlie weet nystagmus 
^vas prt-sent and persists. His son-in-law. 25 years, also 
snfTered from licadacliet diarrlioea. and sUglit fever (up to 
100* F.); nystagmus is also present. 

It may be added tliat three groups of cases are 
immediately adjacent to each other and have occurred 
during ^larch. 1924. The follovrinc group of cases 
vras seen on May 22nd last:— 

Grcr.ip JV- —h- E., ag<Kl 7. Onset ]May loth. 
Vomiting and headache, some ahdonnual pain and 
diarrhoea. Sleeping continually, nocturnal delirium. 
Diplopia on May 21st. Nystagmus present, 

D. E., age<l iO. Onset May 20th. Headache, feverish, 
slightly delirious one night. Nystagmus, 

It. E., aged S. Onset May 2l^t. S-evere headache. 
Hushed, but at tim^s c>*anotic. Rambling delusions, 
saw birds Hying in through the door. Diplopia, but no 
strabismus or n>'stagmus. 


« 1,-f rise the mother voluntee^ 

yvhen ev-imining ip-’o, she bad a similar 

the statement that a^ut 'Ved, yerrliU and “ saw 

fflness, that she was three^oel^m bed, v^.^ 

monkeys and bir^. , nervous, and sleeping verv 

then. H-as headache, is very • worse, and 

badly. Becently ^ be little doubt 

she has been abnonnab^le p ^ ^tack of encspbalitis 

that in 1920 she relapse she becime 

which was missed, and •^ejdldren, none escaping, 

infective an<i infect^ her th^ to hospital and all made 

The three c.nW^ m« j ^her developments. 

'■iJliXn ™,ai«cM .o Ite og»» 2 d°™S- 

abortive “rtS^four ' ambiAatorv cases 

SW.t Lt °o! “S ioS 

of us’ ^teachers in' tbe infants’ deparfc- 

^ Liverpool during 1923, 9 per 

were found to have been ^ciated 
cent, of cases weie xu instances two cases 

with a preceding ^e. ^ ^Two o^^cases were 

#|Se» 5 E& 

an attack of nvstagmus during 

TeS? guide -.o fh. Bat™, ot 

brSk^f encep^tls letbargica afeot^ 
and viSn^, tlie VTirral area in Che^e and tbe 
wi^rtde of South Lancashire being simidtaneo^ly 
rifetS. This vear there has been an extensive out¬ 
break in the sontb-eastem Mea^ of I^casbire and 
tbe nortb-eastem area of Cheshire, 
thi S^itre of this district hemg especiaUv attacked. 

area affected last yeM ^ 

vear and it seems not unprohahle that_ the Mea 
Surrounding Liverpool has been immunised to 

phenomenon is similar to that reported by 
Wir-tni-m’ and W. Wemstedt = m Swedm m 
relation to epidemic pohomyehtis, with which 
epidemic encephalitis presents the closest epidemio- 
lo-^ical analogies. The latter states:— 


Uai -- . 

’• i comparison between tbe localisation of the pnncjrai 
ilf^HiTlSrge epidemics of infantile paralysis fhos 
^plavs • ID that in most places the new irad old centr^ 
iILkiatelv adjacent to each other ; and (2) that.not- 
withstantoc tins, only a few scattered of infanWe 

uaxalvsis were observed during 1911 withm the lunits of Hm 
^M^centres- while, on the other hand, m 190o only a few 
scattered cases occurred in those places which dnrmg 1911 
Wame the seats of the large foci. ’ 

Drauer' states “ as a rule localities wMch h^ave 
been visited one vear by an epidemic of pohomyehtis 
have fewer or no cases the next year.” Although 
mahv mUd cases have been reported in Liverpool this 
vear’ it would appear that this observation is provmg 
rou'-iilv true with regard to encepbahtis, but one cannot 
expMt’ that the immunity produced by an epideimc 
i in^a large town would be effective throughout its 
1 whole area in the manner that may be produced in 
a small mini community. 
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logical conditions, and 1 to contracted pelvis Tvitli prolapsed 
cord in -svliicli Caesarean section vras performed. 3 cases 
labour foUorved •svithin a ferv days after version had been 
atrempted or performed. 

Seven fceial deaths oocurred in the cases of head presenta¬ 
tions due to festal distress and application of forceiis at 
term. In all of these spontaneous version had taken place 
some weeks before term. The other deaths were due to 
early onset of labour vrhere the foetus rvas not viable. 

Extended Legs ,—^The chief factor which influences the 
persistence of pelvic presentations is extended legs, where 
the lower limbs act as a brace to prevent the natural flexion 
of the spine taking place. This is one of the most obstinate 
conditions with which we have to deal, and the most 
co mm on ^ cause of failure to perform version. X rav 
examinations have demonstrated the extension of the lower 
limbs and back. If the spine of the foetus is curved 
and the limbs flexed rotation easily takes place. Any 
interference with this attitude may influence the persistence 
of pelvic presentations. In some cases it cannot be over¬ 
come by ancesthesia, which to a certain extent renders the 
performance of version easy by relaxing the resistance of 
the abdominal and uterine walls. Although manipulations 
under ancesthesia cannot in every case alter the abnormal 
attitude of the foetus, it may alter later spontaneously to 
a head presentation. 


Cassarean section shotild be considered, as the results 
to the foetus are otherwise unsatisfactoiy. 

The chief dangere of version are the hringin<' on of 
premature labour by sensitising the uterus, straufuila- 
tion of the cord, and separation of the placenta bv 
■undue manipulation -ndth consequent formation of 
retro-placental haematoma and death of the feetus. 


Diagnosis of Pelvic Presentations during Pregnancy. 

Special attention must be paid to the mobility, 
roimdness, and hardness of the head in the fundus of 
the uterus, and to the groove of the neck together ■with 
the absence of this pole from the lower uterine zone. 
It must be remembered, however, that in cases of 
extended legs the pelvic pole is compact and, hard, 
and easily mistaken for the cephalic pole, more 
especially when it is deeply engaged in the cavity of 
the maternal peWs. 

We did not find the localisation of foetal heart 
sounds rormd the umbilicus to be a reliable guide. 
The diagnosis in a large number of the cases was 
confirmed or contradicted by X ray examinations, 
and accurate information as to. the" attitude of the 
feetus was obtained, more especially in cases of per¬ 
sistent pelvic presentations in which the foetal spine 
was seen to be extended, and attempts at version 
failed, owing to the rigid condition of the spine 
and lower limbs. 

We are much indebted to Dr. Ulysses Williams and 
Sister Cooper for their keen enthusiasm and help 
in procuring skiagraphs. So far no harmful results to 
the foetus have been observed as a result of exposure 
to X rays. 

The weeks in which spontaneous version occurred 
were charted as near as possible to a particular 
week, and although no doubt errors and mistakes in 
diagnosis have occurred the observatiorrs have been 
carried out with the expenditrrre of much time and 
care on tire part of the staff. There are gaps in the 
diagnosis in some cases owing to the patients failing 
to attend at regular intervals for abdominal examina¬ 
tion. Calculations as to the date of pregnancy were 
based on the meirstrual period as being, of all 
unreliable methods, the most reliable. Confirmation 
was gained by estimating the size and height of the 
uterus, and the relation of the presenting part to the 
maternal pelvis. 

Treatment of Pelvic Presentations during Pregnancy. 

Since spontaneous ver’sion occurs so frequently it 
is as well to leave the foetus alone to adjust rtself 
in the earlier weeks, and as spontaneo'us version as a 
rule takes place between the twenty-eighth and thirty- 
fom-th weeks no attempt at interference shoiUd be 
made before the latter date. If version is easily 
performed it would in all probability have taken place 
spontaneously, and experience has shown that in some 
cases of failure spontaneous version has ocem-rea 
subsequentlv. IE the pelvic presentation pei-sists m a 
primigra^vida after the thirty-sixth week ■version is 
adi-isable, as it may prevent complications in labour, 
or failure mav at least give an indication of 
difficulties ahead. In multiparai veision is seldom 
indicated, as in a number of cases where it has been 
performed the foetus has again rotated on its axis. 

In cases of elderlv primigravidai >n u Inch version 1^ 
fffiled owing to extension of the legs, delivery by 


Summary. 

Qffiis investigation has not clearly disclosed the factors 
■wliich influence pelvic presentations. Defonnities 
of the foetus can be eliminated to a large extent as 
only one case of hydrocephalus was observed. Tlie 
length and weight of the foetus, or the length of the 
umbilical cord, have been sho^wn to be of little value as 
determinant factois in spontaneous version or in the 
prevention of version. Excessive liquor amnii may be 
a factor, but, as the percentage of cases was small, 
much importance caimot be given to it. Twins, 
for their better accommodation, have a tendency 
for one foetus to occupy the lower portion of the 
uterus ■with its pelvic pole. The occurrence of pelvic 
deliveries is frequently due to the premature onset 
of labour. Deformities of the pelvis are not a 
marked factor as only two were found in S3 pelvic 
deliveries. Other cases of pelvic contraction corre¬ 
sponded in frequency ■rvith those found in the control 
cases. There were 21 cases of induction of labour, 
mainly for fcetal and pelvic dispropoid,ion or for cardiac 
and pulmonaiy diseases, S in primigra'vidas and 13 in 
multiparse. With two exceptions the dispiuportion 
cases resulted in head deliveries. 

It was observed that in a considerable number of 
cases the occiput failed to rotate to the front early 
in labour, and many of these required manual 
rotation. Globularity in the shape of the uterus has 
been given as a cause of pelvic presentations, but our 
investigations furnish no new information regarding 
this hypothesis. It is difficult to estimate the_degree 
of globiilarity of the utenis during pregnancy with any 
flexed standard; in pelvic polar presentations the effect 
is difficult to separate from the ca-use. In cases of 
extended legs there can be little globularity present. 
The influence of placenta prfevia is difficult to estimate, 
owing •to the frequency of interrupted pregnancies and 
the complication of treatment by version to bring 
about a footling presentation. There were only two 
cases in which death of the feetus might be associated 
with a pelvic presentation. Tiunours occurred in three 
cases, and in all these spontaneous cephalic version 
took place. Prematmuty is closely associated with 
pelvic presentations at delivery, o'wing to the onset of 
labom’ occuiTing before the foetus has had tinm to 
right itself by spontaneous cephalic version. Accortog 
to our experience this frequently^ takes place. The 
onset of premature labour occurs, as it were, at a time 
when the feetus is more or less in an unstable position. 
Had pregnanev advanced the foetus would have been 
more likely to settle down in a permanrat beau 
presentation, say, after the thirty-fom'th or thirty-sis 

MTiile abnormal presentations can, in some cases, 
be assigned to specific causes, no reason can ae 
ascribed for the vast majority. Why a foetus •nmic 
starts with a vertex presentation should be sponu- 
neouslv transposed into a breech presentation, or wn 
one starting with a breech should be spoutaneo^ 
transposed into a vertex, or why a vertex ? 
become a breech and then be re-transposed into a 
vertex, is at present an inscrutable mystery. -t 
development of antenatal work is likely to exten 
knowledge of these strange happenings. 

We desii-e to direct special attention „ 

containing details of the case of spontaneous yeremn 

from breech to vertex. This proves 

instances, nature may be trusted bo.Ao bevond 

If, however, spontaneous version is deferre 

the thirty-sixth week, it is usually '"nsc | j,i 

vereion. It may be necessary to perfoim 

some cases of pelvic presentations m ^ of tlio 

the relation of the fcetal head to the dianiete 

maternal pelvis. 
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Tee 


able aU dav, the internal pUes are greatlv reduc^ 

and -n-hen'thev do occasionally protrude a little aft-r a 

computed motion are easily reducrf and 

again. I have no fee^g of ‘ beanng-doivn, no Weeding, 

and no hurtling sensation. , . rm, 

I am unable to say bovr the treatment acts, 

B P. does not indnde pitch, the nearest, approach to 
it being tar (pix liquida). Hale-IVMte states : 

“ Some of its constituents are excreted by tuucoip 
membranes, especially the bronchial, on tvhich it acts 
as a disinfectant stimulating expectorant. ' • 

A CASE OF 

RTJPTUEE OF AIUSCHLAB BELLY OP BICEPS 
BEACHII DUE TO DIEECT ITOLEXCE. 

Bt Geobge a. Masox, TI.B., B.S.-Dueh., 

poviT. xonnBERX HOSPITAL, Loxnox. 


CiSCALTT OpnCEE, 


Cases of ruptured muscles, apart from lacerations, 
are sufficiently uncommon to he of interest, and the 
present instance of mptnre of a portion of the muscular 
belly of the biceps bracbii seems worth recording. 

eI P., aged 34, spinster. She was seen first on Jan. 22nd, 
1924, complaining of injury to the right arm, sustained about 
an hour previonsly. As she was stepping ofi a bed on to a 
chair she tripped,'and whilst trying to push away the chair 
with her right hand dtie missed it, and the back of the chair 
hit the inner side of the right arm. The How was followed 
by a very violent x>ain, which she likened to a ent, and she 
noticed a “ gap ” in her mnscle. On examination there was 
an ohvions gap in the inner portion of the mnscnlar belly of 
the light biceps hrachii in its lower third. This gap was 
very painfnl to the tonch; it conld be felt to widen when 
the"mnscle was actively contracted, and to diminish when 
in the fiiUy relaxed position—in fnll flexion and snpination. 
The fnll ranges of movements were present, hut associated 
with pain, and a definite diminntioa in power. 

Treoimenf. —The muscle was immobilised in its fuUy 
relaxed position, and a compress of lotio plumhi c. opio 
applied. Two days later the gap was no longer obvious, 
owing to the evidence of bruising of the skin and sub- 
cntancons tissues, hnt was still definitely palpable. The 
compress was reapplied, the arm re-fixed, and the patient 
advised to undergo operation for repair of the muscle. Thig 
was carried out on Jan. 2Sth, six days after the injury. 

Operoiton. — Dr, Benzecry induced anaesthesia" with 
chloroform and maintained it with open ether. The limb 
was fixed to an arm table, fully supinated. and at right 
angles to the body. A “ hockey stick ” incision about six 
inches long was made over the right biceps in the viemitv 
of the rupture. The ecchymosis was found to he purelv 
sul^taneous and not to extend beneath the deep fascia 
which was opened in the line of the skin incision. The 
muscle sheath was opened over the site of the rupture, 
and the severed fibres at once exposed to view. There was 
no evidence of either blood-clot or efinsion between the ends 
of the fibres.which were quite cleanly divided. The severance 
just involved that portion of the belly internal to the mesial 
septum, and did not extend right through the thickness of 
the muscle, a few fibres ixjsteriorly being still intact. The 
severed portions were carefully reapproximated with inter¬ 
rupted sutnres of catgut, going through the whole thickness 
of the divided half of the muscle. The muscle sheath was 
closed with catgut sutures and the skin and fascia closed in 
layem with the same material. A firm dry dressing was 
apphed and the arm bandaged with the forearm fixed in full 
flexion Md snpination. The wound was quite healed twelve 
days later and massage commenced. After a further seven 

^ys this w^ supplemented by activeand passive movements 

weeks after the acdlS; 
dkcha^cd.™^ satisfactory in every respect, the patient was 

Commeiils. 

1 . P^umably the muscle must have been in a 
''•hen it received the blow. 
It IS difficnlt to conceive of a flaccid muscle rupturing 
Circum^ances. 2. The loss of moveS^t 
imm^ately after the accident was almost negligible 
3. The clean-cut appearance of the severed edges of 
tlio mnscle, the ab^nce of any infasion. an'd the 
Imutation of the bruLsmg to the sUn and subcmaneoirn 
^ues may be i^al in such cases, but occasioniS^ 
writer considerable surprise. 4. The “ hockev ^ck ” 
satisfactory exposure, obviated' the use 
of retractors, and consequentlv is of great heln who«> 
the operator is unassisted, as in this c^. ^ 


aittt iiotttts of IBooks, 

Ox THE Breast. 

Bv Dcxcax C. L. FrrzwnjJAAis, C.M.G., M.D., 

CLM., F.R.C.S. London: Heinemaim. 1924. 

Pp. XV, -r 440. 30s. 

The purpose of a large monograph upon a single 
.small portion of the body may be presumed to be 
to present in an accessible form aE the known facts 
concerning the part which may throw Eght upon 
the pathology and treatment of the diseases to which 
it is subject.’ It is disappointing, therefore, to find 
at the outset that the author of this book regards 
it as unnecessary to include in a book whose primary 
object is to deal with the surgery of the breast^ ” any 
account of the physiology of that organ. _ The 
physiology of the breast is a difficult and complicated 
subject, irat it is so intimately hound np_ with 
the pathology of the breast, and therefore with its 
sm^ery, that this omission is to be regarded as 
unfortunate. Since more than 50 pages are devoted 
to the interesting, hut relatively nnimportant, 
subject of congenital abnormality and gynmeo- 
mastia, lack of balance is one of the first- impressions 
received by the reader. This is not, however, a 
chaise that can be levelled at the remainder of the 
book, provided that it be understood that few 
authoritative statements upon pathological problems 
are to be expected. The book is packed with accurate 
clinical observations and bears evidence throughout 
of extenavc clinical experience and wide reading 
on the part of the author. The various pathological 
conditions found in the breast- ate dealt with 
serially, and each receives its just modicum of 
-attention. The arrangement is in some respects 
peculiar, and reflects the imcertainty upon many 
pathological points with which the author is evidently 
troubled, iftius sections upon a condition caUed 
“lobar mastitis” and upon “chronic mastitis in the 
male,” are separated by nearly a hundred pages from 
the section dealing with “ chronic interstitial 
mastitis” in the female. As to cysts of the breast, 
the author leaves the subject in almost the same 
confusion as enveloped it in the days of Sir Astley 
Cooper. However, if the author’s pathological 
judgments are obscure, his clinical pronouncements 
are assured, and these, being based upon wide 
experience, are undoubtedly of the greatest- value. 

The illustrations, no list of which is vouchsafed, 
are numerous and consist almost entirely of line 
drawings. These are admirably adapted for present¬ 
ing certain aspects of the breast.: the 33 dtawines. 
for instance, of supernumerary and aberrant breasts 
are almost unifomily clear and interesting. It mav 
be doubted, however, whether the curious object- 
depicted on page 45 as growing upon the thigh of a 
man is really a m am m ary gland at aU: the text 
contains no reference to this intriguing case. The 
majority of the drawings of pathological specimens 
are so rough that they convey little to anvone not 
already very fanuliar with the subjects represented. 
It is not part of the author’s plan to give anv attention 
to the histology of the diseases described. The 
book does contain reproductions of three microscopic 
sections borrowed from other authors, but it is diffieffit 
to see why these three in particular should have been 
chosen to the exclusion of all others. 

KtzwiUiams ^ to be congratulated upon a 
gall^t attempt to fill what he feels to be a eap in 
medical ht^ture. The statement in the preface 
however, that no book on the breast has appeared 
for 20 yeaK 1 = not wholly correct, for a monbenaph 
of about t^ same erfent as the present one was 

J'eviewed in The La>-cet 
of 0<^ eth, 1923. ISo snigeon can fail to be interested 
1 uiformed by reading either mouocraph. bnt the 
boot vrtoch ^11 ^terially advance kno^rledge of dis- 
eas^^ the breast, for those who are fullv acquainted 
with the Uterature, stUl remains to be written. 
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A iSTOTE ON FIVE CASES OF 

EPIDEMIC PLEUEIST. 

Bt Eeic I. Lloyd, M.B., B.CH.CAiiB., 
F.E.C.S. Exg., 

BESIDEXT MEDICAL SrPERlXTEXDEXT, HCSHT.Ai FOR SICK 
CHILDRZX, GBEAT OBMOND-STBEET, W.C. 


The Lan-cet has recently published two communi¬ 
cations ^ = dealing with the above, and it is hoped 
that the following notes of a small epidemic amongst 
the nursing staff of the Hospital for Sick Children 
Great Ormond-street, will be of interest. This 
epidemic was strikingly similar to that described 
by Williamson as occurring at the coimtry branch 
of the Paddington Green Children’s Hospital, and 
was contemporary with it. It is cinious that the last 
foru- patients were nurses frcm the same ward (we 
have eight large “ general ” wards), although there 
was no such illness amongst the children in the ward 
from which they came or elsewhere in the hospital. 


A CASE OP HEENIA OP THE OVAET. 
By W. H. Simmons, M.B., B.S. Bond., M.E.C.S.Eng. 
L.E.C.P.Lond. 


The foEowing case of hernia of the ovary I believe 
sufficiently uncommon to prove of interest. 

A female child, aged 3, was brought to hospital, her 
mother complaining that a small lump had appeared 
and persisted in the groin for about the last year. On 
examnation a movable oval tumour, about hah an 
mch m length and a quarter of an inch in width, was 
B-bout the position of the right external ring. 
There "was little or no sensibility to be demonstrated. 
It rolled easily under the skin, but could not be moved 
over the deep structures. There appeared to be a slight 
impulse on crying. 

The child was admitted and the inguinal canal 
explored by Mr. A. J. E. O’Brien. A hernial sac was 
found and when opened the tumour proved to be the 
I ovary. An elongated extension of the broad ligament 
I was present, and at about the middle of this a thickened 
I band was adherent to the sac. This was freed, when 
j the ovary slipped easily back into the abdomen. The 
I sac was excised and recovery has been uneventful. 

Gold Coast Hospital, Horler Bn, Accra. 


General Charaderistics of the Cases of Epidemic Pleuristj. 


No. of 
case. 

Date of 
onset and 
duration 
of illness. 

j Symptoms 
j at onset. 

Headache. 

Abdominal 

pain. 

Pain in 
chest. 

Friction 

sounds 

detected. 

Degree of 
pyrexia. 

Course. 

1. 

10/6/24. 
32 days. 

( “ Not feeling 
i well.” Abdo- 
1 minal pain and 
pain on breath¬ 
ing. 

Severe, and last¬ 
ing about 10 
[ days. 

Severe. 

Severe. 

4th day. 

i 

104° on 
4th day. 

Temp, normal on 5th 
day, but rose to 103 
on iOth day and again 
on 17tb day. , A^tc^ 
wards uneventful. 

2^ 

14/0/24. 
23 days. | 

I “Pain in chest.” 

I 

I 

Moderately 
severe, i 

NU. 

Present. 

4th day. 

i 103° on 
1st day. 

Temp, normal on Sth 
day. On 12th day rose 
to 102°. Uneventiul 
afterward. 

3. 

5/7/24. 

12 days. 

“ Feeling ill.” 
Pain in chest 
next day. 

Present. 

1 ** • 

I 


? 2nd day. 

1 

: 103-6° on 
4th day. 

No relapse. Conv^cs* 
i ccnce uninterrupted. 

4. 

9/7/24. 

G days, j 

\ “ Headache and 
! pain in chest.” 

Severe. 

1 


9th day. 

103° on 
4th day. 

Ditto. 

5. 

! 12/7/24. ' 
: 14 days, | 

! 1 

i 

“ Sudden attack 
of severe abdo¬ 
minal pain and 
pain on breath- 
' ing.” 1 

Present. 

Severe. 


Never 1 
heard, j 

1 

103® on 
1st day. 

Ditto. 


The five examples so closely resemble those already 
described in The Lancet that it is urmecessa^ to 
do more than to indicate their general characteristics 
in tabular form. i 

Pain in the chest and headache were the u^al 
complaints, but Cases 1 and 5 at their onset closely 
simirlated an early acute appendicitis for the first 
12 hours, and one of them had some right rectus 
rigidity.' The pain caused by deep breathing_was 
so severe that the patients would not wilhngly 
indulge in it, and the probability is that pleural 
• friction was present in all five cases, but escaped 
detection in some owing to the quiet respiration 
enforced by pain. For tbe same reason it was difScult 
to be certain of the absence of other abnormal physical 
signs in the chest, but as the maximum rate of i^pira- 
tion in three patients was 2S and in two 32, the lung 
substance cannot have been extensively involve!^ 
there was also an entire absence of cough. Apiirt 
fi-om the relapses in Cases 1 and 2 (vide table) 
convalescence was uninterrupted, and there have 
been, so far, no after-effects. 

I am indebted to Dr. P. J. Poynton and Dr. J. H. 
Thursfield for permission to publish this note. 


* Williamson, Bruce : The Lancet, 1924, ii., C4. 
' Sutherland, G. A.: Ibid., 194. 


A NOTE ON THE 

TEEATMENT OP H^MOEEHOIDS BY PITCH 
TAKEN INTEENALLY. 

By H. W. Webber, M.S., M.D.Lond., 

sitegeon, p. and o. steam navigation company. 

It seems to me that a note of a personal experience 
of the above treatment may be of interest. 

I have been a sufferer from intero-extemal piles about 
40 years, and the condition has got woree with advanewg 
age. Kecentlv the boatswain of the ship of which I « 
surgeon, hearing of my complaint, volunteered to cure me 
if I would follow his treatment. I assented. , 

At nearlv everv evacuation there was a protrusion ol tn 
size of a bimeh of currants. I reduced it every fi®® 
smearing with ung. gall® c. opio and upg. zmci, cquw^i . 
washed the anus well, and practised 
voluntary contraction of the sphincter 
did not improve, and often I bad to riwe- 

mass two, three, or more times a day. The an^w . 
over, in a chronic condition of discomfort. P“ Ued by 

boatswain sent along about a dozra pitch P” - j piU 

himself. I commenced tbe trratment. and ^® 

weighed 10 gr. I took one with my tea at Of» 
with afternoon tea at 4 P.M. ^5^7®™^^'I ronstipated 
in about a week, and on Apnl -4th, * nro^Jse, 

motion passed with much ^ _ comfort- 

the first time formany years. >ow,3ray 9th,l am 
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the average svstolic and pulse pressures of the hoys 
vere appreciably higher than in a more easy¬ 
going school, whilst the puLse-rate was reduced in 
compensation. 

' It will he seen that Dr. Stocks has made observations 
upon a number of important points and it is possible 
that some of his findings will he challenged. In 
accuracy of method and clearness of exposition 
the memoir reaches the usual standard of the Galton 
Laboratory, which is very high praise and in itself 
adequate reason for congratulating the author. 


The Prixcipues of Vitae Statistics. 

By I. S. Faek, Ph.D., Department of Public 
Health, Tale University. London and Phil¬ 
adelphia : W. B. Saunders Companv. 19‘>3. 
Pp. 258. 12s. 6(?. ‘ " 

This little book describes the method of taking 
a census, the principal averages used in vital statistics, 
and some of the more important source of statistical 
fallacies. It is intended mainly for American readers 
and does not show much familiarity with modem 
statistical methods, but it is clearly uritten and can 

he read with advantage by most medical men_ 

unless they are hypersensitive to violations of the 
rules of old-fashioned English grammar. 


CVTOLOGY. 


iLAXIPUEATIOX DE CHDnE COELOTDALE. 

By TV. OsTW.Aijj. Translated by Edmond 

Veleingeb. Paris: Gauthier ViU'ars. 1924. 

Pp. 201. Fr.6-50. 

The German edition of this work is well known to 
most teachers. The translator in his preface states 
that he has attempted to adhere to the original German 
conception of the book and that he hopes to have 
rendered service to all French workers in the field of 
colloidal chemistry. That he will have accomplished 
his object there can be no doubt, since the whole 
spirit of the book is reproduced in the French language. 
The methods of preparing, testing, and experimenting 
with all the common colloidal solutions are fully 
described, and the book merits success. 


Forensic JIedicin'e. 

Practical Forensic Medicine. A Police Surgeon’s 
Emergency Guide. Third edition. Bv O. Grahasi 
Grant, V.D., L.R.C.P. & S. Edm'., laeut.-Col. 
R..V.ir.C. (T.): Barrister-afc-Law, Grav’s Inn- 
Ex-Divisional Smgeon, H. and Thames Divisions. 
Hetropohtan Police; Ex-Smgeon, Poplar Hos¬ 
pital ; Clerk of Arraigns, Central Criminal Court. 
London: H. K. Lewis and Co., Ltd. t 
Pp. 98. -Is. 6d. 


An Introduction to the Study of Cytology. Ba 
L. Dondaster, Second edition, reidsed bv J 

o 1924. IVith 

24: plates and 31 text figures. Pp, 280, 2 I 5 . 

Doncaster died soon after the 
pubhcation of this popular hook in 1020. It has been 
WTOed for a second edition by Dr. J. Gray, who has 
added a certain amount of fresh material, especiallv 
on the expOTmental side with which he 4 sbeciallv 
famihar. pere is no need to commend the book 

edition wliich h 

prom^ed of Prof. E. B. Wilson’s “The cS in 
Development and Inheritance ’’—and perhans even 
then—It m certainly the best avaUable book on = 
•subject which in some parts has advanced 
fuUy in recent years. The chapter on tte nf 1-1, 

Cytoplasm IS of special interest. It 
line forward wliich bv general consent 
be fmitful. What is remarkable aW the^t®^^ ” 
the fact that the contents deal onlv ^th^ a 
section of the subject named in the titlT Bv^ie* 
greater part is occupied bv germ-celL' wn- 
and inheritance, and anyohe who lo^ in W'”®’ 
discussion of the cvtnlno-i- n 

least as important if a fess dramath°siiihM£ m 
be disappomted. Unless the scone nf 
altered we would suggest that the title^lhoul^'E® 
reronsidered m the third edition. stiould be 

The price of the book strains our coodm'J] j 
the descriptions of some of the plates 
their backs—an mconvenient arrangement.^ 

Fl-n^onal Testing of the Eye. 

^U!7cs. Bv Dr IT 

Pp. 140. 5-40 gold markh^ " “ figures. 

in''th<^.!;“i°nJ°ptc?he"rclndir‘^°ir' 

the .astigmatic fan. and the^onhtli^l test. 

•account of tests for the field °P'li?'?l“o»eter; aii 
however, there i« p£ vision, m whieE 

modifications of the p°riS?'tor''for modenj 

•s^aise: a plan resembling, but apparenl^l'v^ 

I eivevnl s to.=t is rnontioired ; micfilcHne J to 

aa-.iou. squint, and the det.nAi.,k^'’f®- 

Tl.e boo^: ™<4with a cbISr ®n1hr®?^ 

i-atholog>- of tlie pupil, illustmted bv 

•and appears to be a useful demmu^.T®^®' .‘\>>''Sranis, 

•‘•ubject. elementary guide to its 


This little manual, now in its third edition, contains 
a considerable amount of information of a practical 
type. The police surgeon faced with emergenev 
work has to consider not only the immediate 
treatment of the case, but also possible future 
legal proceetogs; he wiU find in this little pocket- 
book a wealth of sound advice by one who has had 
yeai-s of experience in police work. The material is 
well arranged and the writer may be congratulated 
on havmg set forth so much information within so 

f poisoning is sound, 

but details of treatment are occasionally so brief as 
to be difficult to interpret. Emphasis might be laid 
on the importance of washing out the stomach with 
the antidote, especiaUy as there is often great difficultv 
m swallowmg, and time is an important factor in 
many cases, mdications for general restorative 
treatment imght he given briefly and the use of 
antagonistic drugs. In connexion with strvehnine 
poisoning there is no mention of chloral hvdrate 
A glossary of trade names for various chemical 
substances might also be added with great advantage 
Heffical men are made familiar in the course of their 
traming with the scientific names of substances 
but when a patient is brought by his mates having 
swallowed a substance described as “ spent acirl ” 
oil of tar,^ or “ butter of antimony ” for example, 
much valuable tune may be lost in determining the 
exact natme of the poison in question. A nro- 
nouncement as to a medical man’s dutv in a cashof 
attempted suicide who refuses and resfets treatment 
might also have been given. The adoption of these 
suggestions, m the subsequent issue that will he 
caUed for, would not materiaUy increase the bulk 
of the book and would make it even more useM 
to those harassed, patient, and competent mSl 
officers for whom it is intended. cuiocn 


A Haii^dk of MedicalJiirisprudence and Toxico- 

Temple, B.etrister-.i-Lam, L?eW on Foremfe' 
Hedicme, Charing Cross Hospital: Medial 
Befcrec imder Workmen’s Compen4tion 

1924 . 

1 too well known to require anv 

en^hy re^ew. The pre.sent edition has been brought 
®P JP'l "1"' matter introduced such a= the 

recent legislation alTecting niedical'men. 
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OF Sir Thomas Browne, Kt., 
By Geoffret Keynes, M.A., M.D., F.B.C.S. 


S^pring the period from child¬ 
hood to early middle life, and prefaces his statistical 
consideration of the various 



;7'-„ . • 

m. 




ten:;=' 


•■> ■■ 


Cambridge: At the University Press. 19’^4 I J^ethods of measurement, in his opinion, the auscultv 
Pp. 256. 42s. - • tory method is much more reliable than the palpatoir 

To review a hibliographv is not easv, for the work ' o?,. latter method gives readings 

is such that if it is weU done the 'reviewer must pressure averaging 14 mm. less than 

know much less of the subject than does the biblio- Tvfr rbasVnL^ 

^apher. To lovers of Sir Thomas Browne, Jfr. Geoffrev toXv^tTbi thf 

Keynes’s work will be a source of great pleaSn^Jmnrkinv tlf» third phase of sound, 

while he gives a reproduction of a hitherto^ unn^b ’ i ^ n® ^ 

Ifshed portrait of Sir Thomas a»d of th, onlr kn'omo I' .?^U' B.j'SSS "h.-rLS,’ Sf^u^' 5 

pulse-rate on rising 
from sitting to stand¬ 
ing posture vary 
much in different 
individuals; the 
mean effect in males 
is a rise of 3 mm. 
in systolic and of 
10 mm. in diastolic 
pressure. The 
average increase of 
pulse-rate is 7'5 beats 
and there is a fall 
of 7 mm. in pulse 
pressure. In females 
there is on the 
average no increase 
in systolic pressure 
and that of diastolic 
pressure is about 
5 mm. The changes 
in pulse-rate and 
pulse pressure are 
similar to those 
observed in males. 
Dr. Stocks did not 
find any evidence 
that these reactions 
could be used as an 
index of physical 
fitness, but he does 
not discuss Flack’s 
work on this point. 

Both racial and 
social differentiation 
were found to be 
associatedivith differ¬ 
ences of average 
systolic pressure, but 
Dr. Stocks did not 
find any evidence 
in support of the 
commonly accepted 
opinion that blood 
throughout life. Up to U 
mean systolic pressure rises 
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Reduced reproduction of the frontispiece of Mr. Keynes s “ Bibliogr.aphy of 
Sir Thomas Browne.” 

{Bu permission of the Cambridge UniversUg Press.) 


portrait of that admirable woman, Dorothy Browne, 
his wdfe. (See figure.) There is an appendix dealing 
with the writings of Dr. Edward Browne (of whom the 
late Sir Norman Moore has written), and another one 
giving an accoimt of Simon Wilkin, the printer and 
publisher of Norwich to whom we owe the best edition 
of the collected works of Browne, an edition published 
1835-36. The book is dedicated to the memory of 
WiUlam Osier, and were he alive to see it no one 
would appreciate it more at its proper worth than 
that cultivated and charming physician who had 
many of the characteristics of the scholar physician 
whom he loved so well- 


A Statistical Study of Blood Pbessube. 

Blood Pressure in Early Life : A Statistical Stia^. 
By Percy Stocks, M.D., D.P.H., assisted by 
M. Noel Earn. Cambridge : At the Univereity 
Press. 1024. Pp. 88. 12s. 

This addition to the series of research memoirs, 
issued bv the Department of Applied Statistics 
University College, contains a careful study of blood 
pressure readings by Dr. Percy Stocks. The author 


pressure increases 

years of age the . ^ 

uniformly, and during adolescence the gradient is 
temporarily increased, but the pressm’e attains a 
uniform adult level at about 18 years of age, showing no 
further tendency to increase up to the age of 35-10. 
The diastolic pressure reaches a maximum at about 
20 and then falls slightly imtil the age of 35 years. 
Pulse pressure increases imiformly to the age of 
15 years, during adolescence attains a high maximiun 
at 16 -18, then falls to its original level by 20, and there¬ 
after slowly increases up to the age of 40. Blood pressure 
is correlated with bodily development apart from age, 
and the author provides graphs and tables to define 
the limits of probable normality for persons of known 
I age, weight, stature, and pulse-rates. In this wnv 
the range of variability may be reduced, but is stiu 
considerable, since other factors, such as 
class and heredity, are involved. Regular physic, 
exercise tends to keep the diastolic pressure at 
lower level, but there is little evidence of correJatio^ 
between vital capacity or efficiency in tests of ‘ 
tory force and blood pressure. The influence P^J^,, 
logical factore upon blood pressure is considera • 
In schools where a strict discipline was mamtainca 
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the EA^fCET. 


--rn the vai-ious tvorhers 

informarion, ^is^coverv. and indicating The 

their share in the i.. • ^ devise schemes of 

tif »6per»no. o. .M 

that scientific 1 ,^, recorded in condinons 

infections groiip^, hnt c cate'^orv, notablv in 

^hich did not In trords that 

ai,e.ases due to dietetic ^efluen^ 

would the imtiiTored savage. 

BnrcE pointed ^ earth and the chase, 

1 0. cMi»«o. 


__ . . „ ,^reXw;rdeUvered toetf no deficiency Hnd Tophisdeated 

which opened thi^ ^ee^ i President of with its :.^^ed tvith these conditions. An 

hv Major-General ^t’^^l.^'j^ereristio simplicity foodsni&s bemg a«om«d^^tn ^ 

the Association jtho jat exemption t ^ is living in comfort 


lOADOA-- SATURDAY, AUGUST 9, 

THF PRE\^TI0^ DISEASE. 

■ 1 \ddres5 at the meeting of the 
Tim PresidennM Add . of Science 

British ia Toronto, teas dehvered 

which opened this i Br.rcE. President of 

hv Major-General -.n - ^eristic simplicity 

rhe Association. tvHch he enjoyed 

estimated the honour i P^ ^ macuificent 

„ . Ji during a. w»r, 

work performed hy mem ^ allevia- 

tte ■S-f„„k for Iri. ruhicct 

‘'to « ““ ud t“d“rXn S 'e^'tod. iritricted. Layo 

rtog^eaike. »: Mi^fStoldTJ S'-l £^” 0 '; £ ■.-dfid.ptoto *f 

,aely »P™“Ar”rS££to or to. adaptJrion dotop rritlr p 


foodonre. ¥»S ““°T,r Voopd itfte .aoago map, 
oscmpnmi sir^” j,, f, living in comfort 

anddriii^sM/ Where, in 

winch J civilised conditions, adults and 

wnat purport to. ciiviunstances—such .as 

cluldmn live „„ aenye 

prevail m ^ elimate have to he 

service. or_ when ^_exi^ _ and where 


iSiSHSKvIiS 

Bkuce first dealt with the infections 

=iSSS^»H 

has been .and is being c.amed on by men wno.e 
names like the name of David Beece occur 
™tedlv wherever a wiiter or a spe.aker atremprs 
to^ teU ‘the storv of the progress of science. 
Prevention as a sequel to cause is displayed in 
each cronn. As soon as it was mcogmsed that 
infectious 'dise.ases are caused by living germs a 
-cries of macnificent discoveries were made, and 
nihereulosis. 'tvphoid fever, cholera, diphthena 
tcr,anus and Malta fever, .aU lu turn, yielded 
their secrets and became susceptible to scieutific. 
urophvlavis. In the second great group of infectious 
di-eases, the protozoal, the discovery of the malaria 
ViTasites inausurated research wluch led to the 
discoverv of the c.auses of T«as fever, nagana or 
t^et-=e-tiv disease, sleeping sickness, yeHovr fever, 
and kal'a-azar. aud in some proporrion_to the extent 
to which the natural history of these different dise.ases 
has been worked out is it evident that prevention 
can be attempted. But in addition to^ the bacterial 
and protozoal infections diseases there is a third and 
larce cla.-s, styled by Sir D.vvm Bruce the undeter¬ 
mined ‘ironn, where no parasite, bacterial or protozoal, 
has been Ulentified, in which c.atogory is included 
tlio common diseases such as measles, scarlet fever, 
aud small-pox, as well as dengue fever, saiid-fiy 
fcvcT, aud the vaguely defined condition known as 
tu’iich fever. To this nudetermined class belongs 
foot-aiul-month disease, whose incidence is so tUsas- 
trous and so costly ujMiii animals, as well as the 
otlier plamies whicli are assumed to be due to a 
filter-passing vims, though in the case of foot-aiid- 
luonth disease there i- now good evidence th.at the 
hvini: germ has been idcntifleii. Conceniing e.ach 
di-ea-e. a- it fail- under one or otlew of these groups. 
.■^Ir D.tvii) BnuCK fnmislied brief aud accurate 


piW: j^.g’lSlrmCEMd mu" on 

! vMim^f l^ere the researches into 

Ibe mtemcrimrof diet and light in the prevention .'lucl 
The mumcnonoim^^n,^ which were carried out by 

H IRRIETTE CiucK und her colleagues in ^ 

?nd which from time to time have been 

The Lancet. The Prcsidcnnal Address fnUy 


^ S tSfSe of rph^STfor its deUvery, for 
irSced medicine in the forefmnt of the activines 
whk-h make for good in xhe world. 


FiJND.4MENT.4L C4NCER KNOWLEDGE. 

Thc fourth instalment of the summaries issued 
hr the Deptirtmental Committee on C.ancer has just 
l4n sent out by the Ministry of Health to loc.al 
.^Hhorities thmnghoiiT the country, and m avail.;yhle 
for *reueral information at a nommal cost The 
oamphlet is .abstracted on page ilSo. It is^the result 
of iL invitation to Dr. .1. A. MurmAT, Director of 
rhe Imnerial Cancer Besearch Fund, in cousnltanon 
with other members of the Committee to lumish 
a brief review of the main hues foUowed by ei^en- 
nientiU c.aucer rese.areh in recent years, .and of 
broad conclusions, negative as well as positive, which 
«iav now he adduced. The circular, as we have 
noied. is addressed to local authormes in England 
aud Wales, and it may he asked : "What has oxficri- 
mental research to do with the pnictieal hygiene 
of the commimity 1 It is well that tins question 
-honld be put and answered. For a generation or 
inoro all the scientific work on the c.ancer problem 
w.a.- conducted without noise or clamour, almost 
without luakiug itself audible .at .aU to the ear of 
popular opinion. If examples wore necossary m 
kipport of this statement we should mention the 
recent statement of a well-known dietarian that 
advanced investigators are agreed that cancer is 
'"due to a toxic irritated and stimulated condition 
of the system ” : another, from a well-known author, 
who asserts, without the slightest fear of contnv- 
diotion, that cancer “ c.iu only grow from .a cancer 
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REVIEWS AJID NOTICES OF BOOKS. 
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^ classification of seed plinte J the loSin 
?L necessary to consult the book and is the one n-hici hrinS thi subieffc n 

tte ^rger text-books, especially as to details of cases, closest relation to pharmacv since the hriDf,ioc/.ir,f" ^ 
® book may be relied on to supply anyone given to each family is followed hv a i!of ef 
•with a sound general -new of the majority of forensic drugs belonging to such family. Perhaps the le^t 

4 ^yoInm®et^ f • -e • . ^ntisfactoiy chfpter is thal d“ajng ^[h ^h^ 

P®, convmient si^e ; it is perhaps a processes ; the student’s conception of osmods 
fvnm ^ sligMy I^er type n-as not used, cOTecially for example, is hardly likelv to he improwd by the 

^PPl pomt of -Flew of the student. At the stage statement that “ the tendency of the solute is to 

of Ins career -when he is reading a hook of this kind, diffuse toward the solution containing the greater 
spending several hoi^ a day number of particles in solution.” Agauifthe inclusion 
-Vj® final examinations. Authors and of a number of essential oils in the section devoted to 
publishers alike should, therefore, hear in mind fatty oils and their inter-relationship with caibo- 
<luestions of eye-strain. hydrates is unfortunate : in this chapter also are io 

___ . . found a number of minor misprints, such as 

salingenin for saligenin, ghitanimic for glutaminic, 
Maxagkjtext of Diabetes. lycine for lysine, and amolytic for amylolytic. The 

■R-c 1 T -ir-r. « -.-I, i frequent use of trhnal names common in America, 

5.^.,. H-W.ROp, Jr., M-Ih, Assistant such as kinnikinnick. pipissewa, squash, &e., is 

Visiting Physician, Nevr York Presbyterian liable to frighten the English rSder, but the 
Hospit^. ^ork: Paul B. Hoeber, Inc. author has -wisely provided an excellent indes 

Pp. IJO. Slj.OO. of botanical synonyms, which ^ould remove all 

This manual represents the teaching which has difficulty, 
been given to some 600 physicians, as well as nurses, book as a whole presents a praiseworthy 

who have -visited the Presfiyterian Hospital in order attempt to provide the pharmacist with an ontUne 
to learn how to use insulin. A short account is given pf the subject of botany, written in a concise, 
of the elements of normal and disturbed metabolism intelligible, and attractive manner. 

•and of the acid-base mechanism. The properties of _ 

insulin are described and the plan of treatment 

used at the Presbyterian Hospital is explained. JOURNAIH. ' 

AEcmvio DiSCIE.XZEB ioeogiche. Vol. V., Nos. Z-4. 
details Gf management of the insulin. All the c^es jjapoli. 1924.—This volume contains many interest- 
scem mild according to the standards of hospital jn/articles. Dr. A. DaUa Tolta contributes the results 
practice in this county. An attempt is to keep jjg experiments on the relation between the chemical 
the urine sugar-free, but no special effort is made to condition and biological activity of human serum, 
raaintam a normU blood-sugar. The calone value ^oth distilled water and ethyl alcohol destroyed the 
of the diet IS a lugh one and the carbohydrate ration complementary activity; alcohol had a definite 
usee, for the imld cases is J g. of sugar for noraal coagulating action on the colloidal system represented 
body;weight. Details are given of the method of ^ gerWi.—-An article by Dr. A. Koncato shons 

treating coma, and the importance of _ searching elimination of creatinine in relation to age 

for infections in every case of diabetes munsisted jg .^ery different from that of urea; the two curves 
on. Various recipes and good diet tables are opposite direction.—Dr. P. Eadaelli 

u found that irradiation of the testicle caused a remart- 

Thore is an accurate index, and the hook should be disappearance of the spermatozoa about the tenth 
useful to practitioners. dav ; in the preceding period the action of the S rays 


useful to practitioners. day ; in the preceding period the action of the S rays 

was sho-wn only in very slight changes in the chroma- 
tion of these elements.—The influence of the nervoM 

mai,. ■PtriTj.irir-Tc.rc’ -RriTAX-i- system on the processes of regeneration was investi- 

The Phahmacists Botaxy. Hiss P. Locatelli, who found that the 

By George B. Bigg, Ph.D., Associate Prof^or sympathetic system had no influence, but the spinal 
of Botany, University of Washington. ganglia had a decided influence. The experiments 

York: The Macmillan Company. 1924. Pp. 303. made on the tails of rritoii Iremalus and cristatus 

16s. —Dr. G. Viale contributes four papers on energy 

BOT.AXYasa subject for the qualifying examination output in human beings under various experimental 
in pharmacy does not, as a rule, find favour among conations, working on simil^ that the 

professional pharmacists and students in this country. A. D. Waller m this concludes that 

Whether this is due to the method of presentation or same quantity of work performed in a time 

,' t it difficult to sav but in vie-w of the close modifies the heart condition, respmatory exchange, 
co^exion between botlAy aU^m^^^ medica it and energj- output in a different way according as ^ 
f^ ^ot imreasS^e to suOTOse that the faUure on work is done slowly or quickly, as by raising a hea^ 
Ihe ^arni the pbarmacisrto appreciate the study lif % 

nf hnfAn-e mav hp due to lack of imagination on the constant. The ouput of the h^an mowr, ni^ 

He has, on the \jnole, succeea ufelipcire to be alcohol on the muscular contractions in fro^ is the 
concise and interesting ^et„een subject of a paper by Dr. C. Pulcher, who concludes 

brief he has not alwa,ys maintained the balMM 3 P P j ^ j tjjg (-oQjc phenomenon of 

‘“‘Si si iri»SS.“-Dr. G. “S 


iSisSi safes?™.' 
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^oT’d.® produced a condition of slioclsi in liealthy 
bv introducing substances recovered from 
burnt skin. 

These reseai-cbes nray obviously have a very 
important bearing on the phenomena of anaphylaxis, 
sensitisation, desensitisation, and immunity. 

With i-egard to anaphylaxis, it is possible that the 


VASCUL4R REACTIONS. OF THE SKIN 
TO INJURY. 

The phenomenon of “ dermographisin ” or facti¬ 
tious m-ticaria ” has recently been studied by Thomas 

I^ins,^ who.pomted out that *• -^keahreach^ Sr^apl^dmTic 

ofihr'to mLdv ^ of wh?ch an erythemato-urtic^rial rash is one, 

ot the skin, is meieiy m exa ^ a are directly due to the production of some histamme- 

SS'kt r>4Slan?a"Sro? Hk. m fie tl™ee,_.s, fpdeea. tl. 

same kind. In conjunction with Bonald Grant,- 
iie has now published the results of experiments on 


the pi-oduction of wheals by means of solutions of 
histamine. It is shown first that reactions to stroke 
and histamine present similar time relations, and that 
the reaction consists in each case of (1) a local dilata¬ 
tion of the minute skin vessels, which, since it occurs 
when the circulation has been arrested, is a primaiy 
dilatation of these vessels; (2) a surrounding flush, 
due to widespread dilatation of the skin arterioles; 
(3) an exudation of fluid into the tissues, the rate at 
which exudation occius being largely governed by the 
rate of blood flow tlu-ough the tissue. This exudation 
can take place against relatively high external pressures, 
and is therefore not merely dependent on increased 
filtration pressure, but on increased permeability of 
the vessel wall. As a result ot further ingenious 


Dale and Daidlaw, already referred to, would suggest. 
In this connexion it is relevant to refer to those cases 
in which after severe bruising without laceration of the 
skin or after an operation with extravasation of blood 
—e.g., for removal of the breast—^there may follow 
with an interval of about ten days an outbreak of 
erythemato-urticarial rash resembling a serum 
eruption. Dr. Arthm- Whitfield has reported two cases 
of this kind in patients who had been bruised, and we 
know of the condition having occmred after opera¬ 
tions. The interval between the injury or operation 
and the outbreak of the eruption corresponds closely 
with that between the injection of a foreign senun and 
the appearance of a serum-rash. It would seem likely 
that in these cases some substance is produced in the 
damaged tissue or extravasated blood which provokes 


__ _ ^ the eruption. The relationship of sensitisation to 

experiments, the authors conclude that the primarv anaphylaxis is obsciue, but, although most examples 
local dilatation of small vessels is a direct effect and of sensitisation cannot be regai-ded as ti-uly anaphy¬ 
lactic, there would seem to be a resemblance between 
the two conditions. It is important to recognise that 
there are two main foims of cutaneous reaction 
occiuTing in the sensitised state, the erythemato- 
urticarial and the eczematous. The latter denotes 
epidermal sensitisation, and is well illustrated by the 
dermatitis provoked by poison plants and certain 
chemicals. Both forms of reaction, however, may 
coexist in the sensitised state, and just as there are 
persons who are prone to develop urticaria from a 
variety of causes, so there are those whose epidermis 
is so sensitive that the application of substances 
which are innocuous to the noimal skin produces in 
them an acute eczematous reaction. A point of great 


is independent of the nervous system, that the wide¬ 
spread dilatation of the surrounding arterioles is 
dependent on a local reflex, and that the increased 
peimeability of the vessel wall, like the local vaso¬ 
dilatation, is imcontroUed hy the nervous system. 
The total reaction of the skin, although complex, is 
identical for both mechanical and chemical stimuli, 
and also in aU probability for a third kind of stimulus 
—namely, the thermal one, which also leads to wheel¬ 
ing if sufficiently strong. It is, tlierefore, reasonable 
to suppose that with these three varieties of stimulus 
there is a common factor on which the actual reaction 
depends. Without discussing the experimental 
evidence adduced, we may say that the authors 


conclude that the wheal-reaction, whether produced interest is that a local sensitiveness of certain areas of 
in _ an urticarial person by stroking or in normal the skin may exist, so that the sensitising substance 
skins by stronger mechEmical or thermal stimuli, may provoke a reaction on one area but not on another, 
is due to the liberation in the skin of a chemical This question of sensitisation must be considered in 
substance, which acts as a vaso-dilator and at the connexion with the suggestion of Lewis and Grant 
increases the permeability of the vessel that the reactions produced in the skin by the sub¬ 
wall. They suggest that the same is true of the stances introduced by biting and stinging insects and 
reactions produced in the skin by bmns, ultra-violet certain hairy plants are actually due to some product 
light, poisons, such as nentone. mustar<1-nn of tissue damage. In this connexion Cranston Low® 

has proved that the nettle-sting gives rise to a reaction 
in those who haA'e never previously been stxmg. and 
that repeated stinging produces no'immunitv. It is, 

I therefore, not a sensitisation phenomenon, but a 

, . ,-;-=-> on the purely mechanical uTitation from the puncture of 

bv histamine, when applied the skin by the hairs on the leaf and the injection of 

^ ® authors experiments, an irritant fluid. But in the case of biting and stin^in" 

® M poisons, such as morpliia, and releases insects the reactions would seem to be "of a different 
the tissues to which natiue. For Boycott has shmvn that in persons who 

ainl n®Vi°° 3 ® directly due. The researches of Dale have never previously been bitten bv the rat-flea 
of this suVt'anP'^ 1^'® PTOdiiced by injection no reaction is produced when thev are bitten for the 

dilatation of PhP histamme causes general first time, but after repeated bitings a marked reaction 


poisons, such as peptone, mustard-oil, and 
nuistard-gas, certain oils and otlier vesicants, morphia 
and atropine, and the substances introduced bv 
biting and stinging insects and hairy plants. It is 
likely that this chemical substance is histamine or 
some closely allied product of tissue damage : 


tomparaoie to anaphvlactic immunitv m time is produced and in n ...i' 


person who 

not occur when the channels of ab^orntion f ®^'Vi®® of drug-rashes mav be con- 

oiluSc.n.d,; 

_ type-reactions,” such as ervthema nn urt^aria. 


I * ' nenrt, 1024, xi.. 


Robertson and Boyd : Jonr. of Labor, and Clin. Med., 1923, 
29*2-^uP^®° and Srpb., 1924, xxxvi.. 
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fuotajmental cajtcee knowledge. 


[Aeghst 9, 1024 


germ, Ijoru in tlie body of one unfoiinmate to find 
a borne in the body of another imfortunate ”; 
and a third, from a jMember of Parliament, HTho 
seriously suggests aspirin, salicylates, and liquid 
parafBn “ u-hich have the same root as charcoal ” 
as probable causes of the increased number of 
cancer cases. The cancer orchestra has nov become 
popular, and it mattere veiy much indeed that the 
insti-uments should play in concert, and that it 
the wind instruments play a trifle too loud the 
essential motif should not be made obscure to the 
local authorities. 

The policy of the Committee has been to set out 
broad conclusions, negative as well as positive; 
what is not known as well as what is known. Ko 
one except the worker's themselves knows what 
an ungrateful task it is to draw negative conclusions. 
A paragraph or two in a report, a few lines in a 
suminai-y, may be enough to set forth the outcome of 
experimental work on which the observer has spent 
time, energy, zeal, and ingenirity. The long and 
tedious road too often ends in disappointment, 
and there should be a particular beatitude for those 
who are willing to admit the negative outcome of 
the patient work of year's; in scientific medicine it is 
often the humble who inherit the eai-th. Three hypo¬ 
theses of the origin of cancer wliich have been 
promulgated -with force and ability have, we are 
told, inspired no experiments leading to the produc¬ 
tion of a new growth of more than a temporary 
character. The hypothesis that cancer is due to 
invasion by a parasitic micro-organism ; the sugges¬ 
tion that dvu-mg fmtal life small islands of cells become 
isolated to take on independent gro'wth later; the 
assrmred resemblance between the division of cancer 
cells and of germ cells, leading to the inference that 
cancer gro'wth depends on a reversion to the sexual 
type of ceU division—^these conceptions have 
produced nothing of practical moment, and the tree 
of research must be judged by its finite. Equally 
fruitless has been the research into ■vitamin deficiency 
in relation to cancer which the report condenses 
into a sentence. Deficiency, even when pushed to 
a dangerous degree, appeare to exert no marked 
influence in retarding growth of transplanted tumours 
in rats, nor does the presence of a tumour accelerate 
the onset of the symptoms of this deficiency. Local 
authorities, deeply concerned as they should be 
■with the nutrition of the community, must bear 
this in mind. Research on cancer metabolism has 
so far led practically to nothing. No constant or 
significant differences have been discovered in the 
absoiption and utilisation of the materials ueces^ry 
to bodily existence between normal and cancerous 
animals. Rapidly gro'wing malignant growths may 
contain a higher proportion of potassium salts and 
a lower calcium content than coiTesponding normal 
tissues, but this featme is not really distinctive, 
as it is shared by yoimg and embiyonic tissues. Here 
the fiiiding of long and patient research is still quite 

negative. . , c 

But the positive achievement is very clennite 
and not difficult to set out clearly. It has certainly 
never been so well set out as in this memoranduni. 
Here the year 1915 is memorable; for although 
imder Yiechow’s inspiration, Tieesch, W-aEdheiw, 
Devkox. and othere had already brought together : 
data in support of the iiritation theory of cancer, 
it was not imtil 1915 that it became possible by the 
continued appUcation of tar and other substances 
to induce the formation of a growth displaying the 
two tvijical features of cancer—namely, imlimiteu 
power of multiplication and ability to form metastases. 


This conception has positive results to record- 
It has been a fruitful conception. The production of 
cancer in animals by repeated application of tar 
based largely on the work of Tsuisui, and of Pibigee 
and Bang in the mouse, is the most important of these 
practical results. All animals are not equally suscep¬ 
tible, and whUe simple tar may initiate true sldn cancer 
in three to four months in a few mice out of a larffo 
number, in the majority six to nine months is nece”- 
sary; and in some animals, again a few in numher, 
no result may be obtained, although tairing be 
continued, for 18 months. Since mice die of old age 
at about 2 years, in'itation to be effective has to be 
continued through a proportion of their life which 
corresponds to 20 or 30 years in man—sunsestion 
which is fully borne out by such accurate human 
experience as exists, notably that of Dr. A. Scott, of 
Broxburn, in the Scottish parafSn industry. If 
tarring be discontinued after three to four months, tlie 
cancer develops after a latent period wliich may be 
shortened if another form of injury—^namely, scarifica¬ 
tion, is combined ■with tarring. How close is the analogy 
between this finding and the association in man of 
cancer of the tongue uith rough tooth-stumps, smoking, 
and syphilis. Attempts to identify chemically the sub¬ 
stance in tar which induces cancer have not yet been 
successful, beyond its limitation to the fraction 
boiling at 300°-350° C. It may not be a simple 
body; arsenious acid is the only pure substance 
which has so far been used ■with success as a cancer- 
producing irritant. The role of chemical irritation 
in the production of cancer has now become veiy 
plain indeed, for although two forms of malignant 
new grorvth in the rat are constantly associated 
■with the presence of parasites, repeated injection of 
dried parasites does not produce new gro'wth, and 
the belief is well formded that it is not the mechanical 
irritation of the parasite, but the long-continued 
application of substances excreted by the parasites 
which is responsible for the result. The local 
authority, to whom this pamphlet is addressed, will 
recall the sweep and the mule-spinner in relation to 
chemical in'itation. Another striking fact is the 
observation that the existence of a cancer produced by 
tarring or arising spontaneously in a mouse prevents 
the production of a second malignant tuinoiu' by 
tarring, sho'wing pai’ticidarly clearly that a tumour 
produces some alteration in the whole body of the 
animal in which it is growing. 

One fragment of knowledge lies perplexiuglr 
on the border-line of the positive and the negative. 
The infective sarcomata of the domestic fowl, dis¬ 
covered by P. Rous, appear to be transmissible 
■ndthout the intervention of intact cells, and thus to 
be out ol harmony with all other experimental 
cancer work. The question is raised in the memo¬ 
randum whether these tumours, if completely freed 
from a filtrable -virus, could stiU behave as malignant 
new growths when introduced into the bodies of 
susceptible animals. If not, they may in re.alitg 
be in the nature of granuloraata dependent for their 
continued proliferation on the persistence and multi¬ 
plication of the infecting organism. Here is a question 
worthy of further investigation. The memorandiun 
■n-ill be of special ser-rice to those who are survepng 
experimental cancer investigation as a nliole, anj 
considering the directions, new and old, in w ic i 
particular researches require to bo initiate o 
continued. It is a most valuable memoraiidiim, a u 
■wise iuvestigatoi-s will realise that the studio^ - 
of its authois in no way belittles the value of their wort. 
For in truth the document is one testimonial to 
qualities of patience and perseverance. 
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VASCULAR REACTIONS OF THE SKIN 
TO INJURY. 

The pTienonienon of “ 

tious urticaria ” has recentlv been srtidied hy Thorny 
]>wis.^ who pointed out that the ' wheah^ction 
that occurs in this condition, even on hght r^ro^S 
of the skin, is merely an exaggerated physiological 
re^on=e, a similar reaction being produc^ 
noimal skin bv stronger or repeated stun^i of the 
=ame kind. In conjunction with Eonald G^t,- 
he ha= now published the results of experments on 
the production of wheals -by means of solutioM of 
hirtamine. It is shown first that reactions to stroke 
and histamine present similar time relation, and that 
th» reaction consists in each case of (1) a local dilata¬ 
tion of the minute skin vessels, which, since it occurs 
vrhpn the circulation has been arrested, is a primary 
dilatation of these vessels; (2) a surrounding fi^h, 
due to widespread dilatation of the skin arterioles; 

(3) an exudation of fluid into the tissues, the rate at 
which exudation occm-s being largely governed by the 
rate of blood flow through the tissue. This exudation 
can take place against relatively high external pressures, 
and is therefore not merely dependent on increased 
filtration pressure, but on increased permeability of 
the vessel wall. As a result of further ingenious 
experiments, the authors conclude that the primary 
local dilatation of small vessels is a direct effect and 
is independent of the nervous system, that the wide¬ 
spread dilatation of the surrovmding arterioles is 
dependent on a local reflex, and that the increased 
permeability of the vessel wall, like the local vaso¬ 
dilatation, is rmcontrolled by the nervous system. 

The total reaction of the skin, although complex, is 
identical for both mechanical and chemical rtimuli, 
and also in all probability for a third kind of stimulus 
—namely, the thermal one, which also leads to wheal- 
ing if sufficiently strong. It is, therefore, reasonable 
to suppose that with these three varieties of stimulus 
there is a common factor on which the actual reaction 
depends. Without discussing the experimental 
evidence adduced, we may say that the authors 
conclude that the wheal-reaction, whether produced 
in an urticarial person by stroking or in normal 
skins by stronger mechanical or thermal stimuli, 
is due to the liberation in the skin of a chemical 
substance, which acts as a vaso-dilator and at the 
same time increases the permeability of the ves^l 
wall._ They suggest that the same is i 
reactions produced in the skin by burns, 
light, poisons, such as peptone, 
mustard-gas, certain oils and other 
and atropine, and the substances introduced 
biting and stinging insects and hairv plants.' It 4Scl-.rr, 
likely that this chemical substance is histamine-^ 
some closely allied product of tissue damai:e^^.'-,V 

other hand, it mav be that histamine wL-i- 

by puncture of the skin, as in the authors' exu^rSi--'^' 
acts like other poisons, such as morphia ' ■ J; 

the hypothetical substance from the tisLrv;!. .rsiim- 

the reaction is directlv due. The ^rr2-- 


animals* by introducing substances recoi ered fro 

burnt skin. have a very 

These researches may ^l^T-apiivlaxis 

important bearing on the pJ^enomena of .maphriaxi 

sensitisation, desensitisation, and immunity. 

With regard to anaphylaxis, it.is 
various svmptoms that charactense the .-I , 
state, of which an erythemato-urticanal ^ 

are directly due to the production of ^ 

like substance in the tissues, as. A cu'^e'=t 

Dale and Laidlaw, already referred to. , 

In this connexion it is relevant to refer to Iho • - 

in which after severe bruising without laceratio. , 

skin or after an operation ivith extravasation nf 

for removal of the breast-there mav follow 
with an interval of about ten days an oui break 
an ervtbemato-urticarial rash resenihliiig a sorti 
eruption. Dr. Arthur Whitfield has rei^rted J ivo ms<‘s- 
of this kind in patients who had been bnusro. and we 
know of tlie condition having occnrr«i a^iOx optW 
tions. The interval between the injury or npi-rotiou 
and the ontbreak of the eniption comsponas 
with that between the injection of a foreign ft-r.ini and 
the appearance of a semm-rash. It would seim .roei" 
that in these cases some substance is. rrocuc-e-i in Jt.-- 
damaged tissue or extravasated b'cfd whic.n r-ry-voi-.s 
the eruption. The relationship of ssnsrtisn 


anaphylaxis is obscure, but. ab.-tengh -X’-T-X ■ 
of sensitisation cannot be reg-ucfi as trn'y anf-T-;.'- 
lactic, there would seem to k-r riser, th'r.:’:- 
the tw^o conditions. It is ing'rctrrt re’r 'gr.;.',-:hi t 
there are two main fenrs -cf r.Tj.zjfX'.f 
occurring in the sersitisei: sti:;. th;' iryth-ri..’' 
nrficarial and the errernttic-K 1;.“:" 
epidermal sensitissticc.. xr-f i- vlT ;g 

dermatitis provciei iy gi;rs':i!; ji'inn:- nni; 
chemicals. Both f.rras <:i: rsiraai., jcw! "*''. 
coexist in ti:essnsf: 2 s;’£.s:i.'-(;.-iniC ii'-s; n-iricr- a-'; 
perrons who are Tcocii tr- ifiiw-iliii, 'irrieurii. rMU .i 
variety of csttsess so taimi me vii'e.-- 
is so sensitivf xiia tii;- 

WuJcll 3^'sr "tf'“Jl** 

them an £.nr:<-*:;:?jiuninis.r-:a::!f;.. 
interest £s Liu.T :l hxiil i- 

the skin “hr , 

This ou-i-Etni; -n: .-•-mstiis!:-.- ' r'. 

rorrsmai xTih-ti- r;grri;h-;“,ri f: 


j'. Toui' iL r'*-'*' 
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:7” -pinm. uii-i, 
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lift ’-u 

i-L:rL -i 

TTV‘X! 

s^lL'-iu 




their walls, resulting in a great 
and collapse, a condition compara^-’T-' '' '* 
and wound shock. It has been 

m secpndaiy wound shock, and — - _ 

extensive burns, it is the abso’L^-r'""'- : 

of the damasred tis.sue thai - .—^s _ _ 

of blood pre-s.=ure and colla^ ,lrn;7.7:;;^.Tg■,-- ri 

and othere have .shown that ~ dAy;— 

not occur when the cliana^uTa ’’-"™''-'^k-- d~: ' T;L7:r~y-- "’-’r-'-i'.re'S- y- . 

.area of d.aniagcd tissme a.re ^ - r'--—i. ''■ 

and Laidl-i"'; -- _.. “A-1.. .’ 


Gaen aad Co. LoEdTO.'js-a 
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bom iH the body of one ^fortunate to find I This conception has positive reseats to 
a borne in tbe body of another unfortunate ”•!:* t,„=, 
and a ■■ ■ ' 
seriously 

parafBn “ wbicb have tbe same root as cbarcoal 
as probable causes of tbe increased number of 
cancer cases. Tbe cancer orchestra has non- become 
popular, and it matters vei-y much indeed that tbe 
instmments should play in concert, and that it 
tbe -wind instruments play a trifle too loud tbe 
essential motif should not be made obscure to the 
local authorities. 

Tbe policy of tbe Committee has been to set out 
broad conclusions, negative as u-ell as positive; 

•what is not known as -well as what is known. No 
one except tbe workers themselves knows what 
an ungrateful task it is to draw negative conclusions. 

A paragraph or two in a report, a few lines in a 
sumnaary, may be enough to set forth the outcome of tarring be discontinued after three to four months, the 
experimental work on which the observer has spent cancer develops after a latent period which mav be 
time, energy, zeal, and ingenuity. The long and shortened if another form of injury—namelv, scarifica- 
tedious road too often ends in disappointment, 
and there should be a particular beatitude for those 
who are willing to admit the negative outcome of 
the patient work of years; in scientific medicine it is 
often the humble who inherit the earth. Three hypo¬ 
theses of the origin of cancer which have been 
promulgated with force and ability have, we' are 
told, inspired no experiments leading to the produc¬ 
tion of a new growth of more than a temporary 
character. The hypothesis that cancer is due to ^ 
invasion by a parasitic micro-organism ; the sugges- in the production of cancer has now become very 
tion that during foetal life small islands of cells become plain indeed, for although two forms of malignant 
isolated to take on independent growth later; the new growth in the rat are constantly associated 
assumed resemblance between the division of cancer with the presence of parasites, repeated injection of 
cells and of germ cells, leading to the inference that dried parasites does not produce new growth, and 

cancer growth depends on a reversion to the sexual ‘ ‘ ..... 

type of ceU division—^these conceptions have 
produced nothing of practical moment, and the tree 
of research must be judged by its fruits. Equally 


and iiAXG in the mouse, is the most important of these 
practical results. All animals are not equally suscep¬ 
tible, and while simple tar may initiate true skin cancer 
in three to foiu- months in a few mice out of a largo 
number, in the majority six to nine months is neces¬ 
sary ; and in some animals, again a few in number, 
no resrdt may be obtained, although tarrino- be 
continued-for 18 months. Since mice die of old age 
at about 2 years, irritation to be effective has to be 
continued through a proportion of their life which 
corresponds to 20 or 30 years in man—suggestion 
which is fully borne out by such accurate hiunan 
experience as exists, notably that of Dr. A. Scott, of 
Broxburn, in the Scottish parafBn industrv. If 


[ tion, is combined with tarring. How close is the analogy 
between tliis finding and the association in man "of 
cancer of the tongue with rough tooth-stumps, smoking, 
i and syphilis. Attempts to identify chemically the sub¬ 
stance in tar which induces cancer have not yet been 
successful, beyond its limitation to the fraction 
boiling at 306°-3o0'’ C. It may not be a simple 
j body; arsenious acid is the only pure substance 
which has so far been used with success as a cancer- 
I producing initant. The role of chemical irritation 


the behef is well founded that it is not the mechanical 
irritation of the parasite, but the long-continued 
application of sub.stances excreted by the parasites 
which is responsible for the result. The local 


fniitless has been the research into vitamin deficiency authority, to whom this pamphlet is addressed, will 


in relation to cancer which the report condenses 
into a sentence. Deficiency, even when pushed to 
a dangerous degree, appears to exert no marked 
influence in retarding growth of transplanted tumours 
in rats, nor does the presence of a tumour accelerate 
the onset of the symptoms of this deficiency. Local 
authorities, deeply concerned as they should be 
with the nutrition of the community, must bear 
this in mind. Research on cancer metabolism has 
so far led practically to nothing. No constant or 
significant differences have been discovered in the 
absorption and utilisation of the materials necessary 
to bodilv existence between normal and cancerous 


recall the sweep and the mule-spinner in relation to 
chemical irritation. Another striking fact is the 
observation that the existence of a cancer irroduced by 
tarring or arising sj)ontaneously in a mouse prevents 
the 2 Woduction of a second malignant txrmour by 
tarring, showing particularly clearly that a tumour 
produces some alteration in the whole body of the 
animal in which it is growing. 

One fragment of knowledge lies perplexingly 
on the border-line of the positive and the negatire. 
The infective sarcomata of the domestic fowl, dis¬ 
covered by P. Rous, appear to be transmissible 
without the intervention of intact cells, and thus to 
be out ol harmonv uith all other experimental 


tissues, 
a 


animals. Rapidlv growing malignant growths may ----- . _ 

contain a higher proportion of potassium salts and cancer work. The question is raised m the mem 
a lower calcium cmtent than corresponding normal randum whether these 

sues, but this feature is not reaUy distinctive, from a fiffmble mrus, could stm behave as mah^«“ 
it is shared by yoimg and embiyonic tissues. Here new growths when ^ in realitv 

.„e of long nna pnflent nisearol. 1, .MI ,fci, 

::i vs«ssr.oro“rrx‘h 

data in support of the irritation th'eoiy of cancer, particular reseaiches ,. njemorandmii, and 

it was not imtil 1915 that it became possible by the continued. It is a most valuable memoranumi, ^ 

continued application of tar and other substances 
to induce the foimation of a growth displaying the , 
two tvpical features of cancer—namely, imliuiited j 
power of multiplication and ability to form metastases. i 


wise investigators will realise that the i. 

of its authois in no way belittles the value of tJ'^ir wora 
For in truth the document is one testimonial to t 
qualities of patience and perseverance. 
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I appearance. 

THE PATHOGENESIS OF CARDIAC ASTHMA. 

I 1 )-=- -> cpHps of investigations undertaken 

The patliogenesis of cardiac 

with a neiv to exp = imnortant work ^ recently 


and towns of observations of bacterio- 

necessarily j tlie bovine tubeivle bacdhis 

legists who have - of fatal tuberculosis 

in a goodly prop^ion of g-^'J^oin’s work is an 
in childhood. Bvd- Di. , g^^^gnee which has 

important addition o e -- veais, and which 

accumulated doMS the l^t^te 

characteristic propertie.. (nt pu^Jie well-known syndrome, the authors 

bacillus play a comparatively unimport. n p a ^vey of the investigations dealing 

tubercidorfs o m^ HISTORY OF MEDICINE. can ‘^ti^oto^^v^kita 

thb‘f„»cu U.V. -i-FP 

and Galen in 1725: "^liile 

Physick from ®tave §. L. Leclerc, 

in more “°do™ la Medecine Arabe” 

whose excellent ^^ ^ foflo^gH 

appeared in lb lu. , am-ee with Erof. 

BaUet.MdLtTthe Societe Fi-anglis^ d’Histoire 
de la Sledecine, who says m his preface . 

1 +v>o liistorv of medicine to iind 

“ For a who are not indifierent to 

acceptance among little leisure to give 

thmgs of ^ng for the’ book to be complete 

to tbeir study, it i- ne es^ nb«:curitv tliougb. of 

without being too J°“?’^thout neHecting essentials it 
necissitv condensed, land ^‘“°']VxLl'’‘f ,eeondarv interest 
should dUde lightly °'4wch S 

whi.i serve to ^tSn. Such a task is difficult 

Vo^ccViSi^shfhUTn mv opinion Dr ,pimier may he said 
to.havc succeeded as far as is possible. 


a ronXwavhr^lTated by observing ^ 
^ blr^d^n a superficial vein of the arm, winch 
h^fi^it heSl^pti^dV stripping vdth the finger the 
v^«^in a peripW direction, and at the same time 
^^bstimcto" the flow at the central end. It was found 
cases of cardiac asthma, by this simple 
meS of Lamination, that the speed with winch the 
metiioa oi e ^ emptied vem was much 

SLeasfdL coiSa?^with a niLnal subject. If these 
XiLations could be confirmed by some exact meth^ 
of “^imating the speed with which the blood flows 
we sSd be justified in conclndmg that the oedema 
of tiie lungs in cardiac asthma was due failure 

of the left ventricle to maintam the circ^ation, and 
?hat this was brought about by the sudden mcrease 
S^he speed with which the blood reaches the right 

I methods were employed to investigate the 

blood flow in the patients upon whom observa¬ 
tions were being made : (1) the plethysmograp^c 

woi?o^ b&meTho"f 


Lervtliing that might be mentioned, hut we h^e 
noted one or two places where we thr^ that Dr. 
Metier Lght have added to his facts. For instance, 
ill his fifth hook, where he is referring to the editions 
and translations made at the Renaissance of the worte 
of Hippocrates and Galen, he sap that previously 
all the translations had been made mto Latm from 
an Arabic version. But Hippocrates and .^len 
had been translated certainly in part and possibly m 
their eutiretv in the sixth century, accordmg to 
Cassiodonis who, in the instructions which he compiled 
for the use of the monks in his monastery called 
Vivaria, sal's: 


“ Quod si" Tohis non fuerit Graecamm Utterarum nota 
facundia .... legite Hippocratem atque Galenum latma 
lingua conversos id est Therapeutica Galem . . . . et 
Iljppocratis dc Herbis et curis. 

It is not quite clear whether the two treatises 
mentioned by Cassiodorus were the only ones trans¬ 
lated. or the onlv ones which he wanted the monks 
to read, and we have been unable to find any reference 
in the Loeb Library to a Hippocratic treatise ipth a 
title in Greek corresponding to De Herbis et Cum. 
Again, when talking of the eighteenth centur y. D r. 
Me\inier remarks that John Hunter treated aneurysms 
hy opening the sac and ligation of the vessel above Jmd 
Ijclow, but he makes no mention of the true Hunterian 
onemtion, one of the greatest advances in surgery, 

t . . ■» < _ 1. _ a: 41.A 


theTrteri^ and venous blood; (3) the gas method, 
which is the most accurate method of estimating the 
SSemiHHte volume. By emplopngthelast;methodit 
SLo^le to determine the difference m the oxygen 
LLent of the blood in the right and left sides of the 
brart The plethvsmographic method employed by 
tL<=e'investigator^ is not a new one. The tec^que 
is simple and the apparatus m no way complicated. 
The forearm, which is always used m this experiment, 
is covered with a glove and enclosed m a water- 
containing receptacle; by mea.iis of a Eiim-Hocci 
cT>hvcEDon\anometer venous st^is is produced in the 
Ihnb and a rise or fall in volume is recorded ou a 
rLolviu" drum. The time required for the plethysmo- 
maphic curve to rise after obstructmg the venoim 
flnw in th^ limb is taken as an index of the speed with 
wMch the" blood flows in the superficial veins of the 
hodv The Austrian investigators find that the blood 
flow towards the heart is quickened by heating the 
water and retarded when the temperature of the water 
has been lowered. The plethysmographic curve is a 
slow-risin'^ one in patients ivith liigh blood pressure. 
In tb» patient with exophthalmic goitre the rise is a 
ranid'"oue ; in the case with myxoedema, on the other 
h-md there is little or no rise, depending upon the 
temn’erature of the limb. In the patient with cardiac 
asthma if the observation is made during the attack, 
there *mav be a perpendicular rise of the curve the 
A’„T,r,n= st.^sis is uroduccd. so ranid is the 


operation, one of the greatest advances m surgery, | there may be a perpenoicmar rue oi me cmic m 
of tviug the vessel at a distance from the aneurysm instant venous stasis is produced, ^ rapid is the 
so ns to apply the ligature at a healthy part. We 1 blood flow towards the heart at _th^ time. It is the 
ti,:,.i- mr, ir\ tlif. ceetion on nathoeenic microbes. i for the curve to rise rapidly in these cases during 


hO as lo ajipij me iigaiuiv *ti. n 

think.too.that in the section on pathogenic microhes, 
p. ."lOl et seq.. a little more might have been said of 
Lister's patient and toilsome researches than that 
“ Lister, from about IStib. without any full nnder- 
st.aiiding of the microbic complications of operation 
ivoumls. promulgates bis system of antiseptic dressings 


'lli'-toin- lir la MiiUv'.no; ilepiii? 5c= orichies jnsqu’a nos 
1 <itr-. I’ar K- I'r. L. Meiinicr. rn fan- par le Prot. GilK-rt Ilallet. 
l*ar.-: Llbralrle K. Le Francoi-. I'.e.'i. Pp. Cl'J. Fr.SO. 


the attacks, or shortly before. One curve recorded 
durin" an attack is given showing no real mcrease in 
the blood flow. To confirm the results obtained by 
the plethysmographic method the oxygen content of 

Vorsncli zn_einer Pori^eren 


•Vlier das Asthma Cardiale. 
Krcislanfpatholopie. Bv Prof, 
■von Papp. and Dr. H. Schwarz. 
Wien. Berlin : Julias Springer. 
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SOCIAL SER^^CES IJf HOSPITALS. 


froru the appearance of rvliicli it is impossible to 
incriminate any particular one. Here, perhaps, the 
actual ca^e of the eruption is not the di'ug itself but 
some toxic substance produced by its action on the 
tissues. Certain drugs, however, may eA’oke eruptions 
as specific as those of the ernptive' fevers or of the 
well-defined dermatoses—for example, the halogens, 
and, above aU, antipyi-ine. These specific foi-ms of 
cutaneous reaction proinde one of the most fascinating 
problems not only for the clinical dermatologist but 
also for the physiologist and biochemist. To take a 
single example, we may cite pityriasis rosea, one 
typical lesion of which is sufficient for an expert to 
make a certain diagnosis ; that this disease is due to 
an unknown infective oi-ganism is certain, but what 
are the factors on which the peculiar configiu-ation of 
the type-lesion and the characteristic distribution of 
the eruption depend ? The morbid histolosrv of the 
eruptive elements does not help us. 

At present we can but recognise that, among the 
great variety of cutaneous reactions, some, such as 
certain forms of erythema, urticaria, and eczema, ai-e 
non-specific, and these may be due not to the direct 
action on the skin of the various toxins that provoke 
them, but to substances produced by the poisonous 
action of the toxins on the tissues ; on the other hand, 
other reactions are absolutely specific for a given 
toxin, and it is on the variety of these specific reactions 
that the differential diagnosis of skin diseases largely 
depends. IVe can recognise clinically the special 
characteristics of this or that eruption", and in many 
cases a diagnosis can be made from a microscopical 
section, but at present we are absolutely ignorant-of 
the physical and chemical processes that determine 
the specific differences in these cuti-reactions. It 
seems to us that light might be thrown on this problem 
by further research along the lines adopted by Lewis 
and Grant in their recent experiments. 


" Ne quid nimis." 


SOCIAL SERVICES IN HOSPITALS. ' 

The report of the Institute of Hospital Almoners 
for the year 1923 gives an encouraging account of this 
branch of social service. The income and expenditime 
account shows a small balance on the right side. 
During the year 11 students completed the course of 
training required and received the certificate of the 
Institute, eight almoners and four assistant ahnoneis 
trained bv the Institute were appointed to various 
hospitals. "is candidates were accepted for training, 
and a fund for scholarships was placed at the disposal 
of the Institute. It is no light task in these days to 
administer a social sei-^fice department of a hospital 
siiccessfidlv. Old landmarks have disappeared and a 
new generation has arisen with new needs and insistent 
demands. Adaptability to these new needs is essential; 
tile liousing problem, parental responsibility, industrial 
fatigue, the psychology of the worker, these and many 
other matters come from tune to time "^tliin the 
terms of reference ’’ of the hospital almoner. Tliereport 
cf the social service department of St. Thomas s 
Hospital for 1923 brings these points into focus from 
a iride angle. As the report shows, the voluntary 
hospital is graduaUy opening its doors to a larger 
public hit'hlv specialised forms of treatment beyona 
the scope “of "the general practitioner tend to mcrease 
in number and complexity, special inqiiuues, sucb as 
the one now proceeding in chorea and rheumatism, 
are opening up new fields of research, the after-care 
of cancer patients has become more and more a social 
neces^^itv. and ^vith all these advances the responsibility 
of the\'ilmoners department increases proportionately. 
Added to these new developments the needs for feancial 
iuauirv. for which the almoner’s departments were 
orh^inailv started yeai-s ago, call nowadays for especially 


careful and wise handling. The “new nnm- 
pohtical myth: it is the outward expression of post^var 
conditions which wiU remain with us in the voliiatar^ 
hospitals for many a long day. Although it is obvS 
impossible to comment on the many problems which 
confront the social service departments in this eon- 

nexion, one at least needs reference in passing_viz.. 

the inter-relation of the various State grants .and 
voluntai-y feancial aid. The report of the Almoners 
Department of Moorfields Eye Hospital emphasises 
tfiis pomt. State assistance has, as yet, bv no me.ans 
coA-ered aU the cases requiring help" ei-en'in so well- 
regidated a field as ophthalmic work. Moorfields 
treats numbers of myopic children from districts of 
the Home Counties outside the L.C.C. area where the 
special^ education accorded to London children is 
impossible to obtain oiving to the scattered nature 
of some of the county districts. In such cases there is 
often no choice between an ordinary elementary school 
and a resident school for the blind, and cooperation 
with the hospital social service department is needed 
to bridge the gap. Another instance of the dove¬ 
tailing of vohmtary effort and State assistance i.s 
supplied in the condition of patients who lose their 
sight between the ages of 35 and 50. These unfortu¬ 
nate patients are too old for tiaining in workshops or 
other institutions imder the education authorities, 
and too yoimg for the State pensions for the blind, 
whilst the pensions of the various voluntaiy organisa¬ 
tions are too few to meet the chcum stances. In 
these days it is obvious that patient and social 
worker alike need the “infection of a good courage.” 


A GEOGRAPHICAL SURVEY OF HUMAN AND 
BOVINE TUBERCULOSIS. 

In the United St.ates of .America the recent rapid 
decline in the incidence of surgical tuberculosis in 
childhood has been correlated by some authorities 
with the wholesale pasteurisation of milk which has 
been in force for some yeais in certain towns. It is 
verj" doubtful if tliis deduction is correct, for in certain 
Hoiwegian towms the incidence of tuberculosis in 
childhood has also fallen with dramatic speed dui'ing 
the last few years, although the milk-supply of these 
towns is not pasteurised. We may not yet be in a 
position to appraise accurately the importance of the 
bovine tubercle bacillus in the generation of himian 
tuberculosis, but a recent statistical siuwey, published 
by Dr. A. Lichtenstein in Aria Pccdiatrica for June 16th, 
woidd suggest that we may in the past have much over¬ 
rated the importance of bovine tuberculosis as a source 
of infection to man. Dr. Lichtenstein investigated 
the incidence of fatal tuberculosis among childi'eii 
year old and o Teal's old in the towns and 
counties of Sweden, compariizg the flgiu'es thu.s 
obtained with the figiu'es showing the incidence ot 
boA-ine tuberculosis throughout the countiy. Ao 
connexion whatever could be found between the two 
series of figures. In the north of Sweden, for example. 
boA-ine tuberculosis proA*ed to be practically noii- 
existent, w-hereas the death-rate from tuberciuosi- 
among children was exceptionally high. Dr. Licmen 
stein classified the 24 counties of Sweden accordiu,, 
to the frequencv of bovine tuberculosis, and he founa 
that the 12 ivoist counties in this respect showed an 
average incidence of 13-S cases of tubercle pev lU, 
head of cattle, ivhereas the corresponding figure 
the 12 coimties with the lowest rate of bovine timei 
culosis was only 2-7 per 10,000. In the first ,, 
death-rate from tuberculosis among children under i 
age of 5 was 14-S per 10,000, and in the secon o 
it was 12-7 per 10.000.. The difference between t 
human rates was thus very slight in the tv'O 
of coimties, although bovine tuberculosis u -fi.pi-. 
times more common in one group bhan in i 
Dr. Lichtenstein has also compared the dejiu i 
from tuberculosis among children imder ^ 

5 with the death-rate h-om . tuberculosis .at^ 
in man, and has fomid that t'lrtse twu mtts um 
parellel to a remarkable degree m the different com 
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and towns of Sweden. These investigations do not 
necessarily invalidate the observations of bacterio¬ 
logists who have found the bovine tubercle bacillus 
in a goodly proportion of cases of fatal tuberculosis 
in childhood. But Dr. Lichtenstein’s work is an 
important addition to the mass of evidence which has 
accumulated during the last few years, and which 
points imequivocaUy to the conclusion that man is 
the most dangerous source of infection, and that 
strains of tubercle bacilli not conforming to .the 
characteristic pioperties of the human type of tubercle 
bacillus play a comparatively unimportant part in the 
tuberculosis of man. _ 

A FRENCH HISTORY OF MEDICINE. 

The French have always been in the forefront of 
the army of writers on the history of medicine. 
Daniel Le Clerc’s “ Histoire de iledecine ” was 
published in 1702; he was practically a contem¬ 
porary of our own Dr. John Freind, physician 
and politician, who brought out his Histoiy of 
Physick from the time of Galen in 1725;' while 
in more modem times we have N. L. Leclerc, 
whose excellent “ Histoire de la Mddecine Arabe ’’ 
appeared in 1876. Dr. L. Meunier is a worthv follower* 
of his eminent countrymen, and we agree with Prof. 
Ballet, President of the Societe Frangaise d’Histoire 
de la IKdecine, who says in his preface :— 

“For a work upon the historj’ of medicine to find 
acceptance among medical men who are not indifferent to 
pinp of long ago, hut who have oulv little leisure to give 
to their study, it is necessary for the hook to be complete 
without being too long, without ohscuritv though of 
necessitv condensed,land without neglecting essentials it 
should glide lightly overman}- matters of secondarv interest 
which serve to show up in relief those which reallv make 
up the im^rtant links of tradition. Such a task is ^fiicult 
to accomphsh, hut in my opinion Dr. Meunier may he «aid 
to, have succeeded as far as is possible.” ' 

In a work of only some 600 octavo pages, which 
covers the whole period from Hippocrates to the end 
of the nineteenth centuiy, it is impossible to mention 
everytliing that might be mentioned, but Tve have 
noted one or two places where we think that Dr 
Meunier might have added to his facts. For instance 
is referring to the editions 
""*1 iK‘'‘**slations made at the Renaissance of the works 
o Hippocrates and Galen, he says that pretiWlI 
ni translations had been made into iStin from 
an Arabic version. But Hionocratps r? ? 

“ Quod si vohis non fuerit Graecarum litteranim 
facundta .... legite Hippocratem atque Galen^i^inu 
lingua converses id est Therapeutica^Galem ' 
llippocratis de Herbis et curis.” . . . . 

It is not quite clear whether the two treatiseo 
^?ssiodoms were the onlv ones trans" 
latod, or the only ones which he wanted the mrmt= 

11 to find ^v refSe 

title Hippocratic treatise with a 

title in Greek corresponding to De Herbis ef 

operation, one of the oa true Hunterian 

of tving the ve.ssel at advances m surgerv, 

lAs?rVVat?;:if l-TbeeSdlf 

“Lister, from about 

.standing of the microbic complications^of'' 
wounds. ,woniul^to.s ids sy.stenl of antTseptLStog“ 




nos 
ilK-rt Ballet. 


I’P. Cl-i. fLeoV 


with satisfactory- results from now onwards.” These 
however, are but slight blemishes in an admii-able 
book, and we congratulate both Dr, Meunier and the 
French Society of the History of Medicine upon its 
appearance. _ 

THE PATHOGENESIS OF CARDIAC ASTHMA. 

The results of a series of investigations undertaken 
with a view to explaining the pathogenesis of cardiac 
asthma are recorded in an important work * recentlv 
published in Vienna. Hat-ing reviewed the clinical 
picture of this weU-known S}p.drome, the authors 
conclude, from a survey of the investigations dealing 
with the subject, that a theory has not been de” 
veloped which can satisfactorily explain the breathless¬ 
ness and pulmonary oedema of cardiac asthma. The 
speed with which the blood flows towards the heart 
may m a rough way be estimated bv observing the 
flow of blood in a superficial vein of the arm wliich 
has firet been emptied by stripping with the finger the 
vessels m a peripheral direction, and at the sanie time 
obstructmg the flow at the central end. It was found 
m many cases of cardiac asthma, by this simnle 
method of examination, that the speed with which the 
blood flowed through the emptied vein was much 
mcreased as compared with a noi-mal subject. If the^e 
observations could be confli-med b'y some exact method 
of estimating the speed with which the blood flow^ 
we should he justified in concluding that the oedema 
in cardiac asthma was due to the faUure 
ventricle to marntain the circulation, and 
that this was brought about by the sudden increase 
^be speed with which the blood reaches the right 

were employed to investigate the 
blood flow m the patients upon whom bbserva 
Uons were bemg made : ( 1 ) the plethysmogrfphic 
method, a volumetric method by wMch it is 
to estimate the flow of blood tUS an estreSv 
m a ^it of tme; (2) the blood method wWb 
depends upon the difference in the oxygen contSt 
the arterial and venous blood; (3) the ms j 

which is the most acemate method of esthnaW^°he 
true mmute volume. By emploving the last -nitifK j 
IS possible to determine the differ^ce in tb?^/tv°^ 
content of the blood in the right and leH 
heart. The plethysmographic method emiSoved W 
these investigators is not a new one. The tenkt: 

IS sunple and the apparatus in no wav cnmtfr ^ 

The forearm, which is always used uTl^is 
IS covered with a glove ^nd encased if aTf*’ 
contaming receptacle; by means of 
sphygmomanometer venous stasis is produced irtfi?' 
hmb and a rise or faU in vohmie is Mcordefl 

revohnngdium. The time required for thffptL 

graphic curve to rise after obstructiiiEr tB 

flow in the limb is taken as anindS Tenous 

winch the blood flows in the superfleiM vef^f 

body. The Austrian investigatof find tblt^l °L 

flow towards the heart is quickened 

water and retarded when the tef SiS of ?® 

^s been lowered. The Plethysmograf ic^curf^®^®^ 

slow-rismg one m patients with liirti ** 

In the patient with exophthalmic goitri +bp^'’-®®®“®- 

rapid one ; in the case with mvxoedemf A ®- 

hand, there is little or no risf f ° ^^® 

temperature of the limb. In the 
asthma, if the observation is made cardiac 

there may be a perpendicular risef^^i^ ^^® attack, 
instant venous stasis is producpd “® thp 

blood flow towards the heart at tB;=is the 
rule for the curve to rise rfpfdrt is the 

the attacks, or shortlv before’ ^„®®®during 
during an attack is gifen recorded 

the blood flow. To conf f G “ uicref e f 

the plethysmographic method^^L^nfil® ®i*toined by 
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the arterial and Tenons blood -was estimated m a 
similar group of cases. When the blood floir is rapid 
the difference in the oxygen saturation of the arterial 
and venous blood should he slight. The observations 
recoMed con&m the results obtained by the plethvsmo- 
grap^c method. It is noted that in some the venous 
blood has a bright red colour and this is attributed 
to the rapid floiv of blood through the capillaries. 
Observations on the effect of pilocarpin, morphia 
adrenalm, and amyl nitrite on the blood flow, deter- 
imned in this way, are of pharmacological interest and 
offer a possible explanation of the effect of these druffs 
m cardiac asthma. These observations and othem 
based on the recording of, the venous pulse in the arms 
—the so-called penetrating venous pulse—support, the 
view that m the arms the speed of blood flow from 
the arteries to the veins is altered by heat, cold, rise 
of blood pressure, certain drugs, and that nervous 
influences play an important role in producing this 
change. . ^ 

Further evidence will he necessary if this theory of 
the pathogenesis of cardiac asthma is to be accepted 
for the observations so far have been limited to a 
study of the blood flow in the arm. An analysis of 
the true minute volume of the blood—i.e., the volume 
oi blood flowing through the heart in a unit of 
time—should confirm the results obtained from the 
plethysmographic and blood methods of estimating 
blood flow. It was found, in the control cases, that 
the normal values when the gas method was employed 
varied between ciuite wide limits, but that it,,was 
possible to conclude from the results in' the heart 
cases that the breathlessness and pulmonary oedema 
in the patient with cardiac asthma are due to the 
overloading of the right side of the heart with failure 
of the left ventricle, brought about by the increase 
in the volume of blood flowing into the auricles in a 
unit of time. This very interesting study of the 
peripheral circulation has advanced our knowledge 
of a subject which is occupying the minds of many 
engaged in cardio-vascular research. 

INDUSTRIAL SMOKE ABATEMENT. 

In' our issue of last week ^ we referred briefly to 
the efforts now being made in Halifax to prevent 
excessive smoke from the factory chimneys. Mr. 
H. G. Clinch, chief smoke inspector, tells us in the 
annual health report that since the end of 1922 an 
entirely new procedure has been adopted in dealing 
with dirty chimneys. Before that date observa¬ 
tions were taken at intervals, and in case of excessive 
emission of black smoke statutory notices 'were 
served and prosecutions followed in the event of non- 
compliance. The present method is to provide owners 
of boiler plants with technical advice, to prove to 
them the economy of smokeless combustion, hoping 
by so doing to obtain cooperation, only using leg^ 
proceedings as a last resource. Much trouble is 
given to the careful inspection of boiler plants, 
and to the study of the fuel and methods of'firing 
in order to locate the cause of faulty combustion. 
At first engineering proposals emanating frorn the 
health department were regarded with suspicion, 
but as a result of patient explanation of the principles 
involved, confidence has been established and owners 
are now pleased to know that their boiler plants 
are under supervision. In the past firms ha've 
been surprisingly careless of the way in which their 
coal was used, and cheerfully footed a coal biU 
amounting to thousands of pounds per annmn 
without ascertaining first the calorific val^ue of the 
coal used, and secondly, what proportion of this i^lue 
was being recovered in steam. Sometimes it has been 
found that 30 per cent, of the heating value of the 
coal was being wasted through sheer carelessness or 
imorance. In one instance an avoidable waste of 
£1150 per annum from a two-boiler plant was 


that the present campaign is gradually 
ridding the tovm of preventable smoke? As?lS 
^ t factory chimneys, he contra'ds 

the blue _ haze every Sunday, when the domestic 
chimney is producing its maximum output, with the 
d^al gloom of the week-days, when the factory 
chimneys are busy. During ,1923 290 observations o’t 
facto^ chimneys for one hour gave an average of 
dense black smoke. It seems, also, from 
3Ir. Clinch s report that instruments for enabling a 
reliable estimate to he formed of furnace efficiency 
are not yet satisfactory, and he thinks that a lyail 
type temperature indicator, shoiving the heat of the 
gases in the downtake of every boiler, would be of 
greater assistance to the fireman than the combustion 
indicators at present in use, which onlv warn him of 
rise I the presence of excess air and tell him nothing about 
insufficient air. The fireman needs an indicator 
showing what heat he is actually producing. Mr. 
Clinch quotes some 15 typical examples shoving 
how cases of faulty combustion were dealt with 
during the year. Lectures have been delivered at 
the W orkmen’s Club to boiler attendants and firemen. 
Mr. Clinch is most optimistic as to the results of the 
new system and foresees the time when every manu¬ 
facturer in Halifax will be his own smoke inspector. 
It is to be hoped that the example of Halifax will 
be followed by other factory towns. 


disclosed. Mr. Clinch points out that more coal is 
probably us ed in the boiler furnaces than in the houses 

> The Lancet. August 2nd, p. 210. 


DEVELOPMENT OF THE VAGINA. 

At the recent summer meeting at Sheffield of the 
Anatomical Society Dr. E. K. Burkitt described the 
conditions in a case in which the vagina was absent, 
but in which there was reason to suppose that the 
uterus was present and capable of menstruation. 
Prof. J. E. Frazer, at the same meeting, showed a 
specimen in which there were two vaginae opening in a 
single normal vulva, each vagina leading to a separate 
half-uterus, with a normal tube and elongated ovary; a 
ruptured follicle was present in each ovary. A median 
septum extended from bladder to rectum, between 
the two uteri. Tliose who believe that normal 
development, as we know it now, will not explain 
such a'bnormalities, and those who look to the study 
of normal development for their explanation were 
represented in the discussion over these specimens. 
The two views seem to be at direct variance, but really 
they are similar views, seen, perhaps, from slightly 
different angles. The first of the two schools of opinion 
mentioned above holds that details of organogenetic 
formation are of little use in fundamental abnormalities, 
and that inquiiy must be pushed back to the causes 
lying under the lines of development. The second 
group holds that further research into development will 
explain such cases, but the only parts of normal 
organogeny, about which we do not Imow anything are 
the early and primary parts, in which the foim and 
line of development is laid do-wn. Thus the two groups 
are really suggesting research in the same direction as 
the way to find explanation for these large abnor¬ 
malities. In the particular case of the female pelvic 
organs, however, there is reason to call for decisive 
investigation into the actual facts of later foimation. 
Clinicians and pathologists are aware that them are 
at least two main views in the field about tne 
development of the vagina, to take this organ 
alone and there is a tendency to choose one vien 
as more likely than the other, because it see^ 
to fit in with certain aspects of disease. The oiuei 
view derives the vagina from the 3Iullenan 
This origin is altered at a later stage, accoiffing 

to the Second view, by secondary dowm-gro^bs 

to form the vagina, the older structure being 
lost 


lost. This secondary alteration of ‘be original stat , 
however, is without proof and demonstration, so lar, 
Kugh it must be confessed that, it woidd fit in, 
not only -with the explanation of cases such as tl - 
shown ^ Sheffield—and with many other pathologic, 
conditions—but also with certain facjs in comparati 
I anatomy. Kevertheless, it seems only right to pom 
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MILNROW 


* wv..- 

further research 

oasualtieT^ wembuev. 

S,n.-CE the opehtoB of tta British 
in April the mescal ^rvi s, 1127). have 

account in T™ ° Arnhulance Station.' with 

dealt, through the Mam J^hiha^e^i Evhihition 
over n -000 c^alU- occ^g m tte 

sr.s& s 

a conununity -unth a A fiftv thousand, 

between one ai^ three ^^ggg ^ere 

^d.although the -aiority o^fte 

trivial, seme 300 tne followmg: 

^ise. S oL dav'); fractures, 12 ; 

"“Is sit SJ tt^S‘'=ES 

E‘s‘SrssraSi“’.ssss.rt 

Park. The dislocations were three of the shoulder, 
all reduced, and patients sent home; and one of the 
terminal phalanx of the great toe backwards. 
the le-^s smous cases with which the mam ambulance 
Itetion has to deal must be mentioned t^ose pereon^ 
old and voimg, who fall into the lake, at^ though 
little harin is done they must be put to bed while 
their clothes are drying. It "^vas found necessary 
to accommodate batches of ex-sol^er paraplegics 
for the relief of urinair 

Park provides occasional accidents, but tew are 
other than slight, and the menagerie there su^lp 
its quota of wounds from twistmg the 
—the retaliatorv defensive measures of mate hep=, 
monkeys, and other animals. . ^’^tague auto-mtoxi^ 
tion is a common complamt amongst el^rly folk 
and children, foUowing long journeys, frequently 
undertaken at night with little rest or sleep, wm- 
bined with unsuitable and irregular meals. 
require rest in hed and dieting, and they get both. 
Headaches require relief and are due to the same 
cause 5 asplriu is a sheet anchor and is lu frequent 
demand. Aged men with prostatic trouble, oft- 
times leading to distension with overflow, requme 
catheterisation, and elderly females with colotomies 
or pessary displacements wish re-adjustments. RaU- 
wav and char-a-banc excursionists with abdominal 
colic from general over-repletion seek anodynes. 
When it is stated that over 84.000 ices were sold one 
day in the Exhibition this is not surprising, as there 
can be no limitation, except the pocket, to individual 
desire or capacity. Epileptics and hysterics respec¬ 
tively demand bromides and sympathy. ^ Pour 
midwifery cases are recorded, one in which the 
woman was iii the sixth month of pregnancy and 
tliree of premature labour. Xo case of acute alcoholism 
has required treatment, and the stomach-pump 
has foimd no emplojuaent for this purpose._ There 
liavo been only livo deaths since the Exliibitiou was 
openetl to the public, one the case of an employed work¬ 
man wlio died of heart failure and the other tlirough 
an accident to an employee on Monday last. The four 
ambulance stations are staffed by men and women 
belonging to the Order of St. John of Jerusalem and 
to the British Red Cross Society, and the average daily 
number of the staff for first-aid work is 95. The 
mir.sii\g staff is supervised by a visiting matron, 
a sister, ami a qualified nuree from the Willesden 
Oeneral Hospital, who arc aided by from two to four 
\’..\.D.'s specially chosen on account of their experi- 
oucc. The work of the fust-aid nursing staff is 
deserving of higli praise, as it is practically honorary, 
the members of tire two grc.at ambulance societies 
ivceiving tile imrely nominal wage of half-a-crown per 
dav. 


SERVICES IN 
DISTRICT. 

Trrp attention of the ^linister of Health was 
The actem Tlouse of Commons to the 

recently a^ ^ niedical officer of 

f^r^?he Amm-ow district. In this report it 
^ated that tWeath-rate was 21-5, or 7-3 higher 
1921 • that infantUe mortality was iit the 
than m 19-1 , nmsance 

wll had; °nd that a more rapid convemion 

o/the sa'nitarv svstem of water caniage was required. 
The MiSrter'wiis asked whether he w^ aware that 
Hie loc^ authoritv had done nothing in the way of 
nrovSg working-class houses; that there w^ no 
^alfare centre and no district nurse; and that 
?“ sa^ta^Sctor had to give most of his time 
to cS“ting rates, coUecting rents of c^cil houses, 
and collecting electricity accomts. The Mimster 
renlied that representations had alreadv been 
to^the ^han (hstrict conneU with regard to certam 
matters and that should the report of the medical 
Officer of health for 1923 reveal no evidence of 
fmnroved conditions, he proposed to a^nge for an 
SS- to be held into the samtary admimstratiou 
S^he'district. He added that 54 houses were erected 
bv ttielocS authority under the State assisted scheme 
autWised bv tbe Housing, Town Planmng, Ac., Act, 
1919 and that tbe council bad adopted a scheme 
for tbe assistance of private builders under tbe 

^ThrrepOTt"fOT‘l923 has just reached us, 

Dr John Chadwick, the medical officer of health, 
points out that it is the best report which be has 
vet been able to put before the council, whereas that 
of 19‘’2 was tbe worst. There is a gratifying incn^se 
in the birth-rate. whUe the general death-rate from 
zvmotic diseases, the tuberculosis rate, and the 
LnfantUe mortality-rate are aU very much lower, 
in fact, form a record. Dr. Chadwipk observes, ^ a 
matter of common experience, that in small totricts 
the vital statistics are apt to vary verv greatly from 
War to vear and that the real state of affairs is ^own 
ijv the ‘average figmes for a term of years. These 
<?how a satisfactory improvement in Milnrow and 
infficate that steadv and sustained efforts to improve 
the A^anitarv conditions of the district are produemg 
the desired results. The death-rate for 1923 was 

jj.g lowest ever recorded in ^Milnrow—as against 

91-5 for 1922. The death-rate for England and Wales 
for 1923 was 11-6. In 1922 there were 69 cases of 
scarlet fever with no deaths, as against six cases in 
19‘73 There has onlv been one death from scarlet 
fever during the last 12 years. The infantUe mortality- 
rate for 1923 was 50, as against 190 in 1922. There 
is no marked improvement in the black smoke 
nuisance. Only four houses—^private enterprise— 
were erected diu-ing the year and none were huUt 
bv the council. Of pail closets, 119 were converted 
to the water-carriage system during the year. • On 
Mav 10th, 1923. an inspector from the Ministry of 
Health investigated the steps being taken to remedy 
the smoke nuisance. But in spite of the general 
improvement noted this year, upon which congratu¬ 
lations are due to Dr. Chadwick and his authority, 
constant vigUance and strenuous effort are still 
required if this urban district is to reach a high 
standard of sanitary a dmini stration and maintain if. 


‘Tun L-escct, June Slit, p. 


THE ORAL ADMINISTRATION OF TYPHOID 
VACCINE. 

At a recent meeting of the Academy of Medicine 
of Paris Or. A. Gauthier,^ who had previouslv made 
a communic.ation before the same companv 'on the 
prophylaxis and treatment of bacillarj- dysentery by 
oral administration of the specific vaccine,"reported on 
his experience of this method with typhoid vaccine 
for prophylactic purposes . The vaccines used were 
* Bulletin de I’Acadcinie dc MWeeine, 1924, sli., 4SC.- 
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fluid T accine, Lunuere’s entero-vaccine, and 
vaccine. Among 1210 persons who were given The 
bili-Taccme betTreen May and December, 1923, at i 
Athens fmd Salonica, not a single case of typhoid 
developed. Although typhoid is endemic in these 
two regions Dr. Gauthier did not feel justified in 
concluding that these results were a proof of the 
immunising value of buccal vaccination. He there¬ 
fore determined to employ the method in a circum¬ 
scribed area in which there was a considerable epidemic 
of typhoid. Three Greek villages were chosen for the j 
purpose, one in Attica and two in Euboea, where a 
general vaccination of the population was carried 
out by the oral route. The daily dose was 1 


Mohtm Wtdmqm m feafmtnt. 

A Series of Special Articles, contributed bu 
ttimtahon, on the Treatment of Medical 
and Surgical Conditions. 


Lxxsiii .—the treatment op dysentery. 

II-—Amcebic Dtsextert.' 

_ Ax amoebic infection of the intestinal tract gives 
rise to a great variety of manifestations, and the 

- --- picture is accordingly considerablv less 

for an adult, -1 c.cm. for a child aged 2-6 years, and definite than that of baciRary dysenterv Thou"h 
i c.cm. for a child below 2 years. ThS dose was occurring in both acute and chronic forms, amcebic 
repeated for three consecutive days and was taken dysentery is in the majority of cases characterised 
in a little water on an empty stomach. In the “Y a slow and insidious onset and chronic course, 
Attica viUage a' severe epidemic was brought to an "" ’’ " ^ ’ ' ' ■ 

end suddenly and completely, since only one case 
of typhoid subsequently occurred, and that during | 
the negative phase seven days after adininistration 
of the vaccine, in spite of the fact that the source of 
contagion continued to exist, no measures having | 
been taken to puri^ the infected water-supply. 

In the two Euboenn viUages only four cases of typhoid 
occurred after the vaccinations, aU during the negative | 
phases, and the epidemic came completely to an end. 

Encouraging as these results are. Dr. Gauthier is of , 
opinion that the period of trial of this method is not j 
yet terminated. If the value ^of the method is ^ 
confirmed by subsequent experience a considerable 
advance wiU be made, since it is undeniable that 
the fear of hypodermic injection and of the I 
consequent reaction, slight as it is, deters the 
civilian population in various countries from sub¬ 
mitting to antityphoid inoculation. At a subsequent 
meeting of the Academy of Medicine, Dr. 0. Achard 
and Dr. S. Bloch, - commenting on Dr. Gauthier’s 
communication, aUuded to the encouraging results 
obtained by Vaillant with oral administration of 
typhoid vaccine in the Pas de Calais epidemic in 1021, 
but they seemed to agree with Calmette, who issued - 

a warning against the Sf^^ 3 ™ if°a symptoms it is sfldom necelsary to confine the patient 
in place of injection. ^ ment one^^ ^ bed, though every fonn of active exertion should 

nu^ who toc^-S l^eratmised p Ik o forbidden; nor is it desirable to restrict the 

in the prescribed doses in the^ course tv^hoid fluids, provided that articles of food which are 

nevertheless contracted a se\ere att< likely to prass through the intestine in undigested 

fever three and a half montlis later. VnhTv^rlnp form and cause irritation of the lower bowel are 
absence of immunity in her case was P o y avoided. Constipation is often present, and is best 

to the vaccine not havmg been absor e . ^ corrected by the use of salines. 


tendency to occasional exacerbations, durin" 
which the patient is acutely ill. The condition often 
beam a considerable resemblance to that of chronic 
bacillary dysentery, and a definite diagnosis may be 
impossible until the presence or absence of amcebs 
or their cysts 1ms been determined by the micro- 
examination of the stools—an examination 
which, in the event of negative findings, must be 
repeated several times before an amoebic infection 
can be regarded as definitely excluded- Unlike 
the chronic baciUary form, there may be in amoebic 
dysentery long intervals, during which aU symptoms 
may (hsappear, and a state of fair health seems to be 
established—a circumstance which needs to be borne 
in mind in assessing the value of any special line of 
treatment. The occurrence of hepatic abscess or 
acute hepatitis in the course of chronic dysenterv 
amounts to practical proof of an amoebic infection. 

The general management of a case of amoebic 
dysentery must be regulated by the severity of the 
symptoms. During the acute phases, characterised 
by diarrhoea with frequent loose stools containing 
[ mucus and blood, the patient should be kept in bed 
and placed on a strictlv fiuid diet. There is not the 
uypnoia vaceme m I same objection to milk as in acute bacillary dysenterv, 

but they seemed to agree with Calmette, jvho^issued j absence of acute 


The pathological diagnosis of an amoebic infection 
should be at once foUowed by one or more courses 
of treatment -with emetine, which is a specific remedy 
for amcebic dysentery in a similar sense to that 


mucous membrane. In other cases they gave full 
doses of typhoid vaceme by mouth (12 c.cm. m the 
course of ’12 days) as well as o g. of sulphate of 

magnesia on the first day to promote a "2'^ ® iur amceoiu ujseiiLei..\ m n awiiim acusc lu ip— 

into the intestine, but they did not succeed in g o wliich quinine is a specific remedy for malaria, 
a positive agglutination reaction, althou^ a ■ .. The chief value of emetine lies in its remarkable 

reaction was obtained at various dates, fbe x controUing influence over the more acute mani 

reaction may require repeated exainmations m festations of the disease; as a means of cure 

blood, so that in the end oral adinmistration or cue sense of the complete eradication of the 

vaccine is not simpler than that of injection. parasites its efficacy is less striking, and failure is not 

uncommon. Nevertheless, we possess no remedy 
c a tho more potent for the control of amoebiasis, and the 
Sir John Rose Bradford has been adopted a- e pathological diagnosis of an amoebic infection should 
official Conservative candidate in the by-election lor followed as a matter of routine by one or more 

the Univemitv of London seat rendered vacant oy courses of treatment. A course consists of 

- ,1 TTT.ii„ (Jays’ treatment, during which either (a) emetine 

hvdrochloride gr. s are given hypodermically twice 
daily; or (6) gr. 1 is given by mouth, supplemented 
by i hypodermically each day; or (c) bismuth- 
emetine-iodide gr. 3 are given daily by mouth m 

-.-r-r, ^ 1 -k-r<T:^rTi >> v^r.T T 19'H salol-coated capsules. The result of the treatmen 
INDEX TO “ THE LANCET, 1 OL. 1., td- checked, not only by observing its clinical 

The Index and Title-page to Yol. I-, effects, which in acute cases are striking, 

was completed with the issue of June :.Sth, wffi j^y repeated examinations of ~ ^ 

ITvfK? be published. A copy will be sent gratis to amoebai and cysts. A_smgle course seldom. _effecL 


the death of Sir Sydney Russell-Wells. 

> Bulletin de I’Acaddmie de JKdecinc, 192J, xli., 531. 


shortlv be published. A copy will be sene 
^nhsciibers on receipt of a post-card addressed to 
toe Mana-erof tL L.xxcet, 1, Bedford-street 
Strand WTC. 2. Subscriber wishing to receive toe 
Indexes regularly as published should indicate this 

desire. 


a cure; when more than one 
there are advantages in varying 


course is required 
the method of 


• The Treatment of Bacillarj- Dr.^eiitcir was dealt with m 
The Lancet last week. 
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administration, and the order given above may ] 
conveniently be followed, reserving bismutb-emetine- 
iodide for tbe more cbronic and intractable cases. 
It is desirable tbat, during treatment with emetine, 
tbe patient be kept in bed, however slight his sym¬ 
ptoms may be, as in these large doses the drug has 
a definitely depressing action on the heart, which 
should therefore be spared as far as possible. 
■While ta'king emetine by the mouth, the patient 
is given a simple semi-fluid diet, and should he kept 
strictly at rest for some time both before and after 
the daUy dose, which may conveniently he given an 
hour after the last meal. Vomiting seldom gives 
trouble under conditions of absolute repose; if 
necessary a draught containing 10 minims of tincture 
of opium maybe given half an hour before the dose of 
emetine. Slight nausea is not unwelcome as a proof 
that the drug is being-absorbed. In a large number 
of cases it will prove impossible to bring about the 
complete disappearance of cysts, even by repeated 
oomses of emetine, so long.as the patient remains 
in a .hot climate; under more temperate climatic 
conditions treatment can be resmned with more 
hopes of permanent success. 

In dealing with specially resistant forms a trial 
inay be given to the method of combined administra¬ 
tion of emetine with neosalvarsan or novarsenobUlon • 
the dose of the arsenical preparation is 0'3 o- nr 
0-4 g. given intravenously once a week. This method 
has been employed in a number of cases hv Brue 
others, and favourable results are reported. 

Enemata of quinine, in increasing strength from 

th^ f ^ T 1 largely used in 

relapsing cases, and are 
undmbtedly _effecttve_ m destroying large numbers 
of the organisms which lie loose in the intestinal 
wocretions or on the surface of the mucosa; it is 
unlikely that they are of anv avaii 
apinst cysts or amoebm embedded in the substance 
mucous membrane; and though thev mav 

tion^ i^to' the injections of quiniriesolu- 

uon mto the bowel must be regarded as ranVinr, 

far below emetine in their 

properti^. In giving any kind ^f enema it °i?^f 

the greatest importance to bear in Tv ’ ^ “ 

for the utmost'^gentSs ^ mm^SaVm 

to avoid the risk of perforation. “ order 

Acitlc HepatUis. 

PiSafS's Vi 

tion is found to be enlarged and e^umina- 

emetine in full doses Sd ha inl?,'^®’’- .4 'bourse of 
least possible delav ns thorn ^ uiaugurated with the 
that hv tlSs meS^ the believing 

under 'coutror"^ foMon^oi 
prevented. The onset of sup^Uon mav^'h 
by no special smnptoms • ^hnt ^ ®‘'U’ked 

are repeated rigors and^ further rise ofT 
with a rapid deterioration^ tr. ^ ieuiperature, 

of the patient. conditior^ 

abscess are often to be foimd at thl^-°?t °^,i^eputic 
l^aso, and are due to ^ nr^ P“^“ouarv 

ntscoss in an upward of the 

collapse of the lunc ■ triti ou^ection, causing partial 

toiy^rocoss themllav aL"ho“"*T inflSa! 

of a plcuml effusTo^ 

supposing that pus has fonnod ^ reason for 

be confirmed bv an ovnl^t^’ ‘tiuguosis shordd 
IU..S then romoTed. puncture and the 

or by aspiration • un open onemt,- ^ 

are usually complete!v free ^from°^ amoebic absc^s 
and hence, in the fr°ut Pyogenic or^aniCTi'® 

of pus, the rierhod^f ^'Vut very fargee^^^^^^^ 

ssss rrcJI 


infection which, up to the moment of rupture of the 
intestine, has been completely lateiit. An immediate 
laparotomy is indicated.' More often perforation 
is a late event, and considerable dilRcnlty in diagnosis 
may arise owing to the existence of adhesions and the 
circumscribed nature of the resulting inflammatory 
changes. The appropriate surgical treatment must 
be undertaken at the earliest moment. 

Aethur G. PhE-ae, ir.D. Camh., P.R.C.P.Lond., 
Physician, Royal Free Hospital, London. 


^pg dd '^t ilths. 

EXPERIMENTAL CANCER RESEARCH. 

FOURTH MEMOEAXDUlt OF DEPARTAIENTAL 
COMMITTEE OP MINISTRY OF HEALTH^ 


fourtii^ of■ the series of reviews snnimarisiiif^ 
the present position of different cancer problems is 
concerned with the experimental. work on cancer 
of the last 20 years under two main headings accoi-d- 
ing. as each contribution deals primarily "with the 
properties of cells already cancerous or with the wav 
in which cells become cancerous. 

l. —The Pkopebtibs of Cells Caxceeous. 

TranspJaniabiUUj of Animal Cancers. 

The observation that cancer cells, when transported 
by natural agencies within the host, whether man 
or animal, settled down and continued to multiplv 
m the secondary site led to the investigation of their 
behaviour when tr^erred artificiaUy from one 
animal to another. Hanau (1880) and Horan (1891) 
were actuaUy the earliest investigators to transplant 
tumours and obtain fresh growths from these grafts 
but the mportance of this method was first prSperlv 
appreciated by Jensen (1902) and Borrel (1903). 
Them successes with mammaiy .carcinoma (cancer 
^ the mouse were soon repeated by manv othe^ 
Hie important features of this work were the strict 
limitation to animals of the same species as thflf 
providing the primay growth TTonSns prSa- 
gation was to succeed, and the permanence of^^o- 
logical type, rate of growth, and percenta^^f 
success, throughout long series of^ev^onitt t 
Tins showed that the maB^"iit°'chIS“ was 
inherent in the cancel- cells which alone s^indve 
transference to the new host. (The onlv excSns 
to this rule of failure in the absence of living cells 
in the moculum is formed hv the sai-cnmat,. ^ , 

first studied by Rous and later b; FiSSaSi 
are a group apart and wiU he dealt with S^ tbo « h 
paragraphs of this memorandum.) These succp^'*! 
transplantations to nonnal animus show that 
unnecessary to mvoke the hvpothesis of a^ aU 

m. metabolism (see later ^ectio^ 
continued growth of a cancer - thi 

the soil is the factor of primarv L w tjau 

do not, however, exclude the possibilf^^^f' 
metabolic alteration being responsib]p*^f^ ® 
tion of a nonnal into a 

Imminiii;/ or Resistance to Traiisnlnni /• 

The fact tbat of ten children l 
causes other than cancer su^ted°ttat”/f ® 
of pei-sons possessed an attribute se^^ 
m nature to that of resistance to similar 

infectious or bacterial dise.4e fin! 
and experiments were planned f^ immunity, 

using the method of <^Jucidate thi= ■ 

f .‘t IS sometimes called if or 

animals once unsuccc'^fullv inn foimd that 

to a second inoculation, evef^of^^'"'^ resist^t 
active material, but it considerablv ni^ 

® aibo found that 


jn-n-dealt with TnBLjfeEr fe, three' 


-*> 1-. I lO am 
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rssistciiit stfljte could. Ijg set up h preliminary 
treatment with normal tissues (blood, skin of embryo) 
provided that intact living cells were used. Killed 
cells were inactive. The resistant state 


effective against subsequent grafting “and^bad” no ) **^Vffamta° 1^° 

effect on established tumours. Still more discon- ' ^ ffat-snlnWo^ , 


certing Avas the fact that even the most energetic 
methods of immimisation had no influence on the 
progress of primai-y cancer, as shown bv recmrence 
at the primary site after smgical remoVal, bv the 
occurrence of groAvths in secondary sites and by 
successful grafting of the origiual tumour in another 
part of the same animal; these, the most reliable 
te.sts of the malignant nature of the growth, were 
imaffected. This explains the failure of the methods 
of immunisation (artificial production of resistance) 
based on the results of grafting of transplantable 
tumoum as a treatment for cancer in man, to which 
the primary cancers of animals present the closest 
similarity. None of the hypotheses framed to 
explain transplanted tmnour resistance is entirely 
satisfactory, and its natm-e is still obscure. 


The vitamins occur most commonlv in gieen leavp- 
but also m many other foods, and it is probal; 

'varied diet contains anamomt 


itamm A (fat-soluble) and vitamin B (water- 
soluble) are the only accessory food substances 
which have been studied experimentally in relation 
to cancer. Neither deficiency, even when pushed 
to a dangerous degree, appears to exert anv marked 
influence in retarding the growth of transplanted 
tumours in rats, nor does the presence of a tumour 
accelerate the onset of the symptoms of these 
deficiencies. Tryptophane deficiency (produced br 
making maize meal the only source of protein in the 
diet) leads to semre and fatal illness in mice and rats. 
Transplanted tumours grow in animals on this diet, 
the onset of s^-mptoms and the fatal issue beta? 
hastened by the fact that the growing tmnour causes 
more rapid exhaustion of this essential amino-acid. 


Cancer MetdboUsm. 

Metabolism, the word used to indicate the series 
of bio-chemical changes taking jilace in a living 
organism in the process of absorption and utilisation 
of the materials (food, drink, &c.) necessarj' to its 
existence, is more active during the period of growth 
than at other periods. Normal growth being, in 
essence, due to an orderly multiplication of the cells 
composing the organism, and cancer being a disorderly 
growth of some of the cells of the organism, it was 
hoped that by instituting a comparison between the 
metabolic processes in normal and cancerous animals 
some light might be thrown upon the forces at work 
in the production of cancerous tissue. Much effort 
has been expended in attempts to discover differences 
in the energy intake and output of cancer cells by 
studying the excretions of animals bearing trans¬ 
planted tumours of such a size that they form a 
considerable fraction of the total weight of host 
and tumour together. No constant significant 
differences haA^e been discovered. 

Recently, working on the analogy of the method 
for the separation of nearly-related bacterial species 
by their action on Amrious sugare and allied substances, 
slight hut constant differences liaA-e been observed 
between normal and cancerous tissues outside the 
body. Tile A\-ater content of cancerous tissues has 
heeii found to be greater than that of normal tissues 
and as in groAving young individuals, the more rapidly 
growing tumours are foimd to have a liigher pro¬ 
portion of water. By the methods of gross chemical 
and hy micro-cheuncal tests malignant 
groAAdhs are found to have a higher proportion of 
potassium salts and a lower calcium content than 
the corresponding normal tissues. This feature 
also is shared by young and embryonic tissues and 
is therefore not really distinctiA'e. 

Yiia 77 ih> aad other Deficie/icies a/id Cancer. 

The "TOAAdh of an animal is thought to he dependent 
on tAVO factors : (a) an internal one, the growth 
impulse; and (6) an external one, the most important 
constituent of which is food supply. 

Among the components of the food suppl.v essential 
for normal groAAdh are substances known as accessory 
food factom or Autamins, substances whose chemical 
nature is not exactly knoATO but which are charac¬ 
terised bv the smallness of the amount in which they 
are consumed proportionately to the effects produced 
bv them. At least three of these vitamins have so 
far been distinguished and provisionally named, 

4 B and O, but probably others exist. Total absence 
from' the diet of one or other of these substances may 
lead to the occurrence of such diseases as scuta^, 
rickets beri-bei'i (a disease affecting neiwe tissues), 

A-c • ^’relatiA-e absence leads to faulty nutrition, 
-Dine effects of which are imperfectly understood. 


Bcsidts of Tissue Culture outside the Body. 

One of the methods used to investigate the process 
of groAAdh is_ that knoim as tissue culture, in which 
by a specialised^ technique similar in nature to that 
used for the cultivation of micro-oiganisms, and which 
in essence consists in keeping fragments of tissue 
in a nutrient medium at a suitable temperature, 
the multiplication of the cells and the consequent 
groAvth of the tissue can be obserA'ed. 

Burrows, Carrel, Lambert and Hanes and others 
applied the method of tissue culture to the study of 
cancer soon after the introduction of the method 
by Boss Harrison, The first remarkable fact which 
emerged was that while it was easy to obtain growth 
of tumours “ in Autro ” its continuance was much more 
precarious than in the case of normal tissues. The 
initiation of artificial culture was the difficulty with 
the latter. This curious antithesis to the phenomens 
of propagation in the liAing animal has only recently 
been cleared up. It is now knoAvn that tumours 
rapidly produce “ in Autro ” substances poisonous 
to themseh’es, and frequent replacement of_ the 
culture medium is necessary if groAAdh is to continue. 
The toxic substances are innocuous to the groAvth of 
normal tissues. IVitli proper precautions, therefore, 
there is no distinctive limitation to the groivth of 
normal and cancerous tissues “ in A-itro ” ; both can 
apparently grow indefinitely with undiminished speed. 
The most essential of these conditions for grouti 
is the supply of substances present in watery extracts 
of embryos of nearly allied species, for Avithoui 
them growth soon comes to a stop. 

Embryonic tissues and tumours proliferate im¬ 
mediately on being planted out in a suitable niediuiUj 
but adult tissues only begin to grow after an initial 
delay. It has now been shoAvn that this initial pei’iod 
of delay can be cut out hy adding to the culture 
medium the autolysate of normal damaged tissue, 
that is the fluid resulting from keeping the 
in a saline medium at body temperature for a limited 
period. Rapidly growing transplantable tmnouK 
extracted in the cold (i.c., Avithout autolysis) gi'e 
an extract with the same properties. This observa¬ 
tion thus brings the malignant new growths into 
close relation Avith the processes of repair of tissues 
following upon injury. It may even proviim a 
method of distinguishing true new groAvths from 
rapidly growing tumours due to other causes sued 
as tuberculosis, syphilis, etc. 

II.— ^The ExpERiJiEXTAh Study of the Changes 
BY WHICH Cedes becojie Cancerous. 

The work in this dh-ection can be coiiA-eniently 
summarised according to the underlying c^°nceptio 
on which the A'arious experiments haA'e been oase 
They fall easily into two groups 

1.1—(o) The hypothesis of a microbio origin, 
which it was supposed that cancer 
inA-asion by a parasitic micro-organism 
therefore of an infectiA’e nature. 


lU 

was due to 
and was 
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(6) The embrj-onic hypothesis, in ■'^Wch the 
conception Teas that- during foetal life small ^ 

of cells became isolated from their parmt tissue 
and in later life toot on an independent form ot 

(c) The uametic hypothesis which, argumg 
a pretended resemblance between the method of 
division of cancer cells and that of the celfe 

(which differs from that of all other normal tissues), 
supposed that cancerous growth depended on the 
cancer cells having reverted to the type of division 
peculiar to the sexual cells. ' 

Xone of the experiments inspired hy these hypo¬ 
theses has led to the production of a new growth of 
more than a temporary character. 

2.—^The conception of Virchow that chronic 
irritation was of great causative importance in the 
production of cancer. _ . . 

This latter group is the only one which has positive 
results to record and the remainder of this s nm n i a^ 
win be devoted to it. The results achieved will 
he most conveniently discussed under the heading 
of the various kinds of irritant employed. 

Eadiant Energy. 

VThile the skin carcinomata due to intense insola¬ 
tion are well known in man, the only example of 
experimental production of new growth hy radiant 
energy was the production of sarcomata in rats hy 
X-rays, repeated exposure over about a year heing 
necessary. Recently Bloch has succeed^ in pro¬ 
ducing carcinoma of the rahhit’s ear hy the same 
agency after a still longer iuterval. Xo such success 
h^ followed long-continued repeated exposure to 
radium, and it is therefore impossible to say whether 
failure is due to unsuitability of the animals used or 
ta unsuitable dosage. 

Animat Parasites. 

Occasionally in man, especially in some tropical 
countries, examples_ of carcinoma' of the bladder are 
met with supervening on a chronic ulcerative con¬ 
dition due to infection by the esas' of a parasitic 
worm. Schistosoma hetmatobium. Parallel with tto 
two forms of malignant new growth in the rat have 
been found to be constantlv associated with the 
preseme of animal parasites. These parasites are 
the Gongytoncma neoptasiicwn occurring m the 
stomach of rats (Fibiger) and leading to epithehaJ 
overgrowth and carcinoma of the cesophageal end of 
, the rtomach. Tim other parasite is the c'vstic sta°e 
^ of a tape-worm, Tccma crassicotUs, in the liver, which 
aSio™' ^ sets up sarcomatous growth in the cyst 

The intermediate host of the Gongytoncma (a nema¬ 
tode or romd ) IS tbe_ American cockroach and 
these can be mfected expenmentahv bv feeding with 
the feces ot infected rats. Eats in tuii ar^nf^S 


Chemical Irritanis. 

Carcinoma of the bladder has been repeateay 
observed in aniline dye workers and the inhalation 
of minute quantities of aniline vapour has been 
incriminated, but so far the condition has not 
been reproduced in animals. Success has attended 
the experiments made with gas tar, however, and 
also with extracts of soot. The first experiments 
were conducted on the ears of rabbits by Vamagiwa 
and Ichikawa, but the real advantages of the 
method were only revealed when Tsutsui, and later 
Fibiger and Bang, turned to the mouse, which has 
proved to be the material of choice for such experi¬ 
ments. As a matter of fact the rabbit is not a very- 
suitable fluimal and the rat and guinea-pig have 
proved to be extremely refractory. Here, again, 
long-continued repeated applications are necessary, 
sometimes extending.for months, two or three tunes 
a week. The area painted need not be large, and the 
age of the animals has little infiuence ; certainly old 
animals ara not more suitable than young ones. 
All animals are not ^ually susceptible, and while 
simple tarring may initiate true sk i n cancer in three 
or four months in a few mice out of a large 
number, in the majority six to nine months is 
necessary and in some animals (again few in number) 
no result may be obtained although tarring be con¬ 
tinued for IS months. It has been found that if 
tarring be discontinued after three to four months, 
the subsequent development of cancer takes place 
in much the same proportion of animals and after 
about the same lapse of time as in control series 
painted continuously. This latent period may be 
shortened if another form of injury—namely, scarifi¬ 
cation—^be combined with tarring (De elman ). (Cf. 
the association of cancer of the tongue in man with 
rough tooth stumps, smoking, and syphilis). 

Similar successful experiments have been carried 
out with unr efined paraffin oil and with arsenic in 
the form of arsenious acid. In all, the new growths 
arise at the site of application of the irritant. The 
origin of cancer at the site of local irritation thus 
receives fcal confirmation and the experiments 
demonstrate the importance of the chronicity and 
specific character of the irritants which are effective. 
3Iany attempts have been made to identify chemically 
the substance in tar which produces cancer, but 
beyond determining its presence in the fraction 
boiling at 300"—350" C. without success. It is 
unlikely that a single chemical constituent is respon¬ 
sible, and so far the only success with a pme substance 
has been that recorded above for arsenious acid. 

An interesting variant in these experiments is 
the production of sarcoma in mice and rats by 
repeated subcutaneous inoculation of tar. This is of 
nnportance as showing that the refractoriness of 

___ .... painting only holds for the covering 

larvre encysted in the The I epithelium and not for connective tissues which in 

are set free in the stomach of the rat 1 much more frequently the .site of new 

the epithelium lininir of the stomach ana fni Examples occur in the sarcomata due to 

proportion, which varies with the race of 1 parasites already mentioned, 

carcinoma develops. employed, Ep to the present it has not been possible to induce 

The definitive host of Tccnia crasneoUis i~ «. 
and rats are infected bv mninn,- ^ rat, 

_with the faces of Weet'ed c^tf^^f^ 
in about 50 percent of the ' ^tcoma develops 


multiple th'e sarcomata are 

age of the animah does no*^ The 

in either of these sets of ex^Tfeenf'’'^ nnportance 
giving as high percentac^ nf n ^ ‘ animals 

ones. Bechanic.-a irritation bv^f'^ grotrth as do old 
rcpl.ace these parasites ns cannot 

nor does repeate-d injection „f“'?^.'P”>ducing agents, 
extract.s of them ptodme dried parasites or of 
fore b.qievc^l that^the loiic-cnnF^^^'' f^ere- 

suhstances excreted hv application of 

for the result. Tliis concord* ^ responsible 

m-nts along with those in the next 


caremoma m animals which have ^eadv developed 
cancer either from application of tar' or sponta- 

JThal arc the Infcclicc Sarcomata of Bous ? 

It is very remarkable tbpt tt,.^ ;„r i- 
of the domestic fowl discovered sarcomata 

providing tbe only ixisitive examolS" although 

transmissible without tbe interventP growths 

should have been so infrenuentfecPi?^°^ mtact cells, 
the arguments of thosP^hf ^ 

of a microbic ong-m of malismant^ hypothesis 
These tumours, of which fi^*^ growths, 
now in existence, all have the strains are 

cf sarcomata although differing 
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OTiey aU grow rapidly, infiltrate the muscles of the 
tiamk and limbs and disseminate widelv to the lung^ 
and other internal organs. Glandular metastasis 
are not a promment feature of their progress. Thev 
can readily be (transmitted to normal fowls bV 
inoculation of tumour fragments under the skin, but 
i a'Q'i notably the fimt strain' 

iMlated by Rous, only the original race of fowl 
(Plymouth Rock) was at first susceptible. It now 
grows nearly as well in several other races, especially 
m young birds. The distinguishing feature of these 
tuinoui^ IS the fact that cell-free filtrates can also 
transmit the disease and the active principle with- 
stan^ drying, the action of glycerine, and heating 
to 4o G. for half an hour. Bach of these procedures 
destroys the vitality of all the transplantable tumours 
of the mouse and rat so far studied. The active 
agent behaves thus far like an ultramicroscopic 
virus, but it has not yet been possible to produce 
the disease with artificial cultures of it. The 
elucidation of the relation of this series of infective 
tumoui's to the other malignant new growths of 
birds and mammals depends on the solution of an 
extremely delicate problem-^viz.. Do the cells of 
these tiimours when freed from the virus still behave 
as malignant new groivtlis when introduced into 
the bodies of susceptible animals or do thev 
behave as normal cells ? If they behave as 
sarcomata then the virus has the property of 
inducing the change from normal to malignant cell 
with great rapidity and certainty. If they do 
not, then these tumours are in reality of the nature 
of granulomata, depending for their continued pro¬ 
liferation on the pereistence and multiplication of 
the infecting organism. 


BUCHAREST. 

(From our own Correspondent.) 


Effects of Facial Anomalies. 

In addition to anomalies in different parts of the 
body which may exhibit a tendency to be far reaching 
in their effects, Dr. Y. Molnar describes a class of 
case where a primai-y deep-seated anomaly of the 
face, and especially of the base of the skull, may lead 
to marked changes in the four extremities. He has 
had an opportunity of observing a series of such 
cases where the cranial anomalies were principally 
mai’ked by early ossification and sclerosis of the 
base of the skull. The changes were usually seen 
in all four extremities, although they were most 
marked in the upper limbs. They may be mani- j 
fested in three ways: (1) by the absence of a toe 
or finger, or as a general shortening of the limb ; 
(2) by an increase in the number of firigei-s or toes, or 
a general increase in the size of the limb ; (3) by a 
change which includes a partial excess and defect 
such as an increase in the number of metatarsal 
bones, with amalgamation of either fingers or toes, 
and increase or deci'ease in the length of the extremities, 
as described by Prof. Babes. A remarkable fact 
about these phenomena is the symmetrical arrange 
ment of the deformities as well as their resemblance 
to certain animal groups, the artiodactylates, 
and the perissodactylates. Dr. Molnar details a 
number of cases to illustrate his observations and 
believes that there is a region of the skull which 
stands in close relation to the development of the 
extremities. In other words, that a centre must be 
assumed to be in this region which detennmes the 
■normal development of the extremities, and any 
change in shape or character of the former wil^ result 
an abnormal growth of the limbs. * 


m 


, A fuither 

knowledge of this process may aid in clearing up 
some of the mysterious factore which underlie the 


differentiation of the various races 
■animals. 


and classes of 


Chronic Alcoholism i„ Eoumanian 
Hospitals. 

the incidence of chronic alcoholism in Sal 

Trans'rivanfn®°^r“'''‘'*’ri^'‘^^ particular reference to 
J.ransyJ\ania. During the past 15 vears some lain 
cases of alcoholism were treated m the hosnitak 
under hm control, and of that number 60 per cent 
were between 30 and 49 yearn otasf. 

and found that as a rule 
male alcoholics live longer than female. The autonfic^ 

itonhv*^^and°'? form of biwn 

atrophy and fatty degeneration. In the lun"^ 

ffidema and congestion were most often seen. . U 
nn degeneration was found in about 

ti of f'be cases. Cirrhosis was frequent, 

though it IS interestmg that this condition has never 
been produced experimentally in animals. In no 
case was the liver noimal. Chronic fibrosis was 
the commonest condition seen in the pancreas. 
J-he kidneys were never normal, chi’onic nephritis 
occurrmg m all but five patients, the parenchv- 
matous variety being most frequent. In the 
stomach atrophic gastritis was foimd in manv 
cases. Tjie brain was almost always cedematous; 
acute and clironic meningitis occiUTed frequently, 
and atlieromata of the cerebral vessels was not 
unusual. In his opinion the essential pathological 
processes caused by alcohol in the various organs 
of the body .are hyperfemia, degenerations (par¬ 
ticularly of the fatty kind), and connective tissue 
proliferation. The cases are often treated entirely 
for their nervous symptoms when the circulation 
needs treatment most. Symptoms varv markedlv 
with idiosyncrasy and with the dilution of 
the alcohol used. 

Skin Lesions caused hy Mercury. 

At a meeting of the Medical Society of Brasov, 
Dr. Saxlelmer stated that he considered the most 
common mercurial eruption to be acne, such as 
occurs on the hairy part of the extremities in the 
form of nodidar infiltrations of livid colour about a 
hair follicle. This condition, as well as various forms 
of ti'ansient dermatitis on the flexor surfaces of 
joints, is only induced by the external application of 
the drug. Eruptions after internal use may be of 
manifold character, varying from an eiythema vith- 
out desquamation or subjective symptoms to severe 
vesiculation and pusfulation with involvement of 
nails, hair, and the mucous membranes, together with 
such severe constitutional disturbances thati a 
general disease may be suspected. Tlius measles, 
scarlet fever, erysipelas, hremorrhagic purpura, 
multiform exudative erythema, and acute eczema 
may be simulated. The diazo-reaction may be 
positive. 

The appearance of an eruption is independent of the 
combination of the drug employed and of the technique. 
There is nothing typical about form grouping and 
distribution of the lesions, but the peculiar violet 
colour, extensive desquamation, and the rapid 
disappearance after the drug is stopped are often 
typical. If the drug is introduced anew, the diagnosis 
c.an often be made by observing an exacerbation. 

In some cases mercuiy can be detected in the urine 
and the fasces. Idiosyncrasy plays an important 
role, but it is more an idiosyncrasy of oigan.s than 
individuals, for in some the skin is readily affected, 
in others the internal organs, and in others again the 
nervous system. Patients who react readily by sain a- 
tion and rise of temperature must be classed among the 
latter. Strangely enough, the organs in which mercury 
is usually deposited are not the same as those affecte 
bv idiosyncrasv. The same organ will generally con¬ 
tinue to react even where the method of application 
is changed. In conclusion, a peculiar local reac ion 
in svphilis is mentioned which may be of dia^os 
value. Twelve or 24 hours after an injection ot 
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SECTIDA' OF ^IBDICIXE. 

Weditesday, j. HAii 

On- the first ^ay of ^ ®^®^^\n’the chair. Dr. T. 

! ^=hefflold), opened a discussion on 

-T,PciaUv in relation to ®_ork of the older 
[e expressed his dLsified cardiac irregu- 

b'^er-rers -who had lonp „gg and noted that 

thev appreciated the of cardiac action 

ss- 

thought that in th^ “i^^ters irere expressing the 
'^e'^lcTbet^een thf arrhytinma that is now too^ 

extrasystole. It was j^es Mackenzie 

the importance of f^^Y^’ihose experimental work 

-rc^ni'^^““ohseSonta^^ -f^-d the 

pmstiferf British sdentific 
^ Dr. Griffith cla^afied cai^ac^i^^^= ^ 

2. 

single, (b) 5 . From ^^lo-anricifiar 

kkTc". fixation and » EveiT^ody 

I .(vas familiar l^cSM^hrillation ; R 

laxity associated_^ ^ patients admitted 

.ooyofScarWFccr. J 

irtS^iSPSlsSBi 
MlllssIlISlisliKMsfl 

. p _i._ «»»•»■«i4-r» • ^-llP Otll 


^TamlcMar fibrillation, eSTrOT tn 

!?Jm;.oi.tance of the work of SirJame^^,^^^^ 

come to ]^®,7'T‘^a’^nuaiiter of a million people were 
estimated that a Tst tfire® weeks of June, 'piere 
vaccinated in the tacion into Canada on 

has f’®®VTTfA°L\'o Ohio to the south, but at the 
the north and mto umo coming 

present f™®,^^®Tf^llTave served to remind some 

roi“'SRiooS.t.« .h;t »f-SSnirL'&T 

S„*3SV.i“°“Se ", to t periJi wl>» «■« 

not invented. 

The Sliblogxj of Scarlet Fever. 


r,f miricnlar fibrillation, in ima 
the presence of auricm cjiioivered bv the auricle 

hundreds of hridee;' only a few 

upon the gr^ able to cross the bridge, the 

of them, however, we or nothing ” theory, 

ventricle responding, Tvhich it was capable at 

^th “^^S^s w^retived Thismsulted 
the moment f^ ce at irregular intervals. 

Thnevelopment of auricular W^riU-^tion w^ ve^ 
-ui artd it Tvas Certain tliat it "was often of an 
nature in cases 'where there was nothing to 
fi^P^timl date of onset. The majority of 


SrieSrmauMter the other does not 
The Drs. Dick were able to produce experimental 
.cariet fiver in human volunteers from both strains. 

Tbev showed, however, that the power of agglutination 
of the inmiune sera was contined to ho^olo?®^ 
strains, thus refuting the contention of Ti^chff 
•md Dochez that the agglutination test may be used 
for the identification of scarlet fever streptococci 
The toxin produced by these streptococci gives a 
tvnical reaction—^malaise, nausea, vomiting, fever. 

a scarlatinal rash appearing in susceptible soon complained of dppucea, witn me i^uai 

petons .a few hours after injection of the toxin and f,^®toms of cardiac fafiure, but some were able to 
missin- off in IS hours. By commencing with mminial ordinary life, and m them the condition 

doses an inimunitv can be built up as shown by onlv detected when for some other reason a 

experiment on exposed inaviduals and by the skin ^^tineexamination!---- 

lest. The groat diGiculty in adopting tos discOTery rnanv wears th? 


klosos'an immunity can be built up as shown by detected when for some other reason a 

experiment on exposed individuals and by the ^^ul . ^jjjjjj^^jon was made. Ithadbeenrecogmsed 
test. The great difficulty in adopting tlus discovery ™“"“anv vears that the form of cardiac failure 
to the leqiuremonts of preventive ruedicine at the * .^th a cardiac action devoid of rhythm 

present time is the absence of any pethod of p ^ {or the free use of digitalis; and it was now 
st.mdardising the toxin. In spite of this difficulty , jj that this beneficial action was due to the 
Dr. Abraham Zingher. of Scliick test fame, has tested j^yp^ce of digitalis in depressing the conductivity 
over 7000 school-children in Few York for suscepti- ... joj^Ptional tissues which was especially developed 
bilitv to scarlet fever and found S per cent. poses of auricular fibrillation. The number of 
positive and 00 per cent, psoudo-reactoi-s. In » -■ ’ ’ ... 

l)rivate co-oducational school he found "" 

.:o 0 . 0 .. pool r.f 11,0 pliildren to be SU 5 < 


recover, and lesponded with stronger heats. 

^ ‘ I Opinions differed as to whetlier the action of 

bub his figures must clearly be accepted with lesorxe | ^..{{alis was limited to this effect on the functional 

until the toxin can bo measured in some kind of I . = _i..,,.— ii__ 

minimal lethal dose. 


s tunereu as to wnetner tne action ot 
■as limited to this effect on the functional 
tiKues or whether there was also some direct action 
on the muscle of the ventricle : as a result of clinical 


■ Tm; L.vNCirr, Jolr lOlh, 1921, p. 135. 
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opinion that- some such direct action must exist. 
The drog must be given in adequate doses; he gave 
10 minims of the tincture every four hours or oftener; 
but he had had very little experience of the Eggleston 
method of massive doses. Complete heart-block 
might be produced •without harm in some cases, bub 
tliis result was not devoid of danger and should be 
avoided. If extrasystoles occurred as the heart-beat 
slowed it should be taken as a strong hint to stop the 
drug, but he did not go so far as Lewis and make it a 
uni-v'emal rule to omit the digitalis in such conditions. 
Digitalis, however, did not cause the fibrillation to 
cease, and the pulse remained non-rhythmical; 
quinidine, on the other hand, did in some cases 
at least restore the normal rhytlun, and the investiga¬ 
tions made '-with this drug had further increased our 
understanding of this condition. Dr. Griffith confessed 
himself entirely con-vinced by Lewis’s experimental 
proof of the theory of the “ circus movement.” 
according to which thei-e was a continuous wave of 
contraction passing round a tract of auricular muscle, 
always with a short portion of responsive muscle 
between the advancing crest of the wave and its 
retiring tail. Quinidine had two actions : it lengthened 
the refractory period and also slowed conduction in 
the auricular musculature ; and it was by a combina¬ 
tion of these two 'actions that it abohshed the circus 
movement and so restored the normal rhythm. 

It remained to decide whether the restoration of 
- normal rhythm was necessarily a desirable achieve 
ment. This depended on the answer to the questions 
“ WTiat was the value of the restoration of the normal 
rhyt hm ? ” and “ What were the dangers ? ” To 
restore normal rhythm would be to restore also the 
propelling power of the auricles and to equalise the 
amount of blood dealt -with by the ventricles at each 
beat, both of them factors that must be desirable. 
The dangers could only be briefly noted, and amongst 
the most serious results that had been observed were 
nausea, vomiting, giddiness, palpitation, faintness, 
convulsions, syncope, respiratoiw difficulty, and other 
signs of heart failure ; in some cases embolism.had 
occurred. He would leave this matter to the meeting. 
It was well known that extrasystoles might arise in 
a number of different situations, the sino-auricular 
node, the auricular musculature, Tawara’s node, the 
main bundle, and right or left ventricle. They could 
all be produced experimentally and detected by the 
electrocardiograph. It was reasonable to look upon 
extrasystoles as due to some irritable focus at their 
point of origin. In the case of the ventricles it 
frequently happened that an extrasystole fell after 
every normal systole, suggesting that the normal 
systole had supplied the stimulus for the discharge 
of the extrasystole that followed. Similarly, the first 
extrasystole might provide the stimulus for a second, 
and the second for a third ; in this v ay the condition 
of paroxysmal tachycardia would soon be reached. 

It was of the utmost importance to recognise when 
a cardiac irregularity was due to extrasy.stoles,,but 
occasionally it was impossible without instriimeiital 
methods. Irregularity from extrasystoles must be 
distinguished from sinus arrhythmia, flutter- and 
fibrillation, and pulsus alternans. Prognosis nould 
depend chiefly on the view taken of the conditions 
associated with the extrasystoles rather than on the 
actual irregularity. Pulsus alternans, in which every 
second beat was ueak without the excuse of being 
premature, was an extremely- grave sign, and when 
persistent provided strong evidence of myocardial 
degeneration. 

Prof. John Hay (Liverpool) stated that prognosis 
and treatment both depended on the recognition 
of the type of irregularity present, and in his Anew 
there was nothing more important in the management 
of heart cases than the power to recognise the presence 
of auricular fibrillation. In fibrillation the normal 
rhvtlun was lost, the , action of the ventricle was 
disorderlv and chaotic, and the arrhythmia was 


might be well within the noimal limits. The common 
irregularities might be divided into two croup.- 
(a) Sinus arrhythmia, the arrhvthmia associaWmth 
respiration, and that due to premature beats Other 
things being equal, the prognosis in tliis group was 
good. (6) Auricular fibrillation and the altematms 
pulse. With auricular fibrillation much distress" 
induced by the onset of fibrillation, a rapid ventricular 
rate, and a failure to respond to digitalis, were all of 
unfavourable import. The alternating pulse ivas 
admittedly an ominous sign, and he regarded the 
transitory alternation following an extrasvstole 
much more seriously than did Dr. Wardrop Griffith. 
He had recently had the opportunity of pooling the 
results of several observers using quinidine; these 
were, briefly, that in 166 cases of fibrillation vrith 
valvrdar disease quinidine restored the normal 
rhythm formor-e than tbi’ee months in 27-7 percent, 
of cases. In cases of fibrillation without valvular 
disease the percentage of success was 40. Best 
results of all were obtained in Graves’s isease, 
especially if the toxremia was treated by partid 
thyroidectomy. The action of quinidine was also 
greatly increased if any septic focus was radicallv 
dealt ■with beforehand. 

Dr. W. J. Tyson (Folkestone) recalled the position 
when the subject of prognosis in heart disease was 
discussed at the annual meeting in 1886, and explained 
the changes of -views that had occurred since then. 
Although he did not use the polygraph and electro¬ 
cardiograph he did not think that his patients had 
suffered thereby; but be freely admitted that hy 
these means our knowledge of the classification and 
diagnosis of heart disease had been greatly advanced, 
although it was doubtful whether treatment had 
progressed to the same extent. In his view the 
greatest benefit conferred on patients by the work of 
Mackenzie and Lewis lay in the fact that it focuKd 
attention on the cardiac muscle rather than on the 
valvular disease. He deprecated the fashion of telli^ 
patients who suffered from no symptoms of hep 
disease that they were the Anctims of some cardiac 
irregularity. ,, 

Dr. M. G. Foster (Harrogate) said that tne 
irregularities of youth and extrasystoles Avere not noir 
vicAved very seriously, but he Avas pessimistic over 
auricular fibrillation when the damage was 
done at the onset of fibrillation, and he urged tne 
need of further research to discover the cause o 
fibrillation. ,, 

Dr. IlAT.A.g DAIA.Y (London) disagreed with tne 
pessimistic vdew just expressed ’ about auricma 
fibrillation ; the more. his experience increased t 
less gloomy became his A’iew, and he toew of th"*. 
patients AA'ho lived active and useful, liYes for m . 
years. Digitalis was frequently given p “9: L 
inadequate to secure a state of partial heart-blpL 
was not persisted AA-ith for sufficient periods. Qu*?* « 
achicA'ed most success in clironic cases, and sho 
be avoided in acute cases Avith rapid onsrt. . 

Dr. G. J. Langley (Manchester) considered 
the most common cause of irregularity Avas .R™ ; ij 
v Yentricular extrasystoles, which he diA'idp , 
tAvo groups, the commonest being physiolo^i 
associated with slow pulse-rate and removeu . 
exercise ; the second group was unaffected hr ex*;! 
and indicated myocardial disease. He suggested 
insufficient attention was paid to t^^e inpnveniw 
lengthy .methods of treatment caused the pati ^ 
and advocated the massive dosage of 
suggested by Eggleston, followed by quinidm 
cases of auricular fibrillation. 

Thursday, July 24th. 

On the second day. Dr. IF. 

Tice-President, being in the chair, a discuAion 

Jaundice ., 

was opened by Dr. J. W. McXee (I^ndonh 
that he desired to deal more made 

application of the new advances that Ahd 


a^aravated bv exercise. A rapid ventricular action application of the neiv-advMCW tiiav lu^^^ surgery- 
wal not an indispensable characteristic of fibriUation; in the study of yavmdice to ® ‘ f icte^ te 

tL absence of treatment Avith digitalis it As landmarks in the modem literature of 
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the relation of tbe spleen to blood destraction, and 
of blood destruction to lastly, Sir 

Humphry RoUeston’s book published m 1912. The 
ivork^H-hich in recent years had had most influence I vein, 
in developing our knowledge of jaundice was then 
outlined, one of the most important developments 
being the work of Prof. HrjmaM van den Bergh, 
who had discovered a method by which bilirabm 
could be detected and measured quantitatively m 
pTT.nU amounts of albuminous fluids such as blood 
serum. Moreover, by this method it was possible to 
detect qualitative differences m the hilmibm present 
in the blood serum in different forms of jaundice. 

Bv means of this reaction a fundamental change in 
oiir conception of jaundice had been produced, and 
attention had been turned from the colour of the skin 
and mucous membranes to what was occurring in 
the blood. , „ , 

The term “ reticulo-endothelial system was of 
recent origin, and had been applied by Aschoff to a- 
system of endothelial cells scattered widely throughout 
the bodv, but having very specialised actMties in 
certain situations. The cells which were of chief 
interest in the consideration of jaundice were the 
endothelial cells lining the sinuses of the spleen, 
and the endothelial cells of von Kupfer along the 
venous capillaries in the liver. The experimental 
production of icterus in birds by McXee seemed to 
show that in these animals the cells concerned in the 
breaking down of hffimoglobin and elaboration of 
bile pigment were the Kupfer cells of the liver and 
the reticulo-endothelial cells of the spleen, and not 
the polygonal cells of the liver. In birds the spleen 
was very poorly developed, and the Kupfer cells 
'in the liver were very ntunerous; and if the liver 
was extirpated no real icterus followed. This work 
suggested a reconsideration of the whole problem, 
and the view that it was the reticulo-endothelial cells 
which were concerned in the production of icterus 
by haemolysis was confirmed by Lepebne and others. 
Important experiments on dogs, in which only a 
“ head and thorax ” circulation remained, were 
carried out by 'Whipple and Hooper, and repeated by 
Rich, and AfcXee and Prusfk, but the results were 
somewhat contradictory, so that the experimental 
proof for a true haemolytic icterus occurring apart 
from the liver could not yet be accepted as complete. 

The best evidence of a clinical nature was the appear¬ 
ance of bilirubin in haemorrhagic effusions in the 
various body cavities, in which it seemed certain 
that the liver could take no part. It had, however 
to be admitted that in such cases no general icterus 
ever occurred. 

Tlie view that jaimdice might arise from disordered 
function of the glandular cells of the liver had- been 
developed chiefly by the French school, and this 
explanation infeixed that if bilirubin was elaborated 
by the reticulo-endothelial cells, the polvgonal cells 
must be healthy in order to pass it on'to the bile 
cnpUlaries. On the A-iew that it is the cells of the 
reticulo-endothelial system which elaborate bile 
pipnent, and that the polygonal cells pass it on to the 
bile capillaries, a new theory of jaundice had been 
put forward-, and to explain the two varieties of 
bilinmin, giving the “ direct ” and “ indirect ” van 

^een suggested that the 

l^he^wX“eehs 

On this theorj- jaundice might be produced in four 
blithe"‘'^len bile pigment was formed 
of \he reticulo-endothelial system and 
pn.'^^d on to the bile capillaries, but was then 
ob>tnicte<l; this was the case in obstructive iaundipA 
and the van den Bergh test gave a •nro-mr.f'^- 
reaction. (2) Where the bile pipnent w.S fomea'l?^' 
the mticiilo-endothelial systcmT Ct i4em™ wa^ 

not passed on to the bile capillaries owing tn itnr.,'*'® 
to the. polygonal cells; the biltaiWn Then Sd 
direct into tlie general circulation bv the li^nTle 
%enous radicles. J'his occiiiTed in toxic' and infective 
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hepatic jaimdice, the van den Bergh test giving a 
biphasic reaction. (3) Where too much hiliruhin was 
formed by the reticulo-endothelial system for the 
polygonal cells to deal with adequately and the 
excess naturally passed straight into the. hepatic 
vein. Such was the condition in haemolytic jaundice, 
and the van den Bergh test gave a delayed or negative 
reaction. (4) Where there was both damage to the 
polygonal cells and obstruction in the hile-dncts. 
Here some bilirubin would pass direct to the hepatic 
vein, some would he passed on to the obstructed bile 
capillaries and he there reabsorbed. This would 
produce a combined form of icterus with variable 
van den Bergh reactions, such as occurred in catarrhal 
jaundice. Dr. McKee then suggested that the most 
suitable classification of jaundice at present was one 
arrived at on these lines : (1) Obstructive hepatic 

jaundice; (2) toxic and infective hepatic jaimdice ; 
(3) hffimolytic jaundice. 

The clinical use of the van den Bergh test enabled 
the progress of an attack of jaundice to he traced ; 
it had shown that the colour of the skin was no 
guide to the amount of hUirubin in the blood; further, 
it had revealed the condition of “ latent icterus,” 

I and many diseases, notably pernicious aniemia, which 
had not previously been considered in the light of 
their icteric nature, had been brought into the 
group of latent hsemolytic jaimdice. It gave extremely 
useM information during treatment with salvarsan, 
and made it possible to distinguish between obstruc¬ 
tive and hffimolytic jaimdice. 

Prof. Hijaiaxs v.ax den Bekgh (Utrecht) reminded 
the meeting that it was Dr. McKee who had first 
suggested the probability that it was the cells of 
the reticulo-endothelial system that elaborated bile 
pigment, and by so doing had turned our thoughts on 
the production of jaundice in a new direction. He 
knew of no clinical observations that would not agree 
■with Dr. McKee’s theory, and it agreed entirely with 
his own investigations. He agreed that it was 
impossible to prove the existence of a true haemolytic 
jaundice experimentally, and so far as animal experi¬ 
ments went it must he remem'bered that animals 
differed ^eatly from one another and from man as 
regards liver function. In all experiments on dogs it 
should, he kept in mind that their kidney threshold 
for bilirubin was. extremely low. With regard to the 
formation of hUmibin in haemorrhagic effusion, the 
diazo-reaction allowed the process to he studied 
quantitatively, and.they had found that the bilirubin 
content of the effusion was incomparably higher than 
that of the blood. The doubt as to wbetber this 
pigment was truly identical with bilirubin had been 
corupletely di^elled by the work of H. Fischer. The 
explanation why these effusions were not accompanied 
by jaundice might well be that no absorption took 
it might he due to some obscure 
(hfference between riie pigments with the direct and 

vam^en^T! Kgard to the diazo-reaction, 

‘to 

tfon ^^Terf ^^ter modifica- 

methremoglohin, and hiliruhin milh^^ii 
in the blood together andi^ri^.o 
test was essential. Care mnct- i^Rcmwal 

tinguish icterus from the to dis- 

luteimemia. Lutein T-hich colour due to 

m quantity hy peopWho ^t-sorhed 

tables and eggsf had of green vege- 

After describing some of with hiliruhin. 

, had found the tSt of iah,® he 

prompt direct 1 concluded by discussimr hripfl-ABergh 
bilirubin. There cort^lv”|irfp^^varieties of 
but the nature of the varieties, 

y-as true that one formV^o xmlcnown. It , 

jaundice and the other iiT^™^^i2^^‘^°hstructive 
exceptions to this rule occur^?°^i^'?. hut 

impossible to explain ecurred which it was as vet 
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Sir WILLIAJI ■Wnj.cox (London) said that there 
would be general agreement with Dr. McNee’s classi¬ 
fication of jaundice. It would he agreed hr most 
people that a hamolytic jaundice did occur, althouf^h 
it was relatively uncommon chemicaUv; hub the 
evidence for it from animal experiments was by no 
means convincing. He thought that by far the best 
ei-idence was to be found on the clinical side. Toxic 
and infective hepatic jaundice was, in his view, by 
far the most important type and the commonest. 
Jaundice of this tj-pe might be produced bv poison, 
chemical, bacterial, or protozoal, or by auto-intoxica¬ 
tion. The explanation of this type of jaundice was 
to be fovmd in a consideration of the fvmction of the 
liver which had been insufliciently recognised—^the 
“ toxiphylactic ” function of the liver. The liver 
was the main protective organ of the body from 
poisons of aU kinds, and in doing its duty in this 
direction was often irreparably damaged; the 
passage of bile into the bile eapillaries was interfered 
with and jaundice resulted. The depth of jaundice 
was no measure either of the severity of the toxic 
action or of the degree of hepatic deficiency. Sir 
William Willcox drew attention to the variations 
that were founddu the times that elapsed between the 
toxic action on the liver and the onset of jaundice. 
He stated that in catarrhal jaimdice the tevulose 
test always gave evidence of impairment of hepatic 
fvmction, and he was sure that the view of the French 
school was correct—viz., that catarrhal jaundice 
was a liver-cell degeneration set up by an intestinal 
bacterial infection. 

Dr. Langdon Beottn said that the old conception 
of hvematogenous jaundice was returning in the new 
guise of hsemolytio jaundice. He thought the correct¬ 
ness of the French view of catarrhal jaimdice had 
Come out clearly, and he' instanced cases of this 
disease in which the van den Bergh reaction was 
mainly indirect, while hepatic insufficiency was proved 
by the leevulose and lipase tests. Dr. SIcHee’s work 
explained why splenic anaemia might arise from 
different diseases of the spleen, and it threw much 
light on latent jaundice. 

Dr. PL.ATT brought forward some observations 
suggesting that in acholuric jaundice the red cells 
might actually develop an increased resistance to 
haemolysis. 

Mr. "B. H. P.AEA3rORE (Eugby) discussed the rela¬ 
tionship of the blood flow through the hepatic 
capillaries with the rise of toxic jaundice, referring 
especially to the jaundice that is sometimes seen in 
the so-c^ed toxsemias of pregnancy. 
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Fkeday, July 25th. 

On the third day Prof. F. W. Eueich (Bradford), 
Vice-President, being in the chah, Dr. W. McConnel 
Wakexyy opened a discussion' on 
Small-pox, 

with especial reference to diagnosis. He dealt firet 
of aU with smaU-pox in its general bearing, and said 
that the essential thing in any such consideration 
was to surround oneself with the psychoiogum 
atmosphere of small-pox, and he did not intend to 
delay in order to discuss tlie two main types ot tlie 
disease and the clinical or pathological phenomena 
which distinguished them. SmaU-pox 'vras not a 
beautiful scientific specimen to be cherished, it 'was a 
poisonous and devilish enemy to be put utterly to 
the sword. SmaU-pox had been protected, and was 
stiU being protected, in this country by misunder¬ 
standing and misrepresentation ; it was one ot tne 
duties of the medical profession to tear down this 
cloak and expose the nakedness and foulness ot the 
mischief behind it. Once smaU-pox was so dispiayea 
it would have short shrift. „ 

Dr. tVanklyn then showed curves contrastmo the 
percentage of London infant vaccinations i^th the 
percentage of freedom from smaU-pox m LOTdom i 
The striking featm-e of the curves was that wheieas ^ 
the percentasre of infant vaccinations had faUen , 


w"* ei!? PM cent, in 1921. 


?? freedom from smaU-pox iri, 

higher than ever, and had been at a constanHv high 
level for the past 20 years. This was not due to anv 
dimmution m the virulence of smaU-pox, or to anV 
ge^ral decrease in its incidence. SmaU-pox in other 
parts of the world was stUl highly virulent, and 
competent observers estimated that there were at 
least, one mUlion cases of smaU-pox in the world 
every year. Ko explanation could be fovmd in 
improved sanitation. He could-state with authoritv 
and mtimate knowledge that the one factor which 
had puUed smaU-pox down and which was now 
holdmg it down was the team-work of the profession 
and the voluntary civic spirit of its members. Small- 
ppx abounded in the world at large, and it was a? 
dangerous as ever to the people of these islands, 
whose decreasing use of vaccination had made them 
indi'viduaUy ^ almost defenceless to smaU-pox, and 
had greatly increased the general risk. It had been 
countered only hy the continued shepherding eHorts 
of the medical officers and their coUeagues, but for 
whose_ efforts smaU-pox would sweep again across 
these islands as calamitously as evet. The clearance 
of smaU-pox was a civic task that members of the 
medical profession must undertake in their capacity 
as citizens ; they were not only citizens, but citizens 
with special knowledge whose duty it was to lead 
the way. 

The one supreme weapon for holdmg smaU-pox was 
accurate diagnosis. Diagnosis might he said to 
be the discarding of the vmimportant and concentra¬ 
tion on the essential features of the case ; and the first 
question on which hung aU the rest was “ Can this 
he smaU-pox ? ” To answer this question one should 
recaU in methodical series the different varieties and 
stages of the disease. If small-pox cannot be elimi¬ 
nated hy this process a more carefvil investigation 
of the lesions must be vmdertaken. For this a 
thoroughly good light and a view of as much of the 
skin as possible were desirable. Too much attention 
must not be paid to the old text-book signs—shotti- 
ness, vimbilication, vmilocvilation, cropping, the rash 
being in different stages, or on the soles of the feet, 
spots on the palate. These were not sufficientlv 
distinctive. The four master cards were : (1) prostra¬ 
tion, (2) distribution, (3) localisation, (4) maturation, 
and of these distribution was the soundest of aU; ns 
key was that the rash of smaU-pox favours the 
irritated and shuns the vvnirritated surfaces. Prostra¬ 
tion was not an absolute sign, but a copious rash 
preceded hy complete absence of prostration was a 
strong argument against smaU-pox. 

Dr. C. Kjllick JIillabd (Leicester), whose paper 
was read in his absence, said he thoroughly agreed 
with all the opener had said about the importMce 
of accurate diagnosis, and he thought that no studen • 
should be allowed to qualify without giving specihc 
evidence that he was at least able to suspect small¬ 
pox when he saw a case. He also agreed as to tne 
vmreliability of the old text-book signs. He divided tne 
body into (a) trunk, (5) limbs, ignoring the head ana 
neck. If after a careful count the lesions were more 
numerous on the limbs, the case was certainly one oi 
small-pox; whereas if they were more numerous 
on the trunk it was almost certainly clucken-poN- 
There was no other single test of equal value to tms 
distribution test. With Dr. Wanklyn’s remarks on 
the general aspect of small-pox he was by no «ea 
in such complete agreement. He was 
foretell what the futvue had in store for ’ 

but he had always said that wheneym- 
visited Leicester it demonstrated vumiistakamy 
power of vaccination to protect the m(h^^du■ , 
it also demonstrated that the orthodox 
the great value of infant vaccination in P . . 
the community was greatly over-Mtimatcd- ^thoug^ 

lie agreed ■with Dr. unfair 

applied to Asiatic small-pox, he 

to appiv it to tile American form. AJastrim m an P 
was not a deadlv or disfigmmg disease, altboug 
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■was undoubtedly true small-pox. He disagreed ■with 
Dr. Wanklyn’s estimate of the cost to the community 
of dealing -with an outbreak of small-pox, but he 
associated himself heartily with the plea to develop 
team-^work so as to sweep the disease out of the 
cotmtry. 

Dr. R. P. Gahrow gave an accoimt of the epidemic 
of mUd smaU-pox prevalent at Chesterfield. The 
disease as it existed in Chesterfield diSered strikingly 
in many ways from typical virulent small-pox. It 
was milder, less infective, and was controlled by a 
less degree of vaccination. It was not characterised 
by scaring, the rash was small in size and unilocular, 
and evolution was more rapid. Tlie crust formed 
was not the typical crust of small-pox, because the 
le.sions did not go on to real pustulation ; it appeared 
rather as an agglomeration of golden grains, as if due 
to the drying up of a clear serum. So far as the 
Chesterfield epidemic was concerned, no cases of 
virulent small-pox had occurred. 

Dr. E. H. SxELl. (Coventry) thought that the main 
difBculty caused by the present epidemic of mild 
cpes was the administrative use of controlling it. 
The man in practice was met by cases which showed 
only a few pimples so negligible that the patient said 
nothing about them. There was nothing about the 
cases in the ordinary way to arouse suspicion of 
.small-pox, and so they went unrecognised and 
continued to spread the disease. 

Dr. J. A. Watt, described the epidemic at Derbv 
which was very similar to that at Chesterfield. ■ '' 

Dr. Eueich read a paper on the Clinical Features 
of A7if?ira.r, ifiustrated by lantern slides. He described 
the clinical appearances of the puhnonarv and 
mtestmal forms of the disease. In these forms the 
disease was so rapidly fatal that there was no time 
;,?{ *tny laboratory investigations that 

might possibly prove helpful in establishing the 
®“P^asised the fact that in cutaneous 
wtlmax the diagnosis was bacteriological, and that 

anthrax bacUIus 
practitioner himself witho^ 
delay. As regards treatment, he did not excise the 
pust^e except in special cases ; the part wa? kent 
nb:?olutely at rest and Sclavo's serum, iniected SO r om 
bemg given for the initial dose: “second dot 
later'u'neSd!^ injections 

? ®iean thermos flask.^ The mecific 

again taken, and wifi be .redmedT t^an 
portional to the amount of suc.ar orin-inall-r 

Urn S“"th?do1tt"rt'^ 
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I instruments into the eye. The many methods of 
intracapsular extraction, devised by Daviel and 
I others from 1745 onwards, fell into two groups 
(I) by traction and (2) by pressure. The traction 
methods of Halt and Knapp were those most frequently 
adopted in the former class, but had never become 
popular. The instruments employed usually tore the 
capsule, and the operation became an oi’dinary 
cystotomy with aU its inconveniences, aggravated by 
the complications caused by severe traction on the 
zonule. Smith’s brilliant successes had demonstrated 
the great advantages of intracapsular extraction, hnt 
in other hands his operation had not met -with equal 
success. Dr. Barraquer said that in 1916 he arrived 
at the idea of a pneumatic forceps (cup) that would 
grasp the lens by its anterior face, and -without 
breaking its capsule, by stretching, would detach it 
from its attachments and pull it out entirely. 
Experience showed the advantage of rupturing the 
fibres of the zonule close to the lens instead of at their 
ciliary attachment. This he secured bv giving a 
mhratoi-y movement in the vacuum. ‘The large 
iridectomy, done in the earlier cases, pioved to he 
unnecessary; the adoption of the Hess peripheral 
iridectomy and the pre-rious suturing of the con¬ 
junctival flap improved the operation ; the paralvsis 
of the orbicularis by injection of novocaine bv Van 
Lint-Millard’s technique was also adopted. Amont' 
the indispensable conditions for* successful perform^ 
ance of his operation were the use of a perfect 
erisiphaque, well regulated befoi-ehaud with reference 
to the physical conditions of the cataract on which 
the operation was to be done, the avoidance of all 
pressure on the eyeball, and the preservation of the 
sphincter of the iris. In his o-wn clinic, failure to 
secure a black, central, round pupil -with S/10 vision 
was exceptional. The advantages of liis operation 
were speciaUy noteworthy in diabetic and mvopic 
cases. 'V itreous ruptures and iritis occurred' less 
frequently than with the old operation. He said that 

extaaction by capsulotomv 
for 10 yearn and by phaco-eresis for eight veal's, and 
durmg the latter period the percentage of patients-with 
normal visual acm^ was more than double that in the 
foimer period ; and the number of operative accidents 

and post-operative complications had diminished ta 
the same ’^vav The technique was not difficult 
though completely different from that of other 

operations Recent statistics published hv Dr 
^terra (Madrid), Saint-Martin (Toulouse) 'Gm^ 
(Habana). Green (San Francisco), and others’showS 
the success of the operation in other han(K 

Technique of Operalion u-iih Xew Pattern Forceps. 

Mr. A. H. H. Sinclair (Edinburgh) next read a 
paper describing an operation for intmc^sular ^Lc- 
tion of cataract by means of forceps of a new ptS 
a moffification of Halt’s forceps. He desired 
contribution to the discussion to he 
a frank statement of early reSilts offi^Ser thik 2 

extre“^on was°^fn ^“^5^®* work'. ’ Intr^apsffiS 
tfxiraciion was no new ‘Drocediirfi i tt 

Simth had read a paper beLn thell^soctafe in ilm 
bemc already able at that ^<-iationin J.y03, 

of 6000 intracapsular 2 tractfon? 

;nsiting Smith’s ciuiic in 1911 Dr AmSitar' 

Xew York, in 1912 be'-an his’ wnrli^ 
extraction. Dr. Knann^ f “tracapsnlar 

sufficiently indicated hF method^ had 

blimt forceps (Halt’s) and expression P"®®®^"^® ^th 

3Ir. Smclair then OetniioA i,-“' 
speaking from an experience of ^eration. 

that fmther experience would ^® 

both of instrumentT aid improvement 

precautions were taken '^i® msiial 

condition of the l^m^as ® °P®mtion. The 
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Sir WiLLiAJi WiLLCOx (London) said that there 
joidd he general agreement with Dr. McNee’s cla«si- 
hcation of jaimdice. It would he agreed by most 
people that a haemolytic jatmdice did occur, although 
it was relatively uncommon chemically; but the 
evidence for it from animal experiments was bv no 
means convincing. He thought that by far the'hest 
emdence was to he found on the clinical side. Toxic 
and infective hepatic jaundice was, in his view, bv 
far the most important type and the commonest 
Jaundice of this type might he produced by poison] 
chemical, bacterial, or protozoal, or by auto-intoxica- 
tion. The explanation of this type of jaundice was 
to be foimd in a consideration of the function of the 
liver which had been insufficiently recognised—^the 
“ toxiphylactic ” function of the liver, f^e liver 
was the main protective organ of the body from 
poisons of aU lunds, and in doing its duty in this 
direction was often irreparably damaged; the 
passage of bile into the bile eapillaries was interfered 
with and jaundice resulted. The depth of jaundice 
was no measure either of the severity of the toxic 
action or of the degree of hepatic deficiency. Sir 
William WiUcox drew attention to the variations 
that were founddn the times that elapsed between the 
toxic action on the liver and the onset of jaundice. 
He stated that in catarrhal jatmdice the lievulose 
test always gave evidence of impairment of hepatic 
function, and he was sure that the view of the French 
school was correct—viz., that catarrhal jaundice 
was a liver-ceU degeneration set up by an intestinal 
bacterial infection. 

Dr. LiXGDOX Brown said that the old conception 
of haematogenous jaundice was returning in the new 
guise of haemolytic jaimdice. He thought the correct¬ 
ness of the French view of catarrhal jaundice had 
come out clearly, and he' instanced cases of this 
disease in which the van den Bergh reaction was 
mainly indirect, while hepatic insufiiciency was proved 
by the tevulose and lipase tests. Dr. McNee’s work 
explained why splenic anaemia might arise from 
different diseases of the spleen, and it threw much 
light on latent jatmdice. 

Dr. Hl-A-TT brought forward some observations 
suggesting that in acholuric jaundice the red cells 
might actually develop an increased resistance to 
hffimolysis. 

Mr. E. H. Paramore (Rugby) discussed the rela¬ 
tionship of the blood flow through the hepatic 
capillaries with the rise of toxic jatmdice, referring 
especially to the jaundice that is sometimes seen in 
the so-called toxaemias of pregnancy. 


Friday, July 2oth. 

On the third day Prof. P. W. Eurich (Bradford), 
Vice-President, being in the chair. Dr. W. McConnbl 
Wanklyn opened a discussion on 
Small-pox, 

with especial reference to diagnosis. He dealt fii^ 
of all with smaU-pox in its general bearing, and said 
that the essential thing in any such consideration 
was to surround oneself with the psychological 
atmosphere of small-pox, and he did not intend to 
delay in order to discuss the two main types of the 
disease and the clinical or pathological phenomena 
which distinguished them. Small-pox was not a 
beautiful scientific specimen to be cherished, it was a 
poisonous and devilish enemy to be put utterly to 
the sword. Small-pox had been protected, and was 
still being protected, in this country by misunder¬ 
standing and misrepresentation ; it was one of toe 
duties of the medical profession to tear down this 
cloak and expose the nakedness and foulness of the 
mischief behind it. Once small-pox was so displayed 
it would have short shrift. 

Dr. Wanklyn then showed curves contrastmg the 
percentage of London infant vaccinations with the 
percentage of freedom from smaU-pox in London. 
The striking feature of the cm-ves was that whereas 
the percentage of infant vaccinations had fallen 


steadUy since 1904 to less than 45 per cent. mTi^T 
of freedom from small-pox 
Ingher th^ ever, and had been at a constanflv hich 
level for the past 20 years. This was not due to 
dimmution m the vinflence of small-pox, or to Sv 
gemral decrease in its incidence. SmaU-pox in other 
parts of the world was stiU highly virulent, and 
competent observers estimated that there were at 
least, one miUion cases of smaU-pox in the world 
every year. No explanation could be found in 
improved sanitation. He could state with authoritv 
and mtimate knowledge that the one factor which 
V Tj- P smaU-pox down and which was now 
holdmg it down was the team-work of the profession 
and toe voluntary civic spirit of its members. Small¬ 
pox abounded in the world at large, and it was a» 
dangerous as ever to the people of these islands, 
whose decreasing use of vaccination had made them 
individuaUy almost defenceless to smaU-pox, and 
had greatly increased the general risk. It had been 
countered only by the continued shepherding efforts 
of the medical officers and their coUeagues, but for 
whose efforts small-pox would sweep again across 
these islands as calamitously as ever. The clearance 
of smaU-pox was a civic task that members of the 
medical profession must undertake in their capacity 
as citizens ; they were not only citizens, but citizens 
with special knowledge whose duty it was to lead 
the way. 

The one supreme weapon for holding smaU-pox was 
accurate diagnosis. Diagnosis might be said to 
be the discarding of the unimportant and concentra¬ 
tion on the essential featmes of the case ; and the first 
question on which hung aU the rest was “ Can this 
be smaU-pox ? ” To answer this question one should 
recall in methodical series the different varieties and 
stages of the disease. If smaU-pox cannot be elimi¬ 
nated by this process a more careful investigation 
of the lesions must be imdertaken. For this a 
thorougldy good light and a view of as much of the 
skin as possible were desirable. Too much attention 
must not be paid to the old text-book signs—shotti- 
ness, mnbilication, imiloculation, cropping, the rash 
being in different stages, or on the soles of the feet, 
spots on the palate. These were not sufficiently 
distinctive. The four master cards were : ( 1 ) prostra¬ 
tion, (2) distribution, (3) localisation, (4) matmation, 
and of these distribution was the soundest of all; ns 
key was that the rash of smaU-pox favours the 
irritated and shims the unirritated surfaces. Prostna- 
tion was not an absolute sign, but a copious rash 
preceded by complete absence of prostration was a 
strong argument against smaU-pox. 

Dr. C. Eillick JlmnARD (Leicester), whose paper 
was read in his absence, said he thoroughly agreed 
with aU the opener had said about the import^cc 
of accurate diagnosis, and he thought that no studen 
should be allowed to qualify without giving specinc 
evidence that he was at least able to suspect smau- 
pox when he saw a case. He also agreed as to tue 
unreliability of the old text-book signs. He dividea tne 
body into (a) trimk, (6) limbs, ignoring the head ana 
neck. If after a careful count the lesions were more 
numerous on the limbs, the case was certainly one o 
small-pox; whereas if they were more numerou 
on the trunk it was almost certainly chicken-po-■ 
There was no other single test of equal value to - 
distribution test. With Dr. Wanklyn’s remarks on 
the general aspect of small-pox he was by no mean 
in such complete agreement. He was '“a'Jle 
foreteU what the future had in store for ’ 

but he had always said that whenever 
visited Leicester it demonstrated unmistakably 
power of vaccination to protect the mdividu, , 
it also demonstrated that the orthodox 
the great value of infant vaccmation in P^,, 
toe community was greatly over-estimated, j^toovh 
he agreed with Dr. Wankljm’s ucid descnpt.^OT^^s 
applied to Asiatic small-pox. he thought i ‘ jj.poj 
to apply it to the American form, it 

was not a deadly or disfigm-mg disease, • = 
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was imdoxibtedly true smaU-pox. He disagreed witli 
Dr. Wanklyn’s estimate o£ the cost to the comnumity 
o£ dealing with an outbreak of small-pox. but he 
associated himself heartily with the plea to develop 
team-work so as to sweep the disease out .of the 
country. 

Dr. R. P. G.abkow gave an account of the epidemic 
o£ mild small-pox prevalent at Chesterfield. The 
disease as it existed in Chesterfield differed strikingly 
in many ways from typical virulent small-pox. It 
wa.s milder, less infective, and was controlled by a 
less degree of vaccination. It was not characterised 
by scaring, the rash was small in size and unilocular, 
and evolution was more rapid. Tlie crust formed 
was not the typical crust of small-pox, because the 
lesions did not go on to real pustulation : it appeared 
rather as an agglomeration of golden grains, as if due 
to the drying up of a clear serum. So far as the 
Chesterfield epidemic was concerned, no cases of 
virulent small-yiox had occmred. 

Dr. E. H. SxEIi (Coventry) thought that the main 
difficulty caused by the present epidemic of mild 
cases was the administrative use of controlliug it. 
The man in practice was met by cases which showed 
only a few pimples so negligible that the patient said 
nothing about them. There was nothing about the 
cases in the ordinary way to arouse suspicion of 
small-pox, and so they weut unrecognised and 
continued to spread the disease. 

Dr. J. A. Watt described the epidemic at Derhv 
winch was very similar to that at Chesterfield. ’ 

Dr. Eueict read a paper on the Clinical Fcaimcs 
of Anlhrar, illustrated by lantern slides. He described 
the clmical appearances of the puimonarv and 
mtestinal forms of the disease. In these forms the 
disease was so rapidly fatal that there was no time 
to undertake any lahoratoiy- investigations that 
might possibly prove helpful in establishing the 
dia^osis. He emphasised the fact that in cutaneous 
anthrax the diagnosis was bacteriological, and that 
microscopical examination for the anthrax bacUlus 
should be made by the practitioner himself without 
regards treatment, he did not excise the 
except in special cases; the part was kent 
absolutely at rest and Sclavo’s serum injected. SO c cm 
being given for the initial dose; a lecold do^e^^ 
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instruments into the eye. The many methods of 
intracapsular extraction, devised by Daviel and 
othei-s from 1745 onwards, fell into two groups 
(1) by traction and (2) by pressure. The traction 
methods of Halt and Hnapp were those most frequently 
adopted in the former class, hut had never become 
popular. The instruments employed usually tore the 
capsule, and the operation became an* ordinary 
cystotomy with all its inconveniences, aggravated by 
the complications caused by severe traction on the 
zonule. Smith’s brilliant successes had demonstrated 
the great advantages of intracapsular extraction, but 
in other hands his operation had not met with equal 
success. Dr. Barraquer said that in 1916 he arrived 
at the idea of a pneumatic forceps (cup) that would 
grasp the lens by its anterior face, and without 
breaking its capsule, by stretching, would detach it 
from its attachments and pull it out entirely. 
Experience showed the advantage of ruptm-ing the 
fibres of the zonule close to the lens instead of at their 
ciliary attachment. This he secured hv giving a 
vibratory movement in the vacuum. 'The large 
iridectomy, done in the earlier cases, proved to be 
unnecessary; the adoption of the Hess peripheral 
iridectomy and the previous sutm-ing of the con¬ 
junctival flap improved the operation ; the paralvsis 
of the orbicularis by injection of novocaine bv Van 
Eint-JIillard’s technique was also adopted. Amonv 
the indispensable conditions for successful perform¬ 
ance of liis operation were the use of a perfect 
erisiphaque, well regulated beforehand with reference 
to the physical conditions of the cataract on which 
the operation was to be done, the avoidance of aU 
pressure on the eyeball, and the preservation of the 
sphincter of the iris. In his own clinic, failure to 
secure a black, central, round pupil with S/10 vision 
was exceptional. The advantages of his operation 
were speciaUy noteworthy in diabetic and mvonic 
cases. Vitreous ruptures and iritis occurred* less 
frequently than with the old operation. He said that 
he had practised cataract extraction hr capsulotomv 
for 16 yeare and by phaco-eresis for eight vears, and 
during the latter penod the percentage of patients with 
normal visual acmty was more than double that in the 
foimer period ; and the number of operative accidents 
and post-operative complications had diminished in 

the same way. The technique was not difficult 
though completely different from that of othS 
operations Recent statistics published hv Dr 
^terra (Hadrid) Samt-Martin (Toulouse), *Gm^i 
(Habana), Green (San Francisco), and others ■jIiowpiI 
the success of the operation in other hinds! ^ 

Technique of Operation rmth Kew Pattern Forcevs 

StxcLArR (Edinhuigh) next read a 
paper describing an operation for intrlcapsufar Iltrac 
turn of cataract by means of forcens of a 
a modification of Halt’s forcens^ Ho 
contribution to the discussion to be r^ardeToni 
a frank statement of early results ollv mther 
a complete record of finished work ’ ^ 

extraction was no new procedure ' 

Smith had read a paper before the Henry 

heing already able at thi Tat^t^S°“ 1903, 
of 6000 intracapsular extractfons ^®°T,^,FPeMenc6 
visiting Smith’s clinic in 1911 i),. 

>ew York, in 1012 began his 

extraction. Dr. Knapp’s suhsemmr,?^ intracapsular 
^fiiciently indicated his method^ of ^ 'writings had 
blimt forceps (Halt’s) and exp^4on^ Procedure with 
Jlr. Sinclair then detailed 
speakmg from an experience of aJ* operation, 

that further experience would Iea~d*to®®’ l>oped 
both of lustiTimonts and terIm,-o ^ 
precautions were taken Tlie usual 

condition of the lens was ® opemtion. Tlie 

dilated: d) byfocat l^ith th^ numi 

inoscope; and (3) bv hvthe onhtl,?/^ 
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blunt and toothless. The lower margins of the blades 
which came into apposition when the instniment was 
closed, had a specially designed curve, were smooth, 
and met m a clamp-like manner. The shanks of the 
forceps did not meet, and all projecting parts were 
carefully rounded off so as to cause no injury to the 
cornea or iris. The correct apposition of the blade 
margins was insured by stops on the handles. Too 
great pressure was prevented bv an adjustable nut 
on the lowest stop. The upper aspect of the closed 
blades formed a small spoon-sliaped or boat-sbaped 
camty or cup. This was directed upwards when the 
instinunent was in position, and could be clearlv seen 
through the cornea. The lower aspect of the closed 
blades was convex and keel-like, and when the 
insti-ument was first placed in position rested lightly 
upon the central part of the anterior capsule of the 
lens. This forceps, which he had had in use in its 
present form for some time, was modified from a pair 
of Halt’s forceps purchased in New York in 1920. 
It had been modified in size, in shape, and in action. 
Recently he had found that the capsule of the lens 
seldom gave wa^’ where the forceps took hold, and he 
believed that this was in part due to the construction 
of the instrument. 

Hitherto, !Mr. Stnclah- said, he had always performed 
iridectomy, and immediately after iridectomy the 
forceps were used. The blades were introduced 
closed through the central part of the incision with the 
point tilted downwards, so as to raise the edge of the 
corneal flap. As soon as the closed blades reached a 
position at, or a little beyond, the centre of the lens, 
they were placed, still closed, lightly on the lens 
capsule, and opened widely to 4 or 5 mm. During the 
opening movement the blades were held in light 
contact with the surface of the lens. The pupil 
margins, which he had often seen in contact with the 
outer aspect of the blades, were gently pressed asunder, 
and he had never seen the iris injured in any way or 
caught by the forceps. When the opening movement 
of the blades ceased, the closing movement should 
begin without any delay, and, as this closing move¬ 
ment began, the blades were gently pressed against 
the lens capsule. This gentle pressure was increased 
as the closure proceeded, so that the convex^edges of 
the clamping margins of the blades dimpled or indented 
the capsule into the soft subcapsular cortex of the lens. 
As the closing blades approximated the presmre on 
the lens was progressively increased, and at this stage 
it could be clearly seen through the cornea that a 
relatively large mound of capsule-covered cortex was 
forming between the blades. When the closure was 
complete the cup of the forceps contained fiui^ _a 
considerable mass of capsule-covered_ cortex. This 
contained cortex distended the portion of capsule 
within the cup, and, during the traction which 
followed, prevented it slipping from between the lower 
margins of the blades, and thus too great pinchmg 
pressure upon the capsule was rmnecessary. 1“® 
construction and large size of the blades also heJpea 
to spread or distribute the strain upon tlj®^ 

The degree of approximation or pressure of the blaue 
margins was arranged prior to the operation by tne 
setting of the adjustable nut on the lowest stop 
between the handles. Immediately the forceps had 
been completely closed, a gentle forward movement 
towards the centre of the cornea was made, and toe 
forceps held forward in this position for m appreciable 
period, say for five seconds or more. This mm e 
ment forward put the lens capsule on the ^^ch “U 
round and began the moulding o^^he lens, men tois 
forward movement was considered sufficient the direc 
«on of traction was altered so as to ^’’’mg the ^eatest 
demee of tension to bear upon one part of the suspen 

sorv ligament at a time. “ If we from the 

to be marked like a clock face as mewed ^om toe 
front ” he said, “ I should begin the lateral traction 
forwards and to the side, towards 2 
wards towards 10 o’clock, and then towards 12 o clock, 
Xays maintaining a partially movement ^ 

The suspensory ligament appeared to gne way at one ^ 


place at a time, and always below the horizontal 
meridian. Once the rupture of the ligament had 
subsequent separation was much easier 
and the ligament seemed- to strip off from the lens 
margin. In cases where the zonule gave wav easily 
the above stages of the procedure might not'be 
noticeahle. At this stage, which lasted often about 
half a minute, but had varied from 10 to 15 seconds 
m one case to 00 to 70 seconds in another, the lens 
began to yield and to come forward at the lower part. 
The forceps traction was constantly maintained but 
with a little less strength so as to bring the lens 
forward and towards the wound very slowly. This 
slow, gentle but continuous traction, winch Mr. Sinclair 
found to be the best, gave time for the separation 
of the remaining suspensory ligament attachments, 
and also for the slow separation of the lens from its 
bed upon the anterior surface of the vitreous huiuoiir. 
The lens underwent considerable alteration of shape 
from traction, &c. Care must be taken to prevent 
sudden exit of the lens when its largest diameter was 
emerging. Stroking of the cornea usually sufficed for 
reposition of the iris. Atropine was used either before 
operation or immediately after.' There had been loss 
of vitreous in seven cases, of which four were slight. 
Only in three cases had the effect on vision been serious. 
Thirty-two cases obtained vision of six-ninths or more. 

Mr. Sinclair desired to express his indebtedness to 
Dr. Charles W. Graham, senior clinical tutor in the 
ophthalmic department at Edinburgh, for his very 
able and skilful assistance in this series of cases. 
A cinematograph film of the operation added to the 
interest of the paper. 

Discussion. 

Lieut.-Colonel Hexrv Smith, I.M.S., said a liberal 
incision was a sine qua non. For a Jlorgagnian 
cataract, expression was the only method. ' Compli¬ 
cated mechanism of Barraquer’s instrument was a 
serious objection. Green (San Francisco) combined 
external pressure with the use of Barraquer's instru¬ 
ment. Minute investigation of the physical condition 
of the lens was not of great practical import. A 
swollen lens implied a fragile capsule. Intracapsular 
extraction had great advantages in cases with adhe¬ 
sions of the iris. He agreed that a large escape of 
vitreous was as fatal a disaster as a choroidal hsemor- 
rhage. A small escape of vitreous was not_ serious, 
for it did not prevent retention of perfect vision lor 
20 years or more after the operation. He advocated 
controlling the upper lid during operation by an 
adjustable form of retractor affixed to a metal head- 
band. , 

Mr. M. L. Hepbukx (London) criticised Barraqner s 
method ; its advantage did not counterbalance its 
dangers. He and his colleagues at the Moorflelds 
Hospital had abandoned the operation, as their 
experience of it was unfavourable. In his opinion 
it was not to be recommended as the operation of the 
future. 

Mr. J. Gray Clegg (Manchester) was not in favour 
of Barraquer’s operation. The mechanism of his 
apparatus was too complex. Inquiries he had mane 
as to the results obtained had led him to form an 
unfavourable opinion. , . 

Jlr. N. Bishop Hakhax (London) endorsed tins 
view. He wanted more simplicity in 
Colonel Smith’s instrument for controllmg tne 
upper lid appeared likely to alarm the patient ' 
lessly. Jlr. Sinclair’s method of operating looted 
simple and worthy of a trial. • . ^ ^ 

Jlr. Harrisox Butler (Leamington) to 

the old operation yielded such good results tnat . 
rival operation must have strong claims to topen . 
to justify its adoption. He endorsed what otoer 
speakers had said of the great value of P™^"^ 
paralysis of the orbicularis by injection oino ^ , j 
Mr. E. J. Coulter (Newport) thought Colonel 

Smith’s lid retractor unsuitable. ^ 

Mr. A. L. Whitehead (Leeds) referred to the nee 
for simplicity in the apparatus employed in open k 
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Smiths operation tras not the operation of choice^ 
as "tile averasre operator could liardly acquire tiie 
desteritT uiiicii Iiad made it so successful iu tbe Iiands 
of its ori?in£itor- Tiie operation 'wiiicli "Will produce 
the best results in the hands of the average operator, 
he said, n-as the one at which we should aim. During 
25 years he had given systematic trial to various 
operations, and had finally come hach to the old 
classical one. He very rarely had occasion to use 
novocaine to control the patients' lids. 

Zdr. E. E. lilADDOX (Bournemouth) said he had done 
about 40 to 50 intracapsular operations, about half 
of these by Smith's method, and the others by the aid 
of a special form of vectis. In some cases Smith's 
operation was far superior to the ordinary one. He 
thoucht the operation of the future would he by the 
combined method, some pressure from the outside 
combiued with sensible suction. 

Hr. A. LmnE (Bradford) gave a warning against 
discarding a very safe operation for one attended by 
considerable risks. 

Mr. Gokdo^t Spen'cer (Mesopotamia) said we must-! 
have a simple operation. IVhat he had seen of Smith’s 
operation in other hands did not justify its general 
adoption. Barraquer's complicate apparatus was 
har^y suitable for conditions in Mesopotamia. 

3Ir.' O. G. Mohgax (London) mentioned that in the 
Moorfields cases striate keratitis of some duration had 
followed Barraquer’s operation. A little vitreous in 
the woimd was as dangerous as a little capsule or iris. 
The classical operation was neither difficult nor 
dangerous. 

In replying on the discussion. 

Colonel Smith said that experience in India would 
be the deciding factor in this controversy. His first 
pupil was now doing as many as SOOO cataracts a year 
in the Punjab. 3Ir. SncciAiR said that he quite agreed 
ivith the plea for simplicity; that was one reason for 
the adoption of his present instrument instead of 
Barraquer's. Remains of cortex sometimes spoiled 
the results of the old operation. 

Mr. A. L. "Whitehead then read a short paper on 
cases of paresis of accommodation occurring as a 
late symptom in encephalitis lethargica. These cases 
had most of them been -diagno^d as influenza. 
The paresis had come on late in cases of slight severitv! 
There had been slow and progressive improvement' 
His purpose in calling attention to these cases of 
partial cycloplegia was to emphasise its sicnificance 
as a diagnostic sign. 

Thtrsdax, Juet 24th. 

J/icrascopy of the Liriiiff £yc. 

At the second meeting of this section the chair 
was taken bv Mr. R. J. Coulter (^’ewport), one of 
i'? and the morning was devoted 

chiefly to the consideration of points arising in 
connexion mth the use of the slit-lamp in in-^i- 
gating the anatomy and pathology of theTmnc eve 
curator at Westminster 
Ophthalmic Hospital, and Brithh liledical Association 
Science Kesoatvh Scholar, read the first of the opening 
papeis. His contribution, dealing with the normM 

cje. w.as restricted to presenting two features_ 

the optical section of the aqueous 
if section of the nomml 

Kns. It w,ns customarj-, he said, to refer to the 

£3;p s JrsI 

I? V"' \ .‘^'■■'Mctor dot di.aphragm shoffid 

be mod: when using the arc slit-lanip tli^e 0-5 mm 
dot aperture is preferable. Tlie beam -1.™ m i?' 
dmvted at a suitable angle a, .V*" 

Corneal epithelium- it shniilit bo foo the 

midway betwivn the com'e.a and lens^- thrif-am 
not strike the ir'is. for which rea-on it wa!fan 
to liave the pupil dilated. The slit-hamra™ shotdM j 


be made to oscillate slowly up and down, so as to 
give movement to this faint beam, which will thereby 
be seen the more easily, and if a beginner, the gaze 
should be directed a little above or below the level 
at which he seeks to see the beam, so that- its image 
mav faU on the peri-macular retina. 3Ir. • Graves 
held that this question of relucency of the aqueous 
was no mere scientific curiosity, but of practic^ 
importance in detecting the incipient stages of certain 
diseases. It was therefore advisable for the observer 
to have trained himself so as to appreciate the normal 
range of relucency of the aqueous fluid. 

TTie second point- to which be wished to caU 
attention was the observation in the optical section 
of the lens of a restricted portion, differing from the 
rest of th'e lens section in having an almost metallic 
lustre. This was best seen often in a normal senile 
cortex, but was also met with, if carefully looked for, in 
•ypunger lensK. The explanation of this phenomenon 
he believed to he that it was caused by a 
summation of successive mvdtiple specular reflections 
from the laminated elements of the cortex. Further 
observations were necessary to elncidate the signifi¬ 
cance of this feature : possibly it might have some 
hearing on the prognosis of senile cataract. In 
concluding. Mr. Graves expressed his indebtedness 
for' the facilities afforded him in his work on this 
subject at the Royal London Ophthalmic Hospital 
and at the Royal Westminster Ophthalmic Hospital. 

The second opening paper was given by 3Ir. 
Habrisox Butler, who dealt with the pa'tho- 
logical aspect. His paper was illustrated by a very 
fine series of lantern slides. Time prevented dealing 
with more than the fringe of so vast- a subject. By 
the aid of the slit-lamp it was possible in ulcers 
stained with fluorescein to see how the green colora¬ 
tion passed along the lymph spaces, and penetrated 
deeply into the substance of the cornea. The slit- 
lamp, -with its accurate localisation, enabled us to 
decide whether an abnormal condition observed was 
in tile epithelial surface of the cornea or in the anterior, 
middle, or posterior lameU® of its-sti’oma. In heiyes 
ophthalmicus a characteristic lesion was met with just- 
inside Bowman's membrane. Folding of Descemet's 
membi-ane was seen ■with the slit-iamp in most 
inflammatory states of the anterior segment of the 
eye. and also constantly after operations upon the 
cornea. Such folds are invariably present in interstitial 
keratitis. In the late phases of an interstitial 
keratitis, when it appeared by other cruder methods 
of observation that the comeal vessels were function¬ 
less and atrophied, the slit-lamp would show that 
these fine vessels stUl permitted active flow of blood. 
The examination of the anterior chamber with the 
dit-lamp is, he said, of the very highest importance 
with reference to inflammatory stat^ of the anterior 
segment of the eye. Keratitic precipitates (K.P.) 
can be detected when so small that they are apt to 
be overlooked by the older methods.' and under 
high magnification much can be learned of their 
natui-e and significance. We are liable to regard 
flakes of absorbing cortex on the suiface of the cornea 
as mutton fat K.P. ” and to become undulv alarmed 
“ Black K.P. is very common after operation involvint^ 
the ins. and I regard it as perfectlv harmless ” The 
detection of eelluJar elements in the aqueous mav 
be the first sign of sympathising ophthalmitis and can 

give us timely warning of this formidable condition 

The great advantage of-the slit-iamp in the exami 
nation of the iris is that in addition to gi^t™' 
higlfly magnified stereoscopic picture of the m^er 
ficial area, it enables m to illuminate from wSud 
and see the ms in lens lieht If ^ nenmq 

of the retin.al PigmentaiV H^er oS- 

the light sh'mes thromrh aid th^e con^iHn^ 
evident. The variousfoimsof made 

and minutely examined with the 
Czapski microscope. It is often 
of this localisation to decide as.the result 

an opacity developed. The riit Period of life 
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pathology of the lens that all text-books are obsolete 
in this connexion. Erom the operative standpoint 
the slit-lamp is indispensable, for it gives an accurate 
knon-ledge of the nature of the cataract that we 
propose to extract or needle, and allows us to detect 
the earliest signs of inflammation both before and 
after operation. “ I have already refused,” he said, 

to extract a lens that I should have operated on had 
the slit-lamp not forewarned me of chronic' cyclitis.” 
The appearances of the vitreous are varied and often 
very beautiful. It is hard to realise that a normal 
perfectly transparent vitreous is actually full of 
massive flbrils, of membranous Aims, and pimctate 
opacities. It is hard to separate the physiological 
from the pathological. Considerable experience is 
requisite. At present examination of the’retina by 
this method hardly, comes within the scope of ordinaiw 
clinical work. 

In conclusion, Hr. Butl?r said he had no doubt of 
the value of the slit-lamp. The ophthalmologist who 
had mastered its teclmique and had given enough 
time to the subjeco had raised himself to a higher 
plane of craftsmanship than before. 

3rr. C. B. Got'LDEX (London) followed with a 
short paper dealing with the reflections from' the 
various surfaces of the eye. The surfaces of the 
cornea and lens acted as mirror=, each showing three 
rnethods of reflection ; (1) By forming a rea). or 

virtual image; (2) by reflecting light diffusely, as 
every object which we see does; (3) by-specular 
reflection. Tlie best example of tliis in ordinary 
life is the peculiar reflection from the surface of a 
blackboard, with which most of us were familiar as 
schoolboys, which prevented us reading what was 
written on it. Another instance was the ” specular 
reflection ” from the painted surface of a door, in 
wluch one could see fine marks of the painter’s brush, 
which could not be seen ordinarily. Similarly, in 
examining the eye certain irregularities in the reflecting 
surfaces could be made out by means of the specular 
reflection which could not be seen by any, other 
means. " 

Mr. O. G. Mohgax (London) read a paper embodying 
observations made with the slit-lamp in a series of 
cases of cyclitis. In several of the cases definite 
iridescence of the posterior capsule of the lens was 
obsera’ed, in only one of which could any definite 
opacity be made out in it. 

Hr. Hujtphrev Xeajie (London) read notes oi a 
case of posterior stellate cataract following traxima, 
in which the opacity disappeared completely in the 
eourse of a few weeks. The opacity showed the 
typical feather-shaped stellate appearance. Seventy- 
one days later no trace whatever of any lens opacity 
was found. 

Hr. Graves, in replying, said that at present he 
did not feel that the slit-lamp was of real clinical 
value in the investigation of the vitreous, ntreous 
dust could be seen as clearly with the electric 
ophthalmoscope, using a plane mirror and a high 
plus lens. ! 

Hr. Btjtleb, in replying, said that we Imew so'little 
about the vitreous at present that examination of it 
with the slit-lamp was more likely to lead us astray 
than otherwise. 


fnMtr 

REPORTS OP HEDIOAL OFFICERS OF HEALTH. 

table gives some of the principal 
statistics for 1923 of four cities and a county boronri 
toe health reports of which are commented on below! 
The contrast between the mortality from respiratorv 
diseases in the group and that in the group of “ mill- 
towns ” tabulated in our issue of August 2nd i's 
marked. 


Xame of town. 


"a 


Ediuturgh 
Brighton 
XonricK .. 
Carlisle .. 
tVoreester 


125,298 
135,502 
-I 123,600 
51,010 
19,560 


Death-rates per 
1000 of the 
population. 


'20-1 13-S 


lG-0 '12-4 


19-4 

21-S 


IS'5 




Death-rates 
per 1000 
births. 


S:2 




10-9 

13-5 


10-9 I 1-1 

I 


1-5 2-1 

1-8 I 2-1 


1-3j 1-5 
1-4 I VS 


1-11 1-r 


33 S2 ! 5-9 


27 I 60 

1 


30 


O'S 

2-5 


57 :'l 


At the Royal Eye and Ear Hospital, Bradford, m 
the afternoon of the same day, an interesting demon¬ 
stration was given of the use of the slit-lamp- 
cases were shown. Hr. A. H. H. Sixclaie and Lieut.- 
Colonel H. SjnTH also demonstrated their methods of 
intracapsular extraction of cataract in the operatmg 
theatre. 

Hr. J. A. 'iViESOX (Glasgow) read a short paper on 
Sympathetic Ophthalmitis and Allied Conditions. 
Starting with the question, ” How is disease of - a 
particular type transferred from one eye to -tne 
other ? ” he discussed possible analogies with herpes 
and other diseases, and the question of transference 
of infective material by means of the perineural 
lymph spaces. 


Edinbimjh. 

Dr. HAlliam Robertson emphasises the fact that 
two accurate pointers to faulty environment are to 
be found in the tuberculosis and infantile mortalities. 
Thus St. Giles’s IVard had a tuberculosis deatli-rate 
of I’S, an infantile mortality figure of 109, and the 
central ward of Leith had an infantile mortality- 
rate of 111. “ Too much must not be expected from 
the mere provision of houses fitted with modem 
conveniences. The cry of houses for the people is 
just, hut it must not be uttered parrot fashion. 
Good housing must be accompanied by better 
behaviour, cleaner habits, and improved ideas of 
good citizenship.” In the case of S52 overcrowded 
houses it was only possible to abate the overcrowding 
in 91 cases hy means of removal or other arrangements. 
Dr. Robertson hopes the housing committee will 
ever keep in the forefront of its policy the liberal 
provision of recreation facilities for the chilmen. 
An analysis of the working-class population shows 
that there are three classes. First, those who win 
gladly pay economic rent for modern houses, 
secondlv, those who say they cannot afford to pay 
such rents; and thirdly, those who are undoubtemj^ 
poor. Among the latter classes are the people paying 
rents of 9s. and 11s. per week for one- and two-roomea 
faimed-out houses. A report has been made to 
health committee on the question of providing < 
hostel for men and a hostel for women, and m. 
Robertson thinks there need be no hesitation in 
proceeding with these revenue-producing sclieiufc. 
The Scottish Board of Health have approved tn^ 
scheme for the clearance of the blackest spots o 
Cowgate and Grassmarket. It is hoped that pro=^ 
will be made when houses are ready for the occupatioi 

of the displaced tenants. T 3 ...,„^ 1 iton 

Towards the latter end of Harch the 
district suffered from an outbreak of milL-DO 
scarlet fever. The milk-supply ° qt to 

county of Linlithgow. Tlie supply of 
Edinburgh was stopped, but the to 

infected milk to another consuming 
a violent explosion of scarlet fever in that l^caU^-^ 
The cow population in the city j, three 

these 21 cases of tuberculosis of the ^ 

of advanced tuberculosis were found 
The four gi-ades of milk by tl t o j 

Board of Health are being used and the puce^ cl 
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for Tnill- from tubeiEulin-tested cows do not stand 
in the way. In the case of the first three grades 
producers are required to supply milk with a butter- 
fat content of 3-5 per cent. About 25 per cent, of 
the mUk sold in the city is now supplied in bottles. 
The fourth crade of milk—^namely, pasteurised 
milk—^will soon be turned out in very lai^e quantities 
and is welcomed by Dr. Robertson in view of the 
widespread mUk-bome epidemics of scarlet fever 
which attacked the city in 1913. 1915,1919, and 1921. 
The ordinary period for retention of scarlet fever 
patients in hospitals has been reduced from six or 
seven weeks to four weeks, in view of the want of 
evidence as to the infectivity of desquamating cases. 
More accommodation is thus set free for measles 
and whooping-cough. A disconcerting experience 
has been the appearance of a more virulent type of 
scarlet fever during the autumn. Thus the case- 
fatality of scarlet fever was 5-2 per cent, as compared 
with i-9 per cent, in 1922. The Schick test for 
diphtheria is being utilised. The whole of the staff at 
the hospital have been immunised. 

Dr. David Lees, the Y.D. clinical medical officer, 
reports that the total number of patients who 
discontinued attendance before they were considered 
free from diseases amounted to 15-6 per cent., as 
compared with lS-5 during 1922. Although this 
is comparatively a satisfactory figure. Dr. Lees 
strongly favours some system of notification. At 
the beginning of the year 24 beds were allocated for 
the treatment of women and children at the Royal 
Infirmary and Royal Maternity Hospitals, and these 
beds have been fuUy occupied and of great assistance 
in treating innocent' patients without any stigma 
being attached to them. 

Dr. Robertson points out that the cost of dealing 
with tubercidosis during the past year was £35,160, 
whereas the cost of treating all other infectious 
diseases was £41,578, and he thinks this figure should 
prove an incentive for aiming at improved sanitary 
environment. The treatment of surgical tuberculosis 
by artificial sunlight is to be given a trial. 


Brighton. 

_ Dr. Dymcan Forbes says Brighton’s chief difificultv 
IS inability to build large numbers of houses whici 
can be let at economic rents, so as to overtake th( 
present shortage and allow the slums to be sweni 
aw-ay. He joints out that the census figures chun 
a la^e decrease in the number of men emplov^ iii 
the buildmg trades and that the position is not hopefd 
there is dilution of labour or increased outnul 
by the individual workers. A table is given showtei 
that the net expenditure of the Health Committee 
exclusive of housmg, is just under a Gd. rate ant 
Hiat for the school medical service just over id. rate 
Tlie club-room pro^-ided for male consu^nptive 
contmues to fulM its purpose of pro-\-iding a place o 
interest and enjoj-ment under open-air condition- 
and MHiultaneously a certain measure of segregation 
attended 3553 times on the 31] 
was open. It is now a condition thai 
lU book for the Sussex Matemitv am 

S \ the antenata 

ci me. A dental clinic is now avaUable for miTvin, 

of aiT "“d children under 5^S^ 

of ago, but only 57 per cent, of these patiLts\®f^ 
tile appointments made for them. Xearlv all^t? 

in Ixittlos ; in 10 c.a.^ sp^Im co^'T^ 

Were s-it aside for tlie s-ile of milk ■ or room 

of greongrocerv was given un nnrl**- 
stnictural alteration was found nm 4 .^l^ 


Regulations have now been made by the council for 
the prevention of eye-strain in cinema theatres as 
follows: (1) In the case of new or reconstructed 
theatres no seat shall be nearer to the picture-screen 
than 20 feet, and every seat must be so placed that 
the angle made by a Ime drawn from the top of the 
screen to the eye of the spectator shall make with 
the horizontal an angle of 35° or less ; (2) in the case 
of existing theatres the minimum distance is 15 feet 
and the angle must not exceed 45°. 

In his school report Dr. Forbes gives an interesting 
resume of the improved present conditions of children 
who have recently undergone operations for tonsils 
and adenoids. He also reports that the zinc ionisation 
treatment of discharging ears has given very satis¬ 
factory results. Out of 104 cases of chronic otorrhoea 
78 have been cured. In other cases deemed imsuitable 
for the treatment improvement has nevertheless 
resulted either by the lessening of the offensive 
odour or the reduction in quantity of the discharge. 
Nutrition tables for school-children of all ages have 
been drawn up as the result of much hard work 
by Dr. O. J. \F. Ada m son'. These tables 'wdll be used 
in order to decide if the provision of meals, cod-liver 
oil, &c., is necessary. 

Xortcich. 

Dr. H. Cooper Pattin reports that the natural 
increase in pop^ation continues to outstrip the supply 
of new dwelling. The increasing scarcity of house's 
compels toleration of undesirable habitations, prevents 
their closure, and intensifies overcrowding. A feature 
of much house property in the city is its worn-out 
condition, which makes reparation hopelessly unprofit¬ 
able. Dr. Pattin hopes ultimately to see “ all types 
of tuberculosis, pulmonary and non-pulmon'arv. 
hospital, sanatorium, colony, at aU ages and in 
both sexes treated at Stanning HaU, where there is 
ample space and where also the aggregation of these 
folk should lead to considerable economy in administra¬ 
tion expenses.” He does not, however, think the 
special provision of institutional treatment for cases 
past recovery will serve any useful purpose until 
statutory power of compulsory segregation is conferred 
The school dental officer finds defects m 68-2 ner ceni' 
of those whom he inspects. 


Uar lisle. 

Dr. Joseph Beard comments at length on the failure 
of the system of notification of tuberculosis. Onlv 
55-5 per cent, of the fatal cases lived more tkaT, thre'e 
montte after notification. It is found at the dispensarv 
that 82 per cent, of the insured persons notified are 
m the late or advanced stage of the disease Of 54 
deaths which occurred within six months of notifica- 
tion 24 were^ured pereons On the other hand, of 
the school-cMdren refped to the tuberculous 
dispense^, 82 per cent, come under observation 
at an early and hopeful stage of the infection. 

IT orcesfer. 

Dr. Mabyn Read reports that the buildmg of new 
hous® does not keep pace with the gro^h 
population and that the shortage is 
year by year. Under prei^^confifftt, ^ 
orders cannot be made and the law closmg 

mto operation with regard to ottvs- Put 

Two small unhealthy areas have 
occupied by 128 and 244 
no action can be taken im^so 
for occupation by the poorest naia ®^table 

population ” have been^ ^ted 
female block of H.5I. Pris^w^' tal^ October the 
'=o'“cil for housing purpose the 

advertisement 170 appl^,-“; ^ answer to an 
IS families, comprLs^g , r?peived and 

are now housed in the^‘ cLtle ” children, 

tenants varv rents pavable 



for-eacTto7aVc^^.j3,f„- ncco“m^^^^^ 

» ™0!cta, 

bive Dearooms for 
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the families concerned. TVater-supjjlies and sinks 
are convenient and a lai-ge laundry provides ampk 
facilities for vasliing piuposes. Gas-stoves on the 
.slot principle hc^-e been provided for cooking pm-poses. 

Dr. Marion 33. --^clrews, the maternitv and child 
ivehare medical ofiicer, reports a groArth in the 
utilisation of home-helps, in the provision of dinnere. 
and m the dental ivork. Where possible the provision 
oi ciinnei'S for pregnant and nnrsing women is pi'eferred 
as being less likely to be diverted from its destined 
end than the is.me of milk. TJie dinners ai-e oiganised 
by the Infant Health Society, which, as Dr. .lindrews 
teUs us, IS responsible for a great deal of .valuable 
work, the rule is made that mothei's pav £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the motheis of families 
who are on the ‘ free-scale ’ in otlier respects. The 
limit of the ‘ free-scale ’ is a family income of 6s. 
per head, ^nd,^ as Dr. Andrews puts it. the prospect 
pf saving 60s. in a reasonable time on such an income 
is extiemeli remote. Hearty half the infant deaths 
were attributed to prematuritv. and took place 
during the first fortnight of I'ife. Dr. Andreivs 
thinks these babies are usually washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar needs bv stocking 
supplies of cotton-wool and olive oil for the use 
of the niidwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects has proved a 
success. 




IKFECTIOUS DISEASE IH ENGLAM) AHD WALES 
DURING THE WEEK ENDED JULY 20tii, 192-1 

Nolificalions .—The foUoin'iig cases o£ iufectioiis disease 
were notified during the week, namely:—Sinall-pos, 52 ; 
scarlet fever, l-luO; diphtlicria, 070; enteric fever, 102: 
pneumonia, -157 (as against 570 of the previous week): 
puerperal fever, 3S; cerehio-spinal fever, 9; acute ixilio- 
myelitis, 17; acute jKilio-encephaUtis, 1; encephalitis 
lethaigica, 09 (as against SI of the preiiou.s week); 
dysenterj-, -1; ophthalmia neouatonim, 110. There wei-e 
no cases of cholera, plague, or typhus notiliod during: the 
week. Of the 52 cases of small-ixjx, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 
HD. 1). 19 from the county of Northumberland (Ashiugdou 
IS), 0 from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Wannck (Coventry), 3 from Yorks, 
North Biding (Middlesbrough), and 9 from Yorks, West 
Riding (Rotherham C.B. 1, Rotherham B.D. 7). Of the 
cases of encephalitis lethargica, S were notified from the 
County of Loudon (Bethnal Green 1, Deptfoid 1. Islington 1, 
Lambeth 1, Shoreditch 2, Stoke Newington 1, Woolnich 1), 
5from the conntyof Chester (Stockport 2), 2 from the county 
of Derbv (Derbv), 5 from the county of Durham, 3 from 
Essex (West Ham 2), 10 from the comity of Lancaster 
(Manchester 1), 5 from the comity of Staffoixl, 0 from the 
county of Warwick (Birmingham 3), and 5 from Yorks, 
West Riding (Sheflield). 

Deaths .—In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. ■ - 


Eotal East Sussex Hospital. —The year just 

ended in connexion with tliis institution at Hastings has 
been an anxious one. It has been marked by the removal 
from the old home to tlie present new institution, wmcJi 
was opened in November. A curtailment of its activities 
was necessitated fora time, during wluch there was a con¬ 
siderable falling off in the receipts from patients, with 
a larger institution the laiger had been the expenses 
without anv increase in the income. The year was " 
normal one.'and the balance-sheet, wluch show^ "" 
of exiienditure over income of £3o24, cannot be .accepted 
^ a baSs for the futuro. At tlie annual meeting on 
Julv 2Sth tlie governors, however, took a very mse step 
in adopting a suggestion which came from the 
(Councillor Arthur Blackman) and apjxiinted a coimmttce 
to investigate the financial position. The findings of the 
committee will be watclied with much intei-est 
interested in the administration of hospitals. It may be 
honed that the committee will thoroughly thrash out the 
rei^n whv the number of subscribers residing m Hasting= 
Tnd St. L^mairls is out of all proportion to the size of the ^ 
town. 


THOJLAS DAVID LISTER, C.B.B., .M.D. BS 
M.E.C.P. Loxd., F.R.O.S. Exg., 

.\SS0CiATlOX OF LOCAL GOVERXmEXT OFFICERS, 

We regret to announce the deatli on Julv SOtli of 
fiV. Dister, whose work in connexion ivith 

tubercifiosis trod witlr life assurance problems was of 
High vahie. Born in London on Jan. 30th, 1869 fiie 
son of Francis Wilson Lister and Elizabeth Wisiiart, 
only daughter of David Roy, of Glasgow, he received 
his early education at tlie Haberdashere’ Companv 
bchool, entering Guy’s Hospital, where he qualified 
Mith honoui's in 1892. He was house siiigeon there 
East London Hospital for 
LhiJdi-en, but did not remain on the staff of a genewl 
hospital. Later he became physician to the Mount 
\ emon Hospital for Consumption, consulting physician 
to the National Union of Teachei's, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and. for chest cases, to the 
Prince of Wales’s Hospital for Officei-s at Marylebone. 
He was also a lecturer at the London School of Clinic.-il 
Medicine. He was advisoiy physician to the National 
Sanatorium Association, a body concerned ivitli the 
establishment and maintenance of sanatoria for 
workere suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
the scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee of the 
Coimty of London and of the Hospital Fimd Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
vMiiable work he contrived to carry out. One side of 
his bent is shown by his undertaking to edit (1912) 
anew edition of Chavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind ivith a 
definite mathematical bias, which no doubt helped to 
deteiinine his interest in the problems of life Insiu-aiicc 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised autiiority ; indeed, one of the foremost, 
a.s his writings prove. With originality and real 
vision he possessed a deep fount of common sense, 
which combined to render his views botii suggestive 
and pi’actical. The mere list of his appointments 
affords a measiu-e of Ms special experience of the 
problems of tuberculosis, more particularly as they 
affect the community. He was a trenchant ci'itic of 
commonly accepted views where they were not 
supported by clear and logical evidence. Two books 
dealing ivitb industrial tuberoulosis (1910) and saii<y 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium and 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of this 
disease .and worked hard to suggest remedies for 
them. 

Lister’s knowledge of the probleiiK of life assimance 
was profound. He w.as one of the chief medical olliccis 
of three insurance offices. It was ch.aracteristic ot biui 
that he was not content to study the medical prowein- 
of life assurance only, but that he also endeavoured to 
"et a grasp of the actu.arial .and the business .aspects 
of this important subject. His presidential ndtirea 
before the Assurance Medical Society on Marcfi oui, 
1920, was a thoughtful, origin.al, .and suggestive essaj, 
indicating numerous lines for future .(..i 

research. In it he developed an ingenious idea ot vifai 
trajectories. In 1921 he published a 
Medical Ex.amination for Life Assurance, a,lt“ddy tma 
conveniently aiT.anged volume, which has 
greatest service to those working in this ‘ 
medical practice. I*-i®^^®^T lodgtoremam 
manual on this subject. UnforUmaWy Ms^ 
gAT'e way shortly after its publication* 
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Sgi^af S^and'^de e^erience xvere capaWe of 

cliStkl observer and teen diagnosticim and had ^ 
an intrutive insicht into the nature of S 

nossessedhichintellectnal qualiti^ ’^^ch 

imreservedlv to the best- interests of ^ prof^wn 
and of his patients, indeed it is more than probable 
that his self-denving eBorts ai^ for 

to his work at the 

Officers intensified the begmnmgs of lus .lo^S ^d 
fatal illness. He was a man who had “d 

not acquaintances; his geniahty of natr^ ^d 
kindness of disposition rendered him a gemal host 

'^°Dr?°L^^s death toot place at Hcnl^-on-Th^es 
after a prolonged illness. He Is ^rvived by iiiswidoTr, 
the onlv daughter of Eugen Bitter, and by two sons 
and a daughter. 


Xationallnstitu^forM^^ca^^^^^ 


C0rrc5|imttt£itc£. 


* Audi alteram partem.’ 


MEASUEEilEXT OF IJLTEA-YIOLET 
EADIATIOX. 

To ihc Editor of The T.dixcET. 

Sir,—^T he standard colour-tubes of the acetone 
methylene-blue gauge for measuring ultra-violet 
ravs, an account of which was published in The 
Lascet of April I2th, 1924, were filled with graduated 
solutions of methylene-blue and water. Experi¬ 
ence has shown that these fade with time and 
especially so in a warm climate, ilr. A. VTehster has 
therefore made a new series of standards, using 
graduated pure copper nitrate solutions, and 
adding to the weaker ones of tire series a certain I 
amormt of a solution of jxjtassium chromate. These j 
new standards have been matched against the grades 
of bleaching of our standard acetone methylene-hlue 
solution exposed to light in our standard quartz tube, 
and these grades of bleaching in their turn have been 
standardised biologically against the time required 
for killing infusoria in a quartz cell and for producing 
erythema in a white sldn. The new set of standards 
seem to work very satisfactorily and can be had of 
Messrs. Siebe Gorman, 1S7, Westminster Bridge-road. 
London. S.E.l, who supply the gauge in a coriVenient 
form. The utility of the gauge for measuring, not 
only dosage in light treatment, but also smoke pollu¬ 
tion in cities, is illustrated by the following—from 
July 15th~20th the total ultra--;-iolet reading was 1 
“S at Peppard Common, Oxon.. CO at Hampkead. 
and 35 at the Meteorological Office, Kineswavi 
to tile Strand. London. The summer sinok^ 
cloud tlius robbed London of more than half its ultra¬ 
violet rays. 

In making Euchmeasuremonts the quartz tube must 
ne exposed in the vertical position on a roof with 
unresvnetod view of the sky on all sides, or in an 
open space uith such view, because far niore ultra¬ 
violet rays come {rom the sky-shine than from the 
dm'Ct sunlight in tlic course of 24 bourn. On bricht 
summer days the tube requires chancinir tivice and 
e\en tunce in tlie day. for the standard tubes onlv 
give -' of the scale and the reading at Peppard in 
one day li.as Ixen as l.jrf, .as 2.3. To measure .smoke 
pollution one n ading should he t.aken on a roof in the 
o-iuri' of the city and another in tlie countrv out'dde 
lo a--i-t in tile prevention " ’ • 


of smoke pollution I 


IXSTJLIX DOSAGE. 

To the Editor of The Laxcet. 

Sjj{_ _I have read Prof, ilurray Lyon’s article on 

in^iliTi In vour issue of July 26th with great interest 
and appreciation, hut I doubt if his plan of adminis¬ 
tering insnlin two hours before meals wiE meet with 
eene^ favour for several reasons. 

'' In the first place, and very iinportant, it is im¬ 
practicable and inconvenient to give insulin as long 
as two hours before meals. It is no negligible hard¬ 
ship for a diabetic to have to get np two hours before 
breakfast to administer his dose. The nearer his life 
approximates to the normal the more likely he 
is to adhere strictly to his treatment and benefit 
from it. 

Secondlv, this plan seems unnecessary and some¬ 
times even dangerous. Gertainly there is Uttle or 
no danger with “the high fasting blood levels (0-2- 
0-3 per cent.) of Prof. Lyon’s cases. But surely it 
is generally agreed that lower figures than these 
shoffid be aimed at and can easily be obtained even 
in severe c-ases by less liberal diets of ISOO to 2100 
calories (i.e.. 30 cals, per kg. of body-weight) than 
the 2500-2800 calories (40 cals, per kg.) advocated 
by Prof. Lyon. 30 cals, per kg. is usually ample to 
nieet the reqiiirements of ordinary life and to maintain 
stable weight, beca;ise the body learns metabolic 
economy on such diets. The fasting blood-sugar 
can be kept more normal (0-12-0-15 per cent.) with 
less insulin and giving the dose half an hour before 
meals adequately controls glycosuria and prevents 
any but the sli^test post-absorptive rise in blood- 
sugar if the dosage and the diet are properly balanced. 
It would be dangerous and unnecessary to give such 
a case insulin two hours before breaMast. With a 
diet liberal in carbohydrates or even total calories 
it is difficult or impossible to avoid fasting byper- 
glycaemia in severe cases with little endogenous 
insulin, as any excess of carbohydrate unhumed by 
insulin is stored to reappear later in the blood when 
the efiects of the dose wears ofi. Leaving aside the 
question of the had effects of hypei^lycamia per se. 
such a plan requires more insulm “to control even 
the glycosuria, and wide oscillations in the range of 
blood-sugar concentration must occur. In Eg. 2 
Prof. Lyon hardly proves his i>omt, for the observa¬ 
tions cease two hours after breakfast with equal blood- 
sugars. True, he obtains lower blood-sugars before 
and immediately after hreakfa^, hut the probability 
is that correspondingly higher figures would have 
been obtained in the afternoon when insulm was given 
two hours rather than half an hour before breakfast. 
Again, it would seem better to keep a case on a con¬ 
stant satisfactory balance of insulm and diet than to 
correct a “ luxus ” diet by cutting it down to half 
one day a week. The latter is an irksome complication 
in the diabetic’s life and likely to lead to mist-akes 
arid bypoglycremic symptoms. 

I_am glad to hear I^f. Lyon definitely state the 
variation he has found in batches of insulin. I have 
foimd the same in aU the makes I have tried, though 
Liiley insulin seems to vary least in therapeutic 
action. This is serious enou^ from the therapeutic 
point of view, but still more so from the research 
standpoint, as it renders invalid any careful attempt 
in the last year to follow improvement or aggravation 
of insulin cases over long periods. 

I am. Sir. yours faitltfully, 

B. D. Lawrekce. 

Cit-mical Patli-Iogiit, King's CoiJege Hospital. 
August 1st, lt*2i. 
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facilities for washing purposes. Gas'-stoves on the 
slot principle h^*e been provided for cooking purposes. 

Dr. Marion B. _-^drews, the maternitv and child 
welfare medical officer, reports a groiidh in the 
utilisation of home-helps, in the provision of diimers 
and m the dental work. Where possible the provision 
ot dinners for pregnant and nursing women is preferred 
less likely to be diverted from its destined 
end than the issue of milk. The dinners are organised 
by the Infant Health Society, which, as Dr. Andrews 
tells us, IS responsible for a great deal of valuable 
wort. The rule is made that mothers pav £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the mothei-s of families 
who are on the ‘ free-scale ’ in other respects. The 
limit of the ‘ free-scale ’ is a familv income of 6s. 
per head, and, as Dr. Andrews puts it, the prospect 
of saving 60s, in a reasonable time on such an income 
is extremely remote. Nearly half the infant deaths 
were attributed to prematuritv. and took place 
during the first fortnight of life. Dr. Andrews 
thinks these babies are usualiy washed and fed as 
normal children and some endeavours are now being 
made to meet their peculiar needs by stocking 
supplies of cotton-wool and olive oil for the lise 
of the midwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothei'craft subjects has proved a 
success. 




INFECTIOUS DISEASE IN ENGLAND AND WALES 
DUBING THE WEEK ENDED JULY 26x11, 1921. 

JS^olificalioiis .—Tlie following cases of infections disease 
were notified during the week, namely:—Small-pox, .52 
scarlet fever, 1459; diphtheria, 670 ; enteric fever, 102 
pneumonia, 457 (as against 570 ot the previous week) 
puerperal fever, 3S ; cerebro-spinal fever, 9 ; acute polio¬ 
myelitis, 17; acute jwlio-encephalitis, 4; encephalitis 
letbargica, 09 (as against 81 of the previous week); 
dysentery, 4; ophthalmia neonatoinm, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases ot smnll-pox, 13 were notified from 
tile county of Derby (Derby 2, Chesterfield 9, Chesterfield 
E.D. 1), 19 from the county ot Northumberland (Ashington 
IS), 6 from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Warwick (Coventry), 3 from Yorks, 
North Biding (Sliddlesbrough), and 9 from Yorks, West 
Biding (Botherliam C.B. 1, Botherham B.D. 7). Of the 
cases of encephalitis letbargica, S were notified from the 
County of London (Bethnal Green 1, Deptford 1, Islington 1, 
Lambetli 1, Shoreditch 2, Stoke Newington 1, Woolaich 1), 
5 from the county of Chester (Stockpoi't 2), 2 from the county 
of Derby (Derby), .5 from the coimty of Durham, 3 from 
Essex (iVest Ham 2), 10 from the county of Lancaster 
(Manchester 4), 5 from the county of Staffoid, 6 from the 
county of Warwick (Birmingham 3), and 5 from Aorks, 
West Biding (Sheffield). 

Deaths —In the aggregate of the great towns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. ■ * 


Eotal East Sussex Hospital. —^Tke year just 

ended in connexion with this institution at Hastings has 
been an anxious one. It lias been marked by the removal 
from the old home to tlie present new institution, wmcJi 
was opened in November. A curtailment of its actinties 
was necessitated for a time, during which there was a con¬ 
siderable falling off in the receipts from patients, and with 
a larger institution the larger had been the expenses 
without anv increase in the income. The year was not a 
normal one.' and the balance-sheet, which show^ an excess 
of expenditure over income of £3524, cannot be accepted 
as a basis for the future. At the annual meeting on 
Julv 2Sth the governors, however, took a very wise step 
in adopting a suggestion which came from the mayor 

(Cou^cifior Arthur Blackman) and apjwinted a c^mttee 

to investigate the financial iwsition. The findings of the 
committee will be watched ivith much interest bv everyone 
interested in the administration ot hospitals^. It may be 
honed that the committee will thoroughly thrash out the 
rSSon whv the number ot subscribers residing m Hasting, 
and St. Le'onards is out of all proportion to the size of the 


TH0JL4S DAIHD LISTER, C.B.E., M.D., B.S. 
M.E.C.P. Loxd.. P.R.O.S. Bxg., 

COXSULTIXG PHTSICIAX, PRIXCE OF WALES'^ Hn^Pmr 
“DICERS, -W.VIlTIEBO^ ACT TO 
ASSOCIATION OF LOCAL GOVERNilEXT OFFICERS. 

We regret to announce the death on .lulv 30th of 
ur. i. D. Lister, whose work in connexion with 
tuberculosis Md with life assurance problems was of 
Jugh value. Born in London on Jan. 30th, 18G9. the 
son of Francis Wilson Lister and Elizabetli Wishart. 
only daugliter of David Roy, of Glasgow, he received 
his early education at the Haberdashei’s* Companv 
bchooi, entering Guy’s Hospital, where he qualified 
with honours in 1892. He was bouse surgeon there 

London Hospital for 
I LJuIten, but did not remain on the staff of a general 
hospital. Later he became physician to the Mount 
A ernon Hospital for Consumption, consulting plij’sician 
to the National Union of Teachei's, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and, for chest cases, to the 
Prince of Wales’s Hospital for Officers at Marylebone. 
He was also'a lecturer at the London School of Clinical 
Medicine. He was advisory physician to the National 
Sanatorium Association, a body concerned witli the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as cliairman 
of its sites and buildings subcommittee be drafted 
the scheme for the Benenden Sanatorium. He was 
an invited member of the panel committee ot the 
County of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends bow much 
valuable work he contriv'ed to cany out. One side of 
Ms bent is shown by Ms xmdertaking to edit (1012) 
a new edition of Cbavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical mind with a 
definite mathematical bias, wMcb no doubt helped to 
detennine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority ; indeed, one of the foremost, 
as his writings prove. With originality and real 
vision he possessed a deep foimt of common sense, 
wMch combined to render Ms views both suggestive 
and practical. The mere list of Ms appointments 
affords a measure of his special experience of the 
problems of tuberculosis, more particularly as thev 
affect the community. He was a trenchant critic ot 
commonly^ accepted views where they were not 
supporteci by clear and logical evidence. Two booKs 
dealing vlth industrial tuberculosis (1910) and sana¬ 
toria for the people (1911) illustrate this point. 
Although he was on the staff of one sanatorium ana 
helped to draw up the scheme for another, he 
weak points in the institutional treatment of t^ 
disease and worked hard to suggest remedies for 
them. 

Lister’s knowledge of the problems of life assurance 
was profound. He was one of the chief medical officers 
of three insurance offices. It was characteristic of ni® 
that he was not content to study tiie medical problem- 
of life assurance onlv, but that he also endeavoured to 
get a grasp of the actuarial and the business aspects 
of tMs important subject. His presidentiM 
before the Assm-ance Medical Society on 3Iarch > 
1920, was a thoughtful, original, and suggestive essaw 
indicating numerous lines for future ffivestigalion an 
. In it he developed an ingemous idea of vit. 


research, fho 

trajectories. In 1921 he published a 
Medical Examination for Life .iVssurance, « 
conveniently arranged volume, which of 

greatest service to those working in this . 
medical prectice. It is likely long to remam » sta“da 
manual on this subject. UMortunatdv Ms imai 
"ave way shortly after its publication. There ca 



, ,, -- m.TRA.YIOLET BADIATIO^ 


[AXJGijST 9, 19^4 zy\5 


TTrR Lakcet,] 

— f Tiic friends, “ that the 

little douht,” of hi father and one of Ms 

comparatively over Lister’s life, and thm, 

brothers hung ^ ^ shado , of the war years, 

together with the s^e^ He thieved much, hut 

SdS 3”SWa. »p»““ “■p*"- 

yielding had he been spared.^ . ^ an accurate 

Yl 




INSULIN DOSAGE. 

To the Editor of The Lahcet. 

T have read Prof. Murray Lyon’s article on 
an intuitive msiguj- ‘'““aiities wMch he devoteu Sm,—i naAc 20tb with great interest 

possessed high mtellectual qualities profession msulm m yoim msue ^ ^T^tif his plan of admmis- 

H. 1 ' aLVtaWP “4 ■>““» m.aS ^ meet witt 

and of his pftorts and untiring devotion termg ^ several reasons. . • 

that Ms sf-den^g®2°’f„f Wales’s Hospital for general fav^ fOTS importent, it is un¬ 
to his work ^t .^^^ecinnings of his long and „wr?nd^inconvenient to give msulm as long 

‘if SS »d ~ 

a s-ai- 

“|>rfiSrde,tbtootpU=.atHaa^^^^^ ffrUSr? triollr to Id. treatm»t and b„e® 

^foS'SSa'lpS »d ly t.o 

and a daughter 


Cnrrcsiitrittititrc. 

“Audi alteram partem.” 

MEASUEEMENT OP ULTEA-VIOLET 

radiation. 


+ 1 , 5 = r,lan seems unnecessary and some- 
tdSTeS Eg.C. CartaWy tto is llttU or 
times e^e . , fastm& blood, levels (0-2— 

Glories (i.e., 30'cals, per kg. of body-weight) than 
the “>500-2800 calories (40 cals, per kg.) advocated 
^ Prof. Lyon. 30 cals, per kg. 'usually ample to 
meet the requirements of ordinary life and to mamtam 
Se weight, because the body learns metabolic 
^oiomv on such diets. The fastmg blood-sugar 
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soluti^ M methylene-blue and water. Espen- H^^ppia be dangerous and unnecessaiy to gi^ such 

enJ^ tos sho^ that these fade with W and f ^^“^Sisulin two hours before breakfast. With a 
especially so in a warm climate. Mr. A. Wrtster has ^ liberal in carbohydrates or even total calories 
therefore' made a new series of standards, using difficult or impossible to avoid fastmg hyper- 

graduated pure copper nitrate solutions, ^nd in severe cases with little endogeno^ 

adding to the weaker ones of the senes a cwtein gg anv excess of carbohydrate unburned by 

amount of a solution of potassium chromate. These reappear later in the blood when 

new standards have been matched against the grades „gects of the dose wears off. Leavmg aside the 
of bleaching of our standard acetone methylene-bffie ,, pf the bad effects of hyperglyceemia per se, 

solution exposed to light in our standard quartz tebe, , -nlan requires more insulin to control even 
and these grades of bleaching in them turn have been ^® Hcosuria,Md wide oseffiations in the ra^e of 
standardised biologically against the time required ^.gy„ar concentration must occur. In Pig. 2 
tor killing infiisona m a quartz cell and for producing S proves Ms point, for the observa- 

erj thema in a white sffin. The new set of standards ^ • ^^o^ jitter breakfast with equal blood- 

seein to work very satisfactorily and can be had of True he obtains lower blood-sugars before 

Messrs. Siebe Gonnan, 187, Westmmster Bndge-road suga^ xme^ ne ^^.^aj^ast. but the probability 
Ixmdon. S.E.L.who ^^uPPlj the gauge m a convenient f^^l^T^orrespondingly higher figures rvould have 


form. The utility of the' gauge for measuring, not 
only dosage in light treatment, but also smoke poEu- 
tion in cities, is illustrated by the following from 
July 15th-20th the total ultra-iiolet reading was 
78 at Peppard Common, Oxon., 00 at Hampstead, 
and 35 at the yietcorological Office, Kingsway, 
close to the Str.and, London. The summer smoke- 
cloud tliiis robbed London of more than half its ultra¬ 
violet rays. 

In making such measurements the quartz tube must 
b(' exposed in the vertical position on a roof with 
unrestricted view of the sky on all sides, or in an 
open space with such view, because far more ultra¬ 
violet rays come from the sky-shine than from the 
direct sunlight in the course of 21 houis. On bright 
summer days the tube requires chancing twice and 
even thrice in the day, for the standard tubes only 
give 8"’ of the sc.ale and the reading at Peppard in 
one day hits been as high .as 23. To measure smoke 
^Killiition one n-ading should be taken on a roof in the 
centre of the city and another in the countiy outside. 
To ie--ist in the prevention of smoke pollution I 


ana immeaiarei\ axiui --,-* 

is that correspondingly higher figures would havo 
been obtained in the afternoon when msulm was given 
two hours rather than half an hour before breakfast. 
Again it would seem better to keep a case on a con¬ 
stant sati.sfactdr\- balance of insulin and diet than to 
correct a “ luxu's ” diet by cutting it down to half 
one dav a week. Tlie latter is an irksome complication 
in the'diabetic’s life and likely to lead to mistakes 
aiid liypoglvciemic sj-mptoms. 

I ain glad to hear Prof. Lyon definitely state the 
variation he has found in batches of insulin. I have 
found the same in all the makes I have tried, though 
LiUev insulin scenm to vaiy least in therapeutic 
action. This is serious enough from the therapeutic 
point of view, but still more so from the research 
standpoint, as it renders invalid any careful attempt 
in the last year to follow improvement or aggravation 
of insulin cases over long perioAs. 

I am. Sir, yours faitlifuUy, 

E. D. Lvwkf.n’ce, ‘ 

Chemical Palh«logist, King's CollCoU Eosidtal. 

Aiimist 1st, l'J24. * 
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the families concemed. Water-supplies and 
are convenient and a large laundi-y provides ample 
facilities for vaslimg purposes. ' Gas-stoves on the 
slot principle h^e been provided for cooking purposes. 

Dr. Marion B. Andreivs, the matemitv and^child 
u-ehare medical officer, reports a groirth in the 
iitdisation of home-helps^ the provision of dinners, i covscL-nvc 
and m the dental work. Wliere possible the provision ' 
of dmners for pregnant and nursing women is preferred 
as bemg less likely to be diverted from its destined 
end than the js^e of milk. The dinners are organised 
by the Infant Health Society, -which, as Dr. Andrews 
tells is responsible for a gi-eat deal of.valuable 
work. The rule is made that mothei's pay £3 towards 
the cost of dentures, and it is pointed out that this 
charge is a serious obstacle for the mothers of families 
who are on the ‘ free-scale ’ in other respects. The 
limit of the ‘ free'-scale ’ is a family income of 6s. 
per head, and,^ as Dr. Andrews puts it, the prospect 
of saving 60s. in a reasonable time on such an income 
is extremely remote. Nearly half the infant deaths 
were attributed to prematmdty, and took place 
dming the first fortnight of life. Dr. Andrews 
thinks these babies are usually washed and fed as 
normal children and some endeavom's are now being 
made to meet their peculiar needs by stocking 
supplies of cotton-wool and olive oil for the use 
of the midwives. Classes for mothers have made 
progress, and the experiments of setting simple 
examination on mothercraft subjects has proved a 
success. 




INFECTIOUS DISEASE IN ENGLAND AND irALES 
DUBING THE WEEK ENDED JULY 26Tn, 1921. 

Notifications. —The following cases of infections disease 
were notified during tlie week, namely;—Small-jwx, 52 ; 
scarlet fever, 1459 ; diphtheria, 070 ; enteric fever, 102 ; 
pneumonia, 457 (as against 570 of the previous week): 
puerperal fever, 38 ; cerebro-spinal fever, 9; acute polio¬ 
myelitis, 17; acute polio-encephalitis, 4; encephalitis 
lethargica, 09 (as against 81 of the prerious week); 
dysentery, 4; ophthalmia neonatorum, 110. There were 
no cases of cholera, plague, or typhus notified during the 
week. Of the 52 cases of small-pox, 13 were notified from 
the county of Derby (Derby 2, Chesterfield 9, Chesterfield 
B.D. 1), 19 from the coimty of Northumberland (Ashington 
IS), 6 from the county of Nottingham (Hucknall 3, Mansfield 
3), 2 from the county of Warwick (Coventiy), 3 from Tories, 
North Biding (Middlesbrough), and 9 from Yorks, West 
Biding (Botherham C.B. 1, Botherham B.D. 7). Of the 
cases of encephalitis lethargica, 8 were notified from the 
County of London (Bethnal Green 1, Deptford 1, Islington 1, 
Lambeth 1, Shoreditch 2, Stoke Neuington 1, Woolwich 1), 
5 from the coimty of (Chester (Stockport 2), 2 from the county 
of Derby (Derby), 5 from the county of Durham, 3 from 
Essex (West Ham 2), 10 from the county of Lancaster 
(Manchester 4), 5 from the county of Stafford, 6 from the 
county of Warwick (Birmingham 3), and 5 from Yorks, 
West Biding (Sheffield). 

Deaths .—In the aggregate of the great toivns there was 
an increase of 12 in the total deaths. In London the number 
of deaths from all causes decreased from 750 to 729. ' - 


Eotal East Sussex Hospital. —^Tbe year just 

ended in connexion with tliis institution at Hastings has 
been an anxious one. It has been marked by the removal 
from the old home to tlie present new institution, wmeh 
was opened in November. A curtailment of its activities 
was necessitated for a time, during which there was a con¬ 
siderable falling off in the receipts from patients, and witn 
a larger institution the larger had been the expenses 
without anv increase in the income. The year was not a 
normal one,' and the balance-sheet. wffich show^ an excess 
of expenditure over income of £3o24, cannot be accepted 
as a basis for the future. At the annual meeting on 
Tnlv 2Sth the governors, however, took a very wise step 
in adopting a suggestion which came from the mayor 
(Councillor Arthur Blackman) and apiwmted a conmuttee 
to investigate the financial position. The findings of the 
com^ttee will be watched ivith much interest by everyone 
interested in the administration of hospitals. It may be 
honed that the committee will thoroughly thrash out the 
re^n whv the number of subscriber residing m Hastings 
^d St. Leonards is out of all proportion to the size of the j 
town. 


TH0SL4S DAVID LISTER, C.B.E., M.D. B.8 
M.R.O.P. Loxd., P.R.O.S. E.vg., 

PHTSICTIAX, PRIXCE OF 77n?PmT mn 

officers. MAnVLE^oJ^: to toe 

AS.-OCIAT10X OF LOCAL GOVERN^IENT OFFICERS. 

We regret to announce the death on July 30th ot 
•' whose work in connexion with 

tuberculosis with life assurance problems was of 
high yaffie. Born in London on Jan. 30tb, 1S69, the 
son of Francis Wilson Lister and Elizabeth Wishart. 
only daughter of David Koy. of Glasgow, he received 
his early education at the Haberdashei-s’ Companv 
bchool, entering Guy’s Hospital, where he qualified 
^vith honours in 1892. He was house surgeon there 

London Hospital for 
Children, but did not remain on the staff of a general 
hospital. Later he became physician to the Mount 
\ ernon Hospital for Consumption, consulting physicitin 
to the National Hnion of Teachei-s, to the Post Office 
Sanatorium Society, to the Association of Local 
Government Officers, and, for chest cases, to the 
Prince of Wales’s Hospital for Officei’s at Maiylehone. 
He was also 'a lecturer at the London School of Clinical 
Medicine. He was advisory physician to the National 
Sanatorium Association, a body concerned with the 
establishment and maintenance of sanatoria for 
workers suffering from tuberculosis, and as chairman 
of its sites and buildings subcommittee he drafted 
the scheme for the Benenden Sanatorium, He was 
an invited member of the panel committee of the 
Coimty of London and of the Hospital Fund Board of 
Delegates. 

Lister was a man of many interests and of great 
industry, and it was surprising to his friends how much 
valuable work be contrived to carry out. One side of 
his bent is shown by bis undertaking to edit (1912) 
anew edition of Cliavasse’s popular Advice to a Mother. 
He possessed a keen, incisive, logical min d with a 
definite mathematical bias, which no doubt helped to 
determine his interest in the problems of life insurance 
and the industrial aspects of disease, more particularly 
of tuberculosis. In both of these subjects Lister was 
a recognised authority ; indeed, one of the foremost, 
as his writings prove. With originality and real 
vision he possessed a deep fount of common sense, 
which combined to render his views both suggestive 
and practical. The mere list of Ids appointments 
afford a measure of his special experience of ine 
problems of tuberculosis, more particularly as they 
affect the community. He was a trenchant critic of 
commonly accepted" idews where they were not 
supported by clear and logical evidence. Two books 
dealing with" industrial tuberculosis (1910) and san,y 
toria for the people (1911) illustrate this point. 
AJthough he was on the staff of one sanatorium an 
helped to draw up the scheme for another, he saw the 
weak points in the institutional treatment of tp 
disease and worked hard to suggest remedies for 

Lister’s knowledge of the problems of life assuranM 
wa.s profound. He was one of the chief meffical ® " 

of three insurance offices. It was characteristic of i 
that be was not content to study the medical probleiM 
of life assurance only, but that he also endeavoiu-eu i 
get a grasp of the actuarial and the business aspeci 
of this important subject. His presidential 
before the Assurance Medical Society on ' 

1920, was a thoughtful, original, and sug^stiye cssa , 
indicating numerous lines for future investiga lo 
research. In it he developed an mg^ous idea of vit, 
trajectories. In 1921 he published a too’;; 

Medical Examination for Life Assurance, a l^dj 
conveniently arranged volume, which has ^ 

greatest service to those working a standard 

medical practice. It is likely long to rem * health 

manual on this subject. Unfortunately ffis hwi^^ 

gave wav shortly after its puhhcation. 
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—3Ir. Wheatuet replied : T**.-j 

Acts provide that the liahility to pay contribution and the 
title to sickness and disablement benefits (but. not ^ medical 
benefit) cease on an insured person atnuiing the ot 
“0 and I have no evidence that this feature of the scheme 
has been the cause of great dissatisfaction. The extension 
of sickness and disablement benefits to persoim over lO, 
Svhich could only be effected by amending legislatmn, Tvould 
necessitate an increase in the iveekly contributions, and 
■svould present serious administrative difficulties to approv^ 
societies in the application of the test of incapacity forivork. 

Kingston Facciiiafion Case. 

Mr. Biack asked the Minister of Health vrhether he ivoffid 
inquire into the costs claimed in the case brought by the 
Kingston vaccination officer against Mr. Bamet Marks, of 
St. Mark’s HiU, Surbiton, for neglecting to have lus child 
vaccinated, when the costs amounted to £1 11s. 6d., com¬ 
pared with Cs. or 7s. in most similar cases brought by other 
vaccination officers; and whether he would see tlmt tte 
Kingston vaccination officerdid notin future put vaccination 
defaulters to unnecessary expense in the matter of court 
costs.—Mr. TVheatuet replied : I have inquired into this 
case, and am informed that the circumstances were unusual. 

I have no reason to believe that this vaccination officer puts 
defaffiters to unnecessary expense in the matter of costs. 

Local Aviliorilics and Birth Control. 

Mr. Thuktle asked the Minister of Health if he would 
consider the desirability of allowing local authorities to 
impart to people who wished to obtain it information as 
to birth control methods without penalising such local 
authorities by withdrawingtheirmatemityand child welfare 
grants.—Mr.' 'Wheatley replied : My view is that the 
institutions provided by local authorities at the cost of 
public funds should not be used for purposes such as that 
referred to in the question, which are the subject of con¬ 
troversy, without an express direction from Parliament. 

Use of Pyridine in Methylated Spirit. 

Jfr. Lordiek asked the Chancellor of the Exchequer if, 
as methylated spirit was extensively used in surgery, and 
was one of the best sterilisers of the skin and of instruments, 
it had been brought to his notice that the addition of the 
new denaturant, pyridine, had a harmful effect upon the 
skin of the hands of surgeons and the skin of patients; 
and, if so, would he, in the interests of surgeons and patients 
have the order to add pyridine to methylated spirit removed^ 
—Mr. GR.An.v3i (Financial Secretary to the Treasury) replied i 
The question raised by the hon. Member is at present under 
investigation. 

Thcrsd.at, July 31st. 

Pensions Medical Officers and Overseas ScrvUc. 
Lieub-Coloncl Fremantle asked the Minister of Pensions 
how many medical officers who had never served overseas 
were at present employed by the Ministry of Pensions anTong 
those serving on a whole-time agreement,includingadmmis- 
trativo officers, and among those serving on a sessional 
basis, respectively.—Jfr. F. O. Roberts replied: 113 out 
of the -100 full-time medical officers, and 044 out of the 
210S sessional medical officers in the Ministrv of Pensions I 
did not servo overseas. I may add that nearl'v 94 per cent. 
of these medical officers have served either' at home or 
abroad. 

Licut.-Colonel Frem.axtle asked the Minister of Pensions 
if he would state how many medical officers who have served 
overse-as had been discharged from work under the Ministrv 
of Pensions in the last six montlis in order to retain th'e 
services of doctors who had not served overseas.—3fr. F. O. 
Roherts replied : No medical officer with overseas «errtce 
has Iwn discharged in order to provide for another officer 
wtlmut oveivcas service. In selecting medical officers for 
ilisrharge, which is unavoid.able owing to the continued 
decline in the work of the ifinistry of Pensions, full regard 
IS lend to war service and to the qualifications required for 
the work to lie perfonned. i nvu lor 

Clothing for Sanatorium Patients. 

C.aptain Eltaot asked the Minister of Pensions whether 
any al ow.ance was made for clothing tor outdoor work for 
l«tients admitted to sanatoriums ; and, if not, whether he 
M onhl gi\ e mstnictions tlmt such aUowance should be made' 
since, in view of the current distress in manv parS^M the 
country, tlie prornsion of the necessary outfit implied a 
the ix.nsioner.-Mr. F. O. RotStS 


n-pii.d : ThearmricnraentA for the msi'd'entlal ri^-.atmra'tTf 
iilosis for l^th ex-S>.n,ice men and others „ 


tu)vmilo' 



Captain Elliot asked the Minister of Pensions whether 
the pensions for tuberculous patients were reduced after the 
discharge of the patient from the sanatorimn for the second 
time to 40 percent.; and whetherhe would give instructions 
that it should be 100 percent, for six mouths as in the case 
of dismissal for the first time.—Mr. F. O. Roberts replied : 
There is no general rule in operation to the effect stated in 
the first part, of the question. On discharge from a sana¬ 
torium for the second or any subsequent period of treatment 
a patient is given the yiension at the rate of assessment which 
is foimd by a medical board to be appropriate to his condi¬ 
tion, unless he is still eligible for the special rates of pension 
available fora certain period in cases of tuberculosis. These 
special rates of pension, which are at the rate of 100 per cent, 
for the six months after discharge following the first pieriod 
of treatment in a sanatorium or training centre, and not less 
than 50 per cent, for the succeeding two years, were designed 
as a special measure tor the assistance of cases in the earliest 
stages of the disease. • Apart from the period of two and a 
half years in which these rates apply, cases of tuberculosis 
have to be dealt with under the general provisions of the 
warrant applicable to aU classes of disability. 

Treatment of Tuberculous Pensioners. 

Captain Et.ltot asked the Minister of Pensions whether 
the tuberculous pensioners in parochial sanatoriums received 
treatment on the full scale laid down by the Pensions 
Ministry; and, if not, whether he would give instructions 
that additional allowances be given to pensions Ministry 
patients to bring them individually up to this scale.— 
Mr. F. O. Roberts replied : I am not quite clear what class 
of institution the hon. and gallant Member has in mind ; 
but I may say that whenevera course of residential treatment 
is presenbed by a tuberculosis medical officer for a condition 
accepted by the Ministry as due to or aggravated by war 
service, and such treatment is given in a sanatorium approved 
by the Ministry of Health, the allowances and other expenses 
authorised imder Article 6 of the Royal "Warrantare granted. 

Morbid Details of Condemned Prisoners. 

Jlr. Peknt asked the Home Secretary whether, in view 
of the publication in the press of morbid details relating to 
prisoners under sentence of death in His Majesty’s prisons, 
he would issue instructions that in the event 'of officials 
giving such information to the press they would be liable to 
instant dismissal.—Mr. D.avies (Under Secretary for the 
Home Office), replied: Any such commimication is strictly 
prohibited by statutory Rule 115 (1), which lays down tha't 
any breach will render an officerliable to dismissal. 

Xursing Service in Mental Hospitals. 

Mr. Hobhouse asked the 31inister of Health whether the 
departmental committee appointed to consider in what 
direction the nursing service in mental haspitaLs could be 
improved had yet reported ; and, if so. what recommenda¬ 
tion had been made concerning the present excessive hours 
of duty worked by members of the staff in these hospitals. 
—Mr. Wheatley rephed : The report is now in the hani 
of the printer, and will be published as soon as practicable. 

Xational Health Insurance Commission. 

Sir Kingsley 'Wood asked the Minister of Health when 
the Royal Commission on National Insurance would com¬ 
mence its sittings; and whether its proceedings would be 
open to the public.—Mr. Wheatley replied : The Roval 
Commission on National Health Insurance has alroadv h'eld 
a preliminary meeting and will conunence its sittings for 
the hearing of evidence in October. I am informal that the 
Commission has not yet arrived at a decision as to the 
admission of the public to its meetings. 

Monday, August 4th. 

Accommodation for Consumptive Prisoners 
Mr. STB.ANGER askrf tlie Home Secretarv whether he 
was aware that m the metropolitan prisons there were 
imufficent ceUs set apart for offenders suffering fr^m 
tu^rculmis and that, m con.sequence, such offender were 
put m ordinarv- cells; and whether prompt steps could 'b^ 

t^^s ffifere^^L“ST^°^re“^|?J^ 

'Wormwood Senibbs, and HoUoway! the'mnuKw* of's'iSSai 
cells for tuberculous patients is in excess cf CiX.-t. ^ ‘ 

At Fentonville and Brixton the number of tuwXus’ 
”u‘^ s-ornewhat lareer than the number of ri^cial 

cells. 'iAffien this occurs the cases are either located 

fn the'h^nnarTin''aff 

apXnAtV t reatment 'uTs -'r 

additional sivci.al cells rvitliout avoidabU^'elav. 
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Indian TT ool and Anthrax Infection, 

Colonel PjpiKiNS asked the Home Secretary whether 
he was satisfied that the provision of a disinfecting station 
at Liiverpoolwas the best means of protecting British workem 
against infection from material which contained the germs 
of anthrax; and whether, seeing that this disinfecting 
station could not possibly protect dock workers handling 
such matenal, he would imdertake to explore thorougldv 
tho^firetmeans of protection suggested by general conference 
of the International Labour Organisation of the league of 
Nations, 1919— viz., the disinfection of material infected 
with anthrax spores in the countrj- exporting such material. 

- Hr. Hexdersox replied : The Home 0 fiSce has throughout 
been fully alive to the desirability of arranging, if practicable, 
for disinfection in the country of export -, and with this 
object in view, immediately after the Home Office committee 
on anthrax reported in 191S, representations were made to 
the Government of India, from which country the greater 
part of the infected material comes. The Government of 
India, however, have not seen their way to arrange for 
disinfection in India, and we have therefore been thrown 
back on the alternative of providing for disinfection at the 
port of entry in this country. Under the arrangements in 
force at Liverpool the material is conveyed direct from the 
ship to the disinfecting station, so that the risk to the dock 
workers is reduced to a minimum 


The 


Tpesday, Ahgust 5th 
Kational Health Insurance Bill. 

National Health Insurance Bill, a consolidating 


measure which has already passed the House of Lords, 
went through Committee without amendment. 

On the motion for tire third reach'ng, 

Sir HiKGSiiiY Wood congratulated the Government on 
getting this Bill through so expeditiously. It would be of 
considerable advantage to the approved societies. 

3Ir. Greenwood (Parliamentary Secretary to the Jfinistry 
of Health) said that the reason why the Bill was being pressed 
fonvard before the recess was on account of the re^iations. 
It was the intention that the regulations should be com¬ 
pleted in order to come into operation on Jan. 1st, 1925. 

LieuL-Colonel Feem.axtle said he wished to say from the 
point of view of medical men that this Consolidation Bill 
was of serious imiwrtance as regarded the efficiency of the 
operation of National Insurance. He trusted that the 
approved societies would realise more fully from this Bill 
what they could do \mder the law and what they had not 
already done. There were various measures of prevention 
which ought to be carried out, and he hoped that steps would 
be taken to bring these important preventive measures into 
operation in the interests of the health of the commimity. 

The Bill was read a third time. 

iVorTcnien’s Compcnsalion {Silicosis] Bill. 

Jlr. E. Davies (Under Secretary to the Home Office) in 
moving the second reading of the Workmen’s Compensation 
(Silicosis) Bill, which has passed through the House of Lords, 
said that under the existing scheme workmen’s compensa¬ 
tion could not be paid in cases where men were suffering 
from both silicosis and tuberculosis. This Bill proposed th^ 
compensation should be paid in such cases. It was an agreed 
measure. Medical men who had made a study of this 
problem had not been able to draw the line where silicosis 
ended and tuberculosis began. 

Lieut.-Colonel Fbejiantle supported the BiUasanghtand 
re.asonable extension of the law in this connexion. 

The Bill was read a second time. 


Peince of W-ales’s Hospital, Tottenham.— 
Following upon the resignation of Mr. ,T. B. Bams^r from 
the post of gynaecologist to the Prince of Wales s Hospital 
on his appointment to the Charing Cross Hospital, the 
governors have intited Mr. Arthur Giles, consulting gynarei^ 
logist to the hospital, to resume active work on the stair 
as senior gynaicologist, and have appointed Mr. Aiihrey 
Goodivin as gynaicologist. 

Donations and Bequests.—M r. Lewis Longhor, 
a South Wales shipowner, has given £10^00 worth of 
Conversion Loan to the King Edward VII. Hospital, 
Cardiff.—Major Peake, of Bawtrj- Hall, cha.nman of the 
Aired.ile Collieries Company, has offered to the Castletora, 
Normanton, and District Cottage Hospital Cor^ttce 
£10,000 to build a ward in memory of his 
kiUed on the Somme.—By the uill of the 
Isaac HaUam, of Leicester, the testator left 
Leicester Infirmarj- for the endowment of a J. I. H^am 
bed.—Lord Bearsterl having offe^ to give £jOOO to ht 
Thomas’s Hospital fimds on condition that four others give 
.a similar amount, Mr. Frederick Lane has proimsed to be 
one of the four. 




Rotal College of Phtsicians of London — 

An or^naiy quarterly Comitia of the College was Vrf.l 
on Jijly 31st. The President, Sir Humpht? Seston 
Memb^lfip‘':fi“'’‘' admitted to the 

S. Allison, Walter E. Brain, Walter F 7 ? 
Carfje, AJ^ander Cawadias, Philip C. P. Cloak" Keith D 


. -Willniore. 

Licenc^ to practise Physic were granted to 20S candi¬ 
date who had passed the required examinations .after 

regnlations.—Diplomas were 
granted, jointly rnth the Koyal College of Suigeons of 
England Ju the foUowmg subjects, to 31 candidates in 
^bJic Health, to 1 / candidates in Tropical Medicine and 
Hygiene, to o canffidates in Psychological Medicine, to 
14 cauQjQates in Ophthalnuc Medicine and Surgerr, and to 
5 candidates in Laryngology and Otology. The names of 
the successful candidates are given below. 

Mr. Norman William Smith was awarded tlie Miirchisoa 
Scholarslup. 

On the nomination of the President, the Council and the 
Jjibrarj'^ Committee, the following’ College officers, membei’s 
of committees, and examiners were elected for the ensuing 
year:— 

Cet^rs, —Dr. Horace George Tnmey, Dr. Edward Farquliar 
Buzzard, Dr. James Calvert, and Dr. Cyril Ogle. 

Eincriius Treastirer. —Sir Dyce Duckworth. 

yrrusitrcr,—Dr. Sidney Philip Phillips. 

Registrar. —Dr. Joseph Ardcrne Ormerod. 

Harveian Librarian. —Dr. T. H. Arnold (Caplin. 

McmhcTs of the Library Committee. —^Dr. I^ederick Psrkes 
eber. Dr. Herbert Spencer, Dr. William Cecil Bosanquet, 
and Dr. Charles Joseph Singer. 

Cura^rs of the JMnseum. —^Dr. J ohn Mitchell Bruce, Sir Seymour 
John Sharkey, Sir Frederick 'W, Andrewes, and Dr. William 
Hunter. 

Finance Committee. — Dr. Raymond H. P. Cra^'furd, 
Dr. Arthur George Phear, and Dr, Frederick John'Poynton. 

Examiners. —Chemistry: Mr. Charles Stanley Gibson and 
Dr. Robert Henry Aders Plimmer. Physics r Dr. William 
Edward Curtis and Dr. Sidney Russ. Practical Pharmacy: 
Dr. Alfred Ernest Russell. Dr. Edward Alfi*ed Cockayne, 
Dr. Philip Hamill, Dr. Nathan Mutch, and -Dr. Walter 
Ernest Dixon. Physiology: Dr. John Beresford Leattes 
and Dr, John Mellanby. Anatomy: Dr. Thomas Baillie 
Johnston. Medical Anatomy and Principles and Practice 
of Medicine: Dr. Herbert Morley Fletcher, Dr. Arthur 
Philip Beddard, Dr. ATilliam Cecil Bosanquet, Dr. James 
William Russell, Dr. ClinrJcs Richard Box, Sir 
PurreS'Stewart, Dr. Charles Bolton, Dr. Levis Albert 
Smith, Sir John Charlton Briscoe, and Dr. James Aubrey 
Torrens. Midwifery and Diseases Peculiar to Women*. 
Dr. John Prescott Hedley, Sir Ewen John 3IacleaD, Br. 
Thomas George Stevens, Dr. John Davis Barris, and Br. 
Henry John Forbes Simson. . _ 

Public Health. —Part I.: Dr. Henry Wilson Hake. Part H.; 
Dr. David Samuel Davies, ^ . 

Tropical ^ledicine. —Sir Percy William Bassett-Smith (Bacterm* 
logy). Sir Leonard Rogers (Diseases and Hygiene of tne 

Ophthalmic Medicine and Surgery. —Dr. James Stansfield 
Collier. 

Laryngology and Otology. —Sir StClair Thomson. 

Psychological Medicine.—Voxt I.: Dr. Eric Danvers ^ac* 
namara. Part II.; Dr. Robert Percy Smith and Dr. 
C. M. Hinds Hov'eH. 

Communications were received from (1) 3rr. C. F. 
on behalf of His Highness Tafari Makonuen, the Eegent o: 
Etliiopia. expressing his appreciation of his visit to tne 
College and sending a commemorative medal u>, 
of it. (2) Tlie secretaries of the committee for the btuaj 
of Medical Hydrologv in Great Britain (Dre. Edgecombe 
and Fortescue Fox), asking the support of the CoUege mr 
the .aims and work of the Committee, and suhimthiig nertam 
representations on the subject whi^ have been 
the Ministry of Health. (3) The Home Office, asking the 
CoUegc to suggest names for fflhng a vacancy nhich nas 
occurred, through the resignation of S'TBjTan Donkin, m 
the Advisory Committee on the^ administration of 
Cmeltv to .Inimals Act. (4) The Lmvemityof 
the College to send representatives to Uepe, 

its coming of age and the jubilee of the lo 

President Homf 0 §ke!‘'coTcerni."g 

=?"(2r^ie"Mhiiit^ o/Hi^th collect 
A report, by Sir William Hale-T^ite “"J, ,• 

Willcox, on the question of.the ‘v«l on 

of the manufacture of harem, was read. Uie yrosoii 
the recommendation of the ‘ ,p|_ B-eber-Parkes 

be awarded to Sir Leonard RoRara. The 'rtoer- 
prize and medal was awarded to Prof. Calmette. 
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Sir 4rtUur Newsholme /svere 
the Executivc Committ«e o 


Dr Sidney Martin and 

*'^Tlie PrefWciit deliver tlic Harveian oiatioa 

Frederick Mott, T.H- -a 

in 1925. - a from the representative of the 

or Loroor 1 

of Phvsicians ®“’^®°^onferred upon 20S candidate 

T R r P and M.I1-C.S. ivere i ^ Esanu- 

(ISSmcn and nd'lMfrifery of the Conjoint 

nation in Jledicine, Surgeiy ‘ respective hy-laws. 

Board, and have ^ and medical schools of the 

The following are 

successful candidate . ^ __ Ahrens, Camhridge ^d 

TT "P \oliesoii, Tloyil Free» B. • H. M. AIIcd# 

’^•Ktosi colk- >•% J; E C. Archer, St. 

McGill;, G. Siro and Sh Thomas^ 

Thomas b; 1- St, Bart.’s ; J. 

B. N. Aston and A. F. Austen, Thomas’s ; A.^arnslcy. 
Charing 


^ ,, , T Qniiipic Guy’s J A. Shirley, 
TTon^'Kong and King s CoU.^, _ SimP'^on, St. Bart.’s i 
CamhrigeandSt.^^, St. B^t 

^rdilf and <aaring &oss ^u Cambridge and 


T T> 'Trpp \Vinn IP&CX , JJ. 

L^cnr^&lon and London ; G G.^„ 

and London: I-Guy’s; H. A. Mare,^m- 
^Middlesex; 9*»5 • ^h. C. Warner, Guy s ; R. 

bridge and Bart. b . -n Watkins-Pitchford, 

Washington. st : B. M. K. West, 

St. Thomas’s; ^ Cardifl: Mary A. Wiles, 

Middlesex : = i’nutmtm Cma ^_ r. q williams. 

King’s C^.; W-^ T. J. ^\ilson, 

Guy’s; W. Sf Winder, M^ys; 

f berte fnd % Bark =^,,^ ^ Zimmerli St. 5tey^ 

Tlfe'unde^eniioned chplomas were also conferred upon 


St.Bart.’s; H. M. BirL Mdaicig j Cambridge 
W. K. Bowen, ^bddlesex . A- L, ^ ^ 

St. Thomas’s; Eileen m.urou , 3ro„,i Burnr.ing- 

Broum, Camhridmi ar^ ®al pEe’e and St. Mary’s ; R. K. 
ham: F® Burtt, Birmingham; G. ^ H 

Bryce, London , H. r. Ru , 3 ^jg jp. e. Carrmgton. 

M^frrool: ^>t4d:hlrir’Fr?o Pnd^St.MS^vf: 

Bart.’s: .tCTCs S. Daniel, i^s'^aiid Muriel Davies. 

Edith ?L Dav.es, ^"bf’nivies! aariug Cross; S. C. 

M e^min^cr, ^ ^ . • 3 j^,^yharn, Liverpool: Ursula H.De 

?o“: &F?c/i- M. De La^ey. 

^olt-.V Wck’ St.'’l^“t^®:“5. e. ^•. Dietteon. Guyl: 
??’’p; ^iiSisXioudon: R. H. 

&,&i^'>n\s\|»s i T., P Evan. 

paring Cross; A. Darid^^^te^.md^Gu^s^ 

Cambridge and St. Thomas’s; G. Gillctt, Univ. Coll., 
A Glen, London; I. Gluckman, London; R L. Gmtcin, 
«i MnA-’s • F M. Graham, Madras and King 3 0)11., 
P L Gro-Jind W. H. Gray. Univ. Coll.;. S. J. H. Griffiths, 
Bristol; G. E. Harries and J. Hartsilrcr, St, Bart-S; 
H. Hinchco, JUddlescx: B. C. Ho^td, St. George s , 
Dorothvyi. Howsc, Univ. Coll.; J. A. Hudson, Manchratcr; 
G C ilngbcs Guy’s; H. G. M. Husbands, Univ. Coll.; 
a', g". Hyde,'Sheffield : 51. H. Jacobs. Guy’s ; Bessie G. 

Jemson, London ; C. M. Je^in^, ^t. BarU s; ^ J. B* 
Johnson. St. Thomas’s; D. J. Jtmes. Carddt and St. 
Thomas’s ; E. L. H. Jones, Leeds ; R. W. Jones mid R. C. 
Jones. Liverpool; A. Jowcll, Cape and Guy s ; D. E Keefe, 
London : 51. C. H. Kingdon Gmbnege and St, Mary s; 
I. Kiuslcr,A.H.Kynaston,andJ. H, U.Laptom,St.Bart, b; 

... y-. T _T • T T T.f\\r« nnn S. A. Trf»nnr»r* 


Isanry li. 1 X!W 1 S, ci. -uar^ b, ^ ..a, 

W B. A. Line, Birmingham; Bosahe E. Lucas, Bristol, 
IT* J. McCarthy and J. McCunn, London ; A. F, McGlashan, 
Gunbriilge and St. George’s ; G. A. M^aig. St. Thome’s; 
A. V. yinckcnzic. Cambridge and St. Bart, s ; R- S. 
yiacLntcbv, Balhousie and London ; J. R. 5Ialeri, Punjab 
and St. George’s; H. B. 51ann, Cape and 5Lddlesci; 
R. G. n. 5Iarsb, SL Thomas’s ; D. J, 5Iartm, London ; 
K. yinrtin and G. A. 5Iartin, Guy’s; R. 5Iassmgham, 
Univ. Coll.; J. H. Matthews. 5Ianchestcr ; L. 51. yiaybury, 
Camtirldge and Univ. Coll,; B. A. J. 5Iayo, St. Bart.’s : 
T. F. yicyrlck. King’s Coll.; w v Miiimm Ti>,.-i.n.,.. 



I tt>, ..I a • tx • .s . V'. A 4 » , .•'i4vi»a4v;'\-,k. , » • J • ; 

W. K. Hcfb. Thomjv^’s; H. D. C. Hicc, Camhridge and 
KlngV Coll.; Jcs^tic L. Bohb, Birmingham ; AV. A. Uohb, 
Bart.’s: Lilian E. Kobincon. Unir. Coll • W. K. 


-^§llrB.’cavSbfjotoHire?HXphrT#lfM^in?^^^^ 

David Bbsht. Ti-allh _^Henry L. Barker, Joyce R. 

"SSS’>H>BraSi 

g^y r: E. Dames Hekn 51. Du Bm^om Mary Ejskmom, 

G?o'm/MdN'^HkS?^Ws. M^jw-ie O.’ Hai^s, Nauuton R. 
George -UCi ^ H R Livingstone, Victor A, Luna, 
F^Iatthews, Alire D. Pocock, Abrat^ T. 5V. 
Ivor XO. Price. Violet Reade, Grace Stevenson, 
Powell* lyor - . Tacoe Blanchett© Thomas, 

iSf/ThAafte ’ESar'H. Tvfc^Gwendolen Wilson’, 

%F Apothecaries of Loxdom.—^A t 

recent examinations the foUo^ng candidate were success¬ 
ful in the imdermentioned subjects • 

„ w -R trnold St. George s Hosp.: and K. K. 

^"oSniM, C. E. Donaldson, and R.,H^e, St. 5Iary’s Hosp. 

H P. Bums, St. Mary’s Hosp.; J. C. C. 
■^^T^-Incford mid H. Morris (Sect. I.), St. Bart.’s Hosp. 

Mcdicine.-J. O. W Blmid, St, George’s Hosp.; and 
T C' c* Langford. St. Bart, b HobP. 

ATidwifer]/ —E- Bernstein and J. L. Hopkms, Guy s Hosp. ; 
Alidicil iredale, Edinburgh and St. 5Iary s Hosp.; 

and J. do V. yiaingard, Guy’s Hosp. 

The Diploma of the Society was granted .to The foUowmg 
maeteo entitling them to practise rocdicme, surgery, 

w.T AiSold. H. P. Burns, K. R. Chaudhri, C. E. 

Donaldson, and R. Hare. 

KoTAL College of Phtsiciars of Edixbuegh, 
RovvL College of Surgeons of Edinburgh, aot Eoval 

Fl^rfuTT OF PHYSICLtNS AND SURGEONS OF GLASGOW.- 

The foUowing candidate have passed the Triple QuaUfica- 

tion Examination :— 

Final Exaaunation. 

R R A Perriton, Alexander H. Forman, Montague A. 
^Yat«on Edwart K. Jamieson, 5Iatthew 51. Tannahill. 
^.arles'c Bobson, Vellathusseri Chakalaknmbil Govinda 
Mcnom Patrick Murray, Harold V. Ritcliie-5IcKMay. 
C^il F. Dentrom, IVilliam A. Ekanayake, Samuel B. 
Tnnes Harmanis Amarasinghe, 5Iary C. Semple, James 
' Donnelly Oliver H. D. Oliver, Sinnatamby Thambipillai, 
ArcWbald Menzies, Robert S. Caldwell, 5Iycr Goldberg, 
Edward S. Greaves. James H. JlacAlptnc, Sndhindra Math 
Bandvapadhav, James 5L Anderson, Simon Levenson, 
Artbiir E. Coyne. James G. D’Koeffe. Darwish Moustafa 
siatwat, Joseph F. Sweeney, George 51. Rose, Daniel T. 
Gcmmell Charles Campbell, Vernon Bell, Donnid 51. Gray, 
David IL Paterson,..and HUlel Schnlgasser 

—Bcntis fcilva Jayawardena, Fakhcrddin El- 
\hraadi, Xashid Todros Yusif, Henry A. Xeu*ton, Herman H. 
Jarne®, Norman Wren, George H. Tairas, Percy A. M. 
Jaycwardenc, Joseph E. Israel, Thomas J. Muir, and 
Na’ranapUlai Ampalavanor. 

Snrvfrif ’—Bentis Silva Jayawardena, ^lollie F. Churcher, 
Berman H. James, James Kirkness, George H. Tairas, 
Arcot Vasudev, Eric S. Brobier, Bavid Stewart, John 
Ponnambalam Subramamiam, and NaranapiUal Axopala* 
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JV^lace, Henry B. jNIartin rjortx^ YF^^shank, James F 
Ledgenvood, John B ^cCracken, Wimam T* 

Snodgrass, Alexander j. M oldl J.' 

John A. Hj'de. ^ * Cassaly Ismail, ani 

UKivERsiTr OF London _Thp • » 

have been made at Univeisitv CoUece elections 

E^earcb &boIarslup in Pbvsiolnf^- ‘T^Iiarper 

of file ilereers’ School^Triintv J- 

and Umversitv College Ho-jniVoi j- . Cambridge, 

R MacGregor Scho°araWp in I’oray 

Wnght, of TJniversitv CoUege ^ho'Ql 
College, Oxford, and Univeraity CoUegf 

TJniversitt of London Unionist Adcrt/^T^m 

sibn-zsriist 

b^een ^stponed imtil after tbT feveisltv'^aeSt’*'"^ c®® 
John Rose Bradford is a distmcr,iicif„^* ' vacation. Sir 
Univereity of Lond^, has been^tl g'^^uate of the 
and is consulting physician to Univer^ifv^r u^ fhe Senate, 

In his .rider infeLL "s^secraYa^^'^of the^Ro^^f^Pi^f • 
for seven years prior to the war ’consnlffr.^ 

the British Expeditionary Force in France and P^J^'oian to 
scientific works he has earned great Steem 
to the suggested appointment of a StatutorY^p’® 
to carry out the VecommendatLs of t?e 

Commission,” and can be relied unon to o=fn,y, ^ 

Sarx.*'“ 

Metropolitan Hospital Sunday Fund.—O f the 

total of £81,000 raised forthis Fund by this rear’s colIecfiYY® 
the sum of £83,000 has been districted te datfbv Z’ 
Distribution Committee among 218 London ii7sHi.,«.^!i 
Awards have been made to ll London generarhosYu^' 
varying in amount from £8110 (London Hosnital) to £ll 7 n 
(Seamen’s Hospital), to the total of f^fi^and grants wlra 
made to a number of social hospitals, incIudiC Queen’s 
Ror cluldran), €2000; Hospital for Sick Chi Id Great 
Ormond-street, £lfS0; East London, £1200* Virtorin 
(Chelsea), £1100; National (for panalysis), £10o’0; Royal 

-^"ational Orthopaafic, 
£1050, Citv of London (chest) Victoria Park, £920- 
Bromptoii (consumption), £750; and Middlesex (cancel 
wing), £o60. Numerous contributions were made to 
convalescent homes, cottage hospitals, dispensaries, and 
nursing associations. 

Fello'wship of Medicine and Post-Graduate 

JIEDICAL Associattox.—^F rom August 18th to Sept. Sth 
there will be a special course in the diagnosis and treatment 
of common diseases of the nervous system at the West End 
Hospital for Nervous Diseases. The course will take place 

n.t; r»nf.-rin.f;TOTif. r!onoT»fY»aoTi+. _ _?j _x .*_t'• » 
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#tei»iral Siatp. 


^OLL^OE. Vest 

^Momy 2 r.M.. Dr”%“^tt^infe®4- APpg 
Tuesday.-— n » -vr ti t. 

12 noon Dr. BurrolteCh^'caS-- ypPPreal Disease-' 
Surgical Out-patients. 2 p.m., Jlr. Siudak • 

WEDNESDAY.-10 A Ar T»,« C j 

CMdren. 11 A.M.VxMedira?fei= Medical Diseases of 
tion. 12Con,^S^i^®R„iwS^®®‘?J®5'“‘l Demonstra- 

the Throat, Noso: MdEkr ®'*"°“^^= Opcratioltlf 

C™ST, Brompton. iMon ' 10 *'”t t™ 

^tiflcial Iteeumothorax and vV.?iJ 


10 A.M., Dr. Punch: 

m Pubnonary Tuberculosis ,'SP^®™®“bFixatlon Test 
Dorn, of Non-TubercSoS DartdSon: 

Dundas-Grant: Thr^t Caiy ' 

Mr. Tudor Edward" Ope^ons 

m ards. 3 d.m,. Dr. Gos«e Y 5^' '15/^ ’ 

graph and its Uses. Thura m ’ « >, ^‘tS“tdio- 

2y.Mt“&.:Ro"ber?s“.^Owratio^‘sat“C^^^ 

Illustrating (^enera^ 

^resthesia in Children. ’Tiie, ifi sf- 

Lecture-Demonstration Cases Todd: 

of Injuries to tho ElbC. Tl .7 nf 
Case.s. Wed., 10 a.m. arc ’ferf’= -Medical 
^mmon Fractures in Children Thnrs ' 

Jledical Cases 8 sri. ,£???■> Dr. Winnicott : 

Demonstration’ of Sur^'ral ^a'ses"^^Sv®?i ’ 

Operations and Demonstrations.^ itchurch Hoivell. 




St.V.,M B.. B.S. .Lond., has been appointed 
Medical Officer of the Surgical Department, Glanely 


Ch.B. Liverp., Medical Officer of 


at the out-patient department of the hospital situated'i'at Sanatorium, S. Wales, 

73, Welbeck-street, W. 1, and will consist of lectures, Riusox, W. D., JI.B., 
clinical demonstrations on selected cases, &c. During the JIaidstone Gaol, 
month of September the following courees will be held: a Lau'^xce, R. D.. M.D. Abord., Chemical Pathologist and 
fortnights intensive course in medicine, .surgery, and the Cheim'cal Pathology, King’s College Hospital, 

special and other departments at the Westminster Hospital; MacOau.^, A. F.. C.B.E., M.D., Camb., F.R.C.S. Eng., late 
on dermatology at the Hospital for Diseases of the Skin ik'i^ „''c? Hospitals in Egypt, to be a Con- 

(Bl®cktriare); on diseases of infant^t the Infants’ Hospital; I^SfonYf Ne^JSls DiSra 
on ophthalmology at the Royal Westminster Ophthalmic QHFPm^n AV Af Ar n iT/ifn vvfn's r*^* * » 

Hospital; and on psychological meih’cine at the Bethlem " additional’M^dical^Eefc^^’iindef’too’V^?kmeD’s*'com“ 
Royal Hospital. syllabus of the August pensation Act for the Districts of the Doncaster and East 

courses, togetherwith the monthly Bulletin, may be had on Retford County Courts. 

application to the secretarj’at 1, TOmpole-street, London, Hampstead General and North-West London Hospital: 
W. 1. GR-^t, A. O., F.R.C.S. Eng., M.R.C.P. Lond., Gyniecolog/st: 

Hodgson. H. G.. H.B., B.S. Durh., D.3X.R.E. Camb., 

NORTH Devon Children’s Conv^scent Home, biclTB.V,ii;B.fcffi;B. ?di^^.&suJL“oo1 

Lynton. —Un .July Jbth this home at Ljmton, which has Bradley, R., M.B., B.S. Lond., L.K.C.P. Lond., M.R.C.S. 

25 beds and cots for cluldren, was opened by the Earl of Eng., Casualty Medical Officer; Hayw.^rd, M. F., 3r.B., 

Portsmouth. The building, including extension grounds, is B,S. Lond., Casualty Surgical Officer, 

the gift of Mr. Robert Living, who has guaranteed a certain Manchester Royal Infirmary: Brockbane, W., M.R.C.S., 
sum towards its maintenance. The upkeep is dependent on j!.*^*9*^*» Medical Offiwr, Baraes (^nvaJeswnt 

irMiinforT- pnnfrihntinn<? Anri cnTwrHhoTNi Tinx-p a TMfrhf HoSpltal, Chcadlc .* GALLOWAY, R. L., M.B„ Ch.B. EdlP., 

\oIuntary subsen bars have a nght to gup^cal Registrar; Scotson, F. H.. F.R.C.S.. 

nominate children lor a weeR or so in the home. The home Second Surgical Registrar. 

is int^nd^ as a general conv^escent childrens home for Certifying Surgeons under the Factory and Workshop Acts* 
non-mfectious cases, and si>ecial arrangements are being Arjistrong, C. W„ L.R.C.P. Lond., M.R.C.S. (Castleton); 
made to deal with surgical tuberculosis. Ejemett, R. H., L.R.C.P. Lond., 3I.R.C.S. (Portsmouth). 
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Forfurfher infonnation refer io the adtertiseinenf columns, 

AsTiton-under-Lyne, Distrid Infirmary and Children’s Bospital.-^ 

U. Hon. M.O. __ 

BamsfapJc, Korih Devon Zn/irman/.-—H.S. 

JBirhenhcad Education Committee.—Mst. M.O. £600 

Blackpool, Victoria Hospital. — Asst.H.S. 

Brighton, New Sussex Hospital.—H.S. £o^ , 

Brighton, Boyal Sussex County Hospital.— 

Carlirie, Cumberland Infirmary. —£l<o. ^ T>«-r. 

City of London Hospital for Diseases of the Heart, Victoria Park, 
JS.C.—Half-time M.O. £200. 

East Ham County Borough. —^Asst. M.O. £600. 

Gloucestershire Royal Infirmary, Glouexster. —Asst. P. ana 
Patbologist. 

Greek Refugees. ^lacedonia. —M.O. £3o0. 

Hertfoidshire County Council .—School Denti^. ^00. 

Hospital for Epdepsy and Paralysis, 2Iaida Vale, >».—^H.P. 

£ 100 . 

Kent Education Committee. —School Dentist._ ^ £504 14s. 

Leeds Toxcndiip Infirmary. —Asst. M.Q. £275. 

Leicester Royal Infirmary. —Second Bes. £200. 

AleJboume University, Ftefona, Australia. —Chair of Pathology. 

£ 1200 . 

Aliller General Hosjyital for South’Easi London, Greenwich~road, 
S.E.—Rcs. M.O. £250. 

Otago University, New Zealand. —Prof, of Snreerv. £600. 

Ponti/pridd Union. Llicynypia Hospital. —Snp. M.O. £700. 

Royal Devon and Exeter Hospital. —Asst. P. 

5n7nan7an Free Hospital for Women, Marylehonc-road, N.W.— 
H.S. £100. 

.STirnrood Forest, Notts, Ransom Sanatorium. —^Asst. R,M.O. 
£375. 

Shrnc^ury, Royal Salop Infirmary. —H.P. £160. 

.Sout/iamj)/on, Roml South Hants and Southampton Hospital. — 
Jnn. H.S. £150. 

Staffordshire Education Committee. —^Asst. Sch. Med. Insp. £600. 

Stodpori Infirmary. —^Third Bes. H.S. £175. 

Tunbridge TTrfls GeneroZ Hospital. —H.S. £160. 

Tr«f Ham County Borough. —^M.O.H. and Chief Sch. M.O. £1500. 

TTAirtini^iiam, Preston, Lancs, County Alenial Hospital.- —^Loenm 
Tenens M.O. £S Ss. per week. 

The Chief Inspector of Factories, Home Office, London, S.IV., 
announces a vacant appointment at Uckfield. Susses. 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint another Surgeon as an additional 
Medic^ Referee under the Workmen’s Compensation 
Act* 1906, for the districts of the Gateshead, Hexham, 
and i^lUngham, Morpeth and Blyth, Newcastlc-upon- 
South Shields and Jarrow Conutv 
Courts (Qreuit 1). Applications for the post should be 
S^retary, Home Office, and should 
reach him not later than August 23rd, 1924. 

Department gives notice 
^®ath of Mr. A. BenthaU. OM 
ot the McdJ^cal Beterces nndcr the tVorkmen’s ComnenCT- 
^ fresh appointment or appointments have 
districts of the foUoT^g Oimt? 

^dressed to the' PrivaL^S^tar^^Home 
Offlec. and shonid roach him not later th^^^^sS! 

jitarriages, mh Biatijs. 

BIHTHS. 

liiCKiXBO'nuAi.—On Jnlj- ;cth, at Colchester tao •• 

J. R, Hickinhotham, M.B.. of a .on of 

r.o.-roN-.—^ Julv 30th, ot SolihnU, Wanvick.hire tt. 

Major n. F. Panton, R.A.M.C., of a^nghte7,’ 

marriages. 

Ro^n?O.B?E!:M D 
vMcr dangMer of eW S^tt?tS^!f 

DEATH& 

<-'ooper!'>hB.C.&^'i;.RC.p““'^®’^ ^““0' Ernest Frederic 
^on. .Major PhJi.p .ohn 

A.D. «^on o, ^ 

A.SltJ. a n^^vfartnfof 

Tr,-<lr par. Tlie ^,^„g ‘ er^'ct,J nt "i "'“I oP<mcd hv Lord 

Bt rt of an ost.’rJlion scJume’nldrl«0,000. and 

to tvIiicJi tl.’i.ooOImVcnlo -idv K , Wt £ 210 , 000 , 

and other no Am, n. <»'‘frihutc-d by cojiierv 


^aUs, Cmnm gitts, a it!r ^bstrarts. 

HOW TO POPULARISE CREilATIOX. 

Aethohgh the disposal of the dead hy cremaGon has 
developed in England during the last fifty years to such 
an extent that it has now become almost an every-day 
occurrence, the fact remains that it has obtained no marked 
preference amongst the larger proportion of the ^ple. 
Rftv vears ago the Crematton Society was formed in the 
interests and for the welfare of the living, to promote a 
movement towards a more sanitary and economic and 
testhettc method of disposal of the dead than is effected 
by earth burial, and on August 1st the third annual con¬ 
ference of cremation authorities was held at the Conference 
Hall of the British Empire Exhibition at IVembley. Sir 
Thomas Horder, who occupied the chair at the invitation 
of the Rt, Bev. Bishop Charles Gore, said that the problem 
which remained to he solved was to find the means of 
popularising cremation, as at present it was too mu^ con¬ 
fined only to the more thoughtful and more imaginative 
members'of the community. Our cemeteries, he said, 
increasing yearly in number and size, hem in the urban 
dwellers and disfigure the landscape, and as yet neither 
onr civilisation nor our culture have found an equally 
satisfactory and fJopular solution of the difficulty. Propa¬ 
ganda might take place along three lines. In the first place, 
from the sanitary aspect, the advantages of cremation were 
obvious enough to all thinking medical men and even laymen, 
but such an argument would hardly stir the ixjpnlar 
imagination, as the progress of any reform which touched 
a traditional sentiment must always be slow. In the second 
place, an appeal on the ground ot economy might he more 
successful, but was more likely to influence local authorities 
than the general public. In the third ifiace, he said, the 
strongest appeal might he made from the sentimental and 
resthetic point of view, and, to do this, it was necessary 
to demonstrate that cremation could he invested and 
surrounded by religious and sentimental ideas which were 
quite as deep and inspiring as those which attended the 
ceremony of earth burial. Bishop Gore dealt with the 
prejudice against cremation that was felt by a great many 
people and arose from the conception that there was a 
resurrection of the dead by the re-coUection ot the material 
atoms and elements of the dead body at the end of the 
world. What he was glad to tell people haunted by that 
sort ot theolopcal scruple was that even in the earlier 
days ot Christianity there were people like St. Paul, who 
stoutly maintained that it was an impossible and unintelli¬ 
gent conception. In the Nicene creed instead of “ I believe 
in the resurrection of the fle^h ” or “ the resurrection ot 
the body,” the phrase was “ the resurrection of the dead.” 
Such scruple, therefore, was no part of the Christian creed, 
and in anycaseithadnohearingon the question of cremation 
as opined to burial, because cremation only did more rapidly 
what in any case ultimately occurred. \N bile the Eoman 
Catholic Church still prohibited cremation, it did not do so 
on theological grounds hut out of deference for past custom. 
If, he contluded, the practical advantages ot cremation 
were proj^riy consider^, within a measurable time this 
method might be widely applied to the national advantage. 


PUBLIC HEALTH IN MAUEiriUS.* 

The estimated population ot Mauritius on Dec. 31st, 
1921, was 376,314, and 377,594 on the corresponding date 
in 1922. The birth-rate in 1922 was 37-0 per 1000, as com¬ 
pared with an average of 36-2 for the quinquennium, 191S-22. 
In the several districts the ratio varied from 26-6 in Black 
River to 43-4 in Moka. The death-rate was 34-5. a distinct 
improvement on the quinquennial average of 42-0 per 1000. 
The district variattons ranged from 23-S'in Plaines Wilhems 
to 40-S in Grand Port and 42-0 in Port Louis. (These 
are crude rates, including deaths of persons arrivinc from 
oUier districts.) The infanlile morialUy was 147-9 p^ 1000 
uirtliSt iis compared witli 179*7 in tlie previous vear. The 
chief cause was “ congenital debilitv." Dr. T. B' Gilchrist 
Director of the Medical and He.alth Department ot the’ 
colony, who presents the report, states that unfortunatelv 
rogiElration of stiUbirths is not compnlsorv, and the total 
greatly exceeds the number remstored 
(16<S). Venereal disease and congenital causes accounted 
f-iriy marriages amongst Indi.ans, 
and ^anng of children at an immature age, as well ns 
^rdships and pnyations among the lower classes, nianv 

Twenty midwives have 
sugar estates, hut no town- 
a I^sesses a qualified midwife, which 

IS a deplorable state of afi.airs.” A Midwiferv and Cliild 


Port^LOTK "" Health Derarlmcnt, 1922. 
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Welfare Society TTiis started, but “ rmfortunately the ladies 
got disheartened from Trant of financial support-, and the 
society is at present dormant.” 

Uospiials and Dispe7i$aries» 

At the Tarious hospitals and dispensaries 111,466 cases 
of illness ■were treated during the year under review, a 
considerable advance on the quinquennial averagj of 
96,808. The admissions to hospital for malanoy including 
those for enlarged spleen, numbered 2762, and in addition 
30,897 cases were treated in the various public dispensaries. 
A spleen census -was carried out among 14,659 scbool-cbU- 
dren,in 15*8 per cent, of whom enlargement was detected. 'No , 
examination was carried out in tlie districts of Grand Port, 
Savanne, Black River, or Plaines Wilhems; in the other i 
five districts the percentage of enlargement varied .from i 
4‘6 in Moka to 20*8 in Port Louis and 21*3 in Flacq. The 
bionomics of Anopheles costalis were investigated by Mr. 
Malcolm MacGregor during eight months of the year under 
report^. It was found that A, cosialiSf A. niacuUpenniSf and. 
A. funcslus were present, the first named being the chief 
agent for the spread of malaria in the island. Breeding 
places were found up to 1200 ft. A. maci/Zipennts occurs 
extensively in Port Louis and along the coastal belt below 
500 ft. altitude. A. funcstns was found up to 500 ft. A 
large amount of antimalarial work was carried out in the 
construction of drains, destruction of mosquito-hreeding 
places, clearance of marshes, &c. There were 22-4 notifica¬ 
tions of enteric fever, of which lOG were in Port Louis. Or 
the total cases 158 were notified in the sixmontl^s, Febmiwy 
to July; and of those in Port Louis 98 in this period. Dr. 
Gilchrist states that the difficulties experienced by his 
department “ have been accentuated by the fact that 
medical practitioners in many cases do not notify the 
disease until the patient lias either recovered or died, and 
then only for purposes of having the premises disinfected. 

. . . Such late notification and existing conditions prevent 
the Medical and Health Department from combating the 
disease in a prompt manner.” Such remissness is inexcus^ 
able, and indeed inexplicable. Absence of proper latrine 
accommodation, pollution of the Grand River water-supply, 
and prevalence of flies are the chief factors in the enteric 
incidence. 

Leprosy, Plagne, <S:c. 

VTith regard to leprosy, tliis disease is not classified 
in Manritius as infectious, and therefore is not noti- 
fiable: lepers are not segregated. Dr. Gilchnst, however, 
states “ That leprosy is a contagious disease is certain, 
and I strongly urge that leprosy be made notifiable. iue 
Powder Mifl Leper Hospital is now 
“every inducement should be made to P ? 

lepers’ who are receiving Government relief to enwr 
that institution, and if necessao', to compel 
and supervision of contact of weil-hnown , j; t 

be nrovided for.” No allusion is made to the 

theory of causation, or to the probability of transmission . 

^’p1agVe”fs"endemic in Mauritius. In 1 S 99 ‘here were 

919 cases, and in 1903, 97S cases. 

reported numbered 9S, as compared mth 3/5 m toe 

year. Of these 98 cases, 6o occurred m 

in Plaines Wilhems district; 75 were fatal. 

to August no plague was reported, except t ). 

Wilhems (February), and 3 in Port Loms 

plague bacilli were found m rats Fe . ^ 

July 30th. Iodine g'^en intravenously was_foimd^t^^^^ 

the most successful treatment; the dose io7G ' and 

The mortality from pulmonary Uiberailosis was 1 

for all forms’of tubereulosis 1083, as no 

and 1071, the quinqueimial averages. There 

small-pox m the island since 1913, 19,1 
vaccinated, being 76-00 per cent. realised 

“ The danger of an unvaccinated population is not 
until an epidemic of small-pox occurs. 

The Cleansing Campaign. ^ 

Dr. J. Balfour Kirk, M.O.H. for Port 

the colony in September, 1922, and a 

campaign earned out by Dr. Gilcn i , 
complete success, and for the tot ti^ foreets and vards 
inhabitants were able to see IFeir stre * 

a condition whi.;h would be a credit to an^ ®“.. , unsatis- 

Thc disposal oi niglitsoil is, j River and the 

factory.” The water-supply from Grand B 

Bathurst and Dayot canals is „“^“’““e£orm required, 
in this direction's the “P®*-"‘'fent foute " Improve- 

ToSSs 

■A (letallcl JoiaTlltiilplm®- 

in Mani-itius appeiired m Tim b.vxcin 


most unsatisfactory. “ Legal power to control the quality 
of food and drugs is practically non-existent. . . The 
milk trade in Port Louis is in as corrupt a state as it is 
possible to be in.” Of 276 samples examined 52 per cent, 
•were sophisticated; also 79,656 lb. of fish, 13,320 lb. of 
flour, and 2130 lb. of margarine were seized and disposed 
of by dumping. 

School medical inspection was started in Port Louis 
during the year, ten schools being visited, and the number 
of children examined being 11S9. The ciiief diseases notified 
were ankylostomiasis (439), malaria (237) and had teeth 
(148). Dr) Keisler notes that the water-supply is defective; 
it is obtained either from the Grand Kiver Korthwest 
reservoir or the Bathurst Canal. These waters arc f.ir from 
pure, and no filters are used. The accommodation is 
inadequate in the great majority of schools, and the desks 
and seats “ of the ancient type, tending to malformation 
of the spine and chest, and their arrangement as regards 
light is in many instances defective.” 

“THERMAL AN/VPHTLAXIS.” 

We have received from Dr. Henri Medawar, of Vichy,a 
little pampWet in which he describes the treatment of a 
series of persons, wiio were intolerant of one of the Vichy 
waters, bv means of dailv subcutaneous doses of the same 
water. He believes that individuals of an arthriticdiathesis. 
to whom this water is obnoxious, when so treated may 
acquire tolerance of large and adequate doses, biicu 
observations, it supported, appear to favour the hypotuKis 
that the well-known disturbances wliich medicinal waters 
(in themselves colloidal suspensions) set up m seiwitive 
subjects mav be due reaUy to slight forms of coUoida 
shock. Minute doses of the same water would appear lo 
eSect the desensitisation of these subjects. 

THE PBEVEXTIOH OF FIRE. 

Dr. P. J. Waldo, coroner for the City of London, has 
issued, imder the direction of the Cormty Purposes Commttee 
of the Corporation of the Citv of London, a set of 
tions as to what to do in the case of fire, together with 
points for the prevention of fire. ^ 

^The connexion between the office of 

prevention of fires m^ seem somewhat remote, but Mdcr 

file City of London Fire In^^ts Act 

unique in its scope in Great Britain, it is the _^ty 

coroner for the City to conduct e^stract on 

cause and ail the circumstances 

and means of escape from fire) of 1 * 

fires. The City coroner has ipower to send 

inqmsitionfortrialforarsonormcendiansm. From23yM^ 

experience of fires gamed in tins way Dr. ]FMdo ha 
up ffis suggestions, which are p^ted m the foimof to cam., 
to he distributed among offices, workshops, and otae^ 

buildings in the 26 wards of the City, larger ^ 
notices are to be exhibited in public ^^n(^scly 

Dr. Waldo says that the P"Fhc gen^Uy are y 
ignorant about aU matters fire iasuv 

the education of the rising nropertv! He 

ance against unnecessap- loss ^^tablesV 

finds, for instance, that few citizens g-p.-iarm to 

know the whereabouts of the no^rest street to 
their premises. Lot '“’^®°mmo^y, ag , gjj— 

out of a fire, persons on usmg the , replac® 

Fire! and, without waiting to^de, wfach, 

fcho recpivcT and await* tlic arrival of ^ pxtivxii® 

Scours" ,Overcomes. Further,ho emphasises to extrem 

importance of calling: can he obtained 

firm Copies of the fire cards and posters can ue 
from the town clerk, Guildhall, London, D. • 

A SELF-ACTING SYRINGE. 

AT the D'it’ty-sixth Congr^s of the^ Geraan 
Internal jfedicine, held ;®®™VJ ’?/f"/fon and Sspirat.oo 
was exhibited a. uew ^Vamge f 1 syringe >= 

invented by Felix Myer, of -Lx 1(S accurately 

made of class, and js sold road. j—,,, + 1,0 needle bein? 
measured quantity of reqmred t^unicnt can i» 

-n-elded on to the body. Xed bv a carefidly 

thrown away. Tile Sed air which c-m 

regulated amount o£ ^^spiration puiP<».f 

be released by a simple A in ca^e a sterile 

af «■-'ii/ffi 

L’“emplo'^clT"TlS>int fr^rithdrerying W®®-’ 

making tibe inside the synngo^l® 

from a vein a small has been corre . 
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LECTUEE I.—THE EECOYERT PROCESS IK 
ISOLATED MUSCLE. 

The Co^•SISTE^-CY of jSTatdhe. 
Fortuxately for physiology and medicine many 
human functions are sufiSciently aVin to those of 
animals to make it possible to apply the results 
obtained by studying one reciprocally to the other. 
Recent advances in medicine make it indeed unneces¬ 
sary to emphasise this fact. Fortunately too manv 
organs, especially in the lotver animals, can be made 
to fimction apart from the body ; vre may, so to speak, 
isolate our variables and exarhine them one at a 
time. It is probable that a great field of research 
lies in the future before a study which is stUl quite 
young, that of tissue culturesl Fortunajtely. too 
nature is consistent—^though to believe that this is 
so requires on occasions a certain amount of scientific 
faith. It is a great reward to that faith when examples 
of this consistency appear, as indeed they do in the 
to vou^ which I am to have the privilege of speaking 

Academic Physiology. 

11 muscle and nerve was for long one of 

the cluef actmties of many of the finest inteUects 
mention only a few, the names 
Helmholtz, Pick, 
^ Lucas, Gaskell, and Jlines. The 

Sood motive—for 

imestigating a useless” and academic subject is 
the same ^ led Pasteur to study optical activitv or 
the physicists of the last century to studv the conduc- 

tbe\v.n« gases—viz., an interest in 

the phenomena for their own sake. One knows unit- 
the practical importance of Pasteur’s work Y' mi- 
and w reless telegraphy ate'a s^cknt ’pmctSi 
Illustration of the value of phvsics. It would^ 
be unnecessary here to advociterto make an’s^fi 
for, these academic studies were what is 
iiot sometimes heard outfidr Th^ -tct that 
have done me the honour of im-itine ml tn 
lectures is a sign that vou at anvilstl ® 7 
the apparentlv useless'as not to h mgard 

be.st motive, bewiie thi most ^he 

tion and research is simnlv the *“i “'^^stiga- 

notmerely thepiii4uUoKV%tSon V 

desim to prevent suffering, noble in it^lf 1 • ® 

ivould nei-er of itself have led to 'ii 
X mys, nor will it lead to the elinfinVtion‘®'f°d®’^ 
produced by filter-p.assing oiganisn^l or df thl ^'®®''*®®® 
of cancer. One’s head, indeed must he t ^^® ®®o"rgc 
one .s heart, but one’s head is still the o *®™P®md by 
mlellipont progrc.ss il mX 

one" 'often*'' ''’hoin 

they have esc.apcd from Ihe o'* ^'omly practical • 
^chool. the/lmZ'^. jTawlv c 

one wants to tell them nnd if 

of iieia e or the locoven- procct in‘nm^'?'*‘?P’ P®»'’d 
toinetinics opcniv to on’e£.u “ mttscle, thev sav— 

a^thon---i "truso’onlnt one 

1'"'; ‘‘i'!' fbis have in the wards r”’n upplica- 

prob.ahly—small blanio to ihot, t * '®-' off 

Mil! cram tliem l>ct(er for th '^ else.who 

they mav eel on u.„ ~Jckellvhhl“.™?^^‘°"sso th.at 


the n-e of 

no uve_at any rate 
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tell them things because’they are useful, but because 
they are interesting. It is a great stimulus’ to us to 
have to find applications, in li’ving man, of the facts 
discovered on portions of frog or cat; indeed, the 
■greater part- of the information which I hope to discuss 
■with you in my second lecture was acquired directly 
’rmder that kind of stimulus. One told one’s students 
■about lactic acid and the recovery process in isolated 
muscle ; the presence in the laboratory at Manchester 
of my colleague, Dr. P. W. J. A. Lamb, with a special 
sub-department of human physiology, together -mth 
the ever-present, if imexpressed, desire of one’s 
students to hear about man rather than about the 
■frog, led one to see how application could be made. 
■My. colleagues, Lupton and Long, aided by the Medical 
Research Council, have made many of the apphcations 
which I hope to describe in my second lecture.’ 

iluhtal Dependence of the Theoretical and Practical. 

To every action there is an equal and opposite 
reaction. Often, after the first step has been made 
on the academic side and applied on the practical 
side, the latter reacts on the former by suggesting 
further problems, by providing a new'or a better 
technique. One can see it in physics; -physical 
progress depends largely on instruments and technique. 
Technology requires, with a certain latent period, the 
new advance on the theoretical and academic side. 
To take a personal example, I have recenUy been 
pri-vUeged to collaborate with my friend Prof! Gasser, 
of St. Louis, in an extraordinarily interesting develop¬ 
ment of a very old subject, one that we, like many 
other people, had .thought moribund, the mechanics 
of muscular contraction. This work arose directlv 
irom, and I think might never have arisen without 
a series of experiments made three vears ago on the 
.relation between speed and efficiency in human 
muscular movement, a subject of practical, even of 
industrial, importance. Those experiments, in their 
turn, had aiisen from a study of the thermodynamics 
and the absolute efficiency of musculo movement in 
the frog- To take another example. Experiments 
on the electric change in isolated tissues led to the 
study of the human electrocardiogram ; the pheno¬ 
mena of fibrillation and flutter in man led to the 
further study of cii-cus movement in the exposed 
mammalian heart and of the changes of refractorv 
period associated therewith. This in its turn will 
lead to further knowledge of human cardiac disorders 
To take a tlart example. 'The importance of human 
Aabetes has long stressed the interest of pancreatic 
function in anunals; that has led to the discov^v of 
insuhn a subject not only of great practical imp'ort- 
ance, but of very considerable scientific interest in 
relation to metabohsm, oxidation, and, ultimatelv 
to the mechamsm of muscle. We academic phvrio- 
logists must not be ungrateful to our students m/o.;,. 
practi^l medical friends-^ur ParliameS opposh 
tion—If they stimidate us to widen our riew?^°nd 
prove the practical application of our studfe7- for 
the needs and problems of those apnlicat^^o oi 
and must, react in the end to our good ^ 

to^i'sar’ “ “ "poiog,-, 

2\Iusctjlaii Fatigue. 

The isolated muscle stimulated in air n,. ■ 
Ringers solution saturated with air wHL ^ ’ i, 
a certain frequency, rapidlv fatirr„ps.’ “oc® than 

a lower frequency, it lasts'a lon'eer I-^^'^^^/lted with 
infrequently it niav remain afive ’ ®*-*™^ated 

If maintaihed in RinS? " "iminl ^eeks. 

oxj-gen, it may bo stimifiated eve^- 'rit], 

several days ; with vorv freoiw^ +■ ,seconds for 
completely exliaustod ih a ^ stimulation it is 
Left without oxvgen. fi nev® twitches: 

fatigue ; in a fcw^hours it gles this 

Left in oxygen, however, it^coinn^o? i dies- 

contracture di.^appcars Aid ,®.° .recovers, its 

again ns well .as ever ’ ainr..^ to fimdtion 
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first clearly.pointed out by Fletcher, is of peculiar 
unportance when we come to study prolonged human 
muscular activity. 

Lactic Acid. 

Such observations on the isolated muscle led to a 
study of lactic acid—^its accumulation in activity, 
its removal in recovery. Fletcher and Hopkins‘’« 
experiments, pubhshed in 1907, are now the basis of 
all muscle physiology. In a muscle left at rest in 
oxygen the lactic acid concentration never increases 
and may decrease ; in a muscle left in air, it increases 
slowly; more rapidly, however, in inert gases such as 
hydrogen or nitrogen. If a muscle be subjected to 
some harmful influence, such as mechanical injury, 
coal-gas, alcohol, or chloroform, its lactic acid con¬ 
tent increases rapidly. This anaerobic production of 
lactic acid is increased by a rise of temperatme, an 
effect which culminates in an almost explosive 
production of lactic acid during heat rigor, which 
occurs, in such an animal as the frog, at about 35-5° C. 
Wlien a muscle_ is initially fatigued and then left in 
oxygen, its lactic acid concentration continually falls 
over a period of hours—that is, the recovery process— 
and the muscle becomes as capable as before, of 
reacting to a stimulus. In such a case—regarded 
fiom the standpoint of the intact animal—the oxygen 
supply is giossly inadequate, owing to the slowness 
of its diffusion through the muscle substance from 
outside. The recovery process, in the presence of 
an adequate supply of oxygen, as in man after 
moderate exercise, or in the isolated muscle after a 
single twitch, is far more rapid. Tliis abolition of 
lactic acid during the recovery, process does not 
appear to diminish the total amount of it which can 
be obtained later from the same muscle by stimula¬ 
tion, by mechanical injury, or by heat rigor; either 
it is not oxidised but rather restored to some previous 
position in the chemical architecture of the muscle, 
or there is some limit to the lactic acid concentration 
set by its own presence there, for example, by the rise 
in hydrogen-ion concentrationwliich it causes. We shall 
see later that both explanations are essentially true. 

These experiments of Fletcher and Hopkins, 
which have been fiUly and widely confirmed since by 
Meyerhof and others, were obviously of fundamental 
importance in the study of muscle. They were the 
stai’ting-point of the investigation which Prof. 
Langley proposed to me in 1909, as they were the 
basis of Sleyerhof’s recent work, Tliey clearly 
opened up all kinds of problems—what happened to 
the lactic acid when it was removed in recoveiy ? 
How long did the process take when the oxygen 
supply was adequate ? Was the lactic acid the 
essential li nk in the chain of muscular contraction, 
or only a by-product to be got rid of as soon as 
possible ? Many of these questions have since been 
answered, laigely by the aid of experiments on the 
heatproductionofmuscles undervarious circumstances. 

Heat PHODTJcnoif op Muscles. 

There is a special advantage in studying the heat 
production of muscles; this will be obvious to any 
who, in these mechanical days, like to regard the 
muscle as a machine. The first and most impormnt 
factor in a machine is the amount of energy which it 
uses. A much more important advantage, however, 
in studying muscle is the fact that heat measi^ments 
can be made without injuring the tissue, conUnuously 
while the processes inside it are going on. _ lo stuay 
the chemical changes in a muscle reqmres ^ 
destroy it each time we make an observation. 
sensitivity, moreover, of the thermo-electric methoa, 
applied to measurements of heat in muscle, i® 
great that it is possible to examine, during and mter 
a single twitch, the processes which can be studieu 
by chemical methods only after severe activity. 

Kigor Mortis. 

We have learnt a great deal in this connexion from 
the study of rigor mortis. When a s s 

warmed to 35° C. or more it goes rapidly "Spr, 
the only chemical process known to accompany tl^ 
conditimi being the production of lactic acid as 


Ketcher and Hopkins showed--followed by the 
effect of the acid m producing stiffness or coagdatioa 
of the muscle substance. The heat liberated durinr 
rigor IS one to two calories per gramme of muscle 
beeing that no chemical processes are known to 
accompany rigor except the lactic acid production 
s I it was natural to attribute this hberation of heat to 
the unknown process by which the lactic acid also is 
liberated. This rigor heat is considerably reduced 
by pre'^ous injury, by prolonged anaerobic surviva! 
or by stimulation. The same beat may be liberated 
in rigor produced by chloroform ; it also is reduced 
by survival without oxygen and by fatigue. Its 
level is restored by oxygen after fatigue, and main¬ 
tained at a high level during resting survival in the 
presence of oxygen. ■ The heat hberated per gramme 
of lactic acid was estimated roughly in 1912 as being 
about 370 calories. Hecent and much more accurate 
measurements by Meyerhof have confirmed this 
value. Peters, in 1913, found that the heat liberated 
during stimulation to complete fatigue is about 
0-9 calories per gramme. The heat liberated in 
subsequent rigor is about 0-87 calories. Rigor in the 
unstimulated muscle gave about 1-7 calories. Stimu¬ 
lation of. fresh muscles leads to the liberation of 
about 0‘2 per cent, lactic acid ; rigor to one of about 
0-4 per cent. ; stimulation followed by rigor also to 
about 0-4 per cent. Hence it is obvious that lactic 
acid and heat formation run parallel to one another, 
and that rigor and anaerobic activity involve the same 
chemical change—namely, the production of lactic 
acid from some precursor with the liberation of about 
370 calories for every gramme of acid set free. 

Origix of Lactic Acid. 

This determination of the heat production asso¬ 
ciated with the formation of 1 g. of lactic acid, 
either in rigor or in the anaerobic activity of muscle, 
enables us to decide with fair certainty what are the 
chemical reactions associated with contraction, and 
from what substance the lactic acid arises. Now, it 
is probable on other grounds that glycogen is the 
precursor of lactic acid. The heat of combustion of 
dissolved glycogen (CeHijOjln has been determined 
by Slater as 3836 calories, that of lactic acid (CaHsOj) 
by Meyerhof as 3601 calories per gramme; the 
formation, therefore, of lactic acid from glycogen is 
accompanied by the liberation of 235 caloried per 
gramme. Now, as we shall see shortly, this lactic 
acid never occurs as such to any appreciable degree 
inside a muscle ; it is always there neutralised in 
the form of sodium or potassium lactate. There are 
grounds for believing that the neutralisation takes 
place at the expense of a sodium protein salt, the 
alkali protein substance of the muscle itself. Accord¬ 
ing to Meverhof the heat of this neutralisation is 
135 calories, so that the total heat associated with 
the formation of lactic acid from glycogen and its 
subsequent neutralisation would be 370 calories. 
This is precisely the amount of heat set free when 
1 g. of lactic acid is formed inside a muscle during 
activity or rigor. It is obvious, therefore, that in 
the initial process of contraction and relaxation—i.e., 
apart from recovery—^no cliemical change of an> 
importance occurs except the formation of Jacnc 
acid at the expense of glycogen and its subsequent 
neutralisation. There may be small, and from the 
energy standpoint unimportant, side reactions, bat 
it is a great simpUfication to toow that th® fimda 
mental chemical process underlying a contractwn 
simply the formation of lactic acid f®®™ ^'^-co^e • 
Th4 glvcogen is, indeed, the precm-sor of tocU® 
acid in the muscle is sliowm by the in 

tions of Meyerhof, wlimh have i^®®® or 

Hopkins’s laboratory. During nnaerobic 

survival, glycogen ‘^®®PP®^Ylr^^va]ent amount; 
lactic acid appears in exactly eqm . bicar- 

CO, is driven out by the ^ berSed 

bonate present in the ’,.„^ltange however, 

proportional to the lactic ncid. -*• . maxima 

is observed in the^fat, and “o“o4 to 

are, in exercise 0-25 to 0-4 per cent., in rigor u 
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0-7 per cent. The reaction is apparently a self- 
inliibited one ; it is stopped by the rise of hydrogen- 
ion concentration produced by tbe lactic acid and may 
be caused to go further by tbe presence around- the 
muscle of aUiaU and phosphates. Presumably tbe 
complete failure to contract, produced by muscular 
fatigue, is due to tbe same cause. 

Buffees rx Muscle. 

Tbe accommodation in tbe muscle of these enormous 
quantities of lactic acid requires some special con- 


if one desires—to obtain deflections of more than _a 
kilometre for one degree centigrade ! Such a sensi¬ 
tivity indeed is not -wanted, since the rise of tempera¬ 
ture "in a muscle twitch is of the order of 3/lOOOtb 
of a degree ; it is necessary merely to read to the 
nearest 100,000tb of a • degree to obtain all the 
sensiti-vity required for such observations. It is 
essential to keep tbe muscle in its chamber far 
removed from any external temperature disturbances ; 
this is done by sinking it under water maintained 
at a constant temperature in a large double-waUed 


Fig. 1. 











nitrogv'n. {Fletclicr, 1002.) -me. rte lower two show fatigue of pair of si 


ly in nitrogen 19“ C. Max. hreni 
of sartorii, (A) in oxygen, (F) in 


sideration. It has been stated that during activitv i 
a muscle becomes acid ; so it does, but only ver? 
.sbgbtly. M em tbe acid free inside it tbe hvdrogem I 
ion concentration would rise thousands of times as i 
the result, of a few contractions. Eitchie in lOW I 
showed, by an electro-metric method, that no ^ 
api-ecinblo change in the hydrogen-ion concentration i 
of a muscle occure after several seconds tetanus^ 
till, acid, therefore, is neutralised. In blood we know 
that tbera are various alkaline buCers-bicaTOonate 
.alfnM ’ Pai-t'cMarly the sodium or potassium 
- alt of lu'cmoglobin. Pliese react with an added acid ' 

ac\d'"^;o".^"dissolved bS 

been sboivn by .Meyerhof that the Sain mrf of IS® 
mmlralisntion occure as the result nf nnmi^' 

the acid with tbe sodium pStein Sit o? tbSl!,°° 

ti.s.'nie itself. n,e amoiinf o- ■ muscle 

buffer constituent of tbrniiisc^e a 

enabhm: the muscle to stand bieb^ clnef factors 

.«e«ct;;yrg; 

MyoTHERMIC ExpiIUI-mexts: 

nn^ns of'Z tWrnm';!^!’^ ‘-poriments. 
isolated niuvcle. which lnv.> nn' l method on the 
tbe time cours.. of "bo evi. K w 'l<^scribe 

and after mu,-.cul.ar activity rjJjf’* |l‘‘lTcu during 

is a biehly sensitiv-i.-oaTr 


I vacuum flask. Cormected to a sensitive galvano- 
i meter the thermopile registei-s its changes of tempera- 
Iture on a revolving drum car-rving photographic 
1 paper. When the muscle is stimulated its temperature 
; rises and the galvanometer deflects, the moment of 
; stimulus being recorded on the record. The deflection 
i reaches a maximum comparativelv slowlv owing to 
lag in conduction of heat into the thermopile and 
inertia of the galvanometer system. It then moves 
. slowly back towards its original zero, owincr to 
I gradual equahsation of temperature along the thermo¬ 
pile and loss of heat by conduction to outside Tho 
curves by themselves do not tell ns much about the 
tinie course, or the absolute magnitude, of the 
liberation of heat; it is necessary to make a “ control ” 
experiment. A Imoum amount of electrical eSv 
cwfully measurad is liberated inside the same mS 
after It is dead m the same position on the tl“?^o^ni 
and the resulting rise of temner.-itinv. 

■The comp.arison of the maximum in 
, heating, witli the maximum when the control 

its rise of temperature bv its own 
activity, gives us in absoluteunifc flm b.,o+ ^“‘5 
•in the latter ca.=e. The cornn.X„ ^P'^'i'^ction 

the curves enables us bv forms of 

, numerical technique, to laborious 

beat in tlie live initscle .afa P^^^ction of 

1 s.ay laborious: mav'l time. 
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clearly.pointed out by Fletcher, is of peculiar 
importance when we come to study prolonged human 
muscular activity. 

Lactic Acid. 

Such observatioiK on the isolated muscle led to a 
study of lactic acid—^its accinnulation in activity 
its removal in recovery. Fletcher and Hopkins’s 
experiments, published in 1907, are now the basis of 
all muscle physiology. In a muscle left at rest in 
oxygen the lactic acid concentration never increases 
and may decrease ; in a muscle left in air, it increases 
slowly; more rapidly, however, in inert gases such as 
hydrogen or nitrogen. If a muscle be subjected to 
some harmful influence, such as mechanical injury, 
coal-gas, alcohol, ov chloroform, its lactic acid con¬ 
tent increases rapidly. This anaerobic production of 
lactic acid is increased by a rise of temperature, an 
effect which culminates in an almost explosive 
production of lactic acid during heat rigor, which 
occm^, in such an animal as the frog, at about 35-5° C. 
When a muscle is initially fatigued and then left in 
oxygen, its lactic acid concentration continually falls 
over a period of hours—that is, the recovery process— 
and the muscle becomes as capable as" before, of 
reacting to a stimulus. In such a case—regarded 
from the standpoint of the intact a nim al—the oxygen 
supply is grossly inadequate, owing to the slowness 
of its diffusion through the muscle substance from 
outside. The recovery process, in the presence of 
an adequate supply of oxygen, as in man after 
moderate exercise, or in the isolated muscle after a 
single twitch, is far more rapid. This abolition of 
lactic acid din-ing the recovery, process does not 
appear to diminish the total amount of it which can 
be obtained later from the same muscle by stimula¬ 
tion, by mechanical injmy, or by heat rigor; either 
it is not oxidised but rather restored to some previous 
position in the chemical architecture of the muscle, 
or there is some limit to the lactic acid concentration 
set by its own presence there, for example, by the rise 
in hydrogen-ion concentration which it causes. We shall 
see later that both explanations are essentially true. 

These experiments of Fletcher and Hopkins, 
which have been fuUy and widely confirmed since by 
Meyerhof and others, were obviously of fundamental 
importance in the study of muscle. They were the 
staiting-point of the investigation which Prof. 
Langley proposed to me in 1909, as they were the 
basis of Meyerhof’s recent work. Tliey clearly 
opened up all kinds of problems—what happened to 
the lactic acid when it was removed in recovery ? 
How long did the process take when the oxygen 
supply was adequate ? Was the lactic acid the 
essential link in the chain of muscular contraction, 
or only a by-product to be got rid of as soon as 
possible ? Many of these questions have since been 
answered, largely by the aid of experiments on the 
heat productionofmuscles vmdervarious circumstances. 

Heat Fboductxok of Muscles. 

There is a special advantage in studying the heat 
production of muscles ; this will be obvious to any 
who, in these mechanical days, like to regard the 
muscle as a machine. The first and most importent 
factor in a machine is the amount of energy which it 
A much more important advantage, however. 


Iletcher and Hopkms showed—followed by the 
effect of the acid in producing stiffness or coagiiation 
of the muscle substance. The heat liberated durine 
rigor IS one to two calories per gramme of muscle 
beeing that no chemical processes are known to 
accompany rigor except the lactic acid production 
it was natural to attribute this liberation of heat to 
the u^oTim process by which the lactic acid also is 
liberated. rigor beat is considerably reduced 

by premous injury, by prolonged anaerobic survival 
or by stimulation. The same heat may be liberated 
in rigor produced by chloroform; it also is reduced 
by survival without oxygen and bv fatigue. Its 
level is restored by oxygen after fati^e, and main¬ 
tained at a high level during resting survival in the 
presence of oxygen. ■ The heat hberated per gramme 
of lactic acid was estimated roughly in 1012 as being 
abont 3i0 calories. Hecent and much more accurate 
measurements by Meyerhof have confirmed this 
value. Peters, in 1913, found that the heat liberated 
during stimulation to complete fatigue is about 
0-9 calories per gramme. The heat liberated in 
subsequent rigor is about 0-87 calories. Rigor in the 
unstunulated muscle gave about 1-7 calories. Stimu¬ 
lation of. fresh muscles leads to the hberation of 
about 0-2 per cent, lactic acid ; rigor to one of about 
0-4 per cent.; stimulation followed by rigor also to 
about 0-4 per cent. Hence it is obvious that lactic 
acid and heat formation run parallel to one another, 
and that rigor and anaerobic activity involve the same 
chemical change—namely, the production of lactic 
acid from some precursor with the liberation of about 
370 calories for every gramme of acid set free. 


uses. 


in studying muscle is the fact that heat measurements 
can be made without injuring the tissue, conhnuously 
while the processes inside it are going on. _ To stuay 
the chemical changes in a muscle requires tis to 
destroy it each time we make an observation, ine 
sensitivity, moreover, of the thermo-electric metnoa, 
applied to measimements of heat in muscle, JS 
great that it is possible to examine, during and alter 
a single twitch, the processes which can be studied 
by chemical methods only after severe activity. 

Rigor Mortis. 

We have learnt a great deal in this connexion ftom 
the study of rigor mortis. When a frog’s rnuscle is 
warmed to 35° C. or more it goes rapidly into ngor, 
the onlv chemical process known to accompany tl^ 
condition being the pi-oduction of lactic acid as 


Origin op Lactic Acid. 

This determination of the heat production asso¬ 
ciated with the formation of 1 g. of lactic acid, 
either in rigor or in the anaerobic activity of muscle, 
enables us to decide with fair certainty what are the 
chemical reactions associated with contraction, and 
from what substance the lactic acid arises. Now, it 
is probable on other groimds that glycogen is the 
precursor of lactic acid. The heat of combustion of 
dissolved glycogen (CcHisOsla has been determined 
by Slater as 3836 calories, that of lactic acid (OjHjOj) 
by Meyerhof as 3601 calories per gramme; the 
formation, therefore, of lactic acid from glycogen is 
accompanied by the liberation of 235 calories' per 
gramme. Now, as we shall see shortly, this lactic 
acid never occurs as such to any appreciable degree 
inside a muscle ; it is always there neutralised in 
the form of sodium or potassium lactate. There are 
grounds for beheving that the neutralisation takes 
place at the expense of a sodium protein salt, tee 
alkah protein substance of the muscle itself. Accord¬ 
ing to Meverhof the heat of this neutralisation is 
135 calories, so that the total heat associated wite 
the formation of lactic acid from glycogen and its 
subsequent neutralisation would be 370 calories. 
This is precisely the amount of heat set free wJien 
1 g. of lactic acid is formed inside a muscle during 
activity or rigor. It is ob^^ous, therefore, that m 
the initial process of contraction and relaxation—i-e-, 
apart from recovery—no chemical change of anj 
importance occurs except the forination of lactic 
acid at the expense of glycogen and its 
neutralisation. There may be small, and from tne 
energy standpoint unimportant, side reactions, due 
it is a great simplification to know that the fimda 
mental chemical process underlying a contractmn 
simply the formation of lactic acid from 
That glycogen is, indeed, the precursor 
acid in the muscle is shown by the “n 

tions of Meyerhof, whmh have or 

Hopkins’s laboratory. During 'and 

survival, glycogen di.saPP®f;?,„^^^®enT“mount; 
lactic acid appears m exactly ^9.™ nicar- 

GO.. is driven out by the lactic tom the 

bonate present m the V.^chMCe however, 

proportional to the lactic , .fjg acid maxima 

^ observed in the fat, and lactic ac a 
are, in exercise 0-25 to 0-4 per cent., m rigor u 
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• A man of 44. a cook. Avas admitted to hospital at 7 pjr, 
i on Fet). 22nd, 1924, Avith a history of good health imtil the 
, previous day, when at 9 A.3I. and again at 11 AAT. he noticed 
i for a few seconds a mist in front of his eyes. At 1 

„ -r. .-r.T-T-v.-crvN- Ar TA XT'Tf o "p TrAVTi i Arhile serving dinners, he lost consciousness and fell. He 

Bx JOH23 PARKIaSOa, jI.D., h.lt.O.lr. xX). ., , ^^-as picked up having recover^ consciousness, and went on 

ASSISTANT phtsici.^' Toji^jOOTON HOSPiT^^^^PHKici^- , At 2 PJI. he had a similar attack in which he 

. . ^ braised his head, and at 2.10 P.3I. he had a third. He went 

home to bed and there had three more attacks. He passed 
. a good night but woke with throbbing pains in the head 
■ followed by several attacks. From that time there were no 
, more till after admission. • 

There was no history of acute rheumatism, chorea, syphilis, 
; nor of any other infection : and the Wassermann reaction 
i was negative. He was of good physique, in no distress, but 
! rather looked well. There was no cyanosis, no pallor, no 
! dyspnoea, and he could lie flat in bed. The apex-beat was 
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The possibility of using adrenalin in the treatment i'« the fifth space m the mpple Ime. The soxmds were nomal, 
Adoni^ attacks has been raised bv nbarma- i though there were mtemussions about to he described, 
of btokes-Adtms attacks has D^nrai^aoypuam^^ . arferies were palpable and slightly tortuous. The 

cological evidence of it., power to ii^rea^ tbe i blood pressure was 140 mm. and the diastolic 

auricular and ventricular rate independently and i *^ 5 ^ ^ inspection revealed slight enlargement of the 

even to reduce auricular-ventricular block. Phear ; heart to the left and the apex-beat in the nipple line ; this 
and Parkinson * have discussed this evidence in • was confirmed by ortho^agram. Polygrams showed a. 


Fig. 1. 
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Pol^^f; ^ t5?1Vc aftS'a tor occaaonal 

L tuiumes aiicra subcutaneons injection of adrenalin (Rx.); rate 110, 


ri-lK)rting itssucce.ssful clinic.nl application in a patient 
wth complete heart-block who bad been uudeigoin- 
attJ.cLs almost mcess.-mtly for a week. These were 
alwhslicd within 15 minutes bv a subcutaneous 
."drenalin, 5 minims (0-3 c.cm.) of a 
solution. Atropine, previously tried, had 
attacks. In the following 
xxVti ^ ^ ^ ^-ported his obsoivations on a man of 50 
I'eart-block and frequent svncopal 
Tni r“' ''^'d failed, a subcutauemis 

l , ."drenabn. 10 minims ( 0-0 c.cm.) S « 

"""'fdiatoly stopped tlie .atLacks 
Wien they la-curred 12 hours hater, and n4in n,' 

b. nire hater, they were on each occLion stopped bt 

U,:'"er , The elTect preduc^d T both 

c. ar- of Dr. Strickhand Good.all, who ^e:w kindlv^r 

him .at mir divp<..ol f„r this pinpose. ^ ^ 

='''*> ''Arkii,.ea. Jni;a; Tin; L.o^,Ts^. 

Hnr M ; J„v.r. .Vmrr. Mi,!. 


'•y.. lets, im.. ir„2s_ 


i nomial A-1 sequence at the rate of 73 with frequent extr: 
; systoles .and from time to time ventricuhar pauses lastin 
’ seconds. These were perceived bv the paticr 

but did not inconvemcnco him. ‘ ‘ 

Course. 

■ 4 ..®“'''“,^ the next three weeks the ivaticnt ivissed threuc 
I ^ree phases m respect of rardiac conduction. The fir 
! was that of a rapidly increasing heart-block wb:,^ 

^.came complete after 30 hours. Durfng Sie neS I 
any? the dissoaation rvmAiiied comnlef*' 

IThe tliird phase, hasting eight d 

jstnkmg increase m the number of svnconal ' 

I characterised by a gradual recession'of tho 
: in the Sjjontaneom. ^.sumption ^liomuM rh'vtl^'^'^ 

, F,rsl P/<ase.--punng the night he had several svncoie 
: attacks m which he grunted. fluslirH f,,,.. j 
I sl«r,.Iy to one side, and rematac;i unreS’cionrw , 

! Inuuediately afterone of tlicm a continimiS noK^Jf‘1“''" 
■an auricular rate of 100 rer minute 
rate of 2S ivr minute, exrem for or?a 
two to five normal b.;at.s ( 1 ; f rhvthinh 
minutes after a subcutancou.s iniectim, .P.''’ 

■ (f'-C c.cm.) of adrenalin (I : looo soluUonl th , n, r 

.Ivats h.ad iK-come lonircr anrf '‘T™-’’ 

; minutes afU-r the in'vction« the wh frequent, .and 1; 
'.at the rat.-of 110 (Kig u Owi.T™ w.a- repula 

violent c.an.f;d pub.atious ini’u^^ < bv r' ‘ o'" 

c.am.ot K- Meat ilk,! on ih^'tmdnc'- hm'F;‘"f 
gmm taken later mMer s'lSlar'^d^i” 
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been possible to do more than a fraction of what I am 
describing in these lectures. This work is really his and 
not mine, which gives me the better excuse and makes 
it the greater pleasure to be able to present it to you. 

The Recovebv Heat PBODU'CTioif. 

In the analysis of the heat production of the live 
muscle the first result we obtain is that a lai^e 
amount of heat is liberated directly the contraction 
begins ; then there is a pause, and' again there is a 
liberation of heat dming relaxation. It is natural 
to associate the first production of heat with the 
formation of lactic acid from glycogen, the second 
production of heat with the neutralisation of the 
lactic acid. It is soon found, however, that the 
heat production is not finished when the muscle has 
relaxed; the deflection of the galvanometer when 
the muscle is in oxygen returns only slowly to zero, 
far more slowly .than in a dead muscle warmed 
suddenly at the beginning." This can be due in the 
live muscle only to a continual formation of heat 
for long periods after the contraction is over, this 
heat maintaining the temperature of the thermopile 
and the deflection of the galvanometer. This recovery 
heat production, as it is called, goes on for 10 to 20 
minutes at room temperature (Fig. 2) ; at 0° it may 
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be apparent nearly an hour after the stimulus. It is 
clearly concerned with the oxidative removal of lactic 
acid, which was found by Fletcher and Hopkins to 
occur in oxygen after activity. It is . not affected, 
however, by diffusion, since the muscle contains, 
dissolved in its own substance, more than enough 
oxygen to account for the small amount of heat 
actually liberated in recovery from a single con¬ 
traction. We do not know in detail what the events 
are which occur during tliis restoration process. The 
curve, however, of the recovery heat production 
represents the thermodynamic outUne into which 
must be fitted the picture of the recovery process as 
a whole, which will be painted in the future by the 
biochemists. 

Factors Affecting the Speed of Fecoverg. 

It is noticeable that the rate of the recovery 
process increases, not only absolutely but relativdy. 


flT This is analogous to 

the effect produeed_ by hydrogen-ion concentration 
on the rate of autoxidation of cystein or glutathione 
or, accordmg to a private communication frosi Prof’ 
31eyerhof, of the oxidation of fructose in the presence 
of phosphates. The rate of recovery is increased bv 
a rise of temperature ; it is diminished bv soatinj 
the muscle for some time in Ringer’s solution- 
possibly the soaking of the muscle removes some 
oxidismg catalyst analogous to Hopkins’s, glutathione. 


^^ntheeXnt^rthein^itrafrao^w^^ 

Recoverv appears to be determined by some kind of to be about 5-2 : 1—five *0 six molecmes are r 


Chemical Events in Recovery. 

I said that the curves of the recovery heat produc¬ 
tion represent the thermodynamic outlines of the 
future chemical picture. Fortunately, some details oi 
that chemical pictme are already known and fit well 
into the outline. In a muscle kept in oxygen no 
lactic acid ever appears ; lactic acid already formed 
disappears ; oxygen is used and carbon dioxide is 
produced in excess of the resting values. The excess 
CO» is equal to the excess oxygen—i.e., the R.Q. of 
recovery is unity. The restoration process, therefore, 
in the isolated muscle (probably not in the intact 
animal) involves the oxidation of something with the 
general formula of carbohydrate. There is no sign of 
change in the fat inside the muscle; heat, as we 
have seen, is liberated, and—most important of all— 
glycogen has been shoton by Meyerhof to be re-formed. 

From the oxygen used and the CO 2 produced we 
may calculate the carbohydrate oxidised. The 
amount of glycogen re-formed, plus this amount of 
carbohydrate oxidised, is shown experimentally to 
be exactly equal to the amount of lactic acid which 
has disappeared. It would seem, therefore, that the 
lactic acid is mainly or entirely re-formed into 
glycogen during recovery, but that a certain amount 
of energy (obtained from the oxidation, either of a 
part of the lactic acid, or of carbohydrate) is necessarj" 
in order to force the reaction backwards. The matter is 
best discussed from the purely energetic standpoint. 

In the anaerobic process of activity—the process 
producing fatigue—glycogen becomes sodium lactate 
with the evolution of 370 calories per gramme of 
lactic acid. In the recovery process the reaction is 
reversed, sodium lactate becomes glycogen, and 
370 calories therefore of energy must be absorbed. 
This in itself would lead to a cooling of the muscle. 
Actually Hartree and I have found that in the 
process of “ recovery ” there is an extra oxidatire 
heat production almost exactly equal to the total 
anaerobic beat production of the previous process of 
“ fatigue.” The total recovery heat, therefore, is 
370 calories, so that the total energy liberated in 
recovery is 740 calories. The heat of combustion, 
however, of dissolved glycogen is 3836 calories. 
Hence, in the complete cycle by wbicb 1 g. of glycogen 
becomes 1 g. of lactic acid and then is restored from 
the acid, the fraction 740/3836 =0-193 g. of glycogen 
must be oxidised to provide the necessary energy 
The initial process of contraction is forced backwards 
by the energy liberated in this oxidation. Tins 
reversal is the recovery process. 

“ Efficiency ” of Recovery. - 
The ratio of the lactic acid removed during recoverf 
to the lactic acid, or carbohydrate, oxidipd to 
provide the necessary energy for its removal, niik 

offioio-notr r»f rpmvPTTT i it appCArb 


?f/T«».?orScdr.:.r,! i oiaii d™.! =u.n.ic.i«»,»» 

in the mnscle is a sensitive “ governor of oxidation , 
the speed of the latter increases as the square of the 
concentration of the former. This may not seem m 
itself of great practical accoimt; we shall see, how¬ 
ever, in the next lectui’e bow large a determming 
factor it is in the degree of fatigue resulting from a 
given amount of muscular exercise. . 1 j 1 

The recovery heat production is affected by a 
variety of factors. A rise in brdrogen-ion eoncen- 
tration (see Fig. 2) diminishes its rate, wMe leaving 
its total magnitude unaltered. A large decrease in 
the rate of recovery may be produced by a com- 


paratively small rise in the hydrogen-ion concentra- 


lor every one , 

ments bv Meyerhof of the glycogen and lactic aciu 
showed that the efficiency of recovery is aDouo 
3 or 4 : 1. In these experiments, however, 
the slowness of oxygen-supply by diffusion, tii 
process was a very prolonged one and miomu 
considerable oxygen-want; the efficiency of , : 

may well have been less. It has proved POS^We on 
man to make similar observations of the efficienc.^ 
of recovery ; they have led to Talup simila 
obtained on isolated muscle. faith 

perhaps the best reward we have bad [o 

u.ntnre i.s consistent. I Will discuss them more 


that nature is consistent 
fully in my next lecture. 
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The possibility of using adrenalin in the treatment 
of Stokes-Adams attacks has been raised by pharma¬ 
cological evidence of its power to increase the 
auricular and ventricular rate independently and 
even to reduce auricular-ventricular block. Phear 
and Parkinson * have discussed this evidence in 


A man of 44, a cook, was admitted to hospital at 7 pjr, 
on Feb. 22nd, 1924, with a history of good health until the 
previous day, when at 9 .V.M. and again at 11 a.m. he noticed 
for a few seconds a mist in front of his eyes. At 1 P.ir., 
while serving dinners, he lost consciousness and fell. He 
was picked up having recovered consciousness, and went on 
working. At 2 P.M. he had a similar attack in which he 
bruised his head, and at 2.10 P.M. he had a third. He went 
home to bed and there had three more attacks. He passed 
a good night but woke with throbbing pains in the head 
followed by several attacks. From that time there were no 
more till after admission. . 

There was no historyof acute rheumatism, chorea, syphilis, 
nor of any other infection ; and the 'Wassermann reaction 
was negative. He was of good physique, in no distress, but 
rather looked well. There was no cyanosis, no pallor, no 
dyspnoea, and he could lie flat in bed. The apex-beat was 
in the fifth space in thenipple line. The sounds werenormal, 
though there were intermissions about to he described. 
The arteries were palpable and slightly tortuous. The 
systolic blood pressure was 140 mm. Hg’and the diastolic 
75. X ray inspection revealed slight enlargement of the 
heart to the left and the apex-beat in the nipple line ; this 
was confirmed by orthodiagram. Polygrams showed a. 




Fig. 1. 
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: (a) Before adrenalin • «ovrTy» iicoTrt-> i » 
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reporting its successful clim'cal application in a natienf 

with complete heart-block who had been undSng 
ntt.ielLs .almost incessantly for a week. These*\-ere 
abolished witlim 15 minutes bv a ^ 

l‘-7onn” ? minims (0-3 cZ.TTi't 

f solution. Atropine, previouslv tried i, i 

failed to influence the attacks' In the feii’ 

with ^enn obscnaations on a man°o?5o 

SI” 

'vil^^n th^-' re;v:r\':fthe a-tLcfe^. 
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periods of 

'•bang,. ventricular rate occum-d ^ ^ ”” 
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Course. 

During the next three weeks the liaticnt na.:sea ii 
^rce plua^scs m respect of cardiac conductlSi Vh r 
was that of a rapidly increasing heart°Hnei?^^“ 
berame complete after 30 hours. Dmine fi 
days the dissociation remained rnmoi^r ? 12 

The third pliase. lasting eight davs we*^ (second phase), 
striking i„cre.ase in theVnfnbor “t si^icopaf {" “ 

characterised by a gradual recession^f th! and 

First FAasc.—Dv 

shan.re to ontsidl and^iTlii^ed u^co"'’' ''^^”oa"l 

Immediately nflcronc of thema contimm,‘^'°“®, moment, 
an auricular rale of 100 showed 

rate of _S per niinule, except fnr*" “ '’cntricular 

two to live normal beats (1 ■ f t-l Ji,°'t*^^'°nal ruiis of 
minutes after a subenfn.,; ' * fbrthm). (Fi„ i 7 


. 

circumstances showe 



the presence of 1 • i a v ^ ■ 

=|wS 

£fs,sr.r4f«!-“& 

15 a minute, and the sam7 =i Ventricular rate wa^ 

(or rather 1 : l rhTtln^“^||;°f,., 7 f °f rhjdh^ 

1 vere still seen. Adrenalin niT 


^ENALIN TBEATJIRNT rrn^n 
T -!_ -’ 
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The patient bV^ thi^ time^?^'^®® given, it was imaffect 1 
^ s^tiden increase rpn^® admission there ivas 

100 were charted in a ^nfeahr t«-<=ts » S 

of the same type but of |qrSiu“ a “ftacts were aU 

'*■• “■> “• ■?•!« Artooitas 


Fig. 2. 



Electrocardiograms : (n'i RpfnrA ^ i* ~"' * 


hlw:d tra^wUWn^r® ^ =°“‘-'>ons 

rate had doubled • within ventricular 

the rhythm appe’amd to I® the rate was 108 and 

masim^f Yl^ wls ’u'“ 25 minutes the 

had dropped to 32, and I 

showed that complete Wne?-^J^™® *io<l electrocardiograms 
that after both inippfinMC! present. It xnll be noted 

forsome houm. ^ the attacks completely disappeared 

remained ^om^iete^Y^ugh^the^^*^ Y • dissociation 
Within Wide lim^ieth*eYo"vSt tYrYe^S 


longer Ytta^li *1=®“ “ 

Fig. 4). It will ^ moments (see 

thire s present Y «ft®c attack 

with somY A-V 1 • ThYit,® incomplete block 

on this occa^on adrenahn was given 

minute fo^an hour recurring almost every 

attack at the moZnt Polj-gmm showed an 

I after and f)ior> of injection, another one minute 

appamntlvwYh 1 ^o 120 in 20 minutes, 

freeS thY n tt J P’^®®® Aftertwo hours' 

durinYthe nev/ lY®i,'’®'^““,®i‘®®‘^ v-ere charted 

g next 12 hours. Adrenalin was then repeated 

Etg, 4. 


•Is-Stc. 






fV 


PniTroT*oTT^ A.1 , , .. Continued on opposite page, 

of partial heYr^-btack “thLe l^vIn^cX-Yto^^iulo^lsYeL'^d? ’ ®p “''““.d wave. After a short periol 
towards the end of the record, following stertorous breathhig. ^ ‘ morements are indicated 


;^^,i=li + 1 .***® iPehest 60. Sj-ncopal attacks occurred 

enjoying complete freedom for one 
Fhf J®’. ?’°®®'ationship could be traced between 

complete block and 

c T s^copal attacks. Adrenalin was given on 

-Y abolished the atticks for 

hours, but it never caused any reduction in the block 
when tl^ was complete. The ventricular rate was increased 
Y “®^®r higher, while that of the i 

auncle rose to llo. Thus a slow initial ventricular rate I 
was considerably accelerated, while on one occasion when i 


I and he slept undisturbed for six hours. Again the attacks 
, ecurr^, and this time adrenalin was given promptlyf 
I P*J^®Jitmg further attacks as expected. During the rapid 
» *j^^^^hich in this phase always followed the injection, an 
I electrocardiogram was taken (Fig 3). It will be seen 
^^no^al A-V sequence is present, with asUghtly prolonged 
i F-it inteiwal, 

days later the attacks ceased altogether, and in 
'three more days it was found that the heart-had spon- 
I tanwusly reverted to normal rhythm. During the next five 
I weeks he remained free from attacks and felt well, and 
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oloctrocaraioKrains now always showed a normal rh^lm. 

He miSins well six weeks after discharge from hospital. 

Zliscussion. 

In their review of the literature, Phear and P^kin- 
Bon came to the conclusion that there was sufficient 
e^denfe to show that partial hear^hlock inay be 
reduced and even complete block abolished by the 
iniection of adrenalin, whUe an increase in ventricular 
rate is usually obtainable. In their patient, as in 
Peil’s after the failure of atropine, adrenalin stopped 
the attacks ; but the complete block present in both 
cases WM unaSected and the rate was not increased 

at the time. in 

In the case here described, there appears to have 
been an acute lesion of the myocardium involving 
the auriculo-ventricular bundle, with a rapid onset of 
heart'block, and a period of complete dissociation 
followed by a more 

gradual recovery PiG. 3. 

of conduction. 

Stokes-Adams 
attacks occurred in 
all tliree phases, 
but much the 
greater number 
took place during 
recovery of conduc¬ 
tion. Opportunity 
was therefore 
afforded for study¬ 
ing the action of 
adrenalin both 
when the block was 
partial and when 


The usual treatment of 'Stokes-Adams attacks' iii 
respect of drugs is the subcutaneous injection of 
atropine. This treatment is largely based upon the 
fact that where partial heart-block is present atropine 
by its action on the vagus may facilitate conduction 
and, in so far, may increase the ventricular rate. 
Where the heart-block is complete, it is not capable 
of increasing the rate of the ventricle. Whatever 
the block, it is only where the attacks depend upon 
strong vagal influence—a rare event—that atropine 
might be expected to succeed. Clinical experience 
confirms this and shows that it is most uncommon for 
atropine to control attacks. 

On pharmacological grounds adrenalin might be 
expected to have a wider application than atropine 
in the treatment of Stokes-Adams attacks. It can 
facilitate conduction when partial block is present. 
What is more important is that it can directly 

increase the rate of 



Elpctroeardiosram taken dm-ing tke rapid heart action foUowins adrenalin. 
P=auricular systole; R-T = ventricular systole. Tho P-R interval is 
sughtly over one-filth sec.; 1:1 rhythm is shown, at a rate ot 100 a minute. 


it was complete. On the 12 occasions on which it was 
used, with one doubtful exception, it abolished the 
attacks within tluce minutes; and freedom from attacks 
was maintained from 2 to 48 hours from the time of 
injection. On four recorded occasions when partial 
block was present, the auricular and ventricular 
rates both increased to 120 and normal auriculp- 
vcntricular sequence was restored. ■V\Tien complete 
block was present and the ventricular rate was slow, 
this was increased to about CO, but the block remained 
complete. On one occasion, when the ventricular 
rate was already GO before the injection, no increase 
in r.atc took place. 

It must not he expected that adrenalin will succeed 
in every case showing Stokes-Adams attacks. We 

Fig. 4— {Conlinxicd.) 


a dissociated ven¬ 
tricle. Further, it 
has now been 
shown clinically 
that, even if the 
block is uninflu¬ 
enced and the ven¬ 
tricular rate is not 
increased,adrenalin 
can abolish the 
recurrent stand¬ 
still of the ven¬ 
tricle which under 
these conditions 
determines the 
syncope. 





li.-ivc seen two ca-^es where the clinical effect of 
adryiiahn was ffisapiminting. 1. Tn .u mnr, 


with complete hcan-block '’convulsive .aUadc^were 
-r.ng at leas., every hour, two being oWe^ 


(>cc\imng 
in Uie 


jn tile ^0 ininiitos preceding the iniection 

On tllisocca'Z^mo^ 


on so ere attacks were uninfluenced bv m J 


We are of opinion that the subcutaneous injection 
of adrenalin, 5-10 minims (0’3-0'6 c.cm.) of the 1:1000 
solution, is the most promi.sing method of treating 
Stokes-Adams attacks, and should therefore he tried 
in every case. 

ME^TTAL DEFECT AIsD ME2 nTAL 
DEGEEEEACT IE A EUEAL AEBA. 

By G. E. BOWES, M.D. Oxp., 5I.E.C.P. LdxTj., 
D.P.H., 

AESISTAXT COUXTT yiEDICAl, OFFICEB, WILTSHTRE. 

This paper is based upon information obtained in 
the ascertainment of mental defectives among school 
children in a rural area during a period-of two and a 
half years, beginning in January, 1921. It is laid 
down in tho jMental Deficiency Act of 1913 that it is 
the duty of a local education authoritv to ascertain 
the number of mentally defective children "in the 
school population ; hut where, as in most rural 
districts, no special schools are available for mentaUv 
defective children, this Act has for the most part been 
a dead letter. Hence, mainly, tbe verv varied nature 
of the figures quoted as to the nuniber of mental 
detectives in rural areas. It is hoped that the nresent 
paper, based upon information as complete as possible 
under existing conditions, will serve as a cnTifriw- ® 

to topwledge of the problem of mental defect as ^ 

exists in rural areas. 

Method of Ascertainmcnl. 

.;\s tho routine medical inspection nf „vii 
in the area under investigation is done bv me 
examined the greater proportion at silmT ^ 
another. Opportunities occur during 


li;'.art-l>!<ick and syncopal attacks^ recurrin<^°"’^- 
tiine.s d.ViIy, adrenalin filv. failed to afTi.rf 
tile nnncular or vi-ntricul.ar rates (A-V • • 9 o'. o-i 
and an att.aek occunvd 35 minutes after the■injcctffin^ 


inspection of noting children routine 

ex.ainination for mental defect special 

obviously abnormal manner arirl points as an 

unduly low school .standard for the^af 
as indications for special examinnf: servo 

not be supposed tliat more SSi" re'"’ 
defectives can be picktffi out He "cental 

The greatest reliance has to be nG indications. 

I bringing fonvnrd su^ipecfed e?‘ teacher 

injection. | exceptionally backward Biif fifio' 

• "ut. 1 Pave been struck 
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fact that in many instances teachers have 
tailed to recognise even cases well below the.border- 
line of mental defect as feeble-minded, cases which 
would therefore have escaped notice had their 
xecogmtion depended entirely on the teacher. In 

the present area and probably in other areas also_ 

though I have no experience" of them—a large pro¬ 
portion of teachers regard mental defect or a congenital 
low level of intelligence as the last cause to he thought 
■of in explaining cases of failure to make normal 
progress. They tend to assume that had home condi¬ 
tions, feequent migrations, too large families, are 
xb.e actual causes of retardation of intelligence, 
whereas these conditions are often themselves the 
^vidence of, and the result of, a low level of hereditary 
mtelligence in the family. Moreover, children who 
are very much retarded in intelligence are frequently 
found advanced a standard or two above that which 
is really suited to their mental age, though still in 
a standard below that appropriate to their chrono¬ 
logical age. 

It is, however, not surprising that many teachers 
should fail to realise the all-importance of innate or 
hereditary qualities, and lay undue stress on environ¬ 
ment, for the greater part of our educational system 
is built upon the assumption that all children, with i 
only trifling exceptions, are essentially equal in innate 
intelligence, that is, in their capacity to receive and 
profit by an education substantially the same for all. 

I think it probable, therefore, that the figures I have 
obtained are far from representing the total. In 
order to be certain that they are complete, it would 
be necessary either to subject all children to some 
form of group test, which would clearly indicate 
those falling below a certain level of intelligence, 
and, therefore, requiring individual examination; 
or that teachers generally should have a more adequate 
knowledge in the matter of mental defect, so as to 
be better able to select those children who should be 
specially examined. 

The method of special examination referred to 
consists of a physical examination, a mental examina¬ 
tion, an inquiry into the educational progress, the 
conduct, temperamental conditions, and social rela¬ 
tions of the child, and an inquiry into the family 
history, including in most cases a visit to the home 
of the child. 

The examination by means of intelligence tests 
forms a very important part of the investigation. 

In the present series the Stanford revision of the 
Binet-Simon tests was used in all cases. For those 
who are unfamiliar with them a few words on the 
general principles of these tests may not be out of 
place. They depend on the fact that native intelli¬ 
gence—or the capacity for making mental acquire¬ 
ments as distinct from the acquirements themselves , 

—develops gradually from birth up to the age of about I m 
16. In bright children the intelligence develops 
at a quicker rate and reaches a higher level than in 
average children ; while in dull children the reveree 
is the case. The tests themselves consist of a number 
of questions, problems, and the like, graded in 
difiSculty, and with a definite standard of suwess 
or failure. Fhom the number of successes m these 
tests it is possible to calculate the mentel age ot 
a child, as distinct from his chronological age. m 
a bright child the mental age will be above tnp 
chronological age ; in a dull child it will be below. I reasons 
In a strictly average child the two ages wiU, of cou^, 
correspond. The ratio between the mental and tue 
chronological age, the latter being taken as lUU, 
gives a measure of the intelligence of the c^d, ana 
is known as the intelligence quotient, or shortly as 
the I.Q. This I.Q.. being a measure of native mteui- 
gence, is little influenced by ordinary variations ot 
environment or education, and is 

constant through all ages. Average ^ 

indicated by I.Q.’s of 90 to 110 ; superior J^toUigence 
by I.Q.’s above 110; and very superior intelligence 
by I.Q.’s above 120. I.Q.’s of 80 to 90 rai^,^ ^uU 
normal; I.Q.’s of 70 to 80 as bordermg on “ental detect, 
while I.Q.’s below 70 indicate- definite mental defect. 


There are factors other than the I.Q. which have 
to-be taken into account in forming a final oaminTi 
as to niental defect. It may, for example, be necLsarr 
owing to definite abnormalities in conduct or tempera¬ 
ment, to regard some cases with I.Q.’s between 
/O and 80 as feeble-minded. In the present investira- 
tion all cases with an I.Q. below 70 have, with very 
few exceptions, been classified as feeble-minded 
or if below 50 as imbecile. Some cases with <fn I.q! 
between 70 and SO have been regarded -as feeble- 
i^ded on the strength of other abnormalities in 
the mental make-up. I feel that in this latter 
more cases should have been regarded as 
feeble-minded than were actually so classified, and 
that in these cases abnormalities of conduct will 
show later that they really belong to the feeble¬ 
minded group. As indicated above, an I.Q. of 50 
has been taken as the dividing line between the 
feeble-minded and the imbeoUe groups. The I.Q. 
is, of_ course, no guide in the diagnosis of moral 
imbecility, except in so far as a moral imbecile is 
by defoition distinct from a feeble-minded person 
or an imbecile. In some low-grade cases also any¬ 
thing like an intelligence test is clearly quite out of 
the question. It is possible that, when adults are 
considered, the above-mentioned limits for the I.Q. 
are not strictly accurate, but as in the present 
investigation only children were examined by this 
method, any difficulty here need not concern us. ■ 

Before concluding these remarks on diagnosis 
I should like to emphasise the fact that, in order 
to obtain a satisfactory picture of a child speciaUv 
examined, it is necessary to take into consideration 
not only the I.Q. hut also facts from all available 
sources as to the behaviour of the child in relation 
to its environment, the nature of that environment, 
and the type of faniily of which the child is a member. 

Statistical Results, 

The total number of school children which came 
imder review was 4979. This number was contained 
in a continuous area comprising part of the county 
of Wiltshire. A municipal borough, which is situated 
in the area, but wMcb is educationally autonomous, 
was not included ; nor was a similarly situated urban 
district with a popiilation of 5500, the schools in 
which I have orfly recently taken over. The girls’ 
and infants’ schools of a second urban district with 
a population of 2000 were also excluded, as they are 
not inspected by me. With the exception of the boys’ 
school in the last-named district, which has a number 
of about 110 on the roll, all the remaining schools 
are included in five rural districts with a total area 
of 373 square miles, and a total population ot all ages 
of 36,243 in 1921. The area concerned is therefore ver}' 


The total number of mental defectives of all grades 
ascertained was 168. Of this number 140, or S3 per 
cent., have been classified as feeble-minded, and -i, 
or 16 per cent., as imbeciles, the remaimng one being 
a moral imbecile. Some of the imbecile gi’oup have 
never attended school, and an additional numoei 
have been excluded from further attendance. (4 
have taken no account of a small number of idiots 
seen from time to time, as such low-grade c^es do 
not alwavs come under my cognisance.) For tne 
!ons stated above it is probable that the 
oi feeble-minded children ascertained falls short 
bv a good deal of the number that have been actuaU> 
present during the time under review. l am inclined 
to think that the numbei-s found should be increa^d 
by anything up to 50 per cent., or even more, m order 
to obtain tlie actual numbers that have 

This opinion is confirmed by the diagrim (to whig 

remain 1 attention will be caUed below) showmg the ^^ivAu- 
remain i examined and classified 

^ menS^y defective. Bach rectangle represents 
the number of cases the I.Q. p of wluch fall w 
limits of five points. It will be seen that m t 
diagram the highest rectangle corresponds with the 
^OTp 60 to 64, while that corresponding with the 



Sf normal distribution, whicb has been tomtt to c^im ^^3 

_ni-.;i/^Tw^-n "hofo fet’.r^a^lerthe'^Sles ^ut olt7)Ttt^^cnfgi^"up,"tblM^^^ 


fe"S‘sri.£.3.?aspbS 

sits^-’.&?r.*e\2or5ast?s^ s;u°s\t.TS'S?g.TSi'r,^^^ 

a small proportion of those cases actuaUv exammed as oO for the purpose of the diagram, but this must 
hiinrbe'ef ^"^fe-^Td“t"is Diagrams Sh^cing^ 

_oio« itlof fiio miTDlipr nf imbeciles is not Feeble-minded and Imbecile Groups. 


probable also that the number of imbeciles is not 
complete, as the lower grades are not usually sent 
to school, and their existence is sometimes not known. 

In order to obtain an accurate idea of the number 
of defectives present at any one time in the total 
school population, certain corrections must be 
applied to the figures as actually found. Very few 
defectives are examined by me before they reach 
the age of 7, and of this small number all but one 
have now reached that age. Not the total school 
population, therefore, but that part only which has 
attained the age of 7 should be taken as the basis 
of comparison. This number should be brought into 
relation with the number of defectives between the 
same ages. Those defectives, therefore, who have now 
attained the age of 14, the present school-leaving 
age, must be subtracted from the total number, as 
well as those defectives who have left the district 
between the time of examination and the time of 
writing. As the schools are visited at least every 
six months, and most defectives are kept under | 
supenision by the Voluntary Association for ilental 
IVelfare, this last number may be taken as accurately 
known. The corrected figures may be given in 
tabular form thus :— 

Total school population between ages of 7 

and 11. 386S 

. Jlentally defective children between the same 

ages at present in district* .. .. ., IIG 

Imbeciles Included in above .. .. .. 19 

Feeble-minded included in above .. .. 9G 

Percentage of imbeciles.. 

Percentage of feeble-minded ,. 

Percentage of all grades of mentallr defective 
• Including one moral imbecile. 


Diagpam 1. 


Nunler »( Cares 


as is Jr s« 


so ss so sr JO 


The number of cases for each I.Q. is shown by the height of 
the vertical lines over the base line. 

DlAGRAif 2 . 


^ • .-f-r-i h 


I Q. ‘f *9'tf 7^7f 7X-7/ 

Tattt, ^ I 79 41 4a 4t { t 

ft 

• The rectan&les for the groups he]ow 50 do not represent 


* Includinsr ono moral imhorilf* ' The rectnngieb lor tne groups Dejovr ou do not represent 

, Those children w“e" ^nTent 1.“Yhc Lai authoritv to ^ 

IVe find, therefore, that there are 3 per cent, he ^regarded as largely a guess from general considera- 
of nscert.uincd mental defectives of all grades among tions. Two other cases were also classified as feeble- 
children who would ordinarily attend public elemen- minded, which were not examined in suilicient detail 
tary schools. These figures are as accurate as it is to make even a guess at the I.Q. possible. In a few 
possible under existing conditions to make them, cases the same child was retested after an interval. 
If we are correct in thinking that the percentage perhaps two years or more, generally with tlie result 
nscerlainod falls considerably sliort of the real number that there was an insignificant difference in the 
present, we shall perhaps not he far from the mark I-Q. In tiiese cases the first result only has been 


Uio lower ligures arc correct, they are much above included, but not the dull and backward. The 
tliope civen for towns wlnrh boon I c4-?iT*f1c nT\nT«f. i 


i” “SjTrr ii„ „s S “'“w 

.r n,/rdm Chrnm^ SniJirf "llfi. “"“I 
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connexion it is interesting to compare 
tne results obtained in a school where all the children 
were exannned. The school was in the area in question 
children. Among these unselected 
children the average I.Q. was 94, wliich is rather 
below the average found by Terman, as might on 
several grounds he expected. Tlie liighest I.Q, 
was 137, and the lowest 47. There were four children 
who fell below the border-line of mental defect 
whose I.Q.’s were 47, 02, 66, and 67. The two last 
are inembers of the family reported in detail below. 

_With regard to the distribution in individual 
scliools of the mental defectives, this is very variable, 
as would be expected where the schools are small 
ones. There are in aU SO schools in the area, and the 
variation is from nil in some schools to nearly 10 per 
cent, in others. Part of the variability is probably 
only apparent, arid due to incomplete ascertainment; 
of the part that is real some is due to the smallness 
of the niunbers involved ; while some is the result 
of local conditions, including the nature of the employ¬ 
ment available, the greater or less desire of the 
employers to get a good type of employee, and other 
conditions which determine the type of family 
to be formd in a given locality. 

Characters of Mental Defectives. 

The problem before us now is to consider the 
future of these mentally defective children when 
they reach adult life. The imbecile group are in most 
cases necessarily incapable of even partial self- 
support. They either find their way into institutions 
or remain as burdens on their families. Though to the 
uninstruoted this group forms the most obvious part of 
the problem of mental defect, it is far less important 
sociologically than the higher group. "What follows 
will relate almost entirely to the feeble-minded. 

Unfortunately I have no personal experience 
of the problem of mental defect as it exists in towns. 
It is, I think, generally admitted that a lower level 
of intelligence is required for self-support in rural 
areas than in towns, owing tn^the simpler conditions 
of environment. Moreover, the opportunities for 
adopting evil courses are fewer in the coimtry than 
in the town, and for this reason mental defectives 
in the country are less likely to come in contact 
with the police. We might expect to find, therefore, 
as we actually do find, a larger proportion of mental 
defectives existing in the country than in the towns ; 
but that many or most of these defectives are capable 
of more or less complete self-support; and that their 
mental defect is evidenced, not in most cases by 
such gross abnormalities of conduct as wovdd be likely 
to bring them into conflict with the forces of law, 
but simply by a very low level of intelligence. 
a result of this low level of intelligence their selL 
support tends in many cases to be only partial, ^^^d 
to be supplemented by a greater or less amount of 
relief from the guardians or from private charity. 
We find in rural districts, as well as in towns, that 
the feeble-minded exhibit complete improvidence m 

■ children; their 


marriage and the production of — • , t j 

of life in the home. The girls frequently become the 
mothers of illegitimate children. 

We must also recognise that, whatever may ue 
the number of actual defectives present, this nimoer 
represents only the fringe of a very much 
class of subnormal and degenerate individual, 
■whose capacity for mental development is veiy 
limited, whose sphere of usefulness as citizens is 
correspondingly circumscribed, who may mde^ 
be a burden rather than a help to the 
who tend to transmit to their offsprmg hereditary 
qualities of degeneracy and defect, and 
to a high reproduction rate, are mcreasmg in numoers 
relatively to the rest of the community. i 

Owing^ to the fact that the present mvestigation i 
has been in progress for less than three years, it h. 


+ a 1° follow children from cchoni 

up to adifit We. But reports on the subseoumt 
progress of a few of the children who have now hff 
to^be^ avaUable. The boys appear in most cases 
®“P’oyed m helpmg their fathers or in dS 
odd jobs on the land ; sometimes thev are capable oi 
earning a normal boy’s wage, but in'other cdses are 
imemployable. The girls appear usually to help 
in the home, and probably the majority -will be sent 
out to service later on. 

• picture of what the feeble-minded child 

IS ntely to become may in many cases be obtained 
from the parents. The father is usually not seen 
When the home is visited, but in a large proportion 
ot cases the mother appears, from the impressions 
formed m an interview, which are often confirmed bv 
common repute, to he of very low intelligence. In 
some cases it is even possible to see in the course of a 
brief conver^tion that she is feeble-minded, in which 
case she exhibits the characteristics above mentioned. 

Descriptions of Individual Families. 

The following descriptions of individual faroilios 
will serve to illustrate the characteristics of mentallj 
defective stocks as they exist in a rural area. 

H. family. The mother is obviously feeble-minded, 
almost at first glance, and is generally recognised as such. 
The father I have not seen, but he is in regular wort at a 
weekly wage of 27s. When I last sa'w the family a few 
months ago there ■were six children, ranging from 15 to a 
little over a year in age, and a new haby ■was imminent. 
Owing to difficulties in getting anyone to undertake tie 
care of the mother during confinement it was suggested 
that she should have her baby in the ■workhouse, 'wMch, in 
fact, she actually did. When I first sa-w the family in 1931 
there ■were three children at school, in a filthy and very 
offensive condition, and the state of the home corresponded 
with that of the children. The family has since been 
imdcr the regular and frequent supervisiou of the National 
Society for the Prevention of (Suelty to Children, and 
conditions have improved some'what, hut are still very bad. 
The three children atschool were examined in 1921 and their 
condition 'was as follo^ws : O—, male, aged ll'/is 
feeble-minded, I.Q. 03, harmless and ■wml-hehaved; will 
probably have enough intelligence for -work on the land. 
K—, female, aged years, feeble-minded, I.Q. 61, 

physically very poorly developed ; probably has not enough 
intelligence to be even partially self-supporting. This child 
has now beensentto aspccialresidentialschool. Q —,female, 
aged 5*/,. years, dull and back^ward, bordering on feeble¬ 
mindedness, I.Q. 70, too early to give a definite opinion as 
to ■whether she may not be ultimately certifiable as feeble¬ 
minded. I have not examined the eldest boy or the 
younger children. 

The salient points about this faimly_ may be 
summarised, as follows. Mother feeble-minded and 
quite imfit to look after a family; two at learf 
out of three children examined feeble-minded, and 
doubtless a proportion of the rest. 

B. family. Father employed on a farm ; mother not 
obviously feeble-minded; the children are rather baui._ 
kept and appear poorly nourished. There hare been io 
children in the family, of whom 13 arc now living-^ la® 
elder boys are employed on the land and the cider gms >a 
domestic ser'vice. All the four children at school actwe^ 
the ages of 7 and 14 were examined by me in October, Jl- * 
and their condition found as follows : P , male, ag 
ll'Vit years. I-Q- ^1; S—, female, aged 9>/,i 
I.Q. 64; D—, male, aged S'/,, years, I-Q- OS; 
aged 7 V, , rears, I.Q. 05. AU these four cluldren are feeble 
minded. The head mistress states : I do 
amount of teaching will make them nomial. ._ 

no reasoning capacity at all.' The t^vo elder boys o 
examined have exhibited cruel tendenci^, and one o 
in a composition described an escapade in which he an 
brother stamped a duck to death as the fimmest tlung ue 
had seen in his life. From the headmsfress s 
appears that two older brothers, who have now left scflooi, 
Were of the same mental level. , -n 

It seems probable, to judge from the chi dr^ 
themselves and the family record, that these 
will be capable of employment, the ko^ poys 


and the girls in domestic service. _ But the imy 

would probably fail in a town. environment, ine 

last addition to the family of which I ain aware to 
place just over a year ago, and has since “'ed. 

Q. family. The point of iuterest alwut this faniily 
I examffied^all the children then at school dunng the couT>e 
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There -n-ere five 


.rho is of the chy,fir®_«^ed 


icoinferSice than ^y °t “^tJ^’the head 


range in * 
backward 

3 V 


lieHlili^l 

’ “ent'Xchh^a?t^^<l^,^ 

result of the environment, ancestral .e^“f?, 

Si’fXkTX^n'^-te? or to a less extent even in children 


S‘:’^d not to ^graHons &^^-^-,«en^ce 
argued that a shrinkage of the c^nm. 

„ete I-Q- ^d.bead circnioleMce 

aned S"/,: years,feeble-i^^d^ geatment for _gonococcal 
in * sliG ^ns rccentl. _ t?__ -niale <*/i*y^nrisj 

laliSiilsm^terio^ly acq^ed Ig ■ ‘ Of t^ 

feeble-minded, I-Q- have now left school, it appears 

othS ?Sr^°a^effio 

feehle-mmded, riKeim - a little girl of anotl^ 

on a charge of inde«n_ that he is feeble-minded, 

family. T^o 3^001 record and his mothers 

to i“^S« never came before the bench 


Qj. ii icso - I lamiiv. -— ci'lirkni record, ana hi* 

P-nU.^^^ the^egitinm^e^c^d^-n is^eeWe- to |f fS'es'^^forspecial 

rif^itU't: ». "^/‘llaTor'i^^tfat^^" but tW ai. snBimarbed as foUows. 

S not be taught even to ' a litUe work in the The points , “aJubtedlv defective famiUes 

l^aringschoolover ayoar^goh^^^^^ ^ FJTI I ^ 

fields, but at the time of in {intelh-1 able to obtain a S hand, tbev mav 

was "ot 4°*“S anvttom In^^ tie able to ohUm 1 — a fi^inon , -t, . . ^he workhouse with 

S'Srhiv^^^S'- - a"?lfto^s^pp“A 

l?h<S,l ■’i“sp\?'e ot Wsmentkl defect the father appears P^e'=y]fi^ij^acv\ a frequent occ^ce in such 

«ea^.^{ork^. ^ ef this family are first cousins.to 


be a steady vrorkiimn. cousins to fa^es. Sometimes inore serious o^enc^ 

tol^^ile a/arger.or 

haT^aS two had ied. andLother baby w^^ mailer 


It will 


iml^iJe or feehle-minded, in others only a larger oi 
Ser proportion, though the rest, are frequently 

subnormal. a,,^ Conclusion. 

The present investigation has stown that, m 
the rural area ■esamined, mere e:^s among the 
^gboSpopulation a very high proportion of mental^ 
d<decti?e children. The nnmher so ascertamed 
amomted to 3 per cent, of the school population 
ST review, and of this percentage O-o per cent, 
r classified as imbecUK, and 2m per cent, as 

r Slble-mindcd. We also showed ^ssou for thi^g 
that the actual percentage found fell short, of the 
‘: L„i number present, and that this number was 


mowwr i„ igoi six Uvmg chiWren m xne 

apparent. There were another baby was 

family, and m “^‘^“^^^’"“ThechUdr’cn at school were fust 

expected m a lew u There were four, of whom 

scen.hymcm ^ptomlKr.lb-l. luem^ 

details arc ? , g„tbv the same father as the rest, 

mother s illeptim. p;rcunjfercnce20l in.; at school 

feeble-nund^. I.q. T , anvthing bexond a few easy 

he now gone -^th the' f.amily to a different part 

wor^. l**^ "j vnluntarv visitor of the Association 

of the county", nnd t ^ aTat^Vi iO‘>3 tbAt lic^^ 

forMcutanVelfamre^mJ^^^ 

to '"■ork, hut th. t defective, and stated that he 

left no doubt t i p_ , 3 ^^.^ 12 years, feeble-minded, 1 actual percentage found fell short, of the 

To IT of "& Udc than his brother; head ciwum- that th^acn^^^^^ 

f.'r(*nce in. The p.'vmc visitor reports that accordi^ to I , , , cnmewliere in the neichbourhood of 4 per 

;iTTi^ln‘T erV^a^co^^ explained the .greyer 

the fTS^Tand that it is absurd to can prevalence of mental defect m the rural area mv^i- 



_ eigaoournooa oi rt per 

cent or even liigher. We explained the greater 
prevalence of mental defect in the rural area investi¬ 
gated, as compared with the usual numbers given 
for towns, by the lower level of intelligence required 
or less complete self-support in the simpler 

ev«%4- .-.r ♦!>« r'r»Tir»frx' 


■impler 
we showed 


hea-l r:rruiufer,nce 21 in. 
ciitTir» Ti. 

in tir.i (i'r!n"'V:ou it i* interesting to note the extreme 
unwiU.ngn<', ot t.arli.-rs and vi-itor to admit th.at the . - 

lorV.w..irv!-..'< of t!ie two children now- at school U due to I OUlcer 


for more or less complete self-support in th 
environment of the country. 

By a consideration of tx-pical families 
tliat" the mentally defective children were in most 
cases the offspring of generally degenerate stocks, 
the members of wliich were incapable of performing 
in any adeciuatc way the duties and responsibilities 
of citizenship, but who were not incapable of earning 
a lixfing of some sort in a rural environment. We 
thus obtained a picture of the kind of adult into 
which the mentally defective child was likely to' 
develop 


veiup. 

1 am indebted to Dr. C. E. Tangye, countv medical 
liccr of Wiltshire, for his r).’rvriissinu fA uuM:^;. 
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QoT T, I, *^' MoMiington, of 

oaiisbury, both for his assistance in the writing of the 
report and for his constant help and guidance during 
the whole time that the work on which it is based has 
been m progress. In addition, I should like to express 
my gratitude to those numerous teachers who have 
given me help in the investigations of individual 
children. 


BLINDNESS AND OTHER OCULAR 
DEFECTS DUE TO NASAL DISEASE. 

By GEORGE W. DAWSON, P.E.C.S. Ieel., D.P.H., 

SURGEON *rO THE HOSPITAE EOR DISEASES OP THROAT 
GOLDEN-SQUARE^ * 


The following cases illustrate how blindness and 
other ocular lesions may be produced by inflammatory 
conditions in the nose. Jh all but the most recent 
text-books little emphasis is placed on the frequency 
with which nasal disease may be the cause of ocular 
defects. One cannot refrain from the reflection that in 
the not distant past many patients were allowed to 
lose their sight for want of a timely operation on the 
nasal sinuses. 

Of 600 cases of orbital inflammation Hirchfield 
found 400 due to sinus disease, and Holmes considers 
that 40 per cent, of ocular lesions originate in the nose. 

These figures are not surprising when one considers 
that, save on its external aspect, the orbit is surrounded 
by the nasal sinuses which are constantly exposed 
to infective processes. Dimness of vision, congestion 
of the conjunctiva, enlargement of the caruncle, 
cedema of the eyelids, comeal Tilcers, iritis, choroiditis, 
orbital cellulitis, tearing and other lacrymal affections, 
and optic neuritis may be mentioned among the eye 
conditions that may be due to nasal disease. 

Case 1.—Woman, aged 31, sent to the Throat Hospital, 

December, 1017, by Dr. Stroud Hosford, who reported 

sis, s V”» I ^ 


each eye. There was a history of influenza twn mn-ntr. 
previoi^y, and for six weeks she complained of nain in 

operation, she could onlv 
^Jefcween light and darkness. The right dl^c wa'« 
mdistmct and pak; the left showed marked papillifis 
Elevation D. Beyond a slight deviation of th^smt™ 
w^ normal. The middle turVmatcs 

were not enlarged, and no pus was seen. In order to rire 
a narrow nose the septum was resectrf; 

I deviated than it appeared, and its 

^ allowed one to see the posterior ethmoid irgion, 
which was of a umfonn dark plum colour. This was found 
f 11 ns butter. No pus was seen. The 

following day she could see quite well, and in four weeks’ 
hme Campbell reported r-ision e /6 in each ere. 

^e sphenoidal smuses were opened, but appeared he-rlthT. 
Abe almost immediate return of vision indicates that tfie 
condition was merely due to oedema or pressure on (he 
nerve in the optic foramen. 

NosaZ Disease in Delation to Optic Neuritis. 

Optic neuritis is undoubtedly the most interesting 
ty^e of eye case that the nasi surgeon has to deal 
with, whether considered from its direful effect on 
vision or the dramatic swiftness with which certain 
cases of blindness are not infrequently restored to 
sight. _ In 1692 CaldweU reported a case due to. 
sphenoidal disease, and Krause reported three cases in 
1895. _ Some years later StClair Thomson reported 
a similar case. It was not until 1912, however, that 
Onodi, by his classic work on the nasal sinuses, 
focused attention on the subject. He demonstrated 
the varying and intimate relations of the optic nerve 
and na^ cavities, particularly the frequency with 
which the posterior ethmoidal cell enters into the 
formation of the optic canal. When this occurs the 
intervening bone is sometimes as thin and transparent 
as tissue paper; even this may be absent, so that the 
sheath of the nerve lies in direct contact with the lining 
membrane of the sinus. It must not be forgotten' 
that the veins of the nose communicate directly with 
those of the dura and orbit. 

The few post-mortems that have taken place show 


was aching roimd the left eye for several months, misty 
vision at times, and some nasal catarrh. The middle 
turbinates were large; these were removed and some 
ethmoid celts opened. No pus was seen. Improvement in 
condition was rapid. 

Case 2.—^Woman aged 29. Consulted me in 1919 for 
slight deafness and pain in the eats. There was a history of 
some post-nasal catarrh. She had choroiditis in both eyes 
for four years ; at intervals crops of spots appeared on the 
fundus, some of them becoming permanent, so that by this 
time she was nearly blind in the left eye. The Wt^sermaim 
test had been done four times, always negative. No hope of 
saving the sight was given her eitherin London or New York, 
and she had resigned herself to eventual blindness and 
devoted her time to learning Braille. In spite of the nose 
appearing normal, but taking into consideration the post¬ 
nasal catarrh, the occipital headache, the pain in the 
and the deep-seated aching behind the eyes, I determined to 
explore the ethmoid and sphenoidal cavities. The efhmoia 
on both sides was found diseased, soft, and easily broken 
down, evidently the seat of a chronic inflammation, the 
sphenoidal sinuses were opened, but no pus was seen. 
With the exception of a temporary crop of si»ts on the 
right fundus a few weeks after the operation she has had 
no further eye trouble, and the headache and aching at the 
back of the eyes have disapiieared. 

Case 3.—Man aged oO. In November, 1917, had antra 
opened and polypi removed. In February, 1922 , when m the 
countrv, the le’ft eve became red and swollen, and he was 
treated' for erysipelas. When the swelling sutoided m a 
week’s time he noticed he was blind in the aifected eye. 
Went to Westminster Ophthalmic. Bejwrt: oirtic d^ 
pale, proptosis,slight conjunctivitis. 3Iarch 14th : Bele 
to Golden-square. Ev-e normal e.-'t^mally, save for sUght 
propfosis; unable to distinguish light from dark^ss. 
Operation same day. Ethmoid exposed by extenial 
incision. Large hole i inch in oiameter “ ‘JJ® 

os planum, but no pus seen. The etimioid was 
and the sphenoidal sinus opene.:. Eo 
occurred. This case is cited to ihu=( rate with wha* rapMi^ 
file sight may be permanently destroyed—that is, not more 
than throe weeks. , -imni,. 

CASE 4.— Woman aged 27. Sei r to nie m 1910 bj 
Mr. Kenneth Camiibcll. He repo .ed optic neuritis m 


tissue—that is, there is a periostitis and an osteitis, 
the inflammation spreading thus to the sheath of the 
nerve. Infection may also occur by way of the veins 
and lymphatics. In a case of sphenoidal empyems 
Ortman found that diplococci extended through the 
periosteum and bone to the dura, and Hajek, in_a case 
of ethmoiditis and meningitis, traced streptococci in the 
veins which extend from the ethmoid to the dura. 
One feels that as our knowledge increases many cases 
formerly labelled as toxic will he found to be due to 
a more definite pathological entity. Many cases o’ 
optic neuritis have now been reported in which 
nothing abnormal could be detected in the nose, yet 
on operating on the apparently sound etlimoid it is 
found to be diseased. This is due to a rare^ug 
osteitis which softens and disintegrates its delicate 
walls without the formation of pus. Whether this is 
merely produced by a chronic congestion or is helpeci 
by some specific infectiv^e organism it is diflicint to 
say, but there is no doubt that it frequently foUows 
a severe cold or an attack of influenza. It would 
appear that this congestive process has a more 
penetrating action than that associated with pus. 

The nasal surgeon in dealing with optic neurUi.? 
must bear in mind other factors which may be tiie 
cause of the disease. Syphilis, disseminated sclerosis, 
tobacco, alcohol, intracranial tumours, and tosjcmic 
conditions, whether due to teeth, ^nsils, or ’ 

must he carefully investigated. 'The usual histo y ^ 
that some weeks after an attack of influenza or seiere 
cold there is loss of sight generally m one eye, accom 
panied by deep-seated pain behind the orm, 
occipital headache and perhaps pain m the ® 

eveballs may be tender on pressure or the r 
ment mav be painful, and there may be 
post-nasal dropping. These sjunploms ^ 

greatest .significance and help irl . •'' _ the 

Se eye is of normal appearance, and {),„ 

■early stages nothing abnormal can be .. 
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fundus. Characteristic signs, however, soon appear 
wth papillitis and dilated retinal veins. 

Permanent blindness mav take place in two or three 
weeks. On the other hand, recovery has occurred 
.after the lapse of several months. 

Practical Conclasions. 

A skiagram should always be taken. It may reveal 
an exostosis, a pituitary tumour, or other intra¬ 
cranial disease. It is not reliable or of much help 
where the sphenoid or ethmoid is concerned, although 
AVhite, of Boston, says seven out of a series of 20 cases 
gave a positive photograph. It is well to remember 
that a sinusitis may be associated with, an optic 
neuritis wtliout having any causal relation (Onodi). 

Where there is obvious nasal disease the duty of the 
su^eon is clear and the sinuses must be explored and 
laid open, but there is the type of case where no 
abnormality can be seen in the nose. Nevertheless, in 
these cases, every other cause of optic neuritis having 
been .as far as possible excluded, there should be no 
hesitation or undue delay in exploring the ethmoid 
and opening the sphenoidal sinuses. The danger of 
doing so is negligible, and should not be considered 
in anew of the gravity of the case. It is the onlv 
certain method of finding out the condition of these 
parts.^ In a narroxv nose I advocate submucous 
resection of the septum, whether deviated or not. 
ihe extra room thus obtained Avill ensure a better 
view and enable one to c,arry out a more complete and 
satisfactoiy operation. 


EARLY PERICARDOTOMY' IN THE 
TREATJIENT OF PERICARDITIS 

SECOXD-ART TO OSTEOMTELITIS OF BOXZ. 

By R. BROOKE, M.R.C.S. E.xg., 

nOlSE BURGEON*, GUT’S HOSPITAL, LON*DON’. 

punileut pericarditis is at 
^ mfrequent procedure, aud with the 
modem operative technique will be 
tvsorted to more often in future. Tlie moitalitv fTv>T>? 
be opemtion is of ncee-s.sitv veia- luT ^ 01 ,^^ 

latter condition is one manifestation onlv of n i 
cooxUh^’'' «bsce.s.ces of the'heart mul^ 
Pyopcricarditis secondaiw to 

It" of tlip,«o cases are tabulated. • * 

Oi.-r..’ lUastraibuj Iviportaucc of Karh/ Operation 

tl.rv,3 to four or ■even t •,? "'‘''a P^'^'^onued 

„ I ‘ I,,”;"" ”'e Kiy no sim of 



The other examples are all similar, in tliat peri- ’ 
cardotomy was delayed until needling -of the T>eii- 


Duration and jumriti 'ci wraE . 
Xame. ■ site ot bene afiir imsit liidcir;: 
: disease. iieiirt lesian. 


iDuty ril ■ r.TKinaii rm 
JiiHS. 'GcssriTTCiiiii 
'flu :nn Sines, 


1. Emma G., 

Hinm. 

12 'GETS. 

! liniJi 'hryn IPiis. 

aged 14. - 

7 dars. 

IDsntii. 

2. Cecil C., * 

Femur. 


'Uern IPrs. 

aged 9. 

2 days. 



3. Female. 


i. Female, 
aged 6. 


Tibia. A le'a- JL57. rreiss. 
weels. 5 '•^ETT 

PT. ' TZrz.zrl 
sicirDf.. 

Rib. Pm, JLs^SiflET^ 

Metatarsal: sm d 4 -dirrs 

HI six weeks, a-ims, * FhiS. 


/Lfrer .asii, 

“7--7-.. Z'Cd 

Tni:myp dit^'C cl 


- 0 'UET? .T^er 

.acmiiE, 5 ti5-Vt-- 
IDecrJii. 


o. Child, 
aged 4 


Tibia.. 
Xot stated. 


G. H., 
aged II. 


Femur. 
1 week. 


TcrTTjHjil rp .ar^ 

atler tkir ^rf;. , 
tap7*e*5, T!^mi 
sterile. 


r:j-2rsih. 
^AeCTuIl- 


ilir.ijr 

.r^S 




Asp. ssAspiratioa. RT.'==Pemosr5’n»'’^---r 
Pm,=Pericardimm. - 

mrfium revealed a purulent change in the perloarfial 
and fever, with p^in 

Inimediate operation was t>erfoTiit.a iatua, 

tibia opened and drained. 

condition was much the same s 

101“ F.. pulse 11(U120 

reveal^ for the first time the 

situated at the base of the^ h^tAh: 

sternal junction. The foUoirine ds^- jcosto- 

^sitiou ana charaoto. “ 

of the heart opposite the costo-U»'Yi ^ 

fourth left rib and only faintlv. On't^ ?- ,'1-e 

^sappeared altogether and t'here d^r I ‘“‘- 

fluid m the pericardium. On the a “- fiiii.e uvj;nt ^,,1 

the boy’s fndition was sriU s^o^IT- 

duress extended half an inch tAtlJl v';-. 

and to the left as far as tho tiiutm--'. 


iojjowca. :rub;eqn.>.,f 

tion of the fluid demonstratod tho 
sfenle. Twelve hours 3fterw.a.4s Vh-it wa.= 
pus containing .a rich crovrth' X 
bu^cqucntly, lx)th mre,J, 

and imeventfnl recovc-rv toot liiil; r " r-te-'lcd xar/dU 
months the bov was dischai»-e.d --t tee e- a iir/ 

the wound healed, and --ar-c 

The second recoverv oco^-.r.=; - ' ' 

aged 12, who was admitted to Gu-’k^ “ 7r 

lustory of pain in the left cai^ wjti 

“ - ■ ■ ' "■ ^ 
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Staphylococcus aureus was seen in large numbers. Recovery 
in this boy was uneventful, and he is now walking about the 
ward. There are no obvious signs or symptoms of adherent 
pericardium. 

In both these cases it will be noticed that the 
primary disease of bone was operated on at a com¬ 
paratively early stage, and the pericardium drained 
before the effusion had become purulent. It is a 
matter for serious consideration, from this experience, 
whether it is advisable to perform early pericardotomy 
in cases of bone disease before the effusion has become 
purulent. The evidence seems all in favour of so 
doing. 

Danger of Delayed Operation. 

In the first place, pericardial effusions occurring 
during the course of osteomyelitis, if not purulent 
in the early stages, almost invariably become' so later 
on, for, being pysemic in origin, there are usually 
coexisting, abscesses in the heart muscle. Besides, the 
danger of the operation is much less if done early, 
for the general resistance of the patient is _ then 
altogether higher. Further, the mechanical inter¬ 
ference 'With the heart’s action caused by the fluid 
■will be removed, and hence the heart and circulation 
■will be in a better condition to deal with the foci of 
infection. If, on the other hand, the fluid is allowed 
to remain rmtil it becomes pmulent, the outer layere 
of the heart muscle, bathed in pus, ■will lose th^ 
vitality, ■with great functional impairment of the 
whole organ. 

Blind needling of the pericardium m more than 
one case has led to pimcture of the heart itself, a 
dangerous accident; what is more, it is alm^t 
impossible to drain a pericardium efficiently by 
needling, because the bulk of the fluid lies behind the 
heart in the oblique sinus and is difficult to get at. 
The heart is thus pushed forward and is directly in 
the way of the exploring needle. Finally, if the 
pericardium is drained before pus forms, adherent 
pericardium is a less likely sequel. 

In conclusion, the successful treatment of purulent 
pericarditis depends first of aU upon the early 
diagnosis and treatment of the bone lesion. H the 
bone is efficiently drained at an early stege in the 
disease this complication ean often be ob^ated^ On 
the other hand, if the patient is left before 

active intervention is resorted to, pus make t 

appearance in the pericardium at a 
There is no definite index as to how long takes Iot 
a pericardial effusion to become 

variable and depends upon a lety of factore^ ^ 
of osteomyelitis a sharp look-out snouia 


thTheaTsToffid be examined at least eve^ six 

hours, for the rub may mcourse 

appear quite rapid y- oc i diagnostic measure 

SLJ'tSn o< trctoert. 

withdrawn then the suggestiOT is that imr 

to FHPP tor Id- ■ 

permission to p ublish these cases. 

THE treatment OF EPILEPSY WI 
DIALACFr'"" 

By SIDNEY H. BALL 


Edin. 


_ ;en < 

j^ticufarlv” in the psychiwl 
atter shortly, these prodro' 

Derations in mRO^ to th 

pression and writabdity to t - 

'SS'tolSd*””***'’'- 


epilepsy on a large scale the first principles appear to 
be a careful dietary and regimen coupled with the 
treatment of any concomitant organic disease. The 
physiological and therapeutic effects of bromides are 
well known. All practitioners, however, find amongst 
their cases of epUepsy what are termed “ bromide 
failures,” usually the class which fills special institu¬ 
tions and colonies. 

No one of any experience would think of passing an 
opinion on the value of any remedy for epilepsy until 
such remedy had been tried for at least three months. 
In the cases on which I base the remarks to follow the 
period of observation has been over six months. 

Nature, Dosage, and Effects of Dialacelin. 

The drug on which the following reports are based 
is kno'wn as dialacetin, and is stated to be a combina¬ 
tion of dial (well known as a most useful hypnotic) 
■with allyl-paracetamino-phenol, the latter element in 
the combination ha'ving analgesic and antipyretic 
properties. Prof. Cuslmy, in his “ Text-book of 
Pharmacology and Therapeutics,” awards dialacetin 
a high place in the treatment of epilepsy, stating, inter 
alia, that it is preferable to luminal. Each tablet 
contains lA gr. of the former and 4 of the latter 
constituent. It is well to commence ■with a small dose 
—say, half a tablet twice daily—and to increase this 
slowly 'until the maximum dose has been ascertained. 
The tablets disintegrate readily in water and their 
taste is by no means unpleasant. The only ^ner 
caution to be issued is that if one deshes to avert an 
increase in the number or intensity of the fits the use 
of any drug which may have been given before must 
not be stopped, but the dose lessened gratoally and 
small doses of dialacetin given in addition. The doMge 
of dialacetin is then gradually increased and that oi 
the other preparation reduced until in about ttoe to 
five days dialacetin may be given alone m mch dos« 
as are found to be needed. The greatest success wi 
this preparation is comparable rvith that attaped 
most other anti-epileptic remedies—that is, m c^es 
where the seizures occur in cycles or bouts jnt * 
fairly long interval between each smms of attack-. 
Here it is fairly safe to anticipate sat^factory resets. 
The caution mentioned earliei- to study the 
state of the patient and to increase the dose slightly 
when a cycle is imminent well repays attentio • 
Only one case has complained of a feehng of 
after the use of this drug. In all other cases P . 
psychical change was noted, the Ph^™*;to 
more cheery and optimistic, in complete „ 

bromide cases. The drug is well tolerated even wh^ 
taken over a long period. There have ^cen no ca^ 
of skin eruption during its use. Sleep is ^wt dw 
refreshing, and even those patients ^^o 
nightmare state that thmr sleep is ^'^disturbed. 

One would indeed h' ^ to ^aim t at ffid^aceti^ 

would cure epilepsy ; experience has been 

this has yet to be fou ^^TaTe been both 

..it. under its use thoucli it is 

4 in violence , ■ =7 “d^tffieriora; 

■ ps early to spe- Ident that this will 

. m such cases, I nne V ' -' ified 

other result. , . . [he 

•, y tMs a, ■ 0 ^4 , 
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ulfestation; 
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T^L-Occrr,] J-B. G. 

—--- IT 1. „„T-= -crpre verv alarming co 

:aDme t-svitcliings. „^^e^ativepi«pa’^tions. W 

and left, him verr weak, .^-ere tried th 

coupled with ‘ . .^(-h dialacetin the success 

,N-ithout much eCect, ^ recurrence for about ^ 

^as complete^and haU no ^ar, except 

six weeks. Tlie second case w^xe^^ ^^^ 
that the child here thwarted or hurt, 

herself into a fit when - bluer in the face 

She also gradually 5° _ freouentlv losing control 

and then became uncoiu ^ase occurred 

of the Madder dmmg the ^ 

shortly after that describe , successful 

anything but dxa^cetm wteh 

SlftabCbut pWsici^-M have met with 

‘w to t?^ ftS%m^ration in other spa.smodic 
I mtend to t^ to ^ laryngismus 

Sxi a'^d tetony, -here I think it should prove of 

great value- 

Fultam. S.W. - 

TRAmUTIC GA^'GREXE OF THE FOOT 

COMPUCAXrXG A FRACTURED FIBULA. 

BY j. B. G. MIJIB, M.B., B.S.LOXD.. F.H.C.S.Exg., 

SCT.GICAI. KECXSTIIAP.. MmDIXSEX HOsPITAI.. 

FR.icrnxF.5 of the fibula per se are gcne^F 
associated with little displacement and aw seMom 
compound, particularly in the upper third of the 
bone. Involvement of the estemal popliteal nerve j 


Lino of Ueinarcation. 


.^-GREXE OF THE FOOT. [Aucus t 16. 1921 3l3^ 

complained of 

iliddlesex Hospital on -Apni 
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«eetion ot posterior tibial arferr shorvin? otsanisation 
ot thrombus, commencing ot A. 

TTarnlIev He Seemed very iU. temperature 10 ".'. pulse 1^,? 
iho o-»noTene however, was definitely ot the ’ d^ variety. 

Dulsation was present in the left pophteal artery, 
fhftor^-’fth he suddenlv^developed a right femoral thro^ 
wWch qSicklv resolved. These symptonis togg®^ 
th^ lijSbilitv ot endocaidiris or scpticmmia. but a bW 

'"■Tortr* 

ini«(ion ot it. oaso-moto. narvos on tl.a lott femoral 


is ih‘* only complication of any severity described, 
and allhoticli tld> may result from the initial trauma, 
it i> u.~\;ally a lat<'r callus involvement of the nerve. 
Iiijur>' to tii»‘ tibial vessels is of sufllcient rarity to 
in*‘rit a de>criplion of this case. 

Thf* pAtif-nt wa< a country labourer ap.-sl 30 . ‘‘ Xevor a 
d.'%y*» Uln'-'-* in b.;* life.’’ Whibt cyclinc on -\pril 5 th. 1 P 24 , 
h.‘ w.'X's run dom; by n motor-car niui sn^taintd an injury 1 
t‘» til'* K fl b'C. itnTni*<liat*-ly K-lon* the ktu*»'. lie was admitted 
to th>‘ ravoTvliAm Cotta;;!' llo-pital umlrr Dr, Kennedy, 
with r»i!i*.i,l, rabh‘ bb'tdinc frvim a punclurcHl wound in the 
iip{- r third of th<‘ bt:. Tti*' bh'i'ilinc was so profuse that it 
wa- thou;:ht th.at a cotnpi-»und fractuo* mu^t 1 ^ present with 
a hi?vx* tioUTid : *'XAtui:;atiMn. hnw.‘V 4 *r, rovealol only a tiny 
p'fnrturvil wound over tho junction of the xipjv'r and middle 
thir.! of th.'‘ h'fi libuhi. Tlfre wa>i no ‘‘ism of fracture and a 
J-rm *!rv"i!i;; w.-i- .nppll.il !<» control thi' h.vniorrhace. Tim 





Section of anTt'rior tibial arterr yhowLuc orTrani-ntion of 
Ihn'nibu* coninicn'^inc^ at A. 


''raturew*!'* P'.d'F.,and thennibimirh 1 art«*rv in Hunter's canal, but thl'? had no influence* 


«> v» .I'lf rs. I 

Ati \ ray . taniinatiMn on April Ttli ••howt'!! a fractur*' in 
th npj'* r tliird of the h'ft fibula in pviitjon. Onth^'t^thl 

• ideirndat^ rk ol-tMirtion Thepati.-nt 


panjrrt'ne. 

On the r»th 1 Amputat«sl the b-ft l.-^at tlu*-'eat of obxrtion 
u<inc the ««t-jual lat» ml flap method. Thi< low sit** v.*.a^ clio'cn 
l>«x*nu-*' there apj>*'ar«*il to K. n,» nr;:nnir arterial 
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SiaphT/lococcus aureus was seen in large numbers. Eecove^ 
m t^s -^vas tmeventfui, and he is now walking about the 
warn, ihere are no obTious signs or symptoms of adherent 
pencardium. 

In both these cases it wiU be noticed that the 
primary disease of bone was operated on at a com¬ 
paratively early sta^e, and the pericardium drained 
before the ef&sion had become purulent. It is a 
“^^tter for serious consideration, from this experience 
whether it is advisable to perform early pericardotomy 
in cases of bone disuse before the effusion has become 
puiTilent. The e^^dence seems all in favour of so 
domg. 

Danger af Delayed Operation. 

In the first place, pericardial effusions occurring 
durmg the course of osteomyelitis, if not purulent' 
in the early stages, almost invariably become so later 
on, for, being pyamic in origm, there are usually 
coexisting, abscesses in the heart muscle. Besides, the 
danger of the operation is much less if done early, 
for the general resistance of the patient is then 
altogether higher. Further, the mechanical inter¬ 
ference with the heart’s action caused by the fluid 
■wffl be removed, and hence the heart and circulation 
_wiE be in a better condition to deal with the foci of 
infection. If, on the other hand, the fluid is allowed 
to remain until it becomes purulent, the outer layers 
of the heart muscle, bathed in pus, will lose their 
vitality, with great functional impairment of the 
whole organ. 

Blind needling of the peficardimn in more than 
one case has led to puncture of the heart itself, a 
dangerous accident; what is more, it is almost 
impossible to drain a pericardium efficiently by 
needling, because the bulk of the fluid lies behind the 
heart in the oblique sinus and is difficult to get at. 
The heart is thus pushed forward and is directly in 
the way of the exploring needle. Finally, if the 
pericardium is drained before pus forms, adherent 
pericardium is a less likely sequel. 

In conclusion, the successful treatment of purulent 
pericarditis depends first of all upon the early 
diagnosis and treatment of the bone lesion. If the 
bone is efficiently drained at an early stage in the 
disease this complication can often be obviated. On 
the other hand, if the patient is left too long before 
active intervention is resorted to, pus may make its 
appearance in the pericardium at a very early date. 
There is no definite index as to how long it takes for 
a pericardial effusion to become purulent. It is very 
variable and depends upon a variety of factors. In 
every case of osteomyelitis a sharp look-out should 
be kept for the appearance of a suction sound at the 
base of the heart. When it is quite definitely present 
the heart should be examined at least every six 
horns, for the rub may change its position and fluid 
appear quite rapidly. If fluid is present recourse 
may be had to needling, but as a diagnostic measure 
rather than as a method of treatment. If Anid is 
withdrawn then the suggestion is that immediate 
pericardotomy should be performed. 

I am indebted to Sir Alfred Fripp for his kind 
permission to publish these cases. 
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TREATJIBNT OF EPILEPSY WITH 
DIALACETm. 

By SIDNEY H. HALL, M.D., C.M. Bnix. 


In the treatment of epilepsy one of the most 
important factors is the early recognition of prooixOTai 
signs. These have been recently considerably extenuea, 
particularlv in the psychical sphere. Puttmg tne 
matter shortly, these prodromal signs vaiy tr^ 
alterations in mood and manner, from exirram 
denression and irritability to the heights of gaiety. 


epilep^ on a l^e scale the first principles appear to 
be a careful dietary and regimen coupled with the 
foncomitant organic disease. Tk 
physiological md therapeutic effects of bromides ar^ 
well known. practitioners, however, find amonest 
®P?^epsy what are termed “ broim'4 
failures, usually the class which fills special institu¬ 
tions and colonies. 

No one of any experience would think of passing an 
opinion on the value of any remedy for epDepsv until 
such remedy had been tried for at least three months 
In the cases on which I base the remarks to follow the 
period or observation has been over six months. 

Nature, Dosage, and Effects of Didlaceiin. 

_ The drug on which the following reports are based 
m known as dialacetin, and is stated to be a combina¬ 
tion of dial (well known as a most useful hypnotic) 
with aUyd-paracetamino-phenoi, the latter element in 
the combination having analgesic and antipyretic 
properties. Prof. Cushny, in his “ Text-book of 
Pharmacolo^ and Therapeutics,” awards dialacetin 
a ffigh place in the treatment of epilepsy, stating, inter 
alia, that it is preferable to luminal. Each tablet 
contains li gr. of the former and 4 gr. of the latter 
constituent. It is well to commence with a small dose 
—say, half a tablet twice daily—^and to increase this 
slowly until the maximum dose has been ascertained. 
The tablets disintegrate readily in water’ and their 
taste is by no means unpleasant. The only other 
caution to he issued is that if one desires to avert an 
increase in the number or intensity of the fits the use 
of any drug which may have been given before must 
not be stopped, but the dose lessened gradually and 
small doses of dialacetin given in addition. The doMge. 
of dialacetin is then gradually increased and that of 
the other preparation reduced until in about three to 
five days dialacetin may be given alone in such doses 
as are found to be needed. The greatest success with 
this preparation is comparable with that attained by 
most other anti-epileptic remedies—that is, in cases 
where the seizures occur in cycles or bouts with a 
fairly long interval between each series of attacks. 
Here it is fairly safe to anticipate satisfactory results. 
The caution mentioned earlier to study the psycWcal 
state of the patient and to increase the dose slightly 
when a cycle is imminent well repays attention. 
Only one case has complained of a feeling of drowsiness 
after the use of this drug. In aU other cases a pleasMt 
psychical change was noted, the patient appearing 
more cheery and optimistic, in complete contrast to 
bromide cases. The drug is well tolerated even when 
taken over a long period. There have been no cases 
of skin eruption during its use. Sleep is almost mway^ 
refreshing, and even those patients who are subject 1o 
nightmare state that their sleep is undisturbed. 

One would indeed he foolish to claim that, dialace in 
would cure epilepsy; the drug which will accompus 
this has yet to be found. But my experience has Dec 
that under its use major attacks have been Do 
reduced in idolence and frequency and, } ~ 

perhaps earlv to speak of a lessened mental h, 

tion in such cases, I am fairly confident ihjib tms w 
be another result. Prima facie one is justiked i 
anticipating this. The only class of case 
remedv named has been a little disappointing • 
where transient loss of consciousness was the cniei c 
onlv manifestation ; and my experience has alwa 
been that treatment of any kind is not helpf^ m tne-• 
Mv observations are based on the records of D- 
and in my opinion justify a much more extended > 

of this remedy. ,, , , „ ^reat 

I have used dialacetm, though a „ 

number of cases, in nervous manifestations . 
cliildren. Two of .such cases are of con- 

first a boy, aged 2 years, with a ^ 

vulsions” in infancy, there to be <^cnn^^^^ 

con\-ulsion.s every time he cried. Hew,. P _ 

and when he got worked up to the face, 

used to hold his breath, become with 

and then pass into a state of unconscio 


Thk L^vc^,] J. B. G. MUIR: TRAIBIATIO GAXGREXE OF THE FOOT. [Acccst 16, 1924 


some twitcbings. These attacte were very 
and left him verv weak. Several sedative preparation^ 
coupled with '“suggestive” treatment, were tried 
u-ithout much effect, but with dialacetm the success 
was complete and he has had no recurrence for about 
six weeks. Tlie second case was very smiilar, except 
that the child here was 3 years old and only cried 
herself into a fit when'she was thwarted or hurt. 
She" also gradually got bluer and bluer m the face 
and then became unconscious, frequently losing control 
of the bladder during the seizure. The case occurred 
shortly after that described above, and I did not try 
anything hut dialacetin, which proved successful 
almost at once. The pathology of this condition is 
inexplicable, but most physicians will have met with 
such cases at one time or another. 

I intend to try this preparation in other spasmodic 
nerve affections of children such as laryngismus 
stridulus and tetany, where I think it should prove of 
great value. 

Fulham. S.W. 

TRAmUTIC GA^TGEEXE OF THE FOOT 

coMPLic.vrryG a feactiieed fibula. 

By J. B. G. MUIB, M.B., B.S.Loxd., F.R.C.S. Exg., 

SOlGICAl, HEGISTRAB, aUDDI-ESEX HOSPITAL. 

FKACTCnns of the fibula per se are generally 
a,ssociated with little displacement and are seldom 
compound, particularly in the upper third of the 
bone. Involvement of the external popliteal nerve 


complained of coldness of the left foot, ivhich prsented a 
bluish appearance, with anmsthesia of the whole foot. 
the 17th a definite line of demarcation had appeared around 
the ankle-joint immediately above the malleoli. (See_Fig. 1.) 

Condition on Admission .—The patient was admitted to 
Middlesex Hospital on April 20th im^er Mr. bampson 

Fig. 2. 


Line of demarcation. 


Fig. 1. 




Section of posterior tibial artery showing organisation 
of thrombus, commencing at A. 

Handley, He seemed very ill. temperature 103°. pulse 120 ; 
the gangrene, however, was definitely of the “ dry variet}',” 
and strong pulsation was present in the left popliteal artery. 
On the 26th he suddenly developed a right femoral throm¬ 
bosis. which quickly resolved. These symptoms suggested 
the possibility of endocarditis or septictemia, but a "blood 
cultiire remained negative, and it appeared to be a postural 
condition. On May 1st Mr. Handley performed peri¬ 
arterial injection of the vaso-niotor nerves on the left femoral 

Fig. 3. 


IS the only comidicntion of any severitv described 
and altliondi this in.ny irsult from the initi.al trauma’ 
It IS UMiallj a l.Tter callus involvement of the nerve’ 
U)i.p- to the tibnal vessels Is of sullicient. rarhy- to 
mi nt a description of this c.a.se. ' 

Tie' p.-iti.-tit \vn« .1 rountry I.sljourer aged 30 “ Vowe n 

temrtiiro! Wdiitu! over the iimrtior. of J, only a tmy 

Ihml of lie. left lil.Mla. There w,s no 

(.rn, dre,.,,,^. .vpiOi,,] m onfir.0 Vh ^ tmcture ami a 
i.'ilooinini.AA thetMuLryorer, ir i-'r" The 

-«o’.!,„. ■ ' It'l F...imi tlu-limbmuch 

. e'eirmt.on ls-.m,eni.m,h.-l. 



Section of anterior tibial arte-v -Imo-- 

thrmabm. cnnimcnrinTit 

g-mcb-ne. this had no infiuence on the 

J.S: It ;t,s "*■■■ i-" 
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present, Tvhicb rrould Lave influenced the site had the case 
been one of senile gangrene. During the operation I -n-as 
surprised to see no bleeding from either the anterior or 
posterior tibial vessels, vlnch contained partially organising 
thrombi, although free hemorrhage occurred from the sural 
branches of the popliteal. The external popliteal nerve was 
undamaged. The stump healed by first intention, and patient 
made an uninterrupted recovery. 

Pathological Considerations. 

On carefully dissecting the amputated leg a 
localised, intramuscular extravasation, of blood was 
found mound the fractme. This had come from a 
wound in the first part of the posterior tibial artery, 
above the origin of the peroneal branch. The proximal 
part of the>'essel contained organising clot which 
had obviovfsly extended back to the di-sision of the 
popliteal. At the seat of the fi'acture the anterior 
tibial was also injured. This lesion seemed to be more 
of a bruise which had caused ruptiue of the inner 
coat, and the proximal portion of the vessel contained 
clot. Section of each vessel (see Figs. 2 and 3) showed 
no ai’tmal disease, the lumens of each containing 
orgarrising thrombi. The line of demarcation occur¬ 
ring immediately over the ankle-johit would appear 
to mark the jrmction. of the cutaneous and muscular 
zone nomished by the sural branches of the popliteal, 
with the free arterial anastomosis around the ankle- 
joint from the malleolar and calcaneal branches 
of the anterior and posterior tibial vessels. The 
upper third of the fibula is well-clothed and firmly 
fixed_ by muscular origins and ligaments, and 
relatively immobile, so that a spring-like movement 
of the upper fragment, 'which had returned to good 
position and alinement, wide enough to injiue both 
tibial arteries, must be a rare phenomenon. 

I have to express my thanks to Sir. Handley for 
peimission to publish tlus case, and to Dr. Kennedy 
for his kindness in placing the initial notes at my 
disposal._’ 
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A NEW FOEM OP SUTURE MATERIAL. 

By Donald McIntyre, M.B. Glasg., F.R.C.S. Edin., 

ASSISTANT TO THE JIUnmEAD PROFESSOR OF OnSTETRICS 
AND GTNiECOLOGr, UNIVERSITr OF OIUSOOW. 


The production of this material has resulted from 
dissatisfaction with the present suture material 
available for closing the uterine incision in Ciesarean 
section (classical operation). There appears to be 
a certain element of danger associated ivith the use 
of catgut. This results from its slippery surface 
liroducing a tendency to loosening of tension or 
actual unknotting, and from the danger of too early 
absorption. ' . . , , 

On the other hand, unabsorbable material, such as 
sUk, when employed-of'sufficient thickness to rfiect 
satisfactory closure of the wound in the wall of tins 
powerful muscular organ, may lead to Elinor coim 
plications such as adliesions, sinuses, fetul®, ima 
vesical calculi. Tkirthermore, it has been shown tnac 
a coarse silk suture in the uterme wall may produce 
a defect in the scar at the site of the suture. 

The new material consists of a, combination of 

catgut and silk, ^le catgut is hardened to - ^ 

muscle duration, and forms the greater bulk 
suture. Two or more strands of very fine silk are 
incorporated in the surface. The silk on the 
makes the material 

slipping of the knot. The bulk of the .sutiue is 
absorbed, but the fine strands of silk remam, so 
vaT-iations in the rate of absorption of the catgut 
do not constitute a danger. 

Thi^ suture material has been prepared 


proportionately to the silk and the gut. The dlk 
does not come adrift from the catgut and vet i- 
confined to the surface, being only partiallv embedded' 
Messrs. Aleison state that ‘ ‘ the ‘ catgut silk-reintoreed ’ 
may he had in hermetically sealed glass tubes of 
guaranteed sterility. The sterilising process is carried 
out dm-ing the various stages of manufacture, and 
after the strings have been'tubed, in precisely the 
same detail as in the case of ‘ Merson’s sterile catsut.’ 
The cost natm-ally is higher than that of plain catgut, 
but not so nuich so as to prove any bar to freeV-e 
in cases where the ligature is suitable.” 

The employment of this suture material was first 
suggested in a paper submitted to the Section of 
Obstetrics and Gynaecology of the Royal Society of 
jMedicine on June 5th, 1924, when specimens of the 
material were demonstrated. While originally evolved 
in coimexion .with the operation of Caesarean section, 
it is suggested that it might be employed with 
advantage in other sm-gical procedures. 
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DEVELOPMENT OF AURICLE ON 
BRANCHIAL CLEFT. 

By Spencer Mort, M.S., M.D. Gl.asg., F.B.C.S,, 
F.R.S. Edin., 

SUEGIC-AI. bmECTOR, NORTH MIDDLESEX HOSPIT.VL ; MESSr.F. 
DE LA SOCIEtF. INTERNATIONALE DE CHTRURGIE ; LATE 
ASSISTANT TO REGTOS PROFESSOR OF SCRGERV, 
UNivERsrrr of Glasgow. 


In this case the photograph shows a remarkable 
example of extensive development of the ®stemal 
ear over the situation of the second gill cleft. ?The 
boy was sent to consult me by Dr. Frank Jlort. 
of Middlesbrough, with reference to the deformity, 
as he was about to go to a public school j"' 
keenly his appearance. It will be noted that in addi¬ 
tion to a malformed and displaced auricle there is 
a hemiatrophy of the left side of the face, and a paresis 



-A-ii 

-0 


of the muscles supplied by the left facial nm Cj 
Closer inspection reveals the Ujc true 

above the malformed auricle, repre.. S nctiug 
int^al ear, which was 1 ”1 

efficiently as an oigan 1 ii,- eituation 

photograph). The pointer ® ,?:“A^er"ing from tiie 
of the facial nerve crossing ®*5®^^fAent;w.TS 

stvlo-mastoid foramen, and tins A®^® “/iiT tissue, 
pressed on slightly by bands of connectnj^ * 

The auricle itself was . pinh^ tlie third 

portions wifi be seen m the photograpli, 


The Lakcet,] 


KE^TEWS AIsD ivOTIOES OE BOOKS. 


[Aegust 16, 1924 32.3 


E ortion Tras situated betvreen the tvro and running 
orizontallv backwards. The picture was taken imme- i 
diately before operation on a dull day with faulty 
apparatus, and 1 was unable to secure a good lateral 
view. 

At the operation I was assisted by Dr. A. "W. 
Gregorson, and remedied the two defects of shape 
and position as far as possible. This was done by 
splitting the two anterior portions of the auricle 
and bringing between them the middle horizontal 
part, with adjustments and trimming to resemble 
the shape of the other ear; also by bringing down 
a flap of skin from the temporal region it was found 
possible to increase the size of the newly modelled 
ear, and puU it up to its proper situation. The 
operation itself was exceedingly troublesome and 
tedious, but remarkable recovery followed. The 
facial paralysis immediately improved, and in six days 
the patient was able to go home. Since then I have 
been mformed that the ultimate result is one of very 
niaterial sesthetic improvement. The affected ear 
is now smaller than the other, but in general appear* 
ance it seems as if it had been a normal ear. damaged 
by a slight accident, and the patient has no longer 
to endure the jibes of his school friends. With 
reference to this condition, I have not seen such 
a marked example published in anv text-book. 


anil ^oftres of fSooks. 

Dojncnj-vnY TnE.vTJiEXT for PtrigiroxaBr Titber- 
CULOSIS. 

^ond edition. By F. Etjfekacht Walters. M.D., 

l-K-C-S- Ens., Jiedical 
Di^tor, Crooksbury Sanatorium. London; 
Bailli6re, Tindall and Cox. 1924. Pp. *>88 
ts* Gd, * * 

published as 
^ preface to this, the second 
author denies himself with rare modestv 
I' 1 V ■ which most authors bestow on them'- 

when tliey refer to the necessitv for the e^r 
publication of a second edition. Midestv L 
.'IS int im.ate and fust-band knowledge of bi= ™bj^ 
I. . indeed, one of the characteristics of this liok! 
whicl, I.S a IK-sitivelyencyclopadic collection^ rS 

work on the treatment of pulmonarv tuberaS 

specific remedv to ofi« 

•M W d T’ it see'ms a 

tlKit v,c phould not make a more intellieent-^uoi 

remedies and niethods^f treat- 
jjient ^Uiich we alrondv ix).=^ 5 e?p.” 

and method? of treatmrat ho describes in his 

•' ’'"v' truths ns the foHo^g- 

B^r the tragedies in tnherculosL? are cau^W 

edition ate .at 

«i.o t.ake a “consultants 

unanimous in Iheir oninlAT, ■*" dtse.ase are fairly 
tr-aUnent . . WouLi thaM?' *** c.ausation and 
M i!! l.oM uidclv divcE-M thev 

matUrs ns the innuenre of I‘WPortant 
Runt of tuh'U & the develop- 

a.hih lif,mlativri>nf«tion in 
.and inf jj ot endogenous 


of thought, the author has provided as good a guide to 
the general practitioner as could he expected in our 
present state of half-knowledge of tuberculosis. 



Phtsiological iKcoirpATiBiiiTiEs IX Bkxtai. 
SUEGERT. 

Tol. I.: Amalgams. By D. Eeixecke, L.D.S. 
Edin. Cape Town: Townshend. Tavior and 
Snashall. 1923. Pp. 137. 10s. 6d.' 

Mr. Keinccke has written, an interesting book from 
an unusual angle which challenges the long-accepted 
routine of conservative dentistry. His point of view 
ihay be summed up thus. The practice of filling 
teeth with materials which are chosen for their 
permanence and stability, regardless bf the fact that 
physiologically they are entirely different from the 
dental tissue they replace, is wrong and mav lead to 
various local and general disturbances. In this volume 
he limits his consideraKon to amalgam, which con¬ 
stitutes the vast tnajority of fiflings^ He contends 
that the metals of which the amalgams are composed 
may undergo dissociation in the mouth. The metallic 
ions may penetrate the devitalised dentine and come 
into ^ contact with the protoplasm in the living 
dentine. T^ in turn will become devitalised by 
the toxic action of the metalhc products and eventually 
lead to death of the pulp. Still further the gum. 
periodontalmemhrane, and bone may become damaged 
and even die as the result of long-continued metallic 
absorption. ^ The staining of dentine by copper 
anudgam, which has Mtberto been regarded as evidence 
of ite penetration and power to sterilise infected 
denttoe, so far from being an advantage, is, according 
to Mr. Beinecke, a grave defect. Its caustic action 
cannot be bimted to bacteria in the dentine, but 
must- eventually invade bealthv tissue and cause it« 
death. In filling teeth the aim of the dentist should 
not be the obturation of cavities bv bard and 
^yielding material, but rather to renlace the missing 
dental tissue by a material compatible with the 
teeth. 

Thte point of view is worth conaderation, although 
It might not be easy to find materials which are 
physiologically compatible and at the same time 
durable. It cannot be said, however, that Mr 
Bemecke provides much direct evidence for his 
contentions 'tte fact that copper can be dissociated 
and evidently does nndeigo alteration in the mouth, 
that It iws^sses toxic properties, and that the tissues 
of the body under cert.ain conditions can absorb 
metalhc p.articles—these points ate taken as sufficient 
evidence that copper amalgam used for fiUing teeth 
exerts a gradual toxic effect on the teeth, eveWallv 
extending to the gum and thence, maybe, to the bodv 
^neraUy. Theoretically, all this is possible, vet 
the cbrnc.-U evidence which the author adduw?' is 
^sroptible of other and perhaps more reasonable 
explanation, ^evertheless, Mr. Beinecke has done 
good serince m drawing attention to the possibilitv 
that m concentrating on the mechanical ^pertie= 
of fiUmg materials we have overlooked Meet? 
ti^f with the dental 

Myoc.arditis rx CniEDnooD 

Gold m.arks 4-20. ' EP- S.. 

IX this monopaph the author ha< given the first 
Jialt to a cntic.al review of intow a;.,! 
children with status thvmo-lvmTibsY;r.i^A^°^^^^’^^ 
the German Uterature.^on^^fh ^’Po^cd m 
c.ascs of interstitial 

mya-sthenia gravis, B.xs^ow's with 

myositis in children. Tlic second 

Post.-mor^.em"^^ate^wTti^" Bade 

Period ^ 

. > . non^ pos».-mortcm oxnminntions 
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present, ivliich tvould have influenced the site had the case 
been one of senile gangrene. During the operation I rras 
surprised to see no bleeding from either the anterior or 
posterior tibial vessels, which contained partially organising 
thrombi, although free hfemorrhage occurred from the sural 
branches of the popliteal. The external popliteal nerve was 
undamaged. The stump healed by first intention, and patient 
made an uninterrupted recovery. 

Pathological Cojisiderations. 

On carefully dissecting the amputated leg a 
localised, intramuscular estravasatiom of blood was 
found mound the fracture. This had come from a 
wound in the first part of the posterior tibial artery, 
aboTe the origin of the peroneal branch. The proximal 
part of the,,"vessel contained organising clot which 
had obviodsly extended back to the division of the 
popliteal. At the seat of the fracture the anterior 
tibial was also injured. This lesion seemed to be more 
of a bruise which had caused rupture of the inner 
coat, and the proximal portion of the vessel contained 
clot. Section of each vessel (see Pigs. 2 and 3) showed 
no arterial disease, the lumens of each containing 
organising thrombi. 1510 line of demarcation occur¬ 
ring immediately over the ankle-joint would appear 
to mark the junction, of the cutaneous and muscular 
zone nourished by the sural branches of the popliteal, 
with the free arterial anastomosis around the ankle- 
joint from the malleolar and calcaneal branches 
of the anterior and posterior tibial vessels. The 
upper third of the fibula is well-clothed and firmly 
fixed_ by muscular origins and ligaments, and 
relatively immobile, so that a spring-like movement 
of the upper fragment, -which had returned to good 
position and alinement, wide enough to injure both 
tibial arteries, must be a rare phenomenon. 

I have to express my thanis to Mr. Handley for 
permission to publish this case, and to Dr. Kennedy 
for his kindness in placing the initial notes at my 
disposal. _ 


Clttttcal snh lEalinrsforg 


proportionately to the sUk and the gut. The silt 
does not come adrift from the catgut and vet i 
confined to the surface, being only partially embedded 
Messrs. Meison state that “ the ‘ catgut silk-reinforced ’ 
may be had in hermetically sealed glass tubes of 
guaranteed sterility. The sterilising process is carried 
out dm-ing the various stages of manufacture, asd 
after the strings have been'tubed, in preciselv th? 
same detail as in the case of ‘ Merson’s sterile catiuit.’ 
The cost naturally is higher than that of plain catgut, 
but not so much so as to prove any bar to free^n;-? 
in cases where the ligature is suitable.” 

The employment of this suture material was first 
suggested in a paper submitted to the Section of 
Obstetrics and Gynscology of the Royal Society of 
Medicine on June 5th, 1924, when specimens of the 
material were demonstrated. While originally evolved 
in connexion .-with the operation of Caesarean section, 
it is suggested that it might be employed with 
advantage in other surgical procedures. 


DEVELOPMENT OF AURICLE ON SECOND 
BRANCHIAL CLEFT. 

Bt Spekcer Mort, M.S., M.D. Glass., F.E.C.S., 
P.R.S. Edix., 

SUnCICAL DIRECTOR, XORTH SnDDLESEX HOSPITAL : ilEJIBPJ: 
DE LA SOCIETE IXTERXATIOXALE DE CHIRUEGIE ; LATE 
ASSISTAXT TO REGIUS PROEESSOR OF SUROERV, 
UXTVERSITT OF GLASGOW. 


In this case the photograph shows a remarkable 
example of extensive development of the ext^d 
ear over the situation of the second gill cleft. tThe 
boy was sent to consult me by Dr. Frank 5Ion. 
of iMiddlesbrough, with reference to the defoimitr. 
as he was about to go to a public school 
keenly his appearance. It will be noted that in addi¬ 
tion to a malformed and displaced auricle there is 
a hemiatrophy of the left side of the face, and a paresis 



A NEW FORM OP SUTURE MATERIAL. 


By Donald McIntyre, M.B. Glasg., P.R.G.S. Edin., 

assistant to THE SIUIRHEAD PROUESSOR OF OBSTETRICS 
AND GTNSECOLOCF, UNFFERSITr OF GLASGOW. 


The production of this material has resulted frcim 
dissatisfaction with the present suture material 
available for closing the uterine incision in Gsesarean 
section (classical operation). There appears to be 
a certain element of danger associated with the use 
of catgut. This results from its slippery ^rface 
producing a tendency to loosening of tension or 
actual tmknotting, and from the danger of too early 


absorption. , 

On the other hand, unabsorbable material, such as 
silk, when employed • of "sufficient thickness to 
satisfactory closure of the wound in the w^ of this 
powerful muscular organ, may lead to nunor coim 
plications such as adhesions, sinuses, fistuke, ana 
A-esical calculi. Furthermore, it has been shown that 
a coarse silk suture in the uterine wall may produce 
a defect in the scar at the site of the suture. 

The new material consists of a combination ot 
catgut and silk. The catgut is hardened to 
muscle duration, and forms the greater bulk or 
suture. Two or more strands of very fine silk are 
incorporated in the smface. The silk on the smace 
makes the material easy to handle and eliimnates 
slipping of the knot. The bulk of the suture is 
absorbed, but the fine strung of remam, and so 
variations in the rate of absorption of the catgut 
do not constitute a danger. 

This suture material has been prepared at my 
siw<-estion bv Messrs. G. F. Nleison, Ltd., of.Edm- 
imreh This firm, after a series of careful experiments 
combffiS the Wo material, is ^ow able to^upply 
a suture in which the stram when applied is distributeu 



the muscles suppUed by the left 
;er inspection reveals the presence o 
ve the malformed auricle, represent ng t 
mal ear, which was “ked A on 

iently as an orgM *i,p cituation 

tograph). The pointer ® from the 

he facial nerve cessing ^“^^elopmentjwas 

D-mastoid foramen, and this tissue, 

sed on slightly by bands of Jf . Two 

auricle itself was clover-leaf stopea 
ions will be seen m the photograpu. 
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JOEEXAI,S. 

BKrn?H Journal OF 

contains Sir 'V^Tiite discusses the 

amputation.—-H. 1. 'rinarv calculi, pomtmg 

radiographic character!^ calciiun phosphate 

out that calcium clearly but not 

"^The o^^ef ?hat may fail to ^ve 
so distmctU. xne „ of uric acid and 

a shadow ^“^ey^der—Kenneth Mackenzie 

ammonium urate m the Wadder.^^i^^^^ 

reports a case of ® cured hv transplantmg 

lower quadrant. muscle to fiU the gap. 

the left tensor fi^iK ^®“°"\^’i'^^T,imental results 
—Luke Koken Ito describ^ 1 « ex^rmen 

upon the °He^^oncludes that damaged 

method of ^p^^ced hv granulation, which 

articular Mrtd ^ sta^s of fibrous tissue and fihro- 

passing through the stage o^ ^ ^ 

cartilage becomes troe earn duodenal fistulie 

contributes a pajwr on - Te<;nUs show that 

and discusses the ^tmmt-t^er than 

Is’ynSv suppLd.-Prof. C C. Ch.»P« 

59 ^ported cases of traumatic dislocation of the lup 
in chiWhood. and draws attention to the f^- that ^m 
of t ie=e cases are followed within one or two yea^^ 
olrmdo-coxalria.—J. P. Buckley discusses the atiology 
S the femoral hernial sac, believing that there is no 
sufficient, proof that the pre-formed pcritoMal sac 
is of conga-nital origin.—A prehmmary report, with 
several exceUent colour drawings, is made by A. Tudor 
Edwaitls on the use of the thoracoscope in surgery 
of the chest. He explains its technique and describes 
the Lima! and some pathologiral api«arances- 
.T. Benfrew BTiite describes two bone diseases, one 
a man of 20 with multiple exostoses and a similar 
case in a bov of 7 years; in addition he has a case of 
acbondroplalsia.—Two simple methods of exiwsmg 
the humerus and the femur are described by A. B. 
Henn-, which seem to give an easier acce^ to the 
shafts of thcM t^vo bones than is attained by other 
oix-rations.—J. S. B. Stopford. in reporting a case of 
gangrene of the log due to obliteration of the popliteal 
• arteia-. shows liow important' is the site of the 
; occlusion. Ligature above the origin of superior 
;• articular arteries is quite safe, whereas ligature near 
the inferior articular arteries demands such a compli- 
; rated sv.stem of .ana.stomosis to be opened up that 
: gangrene frequently follows.—^T. Twistington Higgins 

and E. 1. Lloyd discus.s the subject of mesenteric 
evst.s with re]X)’rt.s of two c-uses.—S. C. Dyke and B. C. 
Mavbiiry nvord the results of their cxiicriments on 
nti/.mnfinp' tn Timduco an asccndiniT 


Tropicai. Diases 

mentKo. 2, sciitifirvalue of the 

commented upon the lu^ ^ ^ Bulldin under 

Sanitation Suppl^ents Wesley 

the able editorship of B ' ^ ^rhich contains 
aemesha, and the Ppesent n^CT, The 

nearly 100 P^Sf?'.^’^^^,,ectioS^ such as disease 
information is aj^^ed mto small-pox 

prev^tion, Infant welfare, reports and 

vaccination, ^sinfectio > . The supplement is 

statistics, notices and ^ photographs, 

^•eff Utetrated ^'^h pictures 

th^Dutch East Indies of the effect of neo- 
salvarsan upon secondary yaws. 


Mavbiirv n'conl ine resuiis oi iiirn-c.-Lifriimcuis on 
rabbits ’ in attempting to produce an ascending 
niial infection. They conclude that the produc¬ 
tion of cv.ditis fails 'to give rise to an mfection 
in the kidnev. but that infection of the ureter 
ascended bv ’direct spread along the epithelium.— 

K. M. Handlield-.Tones's Hunterian lecture on retro- 
is-ritoneal cysts is reported, in which he discusses 
lleir a.'tifdogi", smiptoms. and treatment.—C. P. G. 
tVakel.y puiilislies his Arris and Gale lecture on 
some .actions of radiations on living ti^ie.s.— 

('. Max Pagi.'s Hunterian lecture de.als with the 
Mitgical treatment of o.steo-arthrit is. He divides 
trv.atment under four he.adings : (1) Excision of the 
joint : (2) arthroplasty : (ff) oro=ion of the joint : 
and (1) synovectomy, and t.akes the more commonly , 
affected joints in turn and discus.ses the ivsttlffs.— ] 
llamiltfin Bailey and G. P. B. Buddy discuss the 
tnalment of extravas.ation of urine with cspircial 
n fen nre to t«'ri-nr< thral absis’.ss.—K. \V. Monts.arrat 
s a method of extra-ivritoneal approach 
nnter through a mid-line snb-uinbilical 
inci-ion ami di-plars-ment of the p,'ritoneal sac.— 
The followin'.: rarv or idtseur'' ca.s..s are put on 
r< <s>rtl. (1) llu'gli Iteid : .\ f’.a.s.' of I’.alculus 

in th" IV-lvis of an Ectopic Kidney. (21 C. Hamilton 
Wh.itefonl : .\n .\bnonnal First Bib Proiluring 

.1 .''iiprarlavictdar Tumour. (9) \V. E. T.anner; 
.\n .\ente Colic Tntus-ns<-eption in a child aged 
2 j ye.at--. 


JUports aitb ^italg tital JUtorte. 

(1) OU4BAIKE AKKATID ; (21 QTJIKICABDIKE ; 

' ' ‘ (3) digitalike. 

(From ihe LahoraioWe NaHvdF.) 
wmrox. - co.’^c.'irr 

dimtalis hut for Ouahame Amaud (CsoH«Gi;) 
no s^h clSk is made. The drug, it is suffSest^, do^ 
not reulace digitalis preparations hut rather complete 
Effect, iSich elaborate work havmg heeu doue 
to ^ve the pharmaco-dynamic action o* 

favourahlv the cardiac systole, while digitus 
the Sitole. The drug has the merit ako, 
uThrtetections are followed, of being a safe 
Tf to tinnlied in different forms, as a standard solution 
1 in 1000. as tehlets of 1/6000 of a 
omnoules of 1 or 2 c.cm. contaming 4 mg. of the dru^. 
Trom the s^me laboratory we have ^cfivei five 
different preparations of crystallised digitahne, a 
oiiierenv 1 1 1000 two granular preparations. 

thf ^Ses' cLntlS and 1/lw gr and 

ampoSes of different strengths for hypodermic me. 
Here also full directions are given on the receptacles 

with the recommended dosage. t i wi 4 -,- 

We have also received a further sample of tablets 
of quinicardine. or compressed sulphate of qumidme. 

TLBORG lager BEER .VXD TUBORG 
LIGHT L-LGER. 

(Tiwonr. BauwETJES, Copexhagex, Dexxlcrx.) 

Tbc:^ two beers were bottled at the weU-too^^ 
Danish Tuborg Brewery. IVhen analysed the 
following results were obtained :— 

la^er. 

Specific gravity of wort before ftr- 

ment-vtion .. •. • ■ • • 

Present specilic gravity .. .. 1014 


5-4 


Tuborg"' 
light lager. 

1043-CS° 

1014-lU 

3‘7S 


dcM-rii'' 

to tie 


5'5S 

o-os 

ttO'3 

013 

nil 


4-S9 

007 


1-OC 

nil 


cwseii. ^-- . 

Al.-obol percent, by volume .. 

jr^lxnctives iH-r cent, (total soluble 
matter) .. •• •• 

\ciditv per cent, ns .acetic acid 
Original wort solids fermented (per 
cent.) • • • • • • ■ • 

Ferment.able sugars still present (ivr 
cent.) •. •:, • 

Preserv.atives (s.alicylic acid ami 
sulpiiitcs) .. .. .. •• 

Both tliese bceix, wliich wore in crown-corked 
liottles of half a pint c.apacity. were brilliant and free 
from any sediment. Tlie p.alatc possesses that .softness 
and delicacy so characteristic of the finer kinds of 
lager beer. Tlie stronchop flavour a,ssociated with our 
English beer is .absf-nt. The lager, whicli i.s bivwed .at 
.a sligbtly higher gravity than Giiimu's..s stout or 
Bass .ale." is fermented to a gre.ater extent than the 
light lager. The absence of preservatives, the low 

— eavarl r» T-»Tvr.n r—» of 1 Wn iK'if'rSx 
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made ou the uew-born and children up to the age of 
15, 27 instances of interstitial infiltration of the heart 
muscle were found. There were 32 cases of status 
thymo-ljTnphaticus, and four only of the.se showed 
post-mortem evidences of myocarditis. Slyocarditis 
was found in two with status lymphaticus. In all 
other cases the microscopic examination of the heart 
revealed nothing ahnoimal. The author concludes 
from these observations that myocarditis is not a 
re.sult of a constitutional anomaly in these cases of 
statr^ thymo-ljinphaticus, and has only an accidental 
relationship rvith tliis disease. True cases of primarv 
acute interstitial myocarditis are reported, and 
attention is drama to the interesting clinical picture 
avhich they presented. There are no new facts bearing 
on the letiology of this disease. 


PUNDAMENTAL PhINCIPLES IN' TbEATMENT. 

By Hakbv Campbeul, .jM.D., B.S., F.R.C.P. Lond., 
Senior Physician, West End Hospital for Nervous 
Diseases ; late Physician and Pathologist, North- 
West London Hospital. London: BaiUiere. 
Tindall and Cox. 1924. Pp. 477. 10s. 6d, 

Dr. Campbell does not set out to give a systematic 
treatise on therapeutics, but provides an agreeable 
combination of criticism, comment, and advice, held 
together by a strong thread of common sense, and 
showing the good qualities conjured up by the plmase 
■“ an old-fashioned physician.” HLs opening remarks, 
for example, on the mental and physical personality 
of the physician contain such shrewd advice as caii 
■only be the result of long experience; they avoid, 
on the one hand, the tendency to see in the side 
person only a collection of test-tube reactions, and 
on the other, the disposition to forget the scientific 
aspects of medicine in the attempt to impress one’s 
personality upon the patient. He defends empiricism 
and bases the use of drugs upon experience rather 
than upon an assmned knowledge of their physio¬ 
logical action and the morbid processes going on in 
the body, and whilst saying a good word for fads in 
strict moderation he points out the dangers of their 
general application. Perhaps the author deals too 
gently with our own deficiencies when he indicts 
the system of laj/ education as the cause of the pre¬ 
valence of quackery (p. 67), for on the next page he 
cites the case of a lady who had been an invalid for 
many years, and had consulted doctor after doctor 
without any benefit, and yet permanently regained 
good health after a fortnight’s treatment by a quack 
rubber. Failure in handh'ng such an obvioiLslj- neurotic 
patient must .surely bear some relation to the fact 
that psycho-therapy, to which Dr. Campbell devotes 
six chapters, has no place in the medical curriculum. 
Practical chapters on housing, fre.sh air, clotliing, 
exercise, and rest are followed by what is plainly the 
author’s pet subject, for over a quarter of the hook is 
given to the consideration of diet, the teeth, and 
mastication. .-V collection of therapeutic aphorisms 
concludes a hook which is marked by an easy .style 
and a wide raugv of interesting sxibject-matter. 


there is an unseen scandanl of perfection bv wbicb wo mi--t 
uidged, which we omselves have the'po^'er to evolw 
through cooperation with God as Spirit.” 

Again, in his first chapter Hr. Anson says' 

“ We =houId all probably agree that perfect health oath* 
not merely to be concerned with the purelv rhj-frai 
reactions towards life, but ought to aim at placin? Hia 
person in complete harmony with the ichole enviroument-^ 
spiritual, mental, and physical—in which he has to lire.” 

He does not put forward spiritual healing as thoush 
it were a substitute for medicine or psychologj', btit 
claims that it is “ rather that which makes the best 
use of aU factors of cure in the proportion appropriate 
to each particular case.” And so it comes about 
thac for spiritual healing a knowledge of God (in so 
far as, the finite can understand the infinite) is 
necessary, and as our minds and spirits can only 
express themselves through matter we must look 
upon matter as “ the medium through wliicb the 
Dianne expresses itself.” 

These are difficult subjects, but Mr. Anson treats 
of them in a simple and reasonable fasliion in hi.s 
chapter’s on the Nature- of God, Worship, God and 
the Material World, Man, Why we Call Jesus God. 
the Spirit, Mind and Body, and Sin. The re.st ol 
the book is made up of chapters upon Spiritual 
Healing in Practice, an Examination of “ Clirisfian 
Science,” Auto-suggestion and Praj-er, and Miracles. 
Mr. Anson does not desire that the Chirrch should 
license special healers, a conclusion to which the 
Archbishop of Canterbury’s Committee on the 
Ministry of Healing came in November last. Another 
point ou which Mr. Anson insists-is the necessity for 
spiritual directors being properly trained. The 
Prayer Book lays it down that if any person require.- 
comfort or counsel he should go to his parish priest 
or “ to some other discreet and learned Minister of 
God’s word,” but the training of the English clergy 
in matters of mental direction is by, no means 
profound, and the same thing could he said of the 
training of medical men. 

Sir. Anson’s book will be found useful by the 
layman, the priest, and the medical man, and we 
advise its study by all who are in any way likely to 
be called upon to help their fellows iir the indicated 
direction. As a pilgrimage to Lourdes is being 
tised to start next month from a London suburb, it 
would seem that opportunities for giving counsel are 
not wanting. ___ 


SpIKITUAI. HEAitXG. 

A Discussion of the Religions Element in Physical 
Health. By the Bov. H.abold Anson, M-A. 
University of London Press. 1923. Pp- -H- 
3s. 6d. 

Spirituae healing, constructive thought, practical 
psychology—all these forms of ascetical exercises are 
much to tire fore nowadays, and this book gives ins an 
account of what spiritual healing reaUy is. As denned 
by' the author on p. 79, it is this :— 

“Spiritual healing rests ou the belief that all men are 
intended to develop towards a standard of perfection wmen 
is ultimately attainable, .and that they 
he in perfect health until they h.ave at amed that standard. 
It is not enough that they should bo following their con¬ 
sciences, or that they should be happy and at ease 
present circumstances. Or that they shouli^onform to the 
average ideal of their class or nation. Wc believe that 


HospiTAr. Accounts and Fin-ancial CoNTKor.. 

By Joseph E. Stone, A.C.I.S., Incorpomted 

Accountant: Accoimtant to .St. Thomas’s Hospital. 

London : Sir Isaac Pitman and Sons, Ltd. IJ-i- 
Pp. 160. 21.s. 

Mr. Stone rightly regards accounting, in its wide-' 
sense, as one of the essential functions in inoderu 
hospital management. Only by careful analysis o 
the facts relating to its external and internal allaii^. 
and bv acting in the light of their interpretation, can 
anv hospital maintain an efficient and economic 
seiw-ice. This book roaches a high standard of 
which should recommend it to all occupied in rm 
accountancy’ of onr hospitals. Jir. Stone is in lavou 
a system of accoimting by units—that is to say, w. ^ 
and departments of the hospital--in 'j 

what the various actiritie.s cost and wtee economy 
mav he effected without impairing efficiency, rn 
ext'reme care rvitli n-hich the m^y details haAC 
been considered will be highly I 

hospitals which are fortrmate enough to P®-. 
nocLary staff fully to develop the f-inciplo^a^ 
do^^-a. Particular attention is tlie 

sources from wliich hospitals derive to 

author hamng devoted much care f sidtut^^^" 

the. linos on which tlii-s work should ^ other 
at the hospital with which he is f^pow 

institutions similarly constituted might 
the principles here enunciated > justified hv 

attaining them. The price of the book is ju. 
the value of its contents. 
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mental defect in‘SCHOOL-CHILDREN. 

• f ..nmitnllv defective persons in the 
Tire proportion of me Uy^ complete agreement. 

community IS not ye^ c proportion have been made 
Some estimates of th ^ areas by more, 

at different . =_.,.esti"ators, one of the most 

or less iiif bein^ that of Dr. Cykii. 

recent and most tl Jr Council, 

Bukt, “ of one and a half among 

who found a Por*:® ■= rpi ^ standard adopted has 

London ^ohool-cluldmn ^10 

varied iMt i le BorvES, in a careful study 

;.uL'= 

I)r Bo^ES himself hints, that the proportion of 

that a lower degree of intclbgcnce sen es for self- 
' In n rural area: but on the other hand there 

appoar to be some grounds for thinking that the 
appear lu y'- » <,rn<»«; is larccr than has been 

5ene?i^v'statcd hitherto. The somewhat disturbing 
hmires ‘suggest the necessity for considering the 
Silitv of attempting to make a national census of 
mental defectives. Tlic social and eugenic aspects of 
he problem of mental deficiency are of sufficient 
importance to the State to justify such a census m 
order that the magnitude of the problem may be 
accurately judged. In the case of children of school 
•i''e the lc"al provision and the machinery already 
'exist The tenns of both the Acts of Parliament 
dealiiig ivith mental deficiency make it obligatory 
upon local authorities to discover all defective 
cbildivn, but it is extremely doubtful whether in any ] 
area anything like a complete census is yet available. 
Local .aiithoritic.s, in particular, who have no special 
school provision arc apt to be slack in the performance 
of this dulv : with others the difficulty is shortage of 
staff, and, it may be also, lack of experience among the 
staff in diapiosis of deficiency. 

But legal ]iroi-ision and maehinerj' are not enough. 
Tili n' is a.s vet no definitely fixed standard of what is 
meant by inent.al deficiency. Yet in this rc.spcct the 
position to.day is very dillerent from wh.at it w.as at 
the time of the' Itoyal Commission on the subject which 
preceded the passing of the Mental Deficiency Act. 
Thanks to the ctTorts chiefly of an army of psycho- 


“ marking ” certain S *^D. Portetjs, 

observed in general ^ehaYuom. ^ ^ Slelbouine, has 
Superintendent a “social 

indicated I’°2®census with a scientific bask of tins 
rating scale. A census ^ merely 

sort would be ^ ^ existing Acts of 

on the working definition _ rpj^' majority 

Parliament would not be ade^ate. ^he yig^tal 

of the cases at tade intellec- 

I Deficiency Act are cas . idiots and imbeciles 

tuaUy--very httle higher tha^the im^^^^^ 

already proxuded for in the L of 

no means so ‘ but make as certainly 


l TIU* .Mi'iuiii 

... . ........ .'hiefly of an army of psycho- 

lorists, we are now provided with scales of tests, 
iiitelligeiitial and educational, which, however 
imperfect, an- of practical value in e.stimating 
iutellertiial capacity, and which in their itsi; allow of 
rtix'ater uiiifonnity in the methods of exaininers than 
wa^ i>o-'ible befom their existence. It is tntc, of 
eotirse. that diaeiiosis of mental deficiency cannot lie 
made by such te~ts alone—if it were atteiiipted the 
rv-iilt would In' alarming. But .altliough we are still 

ixitl.oiit t***;t^ Ilf rlinmrtf* 


n(»t 


t 1 h* alanuinp Hut aUiinii<:h we art» Ptill 

out generally applicable tests of character, it does 
rrem impos..ible to device some method of 


THF PLACE OF CROWNS AND BRIDGE-WORK 

the PLACE u^odern dentistry. 

m which he imspaMg y . foUowed.ifr- 

saving t libarers agreed with, 

was «-PP“”''^2dering the evolution of operative 
Stisti from its low^y beginnings, there ^re 
methods which stand out as landmarks. Amongst 
” tbe nse of crowns and bridges represents a 
oot^hle chance in the outlook of the modem dentist. 

?t dels no??eqnire a very long professional life to 
i* “ t^tnpsced the gradual evolution of croxvns and 
to tiioirhi'^liest point of technical acliievemont, 
S Aelr decline'in popularity to the present toe 
^ m^v reg.ard them with disfavour. This 
^^Vne is not diic to the substitution of other methods 
orieater recS l>bt rather to a different 

?utiook on the aims and objects of dental surgery 
Se^to-day it would be premature to regard the 
discussion on crowns and bridges as ended, and the 
o fitnaS notice as read. There are still a large 
Sie7of dentists both in this country and abroad 
X use these methods extensively. The pages of 
dental journals abound in advertisements of various 
' appliances to facilitate the constniction of crowns 
W brid-cs. A new edition of a popular text-hook 
on croxvns and bridges has recently been issued and 
will doubtless find many purcliasers. But although 
Hiere exist.s this discrepancy between the acadermc 
toachiim ot dentistry and its practice in many 
ouartem, there can be no doubt that the modem 
trend k definitely away from those methods of 

^''tIw masons xvhicli led to the introduction and 
decline of tbc.se operative methods arc instmctivc- 
Tbirtv or forty ycais ago, when great tecbnic.al 
advances were beginning to be made in dentistry, 
the aim of the. dentist -was to save as many teeth 
as possible. The loc.al hygiene of the mouth wa.s not. 
entirx'lv disn'gardcd, but it xvas looked at from a 
narroiv point of vi("iv .and without much regard to 
tiie general bealtb of the patient. Many ingenious 
melbods for splinting loose pyorrlimic teeth wem 
devised on tlie principle that all teeth winch could 
be used without pain should be ret.aiiied a.s long as 
possible. Belies of this attitude still exist, but they 
an“ fast passing away. MTieu teeth were too carioim 
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indicate that great care has heen exercised in the (O') Twn on/i ~ ^ ~ 

--‘1 bottling thi sanction anTpresl^rTsSS^^ 


OEA^aE PIEHTAC.-jt t 

(C. A. Labin, Ltd 53, PiccADrcLT, London. W. 1 .) however^dgh the^resln ^ ^ 

tins preparation belongs to the well-kno-wn tvpe of (7) At full speed the suction ic 
contanental “ frmt sirops.” It is claimed to he'niade blood clot or tliick pus with ease Thus the 

in Prance and from fresh fruit and sugar only and can he used 5vith^ advantage for ^^ection^'^t^^^ 
to contam no preservatives. The Pierjac had the udamage lor cussection tonMl- 

following composition :— ff 

Specific gravity. 1300° rf I 

Equivalent to.S lb. per gallon fl . 

c , . , of sugar. f ,S 

^gar (as invert sugar).70 per cent. J] 

Acidity (as citric).i MS 

Acobol, gum, glucose, syrup, glycerine, ' 'A 

and^^ervatives (salicylic acid and ll 

These results, together with the presence of a con- —J^:4| 

siderable amount of orange pulp, indicate the correct- \ 

ness of the description. That highly refined cane sugar 4 '^h \ 

has been employed in this preparation is shown by the I ' 

low percentage of ash. When mixed with water or 
soda-water in the proportion recommended Pierjac 
makes an agreeable beverage with a pronoimced but f ~ 
not too strong orange flavoui’, although to some, f 

especially to adults, the sweetness might he slightly . 

■< 4L0C0L ” lectomies, septimi resections, or other proceeding 

(A. WANDER, Lduted, 45. ^wcRoss-STREET, ^bere powerful suction combined 4vith an endo- 

Lontjon, e;c. 1.) tracneal or endo-pliaryngeal anaesthesia are necessary, 

fThis preparation, the’full name for wliich is (S) If the necessary cylinders are available, nitrois 
colloidal hydroxide of aluminium, is supplied in tablet o^idc~oxygen or ethylene-oxygen can be adminis- 
and in powder form, and has claims for consideration ™ , , , . , , . , 

in the treatment of disease of the stomach and <9) base-plate of the heater is continued as a 


The Pierjac had the 
.. 1300° 

• .. S lb. per gallon 

of sugar. 

. .. 70 percent. 

.. 0-1 „ 

.. MS „ 


Mil 


lectomies, septimi resections, or other proceedings 
where powerful suction combined with an endo¬ 
tracheal or endo-pharyngeal anaisthesia are necessary. 

(S) If the necessary cylinders are available, nitrons 
oxide—oxygen or ethylene-oxygen can be adminis- 


in the treatment of disease of the stomach and <9) base-plate of the heater is continued as a 
intestine. As an adjuvant in cases of hyperacidifcv it support for the ether bottle. Consequently the most 
has been found valuable in practice. The tablets are concentrated ether vapour can he supplied indefinitely 
supplied in containers of 60 tablets at Ss. 6d. each, ^thoub any freezing m the bottle. 

_ I'n ^ M V, ««.pl i-l., All A a1 a AA1 A ATmaT*, AT15 


The strength of each tablet is 7J gr. (O-SO g. of pure 
“ alocol ”). They are slightly flavoured and must be 
broken with the teeth. Their purpose is to make the 


Care has been taken with all the electrical connexions 
to avoid any possibility of sparks coming into contact 
with the amesthetic vapour. This is of vital import- 


uioi^eii uii/u cue teecn. jiueir purpose la lo juiaire Mie . i- .-1, -.y 

use of alocol easier for the patient, who can take them unce when using ethylene. With nitrous-oxid^ 
at any time and without trouble. “ Alocol ” powder ^ew dry gas supplied by manufactmei-s obmafe» 
is supplied in 100 and 250 g. containers at 3 . 9 . 9d. and necessity for heating the reducing valve, uitii 
79. Od. each respectWely. - Tivo tablets should he additional safety from possible explosion. 

dissolved in the mouth half an hour before and two Regent’s Park, N.M . _O. LA^GTO. a 

tablets half an hour after each meal, unless otherwise 

directed by the physician. A NEW INTKA-UTEBINE FORCEPS. 




A NEW INTRA-UTEBINE FORCEPS. 

For the removal of retained portions of embryo 
the blades of the forceps (see figure) are placed in 
the uterus separately by a method similar to that 
commonly employed for the application of midiniery 
forceps. By this means a substantial hold is obtamea, 
rotation can be effected, and “ nibbling ” small 


■'■-a 


A COMBINED ENDO-TBACHEAL PUMP 
AND SUCTION APPARATUS. 

The machine illustrated is an attempt to provide 
in one apparatus all that is necessary for any type of 
anassthesia combined with really powerful suction. It 
lias been constructed by Messrs. Coxeter and Son, Ltd., 
of 171-175, Pancras-road, London, N.W. 1. 

Tile main features of the apparatus are :— 

(1) It is portable, as it is fitted with a wood cover 

and can be carried by a strap. _ , 

(2) It is almost silent in operation. This is due to fragments of embryo avoided. The necessary me 

the motor and pump wliich are of the Beavell-Mosdey sions to empty the uterus are reduced to a minim 
type, being direct-coupled without intermediate Any compression that may be necessary is 
gearing, in the same case. The rotary pattern pump pRshed by means of the adjustable screw ■'•i; , 

is much more silent than is the oscillating type, and is extremity of the handles, and as the blades travels - 
almost as efficient. cervix by lowering tliis portion of the instrumcn 

(3) It can be operated on anv electric current, direct the same plane as the handle to wliicli it ’ 

or alternating from 100-250 volts. This range coyere an aid to traction is obtained, the liandJes m 
practically everv main supply in England, and is meantime being kept at the requimte , 


practically every main supply in England, and is meantime uciug jvcpi.' 1;“^,,‘'-’{“•“‘'V the 

effected by employing a double wound motor. apposition by pressure witli the left 

(4) Chloroform,'ether, or mixed yapoiu's can be operator. The lower blade can also be used-cp* a 

supplied in any proportion at any (measured) tempera- to remove from the iiterine J-fm-ttacc. 

ture and pressure, within fairlv wide limits. other adherent material removaWe bj g - , be 

(5) An adjustable automatic blow-off prevents the The instrument is made 

pi'e^^STire rising bevond anv desired value even if the obtained from H. 3rcClor> and Son,-b 
motor is run at full speed during an endo-tracheal Bii-mingham, _ _ ^ -Pniuv^ov 

admuiistration to provide maximum suction. This J. CTi'aritv of Lon.lon. 

feature is of utmost importance in combined machines. Hon. surgeon, lio.v.nl .Vntemitj cnani. 
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to the gallows: it shows that a dog differs from a 
man in something more than his anatomical appear^ 
ance. The parallelism of anatomical and immuno¬ 
logical classifications is a field which zoologists might 
cultivate to advantage. 

But in its newer experimental outlook zoology 
comes much more into relation with medicine, and 
physiology and pathology have a greater contribution 
to "make to zoology. Prof. G.awbi.e covers a wide 
field : some of his xwints only can be mentioned. 
He gives considerable attention to the remarkable 
work initiated by Prof. C. M. Child of Chicago 
on axial gradients. This shows that the head end 
of an elongated animal is different from the more 
posterior parts in metabolic intensity and susceptibUity 
to poisons, and that it exerts a variable degree of 
dominance over the subordinate hinder, end. The 
rate of metabolism dimimshes from head to tail, and 
when the head becomes sufficiently functionally 
lemote from the tail the latter may separate itself 
off as a new anatomical individual, as in planarians. 
Normally each cell of an early segmented egg develops 
into a certain organ or part of an organ. But there is 
no inevitable predestination in the business. Exi)eri- 
mental interference with the arrangement of cells, 
which under natural conditions is found to be con¬ 
venient, sliows that what the cells of the embryo 
ultimately become depends much less on what they 
are than on where they arc and how far they come 
under the influence of the top of the me'tabolic 
gradient. The confluence of thought between the 
exiierimental cmbrj-ologist and those who study 
tumours and their metaplasias is striking. 

Another matter in which Prof. Gamble finds food 
for zoological reflection is the quantitative relation 
between form and function comprised in the familiar 
topics of hypertrophy, reserve force, and compensa¬ 
tion with the corollarj- theory that the work of an 
organ is achieved by its units working bv rotation in 
shifis, thus keeping in good order for functional 
activity a larger quantity of tissue than is needed, in 
ordinary existence. The relation of these ideas 
which have been developed mostly bv pathologists’ 
to the biology of live animals is obvious, and we mav 
hope that their consideration bv zoologists will lead 
to .a corresixmding advance in our understanding of 
their pathological significance. Prof. Gajible ilso 
iiotice.s an outcome of factorial genetics of which the 
possible import.ance in medicine hardlv seems to be 
iv.ahsed. Breeding experiments have shown that 
factors .aro transmitted in groups, which mav be 
presumed to be the chromosomes. Some combinations 
of fi'ctois. n Inch in themselves have nothing to 
‘ death, cannot bo actuaUv achieved 

Iiecnuse the individuals bearing them are not viable 
Or they may be achieved under artificial conditions 
.and never occur in nature. There .are therefore 
lethal factom and factors which result in subnoim^l 
inilividii.als—phenomena which mav have npp™.a! 
lions to human viability and mortalitv of ve^- far- 
reaching importniiee. We ment ion onlv .a few ex.amnles 
Illustrating the intere.st of Prof. G.omLE’s discouVS 

m , ros'tion of biologa- in the 

rnt (lii.al curriculum or even eliminate it alto^ther. 


formaldehyde in food. 


practically any class of organic, and a large number of 
inoiganic, substances. The high solubility of the gas 
in water (formalin is the name given to a 40 per cent, 
solution) made its application technically easy. Its 
prodigious reactivity made it of high value "in the 
coal-tar colour industry ; in tanning^it was used for 
making leather hard and firm ; it became popular for 
coagulating rubber latex, for fixing glues and sizes, 
for waterproofing fabrics by rendering gelatin or 
casein insoluble, for hardening the gelatin films of 
photographic plates, and for preserving anatomical 
museum specimens. Sir Edward Thorpe’s ‘ ‘ Dictionaiy 
of Applied Chemistry,” which gives an excellent 
precis of the industrial applications of formaldehyde, 
adds ominously : “ It is largely used for the preserving 
of foodstuffs.” Now it is difficult a priori to believe that 
any substance so renowned as a hardening reagent for 
all kinds of organic products can be suitably applied to 
food or to the tissues of the human body which is to 
ingest that food. The Report lays it down'categoricaUy 
that formaldehyde is a powerful protoplasmic poison 
exerting an irritant action upon mucous membranes’ 
causing inflammatory changes in the liver and kidneys 
^ter prolonged use, combining with tissue proteins in 
its passage through the body,- and retarding digestion 
by combining with the protein constituents of food. 
On aU these counts formaldehyde is objectionable as 
a preservative of food. Further than this, there is the 
dreadful possibility of its use to conceal incipient 
decomposition ; the Report quotes on the authoritv 
of Sir George Buchanan a testimoniiil from a provision 
merchant attached to a circular advertising presem'a- 
tive containing formaldehyde, which reads as follows • 
“ It is only right that you should know that the treat¬ 
ment you gave my bacon and cheese with-which 

were previously imfit for food are now saleable articles • 
therefore, you can supply me with a quantity con¬ 
venient for my use.” The addition of formaldehyde 
to milk IS already illegal, administrative action "has 
secured its removal from imported caviare, and the 
Departmental Committee on Preservatives recom¬ 
mended as long ago as 1901 its prohibition as an addi¬ 
tion to any kind of food or druik. Every country 
which has made legal enactments or regulations 
regarding the purity of its food-supply has, explicitly 
or implicitly, prohibited the addition of formalde¬ 
hyde, and the Committee .appointed bv Air. Neville 
Chamberlain in July, 1923, has no 'hesitation in 
recommending that the addition of formaldehyde or 
any of its derivatives to food or drink should be 
absolutely and specifically prohibited. 

Tliis Committee is not yet ready to report on its 
wider reference of preservatives and colouring mattei-s 
m food, and the sweeping condemnation of formalin 
has arisen on the request for a special report on the 
Linley process for preserving chilled beef. Tlie 
Committee found it could not satisfactorily divorce 
the particular case from the wider question. The object 
of the Linley process is to enable beef cliilled .at a 
temperotiire of 29= to 30= F. to reach this coimtr^ 
from the .Argentine or ^^tralasia in good condition 
and five from moulds. Tlie proco-ss, according to its 
mentor, consists in the single application of fomialdc- 
hyde g.as before shipment the .amount of formalin 
evaporated being calculated on a basis of two-thitYl« 
of .an ounce for every 100 cubic feet of space in the 
chilling room. For some yean, before the war chilled 
beef thus treated was imported from the .-Argentine 
nUhoiigh even then the ab.-ittoirs controlled bv North 
American firms did not adopt the process nf,,! 
yet able to export chilled beef succe^sfuliv In 1900 
an inqiiiiy made; by the Ixical Govenmient Board 
resu ted in an unfavouroble verdict on the nreat ^ 
tre.-ited, and a suggestion was made to the tAders fn 
limit the us*' of formaldehvde to the die;.,! t- ^ r 

the holds before introducin'gtheVcaL'''l^ 

of fqrmahn in the treated meat was found to va^- 
within Ver>- wide limits, and in some c.as.'a it had o'nJ 
trah-d .30 mm or devper into the c.are.aA; VlA LhiFv 
iroces,.; ceaivd with the war and the chilled iKa-f n nV 
Iv'ing import,-d from the Aigentino is carried at i 
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to be filled the method of restoring them by an 
artificial crown of gold or porcelain was introduced. The 
crown was fastened to the root either by a collar placed 
over the root and cemented on, or by a post passing 
into the root canal and secured by cement. It is 
obvious that, even with the highest technical skill— 
still more, if the crown is poorly constructed—there 
is a tendency for food and bacteria to collect roimd a 
device of this kind. In the case of collar crowns 
there is the added factor that there must be a ledge 
under the gum which collects debris, no matter how 
well constructed, and must act as an irritant to the 
gum and periodontal membrane. For this reason 
many dentists began to condenm this type of crorvn 
on the grounds that it predisposed to pyorrhoea, and 
was an unclean device. Tins feeling has been steadily 
growing, - until there are few dentists to-day who 
would not agree that the collar crown is insanitary 
and should be abandoned. This is not to say that 
crowns as a whole are to be regarded as an illegitimate 
form of dentistry. There is stiU a wide field of useful¬ 
ness for crowns, but with the proviso that not only 
must they be constructed with great accuracy, but 
also that the crown must fit the root edge to edge 
so that there is no ledge to collect debris. There has 
been so general a condemnation of crowns by doctors 
that it is well to make it clear that properly con- 
sferacted, and in suitable conditions, a crown may be 
a perfectly scientific and hygienic method of conserving 
teeth. Any type of crown, however, which involves 
a collar fitting over the root and extending below the 
gum margin is, in the opinion of most dentists, a 
form of conservative dentistry wliich leads to dental 
sepsis and should be discarded. 

With regard to bridgework, in so far as the abut¬ 
ments of the bridge which are placed on the supporting 
teeth are collar crowns, then the condemnation of 
such crowns applies to bridges also. But there is 
another factor. Each tooth is capable of slight 
independent movement rmder the stress of mastication, 
through the yielding of the periodontal membrane. 
This buffer-like action lessens the force of mastication. 
When two teeth are splinted together, as in a bridge, 
they must both move together, instead of indepen¬ 
dently, and the stress to which they are submitted 
will cause them to become loose. In the case of large 
bridges which bear a considerable amount of impact 
during mastication, the strain on the abutments will 
soon cause the loss of the supporting teeth. In the 
case of small bridges exposed to little or no strain, 
this factor may not be serious. Added to this there 
is also the factor of cleanliness. It is difficult to 
make so complex a piece of apparatus as a bridge 
self-cleansing. It tends to gather debris far more 
than a crown, and may become a veritable trap for 
Slth, well meriting the original condemnation passed 
on bridges by Dr. William Hunter. If the bridge is 
removable the foregoing objection may have less 
weight. Such bridges call for a high degree of teclimcal 
skill. They may have a legitimate place vntlun 
narrow limits, but not to an extent which seriously 
qualifies the general distrust of hridgework as a clean 
method of tooth restoration. Since the advent of 
the X ray has shown that pulpless teeth, free from 
symptoms, may sometimes be infected at the apices, 
crowns have received additional blame. Sir illlam 
WiLLCOX, .for instance, has stated that all crowns 
should be extracted because of the apical infection so 
often present. There is some confusion of thougnt 
here It is not the presence of the crown wlucb leans 
to apical infection, but rather the infection of the 
nulp canal consequent on the death of the pulp. 
Crowned teeth are usually pulpless, hut there is no | 


cadence to show they are more frequentlv the «e.it 
of an apical lesion than pulpless teeth which have 
been filled. The logical extension of such an attitude 
would be to state that no tooth wliich had not i 
h^g pulp should be retained in the month, and 
that no treatment involving the root canals should 
be undertaken. This view has been put forward in 
America by some, but it does not appear, to us that 
the facts warrant so sweeping a statement or sC drastic 
a hmitation of conservative dentistry. The presence 
of apical infection in some teeth which have been 
treated is a wholesome challenge to the dentist, for 
it raises the question as to whether dental technique 
is sufficiently thorough and scientific to exclude 
infection from devitalised teeth. The dental profession 
is fully alive to the gravity of this issue. Already the 
iuterest aroused has residted in a notable improve¬ 
ment in root canal technique which warrants the belie! 
that in the near future infection will be eliminated 
with certainty in the treatment of diseased pulps. 


ZOOLOGY AND MEDICINE. 

The presidential address to Section D of the British 
Association, delivered by Prof. P. W. Gamble 
at Toronto on August 11th, is of more than usual 
interest to medicine and its institutes. Taking as 
his title “ Construction and Control in Animal Life,” 
he brings out emphatically the change which in 
recent times has come over the subject which he 
profe^es. Most of last century was occupied with 
description and classification: “ zoology ” and “ com¬ 
parative anatomy ” were more or less interchangeable 
terms, and the animation wliich followed the publica¬ 
tion of the “ Origin of Species ” left the method of 
inquiry much the same, while it transformed the 
interpretation of the results. The outlook has now i 
changed again and the dying Darwinian impetus 
has been replaced by the experimental method. 
Animals are no longer products which are, within 
comprehensible periods of time, finished and stable 
beings ; the being, weU-being, and becoming of them 
are no longer problems of statics, but of dynamics. 

“ Regulation ” is the keynote of the development 
of zoological knowledge, whether internally, as by 
the discovery of the factxirial hypothesis, or externally, 
as in cecological relations. Form has been predominant 
over function in the formal discipline of zoology; 
it has been assumed by most people that form has 
determined function. But function is now' coming 
to the front, zoology and physiology' and pathology 
are fusing their spheies of action, and a good many 
are wondering whether function does not i'®jhky 
determine form. The applications of the older 
zoology to ruedical science are obvious enough. 

It is impossible to investigate the functions and 
lives of things which have no names, and the inter¬ 
vention of Linnssus was timely. The energy spent 
on the nicest work in comparative systefflatics 
has never been wasted. As the master said, “ 
si nescis, perit et cognitio rerum,” and he did wen 
to insist that the hv'e world must be arranged, 
identified, and put into a form as convenient ana 
lucid as a collection of postage stamps. Every schqoi- 
bov who is taken to a museum knows that the being 
of'Anopheles means something different from tne 
being of Culex; the native vvill learn not to tie up 
lus foreskin for fear of billiarzia when he Imows 
enough about the systematics of .snails; it seems 
likely that some of the most puzzhng 
the distribution and prevalence of plague “ 
have been solved by the elegant separation of 
Xenopsylla asiia from X cheap,s by m 11^- 

Pathology has, too, a significant connexion nith thi 
side of zoolo^, through its 
snpfies snecificitv of immunological 
The identification of a “ ^‘^ercr 

reaction does something more than bring a 
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were further suhcUvided into eight di^_swns^ ^ 


were lurcner beinir from 6 

of three ho^, so on. The"-graphic repre- 

nvunher of hii'ths in each of 

br the annis.., ““WifUams of the K^earch Thr^^tolt orbirths 

Md.icii Cr-. Stcnhousc Wilha^, ^??S®WwPPnTand 9 ^.^.) arid the smallest number 

?ound in examining the con^ “iieF^sJurcef p° nSr^f" bHtos ‘am crowde. 


K’p“tod”of o^'irbom beins S 

stricts rrrracv exa*....pp^.v..-. . ^qu^,Sy,\e tods “" 9 ^ Smate^^tomnce than^n 

rc.lo^i’* TiS'Sit oreff'lS;™. «;e «.e “£ £f„“Sfn'ZiMS dgbt .hroe-ho» 

fo'midni^ght lo 3 a.m As great a proportion as^lO b 


fesJ-ArSt t ^o-Sw'jro&rsA 

mercial milk procurable and the average milk troni 
. Sr cla4 faim. Samples were examined for 
bac oriological condition and dumtion of sweetness 
f rom the t wo tvpes of farms. The resui s showed that 
Xro the milk was produced under conditions of strict 
SdineAS and was cooled immediately it came from 
tW cow to a temperature variang between, 4a 
n.ul 0->’ F., under all subsequent conditions of 
temperature the bacteriological comits only rose 
above 10,000 per 1 c.cui. on three occasions in the 
coiVe of two yearn. The average milk, which was 
winetimes cooled and sometimes not, showed a very 
dlFerent and variable pictm-e. Dr. Stenlioiisc Williams 
wr tps- “ It was a revelation that milk winch had 
been properly handled at the farm could ^amtain so 
unifonn a standard of cleanliness at the end of 
0 1 hours.” It was foiuid that clean milk could 
romaiii sweet in a cool cellar for an average of o-S days, 
while ordinal^' milk turned sour after an ayeinge of 
(lavs. This question of keeping qualities is one 
of the greatest importance, as the milk wliich remains 
sweet longest is the more marketable commodity. 
Experience at Reading showed that the poor were 
ivilling to buv Grade A (tuberculin-tested) milk, 
cbielly because its keeping qualities were so much 
bolter Ibaii that of the milk to which they had been 
accustomed. There is no surer way of touching the 
public conscience than through the pocket. lf,tlicre- 
fop', clean milk is synonymous with cheaper milk, 
thoii we may hope for cnthusi.asm in the spread of 
modem hygienic methods in d.aitying. 

THE hiOUR OF BIRTH. 

It is an almost univers.al belief among doctors and 
midwives that more infants am bom by night than 
by day. Doubtless this belief depends to a large 
eitenl'on a trick of the memory ; we are much more 
likely to rememlier an event if it occurred in the 
niciit and robVied us of our sleep than if it occurred 
by day and was one of many thronging’ incidents 
followinv: each other with kinematographic speed. 
To s\ibstitute facts for impp'ssions. Dr. O. A. Boije* 
of Uel'inrfors has p^cently carried out investigations 
at, his maternity hospital, wheiv ho has found that 
the niimls'r of births Ix-tween 0 in the morning and 
0 in the evi’iiim: wa.s almost exactly the same ns 
the numlkT in the other 12 hours of the 21. Ilis 
material isuisisti d of "“."il conlineinents. all of which 
wep' terminated sivmtam'oiply. There were 3SS7 
in the 12 hours of the day, between U A.M. and fi p.M.. 
and tisitl in the 12 hours of the niuht. The 21 hours 
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gr“ci»al^ fh-riabo'^liegf .at this borm o^Uie 
nitot. Almost twice as manv laboure 
?he 12 hours of the night as during bourn of 

the dav the actual tigiu-es being o0S4 and 2boP 
resnecti'vely. It would seem that in Finland, any 
rate when labour begins at night, it /. 

hastv departure to be made to a matei-nity bospitol , 
whereas when labour begins dm-mg the day the 
I departui-e for a maternity hospital is less precipitate. 
'Seqnently many more maternity cases enter 
liosoital bv nigbt than by day. ^ 

It would seem that, though laboiu- is 
teiminated bv day as by night, doctoi-s and imdwi-ves 
likely to be c.aU°ed on by night than by 
dav to attend confinements. 

I ' - 

ankylostomiasis in the argentine. 

Tv a recent article in jL(i Scuinuu ^Icdicct Er. 
Vaccarezza, Chef de Clinique for Prof. DestefaM, 
deals verv fullv ivitli tlie whole question of anky¬ 
lostomiasis in the .-Vigentine. The dise.ase is widely 
spread in tlie north of the country, particularly the 
nroidnce of Corrientos. so much so that 40 per 
cent, of the recniits from that region show evidence 
of it on faical examination. In some localmes 
practicallv all the inliabitants are infected. Tlie 
disease is frequently contracted in infancy, often 
witli xcry grave results, but .after that it is apt to 
pass unnoticed till adolescence, when the maximum 
incidence occurs. The blood shows more or less 
deficiencv of red cells, according to the severity, 
with excess of cosinopliiles and often some slight 
excess of leucocytes. Necaior amcricamts is far the 
most frequent parasite, associated in a large propor¬ 
tion of c.a-ses with trichocephalus and others. Dr. 
Vaccarezza states definitely tliat the most snccossfiil 
treatment is by carbon tetracliloride in doses of 
3 c'.cni. for adults; one dose suffices in tiie majority 
of cases. If this drug is contra-indicated or fails, 
the essential oil of chenopodinm is the next best; 
both, be adds, arc safer than thymol. As preventive 
measiires the construction of latrines and the use 
of adequate foot covering ap. regarded .ns the most 
important. The article contains a bibliography of 
recent Spanish literatim' on the subject. 

CHANGES IN THE COMPOSITION OF THE 
URINE AFTER MUSCULAR EXERCISE. 

'run studies of D. Wright Wilroii and some of his 
colleamies on ehaiigc.s in the coiiiposilion of the urine 
alter exeivis"! ' .np- worthy of recopl. Tlie effect of 
short jvriods of slp'numis exeivisi' on flu' iiriiK- was 
studied by coiuparing the uriiii' fpim normal men 
ill a P’sting ronditinn. collected in ten-minute 
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sliglitly lower temperature—namely, 27° F. The 
reason given for desiring resumption is that under 
present conditions the journey from Australia is too 
long to permit successful transport of chilled beef to 
this countiw without the aid of the Linley process. 
The Committee considered whether it might not be 
possible to permit the use of formaldehyde after 
prescribing a limit for the amount which might be 
present, say 2 to 3 parts per miUion in a rarface 
layer of beef 7 to 10 mm. thick; but they decided 
that control would be difficult, and that similar 
liberty would have to be given to meat traders in this 
coimtiy. On the whole they came to the concision 
that the tine interests of trade would not be furthered 
bv a revival of the practice, and it is gratif^ng to 
learn that the undesirableness of using formaldehyde 
as a preservative is generally recognised by the tradem 
themselves. We are glad of this Interim Report and 
trust that there may be no delay in taking the step of 
making formaldehyde illegal in the preservation of 
foods and drinks. 


glt motati oits- 

" Ne quid nlmia.*’ 

CHARITIES AND THE ENTERTAINMENT TAX 

During the recent discussion on ^e report 
the Finance BiU, Mr. Snowden, Chancellor of the 
Evcheouer proposed a new form of words fo 
clause pro-d^g that entertainment tax should ^ot be 
chafer TO entertainments promoted for certam 
rvliipM-s While he said, it was necessary to protect 

asreed with him, that any society or i’^®titution oi 
pimanent character, estabUshed 

or partly for philanthropic or to 

by two TO mow such societies or '“sfcitutio^s acting^^ 
combination) when devotmg tt^le f the^^^^ 

to, but on the undemtandmg ^f^jOeed 50 per 

p?oSd lor bo.pMs •nd ««*» 
medical charities. ,— -- 

an arraignment of the bobac. 

The tarabagan or East^™toeria and 

distributed oyer the ® R ™ sembles the 

Northern Chma. JlPS®^y;a,r to all climbers to 
bland, inoffensive rodent j yn^er the name of 

the European alps, ^ a ^loisy whistle and an 

■woodchuck. !Nothmo vegetables has been 

undue appetite and Airorican members 

urged agamst ^ur .^^g^ce is now conclusive 

of the genus Arctomys, .oo°® , carrier of 

to incriminate the long been suspected, 

pneumomc plague ^his has i ggl^^^ber, 

an early writer on the subject be g n-as 

whose article m JW;®Xself died of the disease 
published shortly ^o%^ near Petrogmd. 

in the Government were lycorded 

A number of ontbreate m epizootics occurred 

in his paper, as well as the fact tn i^gl'i,gije,5.ed, human 

among these In 1910-11 a nietocal 

beincs becoming nifected. Prof. Metchnikoff, 

coSSiission, under the leademhip o^f pneumomc 
went out to investigate 1 gteppes, where 


Government instituted to North Manchuria a plaais 
prevention service imder the directorship of Dr. 
Wu Lien Teh. whose report, read at the International 
Congress of Medicine in 1913, appeared in extenso in 
our columns.* On the evidence then available 
Dr. Teh satisfied himself that though the bohac does 
occasionally suffer from plague, the epizootic was 
never extensive and the animal does not play heath 
so important a role in the spread of plague as did the 
rat. He considered, indeed, its direct relationship 
to human plague as negligible, the tarabagan. 
fortunately, eschewing domesticity. We have just 
received* Volume IV. of the series of reports, in which 
Dr. Teh returns to the matter of pneumonic plague 
to relation to the tarabagan and revises his conclusions. 
Premous observations upon the taiabagan have been 
made rather bv native hunters than by trained 
medical men, for the Tartars, he says, from the time 
of Marco Polo have described this beast under the 
name of Pharaoh’s mouse. Hasty deductions may 
readily be made : the tarabagan often has a deposit 
of fat in the axilla which is apt to be mistaken, even 
by practised observers, for the characteristics oi 
pest; unsteadiness of gait hastily i-egarded as due 
to plague has now been noted in tarabagans d^g 
of other diseases. Dr. Teh is definitely prepared to 
state that sporadic outbreaks of plagiie occunmg 
almost yearlv in Transbaikalia, and which on two 

occasions (1910-11 and 1920-21) invaded Manchma, 

causing the death of 60,000 and 9600 pereons Ks^c- 

tively, do actually owe their origm to the ta^a^n. 

Other rodents are encountered m the 

no case of human infection has ever been traced to 

them. The disease exists naturally among 

to both acute and chronic forms and can be P^duced 

experimentaUy to both forms, 

animals by ecto-parasites—flies, lice, and ticks 

K failedfa prominent difficulty lyingm tbe facttl.a 

tto tarabagan is no passive laboratory a^al, but 

a strong and vicious creature. In 
acute pneumonic process is quite 
mortern finding. Although naturally lierbivorou, 
apt t« devour a- 

plague in Siberia is caused bT ^he easing of L ^ 
flesh, but there is no scientific eindenc n i i 
of this view. The possibility or 

inhalation is remote, for the an^l is 
trapped, and the hunter is seldom ff ev er m 
contact with the beast m f** are often 

hunters do not use gloves, their , pjagiie 

Sped, and during the 

bacillus may readily gam jj^gre are 

circulation through Indirect trans- 

many records of such i^ecLons. infected 

SSSaK’n'otTL I; 

mav be regarded as liav i g j j pneumonic 

tarabagan or bobac of being a cairiei 

plague. — 

the handling of milk. 

The production of in a 

recognised as one nation, and dunnS 

healthy fo°d-sup?ly for ^ that the vvoH 

past ten yeare it is targe y jj^gearch in 
of the National tnstiture lo ^oth, P- 

at Reading (see The L. • clean m^ 

has been directed. Ibe 6"® j^naE are freef^ 
granted, of com -se, that the a i^--- 


photoffraplis. 


coloured 
314, wuu 1004 
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di .sense—is .nlmosfc entirely a matter of scientific 
handling of the product between cow and consumer, 
and this point is well illustrated in a monograph issued 
hr the Ministry of Agriculture and Fisheries,'^ in 
which Dr. Stcnhouse Williams, of the Research 
Institute, gives the result of investigation into this 
problem. During 1910-17 an inquiry into the sources 
of loss in the milk^rade was carried out, and it was 
found in examining the conditions of supply in two 
widely separated districts that the chief sources of 
loss were (1) ftum milk turning sour before it could be 
distributed, (2) from splashing in the cluuus, and 
(3) from irregularity of supply and demand. Out of 
a total of 105,000,000 gallons supplied annually by 
the two districts under examination, the loss due to 
sour milk was 3,615,411 gallons, representing the 
laige sum of £180,772. The effect of this financial 
loss is naturally to increase the price of milk to the 
consumer, and further, there is a very serious -vra.stage 
of valuable foodstuff. Thus the handling of tniVL- 
had to be considered in a threefold aspect of 
bacteriology, mechanics, and economics. In con¬ 
sideration of the first aspect, which involves the 
keeping (pialities of the mUk, a comparative series of 
te.sts were made in 1910 between the cleanest com¬ 
mercial milk procurable and the average milk from 
a V.etter cla^.s fami. Samples were examined for 
b.Tcleriological condition and duration of sweetness 
from the two types of farms. The results showed that 
where the milk was produced under conditions of strict 
cleanliness and was cooled immediatelv it came from 
-J-P " ‘‘‘“Peraturc varjing' between 45° 
and 02 I., under all subsequent conditions of 

temperatura the bacteriological counts onlv rose 
above 10,000 per 1 c.cm. on three occasions'in the 
course of two years. The .average milk, wliich was 
.^metimes cooled and sometimes not, showed a verv 
dilTerent .and variable picture. Dr. Stenhouse WiUiani 
writes: It was a revelation that milk which had 

been properly h.andled at the farm could maintain 
mufonn .a^ standard of cleanlines-s at the end of 
“ '‘purs. It wa.s found tliat clean milk could 
raniain sweet m a cool cellar for an average of 5-8 davs 
uhde ordinal^-milk turned sour after an average’of 
.I ra days. lln.« que.stion of keeping qualities h one 
of the crentest imnAi'fnn/^A «« Ma... 



willing' to buy-Grade 

chielly bec.ause its keepiti'' oualitie^ milk, 

hottef than that of the ?nilk "J'lch 

.accii'itomed. There is no surer wav of i 
public couscience than through tliepocke\ 11 “^/^° 
fori', clean milk is .samonvnibus u-ifli ei ^'’^*mre- 
Ihen we may l.ope for eS"asm Vn 

mmleni hygienic methods in l.atn^n " " 
the hour of birth. 

It is an almost universal belief amone 
nudwives that more infants Vra doctors and 

•>y day. noul)tles.s this bobef 
-xtern on a trick of the mem^rv fZZt much 
nk-ly to remeinl>er an event if it much more 
mchl and rcihU'd us of our sleep thanTfT'^ 
i>> llay ami \va.^ om* of manv flV 

each uWu-r with ^ tncitlenls 

;n-ul,Mitnt..fae,'s^.;';'l:,,:;P^^^^ speed! 

his mat.-niitv hospital 

thenmnbi rof hirth.s h .f 'T found that 

‘the evnin,. w.as .Mnios" evaCh- 

;=.li .t-iS 

w.T,. t. »mn;,(,.d sP'ntaneouMv’'" t'w"" 

in Ih.' 1 . Imne. „( ,i„. p K.t,v,,',nc ^ ""'-''x’ •38.«;7 

1 ■;.»' 1* i. . , ' ^ Mill- \ti --- 


were further subdivided into eight divisions, each 
of three hoims, the divisions being from 6 to 9 
in the morning, and so on. The graphic repre¬ 
sentation of the number of births in each of these 
eight divisions ran as an almost horizontal line, the 
difference between the greatest number of births 
(1059 between 6 and 9 and the smallest number 
(905 between 12 midday and 3 p.m.) being compara¬ 
tively .slight. It has often been taught by the text¬ 
books that the hom-s from midnight to 3 a.m. are those 
in which a greater number of births are crowded 
than in any other tlmee-hour period. But in Dr. 
Boije’s material'there were only 1018 in this three- 
hour period of the night. Turning to the hours 
at which the regular onset of lahoiu’ begins most 
frequently, he finds much greater difference than in 
the case of the completion of labour. The 24 hours 
of the day being again classified in eight three-hour 
intervals, it was found that only in 6m per cent, of 
the total did regular labour-pains begin between 
12 midday and 3 p.M. From 3 p.sr. there was a 
continuous rise for every three-hour period up to 
3 A.iT., the maximum being reached in the period 
12 midmght to 3 .\.m. As great a proportion as 19-6 
per cent, of all the hahours began at this hour of the 
night. Almost twice as many labours began during 
the 12 hours of the night as during the 12 hours of 
the day, the actual figures being 5084 and 9658 
respectively. It would seem that in Finland, at anv 
rate, when labour begins at night, it is usual for a 
hasty departure to be made to a matemitv hospital • 
whereas when labour begins during the’ day the’ 
departure for a mateinity hospital is less precipitate. 
Consequentlv many more mateinitv case*^ enter 
hospital by night than by day. 

It would seem that, though labour is as often 
terminated by day as by night, doctors and midwives 
ai-e more hkely to be called on by night than bv 
day to attend confinements. 


ANKYLOSTOMIASIS IN THE ARGENTINE. 

In a receirt article in la Sematm Jledica Dr 
Taccarezza, Cfiief de Clinique for Prof. Destefano' 
dci^ very Mv Tvith the whole question of ant?- 
lostoimasis m the .Argentine. The disease is T^efv 
spread m the north of the coimtrv, particularlv the 
provmce of Corrientes, so much so that Iff 
cent of the recruits from that rSo^show eAdeLe 
of it on fffical exammation. In some inoliit-® 
practically^ the inhabitants are inf^ter Thl 
dise.Tse IS frequently contracted in infanev' 

\vith very grave results, but after that ft 

pass mmoticed till adolescence * when thl^Ji 

incidence occurs. Tlie blood maximum 

deficiency of red ceUs accordfi^^ t 

with excess of eosinop’hiles and^oft^n^^^ severity, 

excess of leucocytes. ®^Sht 

most frequent parasite, associated in a"Kre! 

tion of ca.ses with trichocephalus and nfP P^POi- 

Taccarezza states definitelv that the 

treatment is by carbon tetrachloridlf successful 

3 c.cm. for adults; one dose lull,cfrfn ti 

of c-uses. If this drug is contra indl^ft'a 

the e.ssential oil of chenopodhim If 

both, he adds, are safer thin tlii™ best ; 

measures the construction of lf?rin„ -^Preventive 
of adequate foot covering an. ^ the use 

important. The artff le ^eomthe m^f 

recent .Sp.am-sh literatiiro on the fubjJ't'^'‘°^’^‘'’P^'>’ 

URINE AFTER MUsS2fR'^'°'! THE 

coll.-.Tgi„.s on changes',, fl l! '' •’'mJ some of his 

.after exercise > nr.' »i ‘'mi'position of ® 

. ^rar, J92l 
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periods, and then, after exercise in running up and 
doun stairs had been introduced, making further 
collections of urine. The ohject of the investigation 
was to learn the rapidity and extent of the response 
of the kidney to the chemical and physical changes 
ta^g place in the organism. There was a marked 
fall in the urine volume after exercise which could 
not be overcome by drinking small quantities of 
water at frequent intervals. A considerable mcrease 
m the excretion of acids and the conservation of bases 
were demonstrated by the rapid increase in the 
hydrogen-ion concentration, titratahle acidity, am¬ 
monia, and ratio of ammonia to total nitrogen of the 
urine. The inorganic phosphates increased in parallel 
degree to the acid excretion. The values reached 
a maximum in 20 minutes, and returned to normal 
in less than an hour. The hydrogen-ion concentra¬ 
tion frequently returned to normal more slowly, and 
the phosphate excretion always fell below normal 
toward the end of the experiment. There was a 
marked fall in the chlorides, which apparently was 
not due to the decreased fluid output or to loss of 
chlorides in the perspiration. The excretion of 
chlorides fell to a minimmn in 20 minutes after 
exercise and then letumed to normal. There was 
a considerable fall in the nitrogen excretion, hut no 
characteristic change in creatinine due to exercise. 
The changes observed in the composition of the 
urine, when compared with the variations' in the 
composition of the blood observed by Barr and his 
collaborators, indicate that the kidney responds 
rapidly and efficiently to aid the neutrality regula¬ 
tion in the body. By similar collections of urine in 
ten-minute periods in men, the excretion of lactic 
acid after exercise was determined by Clausen’s 
method. After one or two minutes’ strenuous exercise 
the lactic acid excretion rose from a normal of 
about 2 mg. in ten minutes to 150 mg. in ten minutes. 
The excretion reached a maximum within 20 minutes 
after exercise, and then feU rapidly. There was a 
return to normal in about one hour. 


AYURVEDA. 

We have received a copy of the first issue of the 
Journal of Ayurveda, a monthly periodical published 
in Calcutta and edited by a Sanscrit scholar who 
was trained initially in the Western system _ of 
medicine. A readable and modest paper on the aims 
and ideals of Ayurveda by Capt. G. Srinivasa Murti, 
I.M.S., is followed by a speculative essay on the 
place of bacteria in the Oriental scheme of me^cine. 
We have next an article on the therapeutics of 
mica and its medicinal preparations, and material 
is here supplied for an inquiry by Western phar¬ 
macologists. A short history of the Ayurvedic 
system and a note on its renaissance conclude 
an interesting journal, to wliich is appended a report 
on the Fourteenth Ayurvedic Conference, held 
at Colombo last April. This magazine forms a 
curious contrast to such publications as the modernised 
“ Chaxaka Sambita ” and the “ Ayurvedic System of 
Medicine,” both published in English a few yeare 
ago, in which extravagant claims were put forward 
for Ayurveda, joined with stupid demmcia^ns of 
Western medicine. This active hostility to Western 
medicine alienated the sympathy that the traditional 
therapy would have received from progre^ive 
M estem medicine, but now that Ayurvedic medicme 
is working to use the advances made by modern 
science it should receive from the West open-mmded 
treatment. Two potent stimuli have recently ener- 
eised Ayurveda: the Reforms Scheme, and a newly- 
aroused desire on the part of I.M.S. administratnu 
officers and others to put the system through a fuU 
scrutiny. Two inquiries have been held: one by 
the Goveiument of Madras, the report on whicli has 
just been published and is highly interesting and 
instructive f the other by the »ovei^ent of Bengal, 
the renort on which is impatiently awaited. J-iie 
greatest modem champion of modern Ayurveda was 


the late Sir Pardey Lukis, who, years ago. thoivht 
that modem Ayurvedic practice might come to told 
an important place in the medical work of India 
Medical admmistration is now a transferred subiect’ 
and Indian ministers holding tliis portfolio in th- 
Pronnces have not been slow to foster the indigenou; 
systems of medicine. Allotments have alieadv 
been made by some Proidnciah Governments to 
promote the extension of Ayun'eda, for which 
colleges, hospitals, and dispensaries are being opened 
m many parts of India. There are over a hundred 
millions of people in India who cannot get 17631010 
m^cal treatment, and there are many millions vlio 
simer and die without receiving medical care of any 
kind. The country is so vast that Government is 
unable to provide for the medical treatment of everv- 
one. We welcome the prospect that many of these 
unfortunates will be within reach of modem .4 tuu 
vedic practitioners and that they will have somethins 
beyond charms and incantations to rely upon. For 
these and other reasons we hope the indigenous 
system of medicine will receive further encouragement. 


THE TEACHING OF HEALTH IN SCHOOLS. 

We had occasion in our issue of August 2nd to 
notice the booklet on “ The Practice of Health ” issued 
under the auspices of the Headmasters’ Conference 
as framing the teaching of a subject of the fot 
importance along lines which were impracticably 
generous. The matter is dealt with again by Dr. 
H. O. West, of Margate, in the Preparatory Schooh 
Beview . (June, 1924, p. 53). Enthusia-stically in 
favour of some such regular instruction, he urges 
that it must be of the simplest character and limited 
to elementary essentials which - are within easy 
comprehension. A syllabus does not define the 
standard to which a subject shall be taught, but the 
one he proposes seems to omit nothing of importance, 
and is as follows :— 

1. The romance of public health. Bygone days, famous 
names, present opportunity. 

2. The air we breathe. Composition, impurities, renfua- 

3. The water we drink. Sources, purity, impure water and 
disease. 

4. The food we eat. Different kinds, use and abuse. 

5. The sunlight we need. Rays and their properties. 

6. The houses we live in. Garden cities, overcrowding. 

7. The refuse we get rid of. Various methods, drainage. 

S. The bodies we have. Unity of life, cells and their 

functions, rest and exercise. t , i- 

3. The germs we use and those we suffer from. Infection 
and disinfection, immunity. ,, 

10. The diseases we can defeat. Causes, metnoo--, 
epidemics. 

11. The generation to follow. Practical application. 

Applied with a sensible discretion, tliis should be 

a satisfactory general guide. He also suggwts t in 
some, at anv rate, of the- instruction might be given 
by the school medical officer rather than the mastcre. 
and that a certain amount of hygiene might oc 
incorporated into the literary and historical 
of the pupils. Healthiness and history have not 
studied together as they might have been, and there 
is no doubt that, for example, plague m Rn^lann 
from 1348-10(57 and the falling death-rate ot the 
nineteenth century are historical factors n’lucli haie 
to be taken into serious account in any attempt 
understand what vent on in these periods, huch a 
method of treatment also reduces the danger o 
teaching children to make too much of their Pa'-; ' j 

healthiness; as such a quest per se is hardly an 1 
of the highest order. -- 


THE AMERICAN MEDICAL WAR SERVICES. 

\Vhex if ever the time comes for“of 
tion of the fighting forces in **6 ^ted SMe . 
Ameiica half a niiUion men, be m.o a^^;, 

required for the care Ireland lavs down 

hospitals. Surgeon-General 31. it • ireiana _ 


1 The Jlilitary Surgeon, July, 1924. 
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I he- urgent duties of the medical co^s in a general 
inohilisation as (1) to protect the interests of the 
rountrA- in the medical examination of reservists 
(a duty at first requiring many medical officers, 
ivho are soon available for service elsewhere). (2) 
to protect the health of the new forces, and (3) to 
prepare vaecmes on the scale required. On the 
mobilising day the war department nill tell the 
medical department the total force alined at. and 
tire tune allowed for mohilisatiorr—the standard idea 
being four million men in one year. Hospitals must- 
he quickly ready, for 5 per cent, of the reservists will 
want hospital treatment at once. Three-quarters 
of the medical corps, or about half a million in all. 
uill he wanted for the care of the sick. Sanitation 
is, primarily, the responsibility of the local commander, 
but technical experts rriust be proAuded by the medical 
corps at once ; and the nrrmher reqrrired will tend to 
increase ^ the war goes on. So urgent are the calk 
of medicine on mobilisation that the war depart¬ 
ment gives priority to medical personnel over the 
combatant .services, and -15.000 medical men will 
be reqmrerl at once, while 20,000 will he called up I 
later, leaving one doctor to 1300 of population. 

left in about the same proportion. 
Medical meir wrll be called up not individuallv. but 
t-' importance to personnel is material • 

lists of all equipment for all varieties of service are 
being completed, and the difficult question of replace¬ 
ment is being faced. Heplacement will at fir^, be 
the reservists, hut there are lii^hlv 
.skillrf lechnic.al experts who will advise the denart- 
ment m war tirne as to where supplies are' to' be 
obtained. Some demands have alreadv been .asri<med 
by the A^istant ^mt.arv- of War to paSlr 
di.'tncts. Oiganisation will be improved bv the fact 
that all the newly p.assed army medical stud'ents were 

r'SS-.",; a 

become m time a noble centro of medical IwmS^T 

nephrectomy in bilateral renal 
tuberculosis. 

Ctfkw"*^ 

tuberculous.periiapsthevwmilddoL^‘dneys were 
goodca.se has ivcJiitirte^rS- out fnr”""- 
the most dise.asod kidnev, .and the 
coiiise. Prof. G. EkchoniA of .^tockiiohi, 
an evpt.rienee of alxiut 200 ca«es of "hh 

coniiiig to operation. It tuberculo.ris 

ivnat tuberculo-is is. on the vvhole -eei^f 'm 

;;; an earlier stage tiim herotororo.Ind 
i 'yt few yearn in tll^^S^^'ormt 

umart::;^n;::l in''‘fi^ out 

-theteri-ation of the uro-.eil'' '’"It ^.as 

Vi" Pit'?' flic bladde^bv'^Ii.,’’"* 

Ul i.<; IkuMU- ^^>>to5copv. 

rh- roui-;.* ;ulopt<Hl )*v IW 




uamagrecl 
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' di>.oased 
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■ '-t-nriv.-lv i, ''ai i..c 'dan 

l -•l.vi,I ‘ ••■"■‘ainiii,' iiMie 'I~1 ,t 

.'■■a-i.vn. the patient , ^ b'-riormetl 

.- -i .'L:''' ’"’•■Mtcl them 


satisfactorily, and in almost ev'ery case were better 
afterwards, as shown by diminution of the bladder 
symptoms and of tbe pus in the urine. Indeed, 
two of tbe patients were discharged as “ weU.” 
Tliese patients were operated on in TTpsala and 
Stockholm between 1910 and 1922, and with a view 
to ascertaining their subsequent- fate Prof. Ekehom 
addressed inquiries to them in the autumn of 1922. 
He obtained no answers from five of the 20 on whom 
nephrectomy had been performed, and he found 
that- ten other- patients had died. One of them had 
lived for six years, another for two. and a third for 
a year and ten months after the operation. Five 
were stiU alive, and two of them were still able to 
do heavy work, although 12 years had elapsed since 
neplirectomy had been performed. Tlrev had to 
pass water more than once during the night’, hat thev 
had no pain or other symptoms, and the urine con¬ 
tained no albumin. A third patient, operated on 
five years earlier, stm had a trace of albumin in the 
urme and micturated frequentlv. but he liad no 
p.-un and could work as before. It is on the <=tren<ri:h 
ot evidence such as this that Prof. Ekehom favo^ 
nephrectomy m bilateral renal tuberculosis, when there 
IS clear evidence that the most diseased kidnev is 
laigely responsible for fever, pa in. and other syoiptoms'. 

THE BRITISH DENTAL HOSPITAL. 

twelfth aimual report of 
the Bntish Dentils’ Hospital (ofiices, 31, G^den- 
road, I^ndon, Jv.TV. 1), which was founded in 1911 
to a^ist the large class of persons who. while possess¬ 
ing limited means, are unable to pay the o^Sv 
chaiges of dental surgeons m private practice. A’t 
the next ^ual meeting the name of the homital 
will be, changed to the British Dental Ho Jtal 
which indeed seems desirable, inasmuch a? the 
beneficiaries imder the scheme are not the .^ntSt 
themselves, vvho act in a purely honorarv cap?c^ 
but the very large number of patients wh’o 
fitmg from the scheme. Small fees on aip^ar 
scale are charged for every service renderr^d 
residt ti^t the hospital pays its vtav, and the whole 
work is done not by students but h-f qualified 
surgeons, mimbennc at present 37 
be membere of the SriHslf Dental A^ociatiM'^E”^’® 

the outset the work of the homital hn=: ~ 
exp.nnded, branch centres ha^ been^ J 

taking over the dental work of v.ariou^ 
such as that of insurance committees ond^l^f,? 
welfare centres, tuberculosis natk^to . j 
Ministry of Hc.alth. and T-final under the 

school-c'liildren. Special enuipment'^'^^^ .Coimcil, 
for the service of tuborculou- uiaintained 

at Battereea. Gre" Sh '’S 

Lewish.'mi. Paddington andVSids^orth ^ A^Batt™’ 
sea the increase of patient^; fror*-. 
welfare centres has necessitated child 

day a week at the 0^^ 

chnic has been established .at “ dental 

new model welfare centre In councils 

.approved society. .50 per cent of one 

slup now h.as the op^irtu^Vv L m ? member- 
treatment from the hos^a? r°^.^’«'ng dental 
^pense of dentures serioi[s]v re^trick 
mothere from ni.atcmitv centTr.- Ai ' suppiv to 
in need of them. Preventior^|:j’'°?tnnd si'm’tich 
aims of the hospital, and Gie sVa^^J^.p’* nmong the 
conserv.atiye treatment vvl.creWVr ‘^'^.P^otisine 
nicts patients in such w.av^of in’- 

Uie le.ast .amount cf dental'^ EiU ensure 

At the treatment centos anfl r"*'- futim^ 

?-‘iroh '"■ore heh?^ 192.3 




dentures supplied or repairerf'^om-?- scafings 
givcn. .and TOO dressin- . SlOi c.a.sec n'r 
these figures, ol^toi^; tm.atm?nr/ ^ 

mf.ancy. .and the is .rtifi 

plucky and successf.,]regnrfifi " 
ttn-at national need. ‘o supply part oV a 
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THE TREATMENT OF PSORIASIS. 


[August 1G, 1924 


ttt featntetrt. 

A Series of Special Articles, contributed by 
hwitation, on the Treatment of Medical 
and Surgical Ccmdiiions. 


LXXSIIV.—THE TREATMENT OP PSORIASIS. 

Unfoktunatelt the treatment of psoriasis is stiU 
in a very misatisfactory position. Probably no great 
T)ro<^ress’ will be made till the catuse of the disease is 
knoW In manv cases the eruption can be removed, 
if not permanentlv, at least for some years. In the 
had cases which relapse almost immediately after 
treatment’is stopped, one can only hope to ameliorate 
the condition without curing it. The treatment may 
he either external or internal. 

External Treatment. 

This varies according as the eruption is spreading 
or stationarv. If the eruption is spreading rapidly, 
itchv and shows munerous small i-ecent spots, 
re^t in'hed is almost essential. If the p.atient goes 
the rubbing of the clothes and alterations m 
teZerS^ t^nd°to increase the spread. Hest in 
bed slows down the circulation and keeps the skin 
at an even temperature. All strong apphcatio^ 
Should be avoided. There is a ^eat temptation to 
sZe strong ointment to check the enybon ; 
« icZe-rer succeeds and simply leads to a further 
”S oSy” S i. to .oSlL tho tlU tie 
P ^ q-ppp^ End. not till tiicn is tli6 

Sm ZeTg^ Z ordinarj- warm hath should 

After a^wSk or ten days the eruption 
^Zs^Z'sn^ad. The baths should be continued, 

1—f fSI™ = 

til 

tar, painted on ^^ry tWy mth^a stin^ drv on-and 
be applied to one ar^ d is caused, 

remain on for no^ other areas m 

the tar should be ^'OT^ied tjjg legs on 

rotation, doing the body on the third, and 

the second, the front of me ^ ^he spots. 

so on, ta^g fu-Zav gete tar^o^- one day and tte 
Each spot in y^^lfcvUcrintment for the other 
2 per cent. eruption becomes paler the to 

four days. 4®, ®™Lry fourth day, then every 
should be pamted on eve^ finaUy, when there 

^rd day, every second day fey. The patient 

are only a few ®P° ,Ng is found to be suiting 
should be kept cut short, to scalp 

the skin. I^“®?>'*ii;e restof the skin. The tar 

can be tanod like to MSt^^ ^ sulphur 

-slashes ofi easily if a T ^e tars, such ^ 

sahcylic .omtment IS apphe^^.^^^ ^ crude cmd 

ol. cadmi, are P°t so e c disadvantage of the 

tar, besides ha-gng^th^^^l^ treatment with cmde 

^Tto,TthorougUy done, am 1 ^^^ 

to effect a cure. psoriasis is extensii'e but no 

In cases wliere the psonas should be 

loncer spreading tne cent, siilpli* salicylic 

appUed,begimingmth to 1^^ stronger omt- 

ZSH^jnt?tch? o^r s^r^^^ng. H is not suitable for 


ambulatory cases. MTien it is used, it sliould be 
continued till the spots, which at first turn irEte, 
are beginning to show a pink colour again. After 
the chrysarohin treatment the case should be treated 
with crude coal tar to prevent recurrences. In 
many stubborn cases X rays will be found very 
useful. They should be applied once a fortnight in 
doses of one-half Sabom-aud pastiUe at a distance of 
15 cm. from" the centre of the tube. Witli an 
ordinary gas tube the exposure is about seven to 
eight minutes. Usually two applications are suffi¬ 
cient to cause a marked improvement. The rays 
are especially useful when the eruption affects areas 
where it is difficult to get ointments into the lesions, 
such as on the palms and soles and the scalp. When 
applied to the scalp the dose is not sufficient to bring 
the hair out. It must he remembered, however, 
that the eruption does not stay away for any length 
of time after X rays. The ordinary local treatment 
must he apphed at the same time. MTiatever form 
of local treatment is apphed it must be thorough. 
The scalp must be speciaUy attended to as the disease 
is frequently left incompletely cured in that area. 
Unless every spot of disease is removed nne cannot 
hope to prevent a recurrence. 


Internal Treatment. 

Drugs as a rule are rather unsatisfactory, .^emc 
should be tried as Fowler’s solution HI 5 t.i.d., but 
is only useful in stationary cases. Larger doses 
than hi 5 are useless, because if the arsemc is pushed 
till the patient is ill from it the psoriasis wiU improve 
temporarily, just as it does if the patient takes any 
acute illness such as pneumonia. As soon as tne 
patient recovers from the arsenic the eruption recim- 
The same remarks apply to thyroid extract. If a 
result cannot be obtained with smaU doses no 
manent effect will be produced by l^i-ge ^ses. Me 
newer arsenical preparations of the arsmobenzoi 
group have been tried, but the results d^^mned were 
disappointing. In spreading cases and ah? m chronic 
casersahcin gr. 10 t.i.d. is much more hkely to do 

good than arsenic. ^Ikahes such as pot. cihat 

ir. 15, together with mag. carb. gr. 5 ^l•d;. fje also 

sometimel useful. The reason for 

based on the theory that in psoriasis the sLin is 

S Zalogy with seborrhoeic conihtiom. 

w-hito are somewhat allied to P^oriasm, them 

evidence that the skin is 

The acne bacillus, which many heheve 

with the seborrhcea bacillus, wiU only 

to body in an acid medium. 

skin is more acid than normal in and 

explain why some miyiduals get PS^^J^giye 
others, with less acid skins, do Mt. It is p 
that in psoriasis *ere is a biwel to ^t 

fermentation and the p riasis is certainly 

should be tried m all aases. results may 

aot due to any P“t?Zd"VrcutS ont or cutting 
sometimes be obtamed y sut'ars, starches, 

down certain gr?^P®. Bacrgroup should be 

meats, fats, and acid Eacn group^ 

‘h| 

s.'ST'sia s Ir-sant'-ss-fo™ « 

alone is not nsuall ’piombieres douche, 

should be the^Lwel contents have also 

Vaccines made from t e ^cnoiiv disappoiutmp* 

been tried, .bnt the restos are ^ „ 

Eon-spemfic ’L^tZgive relief non-specific 

b.«A if ;;sriS " 

recommended. If a the risk, although 

horse serum, there is ‘ anaphylactic shock 

perhaps not a ’ ^^jg^ps own serum j®. 

reactions, and , ^ whicb 

the » 
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necessan.- to prepare centrifuge it. and 

pmctice-to sterile 

keep it sterile. Intiavenm^ J ^ 
pf^ptone arc more - - p ' jjj psoriasis. Intra- 

any benotit milk are easily given 

muscular injections \ po risk. Ordinary 

and vdtli Th® 

fre.^li covrniilk is i^Q. hours, 

as ticsh as possible bemuse toxic sub- 

the growth of ^ise of temperature 

stances Ae Sioi^ ^ 

after the injection. rnnmin^'s milk should be 

in the forenoon, and piilk together ivith a 

,.«d. About half a pmt of^ Kar^ihich in turn 
teaspoon, is placed “ ‘ • .j^ater. The water is 

is placed in a removed from the 

'’"''^anrtlie “ "ti" Jmeverfrom the top.of tbe 
’’■■'•'iV Sdth the teaspoon. Some of the milk is then 
milk with tlie „ ^tp_;iised Recoi-d svrmge. and 

mercun- ate given in the treatment of syplubs. 
loii^r°intcS.'^™''-'5‘trp^’ent any risk'of scMi- 

thi^d fd c.cm., and the fourth 10 c.cm., followed by 
two moic injections of the same dose. Cluldren 
iu^„l!t have 1 c.cm.. 2 c.cm., 3 c.cm., and o c.cm. 
succciivclv. Six injections should give the desired 
n^^ilt. Them is no object in gianng more. Each 
iniection is followed in two to three hours bv a 
inarked leucocytosis of the blood, and in tliree to foM 
hours there mav be a rise of temperature, usually to 
lOO'-lOl'F. i'lic temperature only remains up a 
few houm. and is not essential for the production of 
results. The leucocytosis seems to be the c^ntial 
factor. Tlic fresher the milk the less likehhood is 
them of any marked rise of temperature. If tbe 
teniiicratum reaction is vera* noticeable tbe dose of 
the next injection should not _ be_ increa^d. The 
onlv risk connected with tbe injections is the possi- 
bililv of the milk being injected direct into a vein 
and fat emboli being produced. This can be a\ oided 
if the jiiston of the savingc is slightly mthdrawn 
before injecting the milk. If no blood enters the 
syringe, then it is s.afe to give the injection. If 
Idood' docs apjicar in the sa-ringe it is best to avith- 
draw the needle, empty the syringe, and rerdl it avith 
milk, and inject in anotlior place. Injections should 
Iw gia'en into each buttock alternately. 

Tbe aboa-e method has only an indirect effect on 
the psoriasis, and should .alwaa-s be accompanied by 
local treatiiieiit .as well. When local treatment is 
aiiplied it is much more eflicacious and rapid in its 
action than it aa-ould be had no injection been gia-en. 
If chra-s-arobin ointnient is us-jd the same effect is 
jirodui'ed in a feav days as avould have taken three to 
lour aveeks in the ordinary course. Similarly tar 
and other npplie.atious .act very much more rapidly 
than usual. 

Fin.allv. there is another factor which should iiea-er 
b" fona'itten in tin- tre.atmeiit of psoriasis. The 
taking of alcobol in any form, ea-en in small quantitic.s. 
•-ueb ns in ligbt iK-ersi Ac., nullifies tbe effect of ana- 
kind of tr>'.atmeiit. 

U. t’u.axsTON Ixiw, ^1.11., F.lt.C’.P., 
l>«-<'Mirrr on of ibe i^kin. E<!lnliurvh 

cr^itv, nml A*‘-i**tvnt riivficjan t»» 
lh«' lUtvnl 

Inlinn:\n', iMSnlnimh* 


the influence of eog on mortality 
FROM respiratory DISEASES. 

Br W. T. Eusseix, 

CHIEF STATISnCXI. CXERK, NXTio:^ ExsTiTirn: FOB 
MEDICAE EESE.tF.CH. 

{Communicaied by Dr. Johx BRoavxixE.) 

fib5;haful?er been pH^^d^ quSt^e b^^^ 

^ the chimnev of the factory and the home 

?ran iiiport^t f^r.' This poUution of the air 1^ 
frennentlv the subject of discussion. Years ago, 
Ivdv^ore S'the founders of the Eoyal ^ciety, 
to focus public opmion on London 
«mo1ie which he satirically described as the “ heE^ 
and dismal cloud of sea-coal which m^eth the Ci^ 
of Won resemble the suburbs of Hell," and to 
counteract its evils suggested ‘ t^e plantation of 
rleasantiv odorous trees.” The late Dr. EuKell, of 
Glasgow.‘avrote a strong condemnation of smoke and 
its ul-eSects, and the passage deserves reproduction 
in its entirety. 

“ Whenever the scaa-enging of the air is internipted by 
calms, so that smoke products accumulate, the ataosphere 
Sf ^ Streets thickens and d.ayUght becomes tavrhght. If a 
slight arind shifts so as to fold over and double coverlid 
of <=moke, then at mid-day we have mid-mght. Smoke not 
onlv loads fog with impurities hut tends to produce fo^ 
^en therefore, in the arintcr we happen upon a low 
tem^rature, a high barometer and a dead ^hn^e have 
an SvUc night arith a mephitic, irresponsible ataOTphero 
in which we move about choking, our eyes irntated, o^ 
faces grimv—‘ a purblind race of miserable men. It is then 
that our pulmonary mortality is run up, and the death-rate 
of the year determined.” 

In recent years, the researches of Prof. Leonard Hill 
deserve special attention. He has repeatedly drawn 
attention to the damage caused by smoke and fog 
in their obstruction of the antiseptic sunlight, and 
has pointed out that in London “ for a period between 
Jan 24til and Feb. 7th. ISSO, the death-rate rose 
from 27 to 48, and in 1892, after a fortnight of fog, 
it rose to 42.” 

Foy as a Factor in Respiratory Death-rate 
in Glasyoic. 

In a paper read before the Sanitary Association of 
Scotland, Councillor Smith, of Glasgow, g.ive a very 
intorestiDg account of the manner in wliich fog in 
the winter of 1909 increased the number of woekly 
dcatlis from resi>irator>- disease in Glasgow. The 
effects were very well defined, as will be seen from 
Table I. 

T.vbix; I. 


inukx to ■‘THE i,anckt,” Voi_ i., 1921 . 

Tin; liidi'v and Title-jcigc to Vnl. I., 1021, which 
v-.i,-. ciimiih t<-d with the i.-sii- of .liitie 2>'th. is now 
P.idy. .\ rojiy will Iv unt gmtis to subscribers on 
iiv. ij't of II jK>-t-c.ird addri»<sl to tbe Manager of 
Tm; l.iNci.-T. 1, Hislford-stp'. t, Strand. W.C. 2. 
Stib eriK t'. wishing to n-ci-ivi- tin- Indexe-= n-giilarly 
ns published ; liouhl indie.at*’ this d'-ire. 


Week cntlinP— 

No. of 
flrath'^. 

Tt-rapk-m- 

turc. 

Weather comlitionf. 

Oct.wts'klFnvcrag, 

35 

■19-2 

Clear to dull. 

Xov. r.th .. . 

Cl 

45*0 

Three dar? fo?. 

,, 13th .. . 

C 4 

44*0 

Dull. «h{;ht foj:. 

.. 20th .. - 

13? 

30*7 

Fire dav^ dense for. 

.. 2Tth .. . 


40*3 

IlazT. 

Dec. 1th • • - 

ITl 

42*3 

Ilnzv or ^vot. 

lUh .. . 

rj'* 

37-0 

i-or.r dai-« fosr. 

IMh .. . 

137 

3S*5 

Slight h-aie. 

.. 2:.th .. . 

1^5 

r.ro 

Slight fntr and clear. 

Jnn. I't .. . 

1»3 

43*1 

NN cl or c!-ar. 


It will be ob=.-tv>-d. however, that tbe st.atistics 
p'fer only to a particular year, and this limit.ation in 
till- dat.a must jilno- a i\>,s,.-yation on accepting lb- 
conclusions until the n-siilts of a serii-s of years imv- 
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#tote fiiljitipi in freatment. '>■«'» 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXIV.—THE TREATMENT OP PSORLISIS. 

Unfoetunatelt the treatment of psoriasis is still 
in a very unsatisfacton- position. Prohablv no great 
progress -sviU be made till the caiLse of the‘disej«e is 
known. In many cases the eruption can be removed 
if not permanently, at least for some years. In the’ 
bad cases, which relapse almost immediately after 
treatment is stopped, one can onlv hope to ameliorate 
the condition witliout curing it. ‘The treatment may 
be either external or internal. ^ 


are beginning to sCk ptiMS'lS' 

useful. They™hoMd\e appl4ed'^nce’'a 

?5°'cm from^"]^ a f 

io cm. from the centre of the tubp witi, 

or(^ary gas tuhe the exposure is about seven tn 
cifnt Usually two applications are suffi¬ 

cient to cause a marked improvement. The rave 
are especially iiseful when the eruption affects area“ 
where it is ^fffcult to get ointments into the lesions 
Patos and soles and the scalp. WIim 
apphed to the scalp the dose is not sufficient to briu'’ 
twif'*" It Pe remembered, however 

that the Muptmn does not stay away for any len'^tli 

musrh or^ary'local teatmen? 

must be applied at the same time. Mffiatever fomi 


External Treatment. I y.--■-•atoei lu™ 

This varies according as the eruption is snreadinw The f must be thorough 

or stationary. If the ^tion irspreaffing^ST S Ireon^f Ire specially attended to as tlie discA^f 

is itchy, and shows numerous smah recent S’ Unlesreverv innf in that area, 

rest in bed is ^ost essential If the patient ^oes hope to prevent irecu^re^e removed one cannot 

about, the rubbing of the clothes and alterations in e ^ m euct 

temperature tend to increase the spread. Rest in Internal Treatment. 

bed slows down the circulation and keeps the skin Drugs as a rule are rather unsatisfactory. Arsenic 
at an even temperature. All strong applications should be tried as Fowler’s solution Ill 5’t.i.d., but 
sliould be avoided. There is a great temptation to onJy useful in stationary cases. Larger doses 
apply some strong ointment to check the erup’tion; than III 5 are useless, because if the arsenic is pushed 
but tills never succeeds and simply leads to a further till the patient is ill from it the psoriasis will improve 
spread. The only way is to soothe the skin till the temporarily, just as it does if the patient takes any 
eruption stops spreading, and not till then is the Ecute illness such as pneumonia. As soon as the 
actual cure begun. An ordinary warm bath should patient recovers from the arsenic the eraption reciiis. 
be given daily, and the scales washed off with plain same remarks apply to thyroid extract. If a 
soap and water. If the case is not too acute sulphur result cannot be obtained with small doses no per- 
baths (potassa sulphurata gii or a packet of sulphaqua nianent effect will be produced by large doses. The 
to each bath) are often very beneficial. Night and newer arsenical preparations of the areenobenzol 
morning plain vaseline or an ointment of 5 parts of gfoup have been tried, but the results obtained were 
soft paraffin and 1 part of hard paraffin should be disappointing. In spreading cases and also in chronic 
rubbed in. After a week or ten days the eruption cases salicin gr. 10 t.i.d. is much more likely to do 
ceases to spread. The baths should be continued, good__ than arsenic. Alkalies such as pot.' citrat. 
but in place of the vaseline the following ointment gc* together with mag. carb. gr. 5 t.i.d., are also 
should be used : R sulph. praecip. and ac. saUcyl sometimes useful. The reason for giving Mkalies is 
aa gr. iiss, lanolin and vaseline aa gss. This is con¬ 
tinued as long as there is an improvement. As soon 
as the improvement ceases the sulphur and salicylic 
acid are increased to gr. 5 to gi (i.e., 1 per cent.), and 


later to gr. 10 to gi (2 per cent.). Finally crude coal 
tar, painted on very tlunly with a stiff brush, should 
be applied to one area, and allowed to dry on -and 
remain on for 24 hours. If no irritation is caused, 
the tar should he applied to aU the other areas in 
rotation, doing the arms on the first day, the legs on 
the second, the front of the body on the third, and 
so on, taking about five days to paint all the spots. 
Each spot in this way gets tar for one day and the 
2 per cent, sulphm’ salicylic ointment for the other 
four days. As the eruption becomes paler the tar 
should be painted on every fourth day, then every 
third day, every second day, and finally, when there 
axe only a few spots left, every day. The patient 
should be kept in bed till the tar is found to be suiting 
the skin. In men, if the hair is cut short, the scalp 
can be tarred like the rest of the skin. The tar 
washes off easily if any grease such as the sulphur 
salicvlic ointment is applied. Wood tars, such as 
ol. c'adini, are not so efficacious as the crude coal 
tar, besides having the great disadvantage of the 
strong smell. Cases after treatment with crude 
coal tar, if thoroughly done, are mucli less liable to 
relapse than after any other form of local treatment. 
Tlie couree of treatment takes from eight to ten weeks 
to effect a cure. . 

In cases where the psoriasis is extensive but no 
lonrer spreading the same treatment should be 
apffiied, beginning with the 1 per cent, sulph. salicyb^c 
ointment and going on rapidly to the stronger oint¬ 
ment and tar. Cbrysarobin ointment is onlv useful 
in stationarv cases, and should never be used if the 
eruption is i'tcbv or spreading. It is not suitable for 


based on the theory that in psoriasis the skin is too 
acid. From analogy with seborrhceic conditions, 
wliich are somewhat allied to psoriasis, there is some 
evidence that the skin is more acid than normal. 
The acne bacillus, wliich many believe to be identical 
with the seborrheea bacillus, wiU only grow outside 
the body in an acid medium. Assuming that the 
skin is more acid than normal in psoriasis, that would 
explain why some individuals get psoriasis, pd 
others, with less acid skins, do not. It is possible 
that in psoriasis there is a bowel infection with 
fermentation and the production of acid. Dieting 
should be tried in all cases. Psoriasis is certainly 
not due to any particular food, but good results may 
sometimes be obtained by cutting out or cutting 
down certain groups of foods, such as sugars, starches, 
meats, fats, and acid fruits. Bach group should be 
cut down to the mim'mum in rotation. If an improve¬ 
ment is going to take place it will show itself ivithin 
ten days or so. If this form of dieting produces no 
results, sending the patient to one of the spas, such 
as Harrogate, to get the bowel thoroughly cleared 
out does good in some cases. Drinking tlie waters 
alone is not usuallv sufficient; the lower bowel 
should be washed out by the Plombieres douche. 
Vaccines made from the bowel contents have also 
been tried, but the results are usually disappointing. 

Non-specific Protein Therapy.—In cases where all 
the above methods fail to give relief non-specilm 
protein therapy may be tried. For tins purpo^ 
sera, peptone, and sterilised milk have been cine } 
used. Of the three, sterilised milk is the one to oc 
recommended. If a foreign serum is used, fuch as 
horse serum, there is always the risk, null g 
perhaps not a very" great one, of Anaphylactic s io 
reactions, and if the patient s owii serimi - 
there is the difficulty of the tecliiuquo which 
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and when these were omitted the coe£5cients became 
verv small. 

£ffcci of Loic Tanpcralurc combined tcith Fog. 

Havins so far failed to trace any decided association 
between the prevalence of fog and an increased 
mortality from respiratory disease, it remained to 
investieate if fog required the conjunction of some 
other meteorolorical factor to produce an increase in 
the number of the weekly deaths. A graph 
IDiacram I.) was made of the average of the data 


I'lAGRAM I 

ISLINGTON A.SD ST. "PAKCPlkS 
AVLRAGC rc« 27 YEARS 


SceVK* 5 3 cni. 

I p-i 



An^cur;!, fc 


illllllh linilllmttr, 


weather records for this winter contain the following 


details:— 


1. Wed: Ending Xor. 3rd. 

'EjrplorciOTV Fo^es. 


Oct. SSth . 

-29^ . 
„ oOth . 
,, . 
Xov. 2nd . 


Dec. 24th 
„ 25th 
.. 26th 
.. 27th 
29th 


.. Dense lop, 11 aae ; fos in 

evening . S. 

.. Foegv morning.Fog. 

.. Fair dav, colder.. 

.. Dell and cold. 

.. FoEgj", dark morning .. .. ,, 

2. WceJ: Ending Dec. 29ih. 

.. Fog in the morning.Fog. 

.. Foggy, dnll, damp, and mild .. „ 

.. Foggy. diiU, het cooler.. 

.. Fog all day . ,, 

.. OvETcast. ,, 

fE.= ver; toggy. Ov. = overcast. 


From these details it must’ be inferred that fog 
was fairly prevalent during the weeks in questiorT, 
but, as will be seen from the diagram, it had a 
minimal effect on the deaths, any adverse influence 
it was likely to have being apparently counteracted 
by the high temperature preva ilin g- Diagram lY. is 
particularly interesting. Although the 'respiratory 
mortality after 1S90 is largely asociated with the 
prevalence of inflnenra, there was no epidemic of 
influenza from October, 1S92, to March, 1S93, as the 
weekly deaths in London as a whole were very low. 
Consequently, the respiratory deaths in tbig year 
may be safely regarded as non-inflnenzal. It wiil be 
observed from tbe diagram that there were two 
weeks characterised by a high prevalence of foe. one. 
the week ending Xov.' Iflth,' and the other, the week 

DIAGRAM II 

ISUNGVON A-S-O SX P».KCRAi. 

OCT - MAR IS7.S 
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amount of mm .and the average-weeklv temperat^ 
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di-ierain -.-emeii to suggest, that the conjoined effe-ct 
o. a low temperature and the prevalence of fo" 
de.ermm.d the incieas,? in the deaths, particiariv 
among adults. To t<-.<t this point further 
v. re (Imwn for the mdividu.-U ye.ars, and this charoc 
er-i~tic was cle-arly confirme-d. It was seen tharfn 
he s-arne week with the .advent of fog there mas“ 

tim . th> re w.as no material excess of mortalitv 

I’^’‘?'iomenon ivas afforded bv flm 
P-wairnea" of ; ‘«^nH-ratuie_ curves. W.em-veV the 
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•and .adult.^ with t ,e , children 
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ending IX-c. 3Ist. Tlie de.athg amrev- ti,. ,»-n 
•and .adults wre uninHuenc^d by the'.XoveinWr fo-' 

during which the temiK-mture w.as ovc- 4? W 

ro‘o-''-rhe" the t.,.m,v..-auii;. m 

of ,r‘,.'h* ^P-d.u'.cre.vv. in the miiiiK-; 

, t f .a.h' ..i.xin., adulf--, with no com-.-i«andiii" cxci-.- 
among th- chiMn-n. A^ will R, ,og,n fomlhe ^ 
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been analysed, 
paper. 

Conditions of the Investigation. 

For the purpose of the investigation, the area 
selected was that comprising the boroughs of-Ish'ngton 
and St. Pancras, which contain in the aggregate a 
population of about 500,000 people. These districts 
are contiguous to Cam den-square where the observa¬ 
tions on fog were made, and they may also be 
regarded as experiencing the same weather conditions 
as the Regent’s Park area, a good illustration' of a 
fog-bound locality. The registers containing the fog 
and other weather records were deposited in the 
offices of the Royal Meteorological Society and access 
was kindly given to them. The records taken at 
9 A.M. and 9 p.sr. each day, together with the 
explanatory notes which described more fully the 
weather conditions prevailing throughout the’ dav 
were abstracted from the registers for the six months, 
Oct. 1st to March 31st. It was deemed advisable to 
limit the investigation to the winter months as this 
is the period of the year when fog is usually prevalent. 
The records were extracted for a period of 30 yeais, 
but the data of only 27 years were utilised in the 
analysis owing to the fact that influenza became 
epidemic after 1890, and between that year and 1900 
there were three outbursts—^viz., 1892,1894, and 1899. 
Accordingly, the excess number of respiratory deaths 
occurring in those yearn could not be differentiated 
from the complications arising out of the epidemics. 
For this reason these years were omitted. When 
the abstractions were completed the records were 
classified. ’iVliere it was stated that fog prevailed at 
9 A.M. and at 9 p.m. and the explanatory notes 
indicated fog present throughout the day, the "amount 
■of fog for that particular day was represented by 100. 
Fog in the morning and lasting rmtil noon was 
standardised as 50, due regard being given to the 
duration and intensity. A series of comparativt 
figures of the daily amount of fog were thus obtained 


fog during the week. These assessments can only 
be regarded as approximations, but they probably 
stand for a fair representation of the facts. The daily 
readings of temperature and rainfall were also taken 
■out and reduced to weeks. 

By the kindness of the Registrai--General, the 
registers containing the daily deaths occurring in the 
two boroughs for the period in question were placed 
at my disposal, and from them the' respiratory 
deaths among children aged 0-5 years, and among 
adults aged 55 years and upwards, were extracted 
.and tabulated in weeks. The analysis was confined 


The Potency of Fog as a Factor 


to these periods of life as the mortality occurring at 
these ages embraces 70 per cent, of the total deaths 
from respiratoiy diseases. All deaths among cliildren 
fhat could be regarded as complications of an 
infectious disease were excluded. A coirection was 
-then made for increase of population. This correction 


children and adults and the amoimt of fog in each 
week of the year for the whole series of the 27 years. 
From this table it might be inferred that the luaximiM 
deaths among children was caused by the November 
fogs, and the increase among adults by the heavy 
biieii uittuc ivji. --—'■"■' V „„ I fn,«: in Gpcemher To verifv this, the correlation 

SrwS. »ni ;S pS" undiq ooSictent. ckM.ied totd-ee„.(l) U,. 

there wotud be a large number of weekly 


yoj rog as a Factor in Increasim 
Respiratory Death-rate. 


Having at my disposal the weeklv amount of fo- 
the temperature the rainfall, and the number S 
respiratory deatts both among children and addh 
^ position to test the validitv of the claim 
that fog IS a potent factor in producing the incre;^ 
m the respiratoij death-rate. If fog has the alleged 
destructive effect, then, if no other disturbing facers 
easted, years containing many foggy daw should 
show a laige increase in the number of deaths as 
cornpared with those years when fog was less frequent, 
lo test this pomt, the respiratory deaths among adults 
m each week froin October to Mareh and likewise 
the amount of fog were totalled for each of the 
2i years. The correlation coefficient was then 
calcifiated for the amount of fog and the deaths at 
age 55 years and upwards for the series of 27 years 
and was found to be -1-0*441. This coefficient 'would 
appeM to indicate that, as regards adults, there is an 
association between the amount of fog in any one year 
and the respiratory deaths, but, as will be shown later 
by diagrams, the coefficient is really evidence, not 
of a relationship between the amount of fog in any 
one year and the corresponding excess of deaths, but 
of the combined effect of fog and a low temperature 
on the respiratoi’y death-rate. 

The next point of interest to discuss was at what 
period of the winter fog produced its greatest effect 
on the respiratory deaths. For tliis purpose a table 
(Table II.) was made of the total deatlis among 

Table II.— Shoicing the Total Fumher of Deaths 
from Respiratory Disease among Children aiid 
Adults, toiih the Amoimt of Fog, in each IFcd-' 
from October to March for 27 Years, Beginmj 
at 1870. 


SC 

Total deaths 
among— 

Children. Adults. 

Total 
amount 
of fog. 

i 

V 

$ 

Total deaths 
among— 

Children.' Adults. 

1 

264 

270 

630 

14 

433 

1026 

2 

331 

301 

1290 

15 

440 

1033 

3 

391 

319 

2050 

16 

427 

920 

i 

482 i 

414 

1700 

17 

407 

845 

5 

484 1 

463 

1610 

IS 

424 

849 

G 

538 ! 

489 

2580 

19 

456 

1002 

7 

572 ' 

481 

2050 

20 

444 

779 

8 

613 1 

604 

2045 

21 

450 

093 

9 

492 

619 

1395 

22 

407 

725 

10 

493 

647 

925 

23 

471 

727 

11 

480 

749 

3775 

24 

433 

724 

12 

508 

720 

2120 

25 

457 

695 

13 

4C3 

911 

2535 

26 

372 

527 


Total 
amount 
of fog. 


2130 

1935 

1775 

2110 

1735 

2005 

1143 

1005 

1235 

610 

1030 

705 

180 
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deaths as compared with those of the early.years 
which would be due solely to the increased population 
from which they were derived, irrespective of any 
adverse influence fog may have had. The deaths for 
both children and adults were then written out in 
rows of 26 weeks—the period October to March—-for 
the series of 27 years and summed. The totals 
revealed certain interesting featmes. The 

the deaths among children is altogether different I connexion 
from that among adults. The graph of the former 
starts fi-om a minimum in October and reaches its 
maximum in the last week of November, arm then 
falls to what is practically a fixed level for the 
remaining weeks. On the other hand, the curve for 
adults, like that for the cliildren, starts at a mimm^ 
but goes on increasing, with the exception of ^ v®^ 
slight depression in the fourth week of December, 
and attains its maximum in tlie first or second week 
of January. 


of fog in the second week of November, the weeJc oi 
maximum fog in this month, and the number 
deaths among children in the fourth week of ^ovembe^, 
the week of maximum deaths age 0-5, for the sene= 
of 27 years, and found to be -0-116, and (2) the aih®™; 
of fog in the third week of December and the nu™ber 
of deaths among adults three weeks later, and foima 
to be -0-066. The size and sign of these coefficients 
show that the period of maximum fos ^ 
connexion with the causation of the maximun 

'*'^It miw remained to discover the general relationship 
between the amount of fog and the respirato^ death 
in any one week. Accordingly, the amount of tofe 
in each week of the year for the 
27 vears was correlated with the respirat - , 

in the same week and in the subsequent 'veek for hot 
children and adults. In some onses . . 8^ 

correlation coefflcient.s flw -^ries 

largely due to one or two ob.sen-ations in the -- 
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Diazrain III. and the first .section o£ Diagram 

it is shown that although log wp rather 
prevalent there was no increase in the number of the 

2, liiat if the prevalence of fog is associated wiA 
a low temperature and frost, the respnatorv death- 
rate of adults can be influenced verj- considerablv 
althoudi the effect is not evident in the ca» of | 
children. Tills is illustrated bv Diagram D. and the 
end of Diairram D'.. and confinm? the conclusions of 
the late Dr. Buj5Sc11, of Glasgow, who maintained 
that “ durins winter every city was in danger of a 
cat.a=trophe ff certain weather conditions occurred, a 
combination of fro.?t, fog, and still air for days 
toireth'^r.” It is also supiiorted by the evidence of 
T.-ible I., which Councillor .Smith constructed for 
Glasgow. _ 

NICKEL COOKING ITS-SELS. 


1 common salt. Salt increase^ the amount of nichel 
dissolved bv the organic acids. For example, 4 litres 
of 0-3 per'cent, acetic acid boiled for three hours 
dis.solved 0-0047 per cent, of nickel, and the same 
u-ith the addition of 5 per cent, salt dissolved 0-0137 
per cent, of nickel- If these were allowed to stand 
the nickel saucepans for 11 hours after the three 


hours' boiling, the amounts of dissolved nickel were 
Tabix I .—Milligrammes Xicl-el per kilogramme Food. 


.\lthoi-c;h pure nickel cooking vessels have not 
yet come into extended use, they have many obvious 
.advantarr.;-,'. Pure nickel is very resistant to coiro- 
.‘=!on and takes a liiuh poli.di which is readily retained. 
It is quite unatt.acked by soda, and even dilute hydro 
chloric and sulphuric acids have no appreciabl 
action during a short time. Tliese properties mab 
it an easy matter to keep nickel cooking vessel 
scrupulously clean: grea-se may be removed witl 


quantities to l>e in the least injurious when con 
.sumed regularly over prolonged periods. Nickel is 


1 — 

I. 

u. 

HL 

rv. 

Water and tea 

— 


0-2 

— 

Water, salt crater, m^at 
extract and milk.. 

— 

5'5~5*3 

- 

— 

JClk. 

r. s. tr. 



0-03 

Coiiet; 

— 

—• 

3-1 

Grnel 

— 

— 


BoiJed beef -. 

9-0 

— 

— 

— 

,, retu=oii 


— 



pea? 

12-lC 

* ' 

— 

— 

Beef and bomUon .. 

— 

1 20-Gi 

— 

— 

Potato-^np.. 

„ palp 

__ 

1 2M0 

10-9 

— 

Beetroot 

It-C . 

i --."T 

10-6 

— 

Spinach 

20 


. - 

— 

Sorrel 


. — 

J.-l 

__ 

Boiled lentils 

2i 

— 



•aith vineirar . 

I>a 

— 

— 

1 — 

Sanerkrant .. 

54-1-29 

I 15-5i 

— 

: 1*27 

Boiled plum? 

55 

: — 

— 

/ — 

damson^ and plum? 

* — 

• 13-5 

— 

1 —“ 

Fruit boiled vrith per cent. 


. Co—C< 



acetic acid 

— 

— 

— 

Apple compote 

— 

*—p 

— 

4C-0 

Potatoe? fr:ed In butter .. 

— 

! - 



Veal cutlet . 

tr. 

— 

— 

— 

Lamb 

tr. 

•— 

— 


Fried chicken 

tr. 


— 

1 

Sauerkraut cooked with lard 

— 


-- 

. 121-3 

Savoy cabbage 

—— 





I., Ludwig; n.. Lehmann : IU.,Dzerz?o;Tskv3aaSchumo2- 
u-ually regarded as one of the kss toxic heavy metals 5;ct>cr; IV., Xonnaan and Hugel. v. s. tr.= very snail traos. 
such as iron and aluminium, rather than one of the 

mor>- toxic group such a= copper, lead, and mercury, increa.-^^ to 0-0203 per cent, and 0-0361 per ceid. 
and extensive invcstig.itions whicli have been made respectively. The area of nickel exposed to the 
in foreign countries, notablv Austria and Russia. | acids in these experiments was 1209 square cm. 
have .-hou-n that thi.s view is justified, and that no 1 Similar exhaustive experiment.® were subsequently 

published by Lehmann.' who also concluded that 
nickel cooking vessels were absolutely safe and 
hvnienic. The same conclusion that nickel vessels 


iLang.T is likely to aris^- from the use of nickel cooking 

vessel-. 

Rohde' ctroked fruits in nickel vc-ssels. and could 
di.'Cover no illwfTects when these were eaten. These 
ri.s-uU- wer>.' confirmed and amplified by Luduia.* 
who ctKjked the frsjd of .a large household in nickel 
vt.,--.--!< for two and a half ye.ar? and determined the 
amount of nickel in the different foods. The home- 
hold con-istjsl of nine or ten p-wsons of ago? (>-50, 
and nnn<- of them experienced the slightest ill-efCectsl 
Tile u-’d by Ludwig cont.ained IK per cent, 

of nickel, with trace- of copper, iron, manganese, 
aluminium, and cohalt. A more elaborate invei-tig.a- 
tinn roinpri-ing ph.ai-macologic.al. chemic.al. ,-md 
culinary exp-'rinients wa® publishe<l by Dry^rzgowskv 
and .‘<ei,nmorr..sielx-r in 1906,' Dogs m-rt? given 


were safe and suitable for cooking was reached by 
Normann and Hugel in 1013.' although these investi- 
gatoirs found a rather higher proi>ortion of nickel in 
inost of the f-X)d= cooked by them. The quantities 
of nickel found by foreign investigators are sum¬ 
marised in Table I. 

A search of the literature has failed to reveal any 
real evidence on the other side. The only case 
recorded where poisoning is attributed to metallic 
nickel in food or drink is one described by Faichnie 
and Langrisb,' in which barley-water and lime-juice 
mixed stored in a large metal urn for a day produced 
sickness and vomiting. The um was not of nickel. 


daily do-.,-- ef nickel sulphate e,piiva!ent to 5 to 1 hut of whit? metal coated with nickel, and although 
U' mg. of nw t.allic nickel per day for 200-220 davs > it is stated that analysis of the drink showed the 


'■vithout .any ill-efT.-cts Iseing ohs-'ra-eil. .\.t the end ' 
of t h- p riod, in arhicli a total of 10-2.7 g. of metallic | 
nuk-l liad U-n given, no nickel la-.a,- found in the 
organi-ni. slunving that no .als-orption t.akes; place- 
Iren tie- -tom.acli .-md interlines. Rejv-.ated dailv 
ilo-- of a, 0-.7 g. of nickel sulphate wen- ' 

I'lUnd to 1-. li.aniile-.- to a dog of 9 kg., com-rix 
iiig to (> ■ - 


I>ond- 



presence of nickel, no quantity- is mentioned, and 
no details are given. The poisoning may have been 
due to other metals such a= copper. This occurrence 
took place in India during the hot se.ason. 

Th.- degree of purity- of the nickel vessels used by 
the previously- quote-d Continental investigators is 
not stated except by L'udwig. .and the nickel'cooking 
vessel- made in thi® country- are consjderabla- purer 
than bis, .V sp‘-cimen supplie-d to us. inanufaciurvd 
by Mes'i^. .To-'ph Sank-y and .Son. of Uil-ton. had tie- 
comtv.-ition Nickel, pp-.'ii fi.-rc. nt.; iron, 0-4 S per 
o-nt.: magn^-sium.fi-ll percent.; carlxm.O-OO[s-rc-’nt 
cq'isT. <j0.7 p,T cent.; silicon. O’Od jht cent.; 
and exp-riment® avere made to see ho-.v the purer 
nickel ts-haviHl in C'impatii.-.n with that u®'®i by 
i oll;->r inv.-®t!g.ator-. In general, the le-nUs <.ht.ain*-d 
•ityr.c. lactic, and * avith ae.at--r. .acetic acid. salt. .yc.. ate -imilai to 
tho—- <'f Dr/'rr-gow-ky- jiitd SchTiinoft-Sleb'-r. l-ut the 


lire 


• f .r Iv 0. Irai.i.. -Igl. 

• <?,-..t.-r lavi ::,. -i:. ; s- J.-, 191Z. 

• J-.-.T. It.A.a!/-., Itl... IV., t-!. 
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area the prevalence of 
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DfAGRAM IV. 



Greenwich. The deaths in the case of the 
adults were from age 60 and upwards, as the weekly 
returns issued by the Registrar-General did not give 
•j ® number at age 35. The two diagrams were 
identical ^no excess of deaths after the fog in 
November when a liigh temperature prevailed, and a 
large excess among the adults in December following 
the low temperature and prevalence of fog. The 
Greenwich weather records are an interesting study 
for these weeks and are given in detail. 

TKeeA; Ending Nov. 12th. 

Hoar-frost in the morning, generallj* cloudless, 
very foggy throughout the day. 

Dense fog throughout the morning. 

Overcast till evening, variable clouds, slightly 
foggy. 

10th .. Loggyin morning, overcast and foggy at night. 
11th .. Overcast, variable fog, occasional hne rain. 

12th .. Pog and rain in morning, fine for a short time in 
the afternoon. 


Nov. 7th 

„ Sth 
„ 9th 


TT J >—>—I I i'TT 
4-6 8 10 IZ U 

VVccl'b 


* * I * J—I I j*'i ? fJ ■ 
'6 J0 20 22 24 26 


caused the increase in the number of deaths cannot 
be definitely determined. Jluch the more likel.v 
assimiption is that the deciding influence was tJie 
conjoint effect of fog and low temperature and tliat tlie 
prevalence of hoar-frost was a mere indication of tJie 
decline in temperature. 

Conclusions. 

From the analysis of the present data there 
seems sufficient e\ddence to warrant the following 
conclusions :— 

1. That fog itself has no appreciable effect on the 
respiratory death-rate, as will be obseired from 
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Colonial List 

beon informed tliat i^cipro ^ 


^ciiitittc aid* dft iCaln. 


appcare.^ ...- 

Kingdom. Xpedham. ofTicially appomted to 

Colonel K. A; >cednan . 3Iedicme, 


Colonel K. A. ^ Colle-es of ^ledicine, 

inspect Indian 5 ' to tbe final examinations 

having been refused admife authorities had 

p 4 n 1-niVeTtslt^ • tilC U 111 . _ , 


The Paymeni of Witness Fees to Medical Officers. 

Sion of the Council is to abohsh pavment 
‘^''taKgardtothe proi^ose^ ‘'“^Sjon'->^ of the Coroners Act, 1SS7 provides 

to the last pa«'?^l’\\P,*^^ „„"h,g dutv on his oma tioners m tins when the deceased has 

m=;;^tihUHv onnaW a^d ^porting a diagnosis of ““county o^ o^er lunatic ^ylu^ or 

l^^s^aS; oAnhiry to patients or others. p^t^lic hospital, mfi W, or^other 

- ^'T’ ^nhscripHons. Xot^tt^^^ this pro- 

volunta^ nT been withheld from medical 

vision, fete Poor-law institutions, 

ofBcers of V C C has been directed to 

BOYAL AHMY 5 IEDIGAL COBPS 1 the atten_ ion o ^ ^ ^ rpcentlv took 


ttljt i*£tbitC 5 . 




(P„v.) J (Pm^, K Y^ 

(Prov.). L- 1. 1 ooie u jo C t, q ghaw. X. T. tVhitehead 
AVhUbv, E. E. Bn'scll l^rov-h B. ^ Martyn, 

K"^’Su"on^^mv.h Carlyle (Prov.) (and mmains 

^I’ed i \. A. M mvite. Bt. Mai. L. Dunbar, and Bt. Map 
II. E.’P.an'ton (Prov.). ,, , ., .... 

Cant J. E- Broois is n'std. to the estabt. 

Cant' J. tY. Cannon retires rcceivme a gratiuta. 
ht. M. A. Grali.am-Yooll is ivstd. to tlie estabt. 
Tnnr.rroni.ai, .amrr. 

G 11. B. Gibbon (late C.anadi.an Army Med. Corps) io be 
. w ar u.arr. .T. .T. liGtcholl. 1. Morgan, and_F. A. 


A 1 ™ -RevarA One such medical officer, on 

?MS“S“1£K“:S 

hanpmed to be employed in a certain tnie of 
mmntaincd institution should be receivmg a ee, 
Xtt-ets another medic.al officer performing Jmalogoi^ 
and practic.ally in a similar position should 
not be so paid.” Tlie Minister of Health was con- 
TFJiuriviUAi- wxw.** „ , ,x* V tKo r^nncil but declined to express any 

fi H Tt Gibbon (livtc CAniwliJ^n Anuy Med. CoiT^) ^ be suited b, .T^ir* district* auditor on 

LllrS”onTo l.Lt: j£"?Cth“dxew^the^ ""^hmiLnt"coiS^selr 

DE,tTIIS IN THE SERYICES. , ^ union infirmaries had not .MO?erto been re^rded as 

«• AA.aiAf la announce tbe deatli of Colonel Beginald ,,r,rnin!r witliin the prombition ot tlie Acr. 
.Tamescfi>oVoltoll.C.B.E.. ICA.M.C.. on August Itb alter out. however, that in recent years the 

n prolong.xlUlnes.s borne mthcliwrinl fortihidc. The foi^ ^aracter of these infirmaries bad undei-gonc a con- 
son ol Major James MiUiam Cotrell. H.E.I.C.S., be jras . change, .and that in many mstanecs they 

Ixm. at BoAlbotougb. Glouccstersbim, in October ISoS. sidcrable change, . uu 

lie studied medicine at St. George s Hospital and obtained were m no w.a> inierior lo iie innupst fpew; were 

the Membeml.ip ol tbe Boy.al College ot SurgiMtis ot &gbmd He had. therefore, decided t^t mqu - wer^ 

in isso. baring in tbe previous year iiecomc a Licentiate of ^ot pavable to medical ofiicers of 

til.- S<Kietv ot Apotliec.arics. Immediately after qu.alifjnng trpUed 'bv the Metropolitan Asylums Board, 1 oor- 
be olit.aiiuxl a commission in the Boyal -trmy Me^c.al Corps . infinharics. general infirmaries, prisons, or other 
f\nd ^vn.‘^ isul>;^e<i\ipnUy stalionod in Natal, Tic served ‘ iTrstiiiitions of *i public cbnractor.’’ In bis 

t,.ri.uglKmt tiie^^uGi Atncan ^ “nS such p.™ls. ifVade, worn iU^gal and an 

■ -- London 

fixed 



was in me iuiiu»iiis . 

•■That, as from Isl September, 1924, tlie payment to 
mcdv.al ofTicers ot liospit.als controlled by the Metropoht.an 
Asvlums Besard. workbouses. Poor-law infirmaries, pnsons, 
ami other medic.al institutions of .a public character, ol 
tecs under .Section 22 ot tlie Coroners -\ct, ISSi. for m.aking 
pc«;t-mortem examinations nnd giving evidence at inquests 
hold in the County ot Ijondon be discontinued.” 


The Home Secrclnry's Derision in Cases of 

#_ 



Ufj'a id vrr'nt iiu 
r.n’.’nty. Thf attfTii^ . . 

iiTi 'I'j'.'-'-.trsv Vi'.ti 


t< <' should b*' d • 


m hours. 


* whether dental or 

^ thf PeSS^on, 

, speaker and desired that a ^Sa^ 

he gTi^eful than^ of the meeting might be convered 
to the Grand Duchess of Luxemburg for her patronaw 
The progKunme of the meeting ivas afterwards d1?.’ 

___ ‘^^The P 

peotaormal sodium carbouatel 1 0 ^ increasinc^nreTo 1 p^!^^^f°'a**?°i^*^^*^ general and 

&VSf“' :; :: i J„ Uz oiSVcoSlSotV”a.“fKj- aa 

O^Ulrctnt. acetic acid with " ^ UponS P 

2 per cent. NaCl .. .. it 21-0 s-oi , the Federation advised the desira- 

0-3 per cent, acetic acid with ' Diiity of estabhshing a dental department nnder a 

iP«e?S‘3hi?t^d ;; I lU tf c“ieT"'Si;\^ 

4 per cent, acetic acid .. i 260-0 34-1 countries. Only two or three coimtries had adopted 

-.1__ ^ this course so far. 

Stew^d'l’amb :: :: ■• i!. ^ Jt ®'®® .^he Commsslon on Documentation reported that 

Boiled broad beans .. . ’ t ' 6 " 0 estabhshed at the Palais ^Mondial, Brussels, 

Potatoes fried in lard .. 0 0 ^ catalogue of all the important works and papere 

Lard fried alone ....,— 0 0 on dental subjects, extending back for a period of 

----_ o'^'er I'i years. Copies or references could be obtained 

Saucepan overnight, v. si. tr.—Terr slight for a nominal sum by letter addressed to the director. 

The relief fund for Russian dentists had been 
be seen that the quantities of nickel found are distributed in 1923 by Dr. Horestan Aguilar (Madrid) 
quite without significance, even in the case of ou behalf of the International Dental Federation, 
such an acid food as rhubarb. Onions were cooked I^uingrad (Petrograd), Moscow, and Odessa had been 
to see whether the lai^e proportion of sulphur con- visited for that purpose, and 260 complete outfits of 
tained in them caused any blackening through the dental instruments had been distributed, fir. 
formation of nickel sulphide. The onions them- Griepeschock (Riga), -wlio-had been imprisoned bv 


Rhubarb 
Stewed Iamb .. 
Boiled broad beans . 
Potatoes fried in lard 
Lard fried alono 


* Left in nickel saucepan overnight, 
trace. 


4-0 
V. si. tr. 
0 
0 
0 


V. si. tr.—Very slight 


selves were not stained at all, but the saucepan 
showed a slight brown discoloration of nickel 
sulphide, which was easily removed. 

These pure nickel vessels are therefore eminently 
suitable from the point of vnew of metallic con¬ 
tamination of the food, and quite equal to those 
made of aluminium in this respect. They are 
superior to aluminiuna with regard to cleaidiness. 
They remain quite bright if left filled with water 
for several days, whereas aluminimn is liable to 
become partially coated with spongy oxide. Cal¬ 
careous deposits may be removed by dilute hydro¬ 
chloric acid, without any nickel being dissolved. 
This was proved by etching some of the nickel with 
nitric acid and then soaking it for a quarter of an 
hour in 2 X normal hydrochloric acid, wlien no trace 
of nickel could be found in solution. Pure nickel 
therefore appears to be the ideal material for cook¬ 
ing vessels from the hygienic point of view, its only 
drawback being its high first cost, though this may 
he offset by its extreme durability, in wbich respect 
it is probably far superior to any other material u.«rd 
for this purpose. 

Similar nickel utensils to the sample experimented 
with are manufactured by Mes.srs, Joseph Sankey 
and Sons from sheets made of pure Mond nickel, 
guaranteed over 99 per cent., and are produced by 
Henrj- Wigsin and Co„ Ltd., 55. George-stneet 
Parade, Birmingham. 


on behalf of the International Dental Federation. 
I^ningrad (Petrograd), Moscow, and Odessa had been 
visited for that purpose, and 260 complete outfits of 
dental instruments bad been distributed, fir. 
Griepeschock (Riga), v^'lio-had been imprisoned bv 
the Bolshe's'iks, described the gratitude .sliown by 
Russian dentists for these valuable gifts. 

Questions relating to the organisation of the next 
0 ]‘ seventh International Dental Congress, at wbich 
a membership of over 8000 members was expected, 
were brought forwai-d by Dr. King (Cliicago). the 
general secretary of tire Congress, and were reph'ed 
to by Dr. W. Guy (Edinburgh), Prof. W. H. Gilmour 
(Liverponl), and Dr. Geoiges Villain (Paris). 

I The award of the Millor Memorial Pr ize for impor- 
, tant work in conne .ion with dentistry was made to 
Dr. BropJiy, dean of the Chicago Dental School, 
Mr. J. Howard Mummery (London) announced the 
result of the ballot for tho prize, and congratulated 
the recipient. 

The next meeting of the International Dental 
Federation was fixed to take place in Geneva on 
August 5th and two following days in 1925 at Hie 
invitation of the Swiss National Dental Association. 

GENERAL MEDICAL COUNCIL. , 

JIiiimxG OF Executive CoxiinirEE, Jolt 28x11. 


with are manufactured by Mes.srs, Joseph Sankey The Committee was officially notified of ^6 re- 

and Sons from sheets made of pure Mond nickel, appointment of Dr. David Hepburn as representative 

guaranteed over 99 per cent., and are pro’duced by of the University of Wales for one year from July tot"* 
Henn- Wigsin and Co„ Ltd., 55. George-street 192-1, and of Dr. Ai-thur Thomson as representative oi 

Parade Bii’minf'ham. the University of Oxford for five years from June-is , 

’ *■_192-1. 

INTERNATIONAL DENTAL FEDERATION. prescriBe“conliWons°^^^^^^ 

- , fulfilled—of the following names erased in conformity 

A meeting of the International Dental Federation with Section XIV. of the Medical --let, 1S5S : 
was hold in the citv’ of Luxemburg on August 3rd, Dawson, Thomas (S.) Raitt, Oswald (S.) 

4th and 5th and was attended by delegates from Ilarmar, Mary’ (-^1 . R'lssell, V iltol A. „ ^ (j y 

n'llj^ierous I'i^tarassociations in va^ous parte of the gJJ: Art^r B. (S ) ?ho„ Thoma^ R (!-> 

world. The proceedings opened m the town hall ^me^b.^ey ^ Woo, Arthur W. 

imdcr the presidency of the Mimster names with the bracketed affixes (S.) imd (I-> 

Director-General Herr Xevens, welco . j. La-ririiT been s“nt for restoration by the Scottish and 

delegates to Luxemburg and wished them a most 

BHtt‘^'°pfris) Herr skacffci- Sir Nestor Tiimtl was appointed to 


Schaeffci-- Sir ^ 
Bandoux ference 


iiavitig; ueeii —- 

Irish Branch Registrars respectively. 

Sir Nestor Tiraitl was appointed to attend a con¬ 
ference at the Ministiy of Health of 


Sir Paterson remarked upon the reappearance ot a 
spirit of fraternity exhibited in the 
delegates. He believed that it was tlie firet time 
since the war that such an amicable disposition liad 


In regari fo rhe^retoal of the Council of Phy-^-s 
and Surgeons of New Bnmswick to (he 

province an applicant whose name appeared po 
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BRITISH iHEDICAL ASSOCIATION'. 

ANOTAL MEETING AT BRADFORD. 
{Continued from r. 2SS.) 


SECTIO:^ OF .SFRGERY. 
Wedn'esdat, Jcey 23ed. 

On the first dar, Sir Ccthbert ' VrAij:A.cE, the 
President, being in the chair, a discussion on 
Acute Oslcomyctilis 

was opened bv pir. Jonx Fraser (Edinburgh). 
He began by pointing out the confusion u-hich 
exists as to anatomical terms in relation to the 
structure of the bones, and defined the metaphysis 
as that portion of the diaphysis which lies adjacent 
to the epiphyseal cartilage. lie said: The metaphvsis 
is the site during the years of growth of the niost 
intense cell acth-ity and is the most rnsciilar area 
of the bone. It is the site of origin of most of the 
inflammatorA- diseriscs of the bones, and in particular 
of acute osteomyelitis. This is essentiallv an infectire 
process in the interior of the bone, the endosteum and 
the marrow being first atlected. It is only at a later 
stage that the infection spreads through the bone 
and involves the periosteum. A primafv periostitis 
IS e.vtremely rare. Acnte osteomyelitis‘is then the 
result of an acute pyogenic infection of the metaphvsis 
.and it IS essentially an aftection of the age of growth’ 
In the vast majority of c.ases the infection is'blood- 
borne, and this presupposes a mild form of septic- 
(cniia. That such a soptiemmia occurs, and indeed 
*t‘*.young children, the recent work of 
Lip^clujz shows. The source may bo anv septic 
focus, in tlie teeth, tonsils, sinuses, or skin for 
example, or pneumonia and the exanthemata. An 
import.ant source is the umbilicus, and iilr. Fraser 
ivCorred to a scries of 30 cases in young infants wWch 
Ini il"'' lb the last four years, all of them 

Ifrif!,-: ^ f '’P'lb^fi.iinihihcal infection is a comm^ 
obscure blood infection in infanev, the 
persisting until the rears o’f later 
childhood. Tho_ disease tends to be ’ localised in 
cert.ain special sites, and in order of froquenev these 
aiv the upp^r end of the tibia, the lowei end^f the 
femur. Ibe lower end of tlie tibia, and the unner pnd 
of the humerus. .Sficht. trauma is 
import.ant factor in caiisatioii, and this wwld ovphtn 

ri'adily. afiected than tin- sinnli' mom 

inon- often than girls in itm ' nfTected 

■••bd the eighth tUfih^^ry 

which the ,Heave is most common. ’in'a^scX- n't 

Jtm cases the ti-spoivsiblo org.niiisni n-ns the c/ 

I'rein the .v.int o( vl 'v Ir 'iduch results 

aente (onu i- niosi liVeU- , * ' ^’P^’o.Tuiia 

sla--.; i- evidenced hV a ^1,,; .second 

lie- inter,or Ot U,.. i;,n,. infection fmm 

1h.. ve....p „,„i ot u... t." 'in.a. 

i oi the H.nvetsinn cariaK 


O f-felon the nutnJsc of "ihe ‘ •''‘''"'''’i 'viil 

»! •. p.n.otvof I.,.,., n., . '. f-m.-ds .na<i 

.vc,-..nnt for th.-' Jvl-^Vv of"' h 

1 in,. sjTnpp, 


associated with infections of this bone. The greater 
porosity of the tibia and the humerus makes it easier 
I for the products of inflammation to escape from the 
interior of the bone. The third stage is that of 
reaction. The osteoblasts -in the de^er layers of 
the periosteum proliferate, an involucrum is laid 
down, and the dead portion of the diaphysis is 
separated by the active phagocytic action of the 
granulation tissue ■uliich is foimed,’ 

The clinical features are intense and distinctive. 
There is the agonising pain of the early stage while 
the infection is still locked up under tension in the 
interior of the bone. It is during this stage that the 
signs of toxieniia—^the high temperature, the delirium, 
the poisoned appearance—are greatest. ' It is at tliis 
stage that a massive invasion of the blood-stream 
may inaugurate a septiemmia wliich hy its intensity 
overshadows the local signs. With "the relief^ o'f 
tension which characterises the stage of subperiosteal 
effusion there is an immediate abatement of signs 
and symptoms, the pain diminishes, the temperature 
falls, the general appearance improves. But there is 
an element of danger in this stage because the sudden 
relief of symptoms m.ay raise doubts as to the veracity 
of the diagnosis. Unless the condition is relieved by 
treatment the signs and symptoms are re-established 
as the tension again risesi and the featm-es are now 
those of a local septic infection. 

The diagnosis is iKually established without much 
difficulty from the intensity of the local symptoms 
and the erddences of severe toxic absorption. In 
wme cases the depth of the lesion may lead to 
difficulty. Thus osteomyelitis of the ilimn mav be 
inistaken for appendicitis or infection of the Iiip-foint. 
A bloody count should avoid confusion with acute 
rheumatism, .and cellulitis should be excluded bv the 

less intense toxiemiahywhichitisusuaUy accompanied. 

regains prognosis, the more distal the lesion and 
the more porous the bone the better is the outlook. 
The real dan^r hes in the septicremia which mav 
develop in the first stage of tlie disease. The tendenev 
to tins IS perhaps greater in young children. 

■ The speaker was of opinion that in a certain class 
of case operation was neither necessaiy nor desirable. 
These wol’e the cases described bv pathologists as 
albimnnous or serous osteomrelitis, a large nro- 
portion of wliich were produced hy pneuihoeoccal 
infection. In these cases operation in the earlv 
stages w.as likely to result in spreading the infection 
and in the production of necrosis. Thev usuallv 
occur in babies .md yomig children, the temperature 
IS iarcl> as high os in the ordinarv suppurative 
asteomyolitis the tox.-cmia is sbght. .and the ne -lit 
bouring joint IS usually the site of a serous efinriSir 
A blood count shows that there is onlv a small de-rco 
of leucec 3 -to..i.s. In these ca.ses operation should be 
dol.a>ed, and extension applied to the limb with 
fixation splints and hot local applications. ’Under 
this tnvatmont a large number of the e.ases ivill rerolv? 
and even If suppuration ensues it is local in it.s extent" 

It is- to be .suspected if the temperature riset afto,■ 
a prelimmary f.all. if p.ain persists, or if locarrednett 
or a:.dem.a appear. Relief inay be obtained S' fs n-te 
treplnne opening over the focus of suppuration In 
the ominarv caso?. however ” a.' 

^senti.al in "oixler to cut .slio’rt Uie -rN-e 

.senes of opeiiimrs alonir ti-.e sleift ^ 

threcHpi.artors of an inch nnlil l ui of 

reached. The intervonhVg on I ’ f 

With a chisel, so as to fullv ev^ • n • , a'vay 

hiit the m.amnv is not touched aT ap"' 
only disseminates the inhviion ' , *^‘'repmg it 
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Home Secretary, tlie Lord Chief Justice, and the judge 
who tried the convicted person. This seems a com- 
bin^ion open to objections, particuiarlv with regard 
to the judge who tried the case. JloreoVer, if such a 
committee is ever instituted it should include 
^onaber of the medical profession of recognised 
eminence. He would not necessarily, or desirably, 
be an alienist or one connected with any special branch 
of medicine. Prisonei-s are reprieved upon medical 
grounds of varying nature. For example. True was 
reprieved on the ground of his mental condition; Sirs 
Maybrick and others have been sentenced and not 
executed on aocoimt of questions relating to the 
precise cause of the death of the person alleged to have 
been murdered. If such a committee as that suggested 
should ever be formed, there would certainly be 
many occasioiK upon wliich a medical man would 
materially assist his colleagues in the weighing of 
medical evidence. 

Coroners and jllnrder or Manslaughter. 

Sir Harry Poland, in a letter to the Times, has 
made a suggestion that when an inquest is being held 
by a coroner and a prosecution takes place at the same 
time in a criminal court for murder or manslaughter, 
the same death forming the subject of the prosecution 
and_ of the inquest, the inquest should be suspended 
until the criminal proceedings have been concluded. 
A proposal coming from so eminent an authority on 
the practical worfing of the criminal law commands 
respect, and no doubt full consideration will be given 
to Sir Harry Poland’s suggestion whenever for if 
ever) the long-delayed amendment of the law relating 
to inquests takes place. He cites the report of 
Eoyal Commission in 1879, which said that “ the 
proceeding upon coroner’s inquisitions is a relic of the 
times precemng the appointment of justices of the 
peace.” His strongest argiunent against the dual 
proceedings, in the coroner’s court and before,magis 
trates, wmch precede trial at assizes, is that the time 
of witnesses is taken up unnecessarily. Medical 
practitioners who have had to give evidence on such 
occasions will be aware how many valuable hoxus are 
wasted in waiting about on these occasions, in'addition 
to the possibly brief period of time which is spent in 
the witness-box. The time of experts is no less 
wasted in repeating the same evidence which again 
has to be given later. All these should be thoroughly 
in sympathy with the proposed alteration, and it will 
be interesting to see what legal critics may have to say 
on the subject. They are aware of the anomalies 
attaching to inquest verdicts and procee^ngs. In the 
recent case of Vaquier the coroner’s jury formd a 
verdict wliich left open the question of who had placed 
the poison in the bottle from which the dead man took 
the fatal draught, and tliis was employed as an argiv 
ment by some of those persons who advocated 
the Frenchman’s reprieve. That it has had no effect 
on Vaquier’s ultimate fate tends to show that the 
verdict at an inquest is of little value. At the inquest 
upon Miss Kaye letters were read from the decea^d to 
her friends wliich could not have been made evidence 
at Mahon’s trial, which suggests that an inquest may 
prejudice a prisoner when tried for his life, owing to 
the publication of matter not relevant to his guilt- 
In fact, in the case of Mahon a letter of similar 
character to those read at the inquest led to newspapers 
which published it being fined for “ contempt of 
court.” The grarity of the penalty attaching to 
murder may be urged as an argument for retaimng the 
triple hearing, but it seems doubtful whether that^ a 
reason of such weight that it ought to prevail. _ Ihe 
fact of coroners not being responsible for inqmnes in 
obvious cases of murder would do away with any 
amument against the appointment of medical men in 
preference to lawyers, and the medical man of 
experience would show himseU the best person to 
inquire into all imexplained deaths, including those 
which through Ins investigation mi^ turn out to 
have been due to crmiinal acts. Sir Hairy Poland s 
sxiggestion li£vs mticli to comtnend it, i 


A Secret Well Kept. 

In a case committed for trial at Eotlierham 
pnsonM being chaiged with concealment of biri\ 
after the findmg of the dismembered bodv of an infant 
observations were made by counsel upon the condoct 
of a medical man, Dr. W. L. Dibb, Md of a deputr 
coroner, to the effect that they had not assistec?th 
police in elucidating tlie case. Dr. Dibb, in 
ticular, had given no information to the police a? to 
what he knew or suspected with regard to the remains 
which had been submitted to him. In explanation 
of this, at the close of his ertdence before the magis¬ 
trate, Dr. Dibb made a statement to the effect that, 
fmdmg himself in the possession of certain informa¬ 
tion, he bad consulted a solicitor as to the course he 
should adopt, and the solicitor had expressed a irish 
to take counsel’s opinion before expressing himself 
definitely. The iritness had also consulted a senior 
practitioner at Eotherham and a. consultant at 
Sheffield, who had agreed that he ought not to make 
a statement to the police. In the witness-box Dr.Dibh 
bad given evidence, after having heard authorities 
cited by counsel, which were to the effect that 
he could not refuse to do so. He appears to hare 
acted perfectly correctly, both in giving eridence 
when in the witness-box-and when the court- refused 
to absolve him from the obligation to give it, and 
in not going out of bis way to make statements to 
the police before.' He also acted wisely in takiuc 
advice on the subject from those best qualified to 
assist him and in acting on their recommendations. 
The kind of circumstances, in which be evidentir 
found himself involved, are such as may - occur in 
the practice of any medical man. A doctor is not 
at law absolved owing to his profession from the 
ordinary duties of a citizen to assist in the adminis¬ 
tration of justice if called upon to do so. Ko medical 
man, however, will admit that because Ms profession 
brings him in contact with, what may be a "guilty 
secret,” bis duty as a citizen calls upon him to play 
the detective and assist the police in any and every 
case in which he suspects the past or future perpetra¬ 
tion of a criminal act by his patient. He must he 
guided t-o some extent by the facts of the particular 
case, and it may be suggested as an example that 
if he has reason to believe that the life of a human 
being is threatened, or that murder has been com¬ 
mitted, he is placed in a very different position from 
that of merely suspecting that a patient may have 
been connected with an offence against property. 


IKFECTI0T7S DISEASE IN ENGLAND AND 
DUKING THE WEEK ENDED AUGUST 2X0, IP-t- 
Notificalions.—The lollo-sving cases of infectious disease 
■were notified dni-ing the week, namely:—Small-pox. ^ 
scarlet fever, 1330; diphtheria, GC3; 


scarier lever, loou; uipuiut-uu, uv.u, enteric feier, PI- 
pneumonia, 45S; puerperal fever, 37: cerehm-spina • 
o. 07. acute polio-cncephalitis. 

dvsentery. G; ophthajf”^ 


27 , 
C8; 


acute poliomyelitis 

encephalitis lethargica. ...., . , 

neonatorum, 108. Of the cases “f r, 
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Home Secretary, the Lord Chief Justice, and the judge 
who tried the convicted person. This seems a com- 
bin^ion open to objections, particularly with regard 
to the judge who tried the case. Jloreover, if such a 
committee is ever instituted it should include a 
member of the medical profession of recognised 
eminence. He would not necessarily, or desirably, 
be an alienist or one connected with any special branch 
of medicine. Prisonei-s are reprieved upon medical 
grounds of varying nature. For example. True was 
reprieved on the ground of his mental condition; Sirs. 
Maybrick and others have been sentenced and not 
executed on accoimt of questions relating to the 
precise cause of the death of the person alleged to have 
been murdered. If such a committee as that suggested 
should ever be formed, there would certainly be 
many occasion upon which a medical man would 
materially assist his colleagues in the weighing of 
medical evidence. 

Coroners and Murder or Manslanghfer. 

Sir Harrv' Poland, in a letter to the Times, has 
made a suggestion that when an inquest is being held 
by a coroner and a prosecution takes place at the same 
time in a criminal court for murder or manslaughter, 
the same death forming the subject of the prosecution 
and of the inquest, the inquest should be suspended 
until the criminal proceedings have been concluded. 
A proposal coming from so eminent an authority on 
the practical working of the criminal law commands 
respect, and no doubt full consideration will be given 
to Sir Harry Poland’s suggestion whenever (or if 
ever) the long-delayed amendment of the law relating 
to inquests takes place. He cites the report of a 
Eoyal Commission in 1879, which said that “ the 
proceeding upon coroner’s inquisitions is a relic of the 
times preceding the appointment of justices of the 
peace.” His strongest argmnent against the dual 
proceedings, in the coroner’s court and before.magis¬ 
trates, wmcli precede trial at assizes, is that the time 
of witnesses is taken up unnecessarily. Medical 
practitioners who have had to give e-ridence on such 
occasions will be aware how many valuable horns are 
wasted in waiting about on these occasions, in'addition 
to the possibly foef period of time which is spent in 
the wdtness-box. The time of experts is no less 
wasted in repeating the same evidence which again 
has to be given later. All these should be thoroughly 
in sympathy with the proposed alteration, and it will 
be interesting to see what legal critics may have to say 
on the subject. They are aware of the anomalies 
attaching to inquest verdicts and proceedings. In the 
recent case of Vaquier the coroner’s jury foxmd a 
verdict which left open the question of who had placed 
the poison in the bottle from which the dead man took 
the fatal draught, and this was employed as an argxw 
ment by some of those persons who advocated 
the Frenchman’s reprieve. That it has had no effect 
on Vaquier’s ultimate fate tends to show that the 
verdict at an inquest is of little value. At the inquest 
upon Miss Kaye letters were read from the decea^d to 
her friends wliich could not have been made evidence 
at Mahon’s trial, which suggests that an inquest may 
prejudice a prisoner when tried for his life, owing to 
the publication of matter not relevant to his _guiit. 
In fact, in the case of Mahon a letter of similar 
character to those read at the inquest led to newspapers 
which published it being fined for “ contempt of 
court.” The gravity of the penalty attaching to 
murder may be urged as an argument for retaining the 
triple heai’ing, but it seems doubtful whether that m a 
reason of such weight that it ought to prevail. _ Ihe 
fact of coroners not being responsible for inqmiaes in 
obvious cases of murder would do away with any 
argument against the appointment of inedical men in 
preference to lawyers, and the medical man of 
experience would show himself the best person to 
inquire into all unexplained deaths, including those 
which through his investigation m^ turn out to 
have been due to criminal acts. Sir Harry Poland s 
suggestion has much to commend it. 


A Secret Well Kepi. 

In a case committed for trial at Eotherham fW 
pnsoner being charged with concealment of biitt 
after the findmg of the dismembered body of an infant 
observations were made by counsel upon the condnet 
of a medical man. Dr. 'W. L. Dibb, .md of a deZv 
coroner, to the effect that they had not assisted the 
police in elucidating tlie case. Dr. Dibb, in mr- 
ticular, had given no information to the police as to 
what he knew or suspected ivith regard to the remains 
V- submitted to him. In explanation 

of this, at the close of his evidence before the mads- 
trates. Dr. Dibb made a statement to the effect that, 
fedmg himself in the possession of certain infoima' 
tion, he had consulted a solicitor as to the cotiree he 
should adopt, and the solicitor had expressed a irish 
to take counsel’s opinion before expressing himself 
definitely. The xvitness had also consulted a senior 
practitioner at Eotherham and a. consultant at 
Sheffield, who had agreed that he ought not to mate 
a statement to the police. In the witness-box Dr. Dihb 
had given emdence, after having heard authorities 
cited by counsel, which were to the effect that 
he could not refuse to do so. He appears to have 
acted perfectly correctly, both in giving evidence 
when in the witness-box ;and when the court' refused 
to absolve him from the obligation to give it, and 
in not going out of Ms way to make statments to 
the police before.' He also acted wisely in taking 
advice on the .subject from those best qualified to 
assist him and in acting on their recommendations- 
The kind of circumstances, in .which he evidentlv 
formd himself involved, are such as may . occur in 
the practice of any medical man. A doctor is not 
at law absolved owing to his profession from the 
ordinary duties of a citizen to assist in the adminis¬ 
tration of jnstice if called upon to do so. _ No,medical 
man, however, will admit that because Ms profession 
brings him in contact with, what may be_a "guilty 
secret,” his duty as a citizen calls upon him to play 
tlie detective and assist the police in any and every 
case in which he suspects the past pr future 
tion of a criminal act by Ms patient. He must he 
guided to some extent by the facts of the particular 
case, and it may be suggested as an example that 
if he has reason to believe that the life of a human 
being is threatened, or that murder has been com¬ 
mitted, he is placed in a very different position from 
that of merely suspecting that a patient may have 
been connected with an offence against property. 


INFECTIOUS DISEASE IN ENGLAND AND 
DDKING THE IVEEK ENDED AUGUST 2kd, 
NoUficalioits.—The following cases of infectious disease 
■yrero notified during the week, namely , » 
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stace is evidenced by a spread of the infection from 
the" interior of the bone into the subperiosteal area. 
Tlie vessels and spaces of the Haversian canals are 
the routes along which the migration occurs, and 
a serous subperiosteal eSusion is followed by a 
purulent one.* With the relief or tension the sym¬ 
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series of openincs along tue suarr ai miervals of 
tbree-Quarters of an inch until healthy marrow 1 = 
reach^. The intervening bone is now cut away 
■nith a chisel, so as to fully expose the infected area, 
but tlie marrow is not touched at all. as scraping it 
onlv disseminates the infection and leads to necrosis 
of the bone. The wound is left widely open and 
Carrel-Dakin treatment is established. In three 
■jveeks it may be x>ossible to close the wound partially 
hv seconda^ suture. The speaker had tried the 
niethod of subperiosteal resection . of the affected 
portion of the diaphysis,hnt has abandoned it except 
in those cases where the whole of the diaphysis has 
I perished. He considered that it was likely to diasemi- 
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aate the infection, and that there was a real risk 
that a new bone would fail to develop. He regarded 
the method as justifiable only in late and neglected 
cases, such as should not now occur. 

The qeneral treatment oTthese cases has not received 
the attention it deserves. Regarding osteomyelitis 
as primarily a septicamia with a secondary local 
focus, it is obvious that the general infection should 
receive adequate treatment. He advised the. use 
o/ ■vaccines, commencing with 200 million of a stock 
staphylococcal vaccine, and going on to an autogenous 
vaccine as soon as possible. In grave cases a stock 
serum, a specially immunised serum, or ordinary 
home serum are useful. Blood transfusion had given 
striking^ results, especially when combined with 
exsanguination, both in the very acute cases and in 
those in which septicannia persists in spite of treatment. 

Discussion. 

The discussion wWch followed turned chiefly on 
two points—the avoidance of operation in mild cases 
and subperiosteal resection of the bone. Mr. B. C. 
SIatbubt (Liondon) held that early operation is wrong 
in all mild cases and would not admit that expectant 
treatment should be limited to those where a 
pneumococcal infection was suspected. He regarded 
osteomyelitis as a localisation of a pre-existing septic- 
ffimia, and pointed to the widespread pain in the 
limbs which often occurs as a prodromal symptom 
as evidence of multiple abortive infections. His 
views were supported by Dr. T. W. Lipsco3IB (Sydney), 
who stated that in Australia, thanks to cleanliness 
and fresh air, acute osteomyelitis is rare, and that 
most cases clear up on expectant treatment. It is 
remarkable that even in this country cases among 
the upper classes are rare. It would appear to be i 
essentially a disease of dirt and lack of nourishment. 

Very divergent views were expressed as to the 
value of resection of the affected portions of the 
diaphysis. Mr. Alex. MrrcHELi, (Aberdeen) and 
Mr. Acton Davis (London) supported the method 
strongly as leading to a more rapid convalescence 
and to the formation of a solid core of bone instead 
of a hoUow involucrum which might contain a per¬ 
sistent abscess cavity. Mr. Mitchell regarded it 
as the method of choice in severe cases where the 
bone was stripped of periosteum in the greater part 
of its circumference. He treats the resulting cavity 
by the Oarrel-Dakin method, followed by secondary 
suture of the wound. He regards early movement 
as essential, and in the series of photographs which 
he showed the range of movement obtained was 
remarkable. 

•The general impression left by the discussion, in 
which Sir Cuthrebt Wallace, Prof. G. E. Gask 
(London), and several other surgeons took part, was 
that in mild cases rest, extension, and hot applications 
might abort the disease, that in most cases a careful 
and limited exposure of the medulla is sufficient, 
and that in those cases where the periosteum is com¬ 
pletely stripped from the vdiole circumference of the 
bone resection of the affected portion of the shaft 
is the most rapid and effective method. These last 
cases are, however, the result of neglect and ought 
never to be seen. 

Thuhsday, July 24th. 

On the second day, Prof. G. E. Gask, Vice- 
President, being in the chair, a discussion on 
Post-operative Pulmonary Embolism 
was opened by Mr. .1. P. Locehart-Motimeby 
(London). He 'pointed out that the condition is 
probably much more common than is generally 
supposed, for probably nine out of ten cases recover, 
and that it seems likely that a larg.e proportion of 
cases of post-operative pneumonia are ready cases 
of pulmonary embolism. It may occur at any period 
after operation up to several weeks, but is most 
common about the ninth day. The average incidence 
of fatal cases is about one for every thousand opera¬ 
tions. The onset is accompanied by acute dyspnoea 
and pain in the chest, but if the patient survives 
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ten minutes the symptoms subside and hegener-illv 
recovers. He will, however, have signs of a1ocali=(>d 
pneumonia, with rise of temperature, cough nistv 
sputiim, dullness, and tubular breathing. The 
tion from ordinary pneumonia lies in the acute pain 
and dyspnoea of the onset, the comparativelr loir 
temperature, and the previous good health. Siidden 
death after operation may occur as the result of 
cerebral en^ohsm, and it was shown bv Wikon, of 
the Slayo Clmic that 20 per cent, of 'such deaths 
were of tins nature. It seems probable that the 
embolus may be a primarv pulmonarv 
thrombosis. VTiere, on the other hand,'a large area 
of the pulmonary arterial field is cut off the symptoms 
are those of severe cardiac embarrassment, and the 
dyspncea is not due to the fact that part of the long 
m put out of action but to the strain put on the heart 
by the sudden limitation of the area of pulmonarj' 
circulation. It foUows that the administration of 
stryclmine and stimulants during such an attack 
is entirely wrong and that the proper treatment is 
the use of amyl nitrite, morphine, and atropine. A 
loose clot passing through the right side of the heart 
may completely block one or both pulmonary arteries, 
or it may pass further on and come to rest in one of 
the smaller pulmonary arteries. In the former case 
death will ensue in a few minutes from the strain 
thrown on_ the right side of the heart, whilst in the 
latter the circulation -will be cut off from a cone-shaped 
portion of the lung and symptoms of localised 
pneumonia will result. In any event the pulmonary 
embolism is a secondary condition, and the primary 
and important question is the source of the clot. 
In the few cases where definite evidence is available 
the primary clot has generally been formed in the 
internal or external iliac veins, or at their junction 
with the inferior vena cava. It has frequently been 
assumed, the speaker said, that the clot arises in the 
area of operation, but this is usually improbable and 
often impossible. The bulk of the fatal cases of 
pulmonary embolism have occurred where operations 
have heen performed upon the gall-bladder or the 
viscera of the lower abdomen, and in the majority 
of these the venous return from the operation area 
was into the portal circulation. It seems, then, that 
the clot forms in the vena cava or its branches^ quite 
irrespective of the operation area, and that it is due 
to stasis in the great venous trunks rather than to 
any injury to contributory veins. It is a well-estab¬ 
lished fact that in almost all cases of pulmonary 
embolism the operation has heen upon the abdomeu 
or the lower limbs, and especially upon the 
viscera. It is suggested that the reason lies in the 
greater degree of immobility both during and alter 
the operation than occurs in operation elsewhere. 
The position of the patient, and the pressure oi 
retractors and packs, must tend to arrest the circu¬ 
lation in the inferior vena cava, and the interference 
with the action of the diaphragm will have the s^e 
effect. It seems probable that venous stasis is IM 
most important predisposing cause of pulmonarj 
embolism, and this would explain why 
patients arc more prone to the condition, whilst 
children it is practically unknown. Tim post-opera¬ 
tive pneumonia of children is invariably ot 
broncho-pneumonic type. ,, t ^i-i.nrf- 

There is no eridence to show, Air. 

Alummery said, that sepsis plays any part in 
occurrence of pulmonary embolism, ®^uept m .. 
as it may prevent movement or encourage the iootu 
tion of intravascular clots. The ^eat .mupi . 
are clean cases with no evidence of sepsis ■ ‘ • 
There must, however, be some other , Ved 

stasis, for otherwise embolism would oucurmparai^y. 
persons, or even after nonnal nnt occur 

know by experiments that thrombosis ^2Sf--„^sencc 
with normal blood in a n^ormM vein. ouantitv 

of thrombokinase is essential, but a is 

of this substance is liberated „i,oijinnsc 

made. Now it can te shown that thrombokraj^^ 
produces clotting in “traTas®idar blood 
blood is stationary, and that it can be i 
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in large quantities into circulating blood without 
effect. It would seem, then, that the formation of the 
clot which gives rise to pulmonary embolism depends 
upon two factors—^the liberation of thrombokinase 
and the presence of stasis. As regards prevention, 
it is advised that purgation and starving before 
operations be avoided, that operating tables be fitted 
\rith mattresses, that constrained positions during 
operations should be avoided, and that every effort 
be made after operation to maintain a satisfactory 
circulation in the trunk and lower limbs. 

Discussion. 

The discussion was ‘ continued by Sir Chabies 
Gordox-Watson (London), who pointed out that 
the incidence of embolism, far from being reduced 
by improvements in siugical technique, had actually 
increased. At St. Bartholomew’s Hospital in 29,000 
operations there had been 21 fatal cases of pulmonary 
embolism. The underlying cause was thrombosis in 
the large veins occmring soon after operation, and 
embolism was actually less likely to occur in inild 
sepsis, since the clots which formed were more flrmlv 
attached to the walls of the vessels. Sudden movement 
was often the immediate cause of displacement of 
the clot, and he described a case of wiring of the 
patella for fracture where the patient made a perfectlv 
normal recovery, was wheeled to the lift in a chair 
and ^ed in the lift as the result of a pulmonar^ 
embolus, tlje thi-ombus having been displaced bv 
movemmt of the lift. He thought 
that the factors m the production of the thrombi 
were the-release of thrombokinase in the wound 
injury to the deep epigastric, the uterine veins, or 
other tributaries of the inferior vena cava, and 
luemorrhage into the tissues, with resulting pressure 
on the veins. Predisposing causes were loss of fluid 
lowermg of the blood pressure, and the effect of 
posture on the venous return. He advised gentle 
operatmg, ^reful hiemostasis, the avoidanfe of 
extreme postures on the table, and the earlv com 
menwment of massage and movement after operatic 
Prof. J. Shaw Duxx ^Manchester) gave his oto 
experience of seven cases of pulmona^ ei^ohs^ 
in each of which there was foimd in the nulmonnr-,^ 
artery a large cast of the iliac veins. The thrombnc 
hai-mg left its site of origin there was of ® 

abnormality found in the vein from ’which it^haA 
presumably arisen, but projecting inTo tb;=* 
there was found in each instance a small tap- of w 
arising m a smaU tributarv vpio of clot 

this clot along the tributarv' it w“s Xav°“f 
lead to the site of operation. ireach^r4p°™^ 
a very mild localhed sepsis ira. pmsLt and 
pointed out how often thrombosis S a ^ 

cia.ed ivith neighbouring sepsis. Thrombnc’ 
latoi'al sinus is commonlv a«:sociated witTi 

vein^^th sepsh of the 
Pmf^E E appVdS. ^ 

commimi^atlon^^aii^hfsTehif ^ha4T 

ss Sr. 

the onlv rational ^ suggest embolism 

Hfo in his casJs ranSng fSm loTo ^ 

the acute onset. That tbp fb ““Eutes after 

ante-mortem but of s^e 

the arterial w^U boa^ tact 
ment from the thrombi^ absorbed pig. 

Pigment from a Troe “ one case the 

^pread into the cardiac mS^ ^nTla^t® ^lad 

of the c.ises a non-hreiX^jo P’'°Portion 

fomid to be present in tbp ii streptococcus was 
.tl-at these thrombi fori^^fn^^“f- believS 
Itself, remaining latent unfifti^ 1 P'^tmonarj- arterv 
bas been narrowed tTah^lL ^''" ot the veSrf 

fiiiall change in the degree, when sonm 

'"Mr'O' fo tWb4 


undertake a pelvic operation, to do it roughly, to 
tie off large masses of tissue in the immediate neigh¬ 
bourhood of large veins, and to keep the patient 
recu m bent for some weeks. He advised very early 
movement after all operations on the trunk and 
legs, starting -with chest exercises next day. combined 
with a regular ai-m drill. Prof. Glynn gave details 
of such a sj'stem in the gynaecological wards at 
Liverpool, and stated that the mortality from 
pulmonary embolism had been reduced from 4 per 
cent, to 1 per cent, of the whole operative deatlis. 
whilst the mortality from this in the surgical wards' 
where this method had not been then adopted! 
remained constant. Whether the original site of 
these clots be in the sj'stemic veins or in the pulmonarv 
artery itself, such a system of exercises must neces¬ 
sarily reduce the possibility of stasis and the 
accompanying risk of thrombosis and of embolism 
Frtdat, Jult 25th. 

On the third day, Mr. Haboijd Burrows, Vice- 
President, being in the chair, 3Ir. T. P. DuxHrLU 
(London) read a short paper on 

Axiricidar Fibrillation occurring in To.vic GoUrc. 

In cases of exophthalmic goitre referred to liim 
irreg^arity of the heart was a not imcommon symptom, 
and in a number of these cases electrocardiographic 
tracings had shown that aurictJar fibrillation was 
present. In such cases it seemed rational to 
remove a portion of the thyroid and thus relieve the 
heart from this source of toxin. One case of this 
kind was that of a woman who had been seriouslv 
ill for 12 months with an irregular pulse, a loud 
systolic murmur at the apex, and swelling of the legs 
Tracings showed weU-marked auricular fibrillation! 
The right lobe and isthmus of the thvroid gland 
were removed under local anasthesia.' and three 
weeks later two-thirds of the left lobe.' Her pulse 
dropped to 72, she became perfectlv well, and she 
has remamed so whilst following a sti-enuous emplov- 
ment. In aU cases it is necessary, the speaker said, 
to remove a large portion of the thyroid tissue. usUaUv 
the whole of one lobe and two-thirds of the other 
but even then the fibrillation does not invariahlv 
dcM up until a course of quinidine has been given. 
Tto IS however, a drag to be used with caution 
and only mder expert medical supervision In a 
lai^® number of cases the combination of oper^ion 
^th quimdme results m rapid and pemianmt cw“ 
It IS, however, necessary to recognise that patients 
may have auncular fibrillation associated ^th 

in^n' 1 -“ tL cause of^he 

fibnUation. A pi-esjstolic murmur or a historv 
of rheumatic fever may assist the diagnosis and tLk 
toxremia of the typical thyroid is not pros^r But 
m many cases sj-mpto^of profound th-froidtoxieS^a 
leave no room for doubt, the ranid nuLo 

sMn,mdstamg,restless’eyel'"lS^^ 

metabolic rate mav oive infm-maf;,.,, t 
If a portion of the Sl^d^ 
will be shorvn by the massesTf 
columnar- cells which have renlaepd°«^^fl°^ ®^®“ 
lining the acini of the no^®Sd ®eUs 

m the form of the cells he ret-arded change 

feature in the histology- of Gilves’s^toeSe 
Mr. Ghopsrhv Ekvxrs (Wdon) rt^a^paper on 
- 0 ( 00(1 Donors. 

He referred to the imnorfaiif 
transfusion has since ?he wpr^f which blood 
procedures, and pointed out ^ surgical 

performance an organised rannlv^nf Proper 

was essential. Thev are oftS donors 

gency when it is only^too Sel^W “ “ ®“®^- 
suitable donor of the appronripL™ J^^PPen that a 

found Extensive experience hi ^® 

healthy young man can part that a 

or even more. withouL 11 ®-cm. of blood 

that after a short effect, °md 

p;|4Sao.’f irs'”aL‘*“*pp»™ “.ssj'j 
“ ’» o, o'p'ikis as 
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It has, in fact, been noted that after a few days the 
donor feeis in better and more vigorous health than 
beiore, and that he may even put on weight. The 
most suitable indi\’iduals are healthy men between 
the ages of 20 and 40. Women stand the loss of 
blood worse than men, and from a greater deposit 
of subcutaneous fat it may be more difficult to reach 
a vein in them by direct punctm-e, as should always 
be done. Perfect health and the absence of such 
iffiections as sjy)hilis and malaria is essentia], and 
this is another argument against the chance donor 
It IS generally thought that donors of group IV. can be 
used indiscriminately for any recipient, but this 
probably only an approximation to the truth. In 
cases such as pernicious amemia it is better to use a' 
donor of the same group as the patient, and it is 
therefore well to have donors of all the groups available. 
In private practice there is no difficidty in providing 
donors. Suitable men are to be found quits willing 
to supply blood whenever required for a reasonable 
reward, and some of the professional donors give 
blood at intervals of six or occasionally even three 
weeks without inconvenience. In hospital, unless 
some system of payment can be organised, we have to 
depend on such casual donors as relatives or other 
patients in the ward. It has to be noted that 
consanguinity is no guarantee of compatibility of 
blood. Medical men and nurses should never be 
used, both on general principles and because their 
conditions of life are rarely productive of robust 
health. If medical students are used payment 
should be insisted on, as it is most undesirable that 
a sense, of moral obligation should be induced. The 
speaker suggested that a properly organised supply 
of volunteer donors should be formed outside the 
hospitals among healthy individuals anxious to give 
personal service to the sick. Such groups might 
be found among Red Cross workers, who by character, 
training, and physique are peculiarly suited to the 
purpose. 

Hfr. H. F. WiKSBUBY White (london) read 
paper on 

HydronepJirostn. 

He pointed out that it is a fairly common surgical 
conffition, rarely diagnosed until a late .stage has 
been reached. It is most common in women, and 
between the ages of 20 and 50. The classical sym¬ 
ptoms are rarely seen, and often intermittent pain' i.s 
the only sjTnptom. Sometimes a tumour may be 
felt, varying in dimensions from time to time, but 
it is only rarely that its disappearance is accompanied 
by the passage of a large amount of m’ine. Frequency 
is a symptom not of hydronephrosis but of the 
infection which is likely sooner or latar to occur. 
Hsematuria, from pressure on a vein, is not uncommon. 
The only final diagnosis of the condition is by means 
of a pyelogram. The concave lower border of the 
renal pelvis becomes convex, and this is followed by 
dilatation first of the upper calyx and then of the lower 
and middle calyces. In some cases large amounts of 
residual urine, 200 c.cm, or more, may be withdrawn 
by means of the ureteric catheter. In extreme cases 
of ureteric obstraction and stenosis it may be im¬ 
possible to pass a ureteric catheter, and pyelography 
may thus fail. But in these cases there is usually 
a palpable tumour. Bilateral cases of hydro¬ 
nephrosis occur, and in these great caution is neces¬ 
sary before anv operative treatment is undertaken. 
Infection is generally to be regarded as a contra¬ 
indication to pyelography. 

Mr. F. W. Goyder (Bradford) read a paper on 

Hare-lip and Cleft Palalc. 

In regard to the former, he considered that it was 
imwise and unnecessarj’^ to remove the 
premaxillary segment. Should it appear that the 
strain on the suture line of the lip would be too 
great if both sides of the lip were sutured at once, 
it was perfectlv possible to suture one side at a time, 
iLvin- an interval of two or three weeks between 
the operations. In this way excessive tension w^ 
avoided and in the end the pressure of the lip would 


Wg the premaxilla back into place. A slidin- 
operation on the septum was fraught with 
the vitality of the premaxilla. In regard to deft 
palate, he considered that too much stress had been 
laid on closure of the cleft and too little on the 
obtammg of clear articulation. For the latter it wm 
essentia] that it should be possible to approximate 
the sort palate to the back of the pliarj-nx, and in. 
order to do this satisfactorily it ■was in some cases 
nec^sary to forego closure of the hard palate. The 
aperture left- could, however, be easily closed by 
means of an obturator. “ . 


SECTION OF PUBLIC MEDICINE AND IKDTiS- 
TRIAL DISEASE. 

Wednesday, Jury 23ed. 

2'he Bole of the General Practitioner in Preventive 
Medicine. 

Dr. Herbert Jones, the President, in his opening 
remarks, drew attention to the fact that this was the 
first annual meeting at which the public health 
seriice, as represented by the Society of Medical 
Officers of Health, had been formally admitted to the 
B.M.A. representative meeting and" its Council, and 
that there was now reciprocal representation of the 
Association on the Council of the Society. The 
Association had concerned itself much with the 
interests of the public health service, but it and the 
Society had not always travelled along parallel lines. 
There had sometimes been a tendency to make a sharp 
distinction between curative and preventive medicine. 
In to opinion there should be no distinction, and this 
section ought to be able to indicate how the general 
practitioner and the medical officer of health can help 
each other. The first medical officers of health were of 
necessity drawn from the ranks of the general practi¬ 
tioner and their success was largely due-to the fact 
that they were conversant with the difficulties of the 
general practitioner. For a long period the medical 
service of the Local Government Board was recruited 
from the ranks of medical officers of health, and thus 
obtained insight into the methods and idiosyncrasies 
of local governing bodies. The public health sendee 
was proud of its acliieveinents, but it fully recog¬ 
nised the help given by the marvellous triumphs ot 
the physician and singeon and of the laboratory 
worker. TTiey needed the complete and intelligent 
cooperation of the general practitioner and the medical 
officer of health. Tlie aim of both was the welfare of 
the community, and in the words of a gi'eat Bnglisli 
novelist, “ Wliat is life for if not to make the worla 
less difficult for one another ? ” on 

The discussion was opened by Dr. PmEU 
Macdonald (York). Commenting on tlie dictum, 
The first duty of medicine is not to cure^ disease bu 
to pi’event it,” he said that if Sir George Neivman had 
substituted " ought to be ” for “ is ” all would have 
agreed, but as the words stood they were ' 

the opposite of the practice of the past and of t u 
present, for most practitioners devoted their ° 
the cure of disease already there and not to if® 
tion. Preventive action taken by the general ^ 
tioner was, so to speak, rmoffioial. YTiy was 1 1 • 
The answer was obvious. Until recently the economic 
demand on the medical profession had been ana mi 
was for cure. Only within recent years had they 
to prevent, and stiU more recently they 
asked to prevent, and some of them paid to p • 
The receipt of their emoluments from people wn , 
ill was a highly unstable proposition, Md f 
system arose as a semi-ebarity. Tffie elii> ^jn ,2 
somewhat shifted the economic outlook. ..noin 
the club svstem was enlaiged on a m^ina - 
into the National Health Insurance Medical fee 
and thus incentives were given for pee' entivi n 
which did not prertously exirt. 
the present preventive actinties of the c.ene « P 
tioner under several heads. , treat- 

Harty Treatment. —^It was obvious that early 
ment of one disease prevented others. 


Tlie vaccina- 
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Dr. F. E- Ebejl^-xi;e^ g=ecialists in the 

ultiinatelr he The genei^l P’^‘'^^^there 

'nr- J-..§-.Sf 5 SU?"o”T>. 44-?;p?;?‘;s 


smoKe . .,f\ie coxnmuiuj.’.'- „ 

irrnoKmce and apatt . ? educate puUic 

practitioner o^S^t.^^^nment. At present the 
ah °4Sh^rotession in Parliament and 

influenceof the m^ ^ 

on local anthontie^-^^_^^^^-gg to hye m am. 

Aims /or the „,:tal)le to he hi m-. 

generahy ®I^ahh^ ^ ceneral practitionM 

obtain the best ^mlnm^^he^ ^ rvork. 

must- have hospitals m -better conducted in a 

Childbirth iras m ®^®f^5^ate house, and the night- . 
nursing home in a urorkman’s cottage, ] 

mare of bedrooms, iras good neither 

■nith even ^o Die doctor, nor the com- 

for the mother, 'l^omital beds in the country 

munity. Th? >n ^e second place, it was 

was crossly maderpiate. ^ i.oa been set up for the 
absurd that the mothers’'and children, 

fathers, but ^id “ot mclude^^otn^^^^^_ 

D the ^at^on^ working-class people, 

nresent included one-tb.ua thirds the preventive 

extended to ^he ^Sfd TWrdly, his 

aspect would be prions medical boards 

knowledge of the -^oik of j^g^ n^gbt- be 

led .him to the concl^n th^^ 

nsefuhy applied to of insured persons 

advantages of P,^'?dic«‘ preventive point 

oi ^Su^■hl wasStfid U public opinion was ripe 

lliiSbd^cmu the General Practitioner and the Public 
Heal h «en-iee.—Be thought that m all the encroach- 
Hcalth cri^c ^t^g i^gal and national 

p^liVheSth authorities on the domain of the 
practitioner, the maximum 

i'eneral practitioner by means of part tune ^-ei^ce. 

Vcir noughts Injlucnctng the Outlooh 
?Titf»r<«;ted in the writir 


The use of v»f^g.T«oSo become more and mom 
of the genei-al domestic hygiene. It 

of the nature o|.P^’^^, ‘ -.poe of the workshop. An 
mas also extending to “T.^ene oi i ^^gg^ed between 

increasingly close the practitioner^ 

the stafi of the M.OJi. eiven his opportumty. 

general Practitioner muA he eW^^sease 

He needed time ^d “on^ to obtained 

and give ProP^^'^^tl^^fee and thus allowmg him 
bv raising the capitati^^^^^ ^f patients, 

to do more work on a yveri, Bidinc) stated that 

Dr. J. B. EAV^ ^^;?morked in Die rentres estab- 
37 general Pra^}^“®^ 5 n“ Comtv Coimcil. During 
lished by the ^.c^p^ ^5 Ccreneral practitioners gave 
health week ^ast year lot notification of 

'^re^e^he Imd'f’^i^d previsional notification a useful 

^^Dr.^ David ^^'=^f^gl®i“fcotland!^ ¥here 
tinier " w^ not out the disadvantages 

none in Glas^^VholeAtoe«. and went on to say 
of inexperienced who^tm - -Ration betw^n 

af^rorb“.“S»a .i... oiP»™b 
“SrSf.=b,.T 

said that -post-sraduate «hts« ih 

?S:it tSdii lot the gmatalpractit.opet ttovda do 

nnmh asked who was going to cMry o^ 

Dr- H. bcl^i^ ^.mmiferv. The new midwifery 


houqhts Injtucncing the umwoy oii nctuoi. 

He had beeh interested in the writmp of F. M. 
•Vlexander. H. C. Cameron, and tV. A. Cochrane, 
wi^tin-to the fact that health, physical ^d mental 
upon a cooi-dination of the whole body, which 
minmke man largely superior to his enyirenment, 
lud for the ceneral practitioner there will be a pre¬ 
eminent place in the application of such prmciples. 


ob^te^ci^ 'perhaps mostly women, who woiJd act 
.^"wbperation, and not in competition, with the 

1 “®sir^£Scomi° wItsox (Malaya) was surprised at 
1 the lack of unity in the profession at home. - 
' vear^ thev had made great progr^ m Malaya. Th^ 
mere now actually doing some antenatal work. Beri¬ 
beri had been controlled, and cholera and small-pox 
aboUshed, because it was obvious to the employei-s 
that tliese diseases interfered -with the worx of the 
plantations. 

"TV— r^rrrrTT 


Discussion. 

Prof. Hakoi-d Kebk (Bewcastle-on-Tyne) said the 
general practitioners want of interest m preventive 
medicine was partlv due to the fact that pubhehealth 
w.as not attractively put before medical students. 
From the point of view of the general practitioner the 
medical olliccr of health used to be regarded as ** not 
a proper doctor." “ a kind of genteel plumber,” and 
more recently, “ a patient-snatcher.” Sir George 


more rccentlv. “a patient-snatcher.” Sir George 
Xewmaii had laid emphasis on our ignorance of natural 
processes, and there was no doubt that .applied physio¬ 
logy w.as inadequately taught. The family doctor was 
in a good position to recommend improvements in 
environment. Little troubles were important. For 
ex.ample. constipation was promoted by nasty privies. 
Local divisions of the B.M.sV,. might do much tc educate 
fuiblic opinion. Be believed in “ part-timers.” 
Manv of tlie recent whole-time appointments were 
cul-de-sac jobs, but part-timers must t.ake their work 
seriously. He found that general practitioners did 
not sufliciently encourage breast-feeding. 


Cecil W tt.t.tam s (Todmorden) said the school 
medical officer and the general practitioner ought to 
__4-^ firef. litifi of Hpfpnof* a/raiTicfc disease. 


medical officer and the general practitioner ought to 
Georee \ cooperate in the first fine of defence against disease. 

Some agreement as to what should be required of any 
"eneral practitioner booked for a confinement was 
long overdue. 

Dr. B. B. Bawsox (Whitley Bay) said there was 
a want of cooperation on the part of the medical 
officer of health. The B.^I.A. Division sho-uld act as 
the link. 

Dr. J. Hall-Edwards (Birmingham) read a paper 
setting out what action the local authority might 
take in the control of cancer. He advocated the 
appointment of a committee in every large city to 

T«^XT^PTV' TlPlMrifllPfill-V iT[nc.C+-?f\T»C* ^»^klo4-?v->re 4-^ 
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consider what steps should be taken to meet the 
j^T^rements of the public and the medical profession. 

The first of these steps was compulsorr notification 
' Dr. TV. Mitchell (i/c Electr. Dept., Bradford Eoval 
Infiimaiy) considered that no man should be' a 
specialist unless he had had some experience in general 
practice. He asked if cancer was less among Jews 
and Jewesses owing to the observance of the Mosaic 
law. 

Dr. R. TV. Stocks (TVest Bromwich) believed that 
cooperation between general practitioners and the 
public health service in his district was promoted by 
the fact that he and his assistants on their appointment 
called on all the medical men in the district. It had 
been an advantage to bring public health subjects, 
such as the use of the Schick test, before the B.M.A. 

Division. “ Part-time ” work at the infant welfare 
centres had been discontinued at the request of the 
general practitioners. 

The whole discussion indicated a very good feeling 
■between the general practitioners and the public 
health services, and a desire for closer cooperation. 

Before the session closed a resolution was passed 
asking the Council of the Association to institute an 
inquiry as to the best means of applying the experience 
of the profession to the work of Parliament. 

Thursdat, July 24th. 

Diet a)ul Public Health. 

Dr. J. Boyd Orr introduced this subject with 
paper descriptive of the research work recently done 
at the Eowett Institute, Aberdeen, of wliicli he is 
■director. He expressed the opinion that there is now 
sufficient knowledge and sufficient interest to make 
•dietetics an important factor in preventive medicine. 

During the past two or three years there had been a 
tendency to regard the evil effects of deficient dietaries 
as being due cliiefly or entirely to the want of 
vitamins. It was now being recognised, however, that 
the amounts and proportions of the inoiganic elements 
•of the diet were of fundamental importance to the 
maintenance of health. It was impossible to make an 
unqualified statement as to the absolute amoxmt of 
any mineral needed in the diet because many factors 
influenced its absorption or excretion. For example, 
it had been shown that an excess of potassimn in the 
diet caused an increased excretion of sodium, and that 
"the potassium-sodium ratio in the diet affected the 
assimilation of calcimn and phosphorus. An excess 
of magnesium also interfered with the utilisation of 
calcium and so on. The first line of defence against 
rickets was the adjustment of the mineral contents 
of the diet. It was probable that calcium deficiency 
was common in infancy and early childliood, and was 
not only an important ajtiological factor in rickets, 
but also in many other diseases associated with 
defective nutrition. A deficiency of iron was likely 
to be found in ymmg children restricted to a diet 
of milk and refined cereals. The possibility of the 
deficiency of iodine was also worthy of consideration. 

In laying hens they found that iodine seemed to have 
an influence on calcium metabolism. Fortunately, 
mineral deficiencies could be easily coi'iected by 
including in the diet food-stuffs the virtues of which are 
imiversaUy recognised. Thus milk, green vegetables, 
and certain fruits were rich in calcium ; milk, egg- 
yolk, and the embryo and bran of cereals were rich in 
phosphorus ; green vegetables and egg-yolk were rich 
in iron. The only certain sources of iodine were green 
vegetables and cod-liver oil. Fruits and vegetables 
had an excess of alkali and could be iised to coiTcct 
a diet which was too acid. In his opinion much of the 
beneficial effect ascribed to vitamins was really due to 
the minerals present in the substances given as a source 
of vitamins. Of comse, the inorganic constituents of 
the diet were only one aspect of nutrition, and further 
factor's not connected with the diet, such as sunlight, 
exercise, and psychological infiuences, had to be taken 

into account. , , , _ 

Dr J. S. contrasted the robust and liealthy _ 

appearance of men home on leave during the war and 1 for us to attain 
after the armistice with the deteriorated appearance 


and loss of weight of the same men within a ve?- 
discharge from the serrnces.' 
attributed the change to the inferior home dietair •>; 
compared with the service dietary. ' 

-D Control as an Instrument oi 

Public Health Progress, Dr. TV. G. Savage (TI.0.H, 
Somerset) expressed a very decided opinion that tliere 
was no measure likely to yield a better harvest in th 
inipr'ovement of the health of the community than 
education of the people in soimd food habits. Out 
people persisted in faulty dietetic practices because no 
adequate steps were taken to enlighten them. Tli» 
pessimist would declare that this was not practicatk 
The same was said with regard to infant feeding and 
rearing, but this had been refuted in the last few years. 
The apphcation of similar educational measures to 
the whole of the pubUc corrld be accomplished rrith 
gr-eater difficulty but probably with equal success. 

Dr. Robert Hutchison (London) was not satisfied 
that deficient diet or prolonged illness in infancy had?, 
permanent effect on the physique of the inchvidiul. 
Infants brought to death’s door by congenital pyloric 
stenosis often developed into fine children later on. 
He thought a deficient diet about the time qj puberty 
was more likely to have a permanent effect. He could 
not see that a defective diet after being discontinued 
was likely to leave permanent effects on the heart, 
nerx'ous or digestive system, or on the resistance to 
disease. 

Dr. J. B. Simpson (Golspie) thought the physique 
of the crofter’s in the Highlands had deteriorated as 
the result of a change of diet. Tea and white bread and 
jam had taken the place of porridge and milk. 

Dr. H. ScuRFiELD believed that the national 
physique could be greatly improved by a better 
dietary. He thought legislation was required to 
regulate the use of preservatives in food ; to enable us 
to know what we were getting when we bought flour 
or bread ; to prevent foods being sold undermisleadkg 
names, and to control infants’ starchy foods. He 
thought we should not tie ourselves down mm 
sliibboleths about “ natural foods,” &c., but apply tte 
knowledge we possessed to determining the essential 
goodness of every food at present used by man. n 
was very important that we should concentrate for 
the benefit of the public on the points on which ive 
were agreed. For example, we were practiMllJ 
unam'mous as to the need for more milk, vegetable 
especially green vegetables, and fruit. Such aducc 
would be approved both by those who yere dmnc 
research work on mtamins, by those who, like 
attributed great importance to the mineral salts, u) 
dentists, and by the crusader's against constipation. 

Dr. A. L. Hoops (Malaya) said that beri-beri nau 
been abolished in institutions by the proliibition 
over-milled rice. It still existed and raya^d ^ 
general population because, the labom'ei’S liked or 
refined rice. Attempts to prohibit its use had let 
riots. In the country districts, wliere imder-milKd r » 
fimit, and vegetables formed the staple articles 
dietary, teeth were good, but in Singapoi’e, where o 
milled rice and white bread (with no milk) were 
the cliildren had very bad teeth. Tliere was no 
in Malava, and tlus was attributed to the 

Dr. j. J. P.ATERSON (TI.O.H. East Berksbin 
Combined District) referred to the huge e^eriiue ^ 
in starvation, experienced by Austria. 3 
appeared to be marked indelibly °ri the - ^ 

en. One could guess the venr of ^ '/I mitre, 
heir appearance. Every third child had • y ^ 
Fats and natural foods were at one rime > 
unobtainable. Could these effects He conv 
time ? He hoped some systematic effort worn 
made to keep medical records of the piogrc.’'S l 
vast involuntary experiment. , to be 

Dr. Ore, in replying, said it ir-as J“rpo.» 
dogmatic as to ■wlietlier the lessened r s pfXect.=, 
disease caused by a bad diet leaves P^rnu 
or can be worked off by fHe subst itution o g 
He agreed with Dr. .Scurfield that it was - ... Q,ir 
the utmo.st pos.^ible uiian.init. 
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Indusirial TT eljare. 

The President. Dr. Herbert Toses, in opening tte 
discussion, referred to the pioneer -srork of Josiah 
Wed'TTOod (who provided houses and an open-air 
swiruming hath for his employees) and gave the 
following apt quotation from his biographer: To be 
comfortable himself he must know that those around 
hirn were coinfortfil)lG also. To l^e liappy ue ^nst 
impart happiness to others even to the most lo\riy of 
his emplovees. To sit at ease in his own new home he 
know that those he employed were well and 
cosilv housed. He therefore set about building a village 
for his workmen and their families.” edgwood s 
works were established in 1767. 

Dr. IT. F. Deabde>- (H.O.H. Port of Manchester 
and Certifying Surgeon) contributed a useful paper, 
mving an" epitome of the multifarious activities 
included under the term “ industrial welfare work.” 
The war had been a great stimulus to this work. If 
properlv appliedindnstiialmedicine conldbring about 
an immense saving in lost- time through industrial 
convalescence and through the better suiting of a 
worker to his job. There would, perhaps, never be the 
same demand for whole-time works doctors as there 
was in America, although he had no doubt that 
industrial welfare work had come to stay, and that 
there was a great future before it. 

Dr. ATr; T\ iw. said that for adult men good working 
conditions and wages were the chief need. For young 
persons and women at all ages industrial welfare was 
a necessity. For boys and girls an ofScet was needed 
to make adjustments in their working conditions. 
The elder children of a working-class family were 
especially likely to be undei^fed, and needed careful 
suparriri'on. 

Dr. G. T. VvlciAi; (Carr aud Co., Carlisle) said a 
whole-time works doctor was good for a mediiun- 
sized firm like bis, which employed from 2500 to 3000 
workers. At first his appointment was viewed with 
■ suspicion by the panel doctors, hut they soon formd 
there were no groimds for that view. By immediate 
treatment of iUness and slight injuries, employees 
■xvere prevented from going on the sick list-. If they 
had to go sick a note was sent to the panel doctor. 
A works doctor was no good without a proper welfare 
department. The system reduced absenteeism, 
promoted good feeling, and filled the gap in medical 
supervision between the ages of 14 and 16. There was 
a great decrease also in compensation, aud it was 
frequently possible to find suitable jobs for injured 
workmen who, without such a system, would he o5 
woik for prolonged periods. 

Dr. T. 'VV. SixcL-UB (Melbourne) was impressed with 
the arrangements made in some of the American 
factories for recommending sound dietaries to their 
employees. Sometimes also there was a free distri 
butinn of milk. 

Mr. George Arjisteoeg (Bradford Dyers Associa¬ 
tion) said the Runciman Act of 1910, with regard to 
clioicc of employment, was not properlv worked 
Tire Day Continuation Schools Act of 1918 was not 
yet in operation. Many a boy obtained emplovment 
who was not physically fit for it, and many a mrin was 
Mt proi^riy fed for his job. Diet was very important, 
rile health records were not yet transferred from the 
schools to the factories. Iri this movement it was 
os,-^ntial to have the workers with them. 

Mi.ss SiruTE (Listers. Bradford) said the 14 to 16 
year olds wore a great difficulty. The child comes to 
cork in good health but great physical deterioration 
in tile next tlircc veoii'^ 

Mr. RF.Giy.ti.D j. 5 IcEAt (Bradford Dvers Astocia- 
t:on) mentioned that at one of theirBradfoid works a 
m-n ophthaUmc service had been instituted. The firm 
Iire^dcd plain glasses, and if the workers wanted in^ 
elaborate ones tliey paid the difference. AsZ 
<x. inplo of the nwd for this service thev found that 
m Uio past they had spent futile vears'in trvine to 
r.-im colour-bhnd workers. Tlrere was a censurable 
movement for vocational and psvchological S 
riiere mipt bo cooperation as to the medical and 
P^ychologic.al examinations. meuicai and 


Dr. J. J. Bobb (Boumville) said there was 
tendenev in America now to realise that one may over- 
coddle. * Onlv a small percentage of the employees took 
advanta<’e of the plaving fields and facilities for recrea¬ 
tion. In some wav the factory doctor must- he made 
independent- of the' firm in order to get the best lesults. 
The independence of the worker must he encouraged. 
Industrial welfare work should he a national respon¬ 
sibility. The worker is fearful of becoming a mere cog 
in the machine. , , , 

Dr. T. Watts (Manchester) regretted that compul¬ 
sory industrial welfare had not been included in 
the*new Factory BDl. 

The trend of the discussion was to emphasise the 
importance of, and great future before, the movement, 
coupled with a note of warning against over- 
paternalism. A noteworthy feature of the discussion 
was the part taken in it by the trade representatives. 


SECTION OP OBTHOPaEDICS. 

Pridat, July 25th:. 

This section met on one day, with the President, 
Mr. B. C. Eiaisue, in the chair, to discuss the 

TreaUneni of Ralhtx Valgus and Sigidus. 

Sir Bobest JoyES (Liverpool), who opened the 
discussion, referred first of aU to some points in the 
setiolosry of the disabilities under consideration. 
In his^opinion, boots were the exciting cause of the 
vast majority of cases of haUnx valgus. He con¬ 
trasted the primitive foot as seen in the infant, or 
the adults of barefooted races, with the foot of the 
average civilised individual. In hallux ri^dus, 
whilst static causes might operate in the production 
of the deformity, injury was usually a dominant 
ffitiological factor. Patients rarely sought aid because 
of deformity alone, but usually owing to pro¬ 
gressive pain and discomfort. On careful examina- ■ 
tion the actual causes of the pain complained of 
were found to vary in different individuals—e.g., 
(a) inflammation of the hnrsa, (b) arthritis, (c) osteo- ■ 
phytic pressure on the digital nerves, (d) callosities 
under the joint. An appreciation of such distinctions . 
was necessary in order that appropriate treatment 
might be applied. 

Treatment of hallux valgus was considered under 
three heads: (1) Preventive.—When a patient asked- 
for advice in the postural stage of the deformity, 
he was instructed to wear shoes built on correct 
lines. Operative treatment was rarely if ever desir¬ 
able for aesthetic reasons alone. (2) Mechanical.— 
It is essential to relieve the joint from pressure 
and this could be ensured by the simple device of 
placing a transverse bar of leather across the sole 
just behind the -metatarso-phalangeal range. To 
addition it is advisable to tUt the inner border of 
the heel as in the case of simple flat-foot. Where- 
the bursa was inflamed complete rest was prescribed. 
In many patients conservative methods brought 
about the relief of the major symptoms, and opera¬ 
tion was not required. (3) O^rative.—The choice 
of the operation should he decided bv the special 
circumstances of the case. In the ’nulder cases 
snnple division of the joint capsule and the extensor 
preprias hallncis tendon, with or without cuneifom 
osteotomy of ^ neck of the metataisal. would 
often suffice. Where the svmptoms were enti^v 
referable to the buisa, exs^ction of s^c Tnd 
the imderlymg exostosis was necessaiv ExciS^^! 
of the head of the metatarsal was 
M value, which should be reserved te^atkntl 
of middle age with arthritic chances, but in esceo 
tional cncumstances might he uraotisAH vseep 
mdividuals. In the latto the weicht youngen 

of the head should alwavs he portion 

base of the first- uhS?^ Besection of the 
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- T/Aaung ^Evans (Liondon), "who followed 

laid stress on the importance of focal sepsis as ai 
setiological factor in hallux valgus. He advocated, 
and practised regularly, the operation of excision 
of the metatarsal head. There was no interference 
with the stability of the foot if the stump of the 
neck was brought to rest on the sesamoid bones. 
Mr. Evans regarded the post-operative re-education 
of the foot musculature as an essential part of the 
treatment. 

Mr. D. Macrae Aitken (London) supported the 
view that the deformation began hi early life and 
was due to static errors. Contrary to general experi¬ 
ence he had foimd that the operation of cuneiform 
osteotomy of the neck of the first metatarsal was 
followed by good results. 

Mr: Naxjghton Dunn (Birmingham) agreed that 
it was necessary to institute a careful inquiry as to 
the exact causation of the pain. He recognised 
two main types of case : (a) Where the pain was 
due to pressure ; in these, trimming of the metataisal 
head was suflicient. (b) Pain due to joint movement 
only. Here he practised excision of the metatarsal 
liead, or of the base of the phalanx, according to 
the age of the patient. 

The President expressed his belief that com¬ 
pression of the forefoot in improper shoes was 
the outstanding factor in the letiology of hallux 
valgus and rigidiis. Re-education of the smaller 
foot muscles was therefore an integral part of 
all treatment. In the choice of an apprepriate 
operation, every case had to be judged on its merits. 
In his experience the best results had followed com¬ 
plete excision of the metatarsal head, or in less 
severe cases, trimming of the head. After this 
operation the foot should always be strapped so as 
to support the anterior metatarsal arch. 

Mr. P. Bernard Roth (London) emphasised the 
part played by the following setiological factors:— 
(1) tight socks in children ; (2) trauma; (3) heredity; 
and (4) infection. He favoured the operations of 
simple trimming of the metatarsal head or complete 
excision. 

Mr. W. Rowiey Bristow (London) stated that 
a survey of the results of the cases operated on in 
his clinic had shown that excision of the metatarsal 
head gave exceedingly good functional results. He 
was less satisfied with the results obtained after the 
operation of simple trimming. 

Dr. G. Holjies (Harrogate), who confined his 
remarks to conservative treatment, laid emphasis 
on the value of parafiin baths for the subjective 
symptoms of pain and discomfort. 

The Operative Treatment of Arthritis Deformans of the 
Large Joints. 

Mr. Herbert Frankiang (Harrogate) read a short j 
communication on the results obtained in a personal 
series of operations on the hip- and.knee-joints in wses 
of arthritis deformans. The cases were carefmiy 
chosen and the operations were conducted only after 
a long period of medical treatment. He stated 
that it was important to approach each operation 
as an exploratory procedure with no fixed routine 
in mind, the actual technique being deterrmned after 
a careful inspection of the interior of the Joint 
had been made. His results had been carefully 
analysed and it was gratifying to know the degree 
of comfort and mobility which had developed in a 
number of cases after comparatively conservative 
operative measures. 

Acute Arthritis of the Sip. 

Mr. S. T. Irwin (Belfast) described a series of c^s 
of acute arthritis of the hip-joint in which mechanmal 
problems of considerable difficulty were presented 
m the later stages. He pointed out that if 
condition and similar acute infections early correct 


splinting and postural treatment had been employed 
many of the later difficulties would never have 

Lesions of the TJtnar Nerve in the Ecnion of 
the Elboxo. ^ 

Mr. Harry Pratt (Manchester) dealt irith som.' 
pomts in the pathogenesis and treatment of certiiii 
forms of ulnar nerve lesion in the region of the 
elbow, which he divided into three classes: (l| 
Lesions associated with recent fractures of the lower 
end of the humerus. An ulnar nerve lesion accom- 
panymg _a fracture of this type ivas an uncommon 
complication, and usually was a transitory pheno¬ 
menon. If the signs of severe neuritis persisted 
operation was indicated, and the nerve should k 
displaced to the front of the elbow. (2) Late involve¬ 
ment of the ulnar nerve. For this condition, h 
which various _ types of reconstructive operations 
had been practised, the operation of anterior tens- 
position of _ the nerye was also effective. (3) 
Recurring dislocation of the nerve. Here again 
the operation of anterior transposition should be 
regarded as a routine procedure. 


EXHIBITION OP INSTRUMENTS, DRUGS, 
FOODS, AND APPLIANCES. 

Brief mention has already been made of the very 
varied and complete exhibition of surgical instruments, 
appliances, drugs, foods, and other objects of medical 
interest, which was held in the Windsor HaUs, 
Morley-street, Bradford, from Tuesday, July 22nd, 
until Friday, July 25th. The educational value of 
such an assemblage was the subject of Mr. Basil 
Hall’s reniarks when, as President of the Association, 
bo opened the exhibition, and the attendance 
throughout the week showed that bis view was 
taken by many of those who were attending the 
meetings. 

Surgical Instrtousnts and Appliances. 

The exhibit of surgical instruments, general and 
special, was as full and instructive as in recent years, 
with a number of ingenious contrivances of the last 
12 months added. [49] Allen and Hanburys, Ltd. 
(Bethnal Green, London, E.0.2): an extensive 
surgical exhibit, including a model of the new St. 
Bartholomew’s Hospital pattern operation table, the 
minimum height of which has been reduced to 
32 inches, and which includes a new arm-rest for 
support during removal of axillary glands, and an 
arm-support for use in the kidney position. Among 
other recent models were the latest pattern of Boyk s 
gas, oxygen, and ether apparatus, insulin syrings as 
made for Dr. Leyton, the newest forms of 
transfusion apparatus, and sets of electncali 
iUuminated diagnostic instruments.—[G] Aroold an 
Sons (John BeU and Croyden, Ltd., 50, Bigmoa- 
street, London, W. 1) : an improved operation taw ' 
at a moderate price, on an oil-pump base, the y*!. 
control of which is from the Lead end of the tim 
within the suigeon’s easy reach ; also a bgw - 
retaining abdominal retractor, designed by Mr. -U- • 
Devine, of Melbourne, giving an extensive view ot m 
field of operation.—[44] Down Bros., LW. i- > 
St. Tbomas’s-street, London, S.E. 1): » 1®'^® , 

representative collection of surgical msti-uments < 
appliances, including recent introductions and moam < 
tions suggested by surgeons, many of 
being made in stainless steel^.g., Cluldc s crushm, 
clamps and forceps ; Fraser and Dott s 
aseptic intestinal anastomosis ; Ryle ond , „_t 5 

tubes for gastric and duodeMl analysis 
for lung surgery by Duval, Tuffier, and d Q 
—[27] The Holborn Surgical Instrument 
(26, Thavies Inn, London, E.C. 1) • J*“, g^jal 
covering most branches of modern suigeu, 
interest being a pocket record syringe to 
carried about, stenlired in a water-tig _t(j 3 gopc, 
and a simple and ingenious form of P- 
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Both listed at very moderate price.—[25] Mayer and 
Phelps (59, New Cavendish-street, London, : 

a selection of instruments and apparatus of original 
design for general and regional sui-gery, mcludmg a 
very practical forrO. of hlood-pressuie outfit with 
arm-band and dial; and Daniell s apparatns lor 
administration of warmed ether vapour. An extmmely 
rigid operating table by this firm is on view at 
the Wemblev Exhibition. Point was made of an 
absolutely boilable silk of unbleached fibre.— 
[54] Reynolds and Branson, Ltd. (Leeds): a large 
exhibit of special instruments, including those used 
by Sir Berkeley Moynihan in abdominal surgery, 
most instruments being in stainless steel, not excepting 
the knives themselves. A set of apparatns and 
solutions designed for the use of the general prac¬ 
titioner in the diagnosis of glycosuria and diabetes. 
—[24] C. E. Thacki-ay (Gt. George-street, Leeds, and 
119, High Holbom, London, W.O. 1): a collection 
of abdominal and suigical instnunente, including 
Rufus Harris’s extension apparatus with a spring 
balance up to 25 lb. applicable to any Thomas’s 
splint, obviating the use of pulleys and uprights, and 
not pinning the patient down to the bed.—[2] John 
Weiss and Son, Ltd. (287, Oxford-street, London, 
W. 1): besides a complete display of instruments, 
including many new and original designs, a very 
practical projection lamp for throwing on the screen 
any microscopic slide and giving a 7-foot disc in a 
dark room with an ordinary wall-plug attached to 
a lighting circuit. Also a new epidiascope with no 
filament. . 

Among the special instruments :—[15] Ajax Electro- 
Medical Apparatus (117, Central-street, London, 
E.C. 1); with special emphasis on a new sinusoidal 
generator requiring only a little water from the tap 
to render it capable of furnishmg a wide range of 
currents for treatment.—[20] Ardente Acoustique 
(Mr. E. H. Dent, 95, Wigmore-street, London, W. 1): 
in addition to a series of apparatus for the relief of 
deafness characterised by absence of adventitious 
sounds and metallic timbre, a stethoscope specially 
designed for doctors sufiering from deafeess, and a 
church installation rendering it possible for deaf 
people to hear the service from any part of • the 
building.—[3] The Dowsing Radiant Heat Co., Ltd. 
(91, Baker^street, London, W. 1): the latest form 
of apparatns for giving radiant heat treatment bv 
means of luminous rays, with a bed of new desim. 
and simpler construction.—[36] The Genito-Urinary 
Co., Ltd. (64, Great Portland-street, London, W. 1) • 
a selection of cystoscopes, urethroscopes, broncho¬ 
scopes, cesophagoscopes, of various types, including 
tlic latest improvements and the inventions for 
diagnosis and treatment associated with the names 
of Thomson-Walker, Swift Jolv, Frank Kidd, A 0 
MorsOT, and others.—[32] Theodore Hamblin, Ltd’ 
do Wiginom-street, London, HM): a number of 
ophtbahuic instruments, mcludmg a new luminous 
-Morton ophthalmoscope to be used with both the 
^rcct and indirect methods, and a new prismatic 
binocular loupe ^vmg a laige flat field with three 
magnifications.—[43] Bayner and Keeler, Ltd (dis- 
pensing opticians in London, Bradford, Liverpool 
^ammgton, and other towns. Works: Kemp Town’ 
a ophthalmoscope with standi’ 

Jforton body and improved Mav tvpe of iUmnm-ition - 
an operating lamp with triple beam mS^d on 
support; and a new fitting the 
Jlooi^fields lamp giving an intense beam for needw 
which can bo used also as a slit lamp. needling 

Tlieimogene Co., Ltd!! Hai-wards 
a .“cicntificallv prepared cotton n-o = 

with various medicinal csscnws^ntlndedT^ 
tvntly the cimulafion h^the a&clef^rt? 


Dregs axe Pilaemaceeticat. Prepar-Atioxs. 

The collection of drugs and pharmaceutical pre¬ 
parations was, as usual, large and representative, 
containing for the most part new and improved 
forms of weU-tried remedies rather than a host of 
new synthetic drugs. [49] AUen and Hanhurys, Ltd. 
(37, Lombard-street, London, E.C. 3): the phar¬ 
maceutical section of this' firm’s exhibit included 
insulin A.B. brand, with a special set of apparatus 
and reagents for the estimation of blood-sngar by 
Maclean’s method; the various forms of AUenburys 
foods for infants, and diabetic flour: numerous 
polyglandin preparations and osmokaolin prepared 
by electro-osmosis, in coUoidal form, for the treat¬ 
ment of intestinal toxrcmias .—[55] Boots Pui'e Drug 
Co., Ltd. (Station-street, Nottingham): amongst 
a large exhibit of fine chemicals, tablets, pastilles, 
tinctures, were .specially to note insulin, acriflavin, 
stabilarsan, and chloramine T. Details were avail¬ 
able of the strict system of analyses made by expert 
chemists in the firm’s laboratories before the use of 
any raw material, of the ninning control during 
manufacture, and examination ^er packing.— 
[46] C. J. Hewlett and Son, Ltd. (35, Charlotte-street, 
London, E.C. 2): a number of well-established 
original preparations, including deliciol, a coloured and 
flavoured soft paraffin; evapogens, a medicated 
evaporating skin lotion ; iodermiol, a non-irritating 
preparation of iodine; and Dr. Crofton’s human 
tubercle bacillus solution on wliich demonstrations 
Were being given.—[56] The HofiCmann La. Roche 
Chemical Works, Ltd. (7, Idol-lane, London, E.C. 3) : 
besides the well-tried sedobi-ol, in tablet form for 
preparing a hypnotic bomRon, and omnopon in various 
forms, a new non-narcotic, non-habit-forming hyp¬ 
notic and analgesic was shown hearing the name 
allonal, coming with recommendation from tLe 
Jefferson IMedical College, and spasmalgiu, a com¬ 
bination of omnopon, papaverin and atrinal, for 
relieving pain in . dysmenorrhoea and colicky 
conditions.—[38] Opperdieimer, Son and Co., Ltd. 
(179, Queen Victoria-streeC, London, E.Oi 4): 
besides the palabinoids, bipalatinoids, pulverettes, 
and various roboleine compounds, an oxygen gene¬ 
rator and oxinhalator, providing oxygen gas froin 
chemical cubes in a high state of purity, for use in 
country districts and imder circumstances where 

cylinders of compressed gas are not available._ 

[50] Parke, Da\is and Co. (50, Beak-street, Regent- 
street, London, W. 1): in addition to a large variety 
of pharmaceutical and toilet preparations, bacterii 
vaccines prepared in the Department for Therapeutic 
Inoculation at St. Mary's Hospital, anti-diphtheritic 
serum containing 1400-1500 units per c.cm Dr. 
Owen P. Page’s tuberculin insufflation outfit, as weli 
as htemoplastin, a sterile fluid for venous injection, 
reducing the coagulation time of the blood.—[64] 
Reynolds and Branson, Ltd. (Leeds): among a large 
exhibit in this class, concentrated emulsions for 
making medicated waters more cLeapIv than on a 
spirit basis; uuguentum sedatirmm R. &’B., a healing 
and antiseptic ointment containing calamine and 

pitch, of proved utility in many skin affections_ 

[4] Sandoz Chemical Co., Ltd. (Canal-road, Bradford) • 
scillaren, femergin, felamine,and ipecopan in tablet 
fonn, as well as a useful dietetic and digestive biscuit 
known as matmol, incorporating biglilv refinna 
petroleum to the extent of some 20 per «nt ^ 
elegant regulative medium.—[14] E. R. Sauibh 
Sous (SO, Beekman-street, New York) • torLx ^ 
plastin, a lipoid prepared fmm the hi-ain’ of th“S' 
T method; and tln-rorfl a 

physiologically active ingredient of thvroid, contain 
mg Go per cent, of iodine.—[401 W. A tPlia^^ t 
(34, Lady-lane, I^eds); a serU of nnnnW ’ 
preparations, the digestive ferment l^emg^ cnraRp®*? 
in various ways with bismuth nm; vomP.? V 
iron and aromatics; various 

cardiac tonic, luminal comnmma mcludmg a 
viburnum; and a number of original md 
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1 in S, 
low as 


were £4 r t|^ preparations 

Aimour and Co., Ltd. (Queen’s 
House, Kingsway, Ixjndon, W.C. 2): beef cnW 
claimed to have a more intensive beef • ’ 

than any other cube on the market, and an e^Wt 
of endocrmes comprising tablets nusniee j ' 
and liqui^, including a pitiiitarv liquid ’prepared 
to a physiological standard.—(231 Crnnkes’ 

wo i’rsfcr”’ 

foim, a^o collosol ichthyol in ointment and capsules 
obtained solely from British shale.—(.351 J T?r>«’ 

Ltd (ATctoria Embankment, London. E.c:!?'. he 
weU-kuown effervescent saline laxative, containing 
no ciTide mineral substance and free from sugar.— 
[51] Genatosan, Ltd. (Loughborough): nasinin a 
J’ sanatogen. the ivell-knoi4 tonic 
food, formammt, to combat mouth and thi'oat 
ailments; Md a collection of detoxicated vaccines 
- claimed to be 5(1 to 100 times less toxic than ordiuarv 
TOccmes. [o3] Jeyes’ Sanitary Compounds Co., Ltd. 

^^*^°n-street, London, E.C. 4): preparations of 
-cjHm, a non-irntant and non-caustic antiseptic 

o?*29 te ‘=°®^'=ient for S. iyphosus 

Or to -o , also a form of ly^ol (fevsol) for ii<?a 
solution in water is required.—[181 
The Anglo-American Oil Co., Ltd. (Albeit-street 
Camden Toivn, London, N.W. 1); nujol, mi inteS^i 
lubricant manufactured to a standard liscositv 
approved by clinical and chemical tests; and mistol’ 
an oily solution for use in an atomiser along with 
camphor, menthol or eucalyptol. 

Apart from the firms already mentioned, toilet 
preparations were slioira l>y; (42] Kolynos In¬ 
corporated (Clienies-street, London, W.C. 1) • an 
antiseptic dental cream not interfering with the 

normal secretions of the mouth and free ftom grit_ 

[22] The Pepsodent Company (-12, Southwark Bridge- 
road, Ijondon, S.E. 1): a denfcifi'ice containing mildiv 
acidic calcium salts stimulating the secretion of sali%-a': 
and the decoater tooth-brush designed for use there¬ 
with, in convenient pocket forms for travelling. 

Food Prepaeations. 


it with satisfactoiT resits ^ upon 

cause vomiting, dteSa i 

case did the infante tetl to 

i othef oi-ganisms, and the nrnnh; 

that there^« u’uimel 

and thar«i« nicoagulation of albumin, 
rC 31 Ntimoi "V balance is iindisturbed.- 

preiarS ’ ^td. (^ewcastle-on-Tyne): a dietetic 
proS* ^nt ,malted carbohydwtes, 

Dhosnbitoo^'i’ glycerophosphates, htpc- 

hi S,l™’ and lemon; originally known 

contemn™! “f e-xtractum nutriens,” and 

° animal fat. Also a non- 

witlf known as soloform. 

undill t^d ^‘\umiila CeHoIjOH, which can be used' 
t !® available in special form for immediate 
sui^ical instiuments.—[30] Oxo, Ltd. 
fl -li Queen-street-place, E.C. 4): . Oio 

mud beef, being a concentrated form of stimulatinc 
together with easily digestible con- 
no beef, seasoned readv for use, 

‘ j''’®" as Lemco, a pure unseasoned beef extract 
nion ‘^®^. essence for invalids and convalescents; 

.•?*‘ands of gland extmete, including 
> and adrenal, in tablet form.— 
fiudeamx s Pm-e Casein Co., Ltd. (10, Southwark- 

Dorsella milk food, 
described as modified full-cream milk dried within 
a few hours of milking, with the addition onlv ol 
lactose ; half-cream milk powder for special prescrip¬ 
tion is also supplied. Casiimen contains nearly 90 per 
cent, of casein and is completely free from starch and 
sugar. [28] yirol. Ltd. (Hanger-lane, Ealing, London, 

»\ . o): containing fate, carbohydrates, and proteins 
in well-balanced proportions and abimdance of 
vitamins not destroyed in the process of maniifncturc; 
also virolax and the new virol and milk in golden 


i-ouL. X-RU-VARATIOXS. «iso nroiox and tJie new virol and milk in golden 

Foodstuffs and food accessories were represented PO'wder, combining the properties of x-irol with full- 
^ a large number of senarate pxliiliit,?:. r.Gm nnan.,,-., cream Devonshire milk enrl Tlftrl'nlK 


. by a large number of separate exhibits. [59]" Cadbu^ 
Bros., Ltd. (Boiumville, Birmingham): the usual 
exhibit of BournAulle cocoa and chocolates, con- 
foiming to the highest standards of puritv and 
imifoimity.—[13] Food Education Society" (329, 
VauxbaU Bridge-road, London, S.W. 1) : publications 
-on dietetics and hygiene, including The Gateway of 
Health, Facts for Patriots, Feeding of Children, Diet 
in Pregnancy, and a new pamphlet on Puddings and 
Porridge. Tiie Society, which is imdogmatic and 
pliilantliropic, sets out to educate the public in 
matter's of food, cookery, and health.—[20] Food 
Products, Ltd. (11, Queen Victoria-street, London, 
E.C. 4) : an exhibit of bovo-lactin in A-arioiis formsj 
a product rich in assimilable animal protein, iron, 
and with a high vitamin content. Diluted with soda 
water it is recommended as a refreshing and stimu¬ 
lating drink for simimer sports such as tennis.— 
[07] William Gaymer and Son. Ltd. (Attleborough, 
JNorfolk) : A^arious brands of Gaymer’s cyder, 
prepared from Norfolk apples, including the original 
“ diy ” brands which have received favourable 
medical comment.—[57] Glaxo (J. NatJian and Co., 
50, Osnaburgh-street, London, N.W. 1): standardised 
dried milk products, including Prescription Glaxo, a 
new humanised form ivith a noi-mal fat, low protein, 
and liigh carbohydrate content, particularly suitable 
in the early weeks of infant life and in cases of 
-difficiilt assimilation, malnutrition, constipation, and 
so forth. AAlien reconstituted with hot boiled water. 


crMm DeA’onshire milk, and recommended for nervous 
and mental fatigue and for atliletes in training. 

Medicejae and Mineral Waters. 

[00] B.atli (Mr. John Hatton, Director of Batlis)- 
an exliibit of photographs of the bathing est.ihlish- 
ments and water-colours of features of interest in and 
around Bath, with a special reference to the coniiag 
annual meeting of the .Association at Bath in 1925.— 
[21] Droitwicli (3Ir. J. H. Hollyer, Joint Gener.il 
Manager of Bathing Establislmients): a spa depen¬ 
dent for its therapeutic claims upon natural wattr 
only, the heavy brine constituting the strongest 
saline water known and facilitating the movements 
of immereed limbs ; liighlv radio-active and radio- 
cmanative.—[39] Harrogate (Mr. F. J. C. Broome, 
General Manager): unique in the diveisity of its 
springs, with 87 wateis each possessing distinctive 
characteristics, and imder the supervision of u 
permanent scientific oflicer and analyst. The hntliing 
equipment ivas visited by many members during the 
annual meeting of the itesociation.—[oS] Ingram and 
Boyle, Ltd. (45, Belvedere-road, London, S.E. 1); 
samples of imported natural mineral water, salts, and 
pastilles, including A’ichy-Celestins, Contrexdville- 
Pav-illon, Evian-Cachat, Hunyadi-Janos, Carlsbad 
sprudel salt, and 22 others. 

Microscopes and Scientific App.aratu.=. 

[19] Baird and Tatlock, London, Ltd. (11, Cross- 
street, Hatton Garden, London, E.C. 1): an impres- 
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due exhibit of autoclaves, incubatois. centrifuges, 
rterilissrs, glass apparatus, stains, and media, including 
ipparatus for determination of sugar in blood, 
Sarris's air analysis, and an all-British Benedict 
netabolism apparatus.—[9] C. Baker (244, High 
Solbom, London, W.C. 1): a collection of micro- 
Kopes and accessories to meet the needs of the 
■tudent, advanced student, and research rvorker: 
ils-o a nev comeal magnifier and illuminator, -vrith 
oosible application to other clinical purposes.— 
401 F. Davidson and Co. (29, Great Portland-street. 
London. 'iV. 1): a variety of optical and electro¬ 
medical appliances and portable outfits for examina¬ 
tion of the ear, nose, and throat, trans-illumination 
and cautery; also a nev pharyngoscope on the 
principle of the cystoscope.—[7] “Chas. Heaison 
and Co., Ltd. (47, Mortimer-str«t, London, W. 1): 
sole agents in Great Britain for Beichert microscopes 
and accessories: in addition to bacterioiorical 
apparatos, such physiological apparatus as kyino- 
grapfe, recording drams, resnirator pumns. time¬ 
marking clocks, myographs, hsmocvtomeVre. and 
so forth. This firm submits designs and carri« out 
manufacture of apparatus for nerv exoerimental 
■wotit.—[5] Kodak, Ltd. (Ejnssu-av. London. W C '>) • 
s^^g duplitised X ray films.' positive nriits “on 
n^o-bromide paper, and reduced transparencies on 
E^an commeM^ film : a series oi verv beautiful 
radro^^.—[62] Bonuk, Ltd. (Portslade'. SussexD 
matenals and appliances employed in the preparation 
initial pohshmg, and rnaintenance of floor and other 

sanitarv methods — 
Etd. (Ane'roid Works. 
Walthamstov, London, E. 17): the Tvcos mhvc^ 
^^eters, calibrated to standard reading and se£ 

Medicai. Agencies. 

[l]TOe Medical Charities: Boval Medical B^nevo- 

n^tisfactory contracts, “and to 
the medical chanties,-^lll The 

and life Ass^ce &d»t? 

Holbom. London. WC 11 - - 

hfe assurance on better terns 

proprietary companies. ~ “ ^ oSered by 

Books A^-D Office Accessoeik. 

London, 'i^C.^)T\n°e:^^it^of' Go^'^nstreet, 
books in manv branch^^s of mediclnr^ ^portant 
of the Cambri'dre Eniverritv those 

^ockof medical stationervE^.^;^^4rf^.'f® to the 

Tt^ 

-'nppleme^te^lPi^o'Td 

-^ua^L^rdi'n 

PJirT".t^^-books 


.1 , . London x w c« ■ -^nimps 

p'iiiHE pnblicatioas of nwl!ecti6n 

t ml.'idelphi.-,. E , „ f t. A. Davis Co 

nnd tW-Us. London 

-^Wicine of Y^ar-boJiks ^ ^ Practical 

•^rir.rv, .and ,general medici^ 

Comp.any. Ltd. tO. Sannde,-^ 

r> nnnib r of neiv books anri''^^' London. W.C Oj. 
Pfifii-V.rics bv no aurLriri«:"'c^'^‘'°^=- biclu^.: 

W. S Operative 


edited 



and Ear, edited by Dr. A, Logan Tiimer: and new 
editions of standard medical -works. 

Corrigendum. —^In our report of. the Section of 
Ophthalmology (The Laxcet, August 9th. p. 295. 
col. 1. five lines from the bottom) the sentence should 
read: “ The beam sbonld be directed at a sifitable 
angle so as to avoid the specular rcjicciion from the 
comeal epithelium."' 

Ciirrrsiimtircmx, 

‘‘Audi alteratm partem,” 

THE fTEUS OP POOT-AXD-MODTH DISEASE. 

To ihe Editor of The Laxcet. 

. photographs of the colonies and of thn 

mdi-ndnal oigam^ of the vims of foot-and-mouth 
disease reproduced in The Laxcht of August. 2nd will 
no doubt ^ of interest to many workers irTbacterioloiw 
and alhed sciences. In common -with mori; Enn]^ 
references to this recent discovery, the description 
run give IS not qmte accurate. The photo^cro-mphs 
have been obtamed by using ultra-violet li^bt'as an 
iDuminant. but the apparatus used is not the nltra- 
microswpe as might be inferred from vonr article. 
^ ordin^ type of microscope -was used, but it is 
ficted 'With objectives and. condensers of auaitz The 
hgb^n^ is prop-^ by passing a high tension 
dect^ discharge betu^n cadmium electrodes, th» 
de^ wav^ngth m the ultra-violet (275 a=) l^ing 
isolated spectroscopicallv. 

Xo doubt the s^ari'ty of the terms “ultra-violet 
ultra-microscopy ” has led to some 
of the two methods is 

widely difi^nt. The terms themselves am pecans 

open to objectiom but as they am in gen^ n^ 
and am ^gmsed by^croscopists as applv^g to 
^erent br^ches of woi±, it is difficult to &t^ them 
^y confuaon m their use is probably due to fail^ 

f to obtain the uta^ 
other to obtain the gmateef 
a"" ^ePsadentoa the wav^^^ 
of toe light ^ and on toe numerical apertum o“toe 
objective, itoer^ visibflity is mainlv £>p=Mmt on 
the mte^ of the illuminant. B^lu^oa U the 
d^derato in all o^ary observational work w*h 
toe microscope and the use of ultra-violet h"t-ht«^!S 
irit^ tins category, although thl^ 1 

mvisible and h« to be ^rded photo^ranffi^lto 
The difference between the ns^ of 
which toe dominant wave-leuf-th is of the ^ 

i^r) 550 I- and ultm-viol“=ltht S 

2.topfi, IS that resolution is donbled mch 

resolntion proceeding mgulariv as'the 
used is reduced. Thus objects 6f &f toe 
sem by white bgbt may be satisfactorilv 

The oigamsm 01 foot-and-mouth - 

sumahly of the order of sire th5 « Pie- 

m ultra-violet light (about 0-1;:) 
impossible to resolve it bv anv me^bod^ [fould be 
white light is usei The method has other 
eren greater advantages for bioloriiif 
organisms do not require anv ^ 

bemg photographed : they can bf 
living state. Aow the ultra-mi 
increased visibility, and there is on secures 

to the size of an isolated ohji^t 

visible by this means; it ^ ^ made 

of whether toe object ca5 b^malff 
lummous to be seen. Th<- litot'rTSi - .f’^aientlv 
high intensity, nsuallv an a-v ^ fiierefore o'f 

illumination is at ritot-an^^ to‘'-^'b' and 

observation. The image ® direction of 

re a circuit disc of Ught Paxticle' 

shape or size. ItfoUolvs thl^?„ of its' 

IS of linfited appUcation,'^^^^^’ -hat tois methi^ 

to toe observation of colloid^ confined 

F-vncies. Theordinarv 





11 , Sir, yours faithfuUv. 

J. E. Babnakd. 


reply to Dr. IT. St A u • 

position with nothing to irritate 
I am. Sir, yours faithfuUy, 
Harley-sttcet, -W.. August 9th, 1924. 


SELECTIVE COLLAESE IH ARTIFICIAL 
PNEUMOTHORAX. 

To ihe Editor of The Lancet. 

Sir, In April^ 1922, Nathan Barlow and David 


, proportion considerably. For this reason it woull 
' expected that the publication of thiswk 

: 'TOUld have aroused a great deal of interest amoc: 
I tnose who practise pneumothorax treatment, ail 
in this does not appear to be the cas 

Kramer published in the American Eevieio^^f Tube^ hv publish the fact, tht 

culosis aVeliminary report upTn^efeXe'^'CSTe ! hSe^^&tf last°™o've"^ 

under partial pneumothorax. They discussed what been able to confii^ Barrow“°aKfL^’s S 


appeared to them to be some of the shortcomings and 
disadvantages 


Fig. 1. 



Case 1.—Before induction, showing 
infiltration of right upper lobe. 

Fig. 3. 


of artificial 
pneumoth o r a x 
treatment as it 
is practised to¬ 
day ; and they 
also pointed out 
that if small 
quantities of air 
are introduced 
into a free 
pleural cavity 
containing a 
lung only parti¬ 
ally infiltrated 
with tubercu¬ 
losis, the air so 
introduced wUl 
tend to collect 
over or round 
the diseased 
areas only, col¬ 
lapsing these 
and leaving the 
rest of the lung 
expanded and 
capable of 
function. 

The advan¬ 
tages to be 
gained, if tliis se¬ 
lective collapse 
is possible, are 
obvious. Barlow 
and Kramer set 
them out as fol¬ 
lows : (1) Little 
or no general 
disturbance on 
induction ; (2) 
little or no 
general disturb¬ 
ance during 
treatment; (3) 

less distm’bance of fxmction if the pneumothorax was 
to be discontinued for any reason ; (4) great widening 
of the choice of cases suitable for artificial pneumo¬ 
thorax treatment; (5) the possibility of inducing 
bilateral artificial pneumothorax safely and without 
distress to the patient. ' 

The method seems to point a way to the solution of 
one of the great difficulties in the treatment of i 
pidmonary as distinct from other forms of tuberculosis i 
—that is, of resting the diseased organ or its diseased i 
part-. As our knowledge stands at present there are ^ 
still only a small proportion of cases suitable for i 
collapse, but this method should tend to enlarge that I 


m general. Further, that 
Fig. 2. 


After induction, showing collapse of 
right npper lobe only; 

Fig. 4. 


Case 2.—Before induction, showing infiltra¬ 
tion of lower part of right lower lobe. 


small quantities c! 
air carefully in¬ 
troduced into a 
relativelr free 
pleural cavity 
will product 
selective col¬ 
lapse of the 
diseased aress 
only, and that 
in suitable 

cases all the 
advantages 
claimed actually 
occur. 

The method 
has not in my 
hands given 
100 per cent, 
successes, but 
the results have 
been so veiy 
striking and 

en couraginy 

that I havefe t 
it worth while 
to spend a great 
deal of time in 
studying and 
practising it. f 
hope that fbu 
short account, 
with the accoui* 
panying 
trations, will « 
found suffici¬ 
ently in teiest ID? 
to peiBuade inv 

colleagucsM 

give selectivt 
collapse a 
thorough in- 

After induction, showing collapse of 

right lower lobe only. that its app-* 

rently great ^ 

.sibilities may be developed. As I have :jj,e 

or attempted to improve upon the original te 
in any important details, I do not recapitulate 
but refer those interested to the origmal article. 

The plates show two typical cases 
induction. In both the air was mtrodii _ 
same place—that is, between the fourth a 
in the mid-axillary line. 

I am, Sir, youis faithfully, 

R. C. WINGFIELD, M.B., B-Cb-0^;^ 

Medical Superintendent. Brompfon H 



Stli, 3924. 


Sanatorliim, FrimlcT. 
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the STB03IA OF BED GOKPUSCEES. 

To the Editor of The La>-cet. 

SiE. —^For some years I have been treating <^es 
of acute and chronic bacterial infections by a method 
based on the idea that the stroma of red corpuscles, 
when set free into the circnlation hy the destruction 
of the cell envelope, has toxic characters, and that 
this cellular endotoxin is a factor in disease. Briefly 
stated, the . hypothesis is that in bacterial mfectio^ 
two factors have to be considered; firstly, the s^cinc 
toxin which causes the manifestations of disease 
characteristic of the particular bacteria concerned, 
and secondly, a toxic substance set free from the ned 
corpuscles bv the hamolytic properties x^o^ssed 
by most, if not all, pathogenic bacteria. In malaria 
1 believe we have a. disease in which the symptoms are 
due chiefiv or entirely to this endotoxin- set- free by 
the disruptive effect of the parasite on the red 
corpuscles. The aim of the method of treatment 
I have employed is to immunise the body against this 
endotoxin by'using an emulsion of destroyed red cells 
as an antigen, exactly as a vaccine is us^ to set up 
immunitv asrainst a bacterial toxin. 


The present state ol the experimental evidence is as 
follows ; (1) The subcutaneous injection of 1 c.cm. of a 
suspension of red cells destroyed hy heat (56’ C.) 1= followed 
by a local inflammatory reaction. Xo reaction follows the 
injection of unheated red cells. (2) C. J. Bond {Brliish 
Jlcdicat Journal. Jan. 11th, 1919) has shown that red cells 
destroyed hy grinding in a mortar are toxic to leucocytes, 
as shown by arrest of emigration of lencocytes and absence 
of iodophil reaction. (3) Washed red cells exposed to the 
rays ol the tropical sun are rapidly destroyed and reduced 
to a granular debris, the glass container being kept immersed 
in water to eliminate the heat factor. These experiments 
were carried out- in India in June, 191S; I have not been 
able to show any destructive effect on repeating the 
experiment in England.' (4) Complement deviation te^ to 
demonstrate the presence of an immune body in the serum 
after injection of destroyed red cells and in certain dise.ases 
have been carried out’for me hy Dr. W. W. Jlackarell, 
pathologist to the Leicester Roym Infirmary; the results 
so fat obtained, though suggestive, ate not convincing. 
An acetone extract of washed red cells has been used as an 
antigen. Briefly, it may be stated that the serum of patients 
who had received a course of injections absorbed slightlv 
more complement than serum from the same patients 
before the injections were begun. The servnn of a patient 
suffering from malaria (benign tertian, before treatment 
with qmnine) showed constantly a greater al^rption of 
complement than any other serum tested. 

I am anxious to obtain more experimental evidence 
in support, of the toxicity of the stroma of ted cor- 
p^cles at the hands of those who have more facilities 
than I have for animal exi)eriment, 

I am, Sir, yours faithfnllv, 

leicestcr, August nth, 1321. T. ’C. OlAEE. 


j test, and success can only be judged by the amount 
of movement, obtained. Hassage, in my opimon, is 
useless as a remedial agent for the recovery of muscle 
function: that is to say, it can neither initiate muscular 
movement nor can. it increase its range or i>ower. 
Uassage has its function as a vasomotor .stimulant, 
but bevond that. I denv its efficiency in this disease. 
Dr. J.'B. Uennell has stated (The Laxcet, 1924. 
i.. 161) that “ not infrequently, more harm than good 
is done by this treatment fi.e., massage] in cases of 
infantile paralysis,” and again “manage assists the 
circulation . . . but cannot possibly secure one single 

voluntary contraction.” 

Tolimtary movement can only be initiated by the 
central nervous system, and gradually developed by 
systematic and carefully-graduated exercises. Dr. 
Bourne gives six lines of treatment to movements 
both active and passive, and wordd seem apparently 
to place very little dependence on them. In an 
article on “ modem treatment ” no mention is made 
of what is essentially a modem development—muscle 
re-education. This' I consider to he modem treat¬ 
ment—ail else is purely subsidiary treatment. In any 
question of the recovery of muscle function in a case 
of infantile paralysis it is essential to differentiate 
between the upper and lower limbs. An amoimt of 
movement may be obtained in the upper limbs quite 
sufficient to subserve good function, but the same 
range and amount of movement may he quite 
inadequate in the lower limbs, where, apart from 
motion, the question of weight bearing has to be 
considered. 

In my opinion, much subsequent weakness and 
deformity would be prevented if strict instmetions 
.were given that no child with infantile pathlysis of 
one or both lower limbs should he allowed to’ stand 
Of walk until the expiry of 12 months at least from 
the onset of the disease, 

' I am. Sir, yours faithfully, 

ClHAELEs'llACKAT, JLD. 
Wimpole-street, W., Augnst 11th, 192i. 


TKEATlfEXT OF ACUTE AXTERIOR 
POLIOIITELITIS. 

To the Editor of Tee Laxcet. 

T mneh interest in vour issue of 

July TGttr Dr. Geoffrey Bourne’s article on Sero 
inv^ifc® m the treatment of acute anterior poli™ 
o ^ criticism of Dr. Bourne’s treatment of 
hn diseaK centres round the pronhnent place wbii'h 
he gives to mass-age as a curatire a^ffi and t^ 
absence of prominence which he gives ’to 

c.ampaign waged for tecovorv 
the weapon (to keen to m-assage is 

wlvich full reUance sLuld^b,- m^etapbor) on 

statement is m.ado that after t^o^' surprising j accident 

^boulders the whole bnrlcn and 

tion.s are given as to how tb;~ det.ailed mstruc- 
be carried out massage should 

e?»nna\?y \n[o ^ reco*?e^?^ of ^solves itseU 

tmatment of this dit.^^ TiTb^ 


A BIBLIOGRAPHX OF SIB THOMAS BROWXE. 

To the Editor of The Laxcet. 

Sir,— The notice of Mr. Geoffrey Kevnes’s exceUent 
bibliography of Sir Thomas Browne, which appeared 
in The Laxcet of August 9th, prompts me to ask 
whether a curious parallel between Browne and a 
writer of a very different calibre—^namelv, Charles 
Dickens—^has been noticed. Both men are h'est known 
hy their first, hook, written in their eariv veaxs • in 
the case of Browne when he was 29. in'the case of 
Dickens when he was 23. Again, the original MS of 
B^gio is lost.^d so is the original iis! of 

Picket Offiy MS. transcripts exist of the former 
work, of the latter a few leaves exist.. Both works 
have hem trandatedin^ yanous foreign langna”^^ 
and the last, and most stnkmg similaiitv is that 
works gave nse to a generous crop of imitati^^= 
The list of imitations of Keligio Medici i- 
Xo. 3S7 to 470& in Mr. Kejm^’s hMo^fb'T^f 
as for Pickwick it will suffice to ment?^^ 

“.R'^tv^ck in India,” anr' ^e oS&h 
Cbxoiucles,' amonsr manv otherc '=cvieern*u 

books so dissimilar^ in date? Ser antet^° 
think, the same simihLritSes be traced. ^ 

^ ^ Fours faithfuliv. 

Forest Kovr, August 12th. 1924. H. P. 'CHOIAJEIEr. 


on 


The lAiE De. H. L. 

Dr. Henry Lyle Hauna, who mqnest __ 

acadeut i^ledriviugainotor-car^^^ ot an. 

the Porfton, deputy coroner ^awca.stle. 

caUic of death was an acciamt?,^^l“.”Puuon that 
^ngcrous turning of the road t^ 1°*^ ^miple. At a 
Hanna swerved to avoid a mid as Dr. 
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Parlianti^ntar^ Mtddlx^mte. 

NOTES ON CURRENT TOPICS. 

The Summer Hecess-. 

The Houseof Commous adjourned on Thursday, AueustTlh 
for the summer recess until Oct. 2Sth. A resolution was 
passed empowering the Speaker, after consultation with the 
Oovemment, to cause the House to meet at anv earh'er 
time if thought necessary in the public interest. The 
House of Lords adjourned until Sept. 30th.' The Eoyal 
Assent was given by Commission to a number of Acts 
including the National Insurance Act and the IVorkmen’s’ 
Compensation (.Silicosis) Act. 

HOUSE OP COmiONS. 

Wed>-esdat, August 6th. 

Local Authorities niid Birth Control. 

Hr. Thurtxe asked the minister of Health if new legisla* 
tion was necessary before local authorities could be authorised 
to give information concerning birth control at maternity 
centres.—Mr. Wheatlex replied : The question whether 
further legislation would be required is not free from doubt, 
but in any case, as I have already.informed the hon. Member, 

I am not prepared to sanction the use of maternity centres 
for so controversial a purpose without express direction 
by Parliament. 

Pensions Medical Officers and Overseas Service. 

Lieut.-Colonol Fremaetle asked the ilinister of Pensions 
whether he was satisfied that, in selecting medical officers 
for discharge from his department, those who had not 
served overseas were dischaiged before those who, if equally 
efficient, had served overseas ; and whether he was satisfied 
that no medical officer without overseas service was retained 
in a position for which an officer with overseas service was 
eligible and equally suitable.—Mr. F. O. Roberts replied; 
The answer to both parts of the question is in the affirmative, 
subject always to the paramount consideration of efficiency 
of the public service. 

An Industrial Medical Service. 

Captain Begihaij) Teereix asked the Secretary of State 
for the Home Department if it was the intention of the 
Government to establish an industrial medical service; 
and, if so, with what object.—Mr. Hekdersoh replied : 
Provision is made in the Factories Bill lor the amendment 
and extension of the existing system of medical examination 
of young persons for factory employment on the lines 
recommended in the report of the recent Dejrartmental 
Commit^e (Cmd. 2135). 

Thursday, August 7th. 

Male Inspectors of Physical Education. 

Colonel Sir Charles Tate asked the President of the 
Board of Education how many male inspectors of physical 
education were now employed, and how many hours a week 
were devoted to the physical education of boys in elemen¬ 
tary and secondary schools, respectively. — Mr, Charies j 
TREr’ELYAN replied : There are at present one male staff ; 
inspector and two other male inspectors of physical training 
employed by the Board. Neither the code nor the refla¬ 
tions for secondary^ schools prescribe the number of hours 
in each week that thould be devoted to physical exeimses. 

In public elementary schools the time varies, as a rule, from 
one to one and a half or two hours. In secondary schools 
one or two periods a week are generally given to physical 
exeivises, in addition to any' time given to organised games. 

Health of the Unemployed. 

Mr. Wllliau: Thorxe asked the Minister of Health 
whether he had any information regarding the health of 
the unemployed men and women who hm been 
employment for a lengthy period ; and whether the 
percentage of iUness of such men and woimn was 
those persons i-egularly employed.—Mr. Whea-tley relied . 

The expenditure bv approved societies on sickness benefit 
under^e National Health Insurance Acts affords some 
indication of the amount of sickness of all kinds amragst the 
insured population of the country, but the material m their 
possessim does not make it possible to state whether the 
percentage of sickness is higher in the case of 
have been out of employment for a lengthy pen<^ than m 
the case of persons regularly employed. Taking the inmred 
population £ a whole, tliere is no evidence that the pre-^cnce 
ffunemploymenthas adversely affected the claims forbenefit 
under the Acts. 


UXIVEESITT OF LoyDox.—At a meeting of rt. 
Senate, held on July 23rd, the following teacher^ ir“r; 
recopsed as teachere of the Hniveisitvf in the unT," 
mentioned subjects: Mr. Frank T! Tn,ii „^i 
! (Guy’s Hospital); Mr. Frederick N. Douhlodav dmS 
. materia medica (Guy’s Hospital); Mr. William’K Fn- 

' Mr. Frank J. Pmni' 

, opemtive dental surgery (Guy’s Hospital); and Dr Idas 

Medfe^) (Lister Institute of Pmrentire 

St. Mary's Hospital Medical School.—The VtnrmxU 
scholarslui» at St. Mary s Hospital Medical School hare 
been awarded to T. C. Hunt, Magdalen CoUege, Oxlori. 
and D. A. Rocyn-Jones, Downing College, Cambridge. 

Royal Colleges of Phtsiciaxs of Loxdov ob 
.Surgeons op England.—As the result of the Firal 
Eximunation m Medicine, Surgery, and Jlidiriferv, hell 
during the month of July, the following candidate were 
approved m the subjects indicated, hut are not elipib!^ 
for diplomas:— 

—F. N. Adams. St. Bart.^s; C. Adamson, Camlridfe 
Durham; B. Adlington. Kmg’s Coll.; A. J. Amor, 
ADddleses; T. P. Anderson, Univ. Coll.; Doris M. Bater. 
St. Mary’s; H. C. J. Ball and W. A. Barnes, St. Bart.’i; 
K. M. B^ron, St. Thomas’s; R. H. Bestawros, Cairo; 

M. V. Bonhote, King’s Coll.; .W. A. Bourne, H, F. 
Brewer, and D. A. Brigg. St. Bart.’s; G. C. Browc, 
Cambridge and St. Bart.’s; E. BuchJer, St. Bart.’s; P. 
Randier, London ; TV’. T. R. Chapman and F. W. Charman, 
King’s Coll.* K. R. Chaudhrl and Gwendoline Chave, 
St. Mary^s; Florence C. Churcher, Univ. Coll.; S. Cieman. 
Guy's; A. H. F. Cole, Durham; Doris H. Collins, Koyil 
Free; W. R. F. Collis and J, W, E. Corv, King’s Coli.; 
.A. C. Counsel!, Middlesex; A. A. Dalby, 6uy’s; A. T. C. 
Davey, Manchester; A. L. Davies, Oxford and St. Thomas's; 
D. J. Davies, AtiddJesex; Kathleen Davies, Charing ; 

[ C. S. Drawmer. St. Bart.’s; W, A. D. Drummond, Dundee; 

G. D. Drury, St. Bart.’s; j, D. Durance, St.Mary’s; S.F. 
Durrans, Guy’s; J. T. R. Edwards, St. Bart.’s; X. B, 
Farman, Charing Cross; C. F. Fernando, Univ. CoB.; 
Elsie C, I. Focke, Royal Free; Dorothea C. Forbes, RoTil 
Free and St. Mary’s ; D. R. Grant and R. A. Grant, Gu^*'s; 
J. F. Hamher and Hans*Rai, ^ng’s Coll.; 0. L. Hardm?, 
St, Bart.’s; Iris M. Harmer, Univ. Coll.; S. J. Hoftmau, 
Middlesex; D. B. Hughes, London ; D. S.Huskisson,r 

H. N. James and Beatrice JerviS'tVhite-Jervis, St. «'»* 
Dilys Jones, Westminster; J. D. Jones, Liverpool; C. J. 
Jowett, Manchester; Caroline B. Kibble, Royal Free; u F. 
Kinder,Liverpool; A. J. King,London; NancyT.Lancastw, 
Univ. Coll.; H. I^vy, St. Bart.'s; E I. Liberman, GuyU 
W. E. Lishman, Liverpool; W. E. Lock, MiddJe^i; 
Madeline R. Lockwood, Univ. Coll.; Catherine B. JIcArthjff, 
Royal Free; S. McClementa, King’s Coll.; F. G. MacdonaJo, 
St. Thomas’s; Dorothy F. McIntosh, Charing Oos; 
H. Maclachlan, Guy.'s; J, H. Maepherson, King’s CoII-J 
P. H. Martin, St. Bart.’s; lYances C. Nicklin, hopdop; 
G. C. B. Oliver, St. Mary’s; Evelyn D. Owen, Chariiie- 
Cross ; M. Y. Paget, Univ. Coll.; A. E, G. Parry, 

ham ; F. L. Patterson, London; C. E. Pearsons, St. Bart. t. 
G. M. Pennant, King’s Coll.; Audrey Phipps, BiriningnanJ » 
Annie Pichaimuthu, Madras; H. G. Pierce, Cambridge ana 
Liverpool; C. P. Pinckney, St. George’s; B. l^Y^* 
Bart.’s; J. RafaloT\’sky, Univ, Ck>ll.; Olweii 31. 

Charing Cross; G. D. Robb, Otago; J. "r. C. Robert-, 
Ldverpool; W. G. Roberts and W. F. Roper, Guys: j’; 
Richards, St. George's; 3Iartha N. Russell, Royal tree, 

C. Sabbapati, Madras; C. 31. Scott, Charing Cross 
Seekings, Univ. Coll.: H. R. Shone, Liverpool; J. .-fj 
lK)ndon; Amelia M. gimmons, Charing Cross; Etnei^- 
Stamhei^, Royal BYee; R. Stanford, London; ih 
Steadman, Guy’s; R. C. Tatham, Middlere^c; J. *-• 
Thomas, Guy’s; R. W. Thomas, London; W. S. Thojjf-’ 
Univ. Cbll.; W. R. Thrower, St. Bart.’s: V. C. T^Ma. 

K. H. UtUer, and J- H, M. Walker, Unlr. Coll.: J. ^ “''“S 
London: E. A. Walsb. St. Bart.’s; H. V. Hells, Ctormf 
Cross; H. S. AVelton, Liverpool: E. R. lUiams. G^ia- 

F. a. Wilson, Guy’s; and Elizabeth E. Wintrmgaain, 
St. Mary’s. 

Surgery.—O. H. Ackroyd, Leeds^; G. L Alexander, St. Bam,'; 

G. T. Allerton, London; C. A. St. Thorny,-; 

S. M. Anderson, Middlesex : E. A. Aslett, 

Alison E. M. Bamaby, Eoyal Free; S. A. Bei^., If 

L. F. Beccle, P. C. Bennison, and S. Berman, Guy =, r- 

' tj .- . IP TT T niiv’s: 


J. H. Broadhead, cru.v b , a. j-i. a . ;r-' irimrv 

Burgess. Cambridge and gUFs: T. H ; 


King’s Coll.; S. H. Daiieel, Guy’s; Gwenct p* 
Westminster; D. J. Davu^, .Middlesex : L. H. 
M’estminstcr; L. Davies, Guy s. G. H. ^mbridee 

F. M. Deighton, Univ. Coil.; G. de Je^L ^ 

and St. 'Fhomas’s; D. S. D™"- MidiBcStX. ciiaring 
Drummond, St. Andrews; Jo'ephine O, EIKU. 
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Crops' "Marr H. Elnutt, Boral Free; G. I. Evans, 
Srter;* J.'P. Evans, St. Harr’s ; P. F. London, 

V. J. IXerard, Sheffield: TV. J. C. Fenton. Loudon : M. G. 
Fitzgerald, St. Bart.’s; F. E. Fox, Camhridee and_ London. 
■wTsT Pricker, King's Coll.: T. M. Fnpp, Gnvs, J. A. 
Galletlv, Cambridge and Jlid^esex; J. Ganghan, ^v^pool, 
X T. Glvmj, Cambrid^ and laverpooi; S. Goldstcm, 
_r-A*_n n n^y^n-n fSf 'ninTTinc's; T Gosden. 


Cambridge and Ijondon; J. I. ormtns, | 

Gnymer. St. Thomas's; A, C. Hampson. Cambridge and | 
Gnv^s; Constance E. Harrison, London; F. C. Hayward and 
Heath, St. Thomas’s; 0. L. HntchinsoD, ^ndon; 
H. B. lago-Jones and C. ^V. 'W. Jeremiah. Middles; 
L. Johnson. Liverpool; R. S. Johnson, St. Bwt.s; 
Johnstone, Middlesex; F. M. L, Jones, Ltmdon^; Iv. ii. 
Jones, Gnv^s; VT. E. Joseph, Sfc. Thomas’s; H, Jo^es, 
iEddlesex; D. L. J. Hahawita, King’s Coll.; L. A. Key, 
St. Thomas’s; J. G. Kingshmy and F. H. K. Kmght, 
Gar’s; B. D, Knohlanch. Liverpool; B. L. Lancaster, 
London; G. S. London. Guy’s; G. A. Q. Lennane, St. 
Thomas’s; A. C. Liesching, St. Bart.’s; E. 0, Lloyd, 
Jliddlesex; G. K. Loveday, St. Bart.’s; A. C. Lysaght, 
Guy’s; W. J. McGuire, St, Mary’s; G. IL Marcano and 
J. P. Marsden, St. Thomas’s; F. Marsh, Guy’s; F. Marty 
London; S. P. Meacock, Guy’s; A. IV. C. Mellor, St. Bart.’s; 
C. P. Miller, St. George's; J. G. Milner, St. Bart.’s; F. G. 
Mogg, Bristol; G. A. Mulligan, 3Ianche5ter; J. T. 
O’Smiivan, London; TT. B. Owen, Middlesex; T. B. 
Pahlajani, Ch^ng Cros; T. Patrick, Manchester; J. E. 
Piercy, Guy’s; F. D. S, Poole, St. Bart.’s; R. J, F^dderch, 
Liveipool; L, N. Pjrah, Leeds; T. I. Raman, London; 
M. D. Rawkins, St. Bart.’s; A. B. Robinson, St. Thomas’s; 
G. L. F. Rowell, St. Bart.’s; A. T. F. Rowley, Bristol; 

5. D. Schultz, Middlesex; H. Smith. St. Bart.’s; E. F. 
Stead, London; A. W. Snmmer^ill, Manchester; G. iV. R. 
Thomson, St. Thomas’s; M*. R, Thrower and H. Treissman. 
St. Bart.’s ; J. M. van Schalkwijk, Guy’s; J. H. M. Walker, 

Coll.; L. B. Ward, St. Bart.'s; B. G. "t^eatley, 
3Iiddlesex; F. L. THiite, London; H. K. Williams, Gny’s; 
J, H. WiUiams, London; J. Wood, King's Coll.: H. M. 
Worth, Guy’s; and H. C. Wykerd, London. 

J/Mtri/ery.—M. Ahse, Univ. Coll.; C. Adamson, Cambridge 
and Durham; G. X. JL Aitkens, Charing Choss; T. F. 
Anderson, XTniv. Coll,; >*. A. Arnold, Guy’s; E. L. Auguste, 
Middlesex; Grace L. Austin, Univ. Coll,; Doris M. Baker, 
Sr. Mary’s; L. J. Barford, Gny’s; C. M. Barker, Univ. 
CoU.; S. Bartlett, liverpool; D. E, Barton. St. Marv»s; 

6. A. Be^s, London; L. F. Beccle and P. R, T. Becker, 
Guy’s; H. S. Boll, Liverpool: S. Berman, Guy’s; T. IV. 
Best, Univ, Coll.; Jane G. Bevan, Westminster; 0. P. 
Bcwck, St. George’s; F. T. Birkinshaw, Univ. CoU,; W. R. 
Bonner^JIorgan, St, Bart.’s; Susanna JL Bomman, Roval 


Brcjckba^, Guy’s; G. C. W. Brown, Cambridge and 

; W. A. Browne, *t, Mary^s; H. Bmce 
Leeds; Olive B. Bnckler, King’s CoU.: X, F. C. BoreeS 
Camhridge and Guy’s: Isabella M. G. butler, Univ.cSL'- 
AvioB. H. Cama, Royal Free; Margaret E. M. Ctotcr’ 
|t. Jto s ; Fanny K Cattle, Univ, CoU.; TV. E. Chie^^' 
Tbomas^: J. E. Churcb, St. Bart.’s; Florence’ 
Lmv. &U.; T. A. aarkc, Liverpool; “ E 

Ommngh™._ Guy's; J. Currie, St, Bart.'s - T 

Curtis. Kincs Cnil • r:\«.T\«+K •\r L 


faring C*is;;;E Da^i'iirGursT^TTV 

minster r G- Tijimnm '\roT,rtTir.ir+«.. • tt •t' -x*- x-,* ''est- 


airmabfl sV E^ and Helen F 
H e;fS;^“# 3 Pj:Av.‘^L.|erfst“'^fe^“r- » 

Dorothea C. FOTbes. Rjral^rvI: 


and S Forte. ;Ro^iri>;^ 

Guv 6: S. w Oaliiv' <5f ^ Froehiich, 

'L Gonipertz. Dnrhiib’- . 1 ^’ 




■ u-zi. i-oniloa ; II. F. Hi^k. it • vt*‘oenne .M. 




Johnson, Liverpool; Dilys Jones. T\estmmster; G. L. C. 
Jones, St. Bart.’s; 1. H. Jones, Obaring Cross; J. Jones, 
Cardiff: J. D. Jones, Liverpool; J. Joseph, Middlesex; 
Doris E. Keeves, Birmingham; J. J. Keevil, St. Thomas s : 
T. M. Eellongh, Gny’s: E. P. S. Kelman. Otago; Frances 
M. Kenvon, King’s Coll.; H. Kesselson, Charing Cross: 

L. A. Kev, St. Thomas's; A. J. King,' London; C. T. 
' Kitching,'St. Thomas's; B. D. Knohlanch, Liverpool: 

S. X. Lahiri, Dundee; Marjorie A. JL Lambert, Royal 
Free: Xancy T. Lancaster, Univ. Coll.: R. L. Lancaster, 
London: S. TV. Lane and Xora Leesmith, St. Mary’s: 
G. A. Q. Lennane, Cambridge and St. Thomas’s: H. M. O. 
Lester,St. Thomas’s ; S. Levy, Middlesex; A. G. Lieschmg. 
St. Bart.’s; Leonora 4L K. lanes. Charing Cross; F. 
Lishman, Durham; T. J. Lloyd, Cardiff: Edna Lock and 
S. Mcaements, King’s Coll.: F. G. Macdonald, St. Thomas’s ; 
Dorothy F. McIntosh and Kathleen G. B. McMahon, Charmg 
Cross; Helen M. J. McQuaid, St. Mary’s: B. G. Malipbant, 
Univ. CoU.; Eva M. MaCmberg, King’s Coll.; 6. R. Marcano. 
St. ’Ihomas’s; D. P. Marks, Cambridge and St. Thomas’s ; 
J. P. Marsdien, St. Thomas's: C. H. Mason, St. Mary’s; 
S. MelUns, Middlesex; E. F, Middleton. Birmingham: 

F. C. MUler, Gny’s; F. G. Mogg. Bristol; E. R, TV. Mom- 
Glaser, Basle and Middlesex: S. K. Montgomery, Univ. 
CoU.; A. L. Moorby, King’s Coll.; H. Moore, Gny’s: 

G. J. Morris, Middlesex; T. TV. Morris, Liverpool; E. H. 
Mortis, Charing Cross; E. F. Morton, Middlesex: I. S. 
Moscow, St. Bart.’s; A. M. Murray, Middlesex; K. V. 
Xair, London; Y. X'awar and Muriel I. H. Xaylor, Birming¬ 
ham ; C. E. Xicholas and Frances C. Xicklln, London: 
Jessie G. A. Xorman, Charing Cross: J. V.. O’Sullivan, 
London; D. R. Owen, Cardiff; TV. B. Owen, Middlesex; 
S. G. Pandit, Bombay; Dorothy M, Payton, Birmingham; 
C. E. Pearsons, St. Bart.’s; C. O. Perera, Ceylon : G. F. D. 
Perrott, St. Bart.’s; H. C. Pierce, Cambridge and Liverpool; 

C. P. Pinckney, St. George’s; T. J. Pittard and B. Press, 
St. Bart.’s; L. TV. Proger, Middlesex; D. C. Prowse, 
Bristol; Mnriel A. Pugh, Charing Cross; P. E. Pym, St. 
Bart.’s; L, X. Pyrab, Leeds ; J. Rafalowsky, Univ. CoU.; 

J. R. Ratcliffe, Guy’s; M. D. Hawkins, St. Barb’s ; Marjorie 

D. Beddan, Royal Free; D, I. Rees, St. Thomas’s ; G. D. 
Robb, Otago and Middlesex; TV. F. Roper, Guy’s; A. TV. L. 
Row, G. L. P. Rowell, and T. TV. E. Royden, St. Bart.’s; 
Martha X. RnsseU, Royal Free; C. Sabhapati, Madras ; 

K. G. Salmon, St. Bart’s ; K. G. TV, Saimders, St. Thomas’s; 

M. Schwartzman, Odessa and Middlesex; TV. G. Soars, 
Gny’s: E, Sellick, St. 'Thomas’s; J. TV. Shackle. Gny’s : 

C. E, Sharp, Utuv. CoU.: Catherine E. M, SiddaU, Royal 
Fkee and St. Mary’s; T. St. J. H. Silvester, Gny’s: F. C 
Simpson, Manchester; Constance G. Sloan. St. Mary’s; 
Frances E. Smith, Charmg Cross; Sylvia M. T. Smith, 
Cardiff and Bristol; J. Stein, Univ. CoU.; J. A, P. Storrs, 
St. Bart.’s K. X Sontar, St. Thomas’s; L. P. Spero, 
St. Marys; Elizabeth L. Taylor-Jones, Ro^ Free; D. E. 
Thomas, St. Bart.’s: J. G. T. Thomas, St. Mary’s: R. TV. 
Thomas, London ; E, 'Thompson, St. Thomas’s : H. Traflord, 
Gny’s: H. Treissman, St. Bart.’s; E. A, Trim, St, 'Thomas’s : 

' * ^ A. Turner, Leeds; L, G. 'SV. tlrich, Middlesex; Dorothy 

I. Valentine, Liverpool; H. Van der Post and J. M, van 
Schalkwijk, Guy’s : TT^. A. Vickers, Liverpool; J, "Wallman, 
London; ’ll. E, TValsh and A. G, TValter, St. Thomas’s; 

• R. L. TVaterfield, Gny’s; T. E. TVatkins. Cirdifi; TV. x! 
TVeUnkar, Middlesex: Rosalind E. O. TVhite, Charing 
Cross: 1. E, TVhitehiU, Univ. CoU.; H. D. E. TTliitman, 
Cardiff; H. A. K. TViener. St. Thomas's; J. McM. TVilder, 
London; D. P. TVffliams and E. C. P. TVilliams. Middlesex - 

J. n. TVilliams, Isindon; TT'. B. TVilliams, Charing Cross • 

D. A. TVilson. Middlesex; X. TVilson, Univ. CoU.; Ellen 
TVirtz, Royal Free; J. T. TVoodhead, St. George’s • C. L 

, TVorthlngton. Gny’s; and E. TV. C, TVoutersr. St. Mary’s. 

UxivERSiTT College Hospital t,Iedical School. 
The Goldsmid Entrance Exhibitions lor 1921 have been 
1 awarded to Mr. C. L. Owen. T'ria. CoU., Cambridge ; and 
I Miss F. C. Kelly, Univ. CoU., London. 

BetMein Royal Hospital has been admitted as 

a school of the University of London in the faculty of 
medicine for the purpose of research in. psvchological 
medicine. 

XJxrvERSiTX OF Paris.—P ost-graduate courses on 
dermatology and venereal diseases, commencing respectivelv 
on Oct. 3rd and Xoy. 5th, 1924, will be held at the CUnique 
de Dermatologic et de Syphiligraphie of the Hdpital St, Loui= 
Paris, imder the direction of Prof. Jeansehue. The fee for 
each course is Fr.lSO. A detailed programme and all further 
particulars may bo obtained from Mr. Bumier Clief dn 
ainique h la Facultd, OTpitol St. Louis (parillon Ba/.inh 
40, Rue Bichat, Pans {X'i=e). ’ 

Middlesex Hospital ^Medic.al School, Loxdox_ 

The introductorv address at the onenino- nf '» 

session 1924-25,'on Oct. L.t, wi'U be SvIreS at 3 v TXl 
the Queen’s Hall by Dr. Charles Porter?oSie aSpocI^ ‘of 
Preventive Medicme, after which the prizes gainld during 
tte previous Tear w,„ cUstributM bv the Earl of 
Birkonhc.-id. In the eytmmg, at 7.30, the annual dinner 
^^t.e held at the Hotel Cecil, when Mr. G. Gonlon-Tavlor, 

Those wisliinc to bo ptes^rnt 
at the dinner should communicate as soon hs possibv witli 
the SecretarT-.Supcnntondont of tire hospit.-l 
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Abtificial Heliotheeapt.—R ecently the Hull 

Corporation authorised the maternitv and child -n-eUare 
co^ttee.to establish, an experimental sunshine din,“ 

heliotherapy to ailine and 

rickety children under 10 years of age. * ° 

Messrs. W. Heffer and Sons, Ltd., announce the 
for^ St,?rw?“'^f Poetical Ph:^cal and Colloid Chemistrv 
no ^ ,?‘o>ogy and Medicine, bv Prof. Leono'r 

Michaehs, of Berhn, translated from the second German 
^ition by T. R. Parsons, M.A., B.Sc., demonstrator in 
physiology m the Umversity of Cambridge. 

County Council,- at their quarterlT 
meeting, held on August 6th, decided unanimonslv to 
salary of their county medical officer,' Dr. 

^1000, rrithout anv 

application having been made by that officer. 

niJ™ annual report for 1923 of the Chief Medical 
Officer of the Ministry of Health, shortly to he issued to the 
puDlic,is ^11 pages in length, including four short appendices, 
and may he obtained either direct from H.M. Stationerv 
Office or through any bookseller, price as. 

COITON-SPINNEES’ Caecee.—F oUotving on the 
ruling of Judge Mossop in the test case before the Ashton 
nnoo^Tiyne Coimty Court (see The Lancet, August 2nd 
p. 239), ivhere compensation was awarded to an operative 
mule-spinner who had contracted epithelioma of the scrotum 
ffi flffi course of his employment, an Oldham mill company 
has been served with a claim for compensation under the 
Workmen’s Insurance Act. The case is that of a cotton- 
spinner who has been dead fortwo years, and who ceased 
his connexion with spinning eight years before his death. 

The eate De. E. A. TI'ieliams.— Dr, Robert 
Arthur Williams, who died recently at his residence at 
Porthcawl, was one of the oldest medical practitioners in 
South Wales and was well-known throughout Glamorgan. 
A native of Carnarvon, he was 74 years of age, and had Feen 
in general practice fornearly 43 years, 28 of which were spent 
at Ogmqre Vale. He will be remembered by his many friends 
and patients, who had for him a great admiration as one of 
the rescue party in the Park Slip Colliery explosion, which 
occurred some 30 years ago and in which he nearly lost his 
life. Dr. Williams, who was one of the sem'or magistrates 
of the county, was a graduate of Edinburgh University, 
having qualifi^ M.B., C.M. in 1882. He leaves a widow, 
one son, and two daughters. 

Donations akd Requests.—U nder the will of the 

late Alderman G. Maepherson, of Wolverhampton, the 
testator left, among other bequests, £250 to the Boyal 
Orthopaedic and Spinal HospiLil, Birmingham; £250 to 
the Boyal Orphanage, Wolverhampton; £250 to the 

Wolverhampton and Midland Counties Eye Infirmary; and 
£250 to the Wolverhampton and Staffordshire General 
Hospital. Failing certain family trusts, he left £5000 to the 
Boyal Orthopiedic and Spinal Hospital, Birmingham; 
£5000 to the Boyal Orphanage. Wolverhampton ; £5000 to 
the Wolverhampton and iMidland Counties Eye Infirmary; 
£5000 to the Wolverhampton and Staffordshire General 
Hospital ; and the ultimate residue to the British Bed Cross 
Society and/or such other societies, hospitals or institutions 
as may have been founded or established for the 
cure, care, maintenance or support of wounded and (hsauled 
or blinded soldiers and sailors.—By the will of the late 
iirs. Mary Frances Thome, of Dunconusg, Lossiemouth, 
NJB., and of Heckfield, Hants, the testatrix left £1000 to 
the London Hospital, Whitechapel, for the maintmance of 
the “ Maggie’s Bed,” and £1000 to the Boyal Free Hospital, 
Gray’s Imi-road, for the maintenance of the Aug^tus 
Thome” Bed.—Tlie late Louisa Walker, of^yton- 

stone, Essex, left by will £500 each to the London Hospital 
and the Poplar Hospital for Accidents.—By ■will uie late 
:\rrs. Camilla Anna Olympia Bertie-Koherts, of Chelsea 
left, among other bequests, £2000 equally ^tween me 
Chelsea Hospital for Women, the Victoria Hospital lor 
Children, the West End Hospital for Aervous Disc-ases, 
the Ophthalmic Hospital, the Xomial School of Music lor 
the Blind, and the .Seamen’s Hospital, Greenwich, and 
£100 to the Home for Disabled Soldiera and Sadora as wMl 
as £50 to the Home for the Dying, Mare-street, Hactoey. 
—Among other bequests, the late Jlr. G. M. Hentom 
Leicester, left by will £1000 to the Leicester , 

The late Mra. Emma Hinchliffo, of Dpper Aorwemd, 
bequeathed by will £2000 to the Hospital for f 
Great Ormond-street, in memory of her hustand filter 
Hinchliffe; £1000 each to the Sunshine Hou^ 

Shies’ Home Chorlev Wood, the Westminster Hospital, 
the Cancer Hospital, Fffiham-road, the Home 
Streatham, and the Home for Incurables, Putney, 
faHeF ueraonal bequests) all other her propertv “to the 
hospitals named above, especiaUy those lor children. 




Information to he included in this column should reach us 
in proper form on Tuesdaij, and cannot appear if it reaCics 

us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRAHONS, &c. 

WEST I.ONDOX POST-GRADUATE COLLEGE, Wc«t 
London Hospital, Hammersmith, W. 

Monday, Aug^t IStffi— 11 a.al. Surgical Registrar: 
Supeal 2 p.m., Mr. Slmmonds: Surgical 

Out-patients. 2 p.ai.. Dr. Scott Pinchia: Medical 
Out-patients. 

Tctesdat. —12 noon, I)r. Burrell: Chest Case.*?. 2 p.h., 
Mr. .Sinclair: Surarical Ont-patients. 2 p.m.. Mr. 
Vlasto : Throat. Xose, and Ear Pept. 
Wedn'esdat,~11 A.3r., Medical Registrar: Medical W’arl?. 
2 P.M., Mr. Tyrrell Gray: Operations. 2.30 P.M.. 
M r. Donald Armour: Surgical Wards. 

Th u K«; D AT.--1 0 A.M., Dr. Grainger Stewart: Kenro- 
logical Dept. 12 noon. Dr. Scott Pinchin : Di5eas*'s 
of the Heart. 2 p.m., 3Ir. Bishop Harman: Ere 
Dept. 

Fxun.^T.—11 A.M., Mr. Simson : Gyniecologrical Demonstra¬ 
tion. 2 P.M., Dr. Burrell: Medical Out-patients. 
2 P.M., Mr. Sinclair: Surgical Out-j»atients. 
Saturday. —0.30 a.m., Dr. Bumford : Bacterial Tlerapy. 
10 A.M., Dr, Saunders : jVledical Diseases of Children. 
10 A.M., Air. Banks Davis: Throat, Nose, aud Ear 
Operations. 

Daily, 10 A.^r. to 0 p.>c., Saturdays, 10 a.m. to 1 p.m., 
In-patients, Out-patients, Operations, Special DeiJart- 
ments. 

FELLOWSHIP OF MEDICTNE AND POST-GRADUATE 
ilEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Mont)AY, August 1-^th, to SATtTRDAY, Aujrost 23rd.— 
Thk Hospital for Con'sumptiox and Diseasis of 
THE CrrnST, Brompton. Mon., 10 a.m.. Dr. Burrell: 
Demonstration of Cases illustrating Protein Tests 
and Treatment of Asthma. 12 noon, Dr. Beaumont: 
Demonstration of Cases, 2 p.m., Dr. Melville: Demon- 
Ftration in X Ray Department. Tues., 10.30 am., 
Dr. Punch: Demonstration of Morbid Anatomy, 
31.30 A.M/, Dr. Davidson: Demonstration of <M«e5. 
Wed., 10.30 A.M., Mr. Tudor Edwards: Operations. 
2 P.M., Dr. Gosse : Demonstration in Wards. Tliurs., 

10 A.M,, Dr. Burrell: Artificial Pneumothorax and 
Thoracoscopy. 12 noon, Dr, Beaumont: Demon¬ 
stration of Cases. Fri., 30 a.m., Dr. Da'vidson : Demon¬ 
stration of Cf\?cs. 11 A.M., Dr, Nelson: Artificial 
I^cumothorax. 2 p.m., Mr. J. E. H. Roberts; 
tions. Sat., 11 a.m.. Dr. Batty Shaw: Demonstration of 
Cases.— QuEE.v’s Hospit.u. for Childrk.v, Hackney- 
road, E. Mon., 10 A.M., Mr. Broster: Cases illustratmp 
General Siu^ery, 2 p.m., ^Ir. Nesficld : Conjunctiviti., 
Comeal Ulcer, Corneal Ojjnrity. 4.30 r,>r., Mr, I^eimetn 
Lees: Demonstration on Ma.stoid Operation. 

11 A.M., Mr. Kenneth Lees : A Practical Demonstration 
on Tonsillectoiny. 2 p.m.. Dr. King: Medical 
Wed., 30 A.M., Mr. Todd: Cases illustrating Ortlio- 
pmdic Principles. 2 pm., ^fr. Ncsfield ; Sqni^^d its 
Treatment; ^inc Points in Refraction in 

The Blindness of One Eye in Children. Thu^, 10 

Dr. Winnicott: jMedical Cases. 2 p.m., Mr. ^Thitchnivn 

Howell: Demonstration of Surgical Cases, emeu 

Orthoprcdic. Fri., 10 a.m., Mr. Broster; Case. 

illustrating General Surgery. 3.30 

Lake : Surgical Treatment of Hypertrophic 

Sat., 10 A.M., Mr. '\^^litchu^ch Howell: Operations. 


^Ijpunrtmrirts. 

Adam, J., M.B.. C.M. Gln=g., has been aPboint'? OirtifunS 
Surgeon 'under the Factory and Workshop Acta 
Handsworth District of the of of the 

■’"•frfiS I'lSv » 

MEKS^^''L^D.?M.B.. Ch.^LS^Mney F.R CS 

Assistant Surgeon for Diseases of the Ear, Aose, ana xu 

Pi.v4“MT\M.S.rF.R.C.S.Eng.. Consulting Orthop-vdic 
eSI." eIsLI^ Officer to 

* ' Uie Freemasons Hospital and Nnrsing Home, Chcl^ta. 


Uaraums. 


For further infonnahon refer to —H P-’-' 

Bradford, Municipal General Hosinlal, SI. Buses. 

H.S.'s. Each £200. 

Brighton. Xcw^isseT VwoII.S.’s. Bes- Obstet. 0.. 

Bristol General IIosi>ilaI.--T-KoB.T.s,ty.oii..- 

and Cas. H.S. Each £S0. nh-tet and Opbth. J}-- 

Bristol Boyal Infirmary.— Cos. WS-. O^tcB on h..,. 

Each £100. H.P.'s and ir.S ^ and A.-i. 

Each £80. Also Dental H.S. -110. 
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Bromley Boroxigh. —^Temp. A|5t. M.O.H. £600. -c .'*a om 

Cairo School of Mcdiane. —Lecturer m Phveics. L.E.olO'^ia. 
Also Prof, of Physics, Prof, of Clin. Med., and Prof, of Cun. 
Surff. Each L.E.900—1110. 

CarZisIc, Cumderiand Jn/zrmarj/.—Kes. M.O. £175. ^ 

City of London Hospital for Diseases of the Heart, V icrorm ParAr, 
E.—Half-time M.O. £200. 

Colchester, Essex County Hospital^ —^H.S. £200. 

Dundee Boyal Infirmary. —^Hon. Asst. P. for Dis. of Children. 
Durham County Council Education Dept. —Asst. Oculist. £600. 
East Ham County Borough. —^Asst. M.O. £600. 

Freeioicn, Sierra Leone, Sir Alfred Jones Research Lahoraiory .— 
Research Asst. 

CZo»c«fersZ»irc Royal Infinnary, Gloucester. —Asst. P. and 
Pathologist. ^ _ 

Hospital for Epilepsy and Paralysis, Jfaida Vale, TT.—H.P. 

£ 100 . 

ZvenZ EducaZion Cojximifiee .—School Dentist. £504 14s. 
-Ifoncftesfcr Ear HospiYaZ, Groscenor-sguare. —H.S. 

Melboume University, Victoria, Australia. —Chair of Pathology'. 

£ 1200 . 

Montana, Valais, Siciizerland. —English Sanatorium. Asst. P. 
Otago University, Xew Zealand. —^ProL of Surgery. £600. 
Portsmouth Royal Hospital. —Third H.S. £150. 

PresZon, Zones., CoiinZj; Maital Hospital, Whittingham .—Locum 
Tenens M.O. £S Ss. weekly. 

Prison Medical Service. —M.O.’s. £350. 

Royal Xaval Medical Service. —Surgeon Lieuts. 25s. per day. 
SanianZan Free Hospital for Tl^’ornoi, Mar>/Zc6on€-rt>ad, A’.ir.— 
H.S. £100. 

Southampton^ Free Eye Hospital.- —^Hon. Consulting S. and Hon. 
Dental S. 

Staffordshire Education Co»i??iZfZ€€.—^Asst. Sch. Med. Insp. £600. 
Sunderland Royal Infirmary and CftfZdren’s HospiZaZ.—^Visiting 
M.O. £400. 

Tunbridge TVeJls General Hospital. —^H.S. £160. 

The Chief Inspector of Factories announces the following racant 
appointment: Market Deeping, Lincoln. 

The Secretary of State for the Home Department gives notice 
of vacancies for Medical Referees imder the Workmen’s 
Compensation Act, 1906, for the Districts of the Dewsbury, 
Leeds, and Wakefield County Courts. Applications should 
reach the Private Secretary, Home Office, not later than 
August 30th. 


IBtrtIjs, Carriages, autt Btatljs. 


BIRTHS. 

—On August 4th, at Doncaster, the wife of Dr. C. D. 
Halcomb, of a son. 

Hgm£.—O n August 7th, at Ellison-plaee, Newcastle-on-Tvne, 
the wife of Dr. W. E. Hume, of a daughter. 

Pmup.—-On July 29th, at Greeuleaf-road, Walthamstow, the 
wife of George S. Philip, M.B., B.S.. of a daughter. 

TAiT. —On August 7th, at a nursing home in Birniinghara, the 
^vife of R. B. Hervey Wyatt, M.A., M.B., of a son. 


MABRIAG-ES. 

—On July 26th, at Christ Church, Mavfair 
Hcr^rt Willoughby Lyle, M.D., F.R.C.S.. F.H.C. Lond I 
to Grace, daughter of Mrs. Kimc, of Fulbeck, Lincoln. 


DEATHS. 

Coujxs.—On August Gth, at Broseley, Shropshire, Georg 
Pnppa Collins, M.R.C.S., L.S.A. » 

CoTTELL.—On August 7th, at a nursing home in London, Colon? 
Re^nald James Cope CotteU, C.B.E., and Knight of Gtac 
of the Order of St. John of Jerusalem, of Phillimorc-terrac? 
ivcusington. 

August 11th, at Glenalmond, Uorley, Waite 
uosser, M.IL, late of Croydon, in his seventy-ninth vpai 
Parish Church, Reigate, Friday, at 3.30.* N 

'' nh, at Glonliolm, tVe^t Walk. Lcicestc 

L.K.G.P. Land., L.S.A 

' d‘OTOcd for the insertion of Xotices i 

iStrihs, Marriages, and Deaths. 
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Bojhs, CnrnntMs, antr ^bstrarts. 


HEALTH SHRINES. . . 

The idea that cures are inherent in certain localities is of 
hoar antiquity, and the pilgrimage trhich, ire are informed, 
will start for Lourdes from IVimbledon next month is in a 
tradition dating from the heginning of the oldest civilisations 
known to us. The pilgrims will start encouraged by the 
belief that in 1022 two cases of Pott’s diseMe and one of 
advanced tuberculosis were suddenly and radically cured at 
I^urdes. Such cures were necessarily “ miraculous,” for 
mere science or mere nature, though they may remove 
mountains on occasion, cannot suddemy arrest caries of the 
spine or restore the mischief done. A learned paper on 
the Cult of Asklepios and its role in the History of Medicine 
was read before the Third International Congress of the 
History of Medicine, by Dr. Alexander Cawadias, O.B.E., 
formerly chef de clinique of the Beaujoh. Hospital, Paris, 
and now senior pht-sician and lecturer in clinical medicine 
at the Evangelismos Hospital, Athens. Tlie i»perhas now 
been separately published as a pamphlet, in which Dr. 
A. Cawadias cites inscriptions discovered by bis father. 
Dr. P. Cawadias, in the medical sanctuary at Epidaurus in 
ISSl. “ Some examples.” writes Dr. Cawadias, “ taken 
from the inscriptions discovered by my father in which are 
laid down the cures of Asklepios, wilt convince us that these 
cures were simple miracles such as are to-day the miracles 
of the Madonna of Lourdes or those of the Holy Virgin of 
Tenos in the Algeau.” The inhabitants of the .Egean shores, 
when civilisation centred on those coasts, knew nothing of 
Pott’s disease as a syndrome, hut they believed that visits 
to particular shrines such as Epidaurus cured this and a 
number of other complicated conditions. “ A woman is 
pregnant for five years,” says the pamphlet, quoting the 
inscriptions. “ After sleeping in the temple she awakes and 
is obliged to run rapidly out of the sanctuary because she 
felt that her pregnancy was coming to an end. She gave 
birth to a child which immediately after birth' began to wash 
himself unaided, to walk and follow his mother.” Again, 
a man with four fingers paralysed did not believe in the 
cures of Asklepios, but he consented to sleep in the Abaton, 
a building near the temple of Epidaurus specially dedicated 
to cures. 'Vniile here he dreamt that he saw himself playing 
dice, and that the god rushed in and extended his fingers. 
A man, apparently blind of one eye, dreamt that he saw the 
god dropping something into the orbit. Both he and the 
man with a numbness of the fingers were thus miraculously 
cur^. 'The dream and the vision of the god form part of 
the ritual of the cure in ancient times, just as among modem 
believers the cure has been preceded by an apparition either 
of a saint or a higher power. Among the Hindoos of the 
time of F6re Dubois, forinstauce, a good-looking young priest 
invariably appeared in a dream in certain temples frequented 
by barren wives anxious to conceive and bear cliildren. It 
would be unfair, however, to suggest that Lourdes and such 
shrines alone represent the 'survival of primitive faiths. 
The Continent, despite its rationalism, positively exudes 
belief in folk-medicine. No need for the French peasant— 
certainly in the Eastern provinces—^to go to Lourdes to be 
cured of rheumatism in a vision. He can buy a cat-skin 
from among the pile in many a chemist's shop, and this will 
cure him if laid on the afflicted place, for it is still supposed 
to contain electricity. And. at any fate, as a grave person 
recently informed us, it keeps you warm. The established 
price of such a skin is 15 francs.' 


AiSW MFUlCAt. FyLlF.MENT IN THE UNITED 
STATES ARMY. 

The Medical Conw of the U.S. Annvhas a Medical Field 
Service School, in association with which is the Medicid 
Department Equipment Laboratorr at IVasliington. Here 
was planned the t .S. first-aid packet (The Lexcet 
1 ., noo), and recently Major J. p. Fletcher, the Director,’ 
tells vis it ha^cvised a battalion dispensarj- equipment 
to supply the needs of a battalion medical officer, particular! v 
rnth reganl to the requirements of the main dres=in'g 
station. Exiicncnce ha-nng shown that 20 per cent is the 
proixirtion of casmalties to be expected, these have been 
averaged, aiffi supply of dressings. Ac., has been calculated 
^ereon. The foundation of the equipment is four cases. 

or 3 (M.D. I IS m duplicate). The cases have steel conrers 
and are bu.lt up. not of three-ply wood merelv, hilTof 

winch w thick, light, and strong, and easilv got because 
u^c.1 for trunk makin g in the United .States.' Each weighs 

> The Miktiir Surgeon, June, ID'24. p. n:,. 
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aroPICAI, diary.—APPOI imiENTS.—VACA'yrOT'RS. 
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ARTmciAL Heeiotheeapt.—E ecently the ’ Hull 

Corporation authonsed the matemitu and child welfare 
experimentkl sunshine clinfc 

tte .adnumstration of artificial heliotherapv to aiUnn and 
ncketv children under 10 years of age. ^ 

Messrs. W. Heffer and Sons, Ltd., announce the 

^r of Practical Physical and Colloid Chemistrv 

ynvi. ^ ,Biology and Medicine, hr Prof. Leonor 

Slichaehs^, of Berlin, translated from the second Gernian 
Parsons, M.A., B.Sc., demonstrator in 
physiology m the TJmversity of Cambridge. 

County Council, at their quarterly 
meeting, held on August 6th, decided unanimonslr to 
salap- of their county medical officer," Dr. 
^red Greenwood, from £1400 to £1600, without anv 
application hanng heen made hr that officer. 

The annual report for 1923 of the Chief Medical 
Officer of the Mim'stry of Health, shortly to he issued to the 
puDlic,is /ll pages in length, including four short appendices, 
and may he obtained either direct from H.M. Stationerr 
Uince or through any bookseller, price 3s. 

CoTTOH-SPiNNERs’ Caecee. —Following on the 
ruling of Judge Mossop in the test case before the Ashton 

oom County Court (see The L.4ECet, August 2nd 
p. 239), where compensation was awarded to an operatire 
mule-spinner who had contracted epithelioma of the scrotum 
m tim course of his employment, an Oldham miU company 
MS been serred with a claim for compensation under the 
Workmen’s Insurance Act. The case is that of a cotton- 
spinner who has heen dead for two years, and-who ceased 
his connexion with spinning eight years before his death. 

The late De. R. A. Williams.—^D r, Robert 
Arthur Williams, who died recently at his residence at 
Porthcawl, was one of the oldest medical practitioners in 
South Wales and was well-known throughout Glamoi^an. 
A native of Carnarvon, he was 74 years of age, and had heen 
in general practice for nearly 43 years, 28 of which were spent 
at Ogmore Vale. He will be remembered by his many friends 
and patients, who had tor him a great admiration as one of 
the rescue party in the Park Slip Colliery explosion, which 
occurred some 30 years ago and in which he nearly lost his 
life. Dr. Williams, who was one of the sem'or magistrates 
of the county, was a graduate of Edinburgh TTniversity, 
having qualified M.B., C.M. in 1882. He leaves a widow, 
one son, and two daughters. 

Donations and Bequests. —^Under the will of the 

late Alderman G. Macpherson, of Wolverhampton, the 
testator left, among other bequests, £230 to the Boyal 
Orthopaedic and Spinal Hospital, Birminghamj £250 to 
the Hoyal Orphanage, Wolverhampton; £250 to the 

Wolverhampton and Midland Counties Eye Infimary; and 
£250 to the Wolverhampton and Staffordshire General 
Hospital. Failing certain family trusts, he left IKOOO to the 
Eoyal Orthopaedic and Spinal Hospital, Birmingham; 
£5000 to the Hoyal Orphanage, Wolverhampton ; £3000 to 
the Wolverhampton and Midland Counties Eye Infirmary; 
£5000 to the Wolverhampton and Staffordshire General 
Hospital ; and the ultimate residue to the British Red Cross 
Society and/or such other societies, hospitals or institutions 
as may have heen founded or established for the rdief, 
cure, care, maintenance or support of wounded and cbsabled 
or blinded soldiers and sailors.—By the will of the late 
3Irs. Mary Frances Thome, of Dunconusg, Lossiemouth, 
N.B., and of Heckfield, Hants, the testatrix left £1000 to 
the London Hospital, Whitechapel, for the maintmance of 
the “ Maggie’s Bed,” and £1000 to the Eoyal Free Hospital, 
Gray’s Inn-road, for the maintenance of the Augustus 
Thome ” Bed.—The late Mrs. Louisa Walker, of ^yt<m- 
stone, Essex, left by will £500 each to the London !^spital 
and the Poplar Hospital for Accidents.—By will the late 
Mrs. Camilla Anna Olympia Bertie-Eoberts, of Chelsi^ 
left, among other bequests, £2000 equally between the 
Chelsea Hospital for Women, the Victoria Hospital for 
Children, the West End Hospital for Nervous Diseases, 
the Ophthalmic Hospital, the Normal School of Mxisic for 
the Blind, and the Seamen’s Hospital, Greenwich, and 
£100 to the Home for Disabled Soldiers and Sadora as well 
as £50 to the Home for the Dying, ^thre-street, Haci^ey. 
—Among other bequests, the late Mr. G. M. HeiEom of 
Leicester, left bv will £1000 to the Leicester 
The late Mrs. Emma Hinchhffe, of yPP|.^. 
bequeathed by will £2000 to the Hospital for Sick Cliddran. 
Great Ormond-street, in memory of ^er husband, T^lter 
Hinchliffe: £1000 each to the Sunshine Hou^ Blind 

Babies’ Home, Chorlev Wood, the Westminster Hosjntal, 
the Cancer Hospital, Filham-road, the Home 
Streatham, and the Home for Incurables, 

(aftar prs’onal bequests) all other her P-Per to the 
hospitals named above, especially those for children 


_ Information to be inchicled in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEHONSTRAIIONS, &c. 

WEST LONDO.N POST-GRADUATE COLLEGE, Wed 
London Hospital, Hammersmith, W. 

Monday, Augi^t 18th.— 11 a.m.. Surgical Registrar: 
Sulcal Wants. 2 p.jr., Mr. Simmonds: Sureieal 
Out-patients. 2 P.w., Dr. Scott Pinctiin; Medical 
Out-patients. 

Tuesday. —12 noon, Dr. Durrell i Chest Ca5?es. 2 pm 
Mr. .Sinclair: Sursrical Ont-patients. 2 p.m., Mr 
v]a?to: Throat, Nose, and Ear Dept. 

Wedn^day ,—11 A.M., Medical Eegristrar: Medical'War.is. 
2 P.M., Mr. Tyrrell Gray: Operations. 2.30 P.M., 
Jlr. Donald Armour: Sur^'cal Wards. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Keuro* 
logical Dept. 12 noon, Dr. Scott Pinchin : Diseases 
of the Heart. 2 p.m., Sir. Bishop Harman: Eve 
Dept. 

Friday. —11 a.m., Mr. Simson : Gymecological Demoastra- 
tioD. 2 P.M., Dr. Burrell: Medical Out-patients. 
2 P.M., Mr. Sinclair: Surgical Out-patients. 
Saturday. —9.30 a.m., Dr. Bumford : Bacterial Tberapv, 
10 A.M., Dr. Saunders: ^ledical Diseases of Children. 
10 A.M., Mr. Banks Davis: Throat, Nose, and Ear 
Operations. 

Daily, 10 A.:\r. to fi p.m., Saturdays, 10 a.m. to 1 P.3r.» 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
AIEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monday, August ISth, to Saturday, Augost 23rd.— 
Thf. Hospitai. for Consttmption and Diseases of 
THE Ofiest, Brompton. Mon., 10 a.m.. Dr. Burrell: 
Demonstration of Cases illustrating Protein Tests 
and Treatment of Asthma. 12 noon, Dr. Beanmont: 
Demonstration of Cns-es, 2 p.m,, Dr. Melville: Demon¬ 
stration in X Hay Department. Taes., 10.30 aai.. 
Dr. Punch: Demonstration of Morbid Anatomy 
11.30 A.M#, Dr. Davidson: Demonstration of Ca^es. 
Wed., 10.30 A.M., Mir. Tudor Edwards: Operations. 
2 P.M., Dr. Gosse : Demonstration in Wards. Thurs., 

10 A.M., Dr. Burrell: ALPtificinl I^eumotboras and 
Thoracoscopy. 12 noon. Dr. Beaumont: Demon¬ 
stration of Cases. Fri., 10 a.m., Dr, Davidson : Demon¬ 
stration of Cases. 11 a.m., Dr. Nelson: Artificial 
Pneumothorax. 2 p.m., Mr. J. E. H. Hoberts: Opera¬ 
tions. Sat., 11 A.M., Dr. Batty Shaw: Demonstration of 
Cases.— Queen’s Hospitajl for Children, Hacknep 
road, E. Alon., 10 a.m., Sir. Broster: Cases illustratmp 
General Surgery, 2 p.m., Mr. Nesficld : ConjunctintL, 
Oomeal Ulcer, Corneal Opacity. 4.30 r.sr., Mr. Kenneth 
Lees: Demonstration on Mastoid Operation. 

11 A.M., Mr. Kenneth Lees : A Practical Demonstration 
on Tonsillectomy. 2 p.^^., Dr. King: Medical 
Wed., 10 A.M., Air. Todd: Cases illustrating Ortho- 
predic Principles. 2 P.M., Air. Ncsfield : Squint and its 
Treatment; Some Points in Hefraction in 

The Blindness of One Eye in Children. 

Dr. Winnicott: Aledical Cases. 2 
Howell: Demonstration of Surgical Cases, cmeuF 
Orthopredic. Fri., 10 a.m.. Air. Broster: 
illustrating General Surgery* 3,30 ^c* 

Lake : Surgical Treatment of Hypertrophic 
Sat., 10 A.M., Air. Whitchurch Howell: Operations. 


Adaji, J., M.B., C.M. Glasg., has l>een appointea CerWunS 
Surgeon under the Factory and orkshop Acti> 
Handsworth District of the county of of the 

"’"sraft si.‘'u53;? .S'lSsei.* ^ 

Ch-JI, Sydney F.R O S Edm. Hon^mU 

Assistant Surgeon for Diseases of the Ear, >ose, ana xm 

PLv#''H^W.D.“'M.S.!'F.R.C.S.Eng., Consulting Orthopa-aic 

tlie Freemasons Hospital and Nursing Home, LUcist, 

^acandts. 

For further information refer to p"/’„nd 

Bradford, Municipal General Hosinlal, SI. Luke . 

H.S.’s. Each £200. „ 

Brighton, Nac Sussex HoV'‘^i-:w5fv,vo H S.’s, Res. Obstet. 0.. 
Bristol General Hospital.--T^o H.P.s, tiio n.-. 

and Cas. H.S. Each £S0. Ohstet nnd Ophth. IJ-y 

Bristol Boyal Infirmary. —Cos. Oh-teL n Obstet. H— 

Each £100. H.P.’S and H.S » and A-st. 

Each £80. Also Dental H.S. £110. 
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as short as half aminute. Under certain circnmstances 
even quarter miante intervals may fee employed., 

Tut: “ Steadt State.” 


Delivered leforc the Boyal College of Physicians of 
London 

Bt a. Y. hill, Sc.D., P.E.S.. 
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LECTUBE n .*—the recoyert process 
IH MAff. 

Lactic Acid ei !1Ian:. 

It is a common observation tbat after exercise 
breatlaing is deep and rapid—tbat recovery is necessary. 
The same process must occur as in the isolated muscle, 
compbeated in tbis case by tbe presence of the 
respiratory and circulatory mechanism. It can be 
sboivn that lactic acid occurs in human muscles as it 
occurs in isolated amphibian muscles. It had not been 
realised, hoirever, till recently, hoiv extensive are the 
changes connected Trith the lactic acid vhich is 
produced in the human body during exercise. “VYben 
an athlete is running as fast as he can, about 3 g. of 
lactic acid per second are being liberated in his 
muscles! There are several signs of this- lactic acid 
in the body. It occurs in the urine after prolonged 
hard exercise. In the blood of a resting man there is 
0-01 to 0-02 per cent.; during and after severe exercise 
there may be as much as 0-20 per cent. This may be 
estimated directly by chemical analysis, or it may be 
inferred, as Barcroft did, from the change it produces 
in the oxygen dissociation cmve. There is a very 
high respiratory quotient during, and especially ju^ 
after, severe exercise; the lactic acid raises the 
hydrogen-ion concentration of tissues and blood; this 
stimulates the respiratory centre, uith the result that 
CO. is eliminated by the lungs. In a later stage of 
recovery correspondingly the respiratory quotient 
falls to very low values as the lactic acid is removed. 
The chief sign, however, of the amount of lactic acid 
present in the body after exercise is the magnitude of 
the so-called oxygen debt. A muscle which has been 
active requires oxygen to carry out the combustions 
needed to provide the energy for the restoration process. 
The oxygen used in recovery is a measure of the 
magnitude of that process—that is, of the amount 
of lactic acid removed. Assuming an efSciency of 
recovery of o'2 : 1, one litre of oxygen consumed after 
exercise is equivalent to 7 g. of lactic acid removed. 
The greatest oxygen debt hitherto recorded is one of 
neatly 19 litres, which corresponds to a concentration 
of lactic acid of not far from 0-35 per cent, in all the 
muscles of the subject; he was well-nigh exhausted. 

Studies of Oxtgex Ixtaee. 


In my pre-vious lecture I spoke about the steady 
state of" an isolated muscle contracting in an atmos¬ 
phere of oxygen ; in such a muscle there is a balance 
between breakdown and recovery. Remember that 
the recovery process is more rapid when the total 
amount of breakdown causing it is greater; lactic 
acid is a sensitive governor of oxygen usage. Hence, 
if we start' -with a given rate of breakdown, as when a 
man suddenly begins to rim at a given speed, the 
rate of recovery, starting from zero, has to work up 
gradually until it balances the rate of breakdo-wn. It 
is necessary, moreover, in the intact animal for the 
circulation'and respiration to work up also. In a 
subject starting to run, ha-ving been preidously at rest, 
the oxygen intake rises to its full steady value in a 
period of about two to two and a half minutes (see 
Fig. 3). If the running be continued at a constant speed 
the oxygen intake also remains const-ant thereafter— 
or almost constant—tUl the end of the exercise (Fig. 3, 
Curve I.): the subject is in what we may call a 
“ steady state.” This state corresponds to a const'ant 
concentration of lactic acid in the m-uscles, constant 
owing to a balance between formation and removal. 
As the exercise, however, is continued, the lactic acid 
present in the active muscles gi-aduaUy passes, by 
difiusion, into the blood and thence to other parts of 
the body. This is probably one explanation of the 
fatigue resulting from long-continued, moderate 
exercise, a matter now being more fuUy studied by 
Lupton and Long. The oxidative removal of the 
lactic acid formed in one muscle may in this manner 
occur in other distant muscles by its passage, via the 
blood, from the one to the other. As Barr in HewTork 
has found, the venous blood from a resting muscle, 
during the vigorcus activity of others, may contain 
less lactic acid than the arterial blood coming to it. 
Indeed, in this sense it is possible to recover in one’s 
arms from exercise taken in one’s legs! This may 
be an important factor in recovery from -vigorous 
exercise taken by small portions o'f the muscular 
system ; it cannot have much effect in seveio general 
exercise. 

It is to be noted that an apparent “ steadv state ” 
may occur, during muscular exercise, in w'hich the 
oxygen int-ake is const'ant, which is not, however, 
really ‘‘ steady ’ at all; there is a continual onset of 
fatigue. The oxygen intake may attain its maximum 
(Fig. 3, Curve II.) and remain constant merelv because 
it cannot go any higher (e.g., to Curve HI.) owing 
to tlie limitations of the circulatorv.and respiratory 
system. Such a condition causes an accumulation o'f 
lactic acid in the m-uscle and can end only complete 
exhaustion. 


The greater part of our knowledge of the events 
occurring in human muscular exercise has been 
amved at by studies of the oxygen consumption. 
The measurement of oxygen intake is possible in 
many ways, two of which have been -widely used in 
recent years. The first, which was employed by 
Benedict and Cathcart among others, involves the 
circulation of oxygen in a closed system 
■u liich includes the limgs of the subject, the CO. being 
absorbed and the diminution in volume o-wing to 
consimiption of O. being recorded. The method is 
accurate but inadaptable; it is not capable of 
^aiysing the time course of the oxygen consumption 
when the latter is changing rapidly, as at the beginning 
nd end of exercise. For sucli purposes the technique 
Houglas bag, in which the subject expires into 
““S carried on his back or in front of him. and 
gases are analysed and their volume 
leasured, is just as accurate as the other method and 
is c.apablo of following very rapid changes. It is 
ridl^'I^lo b?o this method when walking, running 
bicycle, even swimming, and to plot tbe 
nc course of the oxygen consumption in intervals 
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Wlien the exercise terminates the lactic acid in the 
muscles must be removed and oxvgen must be taken 
in to provide the necessary energv. The laf in the 
o:^gen intake at the beginning “bf exerciser during 
which the lactic acid was concentrating, must hi 
TOmpensated by an extra intake afterwards when it is 
diminishing agam. After a short bout of moderate 
exercise (Ci^e I.) the oxygen intake falls in a period 
of five to ten minutes to its resting value After 
severe or prolonged exercise (Curve in.) it mav be 
an hour before tbe oxygen intake is normal abain 
The total amount of oxygen used in tbe rec^vew 
process may be measured by collecting the whole S 
the expired ga^s over any desired interval bv an 
estimation of the total oxvgen used in 11 ,-.t • i ^ 
and subtraction of tbe .Wotot^f oxvi-^ tbf f’ 
^^b^ect would have used had he i4iai'ned tSghout 

“ Oxtgex REQuuunrEj^-j. ,, 

It is desir.ahle here to introduce' a new term 

H«“el"eUse\evo??miM?^1r4T 
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NOTES, COMJDENTS, AND ABSTRACTS. 


n,’ 5 ,?^^ ^ dressings ; they stand 

on their ends and oiJen like a irardrohe. In the lid is a 
flap-tahle -n-hich rises when the lid is opened to a rieht 
angle, and articulates with the rest of the chest to fonn 
a table for instruments, &c., and there is a fitting to hold 
the handles of a stretcher on the side of the chrat. The 
chests M.D. 2 and 3 are mere shells, their contents being 
^rned in trays, so planned that they can he taken out and 
built up into something hke a dinner wagon, when all their 
stoics are available without further unpacking. The whole 
eqmpment has been very carefully thought out. JI.D. 2 is 
Me dnig trunk,” and Jf.D. 3 “the kitchen trunk,” with 
a flashlight, a gasoline stove, a six-quart kettle, tea, coffee 
and milk to provide the wounded with hot drinks : even 
cigarettes are not forgotten. In addition, there is a “ lantern 
crate, with paraffin, three hurricane lamps, and three spam 
is a small W’ith. pole sections to 
sndtor one or two stretcher cases under operation. A bag of 
splints, a hag for sterilising water, 12 stretchers, 36 blankets, 
shovel, pick, &c., complete this large supply. We would 
point out, however, that iilajor Fletcher’s x^per must he 
read in the original, for -without the illustrations it is 
impossible to appreciate the ingenuity of the apparatus. 
Further, we commend a system which allows the officer 
chiefly responsible for a novel equipment, as this-is, to 
explain it to the Sendee before issue, thus winning for it in 
advance interest and perhaps approval, and side-tracking 
ill-informed criticism. 

FACTORY GIRIB’ COUNTRY HOLIDAY FUND. 

To i/ic Editor of The Laxcet. 

Sib, —Will you allow us to make a very urgent appeal 
for funds to send working girls and women away for a short 
holiday ? Many of those who are hoping to go during the 
next few weeks have never slept out of London for a single 
night. They have been saving up for months to get this 
unique pri-vdlege, and are even now counting the days in 
hot workshops and dusty factories, till they can have if 
only one week of freedom and fresh air. The laige amount 
of unemployment which still continues among men has 
made the women and girls in many cases the sole support 
of their families. It is obvious that these cannot pay much 
towards their holidays ; ob-vious, too, that young people 
living in narrow streets and overcrowded rooms may be 
permanently'injured in health if no change is iwssihle. 

In weather such as this, who can happily arrange or take 
a holiday without doing something to enable those less 
fortunate to have—^for even one week—the good food and 
rest and refreshment-that may set them up for the long 
months of the winter’s work ? 

Subscriptions and donations will be thankfully received 
by the Chairman of the Executive' Committee, Mr. .T. F. 
Green, or Miss Caimey, 75, I.amh’s Conduit-street, W.C. 1. 

Yours faithfully, 

(.Signed) Aeberta S.^XDWICH, M.art Sr. Helieb, 

.T.P.. L.C.C. 

A. F. London, Hebtz, ; 

JfARY ScHAKtIEB, 


GRATUITOUS MEDICAL ATTENDANCE. 

To the Editor of The Lancet. 

“‘■written laws of medical eUiics there 
appears to he fluctuations, yet, I suppose, there ate cert.iin 
fixed or semi-fixed ideas which are held more or less in 
comuxon. . 

1 am \rritinc 


profession \dtl] 


Chief Rabbi. 
Robert F. Hortox, 
Fraxk Lt.otd. 


Louise Creightox 
A o^iist 11th, 1024. 

IMEDICAL ATTENDANCE IN STREET ACCIDENTS. 

The Bolton watch committee has received a letter from 
the branch secretary of the British Medical Association, 
I>ancashire and Cheshire Branch, stating that the branch 
had been i-equested by the Chief Constable of Lancashire 
to lay down a scale o'f fees for attendance on cas^_ of 
accidents or sudden illness in the street when a medicat 
man is summoned, and that the following tees were accepted 
bv the Chief Constable of Lancashire as being suitable— 
viz., between S A.lt. and 8 P.M.. 7s. Cd. per visit; between 
3 p.ir. and S a.m.. 15s. per visit, ivith mileage of If-| 
beyond one mile from the residence or surgery of the doctor 
called on by the police to give medical and'sui^cal aid ; 
and asking this committee to adopt a similar scale ot ic^. 
The Chief Constable recommended that the scale should bo 
adopted and the committee agreed. 


AN AID IN DEF.BOATION. 

The orainarv closet seat does not permit the 
position to he used in the act of defecation, there 

arc many sound reasons why this l^siLon, which 

^^en'^Uibited _aA medical ffir mstan^c^ 


tlfpmpefJl’d&ie Foot Rest Company, 36 
to wood, tile, or concrete flooring. The price is Us. 


to ascertain the general view of the medical 
i -u regard to non-medical peisons from whom 

fees should not be accepted. Naturally “hawks dinna pvke 
oot hawks e en,” and the doctor goes’ scot-free. His wile 
also IS exempt. On these points I have no doubt all 
are in agreement. “What 1 should like to know is how far 

the list extends. I venture to schedule the following:_ 

Doctois widows; doctors’ children, while dependent; 
nurses and medical students. 

In old days I believe clergymen were placed on the free 
list, and qualified dentists also. Probably this is still 
general. Would one now include those whose activities are 
placed at the profession’s disposal—e.g., chemists? 

I think the point may not be -without interest because 
practice in these matters does not appear to be uniform. 

I atn. Sir, yours faithfully, 

August 9th, 1921. Inquirer. 

*** As the medical profession has become more subdivided, 
and as the grouiis directly ancillarj- to medicine have 
became more numerous, applicability of general rules has 
been found in practice impossible. No doctor charges a- 
doctor, but even here there may he exceptions by mutual 
agreement, the reasons for which -will occur to everyone. 
Ag,ain,if the widow of a doctor can pay easily for medical 
attendance, she does not, as a rule, demand gratuitous 
services from medical men who are strangers ; while no 
practitioner, previously in relations with her husband, allows 
her to pay except as the result of conversation on the 
subject. With regard to medical students, their care 
naturally devolves -without jiayment of fees on those who 
have cha^e of their studies, though it is eas^ to see that 
here particular circumstances might dictate quite naturally 
the offer and the acceptance "of fees. Nurses always obUin 
medical ad-vice and treatment from those -with -whoin they 
work professionally. But the qualified dentist is in rather a 
different case and is usually dealt with in accordance with 
particular circumhtanoes; no general law can possibly meet 
those ciromnstances, but mutual arrangements that are fw 
and that preserve professional cordiality can usually 
arrived at. The custom of attendance upon the clergy ha* 
for many years followed the individual inclination of 
practitioners, but the sympathy of the medical profession for 
their ill-paid clerical colleagues has always been practically 
manifested, and is so to-day.—E d. L. 

URGENT TELEPHONE CALLS. 

To the Editor of The Lancet. 

Sra,—^In The Lancet of August 9th you quote from Dr. 
Waldo’s remarks concerning the ignorance of the pubii 
about all matters connected -with fires, especially his oosc^' 
tion that: “ Not uncommonly, again, on the breau^ 

out of a fire, persons on using the ’phone merely sa-y 
Fire ! and, -without waiting to give their addre^, repiac 
the receiver and await the arrival of the fire brigade, irtocm. 
of course, never comes.” But I would point out the ms 
tion in the London Telephone Direotoryis ambi^ous m tws 
i-espect, as -noli be seen by the extract which follows . 

Emeegenot Services. (Fire, Aubclance, . 

If in case of emergency the Fire, ^ 

all tbni. iR necessarv iB to answer the telcpnom i 


is required, all that is neressary is to a"^<=';f^yW'-Ambii- 
query “Number, please? with tbe word, Fi^ A 
lance,” or “Police,” as the ease mar bo. T>o no! ffuemmn'' 

(See instructional headlines.) , „,„„i,prof 

I suppose this means : " Do not stop to S''’® a„a 

flnv firp stiitjon, but Rive vouro^vn name and 
nSSibe?”7 buUt could^be iead : “ Do not give any number 
I am, Sir, yours faitbfuU^ 

* » In a letter just issued to the press by the ^^1™'^ 
Of t*he Metm^litiu Boroughs’Traffic 
stated that in case of is mqnira 

should be asked for “ambu ance 5 from 

and no chaige is made for the ™e“e* m is “ 

apiibhc caU office the Veadtuarte« of the 

as the caller gets through , T,-j«o//Acaccidnit 

Ambulance Semip, ihe caller, 

or illness should be made iogdh^ falanhone is available to 
To enable premises upon Council have 

he readilv idcntificdj the Xx)n flip letter 

prepared ‘indicating tablets ,vhicb, by the 

which will be placed ® P^fance mav be summoned- 

courtesy of the occupants, ““ a^i^t in this dircc- 

Telephone subscribers who are t^mng ^ addressed 

tit are asked to send 

to the Officerin Chaise of the fccrvice, ti, 
road, S.E. 1.—Eu. L. 



THE LANCET, August 23, 1924. 




as short as half a minute. Under certain circumstances 
even quarter minute intervals may he employed., 

The “ Steady State.” 


Delivered before the Royal College of Physicians of 
London 

Bt a. Y. hill, Sc.D., F.E.S., 

peofessob of FHTSIOLOQT, UXIVEKSITT COIATOE, LON'DOX. 


LECTUBB II.*—THE BECOVERT PROCESS 
ESr MAH. 

Lactic Acid xn Man*. 

It is a common observation that after exercise 
breathing is deep and rapid—that reco vmy is necessary. 
The same process must occur as in the isolated muscle, 
complicated in this case by the presence of the 
respiratory and circulatory mechanism. It can be 
sho-wn that lactic acid occurs in human muscles as it 
occurs in isolated amphibian muscles. It had not been 
realised, however, tiU. recently, how extensive are the 
changes connected with the lactic acid which is 
produced in the hmnan body during exercise. When 
an athlete is running as fast as be can, about 3 g. of 
lactic acid per second are being liberated in his 
muscles! There are several signs of this- lactic acid 
in the body. It occtus in the urine after prolonged 
hard exercise. In the blood of a resting man there is 
0-01 to 0-02 per cent.; during and after severe exercise 
there may be as much as 0-20 per cent. This may be 
estimated directly by chemical analysis, or it may be 
inferred, as Barcroft did, from the change it produces 
in the oxygen dissociation curve. There is a very 
high respiratory quotient during, and especially just 
after, severe exercise; the lactic acid raises the 
hydrogen-ion concentration of tissues and blood; this 
stimulates the respiratory centre, with the result that 
CO. is eliminated by the limgs. In a later stage of 
recovery correspondingly the respiratory quotient 
falls to very low values as the lactic acid is removed. 
The chief sign, however, of the amoimt of lactic acid 
present in the body after exercise is the magnitude of 
the_ so-called oxygen debt. A muscle which has been 
active requires oxygen to carry out the combustions 
needed to provide the energy for the restoration process. 
The oxygen used in recovery is a measure of the 
magnitude of that process—that is, of the amount 
of lactic acid removed. Assuming an efBciency of 
recovery of 5-2 ; 1, one litre of oxygen consumed after 
exercise is equivalent to 7 g. of lactic acid removed. 
The greatest oxygen debt hitherto recorded is one of 
nearly 19 litres, which corresponds to a concentration 
of lactic acid of not far from 0-35 per cent, in all the 
muscles of the subject; he was well-nigh exhausted. 

Studies op Oxtgex Intake. 


In my previous lecture I spoke about the steady 
state of an isolated muscle contracting in an atmos¬ 
phere of oxygen ; in such a muscle there is a balance 
between breakdown and recovery. Remember that 
the recovery process is more rapid when the total 
amount of breakdown causing it is greater; lactic 
acid is a sensitive governor of oxygen usage. Hence, 
if we start with a given rate of breakdown, as when a 
man suddenly begins to run at a given speed, the 
rate of recovery, starting from zero, has to work up 
graduaUy until it balances the rate of breakdown. It 
is necessary, moreover, in the intact animal for the 
circulation and respiration to work up also. In a 
subject starting to run, having been previously at rest, 
the oxygen intake rises to its full steady value in a 
period of about two to two and a half minutes (see 
Fig. 3). If the running be continued at a constant speed 
the oxygen intake also remains constant thereafter— 
or almost constant—^tlll the end of the exercise (Fig. 3, 
Curve I.); the subject is in what we may caU a 
“ steady state.” This state corresponds to a constant 
concenteation of lactic acid in the muscles, constant 
owing to a balance between formation and removal. 
As the exercise, however, is continued, the lactic acid 
present in the active muscles gradually passes, by 
diffusion, into the blood and thence to other parts of 
the body. This is probably one explanation of the 
fatigue I'esulting from long-continued, moderate 
exercise, a matter now being more fully studied by 
Lupton and Long. The oxidative removal of the 
lactic acid formed in one muscle may in this manner 
occur in other distant muscles by its passage, via the 
blood, from the one to the other. As Barr in Hew York 
has found, the venous blood from a resting muscle, 
dining the vigorous activity of others, may contain 
less lactic acid than the arterial blood coming to it. 
Indeed, in this sense it is possible to recover in one’s 
arms from exercise taken in one’s legs! 'This may 
be an important factor in recovery from vigoroiis 
exercise taken by small portions of the muscular 
system ; it cannot have much effect in severe general 
exercise. 

It is to be noted that an apparent “ steady state ” 
may occur, during muscular exercise, in which the 
oxygen intake is constant, which is not, however, 
really ‘‘ steady ” at all; there is a continual onset of 
fatigue. The oxygen intake may attain its maximum 
(Fig. 3, Curve II.) and remain constant merelv because 
it cannot go any higher (e.g., to Curve HI.) owing 
to the limitations of the circulatory,and respiratorv 
system. Such a condition causes an accumulation of 
lactic acid in the muscle and can end only in complete 
exhaustion. 


The greater part of our knowledge of the events 
occiuring in human muscular exercise has been 
arrived at by studies of the oxygen consumption. 
The measurement of oxygen intake is possible in 
many ways, two of which have been widely used in 
recent years. The first, which was employed by 
Benedict and Cathcart among others, involves the 
continuous circulation of oxygen in a closed system 
winch includes the lungs of the subject, the CO- being 
aosorbed and the diminution in volume owing to 
consumption of O, being recorded. The method is 
accurate but inadaptable; it is not capable of 
analysing the time course of the oxygen consumption 
u lien the latter is changing rapidly, as at the beginning 
ami end of exercise. For such purposes the technique 
n'loBouglas bag, in which the subject expires into 
a large bag carried on his back or in front of him, and 
‘^^P’red gases are analysed and their volume 
iiie^ured, is just as accurate as the other method and 
following very rapid changes. It is 
I O!Wible to use this method when walking, running 
ndinp a bicycle, even swimming, and to p^ the 
lime course of the oxygon consumption in intervab 

I- appeared In TnE Lancet ot Atigust ICth. 


Kecovest. 

IVhen the exercise terminates the lactic acid in the 
muscles must be removed and oxygen must be taken 
in to provide the necessary energy. The la" in the 
beginning of exercise? during 
which the lactic acid was concentrating must be 
compensated by an extra intake afterwards’when it is 
dimimshmg again. After a short bout of moderate 
exercise (Curve I.) the oxygen intake falls in a neri^d 
Of five to ten minutes to its resting 4lSef ^Ser 
severe or prolonged exercise (Curve III ) it 
an hour before the oxygen intake is ^ 

The total amount of oxvgea used in th» « 
process may be measured by coUecting tL whofeSf 
the expired gases over any desired v ® 

estimation of the total oxvgen used in 
and subtraction of the amoimt “jterval, 

subject would have used had he remainfd tSghou? 

Oxygen Recjtiibejient ” 

It is desirable here to introduce a i ' 
—namely, the » oxygen requirement” 

If the exercise he vetv mild (Fi" ui exercise, 

reqmremcnt may be met bv tl o ^ °^een 

n ■ actual oxygen 





mtake once the steady state has been attained. 
If, ho-(vever, the exercise be severe the oxygen 
retyurement cannot be met, even when the heart 
and lungs have attained their maximum activity; 
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first as the speed is increased, and then increases again 
showing that there is indeed an optimum speed. ’ 

^ This existence of an optimum speed does not occur 
in aU types of exercise. In running the oxvceu 
requirement increases continuouslv as the speed 
increases, though the actual oxygen intaU reaches a 
maximum beyond which no effort can drive it 
Once the oxygen requirement is laiger than the 
oxygen intake (Fig. 3), a steady state is no longer 
possible, and fatigue ensues more or less rapidly. 

Athietic Records. 

Sonie of the most accurate, the most consistent, 
physiological data available are contained, not in 
hooks on physiology, not even in hooks on medicine, 
hut in the world’s records for running different 
horizontal distances. If one 
plots the average speed at 
wliich the record was made, 
against the length of the race 
(compressed in some maimer 
—as hy taking its logarithm— 
to bring all the points on 
to the same diagram), then 


•£ .L-L ••t LUC OCLUIC LUCrijiClAAl/, lilCU 

II tne exercise be persisted in, the body necessarily i a cur\’e (Pig. 5) of almost perfect smoothness is 

mcurswhatwe may call an oxygen debt. Were it' ’' ‘ .. . 

not for the fact that the body is able to obtain 
its energy in this way, hy using its necessary oxygen 
afteiTvards, severe exercise would be impossible in 
man. We should never be able to run upstairs, or 
to run on the flat at more than eight or nine miles 
an hour. We can do so only because Nature has 
provided us with an arrangement, like an accumulator 
which can be rim down at a very high rate, as in 
, starting a car, and then must be recharged slowly 
afterwards. 

The oxygen requirement of a given type of exercise, 
or of a ^ven isolated movement or series of move¬ 
ments, can always be measured. The oxygen require¬ 
ment may be much higher than any possible oxygen 
intake. If, however, the movement be carried out 
only for a short time, and the total oxygen used during 
it, and in recovery from it, be measured, then the total 
oxygen so foimd is the requirement of that piece of 
exercise. In this way it is possible to study the 
energy requirement of even the most violent and 
discontinuous movements. To take an example, 

Lupton has measured the maximum efficiency of 
the process of climbing a staircase; not for the 
intrinsic interest of that process, but in an endeavour 


obtained, in which a few points only lie just below 
the curve. These latter are for the* races in which 
athletes have not been so concerned to break the 
record as in the rest. The relation shown in the 
curve may he accepted practically as a natural constant 
for the human race ; it would require almost a super¬ 
human effort to change one of the points by 2 per cent.; 
and it is interesting to consider what determines the 
shape of this relation. At very short distances the 
speed is constant; it is the maximum which a man 
can attain, though it falls off a little as the accumula¬ 
tion of lactic acid in the muscles affects their speed of 
relaxation. At very long distances the speed again 
tends to become constant, practically a steady^ state 
to be attained. It is determined by the maximiun 
amoimt of oxygen which the athlete can take in, 
to provide his’muscles with their necessary eneigy, 
and the economy with which he uses it. Speed at 
intermediate distances is determined, partly by the 
maximum oxygen debt which the body can incur, 
partly by its maximmn oxygen intake. We assume, 
of course, that we are dealing with a man in perfect 
condition, higbly trained to carry out liis movements 
in the most economical manner possible, ready and 
willing in a race to exhaust himself completely. 


Fig. 4. 


to show that there exists, for many muscular move- In the magnitude of the oxygen debt, that is m tne 
ments, a certain optimum rate. ; concentration of lactic acid which Ms muscles can 
The subject ascends the staircase tolerate, we have what we may i-egard as i*'* 
once, at any required speed varying : “ capital.” In his oxygen intake, determined by tne 
from very slow to extremely rapid, capacity of Ms heart and lungs, we have what we may 
The oxvgen used during the clunb regard as Ms “ income.” In a race an athlete wui 
and in the succeeding 20 minutes, finish—if he can, if the race be not too short—uut 


after subtraction of the resting 
value for the same time, gives 
the oxvgen consumption produced 
bv the* exercise. TMs decreases at 



TIME MINUTES 

Best 200 c.cm./nilD. 


._. „ «00 c cm./nuD.; i min. exercise : total 

Example of “ oxj-gen requirement. Best - (recoverj- assumed com- 

»“=‘'«rS'=^O^Ien c’^u/tS^.P^due to the exercise 10- 15 X 0 2 = 
7 litres = 14 litres per min. reqmrement. ^ n.rprei^e" total oxygen in 32 min. 


IIXUOU- 12 . UL3 UCLUy 1 . 1 . -— . 

the whole of Ms reserves gone, having spent no 
“ capital ” and “ income ” completely. In ^a short 
race, therefore, he can spread Ms “ capital over a 
shorter time, he can expend energj' more rapidly tm 
he can in a long one ; the form ot 
the curve is determined mainly ny 
these factors. 

“ OxTGEX Debt.” 
Recently we have made a num¬ 
ber of estimations of ” oxygen 
debt.” Tlie most striking are 
those («) in wMch 23 seconih of 
exercise led to a debt of S-i htrcs, 
lb) running for 33 minutes at . 
medium speed only of 
and (c) “ standing ruiuung with 
extreme violence for 4 hnmitt = 
lS-7 liti-es. The Intger values 
mean enormous amounts of lactic 
acid accumulated in *>‘0 ^ i 
how can tliis acid be WleraMa 
Inside the muscle t’lrec j 
capable of neutrabsing 
and the hydrogen-jon concentn 









The L.vxcex,] 


PBOF. A.- V. TTTT.T. TOT EECOVERY PROCESS Es' iLAX. [Acgesx 


tion in the active muscle does not rise verj- far so during hard exercise—Tve shoidd e::^ect- not 16 
lon- S the amount of these alkaUes is adequate. It times, but fom ttaes tte lactic acid roncentra- 
Wd =eem probable that the limit to ^hich it is tion m the blood Recent experiments by Long, stiR 
no==--ib]e to a muscle is determined by the only prehnnnary, tend to some degree to confiim ttos 

nr I - expectation. It -will be a very fortunate thing for 


. AN-EWn SSIKIWS;, 


Y.:r!lSRin}-J)S_ 


1 HEU!'.K) 34 YD- 


. 5 . I the body if, when we take 16 times as much exercise, 

__ *' _ the lactic acid concentration in our blood only rises 

~ ! I four times: it would have been very awkward had it' 

_:-j-j been the other way round ! It would seem almost a 

I ‘ \ i __ 5 provision of Xature, an adaptation to a requirement, 

*-\; 355 —i-A'-’Surs Srsa Kjcoi-;- only that it is diflac^t to conceive how even evolution 

ilg ‘ N. ! 1 couidhaveevadedthelawsgovemingbi-molecularreac- 

sjS-jtions. Perhaps it merely took advantage of one which 

i.“ lN., ■ i happened to be available. The fact, in any case, is an 

. T i interesting example of the application to man of one of 

. j=_ Kits ; _ i the by-products of experiments first performed onfrogs.^ 

° jS ! i Ti] The lactic acid, however, is more interesting when 

jlS._.!_i-^ we are not dealing with the steady state. After very 

j i severe exercise the lactic acid in the muscles cannot fail 

4 Sr --^-j- very rapidly owing to the inadequacy of the oxygen 

j’ j supply. It diffuses out, therefore, into the blood"and. 

- “j-i- all Toimd the body. It reaches its maximum in the 

! i blood some ten minutes after it has attained its- 

~ ^ '■ j maximum in the muscles (Mg. 6, upper half). Hence 

1_ log DISTANCE YDS- _!_ the maximum in the blood is lower than in the mnscles- 

1 I I j At the particular moment, however, when it is at it& 

S___lE3_EE3_I maximum in the blood, we may he sure that it is the 

same in the muscles ; equally it is certain to be tie 
amount of alkali within it capable of neutralising the S same in both at the end o'f recovery, when both 
acid product of its activitv. becoming constant. It is possible, therefore, by a 

^ ' _ direct analysis of lactic acid in the blood to ascertain. 

CO- EiunxAnox axd Retextiox. the concentration in the muscles at two moments: 

This sudden production of acid, as pointed out above, (1) about ten minutes after exercise, and (2) towards 
is the explanation of the large amounts of CQ. that the end of recovery. By such direct analyses it is 
come oft during the exercise (Fig. 6, lower half). IVhen possible to determine directly—^if somewhat roughlv— 
the lactic acid is removed in recovery, the same the amount of lactic acid which has disappeared in the 
quantity of CO- must be retained as was originally recovery process. This may be compared, as in the 
efinunated; sodium lactate must become sodium case of the lactic acid calculated from the CO- 
bicarbonate again. Consequently, we find very low retention, with the oxygen used in that removal, and 
I'espiratory quotients in the later stages of recovery, it is found, as in the frog's isolated muscle, ttat the 
"Ke CO. retained is a measure of the lactic acid got acid is not oxidised; o^y about one-sixth of the 
rid of. The oxygen used in recovery is a measure oxygen is used which would be required were all 
of the carbohydrate (or lactic acid) oxidised. The com- the lactic acid broken down to CO- and water. The 
parison of the two enables ns to determine in man the same ratio for the “ efficiency ” of recovery is attained 
“efficiency” of recovery. Again, we find that at in man as in the isolated muscle, 
most- a small fraction of the lactic acid has been 

oxidised, the value determined for the “ efficiency” FkcrOKS Affecitxg Speed of Recoveet. 
of recovery is almost identical with that found" in 3Tie speed of the recovery process depends in a 
the case of isolated frog's muscle : a sufficient reward healthy man on the oxvHen" supplied to the activt- 
for the faith that Katiwe is 

consistent. t . « 


LOG DISTANCE YDS- 


acid product of its activity. 

CO- EiunxAnox axd Rettextiox. 


Fsctoks Affecitxg Speed of Recoveet. 


Fig. 6. 

Bircci Meaiuremcnt of Lactic .j . / \ 

/ \ - LACTIC ACID IN MUSCLES- i 

uunng and after exercise lactic ^ \ 

acid occurs in the blood; during j -LACTIC AQD IN BLOOD- 

the steady state of continued exer- 'a / _ 

else thislactic acid accumulates to 5 / 

a constant concentration char- ,, — 

acteristic of the violence of the 1/ ~- —~ _ 

exercise. In my last lecture I f _ _ _ _ _ _ _ ' 

-'‘bowed that the speed of the __ 

recovery process depends upon the ^ --- . 

magnitude of the breakdown from 
wliich recovery is necessary. TTie 
rate of recovery, given an adequate 4 L f \ 

.“upply of oxygen, is proportional (f \ \ _- 

roughly to the square of the con- j-® /' \ ' period of -Oi- 

wtb^'mo C/' \ \co.EUMiNATiON --COtPERHlN- 

acti4 o mmcle. The lactic acid is -»jl \ __ 

a sensitive governor of oxidation. \ 'v p.Riooof 

If we reganl the resting oxygen t' co, retention. 

con.sninption of man as being due * ’ t ' - ~ —- - 

to recovery from very small - - - - -— _ w - — - - 

amounts of exercise, sliubt bodilv ‘ —'—reco-ve.rv _ , “ —— — - 

movemem.s, movements of heaii ^ 50 Kimats « ~t5 -gS- 

and lung-;, muscular tone, then 

for four times the oxygen consumption, such as mnseloc Tliic tc: itm.-t-a 1 — i . 

m a steady .state of ordinaiy walking, we i total oxviren that can be taken^tirtop : first, the 

tvnrmtion^i^;\hTblorXburonlv\Tvil 7 -^ circuited by the heirt ; seiJ^^Vthe 

na- oxyg.„ coi.|.mpfio.i-tt ; S h^S K'iSS ii^^^ 
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- various forms of severe muscular evprpisg. 

7o "^alue recorded while breathing air is 

A 2 htres per imnute ; breathing oO per cent, oxygen 
Very nearly six litres has been reached. The only 
possible reason why more oxygen can be taken in, 
when breathing oxygen, is that the blood is not 
completely saturated during very severe exercise 
when breathing air; the greater saturation, however, 
of the coronary blood, when brea thin g oxygen, may 
theii result in greater cardiac activity. The magnitude 
of the oxygen intake is determined mainly by the 
capacity of the heart, and I give later a calculation 
showing what this number means in heart output. 
The oth^ factor determining the speed of the recovery 
process is the local supply of blood to the muscles 
actually involved in the work. lindhard showed 
that in such exercise as holding the body with arms 
bent, on rings in a gymnasium, the blood-supply to 
the active muscles of the arm is almost completely 
cut off. The whole of the oxygen required had to be 
used after the exertion was over. In running the supply 
of blood to the active muscles is particularly easy, 
as they are never rigid and their movements are rapid. 
In rowing the supply of blood to the muscles must 
be much more difficult; the muscles are rigid’ for 
longer periods, and their movements are relatively 
slow; they exert less pumping action on' the 
veins; consequently rowing places a greater strain 
on the heart. 
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Heart Output from Oxygen Intake. 

The values of the oxygen intake during severe 
exercise allow a striking—^if approximate—calculation 
of the output of the heart. Assuming, as was the case 
in the subject who consumed 5-9 litres of oxygen per 
minute, an oxygen capacity of 21 c.cm. per 100 c.cm. 
of blood, and an average utilisation coefficient of 
75 per cent, (a value as high as has ever been recorded), 
then the actual oxygen taken in must have required 
37’5 litres of blood per minute to carry it. This amount 
of blood has been ejected from the heart twice, from 
the right side once, and from the left side once; 
altogether, therefore, 75 litres of blood—about 
17 gallons, about 120 times the heart’s own volmne— 
have been pumped out in every minute. ' Even 
assuming a utilisation coefficient- of 100 per cent., 
56 litres (124 gallons) of blood must have been pumped 
together from the two sides of the heart. Compare 
these volumes with the amount of water which a bath 
tap can pour out in a minute, even when tinned full 
on I In such exercise the heart-rate—recorded with 
a string-galvanometer—^is about ISO, which,means 
that each side of the heart ejects some 200 c.cm. per 
beat. There is no possible flaw in the argiunent or 
calculation, otherwise it would be difficult to believe 
the conclusion. It is little wonder that the heart 
sometimes cannot stand the strain. 

Energy Requirement of Heart. 

It is possible, by an approximate calculation, to 
determine the oxygen consumption of the ueart 
during such exercise. The calculated output of blood, 
multiplied by the blood pressme, gives us the work 
done ; assuming an efficiency of 20 per cent., which is 
a high value under such conffitions, the total energy 
used by the heart can be calculated. _ The provision 
of this energy requires the consumption of oxygen, 
and it would appear that the oxygen requirement of 
the heart during such exercise as that descnbed above 
is about 300 c.cm. per minute—about half ite own 
volume. Assuming a utilisation coefficient of to per 
cent, and an oxygen capacity as before, this requires 
two litres of blood to pass through the coronary 
vessels of the heart per minute. This vol^e of 
oxygen, actually used by the heart, is equal to that 
required but never obtained by voluntary 
during the most violent exercise. The muscle h^ 
to^stop within a minute, owing to oxygen-want; 
the heart, however, owing to its better 
supply, when the coronary circulation is efficien^ 
is able to keep up an output of this order for. long 
periods. 


Other Factors in Recovery. 

The recove^ process depends also on other factors 
lectio I showed how in the isolated musck 
depends on the hydrogen-ion concentration. Deep 
breathing, therefore, sweeping away the COj aid 
keeping the body alkaline, may be essential to the 
qmckness of the recovery process. It must depend 
Presence of oxidative catalysts. Recent 
work by HopHns has shown the presence in tissues 
of a di-sulphide compound, glutathione, which acts 
practically as an oxidative catalyst. The discovery 
of s^ar subs^ces has been made independently 
by Meyerhof. I need not discuss the mechanism of 
glutathione now, otherwise than to say that in its 
di-sulphide form it seems to act as a hydrogen acceptor 
and so to liberate oxygen for the oxidation of something 
else, ana then itself to be oxidised, bv molecular 
oxygen or otherwise, to its original di-sulphide form. 

-S-S--f-H,0 -S-H-f H-S- -fO 
—S-H -f H-S- -f iO. —-S-S- -^ H.O. 
Recent experiments by Hartree have suggested that 
an isolated muscle left in Ringer’s solution has its 
speed of recovery diminished; this may be a time 
effect, but it is possibly due to the washing away of 
oxidative catalysts from the muscle by the Ringer’s 
solution surrounding it. Clearly the experiment must 
be tried on muscles carefuRy perfused before use. It 
is likely, in any case, that the oxidising faculty of 
tissues wiU vary from individual to indiyidual. It 
may be, therefore, that important divergencies from 
the normal -will be found in persons suffering from 
various forms of dyspnoea, in respect of their oxidative 
metabolic power. Possibly athletes, and people 
accustomed to heavy work, will develop this side of 
their metabolic activities. Recent work by Miss 
Robinson in Hopkins’s laboratory has shown that 
hsemoglobin has a very distinct catalysing power in 
the oxidation of unsaturated fats. The dyspnoea so 
often associated with anosmia may in some cases be 
due to the absence not only of an adequate o^gen- 
supply, but of an adequate amount of some oxidising 
catalyst. Recent work by Warburg and his colleagues 
has ^own that many forms of biological oxidation 
probably occur as surface phenomena, catalysed by 
iron atoms embedded in the surface ; the absence of 
the iron, or its removal from activity by phyacal or 
chemical means, will hinder or prevent oxidation, as 
also will displacement of the oxidisable bodies, by 
narcotics or other substances, from the active sirfaces 
where oxidation goes on. Imperfect metabolism of 
iron, excretion of it, its combination with abnomml 
metabolites, the displacement of the bodies to be 
oxidised away from the oxidising surfaces might all 
lead, therefore, to an imperfect and slow recovery from 
exertion, to dyspnoea associated with exercise. 

Appucations. 

An of us can suffer from dyspnoea and all of us cm 
exhaust ourselves very rapidly ; the finest athlete in 
the world may be almost incapable of movement witnm 
60 seconds from the beginning of a race. The 
degree, however, of exhaustion may be produced oy 
a much lower level of exercise, no more rapiffiy but 
just as effectively, in a person of lower oxitetive 
faculty or with poorer buffers in his tissue. 
was lecturing recently in' Holland on this subject it 
was remarked, after one of my lectures, that it 
typical of an Englishman, when he had found m 
interesting bit of physiology, immediately to v-ant to 
apply it to sport. Perhaps some of you will sympatmre 
with the motive—there are worse ones—even if it oe 
true. There is a better motive, however; atnietes 
and healthy men give us the cleanest B^P^riments. 

If one took a patient from the hospital aii,^ 
work tiU he could barely move, one t,;® 

sure (a) that he had really driven himself to hw 
limite-it requires an athlete ^ knowhow to 
himself; (6) that one would not kfllffim ; 

the cause of his stopping was. With ^ they 

one mav be sure—^if one kno^ one s men , . j 
really have gone “aU out.” moderately certain or 
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not killing them, and practicallv certain that their 
stoppage is due to oxygen-want and to lactic acid 
in their muscles. Quantitatively the phenomena of 
exhaustion may he widely different, qualitatively they 
are the same, in your athlete, in your normal man, in 
your dyspnoeic patient. You can only observe your 
patient, but vou can experiment with your athlete; 
you can “ try'ont ” on him the facts and theories you 
have reached with frogs. There I must leave it, and 
he grateful if the young athletes in their turn can 
suggest further experiments, on frogs. I should he 
afraid to try such experiments as I have described on 
your patients, and I do not for a moment suppose 
that they, or you, would let me. The fact, however, 
that you have done me the honour to invite me to 
give these lectures is a sign, I am happy to think, 
that you believe in some future application, to your 
own urgent problems, of the study of the recovery 
process in normal man. Even such experiments as 
these may lead, in the end, to the alleviation of human 
suffering. After all, it is a much longer trail from a 
small portion of a frog to a young_ athlete, than it is 
from him to a patient in a hospital. Faith in the 
consistency of nature has been rewarded on the one 
trail; it cannot fail to be rewarded on the other. 
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their results with chloride excretion. Our data will he 
published in full shortly. We do not yet regard them 
as sufficient to permit definite statements, hut we 
have drawn certain tentative conclusions, and _we 
quote below several abbreviated case reports supporting 
these conclusions, which are:— 

1. Eontgen ray therapy in massive doses produces 
a definite lowering of urine excretion (confirmation of 
Dodds and Webster) and a definite chloride retention 
(confirmation of Cori and Pucher) when the upper 
abdomen is rayed. Radiation of other parts of the 
body produces less effect. 

2' With radiation of the upper abdomen, where the 
previous chloride excretion is low, the tendency to 
sickness, other things being equal, is greater. 

3. Preliminary feeding of sodium chloride daily, so 
that the chloride excretion is raised to ten or more 
grammes per day before treatment is commenced, with 
continued administration during treatment, prevents 
OP lessens the sickness. 

4. The blood chloride is not invariably affected, 
though sometimes the percentage is lowered. 

Total nitrogen and phosphate results were too 
inconstant to permit conclusions, hut there was usually 
a slightly greater nitrogen excretion during the 
radiation period. 

Case Seporis hi Support of Conclusions. 

Case 1.—C. L., male, aged 5S, with carcinoma of the 
first part of the transverse colon, the mass extending 
upwards in the region of the gall-bladder, with marked 
glandular involvement, was given X ray treatment con¬ 
fined to the right side of the abdomen. Two 13 cm. ports 
of entry were used, one anterior and one posterior. 
150 k.v. with filters consisting of 0‘7o mm. Cu and 1 mm. 
A1 were used on the anterior port, and 200 k.v. with 1 mm. 
each Cu and Al on the posterior port. In all 16 m.a. hours 
were given by the fractional method, in six treatments 
spread over eight davs. The chemical findings are shown 
I in Table I. 

! Table I. 


Dodds and Webster ' have recently summarised the 
literature of radiation sickness in The Lancet, and 
Schmiti • at the same time published a similar 
suminary in Radiology. The three cases of sickness 
examined by the first-named authors showed no 
metabolic disturbance. Schmitz’s summary is incon¬ 
clusive as to the cause of the sickness. Dodds and 
Webster do not appear to have seen a paper by Cori 
and Pucher * which appeared in September last, and 
in which the results appear to indicate that Rontgen 
radiation produces a definite chloride retention, more 
marked when sickness occurs. Since they themselves 
obtained a transient increase in chloride excretion, 
while our own results confirm those of Cori and Pucher, 
it seems desirable to give a brief preliminary account 
of our work, which is directed primarily to the problem 
indicated in the title to this note. 

The only other paper that we have been able to 
find bearing directly on this problem is by Schlagint- 
weit and Sielmann,’* who state (we have only seen an 
abstract) that in severe disturbances following large 
doses of X rays there is a decrease in the chloride 
content of the blood, and that sodium chloride given 
in any form gives full relief. Dodds and Webster 
give no details as to the S ray dosage they emplt 
and Wo are unable to suggest an explanation fo 
^'®!JSreement between our results and theirs. 

'> e have studied so far 12 cases. The first t 


no production of kctouuria ; and the second and third 
cases were examined specially for lactic acid excretion 
and no increase was found. Our eiidence tends to 
show no production of acidosis. 

exclusions as to Effects of Rontgen Ray Therapy 
At this time wo saw Cori and Pilcher’s paper‘and 
the remaining nine cases have been eiami'ned 
ospocmlly with a view to testing th? acem^ of 


i 

Urine 
volume, j 

Total 

1 N. 

PiO,. 

! 

! Naa. 

Feb. 2Tth (day preceding treat- 

c.cm, ' 

' Ss 

i 

1 S- 

1 

ment). 

1190 

I 6'rs 1 

1 1-09 

1 8*90 

First day of treatment .. 

1090 i 

1 7’73 

X-13 

1 9-31 

Average, next seven days ., i 

750 1 

7-52 

1 1-51 j 

5-24 

Day following last treatment.. 

1120 1 

11-27 

1 2*25 

7-90 


The patient was not sick and ate well throughout 
the treatment. The results show a definite chloride 
retention, but the lowest excretion figure (penultimate 
day of treatment) was stiU 3-S2 g. 

Case 2.—Mrs. A. M., aged 40, with carcinoma of cervix, 
had had treatment six months previouslv with radium. 
Deep X ray therapy was advised to the whole pelvis. Her 
general condition was good. The “ cross-fire ” method of 
fractional dosage was entployed, using two 10 cm. ports 
anteriorly and one 13 cm. port posterioriv. The factors 
used were 200 k.v., and a filter of 1 mm. each Cu and Al 
with target skin distance 50 cm. In all IS m.a. hours were 
given, divided into six treatments spread over eight davs 
The chemical findings are shown in Table II. ' 

Table II. 
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} Urine 

1 volume. 

Total 

N. 

PiO,. 

Xaa. 

Average— 

] c.cm. 

g. 

g. 

e. 

5 2 days preceding treatment 

^ First 4 days of treatment .. 

936 
! 79‘» 

5- 04 

6- 06 
5-OS 

_ 

1-4S 

4-11 

' Xevt 3 dajs of treatment ., 

5 

i- 1053 

i-22 

3-09 

5-00 


The patient ate well throughout the treatv., 
was not sick. There was at most a sfinhf^®' 
lowering of urine volume and chln'^ 4 ,?“*^ * 
The effect wms much less than ffi cSe/f f 
the upper abdomen was not raved “ 

Oase 3.'—P., acfvl ^7 ” * 

and X my examin^on ’Tdth epigas 

large gastnc fiUing defect invnli?„.nJ? sbo 

the antrum of the utonwch. aJd t^o-th 

new growth, with possible iavolvem^^^S 





^METABOLISM. 


was giTen at first nine treatments spread over ten days, 
using nine 10 cm. anterior ports and four 10 cm. jxisterior 
ports, in all 32'5 m.a. Lours, the factors being 100 k.v., 
30 cm. focal distance, and 4 mm. Al filter. X ray treat¬ 
ment produced an i m mediate decrease in urine volume 
and chloride excretion. There was vomiting on the second 
day of treatment, and thereafter for eight days the patient 
was nauseated and ate little. During this period the urine 
volume slightly increased, hut the chlorides remained low. 
By the end of the first period of X radiation food was better 
taken, but chloride excretion remained low. live davs 
later, on account of the destruction of the formed elements 
of the blood, quartz-lamp treatment was given (on alternate 
days, commencing three minutes back and front, and 
increasing by three minutes per treatment to IS minutes). 
There was an immediate beneficial effect on the blood. 
The patient ate better. But the chloride excretion 
dropped to a still lower figuie, and was not much increased 
by giving daily five and then six grammes of sodium 
chloride hy mouth. (We cannot explain this effect. We 
have tested lamp treatment alone on two other patients 
and have found no effect on chloride metabolism.) A 
subsequent period of X ray treatment, similar in degree, 
was not marked by any degree of sickness, but was accom¬ 
panied by a further diminution of chloride excretion. The 
chemical findings are summarised in Table III., and, 
accepting the figure 3'SO as a minimuin for the chloride 
obtained from diet, there woidd appear to be a retention 
of not less than 100 g. of sodium chloride during the 
observation jieriod. 

T.\BLE III. 



i 


Averages— 

Prob- 


1 

■ Urine 
'volume. 


1 

1 able 
: total 
NaCl 

Dates. 

j Condition. 

i 

Total 

N. 

I > 1 

1 1 
PjOs.'NaCI.. 

i 1 

1 

reten¬ 

tion. 

Feb. 

1 

c.cm. 

S- 

g. ; g. • 


10 

D^ previous to tr. 

1335 

9-85 

1 -80 1 8-84 


11 

I First day of tr. 

548 

6-42 

0-84 1-74 ' 

7 

12 

1 Vomited. Specimen 

— 

— 

— — . 



destroyed. 


9-58 ■ 

1 


13-20 

Nauseated and E.P. 

612 

1-01 ■ 2-75 ' 

.... 

20 

Last day X ray. 

— 

— 1 

— ' — ! 

— 

21-25 

! Eating better. 

806 

8-55 ' 

1-07 1 3-80 ; 

— 

26-29 

Lamp tr. E.IV. 

405 

6-55 

1-19 1 1'14 j 

IXt 

Mar. ! 




1-28 ; 2-54 . 

25t 

1-4 

Lamp tr. 5 g. NaCl 

697 

7'o0 

6-9 

per day. E.tV. 
Lamp tr. 6 g. NaCl 

520 i 

6*64 

1-05 2-15 ■ 

3St 


per day. E.W. 



* 

26t 

10-12 

Lamp tr. X ray. 0 g. 

(417) 

(4-53)'(0-71),(0-63) 


NaCl per day. E.W.* 


tr. = 


: Treatment. E.P. = Eating poorly. 
• Urine specimens incomplete. 


E.W. = Eating well. 
tAt least. 


After the second period of X ray treatment the mUent 
was discharged from hospital. He was readimtted a 
fortnight later, his general condition being much , worse. 
Laparotomy showed that the growth involved the whole 
of the stomach, and that gastro-enterostomy was im^ssible. 
He died six days later. During this period one 24 hours 
specimen of urine was obtained, very small m amount, 
and showing no detectable trace of chlorine. Aujoisj 
confirmed the original diagnosis and laparotomy findings. 

The marked, features of this case are the lessened 
sickness during the second period of treatment when 
much more chloride was being ingested, and^e great 
apparent retention of sodium chloride. \\ e have 
endeavoured to trace this chloride. CMorme i 

be excreted in the faeces in undue amount, in the '“i^ 
in organic combination (Cameron and Hollenbe^ 
have shown that normal urine contains no or^m 
chlorine'), or through the skin with excessive pexpira¬ 
tion. No excessive pexpiration occmred. A sample 
of fsBces examined for total chlorine dming the ® , 

period of radiation showed no more than tlie nom^al 
chlorine excretion by this channel. n 

examined at this time contained no °rgamc chloune. 

Bearing in mind the dry chloride i-etention ii^mefi 
ocSnIlomerular nephritis, ^^h the accompan^n| 

TOntUt of 007 in tlio ‘"‘Ij. « “S't tb’e'dJmiSe 
Dr. C. R. Gilmour suggested to us, that the 


of tins patient were examined for total chlhiine It 
was high m all; it was not so abnormaUv hivh in tlie 
carcinomatous tissue as to offer a definite explanation 
of the clilorine retention observed. Though tlfiff 
e^lanation appeare to be the most probable° vet if 
the retained chlorine can be regarded as anchored in 
some insoluble substance remaining in the bodv then 
this would appear to be widelv diffused. The' blood 
chloride of this patient showed no definite chan"e 
during treatment. 

Case 4.—J. C. L., aged 59, with carcinoma of the stomach,, 
was, at- the commencement of observation, excreting about 
3 g. of sodium chloride per dav. 5 g. were given bv 
mouth daily throughout tlie observation period. On the 
m'nth day he excreted 9-5 g. Three X rav treatment^ 
were given on the succeeding three days; 'his chloride- 
excretion averaged 7’61 g. and tlie urine'volmne was not 
much affected. The average for the succeeding four days 
(no treatment) was 7-75 g. Then two further X radiations 
were given ; chloride excretion averaged S'70. During the 
whole period he ate well. On the third day of treatment 
he was slightly nauseated at breakfast, but otherwise showed 
no trace of sickness. The X ray dosage was less than 
in the previous cases, in all only 10 m.a. hours, with 150 k.v. 
His blood chloride previous to treatment was O'uO percent.. 
The d.ay after cessation of treatment the figure was 0’39. 
and next day 0‘45 per cent. The corresponding blood- 
urea nitrogen figures were 12-9, 17'1, and 14-3 mg. jier 100 
c.cm. The samples were all taken justafterthcmiddaymeal. 

Case 5.—I. K., aged 52, with carcinoma of the stomach, 
probably of the pyloric end, had had a gastro-enterostomy 
performed some time previously. He was in poor condition,, 
frequently vomiting after meals. At the commencement 
of our observations he was excreting on a light diet from 
one to three grammes of sodium chloride per day. On 
May 29th the epigastric region was radiated through threr- 
10 cm. ixjrts, with 100 k.v., 30 cm. focal distance, 4 nun. Al- 
filter, and 3'75 m.a. hours. On June 2nd the treatment 
was repeated, with 5 m.a. hours, and the other factors 
rmaltered. His condition got steadily worse, the vomiting’ ■ 
continued, and he ate very little. On June Cth, after- 
the blood analjses were completed, sodium chloride was- 
given by mouth, and the dose was steadily increased. On 
June 9th the patient’s appetite commenced to rotunf,. 
and increased to the 12th ; then it gradually lessened. 

The blood and urine results, as contrasted ■with the 
sodium chloride intake (other than the slighter amounts- 
ingested ■with food) are sho’wn in Table IV. The blood 
samples were all taken shortly after the midday meal. 

Table IV. 


Date. 

NaCl 

1 Blood (per 

I lODc.cm.J. 

1 Urine. 

NaCl. 

per 

cent. 

} Xon- 
protein 

! 

Urea- 

N. 


Total 

N. 

May 


1 mg. 

1 

mg. 

j c.cm. 

g. 

ET. 

20 

0’48 

54 

, IS’G 

— 

— 

— 

30 

0'50 

44 

29'5 

— 


— 

June 

o 

0*49 

j 48 

14 

670 

11-37 

2*21 

3 

0-47 

. 47 

24 

345 

5*37 

1*07 

4 

0*47 

t 5D 

36 

1040 

14-37 

1-68 

5 

0'50 

1 75 

34 

790 

11-65 

0-81 

6 

0'43 

' 115 


940 

— 

1*48 




- - 

660 1 

6-73 

3*96 



_ 

- - 

1000 , 

10*83 

6-94 

9 

0'53 

33 

14-1 

610 t 

7-63 

5*86 



_ 


660 ; 

4*84 

6*61 

11 

12 




1950 ' 

10*84 

22*78 




1770 

8-92 

16-67 



14-3 

1350 

8*97 

11-50 

14 

15 




1080 

9*68 

6-72 

— 


— j 

1110 

12*65 

4*75 

i 


NoCl 

in¬ 

gested. 


second 


It would thus appear that, foUotving the 
X ray treatment, the blood non-protem and urea 
nitrogen steadily rose, and the blood chloride slowlv 


decre^cd. After four days’ heavy administration oi 
sodium chloride the values for these blood cormtit^nts 
became normal, while thei-e was a_co_nc™ 


ment in the patient’s condition -with cessation 
vomiting and development of appetite. The PaUen^ s 

temperature, which had become subnormal (^ 9/ h.) 

returned to normal, and the pulse improv^.. 

Sn- Sie period June 0th to 10 th rnclusivc tl e- 
patiSt receive'd 78 g. of sodiurn cW°ride by mouthy 
rA addition to that contained in Ips.lood, wUi 
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-excreted 24-9 g. in the urine and lost none by vohiiting. 
Soap-snd enemas -were given on the 6th and Sth, uith 
paraffin hy mouth at intervening periods for constipa¬ 
tion. Tile chloride loss hy this channel can only have 
been slight, as the complete return from an enema on 
June 14th contained only 0T5 g. NaCl. The urines of 
June 7th, Sth, and 9th ivere analysed for total chlorine, 
and gave figures agreeing within the limit of error 
•with the chloride determinations. The sudden return 
•of the chloride excretion on the 11th to a figure of the 
same order as the intake is striking. 

These results support the second of our conclusions, 
-and indicate that the sickness due to X radiation can 
he cured rapidly by massive administration of sodium 
■chloride, while they afford definite evidence of a 
■chlotine retention during the recovery. 


Discussion of DesiiUs. 


Assuming that oiir conclusions are correct it may 
■perhaps be permitted to speculate very briefly on the 
■cause of the chlorine retention, and the apparently 
heneficial effect of sodium chloride therapy. The 
•observations on Case S indicate that the chlorine is 
definitely retained in the body, and not excreted 
through some imusual channel. ' A. chloride retention 
•ocours in oedema, and Anderson* has noted oedema 
following intensive Rontgen radiation. Xo such 
oedema was observed in Case 3 ; the large retention 
-would necessitate an excessive oedema. 

Vomiting suggests itself as a means of chloride loss, 
but in Case 3 there was marked retention over long 
periods during which no vomiting occurred, in 
■C«e 5 there was similar retention, and in Cases 1 and 4 
with slight retention there was no vomiting at any 
time. _ An obvious source of error is diet variation. 
The diets of these patients were controlled as far as 
possible, and no slight variations would account for 
•our results, especially those with Cases 3 and 5. 

Such results suggest immediately a comparison 
■with the chlorine retention which occurs in acute 
pyloric and intestinal obstruction, as sho-wn in a 
recent series of papers by Haden and Orr.’ Here also, 
in edition to the retention, there is lowering of blood 
chloride, with an accompanying increase in the non- 
■protein and m'ea nitrogen, and here also the accom¬ 
panying intoxication is ameliorated, and in some cases 
cjned, by administration of large amounts of sodium 
chloride, and of sodiinn chloride specifically. Dixon ® 
has confirmed this beneficial effect (though Gopher 
and Brooks ® are not altogether in agreement). 

According to Haden and Orr the detoxication 
change can be represented bv an equation (which we 
have slightly modified)— 


S. 4-n(XaCl) -i-n(H ..CO ,)= Hn.X.Cln -;-n(XaHCO.), 
where X is the toxin, and Hn.X.Cln is non-toxic. Theii 
cases show an increase in carbon dioxide combining 
power of the blood aftersodium chloride administration 
-sudi as would be indicated by the above equation. 

Obviously, if X radiation produces a toxin which 
also reacts with sodium chloride, then, if the inaction 
proceeds sufficiently, there should be not only a chlorine 
rotention, but also a lowering of blood chlorides. Out 
rosiilb;, added to those of Cori and Pucher, stronglv 
sugpst the occurrence of the former, and thev hnplv 
lat at any rate in some cases SclUagintw’eit and 
® stJitement as to blood cliloride is correct 
(cf. Cases 4 and 5 ). 

It seems desirable to make a further accurate com- 
chemical events in the two conditions 
• ml to consider the possibility of a common underlvin" 
cause, .at any r.ate where the upper abdomen is con¬ 
cerned, especially since tVarrcn and Wliipple''" empha 
^ sensitiveness of the intestinal epithelium to 
lioi t-wavo X rays. Such further work is in progress 
rthank those doctors of the WinninV" 
wneral Hospital who have allowed us to make these 
■>‘b>Li\ations on their p.aticnts. 
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THE DIAGXOSIS OF 

ADDISON’S (PERNICIOUS) AN^JDIIA 

By A NEW OPTICAL ^XETHOD.’*’ 

By ADBIAXUS PIJPBE, JI.D., 

P.vrHOLOGIST TO THE PRBTORl.V HOSPIT-VL. 


Addison’s aniemia is diagnosed on a combination 
of clinical symptoms, which are not pathognomonic, 
and changes in. the blood, which are. Hurst ^ 
says:— 

“ The most characteristic features of the hlood in Addison’s 
anaemia are now recognised as being the great inequality 
in the size of the red corpuscles—the anisocytosis—due to 
the presence of microcytes and megalocytes, and the increase 
in their average size in spite of the presence of some cells far 
smaller than the smallest cells foimd in normal blood.” 

Price-Jones has studied the size of red blood- 
ce^. 2 3*5 He draws the outline of 500 cells of a 
dried film, magnified a thousand times, and measures 
these with a millimetre scale, up to A mm. The 
mean diameter of these 500 cells is taken to represent 
the average diameter of the blood-cells of the person 
tested. He found the mean diameter in Addison’s 
amemia lai-ger than in health.* This was confirmed 
in an indirect way by Campbell.* Price-Jones has 
also recorded his results by means of graphs indicating 
the number of cells of each size. Applied to cases 
of pernicious amemia this method gives extremely 
valuable results, confirmed by Hurst.* The method 
however, entails too much -work for i-egular clinicai 


AeJO Method of Deiennining Size of Red Blood-cells. 

I venture to call attention to another, much simpler 
method of detecting the changes in the red cells 
which are typical of Addison’s anamia. It can he 
pecuted with the apparatus available in most 
laboratories, and, although not giving the precise 
details of Pnee-Jones’s graphs, it would appear 
that with It the diagnosis of Addison's ansSnia 
can be made from an unstained blood film in a few 
seconds. ' 

Principle of Method.—An ordinarv hlood film can 
be used as a diffraction grating. When a beam of 
paraUel rays of white light strikes a diffraction 
grating at right angles, and a positive lens is placed 
at the back of the gratiug. a series of spectnims \rill 
appear on a screen placed at the back of the lens 
at ite focal ^tance. The size of the spectrums is a 
function of the size of the elements of the gratin- 
A blood film used as a grating produces cirinfi^r 
concentric specti^s, and then- size is an expre^on 
of the average diameter of the red blood-cells com 
stitutmg the ^-atmu. 'The formula, wliich on phvsfcal 
groimds applies m such cases, is : IJu.^sicai 


\/4f=q-D2 , 


D 


in which (d) is the diameter of the blood-cclis mi 41 
diameter of the colomed cirole in thr^eenSi^^^ 
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corresponding wave-length, and 
(f) the focal distance of the lens used. Twice the 
value of (1) must he substituted if the second spectrum 
^ used for measurmg purposes instead of the first. 
From the formula (d) can be calculated from (D). 

^9^ clauned that a blood film forms a perfect 
difcraction grating, hut for practical purposes it is 
surprisingly suitable. 

Technique of Method. 

In Kg. 1 the beam of parallel white rays is produced 
by focusing the som-ce of light (A) (I us'e a Pointolite 
Imnp of 100 c.p., but any other strong light. or sun¬ 
light win do) by rneans of a condenser (B).on a narrow 
opeimg in the screen (0), and the emerging cone 
of light is rendered parallel by the small lens (D). 
A similar small lens (B) focuses the beam on the 
white screen (P). As it is necessary to exclude aU 
other light from (P), it is convenient to work in a dai-k 
room, and (C) is suitably made the wall between the 
laboratory and the photographic dark room. The 
arrangement of the apparatus matters little, the 
only essential points are the parallel beam and a 
suitable focusing lens (B). Any lens with a focal 
distance of from 20 to 50 cm., 'and a diameter of 
from 1 to 2 cm. is suitable. The beam must be made 
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K Addison’s anseniia the poikilocytosis will naturallv 
fommtion of regular, bright spectrums^ 
and the megalocytosis wiU tend to produce sSr 
^ectr^ than normal. The microcytes wiU arafu 
detract from the pmity of the colours. Theoretically, 
therefore, blood films in Addison’s anaimia should 
produce smaller and at the same time paler spectrums 

Pig. 2. 



to have a corresponding diameter of from 1 to 2 cm. 
A blood film placed at (G) will produce a series of 
three concentric circular spectrums roimd the bright 
white spot (W), the colours of which are indicated by 
the letters (B) and (V), meaning red and violet. 
Slight movements of the film will help to find the 
most suitable area to be exposed. The first spectrum 
loses its violet section in the central white spot (W), 
the second spectrum is complete and suitable for 
measuring, the third spectrum is rather pale. Per¬ 
manent records can be obtained by means of Lumiere’s 
colour photographic plates. If a suitable area of 
1 cm. diameter, where the cells are closely packed, 
is exposed, the number of cells enclosed is over a 
million. With a lens of about 30 cm. focal distance 
the second spectrum measures about 8 cm., and the 
diameter of its coloured circles can be estimated 
with an accuracy of about 1 mm. A red blood-cell 
measures about 8 microns. The diffraction method 
of measuring red blood-cells may therefore be said 
to permit the combination into one picture of the 


Pig. 1. 



images of more than a million red blood-cells, all 
magnified 10,000 times. Korn the form^a the me^ 
diameter of over a million cells can be calculated with 
an accuracy of about one-tenth part of a micron. 


Practical Results of Method. 

With a noimal blood film and a footing lens of' 
27 cm. focal distance the green circle of the secona 
spectrum measured 74 mm. Prom 'the formula i 
foUowed that here the mean diameter of over a 
million normal red cells was I'l microns. Blood l^s 
from several normal persons showed only 
differences in this respect. These may be due to 
diurnal variation in the size of the bloc^-cells described 
b/price-Jones.= Blood films niade from one ^mon 
in one sitting showed no such discrepancies. Kg. 2 
fleft) is a photograph of such anomial spectnm, taken 
with a leL of fbout 25 cm. focal ^stance. The dark 
rin" is the blue and violet part of the second spectrum. 


Spectrums of normal blood (left) and of blood in 
Addison’s auremla (right). 


I than normal blood. This is exactly what happened 
in the three cases of Addison’s anaemia to which, the 
method was applied. 

These three cases presented the following features : 
Lemon colour of skin; general weakness; haemo¬ 
globin 20, 32, and 40 per cent, respectively; red 
cells 2’5, 1’2, and 1’4 million respectively; poikilo¬ 
cytosis, anisocytosis, and polychromatophilia marked; 
microblasts and megaloblasts present but not always 
numerous ; relative lyinphocytosis ; no free hydro¬ 
chloric acid in stomach ; large number of hiemolytic 
bacteria, mostly streptococci, obtained from 
duodenum; van den Bergh’s indirect reaction 
positive. With blood films from these three cases 
and a focusing lens of 27 cm. focal distance the 
green circle of the second spectrum measured 52, 
53, and 63 mm. respectively. According to the 
formula, therefore, the blood-cells measured ID’S, 
10‘6, and 9 microns respectively. In addition to 
this the spectrums were very pale, as can be judged 
from Kg. 2 (right), which is a photograph of .one of 
them, taken under conditions identical to those of 
Fig. 2 (left). The dark ring is again the blue and 
violet part of the second spectrum. The thin blood 
of Addison’s anaemia makes bad films. Normal 
blood diluted tluee times with serum made equally 
bad films, but the dilution had no appreciable 
effect on the size or brightness of the spectrums 
I produced. 

Neither fixing nor staining improves poor films. 
The spectrums may even become weaker thereby, 
and the second spectrum be too pale for measuring 
purposes, but in that case the red ring of the first 
spectrmn can be employed instead. Blood films from 
15 cases of anaemia, other than Addison’s, were used 
as controls. They included cases of malignant 
disease and malaria, -with hemoglobin contents as 
low as 30 per cent. In not one of these cases were the 
size or nature of the spectrums in the least similar 
to those observed in the three cases of Addison’s 
anaemia. , , 

These results certainly seem to make the metnou 
worthy of fm-ther trial. Old stained films can be 
used for this pmpose, but it mnst be remembered 
that these must not be exposed to a strong light for 
a long time, as this seems to affect the shape and 
size of the cells in some cases. 


■References — (1) A. F. Hurst: Brit. Jled. Jour., 1921, i., 03. 
) a pS^J^es: Ibid.. 1910, ii., 1418. (3) C. Pricc-Joue^ - 
fur. Path, and Baot., 1920. xxii.. 3.1 : (4) iM., 19-1, xrw., 
C- (5) ibid.. 1922, xsn'., 487. (B) J. M. II. Coiupboll. Brit, 

lur. Exper. Path., 1922, iii., 217. 
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ialed as disgraceful, and 'not regarded'as patLo- 
- >gically escTisable by the offender. However tliis 
• lay be, the prison medical officer, who to some 
-ctcnt rightly measures his vocational success by 
le ease irith which he gets into sympathetic touch 
ith his prisoner during the mental examination, 
ads some of his most disappointing cases in this 
'spect, among the perverts and inverts. 

Realising this—^realising, moreover,- the difficulty 
i dealing ■with the inherently disagreeable material 
a an attractive form—have nevertheless attempted 
i tliis paper to maie a ferr observations on exhi- 
itionism based on the clinical examination of a 
. rge number of cases through many years, but 
'irticularly on a recent series of 150 reinand and 
'ial cases. 

I need offer no excuse for the importance of the 
iibject. Sexual offences generally are not only 
■ umerous. but may have far-reaching results. They 
jcquently involve -victims women, and children 
il both sexes, and are liable to fix vicious associa- 
ions in the minds of the suggestible, sometimes 
having a permanent impression thereon. And there 
;s reason to believe that one has been able to trace a 
onnexion between such and a course of sex delin- 
(uency lasting over some years. 

FrcqiieiJcif of Scjcual Offence. 

During 12 months a record was kept by me of the 
number of sexual offenders who were received for 
•rial or on remand at Brixton Prison, in order to 
nave some guide as to the comparative frequency of 
his class of crime. The prisoners were all males; 
Oiere were 291 cases, and the offences were as follows; 

10‘ 


Indecent exposure 
Indecent assault on females 
Carnal knowledge and attempts 
Indecent assault on males 
Immoral soliciting 
Unnatural oSences 



69 

iz 

37 

19 

17 


During the same period the total trial and remand 
prisoners received for other offences were 7401. and 
the sexual offences, therefore, were about 4 per cent, 
this n-iMher appears perhaps small, hut it should he 
remembered they are all cases of some seriousness, 
wneteas not a few of the others are comparativelv 
such as those due to drink, vagranev. and 
inquiry was made into the mental 
condinon of the sexual offenders as a matter of 
routine, and in 101 of these cases the courts them¬ 
selves had cahed for a report on their states of mind. 
In my exyierience the judicial authorities, and advo¬ 
cates practismg_ in the criminal courts, are ever on 
the alert for evidence of mental disease or defect in 
these cases. 

For the purposes of this paper the term exhibi- 
tioni^ IS u^d as synonymous -with indecent exposure 
nf the genital org.ans. Tliis does not appe.ar to be 
always accepted. By some authors the term is onlv 
used in cases in -which a psychopathic orisrin is dia<-- 
but I would suggest that this Ts 
hablo to le.ad the student to regard all ex^sure 
a-ws as pathologic,al. wliich I shall endeavbur to 
-I'.ow IS not the fact, and it also tends to brin- about 
•d ^“ewhat remarkable 

tore nf7i 1 crmimal courts the admiuis- 

■lition of ^„:?o"btful as to the mental 

^le as to Ln f ^’‘'“tioned in the 

nr) Import- ilioreon, vet tost- 

'• line- o'^ Jisually either dismiss the subject 
In mention it at .all. In actual 

^ tefniVxa'^^ should, of course, be suspect 

*^^-hi”'nntion into their mental oo^i 
.as will be Son K the' 
{Vfick.n^v^\'''l‘ imcler the Luiaev 
^ P considei-ablo, .anait 

Vtrderhjing d/ofiiv. 
xua! instincts, .and morbid sexual 
1 nict witMu 

t ntnani observes^ • 


cb-<’wherc. 


“ It is true, however, those who have not looked into 
the matter may think otheiavise that, in the eye of 
science, perverted instincts sucli, for example, as 
an excessive passion for a peiscn of the same sex, 
carried from Die realm of thought into act, finds its 
analogue in many overdone or even quasi-normal 
relattonships of daily life. It is a question of degree 
that is at stake, and although for purposes of puiush- 
ment. prevention, public ^If-protection and social 
standards -we must draw sharp lines, yet know¬ 
ledge should make us prudent in passing scientific 
judgments.” 

To obtain a reasonably clear conception of many 
sexual crimes it seems to me important to bear in 
mind the composite character of the sexual instinct, 
and to regard many sexual offences as being related 
to the imperfect and irregular development of the 
components, due to pathological heredity and acci¬ 
dental associations, forming new sexual aims. TiTien 
also circumstances prevent the release of sex enercy 
along the normal channels, a diversion resulting "in 
a criminal offence seems to take place throuch 
an infantile outlet in certain individuals already 
predisposed. 

It will he well before discussing the exhibitionist 
to hrieflv consider the manner of'the act of exhibi¬ 
tionism itself. This act consists, as I have said, in 
the indecent exposure of the genital or-fians nearly 
always by males to women, girls, or yovmg children 
of either sex. by appearing from behind some bush, 
or whilst- sitting on some seat in the public pai-ks 
and commons, or from the entrance to a urinal or 
other narrow entry, or in the public hichwav, fre¬ 
quently by throwing open the coat by the aid of the 
hands in the pockets revealiog the genital organ 
erect, or otherwise, outside the trousers. The act 
is sometimes committed indoors, the exposure being 
from a window, the lower part of which is often 
opened for the purpose. Less commonlv it occurs 
m a railway carriage, tram, or ’bus to'other pas¬ 
sengers, not mfiequently from a railwav carriatre as 
it .passes a particular locality. The act‘is frequentlv 
repeated in tiie same district, at the same time o'f 
day. to the same person, a fact which has enabled 
the police over and o-ver again to wait in ludinf» fol¬ 
ds repetition, and then arrest the offender. It is 
often accompanied by lewd gestures and even mas¬ 
turbation may he indulged uT. and sometimes female 
spectators are considei-ablv frightened bv the occur¬ 
rence. and are very disinclined to give "evidence in 
court about the matter, or to moke their prelimiuarv 
complaint to the police. TTords sometimes but 
rather infrequently, accompany the act. Housed 
they are often mdecent. A movement towards the 
woman is sometimes made, and at times an indecent 
assault IS attempted. In some cases the act is 
apparently impulsive and spontaneous, in others 
premeditatjon and preparation can be demonstrated. 

General Observations. 

A few general observations on the 150 cases mav be 
of mterest before considering individual tvpes Tlip 
^ence is often so clearly .abnomml that a bi-b 
percentage of ment^ disease or defect mi-ht be 
exacted m the family histories of the offender. ^ 
TOly 19. however. was ins.-inity or epilepsv or both 
-sntb or -^thout mtempei-ance. admitted.' In fivl' 
additional cases mtemperance .alone was reco^^d 
These fipuvs give the dis.apFointmg result ^frel 
quentlv found when makmg an inquiiw into c^iin^ 
cases for not only are many unwilling to™S 
family defects, but several in the class 
most of the cases are draw^ W 
kinsmen early in life, and are umi their 

reliable informqtion on the matter ^ 

An analysis of the civil state of n',c i i 
90 were single. 57 manied Ud 
W-l.ilst the figures are too to 'vidoweis. 

elusions therefrom, thev do show a 

between those to whom remilar i 

available aofl tlioe.. „-)* ^*or Sexual relations were 

might be'fairly .assrmied!'°^" comp,arative abstinence 
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Points of special interest are : (1) Coincidence of 
pseudo-coxalgia and Kohler’s disease. (2) Here the 
patient complained only of Ms right foot. His Mps 
functioned normally, but clinical examination showed 
marked wasting of the right buttock and tMckening 
of the corresponding trochanter, and the K ray 
revealed the abnormal picture described above. 

Pig. 4 (Case 2). 



Conclusion. 

1. The study of these two cases, wMch were the 
only pases of either KoMer’s disease or pseudo-coxalgia 
seen in the Meath Hospital during the past year, lends 
weight to Sorrel’s advice to examine radio^apliically 
both hips and feet in all cases of either condition. 
2. These two cases tend to support (but, of course, do 
not prove) the theory that the radiographical and 
clinical resemblance of Koliler’s disease to pseudo- 
coxalgia is explained by a conunon {etiology. 3.1 have 
met very few cases of apophysitis of the tibial tubercle, 
and those wMch iiave come my way have given a 
definite history of trauma and seemed to me to 
differ in no way from partial epiphyseal separation in 
other situations. Scudder may be quoted as taking a 
similar view, and Osgood lays stress on injury. The 
two cases noted above, however, were young to suffer 
from ScMatter disease so-called, and further study of 
them and similar cases wiU be necessary to establish or 
disprove a connexion between this condition on the 
one hand, and KdMer’s disease and pseudo-coxalgia 
on the other. 
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GLTCOSUEIA 117 SUBACUTE NEPHRITIS. 

By H. a. COOKSON, M.B., F.H.C.S. Edix., 
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PATHOLOGIST TO THE UOVAL INFIIUIART, SUXDEHLAND, 
AXD 

K. S. BKOWN, M.B., CH.B.EmN., 

ASSISTANT PATHOLOGIST 


TO THE INTTUMABr. 


The occurrence of g'lycosuria in the following case 
of subacute nepM-itis was formd to he due to punctate 
hremorrhage in the floor of the fourth ventncle. 

S. S., a girl aged 19, was admitted to the Bopal 
on Dec. 11th, 1923, in .an unconscious condition, inere 

w.as a history of fits just before admission. , , „ 

Previous illnesses .—^As a child she had come.al ulcers of 
eves after birth, but was healthy afterwards,. though later 


on she had measles and influent. Patient did not men¬ 
struate untfi 1 ( years of age, and periods were subsequently 
irregular Fourteen days previous to admission patient 
felt out of sorte and suffered from headaches, and consulted 
her doctor. She improved at first, but two days before 
admssion she became worse, and at G p,ir. was convulsed 
and comatose, and never properly regained consciousn^. 
Ihere was no history of epilepsy, poisoning, cStc. Two 
uncles died of meningitis and an aunt from kidney trouble 

Condition on Examination (Dec. Hth, 1923).—^Pits came 
on m succession, two or three at a time, without conscious 
intervals between. Pupils equal, contracted, re,active to 
light. Eyes deviated to left in a fit, and patient threw 
right arm, leg, and head about. These convulsive move¬ 
ments commenced with right arm and fingers. Enee-jerks 
were not elicited. Plantar response: Extensor on left 
and flexor on right. Blood pressure, systolic, ISO; diastolic, 
140. Pulse was full and bounding. There was cedema all 
over, especially face. There was retention of urine. A 
catheter specimen showed abundant sugar and albumin. 
The lungs were dull, and showed crepitations all over. 
There was evidence of cardiac distress. Dec. 12th : Pupils 
dilated. Eyes rolling. Temperature rising. Pulse very 
fast and thready. 

Post-mortem Notes. 

Body Well nourished and dropsical. In the brain the 
convolutions are flattened and there is a subarachnoid 
hremorrhage over the left motor area owing to a small 
vessel having given way. There is a small hcemorrhage in 
the fourth ventricle. The rest of the brain is normal except 
for minute haimorrhages. Both lungs show oedematous 
changes and terminal bronchitis, &c. There are five or 
six ounces of fluid in each pleural cavity. The left side of 
the heart is hypertrophied. The valves are healthy, but 
there are signs of early vascular degeneration especially 
noted in the aorta. All the abdominal oi^ans show evidence 
of dropsical changes, and there is free fluid present. The 
liver shows fatty changes and some venous congestion 
(chronic). Kadneys are diseased, and show acute and sub¬ 
acute changes. The pancreas showed no naked-eye changes, 
and histological examination did not disclose any degenera¬ 
tive or atrophic changes in the parenchyma, and the 
islets of Langerhans appeared aoimal. The urine show^ 
evidence of nephritis, a very considerable amount of albumin 
being present; also sugar and acetone. 

Summanj. 

The patient died of subacute nephritis, and that 
tMs had existed for some time there is distinct 
evidence. The sugar find acetone fotmd in the urine 
are of scientific interest only; damage to the fourth 
ventricle being known to cause this condition. 

We are indebted to Dr. J. B. Waters, honorary 
physician. Royal Infirmary, Sunderland, for the 
clinical notes of tMs case. 


OBSERVATIONS ON EXHIBITIONISM. 

By W. NORWOOD EAST, M.D. Loxd., 

MEDICAL INSPECTOR, H.M. PRISONS, ENGLAND ANT W.ttES, 
L.\TE SENIOR MEDIC.VL OFFICER, H.JI. PRISON, RIUXTON. 

{With the permission of the Prison Commissioners.) 

Sexxtal offences, sometimes called, perhaps less 
happil 5 ', moral offences, seldom form the object o 
an article in this country, and this is probably mamiy 
on account of its distastefulness. But any investiga¬ 
tion into the mental condition of any group o 
criminals is beset with difficulty also, for no sooner 
is a criminal action committed than the oflena 
excuses Ms conduct, and subsequent anest frequen 
causes denial of the action quite apart from any 
lack of confidence in the medical investigator, 
offender, as a defence reaction, not { 

endeavours to shut out from consciousne.- < 
facts relating to the crime, and 
vertible evidence as part of the repres^g niec . - 

Sexual offenders are particulaily ti,ev 

this manner, and deny to 

mav be assured that an ® ’ ndver«elv. 

the medical investigator will not affect them 

This imtruthful denial of the act, 
the difficulty of the »‘’°°v"!“J_^obVssional 

of some diagnostic importance. Mi Tveahness, 

case usually admits and deplores Ms ’ 

whereas a denial suggests shame for an ac PP 
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dated as disgraceful, and not regarded 'as patho¬ 
logically excusable by the offender. Ho'svever this 
may be, the prison medical officer, who to some 
extent rightly measures his Tocational success by 
the ease with which he gets into sympathetic touch 
with his prisoner during the mental examination, 
finds some of Ins most disappointing cases in this 
respect among the perverts and inverts. 

Realising this—realising, moreover,- the difficulty 
of dealing with the inherently disagreeable material 
in an attractive form—have nevertheless attempted 
in this paper to make a few observations on exlii- 
hitionism based on the clinical examination of a 
large number of cases through many years, but 
particularly on a recent series of 150 remand and 
trial cases. 

I need offer no excuse for the importance of the 
subject. Sexual offences generally are not only 
numerous, but may have far-reaching results. They 
frequently involve as -rictuns women, and children 
of both sexes, and are liable to fix vicious associa¬ 
tions in the minds of the suggestible, sometimes 
leaving a permanent impression thereon. And there 
is reason to believe that one has been able to trace a 
connexion between such and a couree of sex delin¬ 
quency lasting over some years. 

Frequency of Sexual Offence. 

During 12 months a record was kept by me of the 
number of sexual offenders who were received for 
trial or on remand at Brixton Prison, in order to 
have some guide as to the comparative frequency of 
this class of crime. The prisoners were all males; 
there were 291 cases, and the offences were as follows : 


Indecent exposure 
Indecent assault on females 
Carnal knowledge and attempts 
Indecent assault on males 
Immoral soliciting 
Unnatural offences 


107 

69 

42 

37 

19 

17 


, During the same period the total trial and remand 
pnsoners received for other offences were 7401, and 
sexual offences, therefore, were about 4 per cent. 
Ibis n^ber appears perhaps small, but it should he 
remembered they are all cases of some seriousness, 
wiiereas not a few of the others are comparativelv 
Such as those due to drink, vagrancy, and 
[beft. An inquiry was made into the mental 
condition of the sexual offenders as a matter of 
routine, and in 101 of these cases the courts them¬ 
selves had called for a reiwrt on tlieir states of mind, 
in my experience the judicial authorities, and advo¬ 
cates practising in the criminal courts, are ever on 
xue alert for evidence of mental disease or defect in 
tliese cases. 

Por the purposes of tliis paper the term exhibi- 
tioiusm IS used as synonymous -with indecent exposure 
gemtal organs. This does not appear to he 
always accepted. By some authors the term is onlv 
used m cases in wliich a psychopathic origin is diau- 

fiablo to suggest that this !s 

liable to load the student to regard all exi>o«?iiT^ 

pathological, which I shall endcavour^to 

a tends to bring about 

that Liio is somewhat remarkable 

tmtore o?Tuo i'“ criminal courts the 
condition of doubtful as to the mental 

Svc\”^re'afto°caVrfo'”" niontioned in the 

^ ^ report thereon, vet tevf- 

in a few%nes either dismiss the subject 

until a careful exaniinnf;!^' n* course, be suspect 
tion lias been conducted foT-”ai° ml” niontal condi- 
nctual number of those denU be seen later, the 

and Ifcnt-al Doficien^v tc I I 
from thnsi- who are inerelv apart. 

P.sychothoi-aix-utic treatment. ^ ct 

V,. . , Cr>'d<Tfyi„(7 Mofirc. 

instincts”nre and morbid sexual 


“ It is true, however, those who have not looked into 
the matter may think otherwise that, in the eye of 
science, perverted instincts such, for example, as 
an excessive passion for a person of the same sex, 
carried from tire realm of thought into act, finds its 
analogue in many overdone or even quasi-normal 
relationships of daily life. It is a question of degree 
that is at ^ke, and although for purposes of punish¬ 
ment, prevention, public self-protection and social 
standards we must draw sharp lines, yet know¬ 
ledge should make us prudent in passing scientific 
judgments.” 

To obtain a reasonably clear conception of many 
sexual crimes it seems to me important to bear in 
mind the composite character of the sexual instinct, 
and to regai-d many sexual offences as being related 
to the imperfect and irregular development of the 
components, due to pathological heredity and acci¬ 
dental associations, forming new sexual aims. TlTien 
also circumstances prevent the release of sex energy 
along the normal channels, a diversion resulting in 
a criminal offence seems to take place through 
an infantile outlet in certain individuals alreadv 
predisposed. 

. It will he well before discussing the exhibitionist 
to briefly consider the manner of the act of exhibi¬ 
tionism itself. This act consists, as I have said, in 
the indecent exposure of the genital organs nearly 
always by males to women, girls, or yoimg children 
of either sex, by appearing from behind some bush, 
or whilst sitting on some seat in the public parks 
and commons, or from the entrance to a urinal or 
other narrow entry, or in the public highwav, fre¬ 
quently by throwing open the coat by the aid of the 
hands in the pockets revealing the genital organ 
erect, or otherwise, outside the trousers. The act 
is sometiines committed indoors, the exposure being 
from a window, the lower part of which is often 
opened for the purpose. Less commonlv it occurs 
m a railway carriage, tram, or ’bus to'other pas¬ 
sengers, not infrequently from a railway carriage as 
it passes a particular locality. The act'is fiequentlv 
repeated in the same district, at the same time o'f 
day, to the same person, a fact which has enabled 
the pohee over and over again to wait in hiding for 
Its repetition, and then arrest the offender lb is 
often accompanied by lewd gestures and even mas¬ 
turbation may be indulged in, and sometimes female 
spectators are considerably frightened hv the occur¬ 
rence, and are very disinclined to give'evidence in 
court about the matter, or to make their preliminarv 
complaint to the police. M'ords sometimes, but 
rather mfrequently, accompany the act. H'used 
they are often indecent. A movement towards the 
woman is sometimes made, and at times an indecent 
assault IS attempted. In some cases the act Is 
apparently impulsive and spontaneous, in othem 
premeditation and preparation can he demonstrated! 

General Observaiio7Js. 

A few general observations on the 150 cases mav he 
o^nterest before considering individual t-vpa^ The 
offence is often so cleariv ahnoimal thkf t i • v 
percentage of mental disease or deRct he 

lustories of the offe^em In 
only 10, however, was insanitv or epilensr ne Uefl 
wth or -mthout intemperance, admitted ^ In^ht 
additional cases mtemperance .-ilnno 
These figures give 

quently found when makinc an innni?-,-^®J^^' ^ 
cases, for not onlv ar^anv 
family defects, but several in'the admit 

most of the cases are drav^ W class from which 
kmsuien early iu life, and are nnel?i “'^4 

reliable mfoimation on the maUel^^ ^^*^ ‘'‘“T 

An aimlysis of the civil stale « , 

00 were single, 57 nianied showed 

MTiilst the fiimiY.s: ow. three widoweis 


Wulst the figures ■are'l^ti.^^d lhree .. 

elusions therefrom, thev do any con- 

benween those to whom re!n! “ “"^^ed difference 
available, and t)io.4 relations n 

might be fairly ''<=‘“P‘'irative‘abstme, 


were 

■nee 









The age incidence shows an interestinfr and constant • The «,ihr.eTnv.ei i i- , ~ 

dimmution in the number of offenees fer. i psrchoneurohc alcoholic and 

successive decade, viz be 

„ generally a^eed, I think, that the depraved croup 

From 1C to 2o years of age there were 57 cases, '"■®“ merit unpnsonment, but in the mixed nsvcho- 

” 30 to 45 ” ” ” ” ” In ” *^®Pmved the best course to recommend, 

:; 40 to U '•■ ” ” ” •’ T? ” « “^bter of anxious 

° ” ” ” ” ” ” The classification I have come to adopt diffeis from 

These figures are, I think, such aswould be expected "^ose usuaUy proposed, or used. Krafft-Ebing= in 
bearmg in mind the gradual dimimttion in sexual “^scribmg the mental state of the exhibitionist; 
activity as age advances. mentions three groups : (1) Acqiuied states of mental 

In 20 cases the prisoner had been previouslv such as semle dementia, paretic dementia, 


From 1C to 25 years of age there were 57 cases, 

” I® ” ” ” ” >’ •> 

- I® 1 ° i2 •• - .. 29 „ 

’• ” » ” - .. 1-1 „ 

oO TO 6 o .. .. 7 


convicted of a similar offence, but in some of these 
the offence had been committed many years before, 
an interval of 20 years being noted in one case. The 


and alcoholism; (2) epUeptic, ' epileptifomi, and 

nenrasthcnic states ; (3) impulsive conditions con¬ 
nected with degeneracy. Thoinot and ti’evsee’ speak 


great majority in fact had not offended m a similar sixgwups: (I) Idiots and imbeciles; (2) general 


manner before, or at any rate, had not been previously 
arrested on this charge. May we not fairly conclude 
that possibly imprisonment has acted as a deterrent 
upon many exliibitionists ? I feel it frequently has 
been curative. In 21 cases one or more convictions 
for other offences were admitted, and of these five 
were for sexual offences. 


paralytics; (3) senile dements; (4) alcoholics; 

(5) dehria of various categories; (6) epileptics and 
degenerates. 

I have purposely avoided the use of the term 
degenerate, although I am well aware authorities sucii 
as Magnan and others hare used it in this connexion 
in the past, but as far as I am able to appieciate, the 


Sixty-eight prisoner admitted the offence, less than fco«ied cases do not connote any precise clinical 
half. In 44 cases the act had been repeatedly com- practice to mfer to crimmals 

mitted at or near the time of arrest afcorOincr to f.liA . as degenerates, a loose term, I submit, which 


mitted at or near the time of arrest according to the 
prisoner’s own admission, or from the evidence. Tliis 


ijisnuncj. B own auiuiosioii, or iiom cue eviaence. ujus tovAstivatinii 
is probably an under-estimate. The reasons given for ^ ° 

the_ offence by the prisoner are various, an accidental 
omission to re-hutton the trousers after micturition Of the 150 
being a favourite excuse, as is also drink. The more pajier 14 we 
candid admit masturbation, or an effort by the psychosis w; 


tends to thwart clear thinking or psychological 


The Psychotic Group. 

Of the 150 cases wMch form the material for this 
paper 14 were psychotic, in half this number the 
psychosis was fuUy developed, two were general 


exposure to debauch others to commit a inasturbatoiy paralytics, two paranoiacs, two were cases of dementia 
act upon them. Sex gratification, sexual iavitatioii prmcox, and one of senile dementia. In one of the 
to, and a desiie to cause sexual excitement in, some paretics the futility of an exposure ryhich is so often 

woman or girl, and phantasv indulgence are also marked when occurring in this disease was well 

not uncommon admissions. shown. The patient was 48, a single man, and was 

charged with exposing himself in a tube station. 

Classification. WTiilst awaiting outside the doctors’ examination 

T-T i- 7 _ t -1 -i- „„„ room on leception into prison the same evening, he 

For practical purposes cases of exhibitiomsm can exposed himself to about 30 other prisoners, 

be di5’ided into two mam groups. making at the same time a lewd suggestion. He had 

I. The psychopathic including— been spending money freely and foolishly for some 

1. Psychoses.I- cases, months before arrest, was gi'andiose, and exhibited 

2. Undeveloped psychoses. 1 >■< the usual physical signs and a positive Wassemiann 

3. Psychoneuroses.5 „ reaction and was sent to an asylum. In the other case 

4. Mental defectives .. .. .. .. .. 24 ,, general paralysis the exposure was probably due 

5. Subnoimals—i.e.,high-gradeunceninahle ^ inability to appreciate social convention. 

6. Visionarh?.. •! i •' • • • • • • 40 ”, One of the delusional cases said he exposed hini- 

1. Alcoholics 0 self in response to an oiffer to do so from the 

•—- Almighty. He described a straggle he made not to 

101 submit to the command, but eventually did so and 

II. The depraved including— said that then he would have exposed liiniself to 

1. The exposure as a preliminary to an 50 people if necessary. He considered the act to tie 

attempt at carnal knowledge .. .. 2 cases, symbolic, but of what I could not ascertain, me 

2. The exposure as an attempt to debauch other patient with systematised delusions of petse- 

children to conumt a masturbatory act cution exposed himself probably as a sex invitation 

upon the exhibitionist .. .. • - • • 1- ” a passing woman on a country road. 

3. The exposure as an ^tempt to attract, dementia prcecox, one exposed himself 

excite, or invite a female .^ flagrant manner walking along one of the most 

49 important streets in the metropolis, and gave as ms 

.... ,, 1 . reason that seeing the women in the street excitca 

It is well to remember that within the psychopwlim exnosure “eased his nature.” The other 


II. The depraved including— 

1. The exposure as a preliminary to an 

attempt at carnal knoiYledge .. • • 2 

2. The exposure as an attempt to debauch 

children to commit a masturbatory act- ^ 
upon the exhibitionist .. -. «- V 

3. The exposure as an attempt to attract, 

excite, or invite a female .^ 


It is well to remember that within cue jjjm, and the exposure “eased his nature.' -rue muu 

group itself many cases might be placed case exposed himself on a road to the people journeymg 

than one heading, and that not uncommoiUy a p^cno races, and the only exciting reason for the act 

pathic as well as a depraved condition may be tiac a ^ the sexual stimulus of seeing so many 

in the same indiwdual. In the classification ra 

I have put each case under the ^ ilmibt The case of sea ?7e dewejdm occurred in a professional 

seemed fundamentally to belong. I j j v man who had lived up to the time of the offence in an 

fUnt. lar™ number were over-sexed, hut this I look man wno nau n ^ mental powers were 


that a large number were over-sexed, but tnis exemplarv manner, hut whose mental powers were 

upon as a contributop- state. «,pmaioritv recognised bv his associates to have been failing for 

It is clear, I thmk, from the figures that t"® ™ gome months before the offence. ., 

of exhibitionists are psyijopatluc but the questiraj iaterest to note «mt none of the 


oI exniDirionisLs are pa.-- . lorcrest 

legal responsibilitv is not so clearly cut. The lai^sc 

mSupTthe visionaries, are, I beUeve.most 

V __J er»m0fTTnes DT a une , 


150 cases were due to epilepsy. As a 
taught the connexion hetireen epileptic 

t® , _/1/^nc rtf rmirse. utGcr UitU 


^up, tne^’3sionuric&,iti^, x “;r_': . tauclit the connexion oeusveen 

hv a term of imprisonment, and some^es‘ £• exhibitionism, and one does, of 

by this means thev are fmquently made to it from time to time, as in tlie care of a ’ 


by tms means cue> are “wr- > ^hautasv it from tune to time, as i 

the value of reality, and the vamtj P . - man who when overwo 

"’TilKi. p.rcl»«e «na «ec>l7e 


It ironi iiuic Lu *-**'-' Unrrtme 

man who when overworked was apt t ^ 

automatic and then ®^Pos®^, t” ev are 

Bxnerieiire these cases are not as frequent as t . 













The Lakcex,] 


DR. W. 2s'. EAST: 0BSEBVATI02sS 02^ EXHIBITI02sIS2I; [August 23, 1924 373 


Psychoneuroiic Cases. 

The five psychoneurotic cases form a mucli smaller 
group than the literature ■would lead one to expect. 
3Iany prisoners at first say they exposed themselves 
on tire impulse of the moment, and could not help 
doing so. Jlental analysis may support their accoimt 
as regards the spontaneity of the act vdthout confirm¬ 
ing the irresistibility of the impulse. There is, of course, 
in this connexion a special difficulty in dealing -with 
sexual oSences, as both normal and abnormal sexual 
impulses ate recurrent and in the over-sexed may be 
difficult to restrain; moreover, organic relief may 
result from -whatever sexual act has been indulged in, 
but very many cases,-which at first sight appear to be 
psychoneurotic, show on analysis no eSort to control 
the impulse, no distress at gi-^-ing way to the desire, 
and imprisorunent cures them. Such cannot be j 
regarded as psychasthenic. Actual cases are, however, 
met with from’time to time,I believe,and as a probable 
example I would cite that of a man of middle age 
whose wife after several years of happily married life 
denied him any further sex relations, for reasons 
which I need not go into. tVithin IS months he was 
thrice formd guilty of exposing himself whilst sitting 
on an outdoor seat with his trousers undone, but an 
enormous pendulous 'abdomen must have partially, 
if not entirely, concealed his genitals. He admitted 
the offence, said he deplored it and struggled against 
its commission, that he realised he was ruining Ifimself 
by it, but that it relieved him, and he alleged he could 
not control himself. His statements were supported 
by the honest manner in which he spoke of his offences, 
the fact that pimishment had been ineffectual, and 
that his account volunteered the essentials of a 
psychasthenic act, which he would be unlikely to 
know of unless his statements wer-e genuine. 

I have already mentioned that the exposure 
frequently recurs at the same place and at the same 
time of day, and this is sometimes looked upon as 
some evidence of an obsessional impulse. In my 
experience I find it usually means the act is done to 
attract, excite, or invite some particular female irho 
is known to be in the neighbourhood usually at that 
time, and is not the result of an imp-ulse originating 
from within, but a reaction to a particular external 
stimulus which has been assiduously sought after. 


ilental Pefecih'es. 

An important gronp of 33 cases is formed by the 
mental defectives-with those subnormals whose defect 
-was considered insufficient to permit of theii^certifica- 
tion rmder the Mental Deficiency Act. Their exjxysuies 
may be due to a lack of appreciation of social con¬ 
vention, to he contributory to masturbation, to obtain 
sex gratification or stim-ulate phantasy, to attract, 
excite, or invite some female or child. and occasionallv 
it appears to be due to an infantile pleasure in showing 
off, as in tire case of a defective youth who stopped 
rrren and women in an important street in a provincial 
city calling their attention to his exposed i>enis. In 
another defective the act appeared to be a retaliatory 
insult to some girls who the defective said -were 
accustomed to laugh at him in tlie street, probably on 
account of Iris foolish appearance. The exposure in 
this case seemed fairly comparable to the less offensive 
tongue at times indulged in bv 
cmldren. Wliatover the exciting cause, personal 
exi>erionce lemis me to consider it almost certain that 
any sexual offence committed bv a defective -will be 
repe.aled unless institutional care is adopted. 


The Visionorij Group, 

The visionaries form an imirortant group of 40 ca«e 
They .are those who derive sex gmtilication from « 
accompanying phantasy which mav I 
preceded by or result in erection, and is sometimi 

st,atcments of accure 
Ibemselves. and from the er-idence of polh 
officers who have effected arrests during the act t 
‘xjrosiire. there can he no doubt that exhibitionis] 

There can alZ bo v 
doubt. I think, tliat in these cases sex gratificatio 


results largely from phantasy indulgence, which the 
exposure Stimulates and i-einforces, and to some 
extent seems to serve as a bridge connecting phantasy 
and reality. 

The cases vary in their crudity; Anian.aged 32,who 
had served some years in the army in India and had 
there indulged much in sexual relations with native 
women, on his return home married, but o-wing to the 
iU-health of hisivife and on economic grounds practised 
coitus interniptus. Ti'aUdng across a common he 
picked np a continental book the pictures of which 
excited him, he exposed himself to some children and 
eventually went on to masturbation. He admitted 
nocturnal emissions as the i-esult of exhibitionist 
dreams. In another case a youth, aged 22, whose only 
sex experience appeared to he that he once saw a 
woman at the seaside -undressing to bathe, exposed 
himself from a window in his home to a woman in her 
back garden. He took all his clothes off, he said, to 
make things seem more real and to assist his imagina¬ 
tion as to what the woman would say and do if she was 
in the room -with him. THrll sex gratification resulted 
from the act and accompanying thoughts. Awidower. 
aged 53, exposed himself to two women, and then went 
on to masturbation. He said the presence of a woman 
rendered the act more realistic, as one was present 
during coitus and her presence during exposure 
assisted his imagination. A lad of 17, addicted to 
masturhption, exposed himself and said he became 
very excited if he thought a woman was looking at 
hhn then. Another youth of IS was charged -with 
exposing himself on three occasions from a railway 
carriage passing a particular locality close to his o-svu 
home.' He sard he thought a girl might he watclring 
him, and that his act would make her blush, and if he 
sarv her then looking at him exposed he would obtain 
full sex gratification. The case of a youth of 17 who 
exposed himself on a heath was of some speculative 
interest, for although the act was apparently assisting 
phantasy, it appeared from his statement possible also 
that it resulted from emotional depression consequent 
upon the knowledge that he was about to lose his 
employment. It was his only knovTi or admit-ted 
delinquency, and it seemed that perhaps grief had 
acted as a sexual stimulant, as it is occasionally said 
to do. and of which Havelock Ellis* quotes examples. 
fVhether, in fact, this was so or not I have little 
doubt that when an emotional outbreak occurs as a 


temporary relief from a harassing situation, various 
sex offences occur from time to time as a result. 

The cases in the visionary group have this in 
common, that phantasy indulgence is prominent, and. 
as I have already said, is stimulated by the exposure! 
and although in two or thi-ee cases I in open to the 
criticism that I perhaps could not clearlv show that 
the exposure was accompanied by phantasv. yet I am 
inclined to think that really in those cases' it was but 
that the phantasy passed unrecognised. 

I ViTiether this be so or not, all are familiar with the 
enor-nious influence that imagination-has on sexual 
acts. That it is able of itself to produce sex gratifica¬ 
tion seems undoubted. Havelock EUis refers to such 
cases,“ and Placzek' remarks : “ 3Ianv men can have 
sexual intereonise with their eyes.” Bearing in mind 
the phenomenon of ejacrilatio prrecox it can hardlv 
be a matter for surprise that when exhibitionism i's 
accompanied by yivrd phantasy, relief from sexual 
tension may result in certain psychopathic individuals 


The most important point of interest in this urmu 
would seem to he the smaUnmnberof ^ 

In a few cases classified under other^unsnn^f,!'u‘^® 
element seemed possible but nnW 
group alcohol appeared n imSS 
exposure. It is a matter of relation to the 

that sexual offences are vpnr f experience 

to drink bv the offender ofton attributed 

but abo often S^Se troth. excuse. 

ifquofw^s'" chcapw”and "^rtriTp 
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year 1913 in England and Wales 866 men rvere con¬ 
victed for indecent exposure, whereas in 12 months 
1922—23 only 548 were so convicted. Some such 
figures were anticipated, and it seems only fair to 
attribute them as being due, at least to some extent, ‘ 
to the lessened consumption of liquor, bearing in mind 
the aphrodisiac action of alcohol, and its mfluence in 
causing loss of higher control. If liquor was as easily 
obtainable now as in pre-war times I beheve we should 
find more cases of exhibitionism. VTien alcohol is 
associated with the exposure I believe a genuine 
confusion does in fact at tunes occur, but I do not 
think as frequently as is alleged. In some cases a 
latent tendency towards exhibitionism appears to 
become manifest under the action of alcohol. 


The Depraved Group. 

In considering this group, it is well to recollect 
Putnam’s exhortation already quoted, which seems 
particularly applicable in this connexion. Before 
placing any case in this group of 49 cases I have 
taken the utmost care to arrive at the truth. 1 
have already said that in two cases the exposure 
was apparentlv a preliminarj' to an attempt at 
carnal knowledge. In 12 I considered it due either 
to an attempt to debauch a child to perform mastur¬ 
bation upon the exhibitionist, or in. a, few cases it 
may have been preliminary to an indecent assault 
on the child happily prevented by an intenupter. 
There is no doubt a verbal invitation to masturba¬ 
tion is sometimes made, and pence for sweets also 
occasionally oSei-ed as a bribe. From such cases 
as these are drawn some of the park pests whose 
activities are indulged in chiefly m the fu^er 
months, when children unattended gather togetner 
to play in the public gardens and spaces. 

The largest number of cases m the depraved 
group—35^onsists of those whose exposure was 
Sade to attract, excite, 
girl. Some distinction m the degree of 
Ian brmade in different cases. Thus a married 
man, aged 36, engaged at work in a top rw saw 
in the corresponding room across the street two 
women dressing of a mommg nude to the wa^t. He 
waved to them and they ^^ved back. He toen 
Imposed himself to encourage them to 
advances to which, however, they did not res^na. 
Thl“ of I youth of <m to an or^an 

:St Se 

“'hS., worx-ol. h. ewojed .nd ^ 

of a window, e^PO^ passed^on. ’ Somewhat 

they failed to notice l^nn passea m 

different are those cases in . exposes him- 

by a particular female, and ® „ Accustomed to 

seE to"^ her. Thus a gonth aged accustom ^ 
frequent a certam coffee-sho^ becjm 
the waitress ; after sfT to °-ive his order, he 

never spoken to the ®lv gus^mer in the shop, 

one day found EimseU the on y, . j. said, that 

and e/posed himseE to bcr ttol^^^n ^ 

he might attract he . travel by bus 

age and respectable position, ^o became 

to town of a mornmg 'c^^th a partic^^^^^^ exposed 
attracted by her c-PPC^snce ^g occasion as g^t 
himself to her on more than one oc^ ^ 

beside her in the bus i^oP^.^^^j^caU exhibitionist 
man, aged 30 who ^^^^^^’^^^i^an'^seAeral mornings 
dreams, pasred th . j^^cy, and when 

on bis way to wo A. She took 

she had passed .^®J°^‘^curred on several morn- 

We^tter SucE. aem and rf^chjs this^reu^^ 

^r^lltnot be required: in many they are revo 


ing, but in not a few one is reminded of the 
courtships of the farmyard, and the love antics 
and “ showing off ” indulged in by certain animals 
to arouse sexual desire in the females of their 
species. 

Diagnosis in 2Iixed Cases. 

In some mixed cases diagnosis is particularly 
difficult. A married man, aged 32, an Army reservist 
when war broke out, with a history of syphiEs, was 
arrested for exposing himseE to some children in the 
street. The police reported that when taken into 
custody he seemed dazed and unable to appreciate 
his position and was allowed bail the same evening 
and taken to hospital by his relatives. On reception 
into prison he produced an X ray photograph which 
showed a buEet in the occipital region, and inquiries 
showed that some seven years previously he had been 
wounded in the war and remained unconscious for 
some hours. Ultimately the buEet was removed, 
and later a cerebral abscess opened. His mental 
condition since recovering consciousness after the 
injury had never given rise to comment; there was 
no history of epilepsy or dream states. He aEeged 
amnesia for tlie offence ; this and the dazed comi- 
tion noted by the poEce may have been genuine, hut 
were not at aE convincing, and it was not clear 
whether or no drink had any part in the case, i 
found, however, besides the evidence of an operation 
behind the ear that both optic discs were reddened 
and the edges blurred, particularly on the injured 
side, and the vessels were smaE. There was rome 
lateral nystagmus of the eye on the womded sid , 
the other cranial nerves were unaffected, inere 
were tremoi-s of the hands, cMefly_ on the mj^d 
side in which also dysdiadochokinesia was observed. 
The’ knee-jerks were' normal and the TTassenn^ 
reaction negative. He had so“e ;^are befmn beHi 
convicted of steahng and also for hying on the ®arn 
ings of prostitution. I sent a mental report to the 
court in the prisoner’s favour and he was Eound over, 
^vreral months later he was again arrested for 
exposing himseE on three occasions 
where he was employed to a girl m an office op^site. 
He rgain denied aE recoEection of the occui-reMes, 

fm- toe exposures, and blamed a psycho -analy^ for 
in an obtrusively vacant manner, wffich ^ 

■ coaree tremors of tlf, “.%hem a ^Sestion in 

, this further period of oEservaUon, conclusion 

: additional material to hand I came to tM C ^ 

[ that there was m^yePrar^teIte or obsession, and 
; no support for the auege sentenced 

’ To^rteS'ofiTp'S —so far appeals to 
^ hAve S SSal, for he has not returned. 


A. Form of Reoressioiu 

There appears rea^_^^o^cOTSide^^hat^c^ 
tionism may be m c ^ cases are related to a 

Serf rs’k-to St-s 
isS‘ortto fss ca». ™ “'“K*'rA 

ss sifs.'s,s.s 

the exhibitionist foUowmg nP _ . pnc case a 

and Solent assault on the womm^^ m 
masochistic element ®®®^®Axposure was incidental 
Strand‘'two"^^m fetichhts, one of whom on 
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arrest -sras found to hare a collection of female under¬ 
garments in his pockets. 

In the following case exhibitionism, masochism, 
frottage, and self-flagellation were apparently com¬ 
bined. A business man in fair circumstances, a 
teetotaller, aged 61, with a grown-up family, lived 
happily with his wife. He had always been much 
over-sesed and commenced self-abuse when 11 years 
old, and continued it from time to time since. He 
stated _ that when aged 16 he had indulged in 
bestiality on three occasions, and in later years 
from time to time in frottage, purposely seeking 
crowds for that object. He denied any homosesn^ 
tendencies, but had always been much attracted to 
women. For years he had had the masochistic 
desire for his wife to hurt him during coitus, and 
also stated that during the last three or four years 
he had. derived intense sexual excitement periodically 
by striking his genitals and lower abdomen again^ 
bushes which were capable of inflicting scratches 
upon him. He described in some detail his pro¬ 
cedure in which he passed from bush to bush sometimes 
causing blood to flow. He had a double hernia, and 
might have excused his ofience, as is common, by 
alleging he was attending to his truss or urinating. 
He, however, asserted with apparent truth that the 
exposure was the outcome of the bush flagellation, 
and this was not inconsistent with the police account 
of the occurrence; his account was not seh-exciisa- 
tory, he appeared earnest in his desire to become 
cmed, and stated he struggled against his weakness 
but it overcame him. After its commission he was 
filled with repugnance and resolutions that it should 
never occur again. He said he had nearly been 
detected doing the same thing previously 12 months 
before. He was quite clear that during this curious 
he experienced no definite pain, and 
that the lower abdomen as well as the genitalia had 
to be struck. 

HirscWeld, quoted by Placzek, * who disagrees with 
him, , thinks exhibitionism is always a pathological 
^ction to the fetichistic stimulation of stockmcs, 
legs, and other parts of the body. Hy own experi¬ 
ence of these c^es leads me to believe such stimulation 
IS qmte unnecessary. 

Desire for Adventure. 

I am myself satisfied that as certain men saUv 
out for the set purpose of indulging in an alcoholic 
aeoauch, so others leave home to seek an exhibi- 
tloniKic adventure. For instance, a recently married 
man left his office mid-day wearing a long mackintosh 
and gaitere. He went to a public lavatory and 
removed his trousers and carried them in an attachd 
case. He then travelled by conveyance into the 
nilv where his actions for some hours 

although recollected, were undisclosed. On his 
return m the evening be exposed himself, still with 
his trousers off, by pulling open his mackintosh to 
two-attractive looking young women who were the 
last passengers except himself to get oil the con- 
arrested, and asked whv he had 
done It, he mplied that “ he felt like it.” ' 

cimtlv'T’’ ‘discussing the so-called “ insuffi- 
wMt A says : “ Such dreams show 

to m the interests of human sympathv 

westicTO^'f-*^’ d'ci'Ween ourselves and those whom 
the dfS'ren'^ “s exhibitionists, and therefore criminal 
nlone ” ds, is one of^^;;’ 

men ‘“id this also. AleS 

c.a.-cs parUcui."rlv''«fe'' ^hd in the^ 

otlier bo obscured. ^ protection on the 
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GTX.Ecoi.OGr wrm Obstetrics. 

A Text-book for Students and Practitioners. By 

. John S. Fairbaiex, H.A., B.ISr., B.Ch. Oxon., 
P.K.C.P. Lond..F.K.C.S. Eng., Obstetric Physician 
to St. Thomas’s -Hospital. London : Humphrey 
Milford, Oxford TTniversitv Press. 1924. Pp. 769. 
25s. 

Ik this hook Dr. Fairhaim has made an honest 
attempt to weld the twin sciences of obstetrics and 
gynmcology into one composite whole, and we may 
say at onqe that the attempt has succeeded well. 
The title is perhaps a little misleading in that obstetrics 
occupies considerably the greater part of the volume ; 
this may he intentional on the part of the author, who 
de^es to include imder the term gynaecology every¬ 
thing pertaining to the health of womankind—even 
obstetrics. 

-The general arrangement of the hook is admirable, 
and we note with pleasure certain chapter headings 
unknown to previous text-books ; a prologue dealing 
with the ^tory of obstetrics from the earliest times, 
the relation of the art to general medicine, and 
(especially) the new outlook to be acquired in its 
preset-day study. Dr. Fairhaim never forgets the 
relation which the student of medicine must in due 
course hear to the State, and his endeavour has been 
to interest the student in the application of gynsecology 
to the puhne weal as weU as to private practice. The 
author believes that the medico-legal aud sociological 
subjects of medicine are more educative to the 
student it made part of his clinical training. An 
enlightened teachers will agree with this view. How 
many a newly-qualified practitioner discovers in the 
post-graduate school of experience that his portfolio 
of examination facts is but one asset in dealing with 
the realities of everyday life and practice. 

In the matter of arrangment of contents the reader 
wiU receive one or two surprises. For example, 
puerperal sepsis is discussed under the heading of 
infections, and is placed between gonorrheea and 
tuberculous lesions of the genital tract. Pelvic 
cellulitis and thromho-phlebitis of obstetric origin 
are included in the same chapter. Probably this 
sequence is logically correct, but it wiU take time for 
tbe mind to divorce itself -from its old associations. 
Tbe same remark applies to such lesions as rupture 
of the uterus and perineal lacerations. Here true 
fusion of the subjects has occurred, for the 

reader wifi find their consideration deferred until the 
whole subject of genital trauma, including prolapse, 
IS ^cussed under a chapter devoted to mechanmal 
lesions. It IS in ^tters such as this that the author 
i a new departure ; the only other combined 

text-boot of obstetrics and gynsecology, that emana- 
tmg from the Scottish schools of medicine, foUows the 
more ^tablished Imes of teaching. The reader will 
be web advised to make a careful study of the general 
arrangement of Dr. Fairbaim’s book before attacking 
the subject-matter. ^ 

• divided into eight parts. Part I. 

IS devoted to normffi anatomy and pbvsiologv, the 
chapter on physiology being particffiarly good 
Part II. co-^rs the whole of prosmanev noimal and 
abnormal, ^le excellent chapter on^hortEdudes 
a section dealmg with medico-legal and etffical 
aspects. In comexion with the toxremias of mce- 
nancy and eclampsia biochemical problems^ arc 
considered thorouchlv. Perinea 
ideal the author has'introduced complexitSs“wlflch 
Fairhaim"is" Cre diSt 

therapeutic methods in tji^^freAtment^of h^n 
^vidarum, and he states 

on tbc=e lines uidioiit P'^Snaacy has recovered 

Part III. covers*the 

ns me wcil-wom ground of normal and 
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attribute them as being due, at least to some ^^tente specie"' 
to the lessened consumption of liquor, bearing in mind ^ 
the aphrodisiac action of alcohol, and its influence in 
cai^mg loss of higher control. If liquor 'ivas as easilv ^ ®' 

O fl llil Tn n n/^TTT riC -iips invu-v. T 1 ^ 7^ 


Diagnosis in Mixed Cases, 

_ to some mixed cases diagnosis is particularly 


o btamable now as m pre-war times I believe we should diflacult. A married man, aged 32, an Army reservist 
hnd more cases of exhibitionism. When alcohol is broke out, with a history of sypliilis was 

associated with the exposure I believe a genuine arrested for exposing himself to some children in the 
confusion does in fact at times occur, but 1 do not street. The police reported that when taken into 
thmk as frequently as is alleged, to some cases a custody he seemed dazed and unable to appreciate 
latent tendency towards exhibitionism appears to bis position and was allowed bail the same evening 
become manifest under the action of alcohol. taken to hospital by his relatives. On reception 

O’! « n V, j prison he produced an X ray photograph which 

J he Depraved Group. showed a bullet in the occipital re^on, and inquiries 


In considering tMs group, it is well to recollect showed that some seven years previously he had been 
Putnam’s exhortation already quoted, which seems w'ounded in the war and remained unconscious for 
particularly applicable in this connexion. Before some hours. Ultimately the bullet was removed, 
placing any case in this group of 49 cases I have later a cerebral abscess opened. His mental 

taken the utmost care to arrive at the truth. I condition since recovering consciousness after the 
have already said that in two cases the exposure bijui-y had never given rise to comment; there was 
was apparently a preliminary to an attempt at “o history of epilepsy or dream states. He alleged 
carnal knowledge. In 12 I considered it due either amnesia for the offence; this and the dazed condi- 
to an attempt to debauch a child to perform mastur- noted by the police may have been genuine, but 

bation upon the exhibitionist, or in a few cases it '^ere not at all convincing, and it was not clear 
may have been preliminary to an indecent assault ''rhether or no drink had any part in the case. I 
on the child happily prevented by an interrupter, found, however, besides the eridence of an operation 
There is no doubt a' verbal invitation to masturba- behind the ear that both optic discs were reddened 
tion is sometimes made, and pence for sweets also fbe edges blurred, particularly on the injured 

occasionally offered as a bribe. From such cases side, and the vessels were small. There was some 
as these are drawn some of the park pests whose lateral nystagmus of the eye on the w'ounded side, 
activities are indulged in chiefly in the summer fbe other cranial nerves were imaffected. There 
months, when children unattended gather together tremoi-s of the hands, chiefly on the mjured 

to play in the public gardens and spaces. side, in which also dysdiadochokinesia was observed. 

The largest number of cases in the depraved The knee-jer^ were normal and the B assermann 
group—35—consists of those whose exposure was reactmn negative^ He had some years before been 
made to attract, excite, or invite some woman or convicted of stealing and also for hving on the earn- 
girl. l^me distinction in the degree of turpitude mgs of prostitution. I sent a mental report to the 
can be made in different cases. Thus a married court in the prisoner s favour and be was bound over, 
man, aged 36, engaged at work in a top room, saw Several months later be was _ agam arrested fo 
in the corresponding room across the street two exposing himseff on three occasions from a imdow 
women dressing of a morning nude to the waist. He ^^ere he was emplopd te a girl m an office o^w- 
waved to them and they waved back. He then agam demed all recollection of the occuirences, 
exposed himself to encourage them to further but on thm occasion it was qmte clear torn his 
advances, to which, however, toey did not respond. and the ^rrountog cire^stences that he 

The room of a youth of 18 looked on to an orphan bad full recoUection of hre actions . whflst asserting 
school, and the girls therein, aged about 14, were be aUeged at tto same W 

a gin. A m.n ® ™ ol tt™, . raggefon to 

Of a expored himself ^ them, and wuen ^ihat he had been drinking was stronger 

they failed to notice him passed on. Somewhat ^ occasion, and his attitude and 

different are those cases m which a man IS attracted .^ere generallv unsatisfactory. Aflcr 

by a particular female, and eventuaUy exposes bu^ “e period^of observation, and with the 

self to her. Thus a youth, aged 16, accustomed to j^aterial to hand, I came to the conclusion 

frequent a certam coffee-shop, bec^e attracted by ^dte depravity in bis case. I found 

the waitress ; after several visite in which be had gunpoi-t for the alleged amnesia or obsession, and 
never spoken to the girl except to give tos otoer, be report favourably. He was sentenced 

one day found himself the only customer m the shop, ^ imprisonment, which so far appears to 

and exposed himself to her, thinlm^ he |bat effectual, for he has not returned, 

he might attract her. A married man of middle 

a^e and respectable position, wont to tz’avel by nus Dorm of Degression. 

to town of a morning with a particular girl, be^e anuears reason to consider that exhibi- 

attracted by her appearance, and eventuaUy tionism mav he in certain cases a regivs^on, and 

himself to her on more than one occasion b? ^ fj^at a'large number of cases are related to a 

beside her in the ’bus hoping to excite her. A smgfe ^i^j^at a large hum of tbo sox 

man, aged 30, who was able to recaU e^ibitiq^ temty devel^m^^ ^ note that in 

dreams, passed the same wom^ certain^^of the 150 cases there was an ihdicafion that 


t^^e^‘‘^^terThi;yfd-recurred ^ " 

to Mother. Such, then and of such is ttes^up nnd the exposure was mci^ntrf 

composed. More detailed hereto, and two were fetichists, one of vhom on 

cases wiU not be reqmred : m many they are revolt- 
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simple handicraft. As long as they are not trouble¬ 
some they are simply left alone, whereas it is at 
least possible that the progress of the dementia might 
be delayed by painstaking occupation therapy. 

Dr. Brill, who is responsible for this as for many 
similar translations, is, in spite of his long experience 
of the work, still an imperfect English scholar. He 
cannot shake off the German idiom, and quaint 
expressions combine with ambiguities to render the 
reader’s task irritating. The following examples occur 
in the space of a few pages : “ Careful oversight of 
the bladder [in general paralysis] is essential, as 
otherwise paradoxical incontinences remain con¬ 
cealed.” Occasionally the text becomes utterly 
unintelligible. “ In case of any kind of disturbances 
within the psyche the affects also must function 
differently than otherwise and may then generate 
morbid syndromes ” (p. 493). “ Jlistaking an 

epileptic crepuscular attack of rage for the manic 
destructive impulse is avoided, among other things, 
by the absence of distractibility and flight of ideas 
(but one must not associate the circumstantiality in 
wliich the patient is not distractible and does not 
forget his goal as well as the liability to interruption, 
with the goal-shifting flight of ideas) ” (p. 461). 
As this sentence stands it is sheer nonsense. There 
are few people outside a handful of advanced and 
earnest students of psychiatry to whom this book 
can be anything more than a work for occasional 
reference. 


Growth. 

By G. B. DE Beer, B.A., B.Sc., F.L.S., Demon¬ 
strator in Zoology and Comparative imatomv in 
the University of Oxford. London: Edward 
Arnold and Co. 1924. Pp. 120. 7s. Crf. 

The phenomenon of growth is one of the most 
f^cinating and inexplicable in the whole field of 
biology. The physical development of the indi¬ 
vidual has exercised the attention of the curious from 
time immemorial, but we are very little nearer 
undemtanding the essential problems concerned in 
the size of things than were our forbears. That 
this should be so is scarcely to be wondered at. for, 
as Mr. de Beer says, growth is a fundamental propertv 
of living matter; and life is the riddle of the world, 
Ihe application of the experimental method has 
already done something to elucidate the problems, 
and much greater, advances may reasonably be 
expected in the future. But it is "essential that the 
general biological point of view should not be lost- 
■pglit of in the specialisation wliich the subject tends 
to encourage. Mr. de Beer’s book forms an admir¬ 
able introduction to the study of growth. If is 
ivritten clearly and simply, technical terms are avoided 
wherever possible, .and the subject is presented from 
the broadest possible point of view. After a brief 
introductory chapter the author describes normal 
growth as exemplified in the frog and in other animals 
and in plants. Eeproduction, regeneration, and’ 
nbnorm.al groirtlis are next dealt with, and then such 
things as substances which speed up growth, the 
conditions on growth, size, rate of 
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conta-ins liistorical retrospects of labour legislation 
in this country and in America. The sections dealing 
with carbon monoxide poisoning and caisson disease 
also deserve special mention for concise writing and 
np-to-date information; while the comparatively 
new study of occupational fatigue is clearly set 
forth by P. S. Lee. The hook, howeverjdeaves the im¬ 
pression that the authors arc concerned more with the 
prevention of industrial risks than with the main¬ 
tenance of health. The great architecture of health 
as a duty owed by industrj- to the community seems 
to be subordinated to consideration of patches and 
repairs needed to prevent leaks. Hence arises a 
tendency, manifested by many contributors, to 
present faulty .and unconvincing" statistics in proof 
of a connexion between the occurrence of this' or 
that disease and some occupational influence ; this 
is particularly in evidence on pp. 725-731, where 
tuberculosis mortalitj' is displayed as a crude propor¬ 
tion of deaths from all causes without reference to 
age distribution. The short but excellent chapter 
by G. C. Whipple on statistical fallacies has evidently 
not been read by aU bis colleagues. 

. The arrangement of the subjeefmatter in the book 
calls for some remark. At one time particular 
industries are described—e.g., mining and stone¬ 
cutting—with d3-sgenic influences and diseases referi'ed 
to as incidental matters. This plan has the disadv.<in- 
tage, common to most medical works on occupation, 
that descriptions of proces.ses appear which carry 
little meaning for the vminitiated and are unnecessary 
for the initiated. At another time occupational 
diseases—e.g., silicosis —are discussed with incidental 
reference to the several industries and processes in 
which they occur. This latter plan is more difficult 
to pursue since each writer needs to have a wide 
technical knowledge; nevertheless, it is far better 
calculated to disentangle the knot of cause and effect. 

Taken as a whole, the volume merits praise. It is 
an effort in the direction which, in the editor’s words 
“results in the health and efficienev of emplovees 
being promoted, the profits of the manufacturer 
increased, and the quality of the products improved.” 
It 3vill remain for long as a work of reference. 




JoUkKAE of P .VmOT.OG Y .-VXD BACTERIOLOGY 
Vol. XXTII.. No. 3. Pp. 217-348. July. 19-’4.— 
The A'alue of Naphth.-ilene Emulsion in the "Treatment 
of Experimental Intestinal Tuberculosis, bv 4. Stanlev 
Griffith (C.'unbridge). Tiie author has repeated 
Bedman’s experimcnt.s in a slightlv modified form 
and has faUed to obtam any exTdence"tliatnapbtbalene 
is of value.—In the next paper T. Eedmau (Liverpool) 
criticises Griffith’s procedure and brinss forward fre^h 
expeiiments winch, though not so striking as his 
original series, support his contention that naphth^ene 
given by the mouth has a curative effect on infected 
guinea-pigs.—Blood Agglutination Tests on Fowls fnr 
Bacillary White Diarrhoea, by Edith Knight (Loudon) 
Infected fowls can be identified by agglutination tests 
with B. punonmi and eliminated from the breedin- 
stock with favourable effects on the occiurence of 
white diarrha'a in the yountr cliickens.—^Tbe Forma 
tion of a Cancer-producing Substance from Isopi-ene 
by E. L. Kennaway (London). 5Iauv .attempts baOe 
faded to identify the substance or substances in tar 
which are active m P^dudng opitbeliomata in mice 
pic problem is simph^d by using tar made bv over- 
beatuig isoprone, which epludes aU bodies containinir 
nitrogen ; this tar is quite active.—Anaimi.a in Hms 
A ssocuated until an Increase of Yellow Fat 
by S, P. Bedson .and Edith KnlglT (^ndo^.''^“4 
description of a rare condition, possiblv related to fowl 
leuk.-cinia which m a proportion of" experiment's 
tr.an.siiiissible by mocnl.ation—The Nucleated Bed 
Cells Found m the Blood in Pernicious AnnmrhT 
by A. Pincy (I^npn). The real meMtobl.ast 1^^: 
a cli.aractcn.stic stmctiire and is fohnd onlv ^ 
pernicious .an.a-m,a : it has been contused w h the 
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abnormal labora in a manner both interesting and 
^.i®Snosis and management are^ con- 
sidered in the light of recent advances of knowledge 
and the more pMely academic problems of mechani^ 
recei^ye adequate but not imdue emphasis. The 
rotations of the presenting part are weU shown in a 
senes of diagrai^ which would be useful for demon¬ 
stration. Part IV., under the heading of “ Lying-in 
Period, contams chapters upon the management of 
the new-born inf^t with a wealth of material and 
sound sense. Parts n. and VII. are devoted to those 
subjects generaUy included under the term gvnseco- 
and the author has followed in general Prof. 
\\. L. bothergiUs arrangement of diseases. It is in 
these sections of the volume that the reader wiU find 
me process we have called welding most developed. 
Ihe inclusion of such subjects as puerperal sepsis 
and puerperal tears has aheady been noted. Similarly, 
Part VTI. covers both obstetrical and gvnaecologicai 
operations. 

^e author throughout has limited descriptions of 
mstrumeiits and operative procedures to such, essential 
points as are necessary for an understanding of the 
methods of investigation and treatment, the details 
being left to be acquired in the only way possible— 
viz., by assisting in_ the operating theatre or labour 
ward, or by practising on the model. Much patho¬ 
logical detail usually introduced into text-books is 
omitted; the author defends his action on the 
ground that pathology has its own place in the 
curriculum, its own teachers, examiners, and examina¬ 
tions. Exception may be taken to this assertion in 
schools at which general pathology does not include 
the special pathology of the pelvic organs—e.g., 
endometritis, overgrowth of the endometrium in 
relation vdth the menstrual cycle, and such lesions 
as are _ included under the comprehensive term 
“ clonic metritis.” But the author’s omission is 
logical. The concluding section of the volume is 
devoted to public health, social and ethical aspects. 

Dr. Fairbaim has written a notable volume, 
valuable alike for its originality and breadth • of 
outlook, a book which cannot fail to leave its impress 
upon current obstetric teaching, and which attains 
its object in presenting to student and practitioner 
modern views upon what the author would have us 
consider, not twin sciences, but one science. 


brethren, John being especially difficult. Earlv in hi, 
earner we find hmi writing from BeUe Isle, wffithw he 

n ifef^^Mv to the expedition under Keppel 
m l <61, My fellow creatures of the Hospital are a 
damned ffisa^eable set,” and the whole imLmpv 
contest with his colleagues at St. George’s is set out 
^ m Appendix II'. of Jfr. Peachey’s book. No doubt 
Hunter was wrong in the manner in which he carried 
controversy, but the base motives imputed to 
him by his colleagues were certainly not in his mind. 

There IS om phrase in the book which needs 
explanation, at least for the general English reader 
A imte on p. 55, referring to William Hunter’s career 
at Glasgow University, rims : “ Mather adds that it 
was a bajan bursary of the value of £10 annually 
years.” The word “ bajan ” is a variant 
of the French word hejaune —i.e., fteejuune—meaning 
a young bird, and was the title applied in a mediaeval 
university to a freshman. The only blemish in the 
^ok is that there is hardly any account of the 
Hunters’ parentage, but on the whole the memoir is 
well done and there is an excellent index. 


A JlEUOrR OF WUXiIAM AXD JOHX HUJTTER. 

By George C, Peachey. Printed for the Author 
by William Brendon and Son, Ltd., Plymouth. 
1921. Pp. 313. 

The lives of the two Hunters will be ever of interest 
not only to members of the medical profession, but 
also to all those who enjoy a record of laborious 
search into the secrets of Nature, not for personal 
objectives, but with the desire to benefit humamty. 
Mr. Peachey prefaces liis memoir of the brothers 
with an interesting account of the early teaching ot 
anatomy in England down to the year 1740, in which 
year William Hunter began his first couree of 
anatomical lectures, the advertisement of which (tor 
there were no medico-ethical committees in those 
days) appeared in the London Evening Post ot 
Sept. 16th, 1740. On this point Mr, Peachey has 
been able to correct a statement of former biographers 
that William Hunter’s first essay at lecturmg m 
London was made before the Society of NavM ^rgeons, 
for that society was not founded until January, 
1746-47, the first lecture being delivered on March -htni 
1746-47; as the year then began at Lady Hay, 
W'iUiam Hunter’s lectum in September, 1(46, was 
delivered some four months before the Society came 

into existence. ... .. 

It may or may not be tine to say Great wts 

to madness sure are oft allied, but it ^ 

men of genius are often irritable, and the Hunter 
brothers were no exceptioh, a f^t which 
does not strive to conceal. They quarrelled with 
each other and both of them with their professional 


Text-book of Psychiatry. 

By Prof. Dr. Eugex Bleuler, Director of the 

Psychiatric Clinic, Zurich. Authorised transla¬ 
tion by A. A. Brua,, Ph.B., M.D. London; 

George Alien and Unwin, Ltd. 1924. Pp. 635. 25s. 

This handsome volume is by no means a redundant 
addition to English psychiatric literature. In its 
arrangement and outlook it materially differs from 
works by English authors, and many new points of 
view, suggested or implied in its pages, may have a 
stimidating effect on minds accustomed to different 
teaching. The analytical point of view is constantly 
present throughout this book ; but far from making 
extravagant claims for psycho-analysis as a method 
of treatment, he makes very little direct reference 
to it. This is an important omission; a modem 
text-book of such size and origin may rightly be 
expected to devote a chapter to this form of treat¬ 
ment, its indieations, limitations, and dangers. 
Another unexpected feature is the inadequate treat¬ 
ment of toxremia as a causal factor in insanity. No 
mention is made of focal infections, and puerperal 
psychoses are classed as scliizophrenia. Evidence 
has fast been accumulating that infection plays an 
important part in certain forms of insanity, and even 
if Dr. Bleider does not credit this evidence, in such 
a book as this he should at least state the case 
therefor. The physical accompaniments of mratal 
disorder receive somewhat scant attention throughout 
the book, and the reader feels that its author is more 
a psychologist than a physician. _ 

The greater part of the book naturally is devotea 
to the description of disordered mental states, ana 
the immense volume of information comprised m 
these accounts constitutes its chief value. Num^erous 
examples are quoted at length, and details are m'? 
here and there which must be new even to practising 
alienists. Perhaps the most notable of these accounts 
is that devoted to alcoholic psychoses, which extenos 
over 50 large pages; the author, by the ? , 

not regard delirium tremens as a symptorn ot swof' 
deprivation. A departure from the classification 
comnionlv accepted in this country lies in “ . 

guishing ten varieties of insanity, including pai^oia- 
folie a deux, and a number of others less 
and not universally recognised as , ^*timt tpi » 
imder the heading of “ Psychopathic ^ ^ 

Beaction (Situation Psychoses). An 
novelty on the practical side is the suggeAio n^^ 
cases of dementia prrecox should °°ly be gi}e 
institutional treatment when there : 

tions for it, such as violence or 

the first essential is occupation, and . micht 

be provided at home. Such an armnge^t m.gn_ 
present great difficulties ; on the oth ^ the 

dants in mstitutions are often unable to.deiote^^ 

time required for teaching the^e P‘ 
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THE ST.4TE OF PUBLIC HEALTH. 

The Anntial Eeport of the Chief ^ledical Officer 
lo the IMinistrr of Health for the year 1923 is pnhlished 
this H-eek, and contains the official records and statistics 
which are reqnired from time to time in order to 
estimate the state of public health. It includes special 
references to particular diseases, and deals in seneral 
terms vdth the central actions which are being taken 
in regard to their prevention and the sanitarv pro¬ 
tection of the conntrv. There is reference, often in 
considerable detail, to matemitr and infant welfare 
services, insurance medical service, and the medical 
work undertaken in counexiou with the Poor-law, 
while considerations of general sanitation include a 
special section on the relations of food to health and 
' disease. The ^Minister of Health is charged with the 
task of supervising the administration by the sanitarv 
authorities of the law dealing with food-supply, and 
the investigations in particular of the milk-supply of 
the country should have a valuable influence on public 
health and statistical records, and are accordingly 
given prominence in the Eeport. 

The story which Sir George Newsloc has to tell is, 
on the whole, a cheerful one, and it need hardly be 
added that it is told effectively. The decline in the 
binh-rate is not so marked in 1923 as it was in 1922. 
but it is there to remind us that our tot.al of population 
may be too much dependent upon reinforcement at 
the wrong end. The total death-rate is the lowest 
ever reported in the country, and there is a real 
triumph of preventive medicine behind an infant 
mortality-rate of 69. The number of c.ases of epidemic 
and infectious disease also compares favourablv 
with the corresponding number in the report for 19 -~»-'> ' 
namely, 344.183, against 422,949—but we are warned 
that, while facts .and figures tmite in givins us a 
promising record, undniy optimistic conclusions mav 
easily be drawn. In any one year, for e.xample, a 
particularly low mortality may depend on meteo'to- 
lopcal conditions or to a freedom from widespread 
epideimc.= whose absence from our .shores cannot 
fairly V attributed in any laigo measure to uational 
prr-c.autions. It is not a good thing to Tcgaid prev^ress 
up to a certain point as .an accomplished fact*^ for 

'7 tit"iTri to a tu^" 

f the blind eye ui>on sini.atioiis which, with due 

ai.cntion could l>e funher improved. Tlie wav to 
K.d tlio EeiK,n is as an interim document. wlfic^Taus 

b t ob are perseven d in and coordinau-.r tf^ at 

CO.l-Kb r the embth section of The p.r..K,I- frr’ 

iS”:; 

•-'nd i-riphc7'!tmainto donea 

-=■1 l-Htn Of administration 7:7777^0^72 


be arrived at which will serve the general needs of 
tie country. The section starts with the admission 
that y^r by year the problems of the Poor-law 
authorities have assumed greater importance, yet in 
regard both to domiciliary and institutional treatment 
the arrangements are sadly in; need of overhaxiling, 
and the evidence of this need is very clearly exposed. 
For the provision of domiciliary treatment the 
guardians divide the areas for which they are respon¬ 
sible into a definite number of medical relief districts, 
and to each of these a district medical officer is 
appointed, being as a rule a part-time officer, though 
certain populous districts occupy the whole attention 
of a salaried officer. But the range of service expected 
from district medical officers has never l>eea strictlv 
defined, and the schemes made by Poor-law authoriti^ 
for iostirutional treatment vary in different parts of 
the country in accordance with the site and needs 
of the areas, being influenced also by the extent to 
which in any given district the old intent to provide 
for aft the needs of the destitute, non-medical and 
medical, has been replaced by organisation for the 
trearmenr of the sick. In aU Poor-law areas institu¬ 
tional treatment, is now provided either by the pro¬ 
vision of separate infirmaries or by the allotment 
of definite wings of the workhouse to the treatment 
of the sick, and the accommodation which is thus 
forthcoming is capricious, being very much better 
in some places than in others. But undoubtedly the 
movement for conducting the Poor-law infimaiy 
on lines comparable to those which mark the general 
hospitffi is growing in strenph, and it is to be'hoped 

that difficulties of organisation will not alwavs prevent 
medical students from availing themselves of the 
facilities offered by the infirmaries for clinical instruc¬ 
tion. Bur it will bring with it a further cornnheation in 
respect of the position, voluntary or etherise, of the 
medical staff of Poor-law institutions, and here we 
find every conceivable variety of arrangement. The 
smaller infinnaries are in the medieffi charge of 
practitioners engaged in general practice, save where 
the whole-time medical officer may combine the 
supervision of the institution with other public medical 
appointments. In mstitutions of medium size there 
may or may not be a resident medical superintendent 
but m an mcreasing number of insrirutions the whole¬ 
time medical staff is supplemented by consultants 
employed under various couditions, and to differino- 
extents, so that in large infirmaries the medical staff 
may mclude a medic.al superintendent, a -roup of 
.assistant medical officers, and a full complement of 
consulting specialists. The number of professional and 
.administrative problems sug-ested is, it will =cen 
a large one. and only steady work in accord.ance reith 
well-devused plans can deal with them effectivelv 
Urgent .as the position is. hasty action to meet a derail 

course demanded would not embarras. a 
policy. ■' r>^nerai 

To summarise what is itself a summarv, .and in 
plac« a summaiy of .summaries, would'result ft 
nothing.,and .all rned.cal men should read this Eepore 

be found on 

p.agro -,01. Tlicy am) sec- thar its essential messa-.^ 
m the necesetj- (to use Sir Oeohoe XewmanV wonL) 
tpuigholds of dis//,aso, careful 


for concentration on the 
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conditions.—The Control of the Virulence of the 
Pneumococcus, by J. P. Gaskell (Cambridge). The 
author recommends the use of solid egg media and 
broth made after the recipe of E. G. Murray, -K-ith 
occasional passages through mice.—The Dlodification 
of Diphtheria Toxin by Foimaldelivde, by 4. T 
Glenny, Barbara E. Hopkins, and C. G. Pope. Toxin 
treated by formalin is relatively non-toxic, but retains 
Mgh antigenic and immunising properties.—Changes 
in the Culture Medium During the Growth of 
B. dipMlieriw, by A. P. Watson and TJ. Wallace 
(London). The growth of both toxigenic and non- 
toxigenic strains in broth leads to an increase in the 
nitrogen precipitable by acetic acid and in the amino- 
nitrogen ; the former fraction is closely associated with 
the toxin, if any.—The Concentration of Diphtheria 
Toxin, by A. P. Watson and U. Wallace. By precipita¬ 
tion by acetic acid toxin may be concentrated up to a 
hundred times or more and largely freed from 
extraneous matter.—The Pathology of Oxalate 
Nephritis, by J. S. Dunn, A. Haworth, and Nora A. 
Jones (Manchester). The intravenous administration 
of sodium oxalate to rabbits leads to a subacute 
catarrh of the first convoluted tubules with small 
doses; with larger doses to necrosis of the same cells 
with stasis and hsEmorrhage in the glomeruli.-—The 
Microcapillaries in the Liver and Bile-ducts, by G. S. 
Williamson and limes H. Pearse (London). The 
epithelium of the gall-bladder and bile-ducts has an 
intracellular system of canaliculi similar to that 
described by the authors in the thyroid and continuous 
with the same arrangement in the liver parenchyma.— 
The Experimental Study of Gastrotoxic Senun, by 
J. Koopman (The Hague). The author could not 
obtain Sliyagawa’s results with auto- and iso- 
gastrolysins.—The Acid-fastness of the Tubercle 
Bacillus; by C. H. Browning and E. Gulbransen 
(Glasgow). The substance on which acid-fastness 
depends is very readily soluble in lipoid solvents which 
are acid.—The Parasites of Spontaneous Encephalitis 
in Babbits, by G. C. Cameron and H. B. Maitland 
(Toronto) and C. Da Fano (London). In the experi¬ 
mental investigation of a case of encephalomyelitis 
by rabbit inocvdation, the authors ran into a trans¬ 
missible encephalitis of the rabbit with characteristic 
sporozoon-like parasites in the brain.—Agglutinins 
for Pfeiffer’s Bacillus in Influenza and Other Diseases, 
by W. J. Wilson, J. H. Drum, and B. M. McV. Blair 
(Belfast). Cases of influenza nearly always agglutinate 
Pfeiffer’s bacillus ; great care must be taken to use 
an agelutinable emulsion. Controls are negative 
except^a few patients mostly with pulmonary, affec 
tions.—The Dick Eeaction in Scarlet Fever, by 
C. C. Okell and E. M. Baxter (London). Piltrate.s of 
ha?molvtic streptococci from scarlet fever work like 
diphtheria toxin in the Schick reaction.—The Eeaction 
of the Skin to Vaccinia Virus, by J. C. G. Ledingham 
(London). The response to vaccinia virus is primarily 
vascular, involving the endothelium of the vessels and 
their sheaths. The involveinent of the epidermis is 
alwavs secondary and there is no reason to include 
vaccinia in the epidermotropic infections.—Observa¬ 
tions on the Effect of Diet on the Inflammatory 
Eeaction, by J. A. Arkwright and S. S. ZUya (;^ndon). 
Guinea-pigs' wliich are underfed, _ quantitatively or 
qualitatively, give much smaller inflaimuatory skin 
reactions to diphtheria toxin and other irritants than 
normal animals.—The Pentose Metabolism of Spon¬ 
taneous jNlouse Tumours, by B. E. G. EusseU (London). 
Tumours seem to differ from normal tissues in their 
capacity to use xylose, and spontaneous do not differ 
from transplanted tumours in this respect. 

Quaktekly Joukxai. of Medicixe.—T he July 
number contains the following articles : Achlorh^na 
and Hvdi-ochloric Acid Therapy in Addison’s (Per¬ 
nicious) Anfemia, by Maurice E. Shaw. Investigations 
on the gastric secretion were carried out in seven cases 
of Addison’s anremia. It was found that achlorhydna 
was invariably present, and that its amount could be 


dll. (B.P.) were required to .supply the defect anJ 
^ ‘ continuous ” method, germicidai 

actipty vras restored to the gastric sedretfon ^ 
Thjro-toxic Condition“‘{; 
.^aser, and A. W. Stott. Th'e 
authors record a series of 15 cases of th'i-ro-toxic 
conations associated with auricular fibriUaHon 
Valvar disease w^ not present in any instancl 
They conclude that auricular fibrillation mav at 
times have a thyro-toxic cause. In some of these 
cases a stable smus rhythm followed partial thvroid- 
ectomy, and m others, in which fibrillation pereisted 
after operation, normal rhythm was restored by the 
adimnistration of quinidine. A series of elwtro- 
cariograms is included.—A Study of the MetaboUsm 
Under-nomished Infant, by G. B. Fleming 
and S. S. Hutchison. Metabolic observations were 
made upon infants admitted to hospital in various 
degrees of malnutrition. In the absence of gastro¬ 
intestinal disturbance no defect was found in the 
absorption of food, but it was not possible to estimate 
the absorption of carbohydrates. The utilisation of 
food also appeared normal in marasmus. Deficiency 
m quantity in diet is often the causative factor apart 
from gastro-intestinal disturbances, but in some 
cases marasmus occurs although neither of these 
factors is present.—Congenital Pancreatic Disease 
with Infantilism, by Cecil Clarke and Geoffi'ey 
Hadfield. The case recbrded is that of a girl, aged 
just over 4 years, who died from broncho-pneumonia. 
She had suffered from fatty diarrhoea since she was 
5 months old, and her appearance was that of a cliild 
2_ years of age. Post mortem, the pancreas con¬ 
sisted of a mass of fat containing a tliin strand of 
gland tissue. Two plates are included illustrating 
the changes in the pancreas.—Tularaemia in Man 
from Laboratory Infections, by J. 0. G. Ledingham 
and P. E. Fraser. Generalised infection with the 
Bacterium iutarense causes a disease in rodents 
resembling plague, and man may be infected. It is 
confined to North America. Three laboratory workers 
of the Lister Institute, who were investigating the 
organism, became infected. The clinical condition of 
two of these cases is given in detail. An account is 
also included of serological tests for the recognition 
of the disease, and of the histological nature of the 
lesions in infected guinea-pigs and mice. These are well 
illustrated by two plates.—On Progressive Lenticular 
Degeneration (Hepato-lenticidar Degeneration), by 
J. G. Greenfield, F. J. Poynton, and P. M. E.Walshe. 
The article opens with an historical and clinical account 
of the disease, which was first described by Wilson 
in 1912. A full record follows of the case of a girl 
of 15 who was imder observation for some time until 
her death. Post mortem, the liver showed atrophic 
multilobular cirrhosis, and in the brain the corpus 
striatum was shrunken, hficroscopically, the putamen 
and caudate nucleus were chiefly affected, and 
degeneration of nerve tracts in relationship to these 
bodies was seen. Corneal pigmentation due to 
granules in Descemet’s membrane was also present. 
The article is illustrated by four plates, wliich 
the clinical aspect of the patient and the morbid, 
anatomy of the liver and brain.—Disturbance ot tbe 
Acid-base Equilibrium of the Blood to the Alkahne 
Side : Alkalsemia, by Arthur W. M. Ellis. ““ 

introductory account of the processes involved in 
neutralitv regulation four cases of alkalmmia ar^ 
described'. In two of these large doses of 
bicarbonate had been administered, and in tne 
others there was intestinal obstruction high up. rue 
urine in alkalremia may be acid and contain kcione 
bodies. The most striking clinical manifestation u 
tetany, and it is probable that gastric ^ 

this nature and associated with a reduction 
plasma chlorides. The author suggests 

Ltonuria of alkalmmia is due to anoxamua, an^that 
the latter is responsible the 

are characteristic of the condition. . chloride 
administration of 2 per cent, ammonium 


ent, and that irs amoimc coum hns mot with success, 

measured. About 2 draclims of acid, hydrochlor. solution per rectum has met wit 



Xhe Lai;cet,] 


.n;^-TAT. DISEASE--Oy SUTUBES. 


[Attgtjst 23, 1924 381 



E4RLY MENTAL DISE:ASE: THE NEID 
CLEAR THINKING. 

I. .aMng plans, Sd 

provisions 


^O uttle satisfactory provision, are of severa 
;iitirely distinct l^oth in aspef ^ 
adjectives ;:Hc1i may indeed 

r'^Sed whatever, at the 

JaS^Sch the ^ord denotes. Such a c^^e, and those 
tuk mav he described hy the equally ambiguo^ 
rJthet “mild,” are not by any means n^ce^ariy 
and Dr TEi.LOWtEES evidently fears that 
Me’of these terms may lead the pubUc to e^ect 
Kcoveries tvhich in many instances are evcee^ly 
Silikelv to follotv. even from the provision of new 
^^.tions for earlv treatment. The_ true border- 
tod 2;°; « L' other tod, does no, become 
• 4 - nil Tlii'i expression denotes a. decree of 

^eSal disturbance insufficient to justtiy certificati^ 
Tnmrocwessive, and amenable, as a rule, to some form 
of tSiatinent. Is there any criterion such as fte 
etistence of delusions, which can be said to ffistin^h 
absolutelv between mere depression :md melancholia . 

Dr G B. James, in the same discussion, 
a que^stion of the greatest difficulty with 
is connected. He answered it by saying 
“believed it impossible, as a general rffie, to ^ 

patient who intended to 

was other evidence of mental disorder. Tilth this 
reriom and unfortunate conclusion the majon^ of 
a™ts 4ll agree. Although debbemte suicidal 
ffitention is almost always associated mth a grossly 
m “erted outlook and sense of values; these cannot be 
saffi to constitute legal insamty, and the mere fact 
that suicide itself may in some circumstances be a 
s^e act in the opinion of many people is, perhaps, a 
sufficient answer to this quesbon. v v i. 

Another point made by Dr. Iellowi^es, winch h^ 
an importLt bearing on the P^vision of eariy 
treatmmt, and on the attitude of the pubhc tow^ 
it, is that acute, recent, recoverable <^«os are often 
much more abnormal in conduct than the chronic ^d 
hopeless insane. It is his eiipenence that the pubhc is 
being imsled on certain of these pomts. It may safely 
be iC^umed that a proper comprehension of all the | 
complex issues involved is a rarity even among the 
educated da?scs, and if by any avoidable means tbeir 
conception of these issues is lieing perverted, it is 
certainlv regrettable. Tlierc is no aspect of medical 
work in which public confidence and cooperation could 
l>o more useful, and none in which at present they are 
more difficult to obt-ain. Fully half the difficulties 
of lunacy administration depend in some way on 
public ignorance ; many of the tragedies reported from 
the court.s might have liccn averted if normal indi- 
vidu.als had recognised in time that someone was of 
unsound mind, and had taken the necessary steps for 
liis care. The daily press Mill have an opportunity, 
in reporting faithfully the proceedings of the Royal 
Commission on Lunacy Administration, of remedying 
to some extent the ignorance upon wliich so many of 
these difficulties depend. 


ON SUTURES. 

Twf oroblem of suture materials is one which has 
ta^s^eons from very early times. Since A^boke 
Pab 6 -s^led his scientific world by daring to Bcate 
a Woo^vessel, surgeons have continuously sought 
a Saterial^ which “would do what they requ^ 
liSt introducing some element of seconda^ 
difficultv. In a septic wound to mtroduce a foreign 
bodv feto invite trouble, and even where the mo^ 
ccrmralons asepsis can be maintamed it has always 
beeif evident that to leave unabsorbable material in a 
wound is a defect, however necessary, m siug^ 
technique. TTith the introduction of catgut it was 
thought that the problem had at last been 
W soon found that the difficulty of wntrollmg the 
rate of absorption was considerable. However care- 
fuUv catgut may be prepared, mdividuffi variations in 
absorptive power are enormous, and the .40 day 
label in which the surgeon confides is a ve^ rough 
index, considering the variation m rapiffity of absorp¬ 
tion in the muscles, the peritoneum, or the stomach, m 
the child and in the man, quite apart from anomahes m 
the catgut itseh. Silk will certainly remain in the 
ti^ne^.Tut surgeons have found to their cost that it 
mav frequentlv gather to its folds seven other devils 
worse tlmn itseK in the shape of chance bactena, and 
the end of that patient may be worse than the first. 
An ingenious compromise was suggested last week 
, ’\jj. “d TIcIs'ttke, whereby a fine filament of silk 

i« embedded in a strand of catgut. The cat^t is 
absorbed, and the fine silk appears to give nse to no 
trouble- The larger suture is e.asier to handle tnan 
fine silk, and has not the same tendency to cut 
through the tissues at operation. For, apart from 
the duration of suture materials, we have to consider 
the endurance of the material sutured, and it is to be 
feared that we often forget how slight this is. ^imr^y 
cneaMnt^, there is no known means by which ^o 
neons’ of soft living tissue can be kept together 
artificiaUv for more than 10 days. If umon has not 
occurred‘witliin that time, the sutur^ cut through 
and the tissues fall apart. Indeed, in many cases 
five or six dais is the longest period for which reliance 
can be' placed upon sutures, not because they are 
absorbed, but because the material sutured disappears. 
It is said that certain materials such as kangaroo 
tendon and silk impregnated with mercury are not 
absorbed, but are invaded by hving ti^ue cells and 
practically become embodied in the tissues. TVere 
this the invariable result of their introduction the 
surgeon would have attained his ideal, but unfortu¬ 
nately it is not alwax^ the case. It is well, however, 
that we should recognise that the only x>ermanent 
suture, if it is ever discovered, wiU be one that is 
j^dually embodied in the living tissues, and that 
' unless this condition is satisfied, no suture, whatever 
its durability, can hold soft tissues together for more 
than a few days. 


The TVeUcome Historical Medical iluseum at 

54 ^^ Wigmoro-strwt, London,beclo?ed forclcaning 
and rodecoration from Sopt. 1st to SOth mclusive. 

TiiE XiGirrixGALL Traixixg School for Xurses, 

5 y. Thomas’s Hospital. —^In view of the ever-increasing 
scope of nursing work, the Xightingalo Fnnd Comniittc'e 
has established a Traveller Fellowship, the holder of which 
is to visit Canada and the United States to examine and 
inquire into nursing, especially in relation to public health, 
and to i\“port. It is felt by the committee that this 
experiment is quite in keeping -nith the pioneer spirit 
of the lady wha=c name the Fund bear?. Olive 

Bacgallav has been appointetl first Nightingale Travelling 
Fellow. 
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coordination and direction of means to ends, and 
systematic research. He prefaces this programme hy 
laying stress on the need for the education of the 
people in hygiene. This education, we think, is now 
reaUy progressing. In many directions where lay 
bodies are in charge of our local government there is an 
increased appreciation of the services of medicine, 
and a quicker perception both of what the prevention 
of disease means and of how the public can cooperate 
in it. The many publications dealing with questions 
of public health and medical service which have been 
issued at popular prices by the ilinistry of Health 
for the last four years have played a great part in the 
instruction of all sanitary authorities, and the task 
of medical men has been lightened by finding that 
the community is not only willing to be guided but 
can be appealed to, when certain courses have to be 
taken, as reasonable participants in the work. 


RHEUMATIC AFFECTIONS OF THE HEART 
IN CHILDREN. 

The iKnistry of Health stated recently that 
rheumatism costs approved societies each year 
something like £2,000,000 in sick benefit , and is 
responsible for a loss to the nation of at least 3,000,000 
weeks of individual work. Dr. Caeet Coombs, who 
has done special research work on the subject, found 
that in Bristol 80 persons died every year of rheumatic 
heart disease, death occurring at an average age of 
about 35, preceded by five to ten years partid or 
complete incapacity for work, so that in any given 
year Bristol, with a population of 370,000, was main¬ 
taining about 500 peisons incapacitated by this form 
of trouble. The average age of onset in two-thirds 
of a series of from 600 to 700 cases was between the 
tenth and fifteenth year. That these cases should be 
dealt with when the first manifestations show 
selves is obvious, and it is encouraging to note the 
increased attention whicli is now being paid 
parts of the country to the treatment of * 1 “^ contoon. 
In The Laecet of June 28th we drew attention to 
the excellent work which the Invalid Childrens Ai 
Association is doing amon^t chUdren in the treatoent 
of rheumatic affections of the heart. In 19R> tne 
^sStion established the Edgar Lee Home at 
i^onebiidge Park, and three for 

simUar home—Hurandai—at Hartfield, . 

5 ^hUdren. The board of management a* 
Ormond-street Hospital, London, nt 

significant step in establishing a research P 

St HospM 

?m4"ce"sSSi'ni^ 

Dr'*? A ISXffic 

been dea ^jj„]jam children who had si^ered 

history of n) Out-patient treatment 

fav“ ^s^^sfttory results. (2) Home treatment was 


also unsatisfactory except in rare cases. (3) In-patient 
hospital treatment with prolonged stay gave good 
immediate results, but relapse was noticed in several 
cases shortly after the ordinary routine of life was 
resumed. (4) Short periods in the country, or one 
month in convalescent homes, gave ineffectual 
improvement with frequent subsequent relapse. 
(5) Where prolonged rest and open-air treatment were 
obtainable, the results had been very encouraging; 
a severe case resulted in a complete cure in four 
months, and so far there had been no relapse. The 
results altogether show that prolonged rest and 
open-air treatment give the best results, provided 
that the return to conditions of ordinary life is 
very gradual, with limited mental and physical 
strain. 

In Bristol a number of typical cases of heart disease 
were investigated during the past year with a view to 
ascertaining to what extent proper provision is made 
for the treatment of the disease. These children were 
examined by one of the honorary stafi attached to the 
city hospitals. It was fotmd first that the child could 
not be kept in hospital nearly long enough for the heart 
to recover completely; secondly, that there were in 
the schools a number of cases which should he, but 
were not receiving any treatment whatsoever; with 
the result that in many cases lesions which might 
have been cured or gi’catly ameliorated were converted 
into serious and permanent disorders. The difficulty 
of providing hospital accommodation for such cases 
has been temporarily lightened by the offer of the 
Bristol Crippled Children’s Society to provide foe 
cost of dealing with a few cases for the next six months. 
There is no doubt that the question Birmingham 
and Bristol are now tackling is of 
importance in school hygiene. Treatment of “elects 
foUows so easily and readily these days upon their 
finding, thanks to the efficiency of the School iMedioid 
Service, that prevention of defect has become t 
centre round which aU effort must circulate. The 
prevention of rheumatism and the treatment “f ^ 
effect are in the forefront of points Pf 
consideration in school hygiene. A’„ipnt 

special medical supervision, are required for treatment 

in addition to trained observations of a patholo^c 

condition about which in actuffi foot ^ 

little enough. Much wiU fsult from 
focused on this subject provided adequate 
support is forthcoming. The problem therefore 
clearly one for the education authorities to haudJu 
As the school medical officer ®mon 

AsKiNS points out, a disease is jjjore 

than tuberculosis and is if “l/t™ be 

deaths and disabilities is one which jg 

tackled scientifically and thoroughly, y 

the one most take up this aU 

hoped that other authorities will of 

important and pressmg question of the treatm 
heart disease among children of schoffi a e 

Dr niBET CooMBS sugge.sts : (t) A J '1-^, T 

cluldren with cardiac disorder ertment is 

view to determining whether Jth heart 

needed; ( 2 )aschooIhospita w simultaneously 

disease of moderate seventy ^ several months 

educated and treated P®”^ j periods of rest 
at a time ; (3) it is desirable that Ion P^ 

in hospital should be to add that any 

cardiac rheumatism. We sho eonstant medical 

such institution should be ‘ that the cffcct.s 

supervision, for it is only by ,. . the essentials 

of regulated rest and exercise ^^'“^^ted and the 
of such treatment can bo scientifi 7 
treatment rendered effective. 
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signs on examination of the chest were those often 
observed in typhoid fever. There were sibilant 
rales distributed in a patchy manner over the lungs, 
without showing any special predilection for the 
bases or apices. The percussion note was not 
appreciably affected, the cough was moderate, and the 
expectoration slight. With tubercle bacilli found in 
the sputum and negative bacteriological and sero¬ 
logical tests for typhoid fever, there could be no 
doubt as to the diagnosis which, in four cases, was 
confirmed by an X ray examination. Dr. Pelle 
notes that tuberculosis of the lymphatic glands and 
of the bones and joints may also make its debutant 
appearance imder the guise of typhoid fever, and 
he records one case in which either typhoid or 
paratyphoid fever was diagnosed on three" occasions 
within nine years, the disease not being recognised 
as tuberculosis of the hip till much valuable time had 
been lost. With regard to the coincidence of typhoid 
and tuberculosis, the author confirms the observation 
of Pi-of. Leon Bernard that the tuo diseases are 
seldom observed in the same patient. And when 
they are, the typhoid fever does not apparently stir 
the tuberculosis into renewed activity; in the" only 
two cases in which Dr. Pell^ has observed this 
combination thein was no exacerbation of the 
tuberculosis, and as the Pirquet reaction to tuber¬ 
culin remained positive after the onset of the typhoid 
fever, it may be assumed that typhoid fever‘difiers 
in this respect from measles which often converts 
a positive into a negative Pirquet, at the same time 
as the tuberculosis shows clinical signs of rapid 
progress. The dietetic restrictions imposed on 
typhoid patients may not be fashionable a few years 
lienee, but, as long as they are. mistakins tuberculosis 
for typhoid lever is calculated to inflict serious injurv 
on a patient, one of whose first needs is plentv o'f 
nourishing food. _ 


FACTORY HYGIENE IN 1923. 

The Chief Inspector’s report * gains additional interest 
this year owing to the existence of a Bill piuposinc 
to consolidate factory legislation passed since 190f 
the date of the last, consolidating Act. Developinc 
industries create new hygienic problems. Dr. T. 3L 
Leggc contributes a chapter m which ho records 
some rise in reported cases of phuubism, largeh 
due to an increased call for electric accunudaton 
set up by the advent of broadcasting, .and to buminc 
oft paint in the developing industry of ship-breakintr 
Other unusu.al poisonings were due to arseniurett^ 
hym-ogen generated by the chance action of rain- 
w.atcr on refining dross, and to inhaling fumes ol 
cadmium given off in carelessly meltinc incots o' 
this niet.al. Investigation by Dr. S. A”. Heurr o' 
scrotal c.ancer .among mule-spinners in Lancashiri 
brought to light 14o ca.ses .ascribed to contact witl 
shale oil and .iVnierican oil. One of these Avas recenth 
tile occasion of a test case for compensation in ’ 
V ‘^o^.si’ondent points oul 
® ruling. If It stands, is likelv t< 

Iemployers to removi 
such risks for their workpeople. Dr. E. L. 

investigations on silica dust ant 
re-ontiv into workplaces of efiluen 
remove exhaust draughts planned t< 

fii-st ^'^f'^renceisalsomadctotht 

for seriouslv" controlled 

-r, long-lived cripples 
th.ai till' .acfh-iu^n'f ^"I'ole Ic.avcs the imprc^ioi 

marilinlia-.” YeT^vonls"'' 

i.'-.t. and m another a percentao-, o . * ^ n 


of repotted accidents for 1923 has risen to a total of 
125,551, being an increase of. 27.563 over the total 
for 1922. This tendency to concentrate on the 
mechanical side of accident prevention no doubt 
results from employing engineers to administer the 
Acts, and from collecting statistics of accident 
occm'rence to the exclusion of information as to the 
far greater amoimt of lost, time resulting from sickness 
directly arising from occupational environment. 
Much more than half the report deals with accidents ; 
less than four pages are dex’oted to overcrowding, 
temperature, lighting, and dust extraction, while 
welfare, statutory and voluntary, comes oil little 
better with eight. The time of the existing medical 
staff is taken up with the occurrence of diseases 
peculiar to industry, such as anthrax, poisoning bv lead, 
arsenic, mercury, benzol, aniline, and other chemicals, 
gassing and skin affections, which, when all are added 
together, cannot make up more than a fraction 
of the amoimt of sickness due to, say, rheumatism of 
occupational origin. Industrial leases in their day 
have served a useful purpose, the piupose of paving 
the way for occupational hygiene. Dr. Lesge’s 
report contains an analysis of the 300,814 certificates 
of fitness issued during the year arid the medical 
reasons for the 1-96 per cent, of complete and 4-37 
per cent, of conditional rejections. Otherwise there 
is no mention in the report of occupational hvgiene. 
although a number of progressive firms have already 
established liighiy successful medical services, and 
the Bill before the House provides means bv which 
such ser-i-ice can supplement or replace that of the 
certifying surgeon. ^Vs small workshops decline in 
number (fi-om 145,C84 in 1922 to 140.850 in 1923) 
and larger factories increase (from 137,858 to 139.920) 
facilities for such service are rapidly growing. The 
Factory Acts are an essential part of our public 
health code, and the department wliich administers 
them is carrying on public health work, vet its staff 
of over 200 (trained as engineers, chemists, and the 
like) is only leavened by five with medical quali¬ 
fications. Little wonder that the average emplover 
who never sees a medical inspector fails to appreciate 
the value to his Avorkers and, thi-ough them, to 
him-elf of occupational hygiene. 


THE OUT-PATIENT OFFICER’S "AT HOME.” 
The first definition given to the word hospital 
in a weU-knOAA-n dictionary is “ a place of shelter or 
entertainment,” and in "manv respects that o’d 
meaning is much truer to-dav of our modem hospitals 
than might be supposed, for the poor find'there 
shelter, while the physician, particulariv the out¬ 
patient physician, finds in the tragedv that is ever 
being unrolled before his eyes an element of comedv 
that is infinitely relieiring in the sad environment 
On this aspect of affairs at the IVestminster Hospital 
Dr. Adolphe Abrahams contributes a gr.aphic essav 
to a recent issue of the English Ecviac. The hospital" 
he says, is an institution in everv sense of the word’ 
The poor have not hospitals^ thev have ‘ their 
hospital,’ their traditional familv hospital The 
medical officers change, but the institution and its 
tracbtiqn go on. ^ot only does the hospital minister 
to the sick, it does much more—it supplies some break 
m the monotony of narrow sordid lives, somethin!: 
to which to look forward. For one dav in everv 
fortnight at the out-patient physician’s ‘"At Home"’ 
there IS the qpportimity afforded for a touch AviDi 
STinpathy, with refinement, Avith education. Me 
might almost say, with decency.” And the pbvrician 
mmt possess all the qualities of the perffict'hosL 
He must be all things to all men, and more 
particularly to aU women. For they will come to 1dm 
to discmss not more y their physical disabilities bin, 
all the details of their lives and those of their relatives 
.and acquaint.anccs to ventilate their grievances to 
receive congratulations on their jovs. to extras, 
sympathy for their sorroAA-s. He mmt exuress 
surprise that Hrs. Biley’s spect.acles are'optical v 
uns.atisf.ac(ory because she shares thorn with 1 cV 
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COMPARATIVE AN>CSTHETICS 

There are one or two striking differences between 
the practice of ansesthetics in the United States and 
Canada and tlie arrangements with which we are 
familiar in this country. These differences are shown 
in the paper which we publish at page 411, and their 
effect on the administration of aniesthetics and on the 
progress of the art of anaesthesia is worthv of com¬ 
ment. It must he remembered first of all'that just 
as conditions here vary, to a certain extent, in different 
parts of the coimtry, and even in different hospitals 
in the same town, so in a vast country like America 
widely different customs prevail in the practice of 
localities which are thousands of miles apart.. Conse¬ 
quently when, for purposes of argument or comparison, 
forms of practice are selected, it must be home in 
mind that these particular forms of practice, although 
the routine in one city or one hospital, may be entirely 
absent from many other centres of medical education. 
In considering the practice of ansesthetics on the 
other side of the Atlantic the anomaly appears that 
conditions exist which invest anasthesia with more 
importance than with us, while other conditions 
exist which suggest exactly the opposite. The latter 
are represented by the emplojnnent of nurses, and the 
former by a supply of whole-time paid anjestbetists, 
which is only faintly paralleled in Great Britain 
by om resident anaesthetists. Bor the employment 
of nurse-anaesthetists we can find no valid argument. 
However perfectly she may carry out the strictly 
liroited task assigned to her, the nurse-anaesthetist 
cannot give to the surgeon the same security which he 
derives from a competent anaesthetist, who is also an 
experienced medical man. And as regards advancing 
the practice of anaesthetics, her opportunities or 
abilities are equally negligible. The paid whole¬ 
time anaesthetist presents a different problem. From 
the point of view of the institution which he serves, 
an adequate supply of whole-time anaesthetists 
presents the ideal condition. This is attained, we 
may assiune, when every anaesthetic in the hospital, 
routine or emergency, is administered by an expert. 
This ideal of hospital practice, however, .would entail 
serious educational drawbacks, and it may even be 
questioned whether from the broad outlook of the 
welfare of the public at large it is to be desired. The 
reason for this is that hospital education under the 
supposed ideal system would taun out a comparatively 
small number of experts instead of a large naunber 
of men fairly competent in anssthetic work. The 
avhole-timers woaild become, of coause, experts, and 
presumably after a cei’tain naimber of years in hospital 
woaild take up private anaesthetic practice. The 
aa'erage student and resident officer of the hospital, 
however, would have fai* fewer opportamities of 
rendering himself a capable anaesthetist than obtain 
amder oau present system. With things as they are 
he does not become an expert, but avith average 
keenness and intelligence he can deal safely with 
ordinary methods of anaesthesia and discrirmnate 
between the cases which he can handle himself and 
those which he should delegate to an expert. At the 
same time it must be admitted that the Americam 
system is far more likely to lead, and does actually lead, 
to more experimental work and to more initiation of 
novel methods than we originate under our system. 
The most striking difference between the actual 
administration of anaesthetics in America and that 
usual in Great Britain is the complete eliminatmn of 
chloroform from the former. This difference sho^d 
render possible an illuminating comparison if rehable 
statistics of mortahties could be compiled. I he 
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American amesthetists claim no exemption 


o'ccasional fatality,, Yet.they do not emp^at^aU ^ ToubTGle\^curacy of the diagnosis 


occasional iabaiii..>. j-c x---. 

that drug to which the majority of anmsthetic fatahties 
in Great Britain are attributable. It would add greatly 


to our knowledge if we were provided fmm Amo./ 
with records showing in what wav 

chlorJfon^'^s'enCff 
ruled out of anaesthetic administration. 

THE CASUAL CONTAMINATION OF FOOD. 

We have received from a medical man a cutting- 
from a IMelbourne newspaper describing how a vendor 
of grapes was fined 20s. with 21s. costs for hanX " 
his grapes while he was smoking a cigarette and 
allowing the asli to drop on the grapes. ^ Om corre¬ 
spondent suggests that Australia is probablv ahead of 
us m this matter of the protection of food. That is so. 
u ithm a hundred yards of The Laxcet offices ue 
,^ 1^1 confectionery set down on the kerb 

oierlooked by dust-carts in the act of being laden 
from the sanitary pails. There can be no doubt 
to the mmd not driUed by dailv custom that much 
carelessness IS shown here in the handling of perishable 
food of aU l^ds. In the transport of meat, as the 
re^t of agitation, some improvement has recently 
taken place. A few fiims now sell wrapped bread. 
iMost people, however, are stiff content to take in 
their loaves of bread out of the basket slung on the 
back of the baker’s boy and to eat crusts which have 
been rubbing against his dirty coat and shoulders. 
It IS no uncommon thing to see the bread drepped 
on the road in transit fi’om the cart to the basket. 
Even the dainty Parisian sets us no example in this 
respect. He buys his long loaves of bread by the foot 
and one sees him carry them home unwrapped in 
his hand or shoving a foot of bread into a nob too 
cleanly pocket. Elsewhere in this issue (p. 105) our 
Paris correspondent has something to say on the 
subj'ecb of hygienic marketing in the Ik-ench capital. 
It is perhaps more particularly perishable fruit 
which caffs for better methods. Probably as the 
result of the substitution of motor for horee traffic 
Uie street dust, to which barrows of food are exposed, 
is less objectionable than formerly. Nevertheless, 
we imagine few people who are particular about 
ha-ving their food clean 'nlll care to purchase straw¬ 
berries, raspberries, grapes, or plums from a street 
staff. It is difficult to see how adequate protection can 
be devised for the selling of fruits from street barrows. 
Careless and dirty methods are not peculiar to hawkers. 
Perishable articles of food are exposed in shop windows, 
and shop assistants in fruit and confectionery shops 
frequently handle their wares with the familiarity 
bred of contempt. Licking the fingers before handling 
the paper bag is not unknoAvn. No doubt regulations 
could be devised to meet fla^'ant cases and the fear 
of penalty' Avould serve to raise the general standard, 
but the greatest hope lies in the teaching of hygiene 
in the schools, and in the demonstration by the 
public that greater care in the handling of perishable 
food is always a paying proposition. 

EARLY TUBERGULOSIS MASQUERADING AS 
TYPHOID FEVER. 

Tvpnoir> fever does much harm indirectly as well 
as directly, and its eradication will be indirectly 
beneficial in this—there will no longer be an 
excuse for mistaking early cases of tuberculosis for 
typhoid fever. The differential diagnosis is often 
discussed in the teaching hospitals, and most practi¬ 
tioners are alive to the risks of confusing one disease 
with the other, but so long as laboratory methods aie 
not emploved in every doubtful case, the clinician 
is apt to go astray, be his clinical acumen never so 
subtle. This is the lesson of a paper recently publishea 
in 4»ina?cs de Medecine by Dr. A. Peffe, who , 
the past two years has observed as rnany ^ 1 ^ care^ 
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reached as to how best to bring pressure to bear upon I 
defaulters. Besides the information we have j 
summarised, the statistical material gives food for i 
thoughtful study. _ | 

I 

THE DIAGNOSIS OF TYPHOID FEVER. 

Dr. H. Lohr,^ assistant at the Kiel Medical University 
Clinic, remarks that during the last two or three years 
it has been impossible to make the bacteriological 
and serological diagnosis of typhoid fever so early 
as before, although the patients come from the same 
district and the examination is carried out in the same 
place and rmder the same experienced, supervision. 
In spite of repeated examinations of the blood, typhoid 
bacilli can often not be found until the fourth, fifth, 
or sixth week of disease, and agglutination is first 
obtained at the same time, while in other cases bacilli 
may be grown from the blood in the first week, but 
the agglutination titre does not rise to the level 
suitable for diagnosis \mtil the fourth or fifth week. 
In some instances Widal’s reaction does not become 
positive, even in the later weeks. The cause of this 
delay is not easy to determine. Perhaps the difficulty 
in growing the bacfilus from the blood and the delay 
in agglutination are due to some hitherto unknown 
factors or to some change in the reaction in the 
diseased organism. The insufficient and vitamin-poor 
food of recent years may possibly have affected the 
antibody-forming function of the system. In very 
severe attacks, as in typhoid septictemia, there is 
often a complete absence of antibody formation. 
On the other hand, the height of the agglutination 
titre does not hear any relation to the character of 
the attack. Lohr has found that by injection of non¬ 
specific protein substances such as milk or caseosan 
a low agglutination titre in a suspected typhoid 
case can be raised to a level available for diagnosis 
and even much higher. 5 c.cm. of milk or 2 c.cm. 
of caseosan are injected intramuscularly, and 12-24 
hours later the blood is examined again by Widal’s 
test. In most cases a rise of titre will be found. If 
however, Widal’s test is still negative after 24 hours' 
a larger dose of milk or caseosan should be injected’ 
and the blood examined again in 12, 24, or 4S hours! 
According to the capacity of the inffividual to react 
it will be found that the agglutination titre rises from 
1 : 30 to 1 : 200, 1 : 500, or 1 : 2000. In non-typhoid 
cases, on the other hand, the titre does not rise 
^less they have been previously inoculated agaiMt 
typhoid. It is a well-known fact that the agglutina¬ 
tion titre in the inoculated may rise after infections 
of other kinds, such as influenza, as has recently been 
shown by Curschmann, so that caution should be 
exercised in the diagnosis of typhoid fever in such 

CflSGS. 

THE CONQUEST OF YELLOW FEVER. 

• work done during the past vear 

n'f n yellow fever in the Americas, the Jounml 

o/l/ic American Medical Association, in a recent issue 
proudly that “ if persons who are engaged in the 
preventive medicine ever w.aver in their 
faith that progress will attend the effort, their couraee 
should be further sustained by the 

Bmzil ^^"rerica islZwst fref^Z 

the West Indies in IC.'tT amwZti. ?‘^rurrcd in 
but it rreoivod little mention iii lit '^'1 described, 
othenvise. until niarlos Brncka'^»>'^<’ioal or 

ndelphia, published a vhld accott ofTl™- 

his mit ive town. His picture liZ D.frL*',^‘'®“rgc in 


historical point of view than .helpful in the medical 
sense. In 1806, Thomas Paine, the great English- 
American Frenchman, writing on the subject, began to 
search strenuously for the cause of the disease, and it is 
interesting to note, as Dr. Arbour Stephens points out, ® 
how far Paine’s early theories foreshadowed the work 
that, almost a century later, was to result in the con¬ 
quest of the disease, when Dr. Eeid, of the American 
Army Medical Service, conducted his heroic investi¬ 
gations in Cuba in the summer of 1900. Paine was a 
philosopher rather than a scientist, but had his work 
been followed up by scientifically minded men, one feels 
certain that the truth would have been discovered much 
earlier than it was. - 

PRACTICE ABROAD. 

Anxo'te who has obtained a medical diploma 
entitling him to have his name printed in any section 
of the Aledical Register becomes at once entitled to 
practise with little further formality over the greater 
part of the globe. The range includes, outside the 
United Kingdom, aU the British Dominions and 
Grown Colonies, with the single exception of British 
Columbia. He will only require to present the pre¬ 
scribed evidence of the possession of degree or diploma 
of registration, and, if asked for, of good character 
to the proper authorities in Austraha, Canada' 
Ceylon, Hong-Kong, India, Malta, Newfoimdland' 
Kew Zealand, the Union of South Africa, and the’ 
Straits Settlements, in order to enjoy the fuU 
prhdleges and responsibilities of medical practice. In 
British Columbia those registered prior to 1887 are 
so entitled ; others must pass an examination before 
a local board, oral and written, in the final profes¬ 
sional subjects. Two countries with which there is 
at pi-esent fuU medical reciprocity are, along with 
their colonies, also open to all who are on the British 
Register. These are Japan and Italv. Belgium was 
in the same category from 1915 to 1920, when a 
mrmber of Brussels, Louvain, Ghent, and Li4ee 
graduates registered in this country, but in the 
latter year the Belgian authorities saw fit to discon¬ 
tinue the arrangement, and at the same time the 
Brussels practitioners’ degree, an entirely different 
affair, was discontinued. There is no let or hindrance 
to record in the reciprocity uith Japan; it "has 
apparently worked harmoniously since it was insti¬ 
tuted in 1905. But in Italy a temporary difficultv 
has arisen. Reciprocity was first established in 1901 
when practitioners with Italian qualifications became 
entitled to all the p^i^■ileges pertaining to British 
pi-actitioners, but the latter were admitted only to 
practise amongst foreigners in Italv. In mio how 
ever, reciprocity became complete, and British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last November a registered 
British medical practitioner, desiring to practi‘=e 
Ospedaletti, and with the knowledge of tlie Italian 
Consul-General iti London, was refused permission 
to do so by the President of the Provincial Meffical 
Board at San Remo, who informed him that he 
first obtain an Italian medical diploma. It apS 
that the provmcial authorities had not been appriid 
of the special agreement between the two counteiec 
and that the m.atter is likely to be arranged althmmh 
those desirous of settling in Italy should bear S 
facts m mind. mese 

In regard to practice in foreign countries where 
reciprocity is not- m force, the circumstances vary in 
eveiy possible degi-ec. In China and Siam,'for 
ex.uuple, there arc no regulations wh.atever restrin 
mg pmctice. whereas m pre-war Austria it wZ 
nece.^sap- o become naturalised before practice 
could be begim. In countries nearer home the 
regulations m France and Sivitzerland are of special 
interest; in both procedure hn.s tended to stiZ 
of n;cent years. In 1-ranee it is now nece.ssarv to 
obtain the baccalmmiat and to go through the couA- 
of study cul minating i n a modic.al degree ju.st. a.s .Zv 

* A. Tlioina«? Paluc on Yollmv 1-V.vn»! ^ 

ttxuiarcnlar, Mtvy 2lFt. 1921. ^f'or. Me<l. Press 
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husband, nor _ at Mr. Smith’s explanation of his 
symptoms being occasioned by his occupation 
involving a lot of ’ead -work’ ^vhen Mr. Smith 
means^ that he carries a heavy basket of fish on his 
head. _ Above aU, the physician must be possessed 
of patience, and the acid test of patience Dr. Abrah amg 
uGScribes as : a liGad.acliGj a liot aftomoon, a squaUinff 
child sent up vrith a very deaf old -woman, -who 
knovs nothing about the patient. But it is just the 
idea of “ hospes ” that means so much in the voiuntary 
hospital system, that preserves the intimate relation¬ 
ship between the hospital patient and the doctor, of 
which, as Dr. Abrahams says, this country is so 
deservedly proud. _ 

AMMONIA AND CHLORINE IN THE 
DISINFECTION OF WATER. 

SoJtE excessively polluted waters are not sterilised 
by chlorine supplied in the proportions usually 
found sufficient. This failure seems to depend on the 
presence of colloid or albuminoid matters, generally 
got rid of by sedimentation and clarification, which, 
according to Major G. H. H. Harold and Captairi 
A. B. Ward,^ protect the micro-organisms from the 
chlorine. This action they call “ inhibition,” and to 
get over it they propose to add to such water a 
quarter to a half part of ammonia per million prior to 
its exposure to cMorine gas, whereby the lethal 
action of the chlorine on the organisms is increased 
•without any deterioration of taste. The authors 
observe that in civil life water can be stored to free 
it of coUoids and organisms, but that there is no time 
for that on service in war, when it is hard enough .to 
get water for daily use ; and, besides, water must 
be sterilised at once. The usual measures proved 
efficacious almost everywhere, but anomalous results 
had occurred and lacked explanation at the time. 
Heavily polluted water being only used in dire 
necessity it was likely that just at the time there 
would be no laboratory available to make chemical 
and bacteriological observations. Therefore the 
authors set themselves to examine the question. 
They experimented at first -with cholera, typhoid, 
dysentery, and other excremental organisms, exposing 
them to chlorine in various strengths for 45 minutes, 
and on finding B. suipestifer the most resistant of them 
aU, they pm-sued their researches with this organism 
alone. Definite ammmts of broth cultures and of 
chlorine were added to 200 c.cm. of autoclaved tapr 
water, the free chlorine remaining after 45 minutes 
was estimated, the difference, or “ de-viation,” ,i.e., 
the amount gone into combination, being a guide^ to 
the killing power of the mixture. The deviation 
was -uninfluenced by one kind of organism more than 
by another, but it was affected by the amount of broth 
present. Inhibition occurred in the presence of colloids, 
excess of organisms, faecal or vegetable matter. 
When a mm onia, about one-third part per miUion, 
was added 15 minutes before the chlorine, there was 
more de-riation and the killing power was incre^ed. 
Rideal showed that ammonia compounds are specially 
penetrative. Organisms or colloids take up first 
ammonia and then chlorine ; chloramine or other 
chlorine-ammonia compounds of high coefficient are 
produced in situ where they exercise their maximum 
effect. The paper should be widely read by 
all interested, as it has important bearing on safe 
campaigning. _ 


for the Welfare of the Crippled and Disabled Thi, 
hospital has accomodation for 40 beds, 20 of which 
wU be paid for by the Government and -wiU be u»d 
for teaching purposes. Dr. Murk Jansen, who ^ 
m lecturer in orthopaidic suigery at the univereitv 
has been appomd director. Jlany difficulties had 
to be overcome before this project could be carried out. 

strong opposition to the estabhshment of the 
dime on the part of some surgeons is nbtewortliy 
?i?^ Dutch correspondent writes, as giving an idea of 
the old-fashioned professional outlook in Holland in 
certain directions. The suigeons there have con- 
tmuaUy opposed the separation of anv branch of 
medicme from surgery, and for this reason it took a 
long tune before oto-rbino-laryngology, dermatology, 
and urology became separate specialties. For the 
same reason, too, there are in Holland no surgeons 
who specialise in surgery of the abdomen or brain. 
It must be remembered that for many years in all 
the British medical centres specialism was looked at 
with considerable suspicion, one fact being insisted 
upon and another fact suppressed. It was con¬ 
tinually pointed out that there could be no sound 
specialism that was not founded on general medicine, 
but it was a long time before it was allowed that 
progress along special lines would be most surely 
arrived at by special work. The first is true, but 
the second is no less true. The establishment of 
the new clinic, -under an orthopaedic surgeon so well 
known as Dr. Jansen, should do a great deal to 
further in Holland the development of this branch 
of medical science. _ 

OF 


THE FIRST ORTHOP/EDIC CLINIC IN HOLLAND. 

It is remarkable that orthopaedics have hitherto 
received so little attention from the medical profession 
in Holland, but this condition is likely now to be 
remedied by the opening, at Leiden, of a new oMO- 
pffldic clinic—^the first in the country. For more tlian 
ten years a number of infirmary buildings have been 
under construction in Leiden, supplied wito labora¬ 
tories. chnics, and dispensaries for every brancli ot 
medicine at a total cost of some £1,250,000. One of 
tViP buildings, wluch was originally designed for a 
fever hospital, has be en allocated to the Society 

1 Journal ol the R.A.ir.C., Juno and Julr. 1924. 


COMPULSION IN THE TREATMENT 
VENEREAL DISEASE. 

The experiments on compulsory notification of 
venereal diseases abroad are being watched -with keen 
interest at home. Some time ago the journal of the 
National Coimcil for Combating Venereal Diseases 
published results achieved by the methods in force 
in Australia and Canada, and replies received to a 
questionnaire issued to State and public health depart¬ 
ments in August last appear in its pages for July.* 
In Queensland, of the 568 cases notified for failure to 
continue treatment, 365 resumed after being warned, 
4 were summoned (of whom 3 then resumed treat¬ 
ment), and 4 were brought before the court and fined. 
In Queensland it seems that in general the infected 
are only too -willmg to continue treatment, it is the 
nomad population which defaults. In Tasmania 
four defaulters resumed after being followed up by 
an official of the department and no cases were brought 
before the court. In Tasmania notification and 
compulsory treatment has, it is stated, not led to 
concealment, but yet has not achieved the good 
results expected. The tracing of contacts has proved 
quite unsuccessful. In Victoria, of the 6599 cases 
in six Tears who discontinued treatment, 3099 were 
traced and 3028 resumed, 71 were summoned (63 of 
them then resuming treatment), and 8 were brought 
before the court. The fear of publicity is felt m 
Victoria to have had some effect in causing conceal¬ 
ment of disease, but the notification of a defaulter 
bv name has not diminished attendance. In 11 
Australia, of 320 defaulters 232 were traced, 24 were 
brought before the court, 16 cases bemg withdrawn, 
and 8 were fined. Here notification and compnl^rj 
treatment has not led to concealment or diminution 
of attendance, although wrong addresses are 8’*^™ 
which lead to difficulty in tracing defaulters, m 
Ontario 5 per cent, of cases discontinued treatment too 
soon; the scheme has not led to *^°ncealmM o 
diminution of attendance. In Quebec no legfd me 
are taken to induce patients to continue treatinent, 
and it is felt that even confidential notfficatio 
prevents the patient from commg to the it 

is evident that the effect of compuLion the treat 
ment of venereal disease is not provmg eas^to asseas, 
and although the steps taken to 
who discontinue treatment hate achie 

measure of success, una umuty has not --- 

* Health and Empire, Julr» 1924. 
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and persistence should be further sushaineu oy me 
recent recouD of the continued campaigns against 
yellow fever.” Yellow fever no longer exists in 
North -\n\erica. Central America is almost free, and 
Bra 7 .ii “ ha-s reacluHl her final bout with the disease.”® 
Previous to the latter half of the eiglitecnth centu^ 
vollow fever was unknown in North .Lineric.a. hut in 
'np'.t the town of Plnladclphin was ravaged by an 
epidemic which out of a i>opiilation of 40,000 laid 
1000 low. Tlie disease apparently first occurred in 
the West Indies in lOl". and wa.s then first described, 
but it iveeived little mention in lilenitnre. niedical or 
tillienvise, until Oiarles Brockden Bromi. of Phil¬ 
adelphia. published a vivid account of the scourge in 
his n.ative town. His picture, like Defoe’s story of the 
plague of Ixiiidoii. is more illuniiiiating from the 

I Dtr.i'.rlie iiaslisinl'chc Wcichciibchrlft, 1021, 1.. '"e-’i- 
• G. It, YinO'ai: Tlir llrKkcfellcr Kouaealloa ; A 
Ip;:-. Nrir York. I'.'il. 
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and that the matter is UKCiy xo oe airangea, airnoucn 
those desirous of settling in Italy should bear these 
facts ill mind. _ . , . , . , 

In reg.ard to practice m foreign countries where 
reciprocTtv is not in force, the circumstances vary in 
everv possible degree. In ^ina and Siam. ’ for 
example, there are no regulations whatever restrict¬ 
ing practice, whereas in pre-war Austiia it was 
newisary to become naturalised before practice 
could be begun. In coimtries nearer home the 
regulations in France and Swit7.erland are of special 
interest : in both procedure has tended to stiffen 
of recent yc.ars. In France it is now necessary to 
obtain the b.acc.alaiireat and to go through the course 
of study culminating in a mcdic.al degree just as any 
• A. Stcplicn*: Th^mo? Paine on Yellow Fever, Med. Pre *-5 

_* #-«_otp* 1 no I 
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French student ’srorild have to do. There is no nrivi- 
tege accoi-ded to medical diplomates as such. In 
Switzerland it is now obligatory to pass all tlu-ee 
professionid examinations, as well as the matricula¬ 
tion examination, in the right order; but there is 
stm apparently no obligation to attend courses of 
study other than are necessary to pass the examina¬ 
tions. In the case of Switzerland there is no reason 
to believe that the protective measures have been 
framed in any way with regard to this country • in 
a land so largely populated by permanent or tem- 
porarj' visitors from adjacent coimtries of similar 
speech some such action may be required if it is 
desired to retain medical practice in the hands of the 
Swiss themselves. Probably the temporarv difficultv 
in Italy was of the same nature. Negotiations in regard 
to reciprocity with Spain have made no progress.'^ 


[August 23, 1924 
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A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXXV.—THE TEEATMEXT OF aEUSASlfUS 
IX IXFAXTS. 


FERTILITY AND STERILITY IN DOMESTIC 
ANIMALS. 

The School of Agriculture, Cambridge, is exhibiting 
a case in the Agricultural Section of the Govei-nmeht 
Paiilion at Wembley which should prove of interest 
to medical men, if not directly, at least front the point 
of view of comparative physiology. The exhibit 
consists of a series of photographs, katistical tables, 
and macroscopic preparations illustrating the work 
of Jlr. .T. Hammond, M.A., on Fertility and Sterility 
in Domestic Animals. Sterility in the male receives 
a passing reference. The physiology of reproduction 
in the cow is illustrated by means of an excellent 
specimen of the reproductive apparatus which 
brings out aU the salient, if familiar, features. Ihere 
follow sections showing various causes of sterility, 
whether physiological or pathological. Tlius, there 
are specimens of ovaries of calves before puberty, 
ovaries of heifers during the oestrual circle, when the 
corpus luteum has formed; and, in this connexion 
also, ovaries from which the corpus luteum has been 
artificially expelled and a premature “ heat ” period 
thus induced. For it is believed that the active 
corpus luteum utilises some substance generative 
ferment”) present only in small quantities in the 
blood, which is necessary for the growth of the 
foUicle, and whose absence prevents the follicle 
ripening. Pathological ovaries, in which there is a 
cystic condition, a persistent corpus luteum, or a 
tuberculous lesion, are also shown. Some further 
points are brought out in the section dealing with 
fertility in the sow. It is shown, for instance, that 
the older sows produce at a heat period more ripe 
follicles than the yoimger. Consequently the latter 
have on the average smaller litters. This is ascribed 
to the fact that young growing animals have not so 
much ■“ generative ferment ” available for the ovaries. 


Tim basal metabolism of the infant has been 
foimd to fall outside the limits of the normal when 
the child has lost one-fifth of its body-weight. A 
child therefore can be considered as marasmic if its 
weight is less than four-fifths of the expected weight 
lor its age. Marasmus may be primary, a “vice of 
nutrition ’ only ; or secondary to some other disease, 
ihe patimt may have recovered from the original 
disease; if not, then treatment must be directed to 
it as well as to the marasmus. Disorders of digestion 
are not infrequent, but many cases run their course 
without any digestive disturbance. In the treatment 
of marasmus breast-milk should be given whenever 
available, even if partial breast-feeding only is possible. 
In the absence of breast-feeding the best results are 
obtained by using modifications of cows’ milk. 
Having started feeding with such a mixture, it is 
important to continue with this form of food for a 
considerable^ time, for frequent changes in the kind 
and composition of the food lead but to disappoint¬ 
ment or disaster, Xot infrequently the rcgularisation 
of the time of feeding and strict attention to detail 
ivill produce improvement in an atrophic child who 
has previously not improved on a diet with which 
no_ fault could reasonably be found, Marasmic 
children are very susceptible to cold, and many have ' 
a subnormal temperature ; the supplying of artificial 
warmth is therefore very important. 

The marasmic baby should be given more food 
than a normal baby of the same weight. It should 
be the rule to feed by the expected weight for its 
age rather than by actual weight, or if the caloric 
system is used, to give the child about 70 calories 
per pound per diem. The total calories of a milk 
mixime can easily be calculated if it be remembered 
that 1 oz. of milk (4 per cent, fat) has a caloric value 
of 20, and 1 oz. of sugar a caloric value of 120. Wlien 
treatment is first instituted many babies will not 
take this amoimt of food, but after a time they will 
usually do so, and many will take even larger amomits. 

It is advisable to use one of the less fermentable 
sugars because of the tendency towards carbohydrate 
indigestion. Therefore dextrimaltose (Mead’s pre- 


......... . TTifl it i<! I paration is a useful one) should be used in preference 

Atrophy of yoimg embryos IS lU^iated condit on ^ lactose or cane sugar. The caloric value of a feed 
concluded that, whatever the ^ ^°“'*'The ’ “ay be increased by the addition of carbohydrate 

* in this form, which, in the absence of dianhoea, is 
well absorbed. The amount used can be 5 to 10 per 
cent. Additional cream may be used to bring up 
the caloric value of the food, but is unnecessary 
because the amount of cream in an ordinary good 
milk is sufficient for the needs of the cliild. The 
mai’asmic child is able to digest that amount of fat 
as well as the normal child. The marked cases of 
fat indigestion described by German wrtters are rare 
in this countrv. If a dried milk be preferred to fresh 
mill,- a half-cream variety should be used, since the 
fat absorption is better than with the full-cream 
varietv. 

Digestive Disturbances. 

3Iarasmus mav be complicated by digestive dis¬ 
turbances, and although many of the variehes .arc 
not quite sharply defined, mixed forms °reureing^n 
manv instances, .and even one form 
another vet thev can be roughly classified thi^ • 
(1) Fat indigestion (2) ,'rhrbohydr^e ind.gestio , 


is not due to ov-ercrovvding in __ 
further suggestive point is made that, in the rabbit, 
the time of vear and the factor of domestication play 
apart. Under Fertility in the Babbit the series of 
cross-sections of uteri of suckling and non-suckling 
rabbits at four-day intervals after partiirition is of 
great interest from the comparative point of vievv. 
It is suggested that the atrophy of the uteriis is 
probably brought about by the mammary glands 
utilising' “generative ferment ” which i/ necessary 
for the activity of the ovaries ; for the follicles and 
corpora lutea become atrophic .and the ov-arian secre¬ 
tion necessarv- for the nutrition of the uterus is not 
produced. These eSects may be counteracted by 
allowing the doe to suckle only a few young, or by 
feeding heavilv with oats and juicy green food. 
Altogether the'exhibit well repays the close scrutmy 
which is necessaiw for a clear underetanding of its 

significance. - 

The Crown authorities have aPPojnted 3Ir. Archib^d 
A^oung, B.Sc. M.B., C.M., F.K.F.P.S. Glasg., to the 
Begins Chair of Surgery m Glasgow Universitv, m 
succession to the late Sir William !Macewen. 


(3) protein indigestion ; (4) pylorospasm 
cliarrlicea and vomiting”. 
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conaitions-(a)^ ^anhcEa d ^ 


treatment of Pro^ein in^g^ionjs 


conditions—(a) u ^ j^^^ter group 

content dried ^^jg^ecogidsed by the passage of 
the fat indigestion ^ re g^ js a 

large pale soap stools. L_me^ in t- 

bulky one bv German ivorkers may 

of fat in^gestion nesc shonrmg pation or “ -t- ,. * peristalsis may 

be included ^ it this is severe and of sudden and wastmg. . p i^ degree ; a pyloric tumour 

diarrhoea, “er^d of starvation, durmg be seen, rarely |^®a’ ex^ation will 

onset, a Pf?f®P^en water, tea, or albumin water jg not palpable. Efficient .X 

■svhich the child ^ gi e ^2 porirs, is advisable. In establish the diagnosn. stomach with 

freely, and lastmg b to i submit to be successM is daily lavage o ^ 

CSS |:r ri oSS^S|itst,r3w 

Stsr ‘aSto “iflilSe'SeS; 

1 ga,rs^‘& .^^4 

till"™ or'paaM “Mion^ato prorej^raeM m [Sltao m””"” ”'p“ »', o^gcaaso 

5r,s-ni£‘ssf .««pm... ..na !»^ •< 


^drate Qucar increases the tendency to 

maShS ‘^One other form of feeding k sometimes 
^ Fs a temporary measure—i.e., the givmg of 
milk ■nds method of feeding is described 

SSder caSVdrat i-digestion. fOie low fat mix^ 
unuer caiouiii ponciflerable nenod. but an 


■Witll aLioyiAic xs —- , - 

are flushing and intestmal distension. 

Vitamins .—^The vitamin content of the diet is of 
great importance both in the production of ma^us 
Md in its treatment. Ahsmce of fat m the food— 

ciuu. AAJ. i. _Art carl millr— 



first group. „„ . . XI -If., 1 

Carhohydraic Indigestion.— iniis is the most frequent 
tom of indigestion. The stools are aci^ loose, and 
S, and mav show mucus and soap c^s ; vomit¬ 
s' and colic are frequent,, and the child develops 
^fe buttocks; diaiThoea is very liable to occin. 
These cases arise most frequently on artificial foods 
or where lactose or cane sugar are used as the sweeten- 
i4 agents. Most of these children improve when a 
noimal milk mixture, siveetened wnth dextrimaltose 
is used, but it may be necessary to omit all added 
sugar before the si-niptonis clear up completely. If 
diarrhoea occurs the methods outlined under fat 
indigestion should be used. It is in tins foim of 
diarrhoea (fermentative dianhoea) that the best 
results are obtained from protein milk, and this form 
of fecdinc^ %YiU frequently clear up cas<^ that have 
{i\l other forms of treatment.^ xrotein rnilk 
mav be easily prepared by the addition of calcium 
caseinate, sold under the name of Casec by 
Mead Johnson and Co. For children over 3 months 
of age 20 gr. of this powder can be added to every 
ounce of milk. This method of feeding is. however, 
a temjxirary expedient, since many children after 
improving and gaining weight fail to show s.atis- 
factoiy propvss .and may even develop protein 
indigestion. 

.Protein Indigestion .—Fortunately this is the rarest 
form of indigestion, since it is necessary to give all 
nrtificially-feii babies a gre.ater amount of protein 
than bia ast-fed babies, due probably to the different 
amino-acid contents iK'tween cow.s’ milk and human 
milk. Protein indigestion only occurs where an 
excess of protein is present in the fooil over a long 
Ih'riod. It is shown by the piae^ence in the stool of 
large hard brownish cutxls. Very diriereut in con.sistence 
and apjs'arance frtnn the soft white sm.aller curds of 


I^^iit juice should be given daily to marasmic 
infants since a certain number of cases fail to make 
satisfac’torv progress until this is done. The ^me 
remark is true of vitamin B, an adequate supply of 
which can be ensured by adding 1 drachm of marmite 
to the 24 hours’ supply of mUk. 

Acid 2Iilk. 

Tlie use of “ acid milk ” has certain advantages 
in the treatment of marasmic infants over 3 months 
of age. The buffer value of cows’ mUk is high—i.e., 
it contains a considerable amount of substances 
captible of combining with acid without undergoing 
a change in reaction. Pepsin can only act at a 
certain degree of acidity, and to produce that acidity 
in cows’ milk requires the addition of three to six 
times the amoimt of acid required to bring breast- 
mUk to the s.ame degree of acidity. Cows’ milk, 
therefore, involves a greater task on the part of the 
child's stomach than breast-milk. The buffer can 
be neutralised in several ways—(1) by extreme dilu¬ 
tion ; (2) by drying milk; (3) by the addition of 
acid ; hydrochloric, citric, and lactic acids have been 
used. Hydrochloric acid milk is prepared by the 
addition of 2 draclims of decinormal hydrochloric 
acid and 2 drachms of xvater to every ounce of milk. 
The acid should be added to the milk, .and not vice 
versa, or clotting will occur; clotting may also occur 
if the milk is not fresh or is made too hot. Citric 
acid milk is prepared by the addition of 4 g. of citric 
acid to each ounce of milk, to this mixture is added 
an equal qu.antity of water. Milk prepared in tills 
way has almost the same hydrogen-ion concentration 
as breast-milk. 


, . . ... --.......x. curds of 

ieiltral fat or ^oap. and which previously were 1 
nganbsl a< evidenc.' of pretein indige-tion. The 1 


Leox.xrd G. P.arsoxs. M.D., F.R.C.P. Lond., 

Phvr'jclan, -% ^_ 


General Hospital: 

Uvtureron biiant Hygiene and Disc.asesot Cliildren, 
LniVt.Kily of BirminclEnni. 


388 The Lancet,] 


BRITISH UEDICAL ASSOCIATION. 


BRITISH aiEDICAL ASSOCIATION. 

ANNUAL MEETING AT BRADFORD. 
(Continued from p, 353.) 


SECTION OF OBSTETRICS AND 

gynaecology. 


total head; there M-ere 21 instances. These were 
mostly m p^ents with a pelvis described as “ JdS 
occipito-posterior -was another cause 
H position : No treatment was 

advised if the head was deeply engaged, but F 
to lecommended the“Buist” 

method of rotation. 

Examination and Treatment. 


Wednesdat, July 23rd. 

This section met on three days at the Technical 
College, Bradford, Dr. John S. Fairbairn (London), 
President of the section, occupying the chair. Dr! 
J. Abernethy Wh-ijstt (London) opened a dis¬ 
cussion at the first meeting on the 

Methods of the Antenatal Clinic and their Application 
to Private Practice. 

Dr. Willett said that he proposed to take as a basis 
the methods and results of a year’s (1923) practice 
in the antenatal department of the City of London 
IMatemity Hospital and to consider how far they might 
be applied to private practice, confining his remarks 
to the clinical aspect of the subject. His personal 
experience of non-supervised pregnancy was small, 
the results of omission being exemplified by the 
emergency admissions, for at the clinic routine examina¬ 
tion was made in all primigravida; and aU multi¬ 
part ivith a history of any abnormality. There were, 
he said, two definite phases or periods in antenatal 
work: the first from conception to viability of the 
foetus, which was concerned with preservation of 
pregnancy and the health of the mother ; the second 
from viability onwards, when the aim was that of 
obviating untoward developments dining labour. 

First Phase : From Conception to Viaiility of Child. 

Owing to lack of sufficient material he did not 
propose to enter into detaU upon the preventive aspects 
during this phase, as by the ^es of the City of London 
Maternity Hospital patients were not usually seen 
imtil the twenty-eighth week. He felt sure that 
later speakers, especially those in private practice, 
would be able to tell the section what proportion of 
patients sought their advice during pregnancy, 
what were the more common ailments, and how best 
they were treated. He emphasised the value of seeing 
patients early in this first phase, the accomplishment 
of which meant educating and explaining to mothers 
the value of antenatal methods. He referred to the 
importance of obtaining the medical history, the 
routine examination of heart, lungs, and urine, and 
also a few hints on personal hygiene—such as modi¬ 
fication of diet, the ingestion of plenty of fluid, and 
care of the breasts; and finally, that patients be 
warned to report anything abnormal. _He then 
proceeded to discuss some of the more importxant 
major complications of early pregnancy, including 
vomiting, abortion, tubercidosis, morbus cordis, 
and venereal disease. 


Complications of the Second Phase. 

The number of patients examined was 2145, .md 
of these 204 were found to have some abnormality 
which required treatment or investigation, v'toh 
were grouped as follows: (1) iUbuminuria: The 
most frequent abnormality, occurring in 57 cases, or 
27-9 per cent, of cases requiring treatment; of these 
onlv 4 were admitted as in-patients ; in no case did 
eclampsia develop. (2) PyeUtis of pre^ancy: 
Rare • 0-4 per cent, as deteimined by bacteriolo^al 
examination. (3) Abnormal presentation: One 
shoulder and two face presentations ; not recogmsed 
bv antenatal examination; probably devi^ped at 
onset of labour. (4) Breech presentations : Probably 
occurred more commonly than was usually thought. 
Diagnosis usually easy, except under certain circum¬ 
stances, when X rays might prove bdpful. He 
Advocated external version. (5) Misfits : 
sign of tills group was unduly high situation of the 


+V. ^ 1 ^ speaker emphasised the importance of noting 
toe shape of pelvis and gave an easy and satisfactory 
method of doing tins without the aid of callipers. He 
then explamed his method of palpating the head bv 
abdommal examination, using the palm of his hand 
and finger-tips. It was essential to push the head 
do\m m the axis of the brim, to note toe relationship 
of the parietal eminence to the pubes, and also the 
antero-posterior thickness of the latter. He was 
m the habit of teaching that a palpable parietal 
was to be regarded as a warning during pregnancy 
and a danger signal in labour. He hesitated to say 
^ucn about vaginal examinations in these cases, 
but in his opinion they should be regarded as con¬ 
firmatory, and unless the head had engaged veiy 
little information would be obtained. He pereonally 
relied more and more on residts obtained by abdominal 
examination. He realised that there’ must be two 
schools of thought as to the correct treatment of 
abnormal cases : he personally favoured the induction 
method as more nearly approaching the physiological 
ideal. He said that induction of labour was 
practised for the liigh position of the head in 24 
mstances—5 approximately at full time and 19 
varying at dates from 36 weeks onwards. There was 
no maternal mortality, but one infant stillborn. 
Forceps were needed on one occasion only. Caesarean 
section for cases with grosser deformities of the pelvis 
or for bad obstetric liistories was performed on 13 
cases, all of which recovered. 

Labom.' was induced on 16 occasions for post¬ 
maturity with no maternal or foetal mortality. 
Owing to the uncertainty of dates he adopted the 
general rule of inducing 300 days after the last 
reputed period. 

The routine in cases of ante-partum hfemorrhago 
was to admit all the severe cases and the others were 
advised to rest at home and to return at once if 
haemorrhage recurred. He found that examination 
before dilatation disclosed very little, and he some* 
times thought that treatment after the thirty-sixth 
week should be active dilatation under anaesthesia 
to admit one finger inside the uterus. 

Dr. IVillett then drew attention to the three common 
types of emergency admission resulting from non- 
supervised pregnancy and illustrated them by actual 
examples. Antenatal supervision was not only for 
the patient’s interest, but also for the peace of mind 
of the doctor, for much of the unpopularity of mid¬ 
wifery was due to its uncertainty, and antenatal 
work should remove much of this. It should also 
prevent or minimise the complications of pregnancy 
and labour, and by reducing operative interference 
there shoidd be a corresponding fall in septic puerperal 
mortality and morbidity rate. 

Dr. Rhod.a Adamson (Leeds) gave her experience 
of a large prematernity clinic instituted in connexion 
with the Ministry of Munitions during the war. 
She was a strong supporter of antenatal supemmon 
and especially advocated the investigation of vngmal 
discharges during pregnancy, and also a ’Wassermann 
reaction being perfoimed. In all suspicious cases, 
even though the IVassermann was negative, sne 
advised the carrying out of thorough anti-syphilitic 

treatment. „ . . _ on 

Dr. Ene.as K. Mackenzie (Tam, N.B.) gave an 
interesting account of antenatal methods as cnmen 
out by him in a rural practice in the Scottish Highlands. 
TMs praMice was situated in the Easter Ross istrict 
and involved an average of 3700 
consultations per anniun, and tlus “'eant ov er 11,0 
miles travelling. .Since 1915 his average number of 
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naiai -- of albuminuria, inciuuiug '"^?^’.So4-=nTFXT after emphasising the importance 

albuminurias. {or treatment only one had The ^“id that to Ms mind the main 

pm-eclampti^, netted tic fits, ai^^ da^’s Msenssion lay in the nnai^ty 

actually developed 1 c induced as a prophylactic interest ^ bers in favour of antenatal supervision ; 

.ilppr. had had labour of all the speal^m^avo^^ 12 months 

^^^th^maioritv were aaainst it owing to the difficulties 
^fpnndS- tlS%rofk in practice. In referring to 
?L coMrovemial subject of the “ peWc outlet - he 
- of the opinion that these cases did occur, and 
Ef'was “^ure that anyone who had experienced such a 
Bourne described would he convinced of 
ite existence. -4s regards ante-partnm hemorrhage, 
ho thought Dr. Willett’s procedure mght be suitah e 
for cases in outlying districts where no suitable 
ho^^pital accommodation wm present. 

Dr. WlXLETT briefly rephed to the vanous points 
raised in the discussion. 
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tion^n .all cases, as thereby one could r.apidly estraate 
the diamnal conjugate, ascertain hv Mu^ Keres 
mothod'cxactly how the head entered the pelns, and 
at the same time exclude any abnormal conoitions in 
recanl'to the soft tissues. In minor cases of digiro- 
portion induction of lalxmr w.a.s practised, and he 
lip-w attention to the value of the pitnitnn method 
as p.articularly applicable to private pr.actice. Dis 
mcUiod was to hecin by sensitising the ntems with I 
several doses of 5 gr. of <iuinine in solution, then I 
1 07 .. of castor oil V.as given, and an injection of I 
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iil had acted. The pituitary extract was 
3-5 c.cm. doses at interv.als of 20 minutes 
hour, until either the patient had had 

- or p.ains Imd begun. If no pains 

course of pituit.ary ^ 


ThEKSDAY, JtTLY 24 th. 

On tlie second day Prof. B. P. Watsox (Edinburgh) 
read a paper on 

Imperfect Urinary Control foVoicing Childbirth and Us 
Surgical Treatment. 

The speaker drew attention to the fnef th.sf 

^ ___ 1 , 1 _._t. 1 __ 1 
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some physical exertion were imable to hold their 
water. Out of a series of 63 cases of cystocele operated 
upon by him at the Toronto General Hospital, this 
complaint was only mentioned in 19 histories. He, 
however, had sent out a questionnaire. 18 montlis 
ago and it was found that an additional 22 had 
suffered from this trouble prior to operation, making 
a total of 41. In 21 of his private cases IS had incon¬ 
tinence of urine, and in 99 cases operated upon at 
the Eoyal Infirmary, Edinburgh, during the last 
IS months 61 were found to be suffering from lack 
of control. Thus in a total of 183 cases of cystocele, 
incontinence of urine was present in 120, or 66-1 per 
cent.; but he believed the percentage was consider¬ 
ably Ifigher as a number of the patients did not 
reply to his questionnaire. The speaker attributed 
the condition to sagging of the neck of the bladder 
away from its normal attachment behind the pubis. 
The sphincter was not interfered with, but had merely 
lost its “ point d’appui.” In his opinion the condition 
was due to a weakening of the musculo-fascial pubo- 
cervical layer which normally supported the base 
and neck of the bladder. The anatomy of this layer, 
composed mostly of unstriped muscle, was recently 
described by Bonney, with whom he was in almost 
entire agreement. . ., 

Although incontinence of urine occasionally occurrea 
in nullipaious women, he was convinced that parturient 
iniuries were the main factor in its causation. During 
labour, when the foetal head came down upon the 
uelvic floor, there was over-stretching, and tins 
was aggravated in a large number of cases by the 
obstetrician attempting to save the perineum at 
the expense of the anterior pelvic supports. As a 
prophylactic measure, he therefore reco^ended 
ipisiotomy in all cases of undue stretching and 
especially in breech presentations in primiparie. 

Treatment. 

Prof. Watson then described a satisfactor^peration- 
wmS was similar to one deiised by Eden and 
Lookyer for cystocele. The vertical incision, however, 
^oid reach almost to the iiifethral meate, and m 
addition it was t^ecessary to dissect out the pubo- 

cervical layer. Special attention was paid to over 
SS tfiTcut ends of this fascia at tfie o^^ e 
bladder by means of Lembert sutures, the top ^ture 
being the most important. Catgut was used tbrough- 

"tSlfterSment was of the ^fatest impoiW 

pi4ted upm weie Jecf but b“eS 

slides and drawings. 

Discussion. 

Dr. R. W. 
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uniform success m the treatme ^ 

urinary control. He , .. • of episiotomy, 

Watson as to the PF^PdyJacti alu^^^^^^ where the 
particularly in P^dmparo 'been torn. An 

lerineum yo'?^d “thesis d ^ of difficulty 

ssrarus, 

stronger healing. tinnkinf Prof. Watson for his 


lines and had shown how restoration of the piibo- 
cervicalmnscnlo-fascial layer would, in a considerable 
number of cases, cure the condition. 

Prof. jMtles Phillips (Sheffield), while expressing 
entire agreement ivith Prof. Watson, said he under¬ 
stood the experience at Manchester was that the 
majority of patients with cystocele did not suffer 
from urinary incontinence. He also concmred with 
Prof. Watson in advocating prophylactic episiotomv 
in primiparie. 

Mr. Jaxees Phillips (Bradford) read a paper on 

Investigation. PatJiotogii, and Treatment of Uterine 

Bleeding. 

He said that the points he wished to emphasise 
were the following : (1) In some 25 per cent, of cases 
the bleeding was associated with malignant disease; 

(2) the whole of the patient’s symptoms and disability 
should be elicited; (3) the goal of treatment should 
be as complete restoration as possible to functional 
normality. As regards pathology, of 292 women at 
or after the fortieth year treated in home or hospital 
(1919-23) there were" 61 cases of malignant disease. 
The difficulty of diagnosing the earlier cases of cancer 
was emphasised and cases cited where previous 
diagnostic curettage had not revealed malignant 
disease which was subsequently recognised at opera¬ 
tion. In investigating a case a full and consecutive 
history of the patient’s illness and symptoms was 
necessarv, and whenever the diagnostic biinannal 
examination failed to establish the diagnosis, it was 
urged that the only safe procedm-e was to have 
recourse to surgerj-—either diagnostic or raffical. 
In considering treatment, he was strongly of tne 
opinion, after 24 yearn of experience, that hysterec- 
tomv was, in cases where cancer might be suspecten, 
the onlv safe procedure, and for a large 

of the remainder, the ordy foim of treatment likely 
to restore the patient to noimal comfort healtb. 
He had performed this operation in 201 of the 
cases. Adnexal disease and other causes of pam 
and tenderness existed in ah hut 25 of toe 
At the Bradford Eoyal InftimaiT, he stated, 
was not available. Tire general WacUtionere, wto 
had toe opportunities of seeing the 
over long periods, were apparently ®at’sfied with Ue 
results of hysterectomy and often asked that t 
surgeon should make a “ clean sweep. 

Discussion. 

Prof Watsox said that attention should e 
concentrated on toe diagnosis of toe cause of th 
bleedino-, and it was important to get a cleai b'- 
as to whether the type of bleeffing 'J®® » m«no^"’w„^ 
or a metrorrliagia. In tbe latter 
prohablv associated symptoms as hackacn 

He recommended a carefid bimanual examnati^^ 
under amesthesia and also dia^o i 
with thorough examination of all ”'gnt 

which should determine whether F m If 

or not His line of treatment was as ViiLoje 

the uterus was not effiarged and ^ Vith 

of the adnexa—radiim. < 2 ) Hteras 

associated disease of “PP®P4®§®® -(.i: bleeding— 

(3) Prolapse of uterus associated with bleecung 

Majo’s operatmn.^ (Bradford) disagreed uito Mr. 

PhiUips. as in his experience a He 

cases ^coidd he cured Y\thout radical opemri^ 
had for some tune matched ^be effect of am^ 
was convinced that and cured 

pathological changes fo 12 hours. 

ly inserting 50 mg. of that they bad 

Such patients did verj wel , -pvan if tlieio was 
not lost an important organ. J^en rf 
anv hidden source of cancer cells tne. 
destroyed by the '‘®tion of the radium. 

The Chairman agreed with t believed 

importance of a thorough int e g preferred to 

get hTs^iovedfinPr Into 

tlir^case p?offitoly^came under the categoiT of a 
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chronic metritis, for 'svhich radium had proved to he 
an unqualified success. In cases of malignant disease 
of the uterus he firmly believed in the use of radimn 
prior to operation. 

Dr. Gordon* Luker (London) said he usually 
advised hysterectomy in all cases where the uterus 
was enlarged, where there was associated diseases 
of the adnexa or chronic cervicitis ; also if curettings 
were at all suspicious of malignancy. 

Prof. Miles PniLLrPS said that in cases of 
chronic metritis or subinvolution a dose of 2000 
“ millicurie ” hours ireould stop all future hfemorrhage. 
His custom was to make a diagnostic bimanual 
examination under anaesthesia, having previously 
obtained permission to perform a hysterectomy if 
necessary. Should there be no evidence of malignancy 
or diseased appendages, he in that case inserted 
radimn. He believed that chronic lesions of the 
cervix were really pre-cancerous. 

Prof. Miles Phillips read a paper on the 

Advisuhilitij of ihe Jioiiiine Pelvic Prainhin/ion 
During Ihe Puerperium. 

He wished to focus attention on the value of a routine 
postnatal examination of women. Antenatal work 
bad quite rightly attracted attention, but he had 
found that very few practitioners made an examina¬ 
tion following parturition. He had done so for the 
past 20 years, and usually performed this examination 
on the twelfth day of the puerperium. An anesthetic 
was not necessarj’, but the bowels and bladder should 
be emptied. He advocated not only a careful digital 
and bimanual examination but also a thorough 
inspection of the vagina and cervix with the aid of 
a Sims speculum. Tears in the vagina and cervix 
were looked for and any granulation tissue or polypi 
were snipped with scissors and after-wards cauterired 
^mh pure carbolic acid. Tliese measures quickly 
effected a cure. It the cervical canal was patulous 
and admitted the index fingej’—normally it should 
not on the twelfth day—a digital exploration of the 
uterus ww made, followed by iutra-uterine irrigation 
and sw abbing, IE there was any subinvolution of the 
pel\nc floor or vagina this was noted and treated 
by longer rest. kc. A retixiverted uterus shoid be 
replaced and a broad Hodge pessan* inserted, which 
not infrequently effected a permanent cure. He 
maintained tliat this routine examination in the 
puerperimn was necessarj-. All knew that many 
gpirecological diseases ar-ose from the wear and tear 
of parturition, and a routine examination in the 
pueiperimn was the best method of discoverinc the 
early beginnings of these troubles. He laid great 
stress on the fact that chronic cerr-icitis was often 
due to an infection of a lacerated cervix and subsequent 
formation of granulation tissue and polvpi in the 
.mglcs of the tear; also that endometritis accom- 
pamed by defective cervical drainage was probaWv 
at the root of many cases of chronic subinvolution ' 
fO'‘^''STON-E said the title of 

Ure Umii‘‘LrtwdhlT''d^^^ 

I'Kd'Jl'the tWrlfw'^^^ 

the iwsition of the ritoriis "nfi 

rrsed unless therv was never 

It, and ),e confes-ed that he^eU for 

os (p the wischinr of intro^Se°,^;''V^^ dribieU- 

ufenne enritv. as Prof 'wiL wir.,!-^ ° finger into (he 
With regnnlto retrov^rvio^fV ' ‘^rscribed. 

his practice, if hrais^iv,‘ i had been 

ond of the thinl week to have 

patient to retnni at that time l„”^*i" ' the 

r.ases the displace,.,ent w.t fn" ", number of 
sixmtaneously rectified at tl.e ™d"of si^ wrX. pfA' 


as had been described in the contribution which the 
secretar-y had read. On the other hand, a retroversion 
was occasionally formd to be present in patients at 
the end of six weeks which was not present at the 
end of three weeks. Rectification and introduction 
of a pessary at the end of six weeks still held out 
good hope of cure as the impetus to involution had 
not yet exhausted itself. 

Prof. Watsox cordially agreed with Prof. Phillips, 
and said that he looked upon postnatal care as a 
form of preventive gynrecology. He had found that 
prolongation of the lochia was often an important 
symptom of retroversion; this condition often 
cleared up after replacement of the uterus followed by 
the insertion of a pessary. 

Mr. W. W. Kixg (Sheffield) read a paper on the 

Clinical JiJanifesiaiions of Pelvic Adenomyoma, 
based on bis observations in 123 cases upon which 
he had operated. The growths occurred in the 
following positions : in the recto-vaginal space in 
53 cases, the peritoneum in 26, the ovarv in 23, the 
uterus in 17, and the tube in 4. The'growths in 
the recto-vaginal space involved the rectum more 
or less extensively in about half the cases, and the 
ntero-sacral ligaments were often infiltrated. The 
rectum was frequently adherent to the uterus. 
Peritoneal adenomyomata were characterised by 
scattered hfemorrbagic cysts; stellate scars upon the 
peritoneum were often seen and represented healed 
adenomyomatous implants. The ovarian growths 
were cbnically recognisable by the presence of tar 
cysts which were frequently of large size, or as pin’s 
head haimorrhagic cysts upon the surface of the 
ovary. The uterine tumours of this type simulated 
unencapsulated fibromyomata. Tubal adenomyomata 
occurred as localised tumours in the uterine'end of 
the tube. A study of the clim'cal symptoms showed 
that 16 per cent, of the cases had no symptoms 
referable to adenomyoma. In those with symptoms 
abdominal pain of “ shooting,” “ griping,” or 
“aching ” character was the most frequent complaint. 
The pain was often associated with vomiting. The 
other leading symptoms were dysmenorrhcea, rectal 
pain both at and apart from the periods, menorrhagia 
and dyspareunia. The most conclusive physical sicn 
m diagnosis was the presence ofi a tender retro- 
cemcal ndge with htemorrhagic cysts projecting into 
the posterior foimx of the vagina. The ntero-sacral 
ligaments were frequently thickened and tender 
An adherent retroversion, with rectal pain upon 
movement of the uterus, was found to be highly 
suggestive of adenomyoma. The ultimate results o'f 
the operation sliowed that hysterectomy with removal 
of the ovaries was the most certain cure, but that 
less radical operations were often followed by success. 

D iscitssion. 

Dr. JOHXSTON-E said that he had had relatively a 

very .^all experience compared with Dr. King, ha^ng 
operated only on some few cases of adenomvomrof 
the uteros, as well as a number of cages of so-called 
chocolate cysts of the ovarv. DouhHect n , 5 
overlooked many cases in w-hich there were tinv 
mjekered scare of the peliic peritoneum wliich Dr^ 
King regarded as of pathological important w 
agreed with Prof. Watson that the mLt 
sj-mptoms were Die onset of dvsmenorehoea 
se.vual life, combined with menorrliacia ^ ^ 

and in manv cases .sterility Ka 

Mr. King whether he Imd anv id^a aT to fli' m 

of the tiny peritoneal adenomvom^o ^i • 
described undergoing spontanwus enro ^ 
absence of such radical treatmcn^-ic^^ the 

to recommend. ircatment as he was disposed 

PnwAY, Telv 25 th, 

On the third dav Dr. Alice ir o c. _ 

opened a discussion on ’ fC!hcIfenham) 

Dynmenorrhna in I'oiom ir^„ 

c,o„ 

to «„w, ,o gT;’„“u,'?fe 
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was necessary to state in what sense one was using 
the term. She said that menstruation was a function 
'"■“en normal, had no sjTnptoms, and that 
suffenng of any kind associated with this period was 
abnormal and was included in the term dysmenorrhoea 
^ used by her. To estimate the incidence of the condi¬ 
tion, she had questioned, during the last 11 years 
over 2000 healthy girls whose ages ranged from’ 
12 to 22. Of these girls 1S30 were at a secondary school 
and the remaining 220 were students at a training 
college for teachers. The result was as follows: 
Number of girls questioned, 2050. Group 1, normal, 
78 per cent. Group 2, dysmenorrhoea : slight, 17 per 
cent.; subacute, 2 per cent.; disabling, 3 per cent.; 
total, 22 per cent. She had only recorded five cases 
of “ spasmodic ” dysmenorrhoea.' She drew attention 
to the fact that her percentage of cases of dysmenor¬ 
rhoea was much lower than that obtained by the two 
observers quoted by Blair BeU at the Congress of 
Obstetrics and Gjmaicology last year. The change of 
school regimen witli regard to exercise, and also to 
the lowering of the age of entrance, had steadUy 
decreased the incidence of dysmenorrhoea. She hoped 
that it would soon he recognised thatit was unnecessary 
for 22 per cent, of school girls to be subject to amonthly 
recurrence of pain. The speaker said she had kno^vn 
since her girlhood that normal menstruation was 
a painless function, and that not only could baths and 
exercise be continued with impunity tluoughout 
the normal period, but that by such a regimen 
dysmenorrhoea was usually relieved if not dispelled. 
During her first year of medical inspection at the 
school which suppUed the data for this paper the rule 
was that games, gymnastics, and baths were dis¬ 
continued during the first three days of the period. 
Those who felt inclined were allowed to go out for 
a walk, the others could lie down and read. In some 
of the boarding-houses the latter became the popular 
procedure, which resulted in an increasing number of 
girls not feeling well enough to continue the ordinary 
routine of school life. The practice of keeping girls 
in bed for one or two days during menstruation 
incurred not only a waste of time, but also was a 
source of future suffering. 

It was her custom to question each girl at puberty 
as to her feelings and habits at the menstrual period, 
and having explained her own views advised the girl 
to put them into practice after consent from home 
had been obtained. The advice given corresponded 
to a leaflet issued by the Coimcil of the Jledical 
Schools Association. She then showed a table giving 
a summary of results obtained at the inquiry at the 
school and at the training college, and the main facts 
brought out by these two independent sets of figures 
were: (1) That the incidence of dy^enorrhoea 

had been reduced in each case, the reduction, over all, 
being approximately 75 per cent. (2) That thCTe 
had been a decrease in the number of those who 
lay down dm’ing the period and a marked increase 
in the number who had warm baths and took their 
exercise as usual. (3) That the total iricidence of 
dysmenorrhoea was less amongst the students than 
in the case of the school girls in spite of the tact 
that the former were all over the age of 18, when 
dysmenorrhoea was more common than m ^rher 
girlhood. (4) There was a decrease in the numbei-ot 
cases of constipation. The speaker was sm« that the 
practice of suddenly stopping all activity dming the 
period was responsible for the relatively high pro¬ 
portion of cases of dysmenorrhoea among women ot 
the educated class. She knew of no figures co^nmng 
hers in this country, but in America Miss hlorenw 
Meredith had recorded similar results. Ur. wow 
was convinced that the best method of ° 

incidence of tliis complaint would be to teach ever> 
school girl the simple rules of menstrual hygiene, 
and she su°'gested that the “ Advice Leaflet quoted 
above be (Sstributed amongst the girls. It 
necessary to educate the mothers. It was her 
that if dvsmenorrhoea came to be regarded as a 
rnpLint .monet I™"'' , 

manv of the cases which could be cmed by exerc ^ 


wo^d disappear and thus the chief source of 
inefficiency of the unmarried woman worker would 

to suggest that schools 
and factorie.s should provide private lavatorv accom- 
modation with facilities for washing, as th4 chafine 
caused by weanug the same sanitary towel often led 

> these caused more 

suflering than the dysmenorehoea itself. 

Treatment. 

Dr. Clow held that an operation should not be 
performed nor even suggested until a course of treat¬ 
ment by baths and exercise, with a judicious adn^is- 
tration of drugs, had been tried for at least six 
months and found useless. Having excluded disease 
or any structm-al abnormality by routine examination, 
she advised the patient to take a hot bath at the 
commencement of the period and to continue it 
throughout. This gave relief even after the onset 
of the pain. Daily exercise should be taken some 
days before and throughout the period, and in the case 
of nervous girls it was necessary to prescribe a mild 
analgesia for the first three periods. It was exceptional 
to come across a girl whose dysmenorrhoea was not 
cured or much reheved by these means. The speaker 
had no collective results of the treatment of the 
severer cases of dysmenorrhoea among school girls; 
she had, however, obtained the subsequent histories of 
100 consecutive cases of dysmenorrhoea in nuUiparous 
women with no organic disease, who were better 
after being treated with baths and exercise. The 
results were as follows : 59 were cured (30 of these 
had, in addition, some drug treatment); 32 were 
relieved of pain, but were conscious of some dis¬ 
comfort (of these 22 were helped by drugs); 9 were 
no better; 6 did not give the treatment a trial; 
and 3 were relieved after a backward displacement of 
uterus was rectified. The drug most usually prescribed 
was ammonal; extracts of the ductless glands 
were not given unless there was some eridence of 
disorder of the endocrine system. The type knonn 
as“ spasmodic dysmenorrhoea ’’was not so successfully 
dealt with by the above means ; but she had never 
known a case of this type develop among the school 
or college girls who had continued their games 
throughout the period. This would suggest that 
the prevention of congestion during the early years 
of menstrual life was prophylactic also against 
spasmodic dysmenorrhoea. Dr. Clow was inclined 
to think that if aU employers of female labour 
refused leave of-absence for menstrual disability, the 
extra hardship endured by the few would be well 
compensated by the benefit conferred on the many. 

Dr. Minnie Madgshon (London), medical officer, 
G.P.O., gave her experience of the incidence of 
dysmenorrhoea among female workers of the institii- 
tion. She said there were roughly about 10,000 
women employed in the Post Office, and although it 
was difficult to obtain reliable statistics, she estimateu 
that the average time lost through dysmenorrhoea 
was one and a half days per officer per year; m 
addition the time spent in the sick-bay throng 
temporary incapacity was two hour's per officer per 
vear. The above figures included women of an 
ages, but since 1911 a total of 2924 girl probationers 
aged between 14 and 15 years had been admitted to 
the Post Office. They were aU examined on adrmssion, 
of these 1823 were re-examined two years later ana 
the incidence of dysmenorrhoea noted. It was foima 
that on first examination 95 per cent, had no pam 
or pain without incapacity; on re-exammation tlie 
figure was 93 per cent. For those reqmnng frequent 
rest the figures Vere 0-5 and 1 per fent. respectively. 

Dr. Leonabd Phillips (London) said ho could no 
altogether agree with Dr. Clow’s paper. 
some time treated his cases on hygiemc but was 

convinced that there was a type '“‘ractawc 
dvsmenorrhoea which could not be to 
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•30 most cases-weTeuit racteb and attention to Graikger Stkw.^t, the i re ^ discussion on 
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games and esereires for health „1,P^ certification in 

Lamic girls rvho lost toSn improved Bec^tly the ° commented upon m the 

have their general P*^^^‘=‘^'^rgi.ere rvas also another disorders JP®®? feared, had heen somewhat 
before undertaking exercire . ■■ j g| ^nd mental—! lay press . . •. - jjjatter the laity had. an 

group in which fatigue hot P ^ prophy- misrepresented '> “p g^act function fulfilled by 

Creased dvsmenorrhoea, and m ttose ^ erroneous idea as to the before the 

S zeroises should keorfered^thre^^^ C'^XSd S-arS be “What is 

S ... 

and mfst of these, eases werej --The ope^g p.^^^^ ^Th, 


closes c<^e under «re ~^ 3 rof these cases were 
^unhygiemc type of hfe, an attention to the 

improved by baths, , gctred bv diathermy, 

bowels ; the ®Ad with Dr. Phillips that any 

and she entirely nad no records of the 

cases were mcurahle. » af these women 

tiilid class, hut practicaUy ^°^® hosAho were 

suffered from dj^enorrhc^^^ heavier work was 

sittmg do^ A-ifA'mmediately disappeared. In 
substituted the pa''^ , would l^e to congratulate 
conclusion, she said -b® treatment she advocated. 
Dr. Clow on the work of medical 

m. B 0 TJB>nE said he tlmu^it tM w^ 

women most ‘'’CAhe imiidence of dvsmenorrhoea. 
investigations mto the me . , . g^ihiect that 

It was only since they bad studied tms^i^^ 

who did.not belike ..^ked.if Dr. Oow 

An foV nsvchological treatment carried 


„hat alternatives could he ‘1®^®®^^ ' was then 

■VThe opening (TKeteeat, Tork), 

read by Dr. H. ^ that the statutory 

who bepn by Po^^mg^ wdthAe patient’s social 
certificate dealt - with his medical state, and 
relations rather ^ban i^tn ms 

was primarily ®°^®Cdetalned ” and not with his 
taken charge of and dem u Lunacy 

unsoimdness of mu^d^ mental disease if and 

Act was only rnterestea detention had an 

when it rendered a P®^*®“, course the practitioner 
all-important bearmg on the . pg ^ X^e word 

must «dopt '(vhen -^itmg c ^ personal 

detention ” s'?®AAnn As -^ 6^10 the fact that 
liberty; ®®’^*AAr of certfied patients were not 

an appreciable number of certmea pa 

oV^g/"AAfeAla4on wA sTAseAd with 
treatment. AiAAl liberty that it 

the idea of fCCnlftelv tt^facts that the insane 
ignored almost ^ illness often prevented their 
were ill, tiiar i tupni and that the opmion 

P®An°his “pinion, thfutter was the we^est 
Afof the sArem of certification. Many, special^ 
part .e in^tices of the peace and magistrates 

AuAv court judges-although 


AgAo and pWsreartreatme^ faded 1^^^^^^ iSFC^AoAAlsiATor lA^^^bhc ^ 

been done d should 1^ realired ^ standpoint, the law _was not. sati^ied with 


been done it sliould be rcaiiseu a --- 

iuA to operate where P™i was the only symptom 
Sir Mu-colm M .-itsox Klang, F.M.b.) saiu uiar 
ho pVetised in the Malay States, wliere the average 
daiU temperature was 00° F.. and had found that in 
Ail ngions the men wlio took plenty of exercise 
Are the fittest. He had therefore decided since 
heavinu Dr. Clow’s paper, to recommend baths .and 
exercises for the treatment of dysmenoiahoea amongst 
the I'lnrowan women out- theiv. 

Soveml other six-akers took part in llie discussion. 

Tile PiiisiPKST. after congi’atulating the meetinc on 
the excefiem-e of tlie discussion, thanked tlic v.arious 
women doctors for tiieir v.aluable contributions of data 
ohtaineil frem sidiools. training colleges, and otlicrinsli- 
tniWois. .and s.aid tliat it w.as only by tins mc.ans one 


htaineil frem si'liools. training colleges, ann oiiier inbu¬ 
ilt ions, and s.aid tliat it w.as only by tins me.aiis one 
vas .able to get a comi>ari.son witli the normal, ns the 
majoritvof <-as.-s si'en by gyain.'cologists werenhnonnal. 

Dr. Cl.ow, p'plying liriefiy. st.ated tliat she had 
never known any liann result fpnn gills taking cold 
liallis during menstniation. Slie could not definitely 
say wle'llier tlie ment.ality was affected, Init liouse- 
mi-.tp‘.sb..s liad notievd tliat some girls wen* occasionally 
d' pp'.'--ed at tliis time. 


re^iltmg from such lact ot Kuowieuge 
^nAai-ds the certificate from the certifying phy- 
siciaiFs standpoint, the kaw was not satined with 
a mere statement of his conclusions; it insisted that 
he sliould set forth the “ facts mdicatmg inanity. 
The ph-vsician, therefore, was not made the sole 
iude-c of'the patient’s insanity ; he placed the observed 
lacfs on which his opinion rested before the repre¬ 
sentative of the law, who had every right to draw a 
different conclusion from them if he felt so disposed. 

Dr. Vellowlees contrasted the procedure ot certifi¬ 
cation ill England with that obtaining in Scotland; 
under tlie la-w of tlie latter tlie petition and the 
certificates were laid before the slieriff, a trained 
legal official, who issued the order for tlie patient’s 
detention. Tills. is one of the explanations ot the 
comp.arative immunity from legal trouble in mental 
work in Scotland. Concerning borderland cases. 
Dr. Ycllowleos feared tliat tlie public was being 
misled on the subject. Generally speaking, a true 
borderkand ca.=e did not become insane, a~ mild or 
incipient c.aso w.as by —a— 


1 VAX. t v*tvi live urv-vuniv; it itlilU. t.»L 

incipient c.aso w.as by no means necessarily a curable 
one, and tlie acute, recent, recoverable cases were, 
on tlie p-holo, far more abnormal in conduct and 

f'lT* _ JX 
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peimanentlT and hopelesslv insane. Unfortuna+elv 
the opposite view was held by and was being tan^-ht- 
to the general public. ^ 

Discussion. 

Dr. G. 'W. B. James (Moorcroft House, Hillingdon) 
^ggested clinical points which might usefully be borne 
in mind when certification was hi question. Piret, 
an important consideration was the degree of insight 
the patient had into his oM-n condition. Did °he 
realise he was iU ? With a fair degree of insight it 
might he possible to avoid certification in a private 
patient and have him admitted to a mental hospital 
as a volimtary boarder. Secondly, the question of 
suicidal impulses arose. IlJien a patient showed 
evidence of being actively suicidal certification was 
the wisest course. At the same time, however, Dr. 
James believed it impossible as a general rule to 
certify a patient who intended to commit suicide 
imless there was other evidence of mental disorder. 
Thirdly, there was the question of danger to others. 
Ideas of persecution were danger-signals. Many men 
lived harmless fives with vague ideas of persecution, but 
the patient who disclosed a firmly crystallised belief 
that he was being persecuted by a specific individual 
was a danger. Marital suspicions occurring in chronic 
alcoholics and senile disorders were also a certain 
menace to the safety of the family and the public. 
Dr. James then dealt with the surprising paradox 
that a patient duly certified could legally refuse the 
treatment considered necessary; a case of meningo¬ 
vascular cerebral syphilis—^with a good prognosis 
from energetic anti-syphilitic treatment — was 
mentioned as an example. 

Dr. J. H. Thoenlev (Scarborough) spoke from-the 
standpoint of the general practitioner. He con¬ 
sidered that more onus was thrust upon the prac¬ 
titioner than was justified, and entered a plea for the 
appointment of a State mental expert to sign and 
endorse certificates supporting the medical opinion 
that a particular patient was of unsound mind. Such 
a mental expert should also be available for consul¬ 
tation in the same way as the medical officer of health 
gave an opinion in the case of infectious disease. 
Dr. Thomley also advocated a form of temporary 
“ detention ” for mild and borderland cases. 

Dr.STANFORD Head (London) differentiated between 
“ insanity ” and “ unsoundness of mind,” the former 
being a legal term involving the necessity for control. 
In certification the facts indicating insanity were 
highly debatable, and without a knowledge of 
psychopathology a medical man might commit a 
patient in whose case no such step was reqmred. 
Thus, symptoms such as depression or suicidal 
ideas might be taken at an incorrect value. _ He 
agreed with Dr. Thomley that it would be ideal 
in every local area to have an expert in mental 
diseases who wordd be either responsible for certifica¬ 
tion or be a co-signatory with the medical practitioner. 
The stigma attached to insanity was deeply rooted 
and was only increased by medical men spearang 
of “ nervous breakdown ” when the word “ mentel 
should be used. The public should be educated in 
and familiarised with all the factors ^ mental 
hygiene ; this was the only way in which the stipna 
could gradually be removed. Dr. _ Stanford Jteaa 
instanced the town of Gheel, in Belgium, where over 
a thousand certified patients are housed with me 
population, a system that has been m 
hundreds of years. As a result, there has deve p 
in this town such familiarity with insamty ^ 
is viewed in a fight very different frem the usual, 
and the stigma has sunk iiito i^ignificance. 

Dr. J. I. Bussell (North Biding Mental Hospital) 
said that bv our present tendency to ad^se the 
f^titution of treatment centres for “^ntal d^rfere 
in general hospitals—situated in traffic and without, 
verShs, gardens, &c.-we encouraged the prejudice 
ISt mental hospitals. We shoMd rather do aU 
in our power to elevate the mental ho^ital and to 
Advocate I modified form of certification; patients 
would then be received earher and the siuciUe ot 


cases prevented. He considered 
that the same procedure of certification should 
apply to private and rate-aided patients alike, and 
that the relative of the latter should have the same 
rights as the petitioner in the case of private patients. 
. Bedford Pierce (Leeds) mged the facili¬ 
tation in every possible way of the treatment of 
patients as voluntary boarders ; the si'stem should 
aHo apply m public mental hospitals. He supported 
the plea for temporary detention without certification 
in recent acute cases, and advocated the appointment 
of a legal referee in each district empowered to call 
in expert advice in difficult cases. The responsibilitv 
of imtiating-treatment should lie with the medical 
practitioner, but, at the same time, he .should be 
given effective protection; the patient, however, 
.should have the right, if aggrieved, to appeal to the 
legal referee. 

Dr. .T. MmLS (Galway) expressed his agreement 
with the chief points in the reforms suggested by 
Dr. Bedford Pierce. He added that, in his opinion, 
the most urgent refoim was needed iii the regulations 
governing the so-called “pauper” patients; this 
class should be admissible to district mental hos¬ 
pitals on the same conditions as voluntary boardere 
were admitted to private institutions. * Dr. Mills 
recalled instances of such cases suffering from in¬ 
cipient insanity coming to him to ask for admission 
to the mental hospital; under the law he was forced 
to refuse. He also suggested that a form of temporary 
detention on the certificate of a specially appointed 
medical referee would assist in giving confidence in 
mental hospitals to the general public. 

Dr. Hildeed C.vrlill (London) mentioned the 
difficulty experienced in stating the “facts observed 
indicating insanity ” in some c^es of mental disorder, 
and gave an instance. 

Dr. D. Bl.'MR (Lancaster) said that it was unfair 
to the family physician to have the whole onus of 
certification thrust upon him ; he considered that 
every patient should be certified by two medical 
men^—one a specially appointed expert in mental 
disorder and the other the patient’s usual medical 
attendant. 

Dr. C. Worster-Drought (London) dealt further 
with the fact that a patient certified as of unsound 
mind can still legally refuse treatment; tMs fact was 
not generally known, but was of particular Importance 
in the case of the treatment of cases of neurosypUUs 
by intravenous or intrathecal injection, of G.P.I- 
by malarial infection, and even for the performance 
of lumbar puncture. Consequently certification m 
of unsound mind did not imply compulsory treatment. 
He also mentioned the difficult question of the 
advisabifity of certifying solely on definite suicidal 
impulses, and cited instances. A further plea was 
entered for the treatment of mild or early cases of 
mental disorder occurring in those who were unable 
to afford a private mental hospital either as voluntr^ 
boarders in public mental hospitals or in special 
institutions ; it was pointed out as a defect in eur 
.social svstem that there was no institution between 
the geiieral hospital and county asylum for the 
reception of such cases. Dr. Worster-Drought also 
drew attention to the fact that often in the actual 
practice of Section 13 of the Lunacy Act the relievin, 
officer’-s opinion of the patient’s mental state is tue 
most important factor. 

THURSD.AY, July 24th. 

On the second day the proceedings were devoted 
to a discussion on the 

Nature and Treatment of Epilepsy. 

Dr. J.AMES Collier (London), in opening the 
cussion. stated that investigations during recent yearn 
had brought no great discoveries 
alter our view concerning the nature and treatmmi 
of epilepsv ; nevertheless, some progress b^“ 

made towai-ds creating a wider conception of tn^ 
disease and the bringing into line of those cqndiUom 
in which the manifestations resembled or were identica 
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with those of the malady which we termed ‘‘ idio- 
patliic epilepsy.” There had also been some useful 
work done in the sepai-ation of certain clinical types 
of epilepsy—^pyknolepsy, myoclonus epilepsy, affect 
epilepsy—and also at least one valuable addition to 
our therapeutic measures for its treatment. As 
regards the nature of epilepsy. Dr. Collier considered 
that it was not in any sense a disease of the brain, 
hut that there was much evidence in favour of its 
resulting from a form of metabolic disturbance. He 
also cited other conditions of known metabolic 
dyscrasia in wliich epileptiform convrdsions occurred 
—e."., lummia and eclampsia—while in his opinion 
infantile convulsions were epileptic in nature and 
were similarly produced. Among the points in favour 
of a metabolic disturbance were_ the periodicity of 
the attacks, the resemblance of status epilepticus 
to an acute toxic process, the immunity of the 
epileptics from so many common diseases, the constant 
leucocytosis with increase at the time of the paroxysm, 
the diminished blood alkalinity both before and after 
the attack, and the presence of choline in the cerebro¬ 
spinal fluid of some epileptics. There was verv little 
evidence in favour of an endocrine disturbance as 
responsible for the manifestations of epilepsv, while 
m his experience protein therapy—on the'srroimd 
that the cause of the seizure was “ anaphylactic 
shock ’ —did not yield any convincing results.' From 
the irregularity of the incidence of epilepsy in lesions 
of the brain, Dr. Collier considered that it was not 
the lesion itself which caused the epilepsy, and that 
Jt was due to some associated condition not neces- 
sanly present with every lesion. As regards traumatic 
tpucp^, he had never seen a case benefited hv 
operation and considered that operative measures 
■were_ allowable only when indicated bv definite 
signs other than the epilepsy. 

Hie spe^er then referred to the treatment of 
epilepsy. His experiences had convinced liim that 
hoture® departed from the routine of a normal 

i^-=Wctions one made 
t^he better it was for the patient. In children the 
oidinaiy cour^ of education, discipline, games, and 
fdr^® should he continued. Occupation was good 

diich treatment— 

l^iicii as the exclusion of meat—^he considered that it 
did not appear to have any effect uportle coi^ 

IT- ¥ “ Seneral rule, alcohol should be 
forbidden. With the single exception of <=unmTOfo^ 

S ‘tronlr^’T' believed"ZrioSl 

constipation, uterine 
importance either as caSal 
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110 ! he uid in * medicmal measmes should 

dii'tetic „ epilepsy imtd all other hvmenic 

tile romicVtonhafto f'’»o’ced Gowere "n 

tile ' «^?i“en for 

epiIojmT,-Tvas pu^lvni?Athe treatment of 
trniedire in couuunn^t^'^*”'! believed that the 

tlK: nwtab^nc rather by influencing 

mliiy ot thp than by lowerinc: the excitn 

>V«. tern, Tiie method of 

Miisle dosT, at the remedv 

iiioniing hi nocturnal epilepsv. in ^he 

'".'•niini; when the ^th night and 
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‘tie net more tl'ivn 14 er. of iWfnal 

f tuvniule .at night^ more than o.I gr. 

Dr. Ai ura-x y,. 
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factor he was sceptical: the whole subject required 
fuller investigation. He comidei'ed that there was 
evidence that in a small group of epilepsies the disease 
was anaphylactic in nature and submitted that the 
undoubted value of a purin-free diet occasionally 
in epilepsy might be explained on this hypothesis. 
Dr. Tm-ner's conception of epilepsy was that of 
“ a morbid state characterised by periodic reactions 
of a very striking kind, and in the majority of cases 
tending towards chronicity and the development of 
some degree of mental enfeeblement.” Eesearch 
tended to limit the number of cases of idiopathic 
epilepsy and to place them in either the organic, 
the toxi-infective, the psychogenic, or the tempera¬ 
mental group. He believed tlmt there was no doubt 
that some cases were purely psychogenic in origin. 

Dr. Tct-or Fox (Lingfie'ld) dealt with the use of 
Imninal in epilepsy. He very rarely gave more than 
2 gr. a day, as with lai^er doses—and sometimes 
even with 2 gr.—^he had seen scarlatiniform rashes, 
symptoms of depression, and a dazed condition 
develop. He considered that with prolonged use 
luminal undoubtedly lost some of its effect: it was 
dunng the first two or three months of giving the 
drug that the most favourable results were obtained. 
The dosage, therefore, should be kept small and it 
should not be stopped suddenly or a marked increase 
in the frequency of fits would result. Emotional 
factors were of great importance in the determina¬ 
tion of the attack; if the patient’s environment was 
distasteful the fits were numerous, whereas when 
things were going well the fits were few. Environ¬ 
ment was also of importance owing to the inability 
of the epileptic to adapt himself to the changing 
conditions of every-day life under which he was 
regarded as abnormal. Herein lay the case for colony 
treatment; in a colony the epileptic saw Iiimseif 
^ a normal member of the community in which he 
lived. At Lingfield Colonv over 20 per cent, of children 
lost their fits. 

Dr. A. McDougaii. (David Lewis Colony) said 
that as in the majority of cases the epilepsy would 
persist throughout life, the physician should aim at 
preventing the patient from acquiring the unpleasant 
characteristics usually fotmd in chronic epileptics. 
Every child developing epilepsy should be I'emoved 
at once to a residential epileptic school. Witnessing 
attacks in other patients did not render an epileptic 
any more likely to have an attack himself; on the 
contrary, familiarity with the sight of fits often 
encouraged the patient to consider himself less afiSicted 
than his neighbours. 

Dr. Stafford Read said that in his opinion 
the conception of epilepsy had been too narrow, 
because it had been regarded as a disease-entitv 
imtead of an end-result of some morbid proce=«‘- 
because the convulsion itself had been the main 

consequent neglect of 
the study of the iiidividual in the inter-paroxvsmal 
lastly, because the psychic factor 
had not been adequately taken into accoimt. Idio¬ 
pathic epilepsy was Just as much svmptomatic as 
any other form, only the pathological basis was 
unsown. It was helpful to regard the nervous 
system as a mass of inter-related reflexes with anv 

m^ffol'd°o, corresponkig)'v 

mamfold outward activities. Then we rould 

that a healthy organism u as able through its nervous 
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causes. An investigation of the epileptic revealed in 
the ™a]ority of cases a lack of psychic balance -which 
could not be regarded as secondary and sometliing 
apart from the disease itself. Pierce Clark’s pains¬ 
taking -work had taught us much on this point. 'The 
epochs of special physiological stress -(rhich not 
infrequently were productive of epilepsy were also 
commonly periods of psychic stress. Those imtrained 
in psychological medicine did not elicit this latter 
factor and therefore denied its existence, or if noted 
they did not assess it correctly. Sadger and Stekel had 
pubhshed analytic investigations,'' and the latter 
stated he had had excellent therapeutic results, 
Dr. Stanford Head described a case of “ grand mal ’■ 
in -which the history led one to suppose that psycho- 
gemc causes existed and where psychotherapy had 
certainly brought great benefit. A plea was made for 
a more detailed psychological study of those cases 
of epilepsy in wliich patent organic causes could not 
be demonstrated. 

Dr. D. H. Haedcastle (London) considered that 
the essential reaction in epilepsy -was a break in 
consciousness, winch constituted a regression to 
pre-conscious psychological level. He postulated 
a corollary between the epileptic fit and the “ mass- 
reaction ” dependent upon insufficient integration 
between the higher psychological and the Iqwer 
physiological levels. Treatment, he considered, 
should be directed towards endeavomdng to educate 
the cliild to adapt himself to his sui-roundings and to 
increase imperception. 

The President expressed his belief that the 
ultimate cause of epilepsy might eventually be found 
to concern the sj-mpathetic nervous system. He 
described a case of epilepsy associated -with vagotonia 
which had apparently been cured by atropine. The 
vegetative nervous "system, he considered, might 
over-react on either the sympathetic or the para 
sympathetic side. 

Dr. W. A. Potts (Biimingham) advocated the 
application of psychological treatment in epilepsy 
as early as possible. He had seen several cases, in 
which an important psychological basis existed, 
fail to improve -with psychotherapy, either because 
a long period had elapsed since the disorder first 
appeared, or because the patient was unwilling to 
persevere with the treatment. 

Dr. Cablim, raised the question of mamage in 
epileptics and drew attention to the precautions that 
should be taken by epileptics with regard to the risk 
of accidents. He also pleaded for greater accuracy in 
the diagnosis of epilepsy. ' ' 

Dr. IYohster-Drought agreed with the opener 
that in many cass of epilepsy the probable basis 
was some form of metabolic disorder. Otlier facts 
not prcriously mentioned that supported this -view 
were the frequent presence of a posittoe Widal, the 
hsemoclasic reaction for hepatic insufficiency and the 
“ dysregulatio ammoniaci ” of Danish obseivem. 
In the theory that epilepsy was due to food- 
protein idios-vncrasy and the reaction an anaphj- 
lactic state, "Dr. Worster-Drought had very httie 
belief. A series of cutaneous reactions with extracts 
of common foods, carried out on 40 cases of 
epilepsy, had not yielded a single positive result. 
He expressed surprise at Dr. Collier s expenence 
of never having seen a case of traumatic epilepsy 
benefit bv operation, as he (Dr. 
had met -with several not only benefitod 
apparentlv cured by operation. He descnbed two 
cases of "non-penetrating injury in -winch opwa- 
tion had led to a complete cessation of the attacks. 
Regarding the treatment of epilepsy, his. most 
favourable results had been obtained with combm - 
tions of luminal and sodium bromide. To 
tlus, ho gave an analysis of SO cases treated by different 
methods-^imple bromide, borax and Ihumide 
luminal, luminal and sodium bronude, 
ini^tions of colloidal palladium, and 
hI also agreed with other speakei-s small do es 

of luminal were preferable—not more than 44 gr. 
per diem. 


is*??™’ 

(Manchester) raised the question 
of the frequency of death occurring in nocfumal 
epilepsy from the patient turning over and being 
suffocated by the pillow. ° 

Dr. Collier then replied briefly to the various 
points raised. 

Frldat, July 25th. 

The proceedings on the third day opened -with a 
demonstration, by Dr. P. C. Eve (Hull), of the 

Measmemmt of Kemig’s Sign hij Means of a 
TF7(cri Goniometer. 

d^e defect in the ordinary method of eliciting Kemig’s 
sign was that so much depended upon the amount 
of force used by the operator; hence it was often 
equivocal and could not be measured. When, 
however, the patient’s leg was raised from the bed 
with the physician’s hand placed just below the 
middle of the tibia, a time came when the knee flexed 
spontaneously. The angle which the leg then made 
with the horizontal was measurable by means of the 
wheel goniometer, an apparatus consisting of a spindle 
carrying a small graduated wheel wliich was weighted 
so that the 90° mark always floated uppermost. 

Dr. A. Felling (London) then opened a discussion 
on the 

Differential Diagiwsis and Treatment of Compression 

Paraplegia. 

In order to keep the discussion within reasonable 
limits. Dr. Felling excluded from consideration all 
cases of sudden or acute lesions of the spinal cord 
caused by trauma or acute myelitis of any kind. After 
a consideration of the physiological disturbances and 
pathological changes that followed compression of 
the spinal cord, he classified the causes of this form of 
paraplegia under two main headings : (1) extraOiecal 
lesions, and (2) intrathecal lesions. Among the extra- 
thecal lesions were the various diseases of the 
vertebrae, including caries, tumoui-s, and spondylitis, 
and such conditions as aortic aneurysm, parasitic cysts, 
and tumours arising in the perithecal tissues. The 
intrathecal lesions included extramedullary and 
intramedullary tumours and the different forms of 
chronic meningitis. The general signs and symptoms 
were considered under two headings : first, those due 
to the direct effect of the lesion on the spinal cord and 
nerve-roots at some particular level (local symptoms); 
and secondly, those due to the inteiTuption of the 
functions of the long tracts running in the cord 
(remote symptoms). The local symptoms included 
pain—localised to the area of supply of the nerve- 
roots involved—^liyperresthesia, and later, anaesthesia, 
while the remote symptoms were : (1) Motory-some 
degree of loss of voluntary power with spiwticity and 
alterations in the reflexes; (2) sensory disturbances 
—developing later than the motor symptoms ana 
appearing first in the feet and legs ; and (3) affections 
of the autonomic system, especially in relation to tJie 
bladder and rectum, vasomotor changes, tropmc 
lesions, and abnormaUties of sweat secretion. Jjr. 
Feiling then proceeded to describe the particiuar 
features of two of the most important and commonest 
forms of compression paraplegia—Pott s a'sea.e 
(about 5 per cent, of which cases showed spinal com 
symptoms) and the paraplegia due to spinal 
arising witliin the dural envelope. In spinal cai^tlie 
cord might be injiued in one of several 
by pressure from an abscess, by tuberculous g < ‘ 

tion tissue interfering with the circulation ‘l 

bv chronic pachymeningitis, and finally, ^reiJ 

by direct pressure from a displaced fra^ent M bone^ 
The commonest form of spinal coid , 3 

intrathecal and extramedullar}- tumour, ^^^h arc.e 
inside the dural envelope often m comiexion ud 
neiwe-root, and exerted pressure 

particular segment or segments. 'V gui-geiv, 

which was essentiaUy amenable to cure b} suigei-j. 



The Lascex,] 


BRITISH 3IEDIGAL ASSOCIATION. 


[Accrsr 23, 1924 397 


■nrovided tlie diasnosis had been made sufficientlv I 
earlr The clinical pictnre of these ertrameduUary | 
tumours n-as that of a slowlv progressive paraplegia j 
irtth clearly defined sensory loss, often preceded or 
accompanied bv root symptoms and not infrec|uently 
•with a tendency to the development of the Brown- 
S^Quard svndrome. Certain diseases might sim'ulate 
a compre^on paraplegia very closely: the.se ■were 
spinal syphilis, disseminated sclerosis, and syringo¬ 
myelia. ’Examination of the blood and cerehro-spinal 
fluid -would assist in excluding syphilitic meningo- 
myelitis, hut it may he mentioned that a positive 
Wassennann reaction in the blood does not negative 
a spinal tumour, and a positive reaction in the cerebro¬ 
spinal fluid had been found in some cases of spinal 
cord tumour. 

An X rav examination of the spine -was essential, 
he said, in all cases in -which compression paraplegia 
•was suspected, and the cerehro-spinal fluid must also 
be investigated. The changes occurring in the cerebro¬ 
spinal fluid in compression of the spinal cord often 
afforded conclusive evidence of a block in the free 
circulation of the fluid in the subarachnoid space. 
The fluid -withdra-wn by lumbar pimcture might show 
excess of albumin without any excess of cells 
(“ dissociation albuminocytologique or a Froin 
syndrome—^viz.. the cerehro-spinal fluid coloured 
yellow (xanthochromia) and coagulating spontaneously 
on standing. The injection of lipiodol (a vegetable oil 
containing 40 per cent, of iodine and opaque to 
X rays) into the subarachnoid space at the cistema 
magna -with subsequent radiographic examination— 
a niethod recently introduced by Sicard—^was a useful 
method of detennining the site of the lesion. The 
lipiodol was hea-vy an^ tended to sink towards the 
bottom of the theca; if a block were present the 
substance was arrested at the upper limit of the 
obstruction. 

Discussion. 


Hr. C.VRLTLL, supplementing the opening paper 
with remarks from his o-wn' experience, pointed 
out that the site of a compressing lesion at certain 
levels could be determined by the attitude of the 
patient, and showed a photograph of a man with 
the attitude characteristic of a lesion just- below the 
sixth cervical segment. He gave illustrations of the 
occurrence of priapism, with lesions not only in the 
cervical cord but in the dorsal and lumbar regions, i 
and showed a photograph of a very large bedsore 
wliich had healed. Dr. Carlill next described a case 
in wliich cerehro-spinal fever led to compression 
paraplegia; meningitis circumscripta serosa was 
diagnosed and the diagnosis was supported by the 
failure of fluid to flow on lumbar pimctiue. Tliis was 
confirmed by lipiodol. which showed complete obstruc¬ 
tion in the subarachnoid channel, and proved bv 
lairinectomy. He also pointed out that to use 
lipiodol above a lesion it was not necessary to prmcture 
the cistcma ; the injection could be made into the 
cervical or dorsal theca provided the lesion w.as not 
high in the cervical region. Two other cases were 
quoted in which he had failed to obtain fluid by lumbar 
puncture, one of pineal cyst and the other folio-wing 
tetanus. lie concluded by giving reasons for Iris beli^ 
that thecal puncture for diagnosis was .an operation 
tor the expert alone. The information it afforded at 
the time and in the lalxiratory made it the most 
im^rtant single operation in medicine. 

I r. . 1 . ij; p Bunnevw (Leetis) emphasised the ocenr- 
nc*- of spinal ri-gidity in cases of spinal cord tumour 

tjmiourha^lSt-;-^^^ 
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cerehro-spinal fluid from cases of spinal tumour-^in 
highly albuminous fluids almost- certainly non-specific. 
With regard to lipiodol, he was not in favour of its 
employment excepting in a few very difficult cases ; 
he had seen retention of urine follow its use and the 
substance was difficult to handle. 

!Mr. G-. Jeffersox (Manchester) referred to the 
changes in the cerehro-spinal fluid and expressed his 
opinion that Froin’s syndrome was very rare. Increased 
venous pressure (e.g., produced by compressing the 
jugular vein), he pointed out, normally caused a rise 
in the cerehro-spinal fluid pressure: if on lumbar 
puncture this normal rise was found to be delayed 
or absent (tested by means of a manometer), it 
afforded some e-vidence of a block being present in the 
intrathecal canal above the site of puncture. He 
drew attention to the fact that lipiodol -was not so 
hea-vy as generally supposed, and that Sicard himself 
advocated waiting a-n ho-ur after the injection before 
the X ray examination in order to admit of better 
gravitation. With reference to spinal caries, Mr. 
Jefferson said the incidence of paraplegia was about 
5 per cent, of cases, altbougb the actual condition is 
bn the decline o-wing to the more efficient modem 
treatment of spinal tnberc.-ulosis. The chief argument 
against laminectomy was that SO per cent, of cases 
lecoveied the use of the limbs with immobilisation 
treatment alone. If the paraplegia was stationary or 
increasing, laminectomy should be considered ; opera¬ 
tion was most- likely to benefit when abscesses were 
present in the vertebral canal, and less likely when the 
paraplegia was due to pachymeningitis. 

The President dealt with some of the surgical 
aspects of compressiou paraplegia and particularly 
•with that form due to intrathecal tumour. He said 
that the most frequent position for such a tumour was 
between the anterior and posterior spinal nerve roots, 
being attached to one or the other. The effects of such 
a tumour were purely mechanical and typical in onset ? 
as soon as the tumour became sufficiently large it 
would tend to compress the adjacent lateral column 
of the cord and eventually give rise to a Bro-wn- 
Sequard type of syndrome. The first symptom was 
usually spontaneous “ jumping ” of the leg at night, 
followed in turn by occasional “ gi-ving way," dragging, 
and finally some degree of paralysis of the limb. The 
deep reflexes of the leg would then be increased, 
the plantar reflex extensor or indefinite, and the 
abdominal reflex of the same side reduced. Later 
would be found some loss of sensibility to heat and 
cold in the opposite leg extending upwards to -within 
three or four segments of the actual level of the lesion. 
Such tumours were easily removed and the results of 
operation excellent. Concerning Pott's disease, if there 
was a flaccid paraplegia present that was not recovering, 
operation should be undertaken. In pachymeningitis 
root pains were usu.ally present as well as muscular 
spinal rigidity. The most rapidly fatal cases of 
compression paraplegia were those due to sarcoma, 
while the most frequent secondary deposits involving 
the spinal cord were from gro-wths arising in the kidney 
and suprarenal gland—^moi-e frequent th-an from the 
stomach. 

Dr. WoRSTER-DRorGHT spoke of the difficulty 
in differential diagnosis in many cases of lesion in the 
lo-wer cervical region of the spinal cord, especially 
betwivn U) syringomyeUa -with local undissociated 
.anaesthesia .and “ central ” pain and a compression of 
the cord by tumour; (2) syringomyelia -with Bro-wn- 
Sequard sjaidromo and intmmedullarv tumour : and 
(3) a pure spinal t>-pe of disseminated 'sclerosis and an 
early compression paraplegia-without sensory changes. 
In the latter inst.ance the colloidal cold reaction in 
the t-erobro-spinal fluid might Ik- of assistance ; in 
his exj>erience, however, the spinal t vpe of diss-^niinated 
scleiaisis w.as more likely to civo .a’ " luetic ” ta-pe of 
curve than a “ parotic." He also ro-ferred to’ ca.=es 
ilhistrating th.e dilliculties and the dilToro-ntial diagnosis. 
With ro-giirol to ^ Dr. Carlill's succ-.*slion of jiunc- 
turing the theca in the dorsal ro-cion instead of the 
cbtern.a m.agna. Dr. IVorster-Droueht pointed out 
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that such an operation was not devoid of risk • in a 
™ percentage of normal individuals the posterior 
subaraclmoid space is deficient in the dorsalretdon 
cord bemg adherent to the dura-arachSoid! 
Consequently, there was an increased risk of insertino- 
be directly into the cord. Eroin’s smdrome 

?eeeb ^ frequently in connexion with 

fn^fb°'^ffever, and in his experience was rare 
an other forms of compression paraplegia. 

f ttHtr Wealth ^rrMas. 

EEPOETS OF MEDICAL OFFICEES OF HEALTH. 

1 following table gives some of the principal 

Health statistics of seven county boroughs for 1923 :_ 
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Name of 
coTmty borougli. 

Estimated 

mid-yoar population. 

Birth-rato. 

Beath-rates per 
lOQO of the 
population. 

Death-rates 
per 1000 
births. 

All causes. 

tQ 

*s 

o 

u 

I.I 

o 

a 

CH 

U 

o 

o 

c 

ce 

O 

1 ^* 

oS 

0::= 

Nconatiil 

mortality. 

Infant 

mortality. 

c,^ 

-§S 

£ 0 

Leicester 

239,700 

19-2 

11-0 

1-1 

1-3 

1-9 

38 

84 

3-5 

Coventry 

130,500 llG-9 

9-3 

1-1 

0-9 

l-S 

33 

05 

4-0 

South Shields. 

124,500 

25-3 

13-S 

1-S 

1-0 

2-3 

38 

94 

3-2 

Walsall.. .. 

100,400 >23-3 

11-7 

1-1 

1-0 

20 

45 

94 

1-7 

Northampton. 

03,230 ,17-S 

11-0 

1-1 

1-5 

2*2 

31 

57 

4-2 

Grimsby 

85,020 122-9 

10-5 

1-2 

1-4 

1-9 

34 

79 

4-1 

■VV. Bromwich 

77,000 ; 24-2 

12-5 

0-8 

0-9 

3-3 

30 1 

88 

2-7 


Leicester. 

Dr. C. EiUick Millard says it is necessarj' to repeat 
again that shortage of housing accommodation is 
Leicester’s most crying need. So far the housing 
committee have only been able to provide 706 new 
houses (up to March, 1924), while there are still 
5600 applicants waiting. “ So urgent and important,” 
says Dr. Millard, “ is this question of providing more 
working-class homes that it ought to take precedence 
over every other consideration.” Another serious 
deficiency with much of the old cottage property in 
the central parts of Leicester is inadequate closet 
accommodation. For example, in IVyggeston ward 
out of 3117 houses inspected only lS-6 per cent, had 
their own w.c., while for 45-4 per cent, there were 
two houses to one W.C., and for 27-6 there were more 
than two houses to one W.c. ; and in Newton ward 
out of 2024 houses inspected 20-4 had their own 
W.C., and for 45-5 iier cent, there were two houses to 
one W.C. , and for 34-2 there were more than two houses 
to 1 W.C. Dr. Millard considers the provision of 
extra w.c. accommodation for old property more 
important than any other improvement. Another 
defect in this class of property is the lack of adequate 
facility for washing clothes. Every new house has a 
washliouse outside ora .copper in the scullery; but 
manv of the old four-roomed cottages have neither. 
Dr. Millard points out that other towns provide 
municipal waslihouses. . 

The question of the prevalence of goitre is discussed. 
Statistics based ujxm the medical inspection of school- 
children seem to suggest that there has been an increa^ 
in goitre since the early part of the century. Them is 
no evidence, however, of any increase during the last 
four vears. The pei-centage of girls in the secondary 
schoo'ls found to be suffering from enlargement of the 
thvroid during 1923 was 12-74 and the pei-centage of 
bo'vs ‘’•75 4 belief has been current in Leicester for 

several vears that goitre has been more prevalent 


since the introduction of the Derwent , 

but mquiries made from other touiS sunmied’?^’ 
tos spume have not disclosed any Sa.m|Dmv.len® 
^ goitre, and the county medical olficer of^ieahli for 
Derbyshire has pointed out that the Derwent waSed 

™;tr Derbyshire most aSd 

by oitre. The prevention of goitre bv small do=es of 
potapmm or sodium iodide is discussed, andit is 
pomted out that this method has been adopted in 
of the Swiss cantons fm three 
^ars and that the extension of its use is recommended 
for all the schools in Switzerland. 

Dr. MUIard considers the evil eSocts of constipa¬ 
tion, mentionmg the belief bv some that it is 
a predisposing cause of cancer.' He suggests that 
instruction should he given to school-chPdren in 
connexion with other health teaching with reo-ai-d to 
this nnportant matter. He thinks local education 
authorities might well act on the suggestion of the 
I copies League of Health to have the lavatory 
accommodation of elementary schools thrown open to 
school-children before school hours. In view of the 
shortage of W.c. accommodation referred to above, this 
suggestion seems particularly applicable to parts of 
Leicester. 

Coventri/. 

Dr. E. H. Snell records his conviction that the 
deterioration of housing conditions goes on faster than 
improvements. The necessity for the carrying out of 
repairs is greater than it was before the war and yet 
the staff of inspectors has been cut down by two. 
Dr. Snell points out, on the other hand, that a'nejgh- 
bouring city, recognising the gron-ing urgency of this 
work, has actually increased its staff of inspectors to 
meet the position. Owing to the increasing importance 
of cancer as a cause of death, Dr. SneU publishes in full 
the leaflet drawn up by the Eoyal Society of Medicine 
on this subject. He also discusses the parts of the 
body affected, the age-periods in which deaths have 
occurred, and the proportional rates in those age- 
poups during the last 12 yeai-s. Mlien a comparison 
is made between the age-groups 55 to 65 and 65 to 75 
for the years 1913 and 1923 respectively, it appears 
that the deaths from cancer have shown a greater 
increase than the population living at each of these 
two age-groups, while for the age-group 45 to 55 there 
is a slight decrease. Under the heading water-supplv, 
the desirability of covering in the tank at Spon End 
is pointed out. This tank is liable to pollution by dust 
from the neighbouring streets, and the examination 
of samples indicates that the water in the tank is less 
pure than on its entrance from the wells. Dr. SneU 
points out the bad conditions existing in some of the 
houses let in lodgings, certain of them being used as 
common lodging-liouses without the proper stringent 
supervision being applied. Before the war a 
special subcommittee recommended the provision of 
a municipal common lodging-house. Dr. SneU is of 
opinion that a mimicipal common lodging-house would 
meet a great need, that it should not be of a pretentions 
character, and that there is no reason why it should 
not be self-supporting. The usual re-inspoction of all 
houses converted from “ back-to-back ” to “ through- 
ventilated ” houses showed that without exception 
these houses are still properly occupied as through- 
ventilated houses. 

The school report show s the accomplishment of more 
dental work. Only one-half, however, of the children 
found to require treatment received it, and Dr. SneU 
attributes this result to the apathy of the parents ana 
does not think the nominal fee of is. per child is m 
anv wav responsible. Dr. Harrison Butler, the sclioo) 
oculist,'reports in an interesting manner on enors ol 
refraction. He regards myopia as a hereditai-j' disease 
and thinks close work as a factor in the causation oi 
mvopia has been exaggerated. Myopia, he ’’ 

ve’rv liable to show a decided advance after < 
debilitating illness. The following up of cIjMrLii 
during the last 12 vears shows that the refraction o 

a child’s eve alters'in an extraordinary manner, ^r. 

Butler thinks that tlie proposal to exclude children 
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ofhispredecessor.xBx.^..^^ the school 

tions of staS ^om place j^=Q^.;.gQienced thereby 
mescal service bein,j jp-tii-rate from tnberculosiL 
Dr. A’icoU says the high death rme i ^j^^e-irable 

is probably lately to prerafi. Under 

housing tte council was anthorised 

the Housing Act of 1\number was subse- 
to build 1000 tous^- rj-j^g^re COO were completed 

queutly reduced to M 0 .^^The.e^ouses ^ 

durmg 10-3 mO co p rooms. Dr. 

225 houses of A there is a much greater 

McoU IS of oP™°^. two and tliree rooms to accorn- 
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as deterrents; one ^'"eadh. fire received 

costs. It explanation was accepted. 

cautions, and om ^ P hygienic 

In his school report • ,, schools, both voluntary 

conditions of some of ^e older 

and council , ave , - g g'g suggests that cheap 

topiSvement'c^Sld be made by enlaiiins the window 

Northampton. 

„ vir-rvindle gives some figures for 

Dr. J- ■ ^.i Census. 19.S93 structurally 

A-orthampton from tlm ^en g_g 

separate "if4A5 peiLns in 1911 and 
T^e n(imber of looi^ per person was 
•l-Ol m 1--1- -1“.. pvirs more than two to a room 

" -' P^li^fnTfi-n to ion- D- McCrin^e states 

was239oinlJ_ nmnv of the older buildings is 

that the cAve’m in many districts are not 

defective and that ^e -ewe .^^th regard 

self-cleansmg town council were asked by 

tose\rer ea^* -nublic meetinc to adopt a model 

a resolution ofmethods 

bv-lawfor t^^ r^j^g" butchers protested that there 
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the mw uu ^ that their use affected the 
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h very difficulMo Sf ^ect conse- 

ciowding conUnue= to 
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accumulation, • P Durinc the vear 

imu-sable on several days oAt^«J®f4o4«eTiHth the 
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fn nriv'\tp builders \maer lue ^———— 

anpmved fo^OO bouses. Some figures are giv^ from 
the Cen^ for 1921. The density of popuktion m 
siuth S’^lds is 4S-0 persons per acixb the nextffiighest 
Wu4 in the county being Sunderland mth 4.-4. 
^Sh Shields also contains the most densely over- 

Sed ward in the county-namely, Wgate. y^tb 

.a demitv of 20G-S persons per acre. Sou^ Shields 
acahi coines out woist in the c^tv when judged by 
the. Eogistrar-Geueral-s staudarf of the uumb^ of 
rooms per peisou avaUable. The figure for ^uth 
^delds is 0 71 room per person. Gateshead being a 
close second with 0-72. and the average for the whole 
countv being 0-77. The proportion of the popidation 
overcrowded, in the sense of Inmg more than two to 
a room, was shown to be 30 per cent, in the case of ! 
South Sliields. The scheme for the couveision of the 
prii-ics into w.c.’s h.a.s now hegam in earnest and 109S 
conversions were effected during the year. 

Tra7saZf- 

Dr. James A. JI. Clark states that the position as 
regards overcrowding has been but-little relieved during 
the year, only 30 new municipal houses having been 
erected and -10 new ho\isos by private enterprise. Only 
the bad cases ol overcrowding could be dealt with, 
principally cases where single adult persons of opposite 
sexes wer«' occupying the same bedrooms. A scheme 
for pnividinc proper flushing cisterns for hand-flushed 
^T.c.V was in progress and was interrupted by the 
war. This scht'ine has gone slowly forward since the 
war, hut in IV^embor lai^l the health committee 
adopted the r^drogmde step of suspending this sani- 


ioorffiacTeariv ffiT92C ank^ ns a result the conneU 
decided to take no action for the present. Dr. 
McSffidle is of opinion that the provision and exclusive 
2feo“a public abattoir would be more effective in 
o^in- humane Methods than anv by-law. Tn 
^^mber there was a small outbreak of anthrax rases 
ffi raSexion S a tannery which handled from 
Oiinr Some of the attacks were se-rere, but none 
Dr. McCiindle discusses the prevalence 
ni^tuberouio=is in the boot and shoe trade, and hopes 
f ATmore exact data when the later volumes of 
tL'^cILns are forthcoming. He. shows that nearlv 
Mf the mortality from tuberculosis of those engaged 
in occupations other than housework occurs among 
boot and shoe operatives. 

Grimshy. 

g ^ gtevens mentions that tlie system of 
pnrtrt-inu the water by chlo^ation tos been adopted 
i.^he Duhlic swimming hath. A circular letter has 
been 4nt to the bakers and confectioner recom- 
^ndhm that liquid whole egg should not be used 
making of sponge fingers, sponge biscuit, and 
ImaU spouse cakes. Dr. Stevens refers to the great 
^Icultv ill educating or compelling rural milkers to 
be reasonably clean or to keep their cows reasonahly 

TTc^f Bromicich. 

Tir K Woolsev Stocks reports that Dr. Dorothy 
TTiwwortii has been appointed whole-time maternity 
child welfare medical officer in lieu of the employ- 
r^A* „{ four part-time general practitioners for this 
^ -A Tlio ehanse has resulted in an increased 
nttoT,’,lance. Dr. Stocks regrets the reduction of tlie 
health visitors. Tliroughout the yo.ar there 
were onlv three health visitors at work, although, 
accoi-dim: to the late.=t stand.ard of the Ministry of 
Health the employment of six health ansitors would be 
iusiiCed. In this' connexion Dr. Stocks gives reason 
to' think that although infant mortality is Ix-ing 



to tliuiK. iiiai. ........V -....... 

reducetl. there has been some uicreas-i in the mortality 
during the 1-5 age-period. Housing conditions remain 
verv bad. and a large .amount of the property is of 
I j, a pwr character that no expenditure can make 
it -i-at isfactory. In the report of the s-anit.ary inspector 
1 1 X 0 re.ad that hitherto little action has been t.afccn in 
1 West Bromvich as regards smoke abatement. 
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that «ich an operation was not devoid of risk • in a 
certam percentage of normal individuals the pokerior 
^ deficient in the dorsal region, 
the spinal cord being adherent to the dura-arachSoid.' 
Lonsequently, there was an increased risk of inserting 
the needle directly into the cord. Froin’s syndrome 
he had seen most frequently in connexion with 
cerebro-spmal fever, and in his experience was rare 
in other forms of compression parapleoia. 


REPORTS OP MEDICAL OPPICERS OP HEALTH. 

Tm following table gives some of the principal 
health statistics of seven county boroughs for 1923 :_ 


Xame of 
cotmty borough. 

Estimatoil 

mld-yonr populnllon. 

I 

? 

s 

Death-rates per 
1000 of the 
population. 

Death-rates 
per 1000 
births. 

All causes. 
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C3 

Cancer. 

5C d 

ss 

o2 

§s 
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Infant 

mortality. 

2*0 
a - 
■3 

Leicester 

233,700 

19-2 

11-0 

1*1 

1-3 

1-9 

38 

84 

3-5 

Coventry 

130,500 ; 16-9 

0-3 

1-1 

0-9 

1-S 

33 

Go 

4-0 

South Shields. 

124,500 125-3 

13-S 

1-8 

1-0 

2-3 

38 

94 

3-2 

Walsall.. .. 

100,100 

23-3 

11-7 

1-1 

1-0 

2-0 

45 

94 , 

1-7 

Horthaiupton. 

93,230 , 

17-8 

11-0 

1-1 

1*5 

0.0 

31 

57 

4-2 

Grimsby 
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22-9 

10-5 

1-2 

1-4 

1-9 

31 ! 

79 

4-1 
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77,600 

01.0 

'1 

12-5 

0-S 

0-9 

3-3 

sc ; 

88 
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Leicester. 

Dr. C. KiUick Mfilard says it is necessarj’ to repeat 
again that shortage of housing accommodation is 
Leicester’s most crying need. So far the housing 
committee have only been able to provide 766 new 
houses (up to March, 1924), whUe there are still 
5600 applicants waiting. “ So urgent and imiMrtant,” 
says Dr. Millard, “ is this question of providing more 
working-class homes that it ought to take precedence 
over every other consideration.” Another serious 
deficiency with much of the old cottage property in 
the central parts of Leicester is inadequate closet 
accommodation. For example, in TTyggeston ward 
out of 3117 houses inspected only 18-6' per cent, had 
their own w.c., while for 45-4 per cent, there were 
two houses to one w.c., and for 27-6 there were more 
than two houses to one W.c. ; and in Kewton ward 
out of 2024 houses inspected 20-4 had their own 
W.C., and for 45-5 per cent, there were two houses to 
one W.C., and for 34-2 there were more than two houses 
to 1 W.c. Dr. Mfilard considers the provision of 
extra W.c. accommodation for old property more 
important than any other improvement. Another 
defect in this class of property is the lack of adequate 
facility for washing clothes. Every new house has a 
washhouse outside or a.copper in the scuUery; but 
manv of the old four-roomed cottages have neither. 
Dr. Millard points out that other towns provide 
municipal washhouses. 

The question of the prevalence of goitre is disci^d. 
Statistics based upon the medical inspection of .school- 
children seem to suggest that there has been an increase 
in goitre since the early part of the century. There is 
no'ewdence, liowever, of any increase during the last 
four vears. The percentage of girls in the secondary 
schoo'ls foimd to be suffering from enlargement of tlie 
thvroid during 1923 was 12-74 and the percentage of 
boVs ^-75. A belief has been current in Leicester tor 
ce-s-eral veare that goitre has been more prevalent 
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since the introduction of the Denvent ivater-sn^ 
but mqmries made from other towns supplied from 
tte source have not disclosed any increased preraleZ 
of goitre, and the county medical officer of health for 
Derbyshire has pointed out that the Derwent watered 
IS not one of the districts of Derbyshire most affS 
by goitre. The prevention of goitre bv small do^Zf 
potapimn or sodium iodide is discussed, and'it is 
pomted out that this method has been adopted in 
the schools of certam of the Swiss cantons for throe 
years and that the extension of its use is recommended 
for all the schools in Switzerland. 

Dr. Millaid considers the evil effects of constipa¬ 
tion, mentionmg the belief by some that it is 
a predisposing cause of cancer. He suggests that 
instruction should be given to school-children in 
connexion with other health teaching with regard to 
this important matter. He thinks local education 
authorities might well act on the suggestion of the 
People’s League of Health to have the lavatory 
accommodation of elementary schools thrown open to 
school-children before school hours. In yiew of the 
shortage of W.c. accommodation referred to above, this 
suggestion seems particularly applicable to parts of 
Leicester. 

Coventry. 

Dr. E. H. SneU records his conviction that the 
deterioration of housing conditions goes on faster than 
improvements. The necessity for the carrying out of 
repairs is greater than it was before the war and yet 
staff of inspectors has been cut down by two. 
Snell points out, on the other hand, that a neigh¬ 
ring city, recognising the groiving urgency of this 
k, has actually increased its staff of inspectors to 
t the position. Giving to the increasing importance 


liis subject. He also discusses the parts of the 
■ affected, the age-periods in which deaths have 
rred, and the proportional rates in those age- 
ps during the last 12 years. IThen a comparison 
is made between the age-groups 55 to 65 and 65 to 75 
for the years 1913 and 1923 respectively, it appears 
that the deaths from cancer have shown a greater 
increase than the population firing at each of these 
two age-groups, while for the age-group 45 to 55 there 
is a slight decrease. Under the heading water-supply, 
the desirability of covering in the tank at Spon End 
is pointed out. This tank is liable to pollution by diist 
from the neighbouring streets, and the examination 
of samples indicates that the water in the tank is less 
pure than on its entrance from the wells. Dr. Snell 
points out the bad conditions existing in some of the 
houses let in lodgings, certain of them being used as 
common lodging-houses without the proper stringent 
supervision being applied. Befoi-e the ? 

special subcommittee recommended the provision of 
a mimicipal common lodging-house. Dr. SneU is of 
opinion that a municipal common lodging-house woulu 
meet a great need, that it should not be of a pretentious 
character, and that there is no reason why it shoula 
not be self-supporting. The usual re-inspection of all 
houses converted fi-om “ back-to-back ” to “ througn- 
ventilated ” houses showed that without exception 
these liouses are still properly occupied as tbrouga- 
ventilated houses. 

The school report shows the accomplishment of moiv 
dental work. Only one-half, however, of p!} 

found to require treatment received it, and Dr. --n-n 
attributes this result to the apathy of the 
does not think the nominal fee of Is. per chua is m 
anv wav responsible. Dr. Harrison Butler, the sc i 
oculist,'reports in an interesting miinoer.®"" 
refraction. He regards myopia as a herethtary ou < - 
.and thinks close work as a factor in the causation o 
mvopia has been exaggerated. Myopia, he ^ 
ve’rv liable to show a decided advance ‘ ‘ 

debilitating iUness. The foUo^g up of 
during the last 32 years shows that the wf™^ 
a child’s eye alters in an extraoi-dmary 
Butler thinks that the proposal to exclude c 
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The annual report of tlie Chief Medical Officer to 
the :MmistrT of Health shovrs the Department to 
have been f'ullv and usefully occupied. The returns 
published by the Registrar-General relating to births, 
deaths, and'infectious disease, as ivell as the j'arions 
data in respect of invalidity under the Rational 
Insurance Acts, have been relied upon for the statis¬ 
tical information, while this is supplemented by the 
investigatiops imdertaken by the medical officers of 
the Department and of other bureaus interested in the 
phy.sical, industrial, and social welfare of the people, 
as well as by reports of medical officers of health, both 
annual and special. 

Sir George Rewman has arranged the vast mass of 
information thus indicated in 12 chaptei'S, the first 
three of which give an account of the present state of 
public health in England, of the general epidemiology 
of the country, and of the relations of public health 
to infectious diseases of exotic origin. Special sections 
then deal with tuberculosis, venereal diseases, and 
maternity and child welfare, the section which has 
tuberculosis as its subject being a veiy full statement 
of the existing machinery both for prevention and cure. 
Informing summaries of the work of the insurance 
medical service and of the Poor-law medical service 
follow, wliile a valuable section treats of the relation of 
food to health and disease. An account of local and 
port sanitation and of international health work bring 
us to the general conclusion which follows : 

The Eecosd of 1923. 

If we endeavour, writes Sir George Rewman, to take a 
hirJ’s-eyo view of the material (acts of the physical life and 
lioaith of the English i)cople during 1923, we shall base our 
deductions upon four main groups of data:— 

(i) The number of births registered in 1923 was 758,131, 
which showed a dectiue of 22,000 on 1922 (as com¬ 
pared wiUi a fall of 70,000 in the previous year), and 
which yielded a hirth-r.atc of 19'7 per 1000. 

(ii) Tlio number of deaths in 1923 was 411,780, less by 
42,000 than in the previous ye.ar. The total death- 
rate (11-0 per 1000 persons) was the lowest ever 
recorded in this counti-y ; but 40 per cent, of these 
deatlis occurred under 50 years of age. 

(iii) Tile infant mortality-nitc—the death-rate of infants 
imdiT 1 year of age per 1000 horn—was also the 
lowest registeretl—namely, GO. This means the 
country saved not loss than 45,000 babies' lives over 
and above the average saving obhained in 1901-10. 
Tills is perliaps tile greatest recent trimnpli of pre 
vontivc medicine. 

(iv) The number of c.ases of epidemic and infectious 
disease notifieil in 1023 wa.s .311,183, as compared with 
422,910 in the previous year, 

Tliese facts ami figures give us a recoid year, but we must 
be circumspect in drawing unduly favourable conclusions. 
In tile first place, it is obvious tli.at tbe general death-rate 
m tills count rj- cnimot be dimiiiislietl indefinitely. A time 
nuisl eonie wlien no furtlier improvement in the deatli-rate 
'v I’P'"' *‘h'rc nil who live must die, and even if nobodv 
ilieit umler lour score and ten years, tliere would still be a 
ue.aiu-rate. It is tlie mimber of unreason.ably premature 
ile.atlis wbieli we mir-t seek to reiliicc. Wc cannot passiblv 

1 favourable de.atU-rato has been reacheii, 

•itSh'"'■'’ i '('■“tb-rate should be, but verv simple 
iimU :'nnd -m"*''’-^ ws that th’cre is a 
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the fact that we were spared widespread epidemics. Never¬ 
theless, after all the necessary qualifications have been 
made, the health of this countra- in 1923 was very encourag¬ 
ing, and certainly the public expenditure on its maintenance 
is at present yielding a very high rate of interest in life and 
well-being. , , . , 

On the other hand, there is much sickness and physical 
impairment, which is directly resulting in absence 'from' 
work, broken time and restricted productivity. Probably 
such loss of time due to sickness, most of wliich is prevent¬ 
able, costs the country not less than ten times more than 
that which it loses owing to strikes and labour disputes. 
It must not be forgotten that we are in friendly com¬ 
petition with communities which are giving more 
public attention to social and health problems than we are 
ourselves. Xaiional ill-JieaUh Joses time and reduces produc¬ 
tion as well as resulting in suffering, discontent, and pre¬ 
mature death, and this aspect of the question must be borne 
in mind. Unfortunately, also, we are still the rictinis, in 
some cases the willing victims, of small-pox and venereal 
^sease. Influenza and encephalitis lethargica, bronchitis 
and pneumonia, tuberculosis and cancer still demand a 
heavy toll. Many valuable lives arc tlius being sacrificed, 
and/far too many of our deaths occur under 50 years of age. 
It is the business of the Public Health Service to concern 
itself in all that saves life, that postpones the event of death, 
that' reduces sickness and invalidity, and that increases 
human energy, enlarges its capacity and develois produc¬ 
tivity, Thus it should contribute to the efficiency and 
happiness of life. It is this wider view of their responsi¬ 
bilities that I commend to the local authorities charged 
with the duty of the sound administration and practice of 
preventive medicine. It is theirs by wise expenditure and 
economical organisation to aid and facilitate the rearing 
and maintenance of a healthy race of people and to con¬ 
tinue to attack infection and all forms of insanitaUon, 
sickness, and invalidity. Tiie public health is the primary 
asset of the nation’s welfare, whether measured by employ¬ 
ability and production, or by length of days, or by personal 
well-being. 

The exceptional features of the year’s work are referred 
to under the respective headings. Generally speaking, it 
may be said that the experience of the year confirms the 
broad health policy with which the Ministry of Health was 
initiated and which in large part it inherited from its pre¬ 
decessors. That policy was fully stated in my first aimual 
report in 1920 and in a special report published the veai- 
before. We have steadily pursued these aims. If we’ are 
wise we shall continue to follow them, regardless of all 
temptations to neglect, to idleness, to misdirection, and to 
the chase of wiU o’ the wisps or “ wandering fires.” The 
health organisation of a nation is statecraft. It cannot be 
established by chance or caprice. It must ho broad based 
on sound foundations. The immediate future seems to 
require of us that we should have particular regard to the 
following:— 

(d) the need for the education of the pcol>le in hvgione ; 
(6) wide and comprehensive concentration on the'strong- 
holds of disease ; 

(c) the careful coordination and direction of means to 
ends ; and 

(d) systematic research and investigation. 

Public Education in Hygiene. 

For a number of years past, in reports to’ the Board of 
Education and elsewhere, I have sought to draw attention 
to the need for public education in hygiene. Last year in 

my report, to your predecessor the following words occur:_ 

Preventive medicine is an .asi>ect of social evolution 
which involves wnde and deep apprehension and practice 
in society as a whole. It concerns individual habit and 
communal custom. It must not only follow in the wake of 
growing knowledge and await that knowledge, but it is 
dependent on tbe readiness of the gre.at mass of the people 
to accept, understand and apply that knowledge, at le.W 
in substance and principle. All -wise government no doubt 
depends on tbe assent of the governed, but in public and 
private medicine an even fuller assent is needful if the 
individual is to reap his full advantage and at the same 
time act loyally as n member of the conuuunilv. In “fact 
he i.s under obligation to cultivate his own he.alth anti 
cap.acity, and so to comluct lUnnself as not to conduce to 
the hurt or risk of lus ncighliours. Hence the progress of 
preventive m.dic.ne depends in oxiraortlinaiy degi4 upon 
the enlightenment and education of the inxiple. T1 en- 
IS no doubt tha owing to the national system of education 
to vobuit.ap- .xlucatioiual luovement.s and .sociotitsi. .am o 
the valuable agency of tl.e pn..s and public opinion, such 
enlightenment is preeiashiig nisace. Yet it h.as far to go ” 

In view of the im,x>rt.anre of the subject, vou have calbal 
for a ...I» c..al ineim.randum which wall be puhlislusi at an 
t '* V ’’'‘'refop' uimee.'ssary fuitlu r to de.al 

with the qii.s-tioii lu-re. It IS significant that tli.' onki.al 
rejH.rt- of m.ahenl ofiicore of health for lO'Jf.show iiicrea-eai- 
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PUBLIC HEALTH SERVICES. 


^IBiSTTAL HOSPITALS SERVICE. 

The annual i-eporfc for 1923 of the Royal Eastern 
Counties Instiiutionfor the Mentally Defective, Colchester, 
reveals a satisfactory financial position, despite the 
expense involved in recent extensions. IVlien it is 
lememhei-ed that tJiis institution possessed onlv 
400 beds in 1914, and now has 1070, and that a 
proportion of the annual cost of upkeep has to be met 
by voluntary contributions, the progress made during 
Hus period of ten years appears truly remarkable. 
Perhaps nowhere else are there more complete 
facilities for the education of all grades of defectives; 
the inmates are divided into no less than 25 classes, 
and every effort is made to render the members of each 
as useful to society as careful training can make them. 
Unfortimately, recent admissions have included an 
increasingly high proportion of low-grade patients. 
Boards of guardians are sending the better gi'ade and 
well-behaved cases to smaller homes and workhouses, 
where their capabilities for work without previous 
elaborate training are naturally appreciated. The 
3Iental Deficiency Act is intended to apply equally to 
this class of case, a fact not apparently appreciated 
by local authorities. It was not intended, and it is 
not just, that such institutions as this should be filled 
largely with low-grade cases requiring much musing 
care, while cases capable of deriving greater benefit 
from training are kept elsewhere. One effect of this 
development, which interferes seriously with the 
valuable work of this institution, is that “ the low 
grade classes get full, and though there may be plenty 
of beds in other classes, cases have to be refused.” As 
the medical superintendent, Dr. F. D. Turner, remarks, 
the Mental Deficiency Act has never yet been fully 
applied ; there is nothing like enough accommodation, 
and at the present time numerous adult defectives are 
in asylums. Sooner or later the accommodation, on 
one side or the other will be extended, and.it will 
then have to be decided whether such patients are to 
be sent where they really belong, and existing as^ylum 
beds employed for cases of acquired and recoverable 
insanity. The fimctions of these two classes of 
institution are totally distinct; one exists for training 
and the other for therapy, and when the question is 
viewed from this standpoint there can be no two views 
as to the proper place for the adult defective. Further 
accommodation under the Act is much required, and 
the transfer of such patients as these from the 
asylums wiU leave the latter with a number of beds 
which in many cases are badly needed for the insane. 
Progress is being made at this institution with the 
“ hostel ” and “ parole ” treatment, although the 
difficulty of obtaining outside emplojunent for these 
cases is' stUl considerable. Bridge Home, the new 
building, owes much of its domestic equipment and 
stores to the industry of inmates in the existing 
workshops. A kinema is being installed, and a fihn 
showing the work of the institution is being exhibited 
in England and even abroad. Both in detail and in its 


patients. Dr. Henry Yellowlees. the medie.il suncr- 
{•itendent, points out that with six real “ liorder- 
land ’ cases, each requiring a minimimi of four 
private intem-iews per week, ” 24 houre of somewhat 
exhaiptmg and highly specialised work ” would he 
entailed. All the cases treated there during the ra.4 
have not required such intensive treatment and a 
large number have benefited. That this step Inv 
by no means closed the avenue to institutional c.aic 
for such patients may be gathered from the fact that 
no less than 4S per cent, of admissions to tlie Retreat 
itself Were voluntary- boarders. The policy of en¬ 
couraging voluntary admissions has on tlie whole 
worked well, only very few of these patients requiring 
eventual certification. One voluntary boarder who 
appeared to have recovered fully, and was indeed 
making arrangements for departure, committed 
suicide by hanging. As Dr. Yellowlees observes, thi.s 
case illustrates a problem of the greatest difflcultv: 
“ The acutely suicidal patient is, in comparison, an 
easy proposition. ... A time comes when a patient 
is convalescent, and precautions must be relaxed. 
He will not recover if he is not trusted, and obiiously 
we cannot prove that he is not suicidal ns long .as 
he has no possible opportunity of making an attempt.” 
The malarial treatment for general paralysis, and 
the search for and treatment of focal i^ections, have 
been applied in a small number of suitable cases. 
It is also recorded that one of the padded rooms has 
been converted into a linen cupboard, a fact of small 
importance in itself, but deriving a certain interest 
from the context. “ Only one padded room non 
exists at the Retreat. It has been largely used 
during the year by a gentleman who regards pemus- 
sion to sleep therein a great privilege, awarded for 
good behaviour.” 

The annual report for 1923 of the Down District 
Lunatic Asylum, Doionputrich, contains the same 
excellent series of 13 photographs of the buildings ns 
appeared in last year’s issue ; the impression created 
is one of prosperity and efficiency, which stands in 
sharp contrast with the condition of many asylums 
in other parts of Ireland. There is accommodation for 
SOO patients, and the number now resident is oidj" 716. 
Particular attention is being devoted to the training of 
nurses. The “ representatives of the staffs ” are said 
to have demanded the withdrawal from the service of 
those who fail to pass such a test (as an examination) 
after reasonable opportimity. Thirty-one nurses and 
attendants have passed in various parts of the 
examination for the certificate of the 3Iedico- 
Psychological Association. The recovery-rate for this 
hospital during the year under rerdew was over 
50 per cent. _ 

lA'FECTIOUS DISEASE lY EXGLAXD 

AND WALES DUBIXG THE WEEK ENDED 
AUGUST 9th, 1921. 

yoiijicalions .—The following cases of infections disC.a-'^ 


in England and even aoroau. xiom in aeiau auu lu 37; 

observations on general questions in mental deficiency , -re notdiod dunng ^th^^woek, - oo: 

this report IS of outstanding interest. — ' • . m. -i,.vi.cnmal 


The report of The Retreat, York, for 1923 is a very 
readable survey of the events of the year in that 
mental bospit-al, including observations on two or 
thi-ee subjects of general interest. Several structural 
changes are being made, the most important of wlucu 
is the building of a new numes’ home. Tlnuxenoy 
HaU, Scarboiviugb, used in the past as a holiday and 
convalescent home, has been given up, and this year 
a coimtrj^ house elsewhere was rented in its place. 
Jlillfleld,' another country house not far from the 
Retreat itself, which w as acquired four yearn ago as 
a home for incipient and “ borderland ” cases, is 
lienceforth only to be used for quiet chrenic insane. 
It was with great regret that the original pnipose 
for wliich this building was intended had to be given 
uo Two reasons decided this step-ythe 
financial loss entailed, and the impossibility for the 
Retreat medical staff of devoting sufficient time to 
the psychotherapeutic treatment neces.sary for such 


pneiunouia, STS; puerperal fever. 12: cerchro-.'ipii'^' 
fever, 3; acute poliomj elifis, 30 ; acute ]iolio-encepiiaiitiJ. 
2 ; encephalitis letiiargica. IS ; trench lever. 1 : dyscnici., 
t; ophthalmia neonatoniin, llS. 

Deaths.—la the aggregate of groat tomis 
London) therc were 2 deaths from enteric 
small-pos, 7 from scarlet fever. 21 from diphthen.-;. 
measles, .and IS from influenza. In London if'en 
diphtheria deaths numhered C. 
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the 4 EEUAL HEPOET OP THE CHIEF 
MEDICAL OPFICEK OF THE 
MEsIS.TEA’ OF HEALTHA 


The annual report of tire Chief ^MedicA Officer to 
the Jlinistrv of Health shows the Department to 
liave been fullv and usefully occupied. The returns 
published by tire Eegistrai-General relating to births, 
deaths, and'infectious disease, as wetl as the jnrious 
data in respect of invalidity imder the National 
Insurance Acts, have been relied upon for the statis¬ 
tical information, while this is supplemented by the 
investiuatiops undertaken by the medical officers of 
the Department and of other bureaus interested in the 
phy.dcal, industrial, and social welfare of the people, 
as well as by reports of medical officers of health, both 
annual and speciA. 

Sir George Xewnian has arranged the vast mass of 
information thus indicated in 12 chapters, the first 
three of which give an account of the present state of 
public health in England, of the general epidemiology 
of the country, and of the relations of public heAth 
to infectious diseases of exotic origin. SpeciA sections 
then deal with tubercAosis, venereal diseases, and 
maternity and child welfare, the section which has 
tuberculosis as its subject being a very ful! statement 
of the existing machinery both for prevention and cure. 
Worming summaries of the work of the insurance 
medical serrdee and of the Poor-law medicA service 
follow, while a valuable section treat.s of the relation of 
food to he,alth arrd disease. An account of local and 
port sanitation and of international health work bring 
us to the general conclusion which follows :— 

The Record of 1923. 

If we endeavour, writes Sir George Newman, to take a 
biA’s-cye view of tie material facts of the physical life and 
he.alth of the English people during 1923, we shall base our 
dedsetions uixm four main groups of data;— 

(i) The number of births registered in 1923 was "5S,131, 
which showed a decluic of 22.000 on 1922 (as com¬ 
pared with a fall of "0.000 in the previous year), and 
wliich yielded a birth-rate of lO-l per 1000. 

(ii) Tlio number of deaths in 1923 was 414."S6, less by 
42,090 than in the previous year. The total death- 
rate (11-0 per 1000 i»rsons) was the lowest ever 
recorded in this country ; but 40 per cent, of these 
deatlis occurred rmdor 50 years of age. 

(■ii) The infant mort.ality-rate—the death-rate of infants 
Under 1 year of age per 1000 born—was also the 
lowest registered—namely, 09. This means the 
country saved not less than 45,000 babies' lives over 
and above the average saving obtained in 1901—10. 
This is perhaps the greatest recent triumph of pre¬ 
ventive medicine. 

(iv) The number of c-ases of epidemic and infectious 
disease notified in lt'23 was 34 t,lS3. as comierred with 
122.919 in tiro pt>?vious year. 

Tlii-sv (acts and figirrvs give us .a recoA year, but me must 
oe circumspearl in drawing miduiy favourable conclrjsions. 
In the first place, it is obvious tErt the general death-rate 
m ,his country cannot be dinrinished indefiiritely. A time 
nut,t conn, when no (urtlier improvement in the death-rate 
1 -. tio,,ihle, since all who live nutst die. and even if nohodv 
*1 ^ four score and ten years, there would still be a 

• 1 “ U'lmber of mireasonaWv prcnrature 

1 .'!’".';’* S'ceU to reduce. We c.annot possibly 


the fact that we were spared widespread epidemics. A'ever- 
thdess. after all the necessary qualifications have been 
made, the health of this country in 1923 was very encourag¬ 
ing. and certainly the public expenditure on its niaiutenance 
is at present yielding a very high rate of interest hi life and 
well-being. 

On the other hand, there is much sickness and physical 
impairment, which is directly lesAting in absence from 
rrork. broken time and restricted productivity. Probably 
such loss of time due to sickness, most of which is prevent¬ 
able. costs the country not less than ten times more than 
that which it loses owing to strikes and labour disirates. 
It must not be forgotten that we are in friendly com¬ 
petition with communities which are giving more 
public attention to sociA and health problems than we are 
ouiselves. Xalioaal iU-hcallh loses ihjie and reduces prodne- 
iion as well as resulting in suffering, discontent, and pre¬ 
mature death, and this asi>ect of the qnestion must be borne 
in mind. Enfortunately, also, we are still the victims, in 
some cases the willing victims, of small-pox and venereA 
disease. Influenza and encephalitis lethargica, bronchitis 
and pneumoma, tubercAosis and cancer still demand a 
heavy toU. 3Iany valuable lives are thus being sacrificed, 
and,far too many of our deaths occur imder 50 years of age. 
It is the business of the Public HeAth Service to concern 
itself in all that saves life, that postpones the event of death, 
that reduces sickness and invalidity, and that increases 
hmnau energy, enlarges its capacity and develops produc¬ 
tivity, Thiis' it should contribute to the efficiency and 
happiness of life. It is this wider view of their responsi¬ 
bilities that I commend to the local authorities charged 
with the duty of the sound administration and practic^ of 
preventive medicine. It is theirs hy wise expenditure and 
economical orgamsation to aid and facilitate the rearing 
and maintenance of a healthy race of people and to con¬ 
tinue to attack infection and all forms of insanitation, 
sickness, and invah'dity. The public health is the primary 
asset of the nation's welfare, whether measured by employ- 
ability and production, or by length of days, or by personal 
well-beiag. 

The exceptionA features of the year's work are referred 
to under the respective headings. GeneiAly speaking, it 
may be said that the experience of the year confirms the 
broad health ixilicy with which the Ministry of Health was 
imtiated and which in large part it inherited from its pre¬ 
decessors. That policy was fully stated in my first annual 
report in 1929 and in a special report published the year 
before. IVe have steadily pursued these aims. If we'are 
wise we shall continue to follow them, regaAless of all 
temptations to neglect, to idleness, to misdirection, and to 
the chase of ivill o' the vrisps or " wandering fires.” The 
health orgamsation of a nation is statecraft. It caimot he 
established by chance or caprice. It must be broad based 
on sound foundations. The immediate future seems to 
reqmre of us that we shoAd have p-articAar regard to the 
following:— 

(а) the need for the education of the iieople in hygiene: 

(б) wide and comprehensive concentration on the strong¬ 
holds of disease : 

(c) the careful coordination and direction of means to 
ends ; and 

(d) systematic research and investigation. 

Public Education in Ei/^iene, 

For a number of years past, in reports to the Board of 
Education and elsewhere. I h.ave sought to draw attention 
to the need for public education in hygiene. East year in 
my report to your predecessor the following words occur:_■ 

"Preventive medicine is an ,aspect of'social evolution 
which involves wide and deep apprehension and practice 
in society as a whole. It concerns individual habit and 
communal custom. It must not only follow in the wake of 
growing knowledge and await that knowledge, but- it is 
dependent on the readiness of the great mass of the people 
to accept, understand and applv that knowledge at least 
in substance and principle, .:U1 wise government no doubt 
depends on the ,xssent of the governed, but in pubb'c and 
private medicine an even fuller assent, !« oo,„lf.,i it. 


ariUuu.licM roreiOr-ratioris will 

filUlt ; mill whiUt it j, „r,l Mn-j., 


, . . -imple 

show us that there is 
♦ -1 » 


urn ewn xuedicine an even fulLr assent is~n’^ivCii"th'c: 

iH>r ‘xt n ^vh.-vt thnt <}oath*rat»* should lx?, but v^^ty simpU''advantage - ' . ^ 



1 I di,-uaaitn.n of our }x>rnlation in 
■" !'•''’"deb'pi'll fortune 

n.\. : n re p::,,. H.-eiA;; ^ 


-■( the pn-.-iU 
e ■-•ini t.. c;.-.-, 

r}n H , 


lime act loy.allv as a member of the couununitv. In 
he I.s under obheation to cAtivate his mvii 'heoUfi 
capacity, and so to conduct Amsefi as nA?o cSee ^ 
the hurt or risk of Jus neighbours, neuc^the pmgre" of 
preventive nndicine dere.jids m extraoniinarv de^^ upon 
the eulicbteiiment and cilncation of the Asmle 
IS no doubt that owing to the nation.ai svsAi ^ 

to voluntary .ducation,!! movem mts and 
the valuaw;- ,ag,-ncy of tlw pp"^and rrnhm o 
eiilightennwnt is rrecn-diug aieice Yet it 
lit new of the imp.rtant of the si.A v t 
for - .-!-cial lu. inoramlum which will^^b ■'p 
early .iat-, and it is thop-fop' unr^,“ 
with th.- qu.s-tion hep-. Jj 

re;>ort'<«f m-iliml officep. of h-ap), 'oV'too 

xor i. 
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interest in this matter. Much admirable popular instruc- sensibly annlied - wnT-t-nW,. i • ~ 

tion IS now undertaken in maternity, tuberculosis, and inade^ately workin^^I? '■"'‘'i 

venereal disease. But it needs development, expansion, will-power and such^’careful 

and even wider dissemination. It must begin in the coordination auddf^ef^e o’foreseeing 

elementary schools, but it should continue all through life! ^aindicate ‘the 

^41,_1 i_® moicate, tiic Daclcward authorities strivinf^ fr. 


It should be particularly concerned wiFh perSor^ h^^;ke; the liom^ance^^nT^in^^^^^ 


authorities striving to emulate 
■" progress of the 


io mate tne untit nt," said the late Dr. Herman Biggs being noured into old tTI A ? 's 

of New York, whose recent death we all deplore, “is^ pertinm^b to our labn^ t v P"tmuch more 

fit fitt« is a larger and higher disMcls to yse_ the fafmticTplTvill On the thohXl 


achievement. 

Need for Comprehensive Practice. 

The modem development of the Public Health Service 
has been characterised by an expansion and amplification 
of the former'practice of sanitation and has found expres¬ 
sion in more direct methods of attack on particular diseases. 


existing facilities are reasonably well furnished: but all 
too often people fail to use them, and the authorities fail to 
coordinate them. 


Research and Investigation. 

w great ne^ of the immediate future is research 

This has been due partly to the stabiliseTmndition^orthe w^oiily ^ew'how il®We*am sU® ta th!i‘darri' 
older sanitary measures and partly to the growth of know- to the tmuse of measles of i rf- , 

itaF ‘fisease and the means of their preyen- gica, of rheumatism, and of cancer HippiW^ta l^slw 

tiom ^ long as due and continuous attention be given was a great awakening in the public mind in regard to fh! 
to fundamental samtat.on and the ordinary practice of importance of research in cancer. It would b^Sidf t 
hygiene these wider apphcations of preventive medicine exaggerate that importance All mod citiX^X via i” 
are likely to prove whoUy advantageous. But if they be to rlfo^Tse it, fSTheXta hemf when &d taU ineta 
used m substitution for a sanitary environment and heMthy ably lead to the conquest of new k ngdomsTm^dTrstSe 
living, or even If they be used apart from a sanitary environ- of man’s life. Definite and constnwtive proXs h S 
ment m Its fuU^t sense, thm we m^t not expect them made, and this should be our encourageAmt. 
to yield their full '^alue. Take tubeicvilo«s--the direct insurance doctor and every medical officer'all through the 
attack on this disease, the treatment of tae affteted person, public services should be a man of research, of inouin- of 
the dispensa^, the sanat<^mm, the hospital, adequate open and seeking mind, bent on investigation into^the 
after-car^this IS aU as it should he but it is not enough causes of things ; and I must add that Iverv insurance 
The nutrition of the "whole people, life in the sunlight and committee or local authority served by such men should 
open air, proper housing, clean workshops, a wholesome be aUve to the duty and opportunity of research, the true 
milk-supply, healthy habits—these also are necessary, scientific method—providing for it, encouraging it and 
even more necessary, for they are the means of prevention, applying its spirit in their own administration ^ well 
they reduce infection and they fortify the resistance of the to the growth of knowledge, 
individual. Take venereal disease—the special ch'nics 
where early and effective treatment is provided are of 
immediate importance, for they heal the patient and make 
him non-infective; but avoidance of infection, chastity, 
high moral standards and all that subserve their practice 
provide the true prevention. Take maternal mortality— 
as I have already pointed out, the only sound course is to 
prepare against it rather than attempt at the eleventh hour 
to save a desperate situation. The education of the medical 
student in obstetrics, improved midwifery, the abolition, 
or proper equipment, of the “ handy woman,” the stamping 
out of unjustifiable “ covering ” by the medical attendant, 
the provision of maternity homes or otherwise securing 
their facilities, the universal adoption by all expectant 
mothers of antenatal hygiene—these are the ways, and 
the only ways, of reducing maternal mortality in the long 
Even "cancer is a disease to which we must apply 
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The Ketogenic Diet in Epilepsy, 

At a meeting of the Northwest Pediatric Association 
held here on August 2nd Dr. JI. G. Peterman, of the 
Clinic, read a short paper on the Ketogenic Diet in 
the Treatment of Epilepsy, The instigation of this 
treatment was inspired by a consideration of the 
factors operating in starvation of epileptics, which 
Would appear to be successful in some cases. One 


broad principles. Surgical aid at an early stage of the disease _ 

is now the proper course—hut I do not doubt that the important effect of starvation is the production of 
time will come when all men will imderstand that a hplthy ketosis, and it was felt tliat a less drastic method of 
way of life, the true physiology of the normal functiomng pro(iu(;i 0 g ketonmmia might be equally effective in 
of the body, combined with some degree of natural or controlling the seizures. Certaintheoreticalconsidera- 
acquired immunity, vviU be our best pio^tion agam^Ttes support this somewhat emnlrical procedure. 

rSionaJofiXardilt^/rs'^^^^^^^^^ Ofthethmeketonebodiesdiaceticacidaloneh^ 

bv investigation and experience; but all the time our effect, and this effect is simiiar to that of the 
building must be on sure and solid foundations—(1) the thetics. In common with these, diacetic acid is soluble 
nutrition of the body of man, ( 2 ) the sanitary environment 00 ^ lipoids, and presumably shares tlicir 

in which it survives, and (3) the biological laws of Nature, property of penetrating the lipoids of the central 
The Direction of Means to Ends. nervous system. The beneficial effect of clilorofonn 

Another point which emerges continuaUy in the text of or ether anfesthesia in suppressing epileptic attacks 
this Report is the adaptation and coordination of means for a considerable length of tune has been frequently 
to ends. In 1910 the Ministry published a memorandum 0 oted, and it seems not impossible that diacetic 
which set out in detail a health programme for every local njicht similarly be of value. Feeding or injecting 

authority and suggestions as to the w^ in whicli siicn a ^ y jg 0 ofc practicable, as the body easily 

national" standaid could be fulfiUed.*, wn^rte it into non-toxic substances. Tlic ketontemia 

hadawide cireulation,butthereurestiU many »^horff^^^^ Fs produced bv a restriction of carbohydrate meta- 
apSu- P" 1 d rre^gTta te ta bolF^^Xtace pmtein may be largely converted inta 

from hand to mouth,^he victims of every passing wtem glucose, this is restricted ta the minimal 

or popular "stunt,” instead of organismg their work « of 1 g. per kilogramme of body-weight m children and 

res^Mible and competent men charged with D»e duty of p.yg g_ ju adults. About 10 to lo g. 

dirMting the public service of their distnet on of j given, and the balance of the total 

.all who have the fortune, or ^sfortune, 'to Vj®, "jpgj calories which should not exceed the actual met.abolic 
boundaries. Yet public he<alth workers should be mspirea caiones, > nn from fato Vitamin and salt 

nil the machinery of the sanita^_scrnce, taere ,s may not be tolei^ted at firet Of the-0 ^ 
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lie the ^ igij he~^ 

staS of tlie W^tem - i-l ^ instltntioTi- Tor 

apTKjmted Tisitmg acted as consulting 

ir35S°SsSrto'“s™d...«.e j.M« 

Hospital. Port G^go^ ^ .^gp. 

Prof. Young maae As a 

balanced oontribntio^^o ^ Ifrican War be gave 
civil sur^n m of iniuries of pen- 

minute attention report on tbis subject, -svas 

pberal nerves, and ^ official Surgical Beport- 

Lclndrias » hl» .P««» 


ii tbe ketosis stmes^s- xn- P The one 

^tient is Tmder ^^^^ticunder- 

entiiely The children do not 

coing mental th^ eE^ts of ket<x=is. Ttvo 

to suffer in any irav Irom and iveie put on 

of them bad ^'^;™;^gted^carS.h-vdrate for a short 
f?me"^ Both "Stained free from aUacks and on 
;^very returned to tbe ket^mc diet. ^ 

PueUiis ■?« Chtldreii. _ . mcloded as Knropean ivar bis posicion 

T- XT 1 tr.l 7 President of the Association, 1 the War. Dunn,, Glas'^ovr district gave 

“DlpaSt of Pediatric at the Ls neurologic^ to 

and bead ol , series of eight case= ol 1 him acces= •■O a m^ nresented at tbe last 

ilayo qimc, ^ x^t painstaldng obs^^on^ Gbiruigie. 

pi-elitism term “ cord bladder - is meeting of exponent of tbe operative 

■■ f Sibe an atonic condition of tbe o^n He is “orb on tbis^^subject 

intended to descnos . .. ^pfprt in its innervation, j treatment of fractures, -c'o'r.i;oT» in liis career be 

lesultinc from a nrrnlta is pm^nt in about-1 j^as been \ridely quoted- WnlfA-Kranse method 

frequently ^borated a moM W t^ 

half tbe _ oa^--, ™~v=tive svmntom. As much as 1 Qf whole « paper still recognised as 

o' mtidnJ^^e were* removed toin the I obtain^ by his ^bo ^ to 

ISO c.cnn oi. . The result of tins aiony, 1 anthomative. . hj^ department, and 

ssur^as ss ss »“dcMk si, 

^Jlf^b r^np t^dffated meters into tbe pel^ Soidh-Ea.sfcrn Counhcs Sanalorium. 

Mtoev Hebnbolz has so far been unable ^ Charles Cameron has just issued 1^ re^TC 

effective method of ^tment- „,^rbe^St Fortune ^torinm .,cov^tl Ha?^m 

Busi of Harvey Preseded io V>e Mayo Found^wn. | ^be on Dw. Irf, 1^--^ ^ 

At the -weeklv meeting of the general staff on . He is modtet- hiferences from the admissions 

sMi ?Sr ill^!irg 

^rh^''-n-as one of two executed lor the Congies. by \ 

^rtorJack^n. After letoming to this coimt^ 
pnaagton ^ jaebson and succeeded m 

identical bust, which had stood behind 
?hf^-fdlnt of the Congress at its opeui^ m^tmg 
\ifpr an impressive and laudatory appr^iation of 
«SSr Dr. Kowntree clo^ f/ 

mv'fondest. wish, in fact my P/^Wr, that ^ h 
this bust: of Harvey bis spirit ^y 
and p.-rmeate the entire work of the Fomdation 
and of^tiiis institution as a whole, and may abide here 
alwav=.” Dr. Wilson, in a spe^h of ac^tance on 
behsif of tbe Mayo Foundation, mfeired to the 
similaritv, both physical and m^tal. betiwn Harvey 
.and Shakespeare, and thanked Dr. Boimtree for a gift 


at b;mT:,^; metbo^ 

of tSient: adopted have been 

A riT* Pameron makes no secret or tbe xact- that be 
? 35 o^ SSet hospital discipline at the 
? with the result that a number of patients 

bLv^knsed to cooperate with 15 ajMts left- 

orwem removed by their relative. Fortn^td^ 
U a large proportion of his patients are 

cMd^en’witb whom no ^cb difficulty a^=es Adr^ti- 
itoiiTaids to treatment were unimportMt- It w^ 
decided to continue during tbe wmter months 
mea^ d carbon-arc light tbe treatment by 
^.hine. the supply of which had already b^ 
c^ce enouch in the summer, and tubercuhn m two 

;^rg‘h^LT,eare; and thanked ‘^Sar^^on^h 

2‘S-,S;a2{^|*S f^b, cl Kd-U;« ^ P~'« o3“.t"f6s'1SS& ‘S.'fS 

medical education and research. | one child with abdominal tuberculosis 

with Tralmonarv tuberculosis were 


SCOTLAZinD. 

fFr.Oil OCR OWN CORRESPOXDEXT.) 

The Bcffitw Profesior of Surgery. Glasgoxc Vuirersily. 

Mr. Arcliibald Young, who has been appomted 
by the Crown authorities to tbe Begim Chair o» 
Surgery in Glasgow Fniveisity in succe^on to 
tbe late Sir William Macewen. assumes his duties 
with a -wide experience of teacliing. both clinical 
and systematic. For five years he was lecturer 
in surgery in the Western' Medical School, until 
1913, when he was elected professor of surgery 
in the .\ndcTson College of Medicine, of which, 
for the pv^t year, he has acted as Dean. Prof. 
Young is 50 vears of age. In 1SP3 he took the 
’ ■■Rith - • •’ 


dischar-’ea. one cmiu auuoiumiu moercuiosis 

died three adults with pulmonary tuberculosis were 
worse while the condition of the remainder was 
stationary or better, arrest of the disease being pecorded 
in two adults (lungs) and 15 children (lungs 3, 
elands S. spine 1, abdomen 2, bladder 1). The 
duration of residence being priniarily determined by 
■willingness to stay. Dr. Cameron’s aim is to retain 
patients until the disease shows evidence of being 

healed. 

The Henry Broeh: Yale of lercn Coiiage Hospital. 

A well-equipped cottage hospital has been estab¬ 
lished at Broondey House. Balloch, for the inhabitants 
of the Vale of Lexen through the munificence of the 
late Mr. Henry Brock, of Darleith, who left a bequest 
of £15.000 for the purpos-^, and recently the hospital 

i_V»^ fVirx ♦ V.«. 


• -4,.**^ .4VA*»<. ttjAl. Ail - -- 

after ex.aminatioii. .\fter a period 
.vs rrivatf> a.v-i<t.vnt to Prof, .loseph Coats in the 
dojevrtm.nt o! pathology, Mr. Young became 
as-^i.at(xl with Sir William >!acewen hb senior 
assi-t.ar.t on the st.afi of the Fniversity. Tliereafter 
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cost was concerned, it compared verv favourably 
until any similar institution and was equal to the 
best of its kind for working. The wards were of 
ample cubic capacity and adjoined the fully-equipped 
operating theatre, so that seindce was reduced to a 
minimum. The children’s ward, with its balcony in 
front, was furnished with four cots and there was a 
large room wliich could be used for private patients. 

Births and Deaths. 

The monthly return of the Registrar-General for 
IG of the principal burghs records a birth-rate of 
22-S per 1000. less by 1-4 than the corresponding 
month of last year ; the rate was highest in Hamilton'', 
Hothei-well, Glasgow, and Greenock; lowest in 
Kirkcaldy. Clydebank, and Dunfermline. Of the 
4630 cliildren registered during the month. 301, or 
6-5 per cent., were illegitimate, the proportion, as 
usual, being high in Edinburgh. The death-rate for 
the burghs was 11-7 per 1000, being 0-4 higher than 
the corresponding month of last year, and varying 
from 14-7 hi Paisley down to 7-7 in Dimfermiine. 
The deaths of children less than 1 year old numbered 
313. equivalent to an infant mortality-rate of Go per 
1000 birtlrs; the local rate was il9 in Paisley, 
79 in Greenock. 70 in Aberdeen, and 74 in Glasgow, 
down to 14 in Dunfermline and 29 in Ayr. Deaths 
from epidemic disease numbered 156, including 1 from 
enteric fever. 25 from measles, 15 from scarlet fever, 
52 from whooping-cough, 21 from diphtheria, and 
42 from the diarrhoeas of childhood. The influenza 
deaths numbered only 17, ha%'ing fallen from 43 in 
Hay and 2S in dime. Deaths from encephalitis 
lethargica numbered ten, as compared with 22 in 
June and 24 in Hay. 


IRELAND. 

(From our owx Correspoxdekt.) 


The Free State and the Jledical Begister. 

The Medical Bill, promoted by the Government 
of the Irish Free State in the Oireachtas, of which 
mention was recently made in The L.vn'cet 
(August 2nd, p. 235), has been somewhat unexpectedly 
postponed to next session. The Minister in charge of 
the Bill, speaking in the Senate, said that the informa¬ 
tion that he had received was that the General Medical 
Council desired to have a little more time, and they 
proposed not to introduce legislation in Britain imtil 
October. They had previously, at a conference, 
decided to introduce legislation corresponding to 
the Bill before the Senate, and have it passed before 
the simimer recess. They now intimated that they 
cotdd not get the measm-e introduced, and they would 
hold it over until October, and would not interpret 
those Acts as they had previously done. 3Iedical 
students would continue to come under the operation 
of the General Medical Council and would be registered 
rmtil tliis matter was again taken up. 

Sir Patrick Dun's Hospital. 

The friends of Sir Patrick Dun]s Hospital have 
been engaged in an intensive campaign to raise fimm 
for the rebuUding of the hospital. The present edifice 
is more than a hundred years old, and is incapable 
of being rendered adequate for present requirements, 
50 that the governors are forced to consider the 
question of rebuilding. Tliey are, 

Dathetic with the suggestion of 'f 

lospital with several of the other smaller hospitals ot 
Jnblin and thev pledge themselves not to proceed 
S biulcSng until ttiey have had a full consultation 
riL the authorities of other hospitals to discuss the 
oasibilitv of cariwing through a scheme of amalgam 
ion Tliei-e is no doubt that more efficient service 
oifld be Sred to the public if five of the smaller 
n^halVon the south side of Dublin were’to unite. 
°t toorn that the staffs of these 
TongHhTfavourof amalgamation, but a eonsideiable 
ipitafoutlay will be necessaiy. 


A Short Strike. 

A strike of the municipal workem in Dublin ami 
the suburbs took place recently, which, if it had been 
prolonge^ might have had serious effects on the public 
health. The municipal authorities had discuKmi the 
propriety of making a cut in wages in September 

wMid^ii^B^ teen made the workem 

uithdiew their labour. For several days refuse was 
not cleared away, and for a night or two public lighting- 
was stopped. Fortunately, there was no interference 
with the water-supply. During the cessation of lic-ht- 
mg the strikere made arrangements that the simplv 
of electricity to bakehouses and hospitals should not 
e interiupted. The strike was settled before there 
was a general interroption of the industries dependent 
on electric supply. 

Xetjjed of Vaccination. 

For manj' years past there. has been an almost 
complete neglect of vaccination in many parts of 
Ireland. Ihis was in part due to the inertia of. the 
late Local Government Board, and in part to a 
campaign against vaccination. Tlie Blinistry of 
Local Government is now stirring and the attention.- 
of the local authorities is being draivn to the 
necessity of enforcing the vaccination laws. The worst 
area is in the south-east, Wexford and neighbouring 
counties, a district in wliicli the propaganda against 
vaccination has been most vigorously pressed. Of 
one sanitarj' district the medical officer reports r 
“ No vaccinations done during the half year ; parents- 
had altogether discontinued bringing their children, 
to be vaccinated.” Of another it is reported : “ Tlie 
people don’t believe in vaccination.” In Camolin 
district, in Co. Wexford, there ha.s been'practicall.v 
no vaccination since 1910. In a neigliboui'ing district 
vaccination has not been availed of for some yeara- 
past. The medical officer of Wexford reported that, 
three years ago there were 1400 defaulters, and no 
vaccinations had been done since. In Bridgetown the 
only persons who get vaccinated were intending- 
enrigrants. In the Navan district of Meath out of 
287 children born in the last three years only nine had 
been vaccinated. In none of the cases has the local 
authority taken any steps to enforce the law. It 
looks as if the Ministiy will have some trouble to 
render the population protected against small-pox. 

Dublin Hospital Sunday Fund. 

At the annual meeting of the Dublin Hospital 
Sunday Fund held last week it was stated that a 
sum of £4200 had been distributed among the partici- 
paling institutions. 


PARIS. 

(From our owx Corkespoxdext.) 


Recent French Vital Statistics. 

The medical authorities in France have been 
unable to publish all the ^’^tal statistics for the years 
subsequent to 1918, but thanks to the courtesy of 
Mr. A. Moine, of the Comite National de Defcn.se 
centre la Tuberculose, I have been able to obtain^me 
instinictive figures dealing with the period 1918---3. 
In a table showing the tuberculosis mortality 
of 53 departments with a population of 25 millions, 
it is instructive to note how greatly the tiilierculosis 
mortality varies in different places, fihus, m iiie 
Department of the Marne there were onl' - o 
deaths from tuberculosis per 10.000 persons, whereas 
in Die Department of the Rhone tiiis rate "as a. 
high as 38-0 per 10.000. Mr. IMoine lias con* 
ducted a studv of the mcidence of tuberculosi.s m 
the various districts of Paris, aiid he has 
that it is extraordinarily patchy: it 
some quartere and hardly known lu “ (],r, 

Mr. Moine secs good gi-ounds for 

svstematic eradication of the foci o n c ‘ ,p 

bv improved bousing, much can be 

out the diseases' wliicli is ob\ loiish not -i 
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Deaths from 

Ii-om 5 l,“s^i,een a decline from S-i to 

came period there has been gcarlefc fever alM 

-^iTin'the deaths fmm J fi-om 1 to O-B. 

.shows a decline ^ ^^ned f?om 10-5 to 0-6 deaths 

Whooping-cough ^ and the decline m the 

ner 100.000 living O. 5 , 'mrnmg 

diphtheria death-rate IS ^ ^ French death-i-ates 

from the Parisian ^ the gen jgig and 1923 

it is intei-esting to n France has faUen from 

the general death-iat , lyjjg j^ant mortality- 

19 to 17 per 1000 inhabitants 119 in 

r^e per WOO li^S \^22 thfs rate was as low ^ 
1919 to 96 in 1923. In 1 evident from these 

So per 1000 period of five 

statistics that 'tithm the Jio^^ ^ 

there has been a ad prevalent 

F'rench nation as inen^ We and valuable alike 

.Ulhough there eMsW ^ t articles of food 

■llie sale on open .®i‘ ' ontsequent cooking, t^s 

as am consmned ^iead letter, and recently 

regulation is m iMhlique et de D^nie 

the Soci 6 te de ^vigorous application of 

Sanitaire Ims.nrSed a moi adequate 

the law. it IS contamination of food 

.Steps he taken to prevent^ ^ 

exposed for sale gj.s brings with it the 

the constant stream ^ii PP , 3 ^js applies par- 
dast and dirt from the sUeet confectionere 

ticularly to ham and beef ^ops ana ^ 


bixdapest. 

(FEOil OtTB OWN COKRESPONDENT.) 

Judications for Operation in ChoMitliiasis. 

-r-' -I— 'Pnr^el receiitlv dealt with, tins subject 

to »5»tgra<l«gj' SSltil t ™'coSS'an”iS 

cholelithia^s j^^^^jj^ation to appendicitis imd 

tanwus h^ ^’Healing, of course, was not complete ; 
nephrohtta^is the gall-bladder, and 

chan^Teniained pe?manently in its 
‘'“T il ware°ven possible that the gaU-bladder 
i^^^’mTln ^sorne wav ihort-circuited, but climeaUy 

n%^^ort! W thousands of cases, he held, nature 
over^e gall-bladder infection without 
fnto^^ceT although the process vMied greatly vnth 
relmd to tile time required, and it was only when 
n-fuSe failed and sudden acute comphcatio^ set in 
that recourse to surgery was justified. 

1 t a ft ^snot advi«ible to postpone surgical measures 
S’thrSnfwaTin a weak state. That this was 
the general consensus of opinion on the subject was 
,,vpmnlified by the conclusions reached with 



dTsidays. Wher impormnv wTdm'centiK^where the indications for operation 

wrapping up of fs often carried out in tabulated as follows : Operation for the removal 

the mtail trade. adults and children, c ^^p.st ones must be performed (l) m all cases where 

fiSsiom One>esitates to threatenedj^ ( 2 ^ dimmc c^^ 


^ pr addts and children, I'j ^^p.stones must be performed (1). m all cases wnere 

their homos oy One hesitates to °g^fonitis or sepsLs threatened; (2) m chrome cases 

without any sanitary supemsio ^ many presence of a stone in the bde-duct was shoTO 

think of the Possibl®J'‘’“t‘re°L and the Socidt6 P^ntinued icterus or by sj-mptoms pointmg 

overcrowded »nd dirtv hom ! fl!^ OTolon-ed infection, such as intermittent fever, 

rightly demands that this pmc«c pf emaciation, &c. On the other hand, operation 

wvmimnc up 'W p 2 jp.^gd ( 1 ) in acute cases if a normal resolution 

'Joidd be expected; (2) in chronic cases wliere attacks 
r ..toUn necuiTed at uifreciuent mtervals only. 


vighlly demands that ^vo^ker’s home of 

forbidding the wrapping . P. ded to be cooked, 
anv edible substance not mtcnaca vo 

• - —^ T_T-. 


Icr 1 vear old was 30 per capable of producing lasting iinpi-ovemcnt. bi^ical 

is percentage represents a interference was further sanctioned when continued 

pr<\iousyeW,.andisdefmitely^ attacks of colic tended to imderinme 

Irlality in hospital creches. gave seriously the patients constitution or where ^ch 

per cent. Dr. ' fpatYoii to the Academv conditions as hydrops or empyema of the gall-bladder 

ese stntistic.s in a communi c.r.„,-.n ;= i^r, I npre diagiio^cd. • 


under 1 year old was 30 p ^jo-utlv lower figure than 

q-lus i.ercentage '■®P;7®®"^UeW le^^ - 

ni crec^ which gencially 

morlahty '»''°®P'‘®\r.f.re Vallerv-Iladot. wi... „.... 
to jier cent. Dr. ^ ' „i(.ation to the Academy 

these stntistic.s in a ® . Il,at this figure is too 

of Medicine, rightlj t - jp.^^Fs are due simplv to 
high. As ha f "1® he hoUks that- the mortality 

agenemlstateof wenknt--. 1C ^jj^ation of .an 

eoiihl he reduced throu-li m rhildren The 

. mcient hospital ®®’’''®^: secure suit.able 

1 on lit ions of tenipeniliire and ventilation, and 
pnip‘rfceding for the weakly infants. He h.as also 
lint lined ni.ni'-nn s to pi-ovide for hn a 
tnrlhcr to aid in n'eniiting wet-nui-s'-R. 

Tohrr,■Ilham Srhnoi Trnrhrrs. 

among iiiah' and female te.acheis 
as widl as in iiiiblic schools in.av 
—.... 


coidd’be expected; (2) in chronic cases where attacks 
of hihai-v colic ocem-red at infrequent mterv.ols only, 
and where stones were voided frequently; and (3) if 
therapeutic measures—diet, drugs, and baths—were 
capable of producing lasting improvemenk 
- fill 


if 

-were 
Surgical 


Tiih.ivnlo^is 
in fn'c schools 
foapi-iitly hav 

nho^‘health Oio.*“ ^ 

tin the motion of Dm. I’ansot .and ^ lolette. the 
Socieiv of I’nhlic Medicine has issued a demand that 
1 -l„«d'te ichemand all tlieschmd auxiliary st.aft should 
Mihmit to a is-riodical medical examination. Those 


Mils as well as in puonc scnixiis m.ay 
av,' dangnmis consequences for the pupils, 
a ought to he jirotectcd against such a risk, 
ition of Drs. l’aris<it .and Violette. the 

- . «• I.-,....-..! « *1.^4 


The Trcalntrni of liii.ih Blood Pressure hij Sulphur 
in jeetious. 

Dr. llusznyak Istviin. assist.ant physician at the 
medical clinic of Prof. Koranyi. has foimd by expe¬ 
rience that the irregular occiiiTcnce of high blood 
odation unucr me , .^^re can be treated with lasting effect by exhibiting 
id ventilation, .and * .solutions by the inti-a-nugscular route. The 

ants. He has also ' J^.^dure is as follows. The fii-st injection of 1 c.cm. 
hivast-feednig. and 1^^ sulphur solution, coiit.ainiiig 0-001 g. sulphur, i.s 
made in the gluteal region, followed by a second after 
two or three days; thereafter, at longer inteiwals, 
the subsequent doses are gradually increased to .5 or 
as much as 10 c.cm. of the solution. Tlie in¬ 
jections are admittedly painful, and .ate gcnerally 
nccomp.anied by pyyxia. which is apparentIv bene¬ 
ficial. It has been ol>seia-rtl that other art'ifici.ally 
produced conditions of fever do not have a lasting 
effect in reducing high blood pressure. In the 





for the course of treatment, even if the blood pressure 
were not completely reduced to the normS level. 
If necessary, the co^e can he repeated after several 
weeks. It was noted as a striking fact that when the 
necessary course had been completed, and the con¬ 
comitant reaction had developed, the blood pressime 
remamed at a considerably lower level with a marked 
degree of permanence. At the same time the 
symptoms of headache, vertigo, and pseudo-uriemic 
manifestations were mitigated, if not, as in some 
cases, completely abolished. The effect of the sulphur 
seems to he to check spasms of the arteries, and to 
inhibit the development of such angio-spasms. 

Deep Antisepsis of TFoioid.s. 

Dr. Eugen Polya, professor of surgerv at the 
University of Budapest, recently discussed the 
method of obtaining antiseptic conditions in the 
deeper tissues of wounds. The method consists in 
infiltrating the tissues surrounding the wound with a 
solution of vuzin, in the strength of 1 in 10,000, or 
with a solution of rivanol, in the strength of 1 in 4000. 
Some surgeons commend this method highly, while 
other's show less enthusiasm for it. Prof. Polya gave 
the method a thorough trial, and came to the con¬ 
clusion that, for the present, he could not recommend 
it, as if it were not properly administered it might 
lead to imtoward consequences. ' He admitted that 
he favoured cautious medical progress only, and 
would not be disposed willingly to advocate a novel 
method which introduced an added and superfluous 
danger to the patient, especially when the old method ^ 
of antisepsis on the recognised physical basis of 
thorough opening of the woimd and drainage gave 
such good results. He attributes much importance 
to the thorough application of iodine to the wound 
cavity, and, if the wound has been contaminated by 
earth, then irrigations with vuzin and rivanol prove 
efficacious. If the wound cannot be perfectly healed 
with iodine, he maintains permanent irrigation of the 
wound by Dakin’s solution. He has a marked prefer¬ 
ence for treating a wound, in the first instance, with 
hydrogen peroxide before the application of iodine; 
and when it is possible to expect healing by fii-st 
intention the iodine is omitted altogether. Here 
irrigation of the wound with rivanol is of value. In 
earth-soiled woimds it is important to give a prophy¬ 
lactic injection of antitetanic semm, and if the 
patient is a diabetic then insulin must be administered. 


emission is not yet complete and 
toe point IS up to the present not fuUv cleared nn 
whether the so-called cultm-es actuallv consist 
living micro-oiganisrns. ' of 

I am. Sir, yours faithfully, 

Robert Koch mstitate for Infections Dis^ce?' 

Berlin, K. 39. August 13th, 1921. ’ 


THE CLIHICAL THEEMOMETEE AS A 
CAEEIEE OP INPECTIOH. 

To the Editor of The Lancet. 

were undertaken 
clinical thermometer, haTing 
betm used m the mouth of one patient and then washed 
m tap water and toed on a clean towel, is capable 
of convepng bacteria to the mouth of another patient. 
H m not for a moment contended that this is the 
method of cleansmg adopted by every medical 
practitioner, but it is maintained nevertheless that 
tlus IS a procedure of everydav occurrence. Surelv 
there ai-e few people who have not seen the thenno- 
meter taken from the patient’s mouth, washed in 
water, either m the bedroom jug or in a tmnbler, 
drmd on a towel, and replaced in its case. 

In order to test the efficacy of this method of 
cleansmg, some saliva was placed in a tube and to 
j small portion of a culture of E. prodigiosm was 
added, and in this mixture clinical thei'mometers 
were placed. 

In the first experiment, after being infected in this 
way, the thermometer was well rinsed in a jug of 
f'^P water in which it was briskly moved backwards 
and forwards 20. times ; it was then wiped by drawmg 



“Audi alteram partem.” 


THE VIEUS OP POOT-AND-MOUTH DISEASE. 

To the Editor of The Lancet. 

,Sni, —Your Dutch correspondent in The Lancet 
of June 28th, page 1330, states that a committee of 
six appointed by the German Department of Agri¬ 
culture was supplied with subcultures of the Loafflena 
oicvcnnanni, and that I, as a member of this committee, 
was able to state on llay 19th last that the infec^a 
tests with this material gave positive results, ide 
explanation which I actually gave on this date was 

as follows :— . ^ 

“ . . . Herr Dahmen has carried out before the Comm^sion 
infection experiments with a 0 and with ® ^ 

culture The culture labelled Generation 0 produced in 

of vesicles. ...” , , 

The successful inoculation were thus corned out, 
not bv the Commission with any kind of .,..aterim, 
but bv Prof. Dahmen himself in his own laboratory. 
Un to^tbe present the Commission has not been able 

Soduce infection with ” cuku^:’ Slch Vev 
■nabmen’s method, nor with cultures which they 
Sed at toe end of July frem Dr. Dahmen himself. 


Cultures from clinical thennometers, infected with B.prodigiosus, 
which have been washed in water and wiped with clean cloth. 

it through a clean piece of cloth, firm pressure being 
exerted between the finger and thumb holding the 
cloth, the cloth was then folded over and the process 
of wiping repeated. The thermometers were placed 
in tubes containing sterile broth in which they were 
well rinsed. Tliese tubes were incubated for six 
hours and from each a culture on to a nutrient agar 
slope was taken ; this was incubated overnight and 
then left at room temperatm'e. 

The result of the above was that in 12 observations, 
using six different clinical thermometers, a culture of 
S. prodigiosus occurred in each case. 

As washing the thermometer in the way above 
I described does not result in removing toe infectmg 
bacteria, in toe next experiment the thermometers 
were washed in a stream of tap water, being bold in 
the running water for 30 seconds. In 12 observations, 
however, B. prodigiosus cultures were obtained in 
^3Cll CclSC. • 

Three more observations were made in running 
tap water for 00 seconds and a further tluee 
tluee minutes, the thermometers being 
previouslv described, after being held under the mp- 
Cultures of B. prodigiosus were obt.ained in cac"’ 

In order to avoid the faint possibility of them 

water or the pieces of clotli, on which i 

meters were wiped, being j fiirce 

B. prodigiosus, three cultures of tap ^ade, 

cultures from the samples of clotli 

but in no instance was the organism reco\erca. 



Sat^thl martiii^ on the ^Sle°"^tiseptic ? and 


on^he Sr^tlsepUc; and 

prolonged necessary vrhich ^ 

Secondly, a suitable 4 e^su^ 

the antiseptic nuiu an pocket, it is 

that no leakage ca addition of 

scarcely necessary to st ^vater in -which 

liuall amount of ^ in this manner is not 

^thermometer is carbolic acid is used, 

^cient for the pui-pose, time in -which a 

Xutes is tbe fj/phos«s 

SSTS'SSrfil «,. co«»tra«o. cl carM.c 
acid was only 1 l’®\,^sthe cultures of B- prodigtosus 

The photograph sh^^th, thermometers in the 


I am Sr- , ,t Servant, 

-lour most -pyiLUAiis. 

Queen Street, Soho Sq^Me,^o j^^p.j.gtted: 

27th 2sov., 1<92.__ _ 

PiVPFH- SOW IT IS CAUSED, HOW TT CAH 
■ CAACEE. HOI^ pjtEYEHTED.” 

To ihc Editor of The UiECET. ^ 

Sra,-With reference to :^ur^^o^^ 

r 4 |;i t,T“p£t 

r.“u W/ir.c:r^ 

, the prevalence of cancel postulates con¬ 
forms with some o mi Is known accurately, 

tained in ypnr ^ j r a comparison of the 

( 2 ) Sufficiently acen’raMy^fo^^^^^ J^frover 

* 4 -«icj Pimiab, deal with, over 
' General of CirH Hospita^^operaUms 

6,000,000 attendances of o p^ A large proportion 

run to a quarter of a miUio y „tions are for the 

rf_ th. “ffi. LcccM to lataor 


POTH. MOSEY. AS J|rmUSHED EETIEK 
EKOH JOHls HUI^TEK. 

Sm,— Thesetwolett^hl^gaP ^ Hunter (see relief of senile s^^vive untU the “ cancer 

excellent Memoir of father, Mr. Henry j the ^,?rn^er of post-mortern exampe- 

p. 376). They ''rere o .yjr_ Charles Hawkms, j age.” W •^J'^.’^^^r^x-p-mment mortuaries in crunmal 

Wer. on Oct. 1888, T.-nigre is no douht that tions am held in exist for microscopical 

■whosaysinacoveMg lette^ re ! nd pgijgg case^ Taci^ms^^e 

Hunter was not entitled to the letter of Mr. 1 examination of forbid T think wortbv of atten- 

of the fees. This is f f" it, and there > neonle is, I thmk, worr_ 


Axui.fct.Uk , -Iaot fryiTn liic AcwipUi wp. — 

of the fees. This is cl^ there 

Williamswhich 1 enclose, y - pupil of St. 

are not many letters extant tom^ 

Geotge’s Hospital at its fo d^o meant in 

was not ungenerous. a roucTi threat to induce 

claiming the extra fees Wjf« a I think 

his colleagues to work ^ aho keep—goes 

Ms letter I enclose—wluch you may ^ 

to show this.”—I am. Sir, yo H’Akct Power. 
Chtmd 03 .itreet. W'.. Augu st ICth, 1921- 

1. From JoTin Hinder, io the Surgeons at 
St. George’s Hospital. 

GFXTIFUEX-On ^loiiday I sent you a letter the 
purport cl which I -ed not mention i jnd^on^^e 

s.mie day a Gentleman eiitei past, and therefor 

e^r'‘U^d waj;to Ee Erougl^ the n^t 

thror"siinr!.L^’’TWr^is"a' mcie point of delicacy, 
anTuimecSlsarj-, if every 

honorable 1 cm, jour lEed^^ HUXTER. 

Ijeiccstor bc\r. 

Tidy nib. 1702. , 

Tlio letter is addressed to Mc-srs. Gimnmg, Walker, 
and Keato, St. George’s Ilospita.. It is dockrt^d: 
” Mr. Hunter’s Ix-ltcr to the buiccoiis of the Hosp'. 
lull .Inly, 170-2.” -- 

•2. From -Ifr. Thinnas ^YiHiams to Mr. John 
Gunning. 

W Su.—As you desire lue to infonu you 
I'us'.on'. ' 


■amination of ;f^T®tiAnk worthv of atten- 

■^e diet of this people i^ I t^E, woi^^^ 

varies less from.that of ligEtlv scorched 

vlars ago. Briefly, it a do4E 'of whole- 

imleavened Erf^,^’ floS into flat cakes about 

meal stone-mflled -Ves Tliis “ Eread ” is 

the size of om p< a e^ curried vege- 

eaten with dal, a cellulose are taken 

tables, and 'I'^^^Vshes, sugar-cane, cucumber, 

in the form of r r,’,_ .jposon The peasants 

"■^^nr'nuaffiitf“ of milk as they are gmat 
also drink ^ v;„p ^Vitb them bread ts 

of Hfe^^ this coarse, whole-meal, unleavened 
the staff of we , ii millions from the 

le^c thdr motiiem’ breasts until they die. 
^?lmv have mllnificent teeth and are i^nally of toe 
Tliey nave g crowd of Siklis stripped to them 

FS?oths for a a-illage faction fight is a sight for 

®°Finallv thev appear to he singul.arly ininmne to 
cancFF in an-J' of its forms. Tffie kangri cancer 
^Sed bv Xeavc in Kasimiir 1 have never seen in 
the Punjab, though severe scarring from burns is 
p!;^Tnon I have never seen a case of hctel-nut 
SFFcer such as described by Spittle in Colombo, and 
bv otli’crs ill Southern India, though the practice of 
chewin" betel-nut is common in the Punjab. I have 
never seen a case of c.ancer of the penis, though I have 
frcfluently liad to amputate the entire organ while 
in the Hinmlayas for ulcerating granuloma of the 
pudenda ; none of thc.«e proved to be cancerous on 
microscopical exanunation. In the course of my 
22 vears’ service I must have made many hundreds of 
pos't-mortoni examinations, hut I have never come 
i__ o »»nco r»f lnt«*nt, r/incr*r- T r^innrkf. romr.T«l-kr.». n 
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It is difficult to avoid the conclusion that cancer 
IS relatively uncorainon in this class of the population 
Hiough cancer in all its forms is frequent amongst 
Europeans and Anglo-Indians in India. 

I am, Sir, youi-s faitlifuUy, 

H. HALi.ir.Ay, 

L'eut.-Col., I.jr.s. ; late Civil Surgeon, Simla 
August 14th, 1.924. 


PUNDAjMENTAL caxcee eeseaech. 

To ihe Edifor of The L.axcet. 

Sir,—^I have read with interest in vour issue of 
August 9th a reference to the fourth instalment of the 
summaries issued hy the Departmental Committee on 
Cancer and sent out by the Ministry of Health, but I 
think that the statement made by the Committee that 
“ No constant signficant differences [in cancer meta¬ 
bolism] have been discovered ” is too sweeping, and 
is not borne out by the work that has been done 
in the research department of the Glasgow Hoyal 
Cancer Hospital. ‘ , 

Thirteen years ago* I published a paper upon the 
Role of Pat in the iEtiology and Progress of Cancer, 
and in that I pointed out that a large increase of the 
unsatmated fatty acids takes place in cancer patients, 
the percentage rising from 62-1 in health to 72-C in 
that disease. Further investigations upon this point 
have been conducted by Mr. A. N. Currie, biochemist 
in the research department, who has recently 
published an article- on the Fat of Adipose Tissue 
in Malignant Disease. In it he not only confirms the 
presence of an excess of unsaturated fatty acids, 
bub he has shown that this excess is more marked 
in the vicinity of the cancerous tumour than elsewhere. 
Further, his paper brings out that there is a qualitative 
difference in the fat of the cancerous patient com¬ 
pared with that in health. Not only is the unsatura¬ 
tion of the fat more marked, hub there is a difference 
in its pigmentary constituents. It is not easy to 
say what exactly this unsaturation indicates, hut of its 
presence there can he no doubt; so that, on these 
grounds, I think that it is scarcely correct to say 
that no constant significant differences have been 
discovered. 

One possible explanation of this condition is that 
a local enzyme may be the cause of this unsatmation, 
so that the fat may form an easier pahulum for the 
cancerous growth. Of the great emaciation that 
marks the condition of the cancerous patient in the 
last stages of the disease, the cases in the Glasgow 
Royal Cancer Hospital afi’ord ample proof, and they 
are a striking example of the marked change in the 
body metabolism when cancer is present. 

I am, Sir, vours faitMuUy, 

Geouge Thos. Beatsox, M.D. 

Woodsidc-ci'csoojit, Glasgow, IV., August 12tU, 1924. 


PAROXYSMAL RHIXORRHCEA AND 
BRONCHIAL ASTHMA CAUSED 
BY STRAW. 


To ihc Editor of The Lancet. 

Sir,—T hough it is probable that several different 
conditions are stffl included imder the term bronctol 
asthma, much has been learned of its 
especially in relation to anaphylaxis. It some 
times possible to identify the *mtige , j . ^ 

that we may successfully screen the patient Horn 

'^^'a clm-^ayd 19. had suffered only from 
infections of childhood and never experienced m 


became short of bi'eath. even when he was at rest 
Itching macules often appeared on his arms if he 
left them b.-u'c. MTienever lie was awav from tlie 
store, as w Sundays and holidays, he w.-is free from 
attacks. When at length he came under our observa- 
tion and was closely questioned, it became ertdent 
that attacks only occurred when lie had impaeked 
chma packed in straw. On phvsical examination he 
^peared strong and the heart and lungs were normal. 
Ihe mucosa of the inferior conchas of the no‘=e iva«’ 
hypertrophied. 


Some of the straw used m packing was extracted 
ivith decinormal sodiimi hydrate. Mfith the extract 
a cutaneous reaction was' performed on the ulnar 
side of the forearm. In five minutes a vesicle 
appeared 5 cm. higher up the foreaim and soon became 
large. The patient declared that it was like the 
vesicles he was wont to get. No other eruption 
appeared, not even on the spot where he was scratched.' 
With his peimission we inserted into one of his 
nostrils a pledget of cotton-wool steeped in the straw 
extract. In 5—10 minutes a severe 25ai’oxysm of 
rhinorrhoca began, with swelling of the mucosa, 
watery secretion from the nose and the conjunct ivir. 
itching, and sneezing whereby the cotton-wool was 
blown out. The attack was over in a few minutes,, 
and asthma did not occur, perliaiis because the- 
cotton-wool had come away. 

He was excused from the work of unpacking aud 
no further attacks have occurred except on two or 
three isolated occasions when he has had to do this 
particular work. 

We are, Sir, youre faitlifuUy, 

G. Floystkup, M.D. 

Coponhngen, August ICth, 1024. JeXS KBARH, 3I.D. 


THE GROM'TH OF OCCUPATIONAL HYGIENE. 

To the Editor of The L.\xcet. 

Sir,—T he figures given by Mr. A. H. Southam and 
Dr. S. R. Wilson of the large number of mule-spiniiers 
treated for scrotal epithelioma in the Jlanchester 
Royal Infirmary, followed by Dr. S. A. Henry's 
inquiry into the distribution of these cases in the 
cotton mills of Oldham (50), Bolton (21), Preston (H). 
Blackhmu (14), and other Lancashire towns in .smaller 
number, has led to a startling result. A case wa-- 
brought in a Lancashire court, and, after being argued 
fuUy, £2000 was awarded by the judge in compensation. 
NatmaUv the decision has created great interest m 
Lancashii'e. The case ndU probably go to the Ihgh 
Court, where we shall bo told whether this decision 
will stand or not. But as it stands the result of a 
piece of careful clinical researcli on industrial life i> 
already great. Such a decision, if upheld, should do 
much to encourage all those who, throughout the 
country, are striving to prevent disease. Some daj 
we may get a method which will decisively link a ea'e 
of pulmonarv tubercle to the house in which it uas 
contracted. Then, if the house was provided for him 
bv an emplover and if tlie judge can be persuiuR'ii 
tliat the man thus became infected in the couive oi 
his emplovmont, compensation will become payami. 
to the patient or his representative. This w-ill become 
a haunting fear for employei-s of labour, of dome, n 
servants, of saUors, even of soldiers. aU of whom " i 
then begin to do their best to avoid for ^ 

the risks which medical officei-s of '‘fAMlirir 

been forecasting. These officem should find t ‘ .. 
proposals are received in future with ‘ 

than hitherto they have experienced, once it 9eco R-. 
realised that a subsequent .scientific discoicrj 
involve back payment of co’npensationAf d • i 
in explciininff tlic* origui of disoJisG to* ^ 
to be constitutional -as really “j “„iav lie 

emplovmcnt. It looks .as though ,, .^pJlieal 

coming when employers will come .and („ 

officer of health to tell them what more tl.e> tan 

keep their men healthy. 

1 am. Sir. yoms faithfulh. 

SpKRO 0131 JMiL. 

isth. iriei. 


n^lTr ABY-THE SEBV^ 


rArc-rsT 23, 192-S: 


'?™fice'’“SS 

ins vears Ee Ei^t np ^ a large circle_ 

xron the J.e3P?c^ ^ept liimself abreast oi 

ij, the district He kept fi^ire 

medical Titles. a time 

in all local medial Xorthum- 

lield the oftice of Er^taen ^ of the 

berland and Dnrham and ’^lien these 

^"ewcasAlemn-^e ^^d the 

tiro amals^ated as t^ >e retain^ an 

^^orth'em Counties *Iedi gieVas a member of 

Active Officer, of Health, and had 

the Socie^ °.!,^l^f flie Whem branch, and tras 
acted as Evident of « * Whickham Urban 

medical o®'^®’’his death. He tras heenlj 
Distnct Council , pg movement, and to Ins- 

interested m the ^Sim District War ^lemorial 
practical help tne i-pf^-nt^irierable es^tent its founda- 
Hospital oires in no mco ,^gg j,on. medical 
tion. trHle under \ thoroughlv up-to-date 

officer the Hr. Smith vas a pro- 

and valuable Medical Association, of 

minent figure m the _■■ - ip vears. and filled 

rmctsivW'fb? 'S tie of 

?■ ia 'i?a s: 54 rasr.K; 

-- 


©Mtcarj. 

, geokc.e g 

THE ,Hd(lea death o ^ Binhiachani, at the 

iui-eow to the ‘aeweral Ho-P . „,ret uot only to 
a<Ee of 03. has caused tbe o^ei e piniungham 

inembers of the medical profe^o ^ friends and 

U-frict hut to a large uumher of pnvaie 

thence to Oxford a d ^-^^tural Science 

where he attained a firet . f.st.Bartholometr t, 

Triuos. He then became a ^udeut grinning the 

Hospital, rvhere 'the BrackenhmT, and 

Senior Entrance !^chola^lup, tne ;Medal. He 

the HawrenM and became house 

qualified M.B., <^H. ^ ^^g was elected 

surgeon to ' to the General Hospdal, 

resident surgical officer to m city. This 

Birmingham, aad so returned t membership of the 
post is usually a steppm,^to ^ ^ Heaton s case, 
stafi of the hospital, and ^ « P^ ^^^g misfortime of an 
but -s^-hilst f'oltog it he shadow over the rest 

infected wound. Igm-ee lowered bis generffi 

of his life, and m some dj?^ carried on Ins 


-circumstance tor muA 

some ways a fo«anate cucui^ dexteritv in operative 
the opportunity of de^elopm„ period.’sav,ten years 
work not so easy to ac^® muTmemhem of the 
■later. By the laws of or when they have 

staff have to retire at the age ‘..gjaxlt Heaton was 
hold office for 2o TSars- power, a 

; his ho^Sal... In adffition to 


faim^^’^at ^lii -id^^^ on 

Monday. Au^st ^gg and" went to Liverpool 

ISlS'clfpS KSrt rrskn ;o»d„ »d w 

Si;;; BX™»^^dw,d.dp«,„. 

Heaton was more attracrea io < covnml valuable 

to other fields, and be pnbbshed^^^veral ^i^n^ble 

papers on 1 «uilful operator, concerned 

.hagno?t|cian. a ® "ifis patient safely through 

.aboieall thmgsm bimgin„_^l^^P^^^ brilliant 

his onle.al, never sacriucms . . . t„.,ci,gi.hewa= 

ideal with attendant greater 
thomnnhlv sound, clear, and 

,, .l.G-ri.,. • ir,G .alma mater ivcognised Ins worth by 


%\jt ^erbiers. 


royal XAVAL YOLEA-TEER RESERVE, 
sure Lt. tv. 'H. Butcher to be Surg. Lt.-Comdr. 

roYeIL army mediCeYL corps. 

Col. J. C. Connor, on attaininpthc age limit for compulsory 
Lts. are confirmed in their rank : 


'.r-;^<'T, ■“"taSSr;,.Sc;:svd?LSSSi ^d r. c. b.,*, 

K Ul^cUy.^■be medical societies and the Medical j Irani Oen. List, T.^ 


: in the 


'W*; u\<> ClvaiC>\ iineiX'J'i »us- ui 

tm-pi'raVwhich-heVervod so well and when he retimd 
he received a iiresent.ation of silver from tho>p 


i'le ‘iVaa iNvd "a present.at ion of silver from those 
iiitimatelv acquainted irith Hie work of the institution. 
He was alwavs a moA excellent collea^ie. but nc 
.vUe„ held Vie'ws with tenacity, and atped stoutlvfoi 
them Once an adver-e decision had been arrived at. 
linWe'ver he lov.allv accepted it. and there w.as no loss 
of haniiony. He will long be kindly and affectionately 
leineinbered bv tho-e with whom he worked, in 
nhafeier eapaeity they sewed. 

His nnevpecletl death followed a i)iv>long..al attack 
o! phlebitis, fpeii i\hich he appeared tohav 
:i- he h.id paiHy lesuiuetl ru Hve life again 


nESET.VE OF OFFICERS. 

.-ol E M. Morphew. late R.-A.M.C.. having attained the 
ace limit of liability to recall, ceases to belong to the Rcs. 

TKnr.rror.i-M. .tmiv. 

R. c. Iv.;wis to be Lt. 


IV'JWIS lO Oe SsL. 

TEr.r.rror.i.vi, .vr.jrr r.nsr.r.-vE or officep.s. 
Rapt. F- Evan= (late R..\.M.C., T.F.) to b-e Capt. 


The following bav 


EOREIGX MEDAES. 

... ,iave receivwl from the President of the 

Er.'!icb 'iVepnblTc medals for services rondeP^l during the 
e recovered | war : 


.IrVtfaiflc th- In Uccoiina'f -n’icc Fmn^Uc. 
Ell .Irct-u!. 
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XOTES. COMMENTS, AET) ABSTKACTS. 
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a difficult abdominal operation. He obtained apparently 
excellent relaxation by this means. The aiiresthetist -was 
completely under liis control, moving the indicator on the 
machine accoixling to directions. This demonstration rvas a 
pleasure to rratch, and the surgeon was an expert, not only 
at In's own job, but as an anfcsthetist. He realised the 
supreme importance ol gentleness in handling the parietal 
peritoneum, and during the whole operation never made a 
single rough or unnecessary movement. There was a supply 
of ether in the bottle attached to the machine, but it was not 
used. 

I saw very few students giving anesthetics undertnition, 
and these were clriefly in Canada. The so-called interns, 
corresponding to bur house officers, do comparatively very 
little anresthetic work. There is. in fact, not the same reason 
for them to do so, as all suigery is done in hospital to'whicli 
there is attached a team of full-time salaried assistants. 


AX ASEPTIC METHOD OF TYIXG SETDRES. 

Ix a recent numher of the Jlcdizinisclic Klinik Dr. Franz 
'iTeigl, of Vienna, describes a useful practical'method of 
tyixig sutures without touching the material with the 
fingera. The advantages of such a procedure are obvious 
where the surgeon is chary of risking sepsis by handling 
the wound at tlie end of the operation. The method, which 


Pig. 1. 


Fig. 2. 



is TGi'v simple and which enables the knot to be. tied just 
as ciuioklv as by Ixaud, is as follows : ^Utcr the needle in 
the needle-holder has been passed through the edges ol 
the woimd the end of the suture, A, is griped by » pair 
of arteiT foreeps. The needle is removed from the suture 
by the needle-holder and laid aside, then the end A, wluch 
is held bv the arterr forceps, is twisted once round the 
leeX^older (Fig. 1). The needle-holder then picks np 
thrower end ‘ofliio suture (B, Fig. 2). /he arte^ 

forceps maintains its grip of end A the 
taiiuAg end B is withdrawn the^ofc I 

TiiiUpcl ticht-e and in tins ^vav the fii^t tie of tne imot 
Se T^en end A is rele.os-ed by the arteiy J 
the end B twisted, round tlic artery forcem. 

Lizes end A, draws it through the loop, and thus completes 

the knot. 

S\XTOXIX IX HOOK-WOBM DISEASE. 

AN OFFER. 

To the Editor of The Evxcet. 

Ctt- Tn a leidimr article on anthelmintics in your issue 
of ?uK^9?h you ftaTe it i^ ly ^omm 

fector-which las preveuted reporm 

treatment of hook-worm disease, and t^uhsea|e o^^ 

of its action on these reliable anthel- 

your desire to.ndvance scientific rreearch ^^^i santonin 

mintic medicines. be of -w^t interest to 

against otlier nematodes, it wmild be ° j|..^prins. Being 
have reliable reports of its ■ Russian wormseed 

roirqrntfties of L^Iontn cl‘they may require for research 
purposes free of gj faithfully. 

THE E.1SXEKX Tm^nxa 

S, Drapers-saixleiis, bondon. E.G.2. -August Ifth, 19*1- 

URGENT TELEPHONE CALLS. 

To the Editor of Tnt: Lxxcet. I 

Sin, -Under this hcaffing^n Lax^T 

of the directions for a h^’TcLphone Directory, 
c.all, as given m the / \V^ \L” obseives. with the 

directions, however, end. as 1. w • ' „ „j, .^y_ "turns 

s^tence “ (^-]eIn/AiictiouaM .. fallows : 

to page SIG r"//"BrLaaVrno number requre?^ 

“ lA c.ase oi Fire call ^ ^idress of Fire.” Again, 

MTien Fire Station replie,. give auaie 


on the front, outside covering leaf of the current issue of the 
Directory, xvill he foimd similar instnictions. as folloiSs; 
Call “ Fire Brigade,” nO' mmiher required. “ When Fite 
Station replies, give address of fire.” From tliis, it is seen 
that, in the call, no number xvhatevcr is required to be 
given, hut merely the address of place where the tire lis.s 
occurred. Tlus should he given by the caller to the officer 
replying from the fire headquarters station, who will then 
commimicate and send, on aid from the nearest district 
fire station. 

IVlukt on the question’ of fire prevention I may, perhaps, 
here mention another important failing, as showing the 
supreme ignorance of the public in most matteis coiinccteil 
with fires—namely, the where.'ihout of the ne.arest street 
fire-alarm to their premises, and how effectively to call -up 
the fire brigade by ’phone. The tliird failing I refer to is to 
the effect that, in my experience, few workers or residents 
give any thought whatever, xmtil a fire actually occurs, to 
means of escape in such an emergency. As suggested by pw 
in m V Warnings against Fire, ” It is too late to begin making 
inquiries when the building is in flames.” In connexior. 
with this matter, in. giving evidence before the 'rcent 
Rox-,al Commission on Fire Prevention, I pointed om that, 
on "an ax-erage, in every third fire inquest in 'the City ot 
London, the jurv, after a careful personal inspection mtli 
experts of the premises, found th.at the means of escape {rom 
fire was inadequate, and fell short of the reqnirenient,= of the 
London Building Acts. 

I am. Sir, yours taithfuUy, 

F. .T. Waldo. 

H.M. Coroner for the City of Louilca 
.August ISth, 1924. uud Southwark. 

GRATUITOUS aiEDICAL ATTENDANCE. 

To the Editor of The L-AXCET. 

Sir,—T he profession know only one rale-— ji of that of the 
highwayman, “ Tonr money or your hie ~b«t 

Mv rale is not to charge a fee to any member of tw 
pixifesiou (including dentists), his wife, or luimamcd 

‘‘“The* d'eigy should be chai-ged. Because they ate l«ori 
marriage isYot imperative; thov must 

of resixmsibility. The poor clerk, the-poor tradesman, to^ 
poor professional man, is usually dealt with 
Ws necessity—the clergy may l>e no better off, bnt the. 

”°When Ecclesiastical incomes become 
services rendered.and cathedral dipitanes cease 'o ^ 
much for very little, our hard-worked TOriiLl.-'t 

consider doing sometlring for nothing for this ixattir 

class of prefessionalnmn. 

I am. Sir, yoms faithmlljb „ 
Dorche.ster, August ICth, 1924. aoj - - 

To the Editor of The La.vcET. . 

Sir,—I alwavs understood vould be coii.'W^^^_ 

unprofessional to cliaige a fipfor °rhis family for^Be^d , 
Unfortunately my mfe luid to a 

operation some time ago, wluch was peiformert , 
txvo local men. , t„ p„u tn»n the 

Li thinking the matter f ®‘/®/s"nLtnowl«lr 

operator.and oiler him some kind of a fee a^ n e .,.r, 

Zn^ of his kindm^s. I xvas saved l‘'« leiter 

for. before my wife was even sitjmg up, ^ecc 
a.=kimr for 22 guineas—half fees, he stated—so tuny, 

IiAt bf mider the necessity of "’‘^"‘fjp/cecrWs letter on 
I sent him a cheque by return i w--doneother- 

the receipt file of tradesmen s bills. Could 1 hat 
wise ? I enclose my cartL^^^ faitlifuby^^^^^, 

August ISth, 1924. 

VIBR VTORA' JLVSSAOE DE LI XE. 

To the Editor of The Laxciw. ,,, 

Sm —During the holiday overhauling of 4yu<'e^^' t„ry 
therein to befeen tins year in 'V»"’.\7A.x‘ki.Z>!’‘'r 

apparatus of herculean ptxjporfiouyi.'cd fm ^ri.rk. 

■SZr'mlS’, S'VfcSi’S fSS;; b:,I3S'- 

wZLiold thZ things can hardly be mm gm^ 

e?cmeiL in this ‘ d -Zer arrear in m-ben 

clinical >iotys of fun~ 

r™ow4Z’ time a newoccnp-ational cffir. n of 

omcial medical tZ.are not doing|L'..y ] 

iZnin the i^e.v.t of a rammimdl 
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obtained in ^ 


Wales. Dr. WilUam 

JE^-EBAL the nSn^^BoS^CoU^geif g 

?svitsfJj&l B£i.f - bS 

-OiNiXl^iJ-- littlejohn, ^“J^^V^of^SlS^rDr.’MatthewHav, 

T^ iv-n nos^TiTtmoK OF THE Gekerai. iiacAlister, Emvem^ ot Yule Mackay, 

P0ivEES,DT7nE=,^^^s^^^ StoW Sir John vraiiinn Moore, 

a /Inties of the General Medical xjniversity of :^ • , p.jjgjje of Phvsicians of Ireland , 

The porrers and duta« o y;g^cal Edncation chosen by tte Ko^ Coueg - ^ 

Council, or “ Gener^ iTinedom ” to give the SirArthur Anothecaries’ HaU 

andBe^^Bon o tieUmted^ ; Dr. Edw^ Mag^^ 

Council its full htle, of The I^'CET. of Ireland ; Dr. Andrew > j^-ational 

many pr«'” 04 is_Stadei^ i _ person, even though pf Dublin; Dr. y Thomas Sinclair, 

It is first a regist^mg • ‘ vtajped bv examination, • Dniversity of pf Belfast. Nominated 

his qualifications have been obtain ^ e until his r.B.C.S.. Queen’s DmTetm^ of ^ . 

is a^ legally ^“ondly, it is bV His Maje^y. vath the ad^e 

pnme medical educa- ■ sir Francis Hemr MacteiSe, and Sir 

a standardismg bod^ bv scientific sir Nestor Tirard, ..ir TH.v.pt Benresenta- 

tion reaches a penal and ‘disciplinary j Edward Coey Bi^en He^^ sE^homas Jenner 

examination. Thirdly, it is a pc j_ -ir ^ TSimpr Sir 

body, having power to 4^^® j con^ct ^iSamoiis ■ VemU, Dr. Bobert A. Bolam, , * T^a^iLrer: 

CouEcU°^°P^e^°consists of 3S meinhers, •, wiUiam Guy, F.K.C.S.E., L.D.S. 

ofEhom?™-^he seen by the annexed hst ah but. The Educational CuBKicxTEra. _ 

11 Ire Sn^ renresentatives of some corporate ^dy. • Educatwru—lha course of professional 

Mv^mcS^rs^Iosenhy the C^wnouthea^^^^^ occupies at lea^ five years 

?L^"^e^7rs"^rtt ^e^diS f®;;^ 

Dentists Act. 1P21, under w^ch the powere mu ! -the lou . ^ to the remstration of medical 

duUes of the General Medical Council ’^th to Be^aUo^m ^ jg 23 _ 

il,p VoPT,mf nf ibe Dentists Begistcr and the adminis- students wnicn cimc , 

tratEnlf the Dentists Acts were largely transferr^ to Reaistralion of Medical Students 

theDcnUlBo.aTdof thcDmtcd^ngdom(KC^4..}. , - - .. 

President of the General Council; Sir DomUd i 
:^IacAU?t*‘'r. Members ol the General Council: 

Ilumplirv llollf'slon, cbosen by the Roval Colic 
Ph^■5lci.'\ns ol I.on(lon ; Mr. II. J. VTarinc, F.R.v.v^., V“74 .k 

„ - , ^ _ , rs ( T7^r.'i»^A . TV, Benjamin ^ o °Rnf*ore remstration as a student every candidate 

d^rforfl' shoMd produce evidence that he has attained the age 
rT«:^.^.^4.Z ftf 17 Tears. _ _ . _ _ __ _ 


Mr \rthur Thoms.on» I'.B.C.S., Vmversitv ol Oxford ; ’ should. proQU 

briWj-ntrid Baurencencnry Duckivorth. University standard of General Education 

of C-mibnace. Dr. Bol^rt- Bowden, Bmveisity of 3. The ^ 

Burhnm ; Sir J^vdnDV Bu>5/ll-Wells, university of 

T,.ndon ; Dr. Bobert B. Wild. Wetoria Gmvcmty of oxaminotion in the 


M.mw 


required is that of Umvcrsity matnculaDon or entrance 
e^mination in the Faculties of Arts or Pure Science. 
:ir CnihVrt''B.arlinc;' lJnivc;^Vv of 4- Before .ns a student every applicant 

Dr. Bichard C.nton. DniversitV of should be required to have passed an approved 

. - . examination in general educ-ntion, and, in addition 
thereto, an examination in elementary physics and 
clcment.nry chemistry conducted or recognised by 
■ the licensing bodies. 



one o; 


■'■-TO 



414 The Laxcet,] GENERAL COTJlSrCIL OF aiEDIGAL EDUCATION AKD REGISTRATION. [Aforsi 


30, 1924 


o. A student who has dihgently attended an 
approved course of instruction in elementary biology 
at a secondary school or other teaching institution 
recognised by a licensing body may be admitted 
tx> the professional examination in elementary biology 
immediately after his registration as a student. 

6. The commencement of the course of professional 
study recognised by any of the licensing bodies 
should not be reckoned as dating earlier than 15 
days before the date of registration. 

7. Every person desirous of being registered as a 
mescal student should apply to the registrar of the 
division of the United Eingdom in which he is residing, 
according to a prescribed form, copies of which may 
be had on application to the several licensing bodies, 
medical schools, and hospitals, or at the offices of 
the Medical Council; and should produce or forward 
to the registrar evidence that he has attained the age 
of 17 years,'that he has passed a preliminary examina¬ 
tion in general education recognised by the General 
Medical Council, and, in addition, an examination 
in elementary physics and elementary chemistry 
conducted or recognised by one of the licensing bodies, 
and that he has commenced medical study. 

Regulaiions which the Council has prescribed for the 
maintenance of the register of medical students :— 

1. It shall be delegated to the Education Committee 
to prepare and issue from time to time a list of 
examining bodies whose examinations in general 
education fulfil the conditions of, and are specially 
recognised by, the General Medical Council, 

2. The Council has recognised the undemoted 
university examinations, subject to the conditions 
specified below: viz., at Oxford University, Bespon- 
sions; at Cambridge University, the Previous 
Examination; at the Scottish Universities, the 
Preliminary Examination; and the Matriculation 
Examination at the Universities of Birmingham, 
Bristol, Durham, Leeds, Liverpool, London, Man¬ 
chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are :— 
(1) The standard of the examination shall not be 
lower than that of the University Matriculation 
Examinations in the Faculties of Arts_ and Pure 
Science. (2) The certificate shall bear evidence that 
the candidate has passed in the following subjects, 
viz, :—(a) English, (b) Mathematics, Elementary, 
(c) A language other than English, (d) An adffitional 
subject or subjects, as required by the regulations of 
the particular examination, to be chosen from the 
subjoined list, viz.: History, Geography, Physical 
Science, Natural Science, Latin, Greek, Hebrew, 
French, German, or other language accepted by the 
University for the purpose. 

4. Subject to the conditions specified above (Section 
3, Subsection (2)), the Council will recognise all 
examinations conducted by recognised authtmties 
in Great Britain accepted by one or more of the above- 
named Universities as equivalent for purposes of 
Matriculation to an examination named in t^. pre¬ 
ceding Ust (Section 2). Bristol University: agHer 
School Certificate Examination; Schools Certihcate 
Examination. Cambridge Local Examination and 
Lectures Syndicate: Higher School Certm^te 
Examination ; School Certificate Exammation. l-en- 
tral Welsh Examination Board: Semor Cerbbcate 
Examination. Durham University : agher _ Cteroh- 
cate Examination; School Ceaficate Exannn^ion. 
London University: GenerM 

Higher School Certificate Examnatiom North^ 
Universities Joint Matriculation Board: Highe . 
ficate Examination; School Certaficate Examination. 
Oxford and Cambridge Schools Examination Boar<K 
Higher Certificate Examination; School Ce^cate 
Examination. Oxford Delegacy for Ixwal Exam a^ 
tions • Hieher School Certificate Examnation, 
School Certfficate Examination. Scotteh Education 
Department: Leaving Certificate 

5 The Council will continue ^ojecog^e examna 
tions conducted by educational bodies other than those 
Srred to in Section 4) directly recoded by the 
Uffiversities of Great Britain. Eecogmtion wiU not 


be extended under this section to any examination 
unless the Council is satisfied (1) that in scope and 

^ recognised Matricula- 
^ British Universitv, and (“>) 
that it ful^ the conffitions specified by the Council 
(Section 3, Sub-section (2)). Such examinations 
o Preceptors (England): Senior 

Certmcate. The Educational Institute of Scotland • 
Prehmmary Medical Certificate. 

Examinations in Ireland.—Q,. Subject to the 
specified conditions (Section 3, Sub-section (2)), the 
^uncil will recognise the Entrance Examination to 
the School of Physic of the University of Dublin, the 
Matriculation Examinations of the National Univer 
sity of Ireland and the Queen’s Ilniversity of Belfast, 
the Preliminary Examination of the Irish Eoval 
Colleges of Physicians and Surgeons, and the Senior 
Grade Intermediate Certificate of the Ministry of 
Education, Belfast, and all examinations accepted by 
one or more of these bodies as equivalent for purposes 
of entrance or Matriculation, to the above-named 
examinations. 

7. The Council will recognise the Final Examina¬ 
tions for Degrees in Arts and Science of any University 
of the United Kingdom or of the British Dominions. 

Colonial Examinations. —8. Subject to the specified 
conditions (Section 3, Sub-section (2)), the Council 
will recognise all examinations of ColoniM Universities 
which are accepted by one or more of the British 
Universities as equivalent, for purposes of Matri¬ 
culation, to an examination named in the list of 
examinations recognised by the Council (Section 2). 

The registration of medical students is placed under 
the charge of the Branch Kegistrars. 

A copy of the Medical Students Begister prepared 
by each of the Branch Begistrars is transmitted, on or 
before Dec. 31st in each year, to the Kegistrar of the 
General Council, who supplies an alphabetical list of 
all students registered in the preceding year to each 
of the licensing bodies in the United Kingdom, and 
to each of the several medical schools and hospitals. 

All applications for special exceptions to the fore¬ 
going relations as to registration should be addressed 
to the Begistrar of the General Council. 

Lists of Universities (including their Colleges and 
Medical Schools) and Schools of Medicine at ichich 
Medical Study may be Commenced in _ the United 
Kingdom. —1. Universities (including their colleges) • 
Aberdeen University ; Belfast, Queen’s Univereity; 
Birmingham University ; Bristol University; wm" 
bridge University; Dublin University (inclumng 
Trinity College) ; Durham University (including 
the Durham College of Medicine); Edinbiirgii 
University; Glasgow University (including Queen 
Margaret College); Ireland, National University 
(including University College, Cork; University 
College, Dublin; University College, Galway); tee^ 
University ; Liverpool University ; London UniversK 
(including the following Schools and Colleges: ^ ^ • 
Bartholomew’s Hospital, Charing Cross Bospit f 
St. George’s Hospital, Guy’s Hospital, .King’s CoU^e, 
King’s College Hospital, London Hospital, Sb Mar) 
Hospital, Jliddlesex Hospital, St. Thomas’s SosP‘ ' 
University College, Westminster HospitaI,^nu“° 
(Eoyal Free Hospital) School of Medicine for Women , 
Bedford College, Eoyal Holloway College); 

Victoria University; Oxford University; St..^<Me': 
University (including University College, Dunaec;, 
Sheffield University; Wales, University of (inclum s 

University CoUege of Wales, Aberys^ytb; Umveia 
College of North Wales, Bangor; . Univeraty 
of South Wales and Monmouthshire, .Cardiu >. 
National School of Medicine, Cardiff; ^mv^L 
College. Swansea). 2. Schools of Mefficme Beco^^^ 
by the Licensing Bodies:— Dubto: Eoyal ® j 
Surgeons, Schools of Surgery; Effinburgh: School 
Mefficine of the Eoyal Colleges; Glasgow: Anderson 

College, St. Mungo’s College. /..rflipr com- 

The address of the Eegistrar, to whom fu . 
munications should be addressed is as jjnUaiu- 
Kegistrar of the General Jleffical ^uncil, 44, uan 
street, Portland-place, London, i\.i. 


V 



Tee 1.axcet»1 


TTx-wKKsmr OF OXFORD 


j-AEcrsT 30, 192^ 


THE 

^iedicai, exaeikbsg bodies 
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SCHOOtE OE 

■ giude to the n TtrRE . Qpaufica. 

T E^GLAInD AATD TVAIjES. 
^•■"^tS^^^'SITIES. 

TjiaEEBSITY OF Medicine, 

Xms Hniv^tv fcwo°iii Surgery, 

7 ^_,! _ • _oT*^ plifflbl* 

mology- 


Surgery, Surgi^ Anatomy 

Surreal OP^°’^^aininafcion. . -p,,>,T;c Healtli* 

ta WO poito OphlMmoloSS- “ 

ifs-i^r^rcoSio-srop .h.d ^..aar» 
^"Rir tbo “pJ^J,!' sjoJSriSo?^'aSSi 

Ophthalraology ^^erecL medical men, nnles^ . 

o' ° 

fT’nrl. "P 


- i^porees in ^ueuiuixi^, special - . _. 

p.ap«l» "gKl'EiSatoi^ S2S‘ftS“aP™<> 'O' "“0 '’”^°”to‘ T^'todSia 


_ ■/<X1. - 

^eace To must travel aoroa^-a the Badclffie 

and the Final Honour S^ool ^ {oUo^nng ^ppu^taon of ^^edicine, Hmvejmty 

obtain the degrees of B.H.^ Prelimmary Evammers, Dg^e Seliolarship of-100^ 

examinations must he P^ Zoology, and iiuseum. ^ C^isto^e ^ ^^^rded annually after 

suhiects: Examination: tenable for four ye^^ jnen unde^ 

o. Professional, to) -oTnlidate L.x-ommation. Lanmoai^ TT„;™~=itv. -who have 


QlStry, .tAJUlUB.a > ““■ 
suhiects: i'aysics --- Examination- 

Botany. 2-Brofess^^l^^ tjie caudate 

Subjects—Org^c Cb^is^ ^ Chemistry m 

has satisfied, the exai^e^ ^f^cience; Human 
the Honour School of j „ Eirst or Second 

Physiology,.unleM^ hM o Honour School of 

Anatomy. _(b)Se^pd 


tenaoie xoi- ^ be men -under- 

examination. Candidate ®^j^.s.ersity, vho have 

graduate eS-llfth term from their .matri- 

not exceeded the ^ to any degree m the 

culation. or offer anv one of the sub- 

Eniversity. ,^4vJSnlo'-r Botanv. Zoology- A 
• -- '"imal Ehys^pgy, .-.a-apd once m two 
yiemorial '*PTiiversifies of Oxford 

Eiamination: S“^5eots-->iemc^- •'^tlTHVgiene. "am" to membep of the stantog 

?.rD*,^sMra-pSSsrsSSiSi “tii- cpps. H«o7>, 
ssrsws „tr,“!!SS-S“4dPio •ci.pMaPT ~T <» . 

«Al'Ain ._ 1 


'„n»\^5 Kjarfw ws»“x ssSli 

^h the KoUe^on The Theodom 

come branch of Af the value of £50 a year 

Villiams 5'='^o^^’^^arded\nnually in t^e subjwts of 

for two yciirb, 3- „^a patliolo"v- A Radclifis 

^tomy. ofthevaiueof£50forone 

Scholarship in Phi^aert . ^ and FeUows 

year, is awarded a^uau Hospital 

of Hniveratv CoU^^. ^ awarded each par. 

Burney Teo E^bitions in Science which are 

tue aate -pjjg Scholarships and E^ those who intend 

ol uas'lng the bust. n.ai. He must offered by . ®“The value of these scholarsHps 

°,aR?‘in Medicine. Siiigery and Miduafery at one and to pursue ^I|dicine^ ^ . the exhibition 

Jiirv c'VTiK' time. » ... IS usually -.oU a , ^oc\*^n oer annum. The number 

Before admission to the Second B.M.Examinatmn, vary in value ^m in Science offered 

the student must produce cert^ificates of haymg scliolarship= a , . ^ There are also Medical 

cii„T,ae;1 Inboratorv courses inPathology,BacteriologT j ajuiually is abou ^ ^ £too a vear at Hniv^itv 

Scholaislups of the^^ueot^^ tsh 

College and at . draivinc is awarded 

Memorial Prize for -^atomern 

annuailv and is ^^^tjniversity Lectures and classy 
In •'^d^^^ue-ls protide their undergraduates inth 
1 the sex e^ CoUCba p degree. 

-RnHrrifTe Infirmary and Coimty HospiW 


pilSsC'A Vkiv. 

taken separately. the First Examination, 

At any time after pi^g tne present 

\e^ fmm his mn^culation, nor untff a period of at 
lonct tliirtv-tbrce months lias elapsed from the da^ 
o^[ p.as-'ing the First B.M. Examnation. He_ mi^ 
pass in Medicine. Surgery and Midwsfcry at 

tlie same time. . „ j ti ar 

Before admission to the Second B.M. Exai 
tlio student must produce certificates of haymg 
attended laboratory courses inPatbology,Bacteriologv 
and Pharmacology cither in Oxford or m a rwo^ed 

medic.al school. He must also produce certificate of 
having acted as ainic-al CTerk and Dresser each for 
six months, in a medical school approved by the 
Univorsilv, of three months post-mortern clerong, of 
attendance on lAbours, of instruction m Infectious 
Dise.ascs and Ophthalmology, and of proficiency m 
vaccination and tiie administration of anmslbetig. 
Tlie degree of B.Ch. is granted with that of B.. 

.. • _ 1/^t^e ’TVl#» /lor»TS>;* 
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UNBTERSITY OP CAMBRIDGE. 


TJNiyERsiTy OF Oxford : Radcexffe Infibmarx 
and Cottott Hospital.—C ourses of instruction are 
given m connexion with the Oxford Hniversity Medical 
bchool. These include (1) a course in Practical Medi¬ 
cine by the Regius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 

s and (3) tutorial instruction and demonstra¬ 
tions m special Regional Anatomy (medical and 
surgical)j^methods of Medical and.Surgical Diagnosis 
M^’^iipnlc-tion. (4) Pathological demon¬ 
strations and instraction in post-mortem work are 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
Messers and clerks. The hospital contains 210 beds. 
In connexion with the hospital there is usuallv held 
in each year during October a post-graduate course, 
lasting a week. 

UNIVERSITY OP CAMBRIDGE 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence in 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local Examinations, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Universities of 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the University of 
Birmingham, or by being a graduate of certain other 
Universities in the United Kingdom. He may then 
devote himself to medical study in the University, 
&c. Or he may, as nearly all students now do, proceed 
to take a degree in Arts by passing two Special 
Examinations for the ordinary B.A. degree, or an 
Honours degree in one of the Triposes. The Natural 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 
first and second M.B. 

For the degree of Bachelor of Medicine (M.B.) Gve 
years of medical study are required either inppnbridge 
or at one of the recognised Schools of Medicine. The 
first three or four years are usually spent in Cambridge 
tfil the student has passed the exanaination for Part I. 
of the Natural Sciences Tripos and the first and second 
examinations for M.B. Hospital practice and rnany 
of the requisite lectures may be attended in Cambridge, 
and some students remain to attend lectures and 
hospital practice imtii they have passed the second 
part of the second examination for M.B. The labora¬ 
tories for Botany, Chemistry, Physics, Biology, 
Zoology, Human Anatomy, Physiology, Biochemistry, 
Pathology, Bacteriology, Pharmacology, Psychology, 
and Public Health are well equipped. Addenbrooke s 
Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Labora¬ 
tories are utilised for study and research. 

There are three examinations for M.B. The Jirst 
includes (1) General and Chemistry, (2) Mechamcs, 
(3) Phvsics, and (4) Elementary Biology. These parts 
may be taken together or separately. The second is 
divided into three parts—viz., (1) O^amc Chemistry, 
(2) Human Anatomy and Physiology; and loj 
Pharmacology and General Pattolc^. ihud 

is divided into two parts: (1) 

Practice of Surgery (including Special Patholo^ and 
Midwifery and Diseases Pecuhar to Women), ana 
(2) Principles and Practice of Physio 
Diseases of Children, Mental Dise^es, 
Jurisprudence), Pathology 

Preventive Medicme), and Phmmacology (includm^ 

Therapeutics and Toxicology). The 

nartly^in writing, partly orffi, and partly practiral, 

ETtti^ hospital, in the d^seopg p„bUc 

laboratories. An Act has then to be kept m the Pablic 
Schools, by the candidate reading an origmal 
Hnn comnosed by himself and being exai^ed orally 
on somSject Approved by the Regius Professor of 

Physic. 


Candidates who have passed both parts of the third 
M.B. ex^mation are atotted to the registrable deSfe 
oiJBachelorof Surg^iB.Chir.) without separate e^a! 
mination and without keeping an Act. ^ 

I. ,^®gree of Doctor of Medicine (M.D.) mar be 
taken three yearn after that of M.B. or fouryears After 
candidate is required to pro^ce 
-ertfficates of ha-^g been engaged in Medical Study 
for nve years, and if an M.A., to pass the same exami¬ 
nations as are required for the degree of M.B. An Act 
has to be kept, consisting of an original Thesis sustained 
^ f *5^*^ Schools with vivd voce examination: 

and a short extempore essay has to be written on a 
topic taken, from the general subject of his thesis 
whether it be Physiology, Pathology, Pharmacology, 
tte Practice of Medicine, State Medicine, or the 
History of Medicine. 

For the degree of Master of Surgery [M.Chir.) the 
inust have passed all the examinations for 
B.tmir., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice of 
Surgery, Surgical Anatomy and Surgical Operations, 
uud Pathology,_and to write an extempore essay on 
a Surgical Subject. Before he can be admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
degree of B.Chir. 

Diplomas are granted in Public Health, in Hygiene, 
in Tropical Medicine, in Medical Radiology and 
Electrology, and in Psychological Medicine. Candi¬ 
dates must hold a recognised medical qualification. 

TVomen Students .—Increased facilities have been 
offered to students of Girton and Newnham Colleges, 
and they are admitted to the First and Second M.B. 
Examinations under certain conditions. 

University Prise in Medicine .—The one University 
Prize in Medicine, the Raymond Horton Smith Prize 
(value £19), is awarded to that candidate for the degree 
of M.D. who presents the best thesis for the degree 
during the academical year, provided that he has taken 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholar¬ 
ships at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biology, Pharmacology-, and General Pathology may 
be obtained upon sending a stamped directed envelope 
to the Registrary, The Registry, Cambridge. 

Diploma in Medical Radiology and Electrology. 
This Diploma is granted by the University of Cam¬ 
bridge. The primary object is to provide adequate 
training in a branch of medical work -which is 
becoming increasingly important and difficult, ana 
which is outside the ordinary medical curricuIiM- 
The Diploma is only open to those who hold a mediea 
qualification, and includes a course of lectures an 
practical work in physics (Part I.), and in Eadiolo^ 
and Electrology (Part II.). Attendances at the nec s 
sary course of lectures in both subjects and in addin 
six months’ clinical experience in an adequate^ 
equipped hospital recognised by the Committee - 
essential. The whole course of study takes six montn-, 
the lectures, practical work, and hospital attenda 
running concurrently. The Courses carried ou . 
the University of Cambridge are at present arrange 
to begin earlv in January. Three months are sp 
in Cambridge'doing the lectures and practical worx 
Part I., attending the systematic lectimcs m Parr i 
and the practice of Addenbrooke s Hospital, 
there is a fuUy equipped and up-to-date A my ‘ a 
Electrological Department. The 
months can be completed at any to 

but special arrangements are made for stndems^^ 

continue their studies m London, give 

tions at various hospitals independent 

a wide experience. of 

course is arranged by the Bntish - jg jjpM 
Radiology and Physio-Therapy. University 

entirely in London, but is leco^ised by. - garly in 

quafifying for the examination, and begins e.ir ^ 
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October. Purtber particulars as to the Cambridge 
Course can be obtained from Dr. P. SbiUmgton Scales, 
Medical Schools, Cambridge, and of the ^ndon 
Courses from Dr. Stanley iMelville 5 at the Offices of 
the B.A.K.P., 12, Stratford Place, London, W. 1. 


Addenehooke’s Hospital. —Climcal Lectures in 
Medicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospitm 
twice a week during the academical year; ^and 
practical instruction in Medicine and Surgery is _g^ven 
in the wards and out-patients! rooms by the physicians 
and surgeons daily during the term time and vacations, 
The fee for pupilship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Dr. Aldren Wright. 


UNIVEBSITY OP LONDON. 

The University of London was established by Eoyal 
Charter in 1830 as an examining and de^ee conferring 
body with affiliated colleges but no direct teaching 
functions. In 1900 it was reconstituted imder the 
Act of Parliament, 1808, and became a teaching as 
well as an examining body. Slany schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. Lecturers were also 
appointed in special subjects. 

Teaching Staff .—The teaching staff of the University 
is organised under two heads : 1. Appointed teachers 
—i.e., such as are appointed by the University. 
2. Pecognised teachers—i.e., those who have been 
appointed and are paid by the several schools of 
the University and other institutions at which instruc 
tion is given under the auspices of the University, 
and who have been recognised by the Senate as 
conducting work of University standard. Courses by 
non-rccognisod teachers may also be approved in 
schools of the University. The lecturers in the 
Medical Sciences and the professors in the Faculties 
of ^lodicino in University College, London, and 
ling’s College, London, will bo found enumerated 
under their respective schools. 

fiilcrnnl ami External Students .—All the examina¬ 
tions of this University are open to men and women 
alike. Matriculated students of the University mav 
bo ciUier internal or external. Internal students of 
the University are students who have matriculated 
at the University and who arc pursuing a course of 
study approved by the University, cither (a) under the 
direct control of the University or a committee 
appointed thereby : or [h] under one or more of the 
appointed or rccogni.sod teachers of the University 
Centre.? for preliminary and intermediate medical 
studies have been established bv the Universitvat 
University and King’s Colleges.' Internal students 
must pursue their studios at one of the above centres 
or at one of the medical schools connected until the 
University. These are St. Bartholomew’s Hospital 
Charing Cross Hospital, St. George’s Hospital, Guv’s 
llospital, King’s College Hospital, the London 
® Hospital, (he Jliddlesex Hospital 
St. ihoinass Hospital, University College Hospital 
WoMminster Hospital, and the London (Boval Free 
lospUM) School of Medicine for Womc'ii. tTic 
T ropic.al Medicine and the LiMer 
In titute of 1 revcntive Medicine are also recognised 
as Pchool, of the University in special depaEnts 
Lx ernal students am .all other matriculatoj students 

and may pmvii,. st„di,.,s at other nnnroved 

miiv.t>iti.-^ and medic.al schools, present in" t^'rn^ 
S' lvc- for examination at the I'liiveLit v. 

r'aniUgof dfediViiir.—Thel’aeidl vof 
the joint di gns-s of M.B., H.S, UiarlcLr of 
and .‘.•nre.-rv), the higher -s..p.arate .—{if 
Hor'ar of .l/edirfnf) nnd M.S. o/ 

the degn e of It.lt.s. (Ilorhrhr of 7)-el 


certain exceptions which must he looked for in the 
official regulations of the University, to he obtained 
from the Principal Officer, University of London, 
South Kensington, S.W. 7. 

A. Internal Students. —^For the Bachelor’s degrees in 

Medicine and Surgery a student must normally, after 
re^tration as an internal student, have ; (1) Attended 
prescribed courses of study for five and a half years in 
one or more schools of the University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) The First Examination for Medipal 
Degrees in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; (b) the Second 

Examination for Medical Degrees: Part I., Organic 
Chemistry; Part II., Anatomy, Physiolo^, and 
Pharmacology; (c) the Third Examination for 

Meffical Degrees, or M.B., B.S. Examination in 
Medicine, Surgery, Obstetrics and Gynaecology, 
Pathology, Forensic Medicine, and Hygiene. 

B. External Students. —^Porthe Bachelor’s degrees in 
Medicine and Surgery an external student must (1) have 
passed the Matriculation examination or have been 
exempted therefrom under Statute 116 not less than 
five and a half years previously; (2) have passed 
subsequent examinations similar to those required of 
an internal student; and (3) have been engaged in 
professional studies during the five and a half years 
subsequently to Slatriculation and four and a half 
years subsequently to passing the First Examination 
for Medical Degrees at one or more of the medical 
institutions or schools recognised by this University 
for the pmpose, one year at least of the four and a 
half years to have been spent in one or more recognised 
institutions or schools. 

The First Examination for Medical Degrees 
(Inorganic Chemistry, Physics, includmg Mechanics, 
and General Biofogi/) will take place twice in each year, 
commencing on the Monday following Deo. 7tli and on 
the first Monday in July. It must.be passed not less 
than nine months after matriculation. , 

The Second Examination for Medical Degrees 
(Part I.): Organic Chemistry. —^This examination will 
take place twice in each year, commencing on the 
Tuesday following the third Monday in March and on 
the second Monday in July. No candidate will be 
admitted to tliis examination until ho has completed 
the First Examination. 

The Second Examination for Medical Degrees 
(Part II.) takes place twice in every year, commencing 
on the Tuesday foUoxving the third isionday in March 
and on the Tuesday following the first 5londav in 
July. No candidate shall be admitted to the exatnina- 
tion unless he has passed the First Examination for 
Medical Degrees at least IS months previously, and 
has passed Part I. of the Second Examination for 
Jledical Degrees. 

The Third or M.E., B.S. Examination. —^The M.B., 
B.S. examination takes place twice in each year, 
commencing on the fourth Monday in October and 
on the first Monday in May. No candidate will he 
admitted to this exarnination unless he has completed 
the Second Exannnation for Medical Degrees, together 
with a course of study summarised below, nor x^thin 
Hiree years from the date of passing the Second 
LxAxzunsitiODy Pfirb XI*| iti .iVntitoinj' nnd Biivsioloffy* 
The course of study comprises introductory course in 
(1) Clinical Medicine ; (2) Cluneal .Surgorx-; and (3) 
Expenence as Clinical Clerk 
Chmc.al Medicine : (0) (a) Fevers, (b) Cliildron’s 
Diseases, (c) ^ encrcal Drsenscs, (rf) yrcntal Diseases 
(at a rccopniscxl Asylum , (c) Dcrmatologx-, (f) Vaccina¬ 
tion. (g) Matci^aMedicaand Pharmacy; (7 ExpSce 
ns a Surgical Dresser: 7R\ o..__ , 1 ,; 


ns a Surgical Dresser; (S> Clinical Sur-erv • 701 

Ophthalmology ; {^O^Oto-Bliino-LaryrigolS^ (11) 
tb) AppUed .iVhatomy, (c) 
' " ' ■ "'u'rgcry. 


(a) Operative. Suigerv, 

Aaniirristration of An'trsthoUw.‘'-(d) Dental 

(/) Mechnno-therapeutics; 
Gpi.-ecology ; ( 13 ) Lying-in 

Hospital (It) 1 lie conduct of .it le.sst 20 Labours; 

Eipcrirnco ns a 
CTinical Clerk in Gx-nrecological Work; ( 17 ) Owjer.il 
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UNivERSirs' OF Oxford : Radcltffe Infibiiaby 
ABD Goobty Hospital.—C ourses of instruction are 
given in connexion with the Oxford University Medic^ 
School. These include (1) a course in Practical Medi¬ 
cine by the Eegius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions in special Regional Anatomy (medical and 
surreal), methods of Medical and.Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demon¬ 
strations and instruction in post-mortem work ate 
given by the Assistant Pathologist. Opportunities 
are offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 
In connexion with the hospital there is usually held 
in each year during October a post-graduate course, 
lasting a week. ___ 

UNIVERSITY OP CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
&c., if possible, before he comes into residence m 
October, or he may obtain exemption through the 
Oxford and Cambridge Schools Examination Board, 
the Oxford or Cambridge Senior Local ExaminatioM, 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford, and 
the Joint Matriculation Board of the Um'TOrsities of 
Manchester, Liverpool, Leeds, and Sheffield, the 
Matriculation Examination of the Umvemity of 
Birmingham, or by being a graduate of certam other 
Universities in the United Kingdom. He may th^ 
devote himself to medical study m the University, 
&c Or he may, as nearly all students now do, mooeed 
to take a degree in Arts by P^shig two Special 
Examinations for the ordma^.B.A. degree, or an 
Honours degree in one of the Tnposes. The NatTUral 
Sciences Tripos is taken most frequently, as some of 
the subjects are practically the same as those for the 

^’^or^he^^e^ee oFsachelor of Medicine 

years of medical study are requmed 

OT at one of the recogmsed Schools of The 

first three or four years are usually spent m 

till the student has passed the examination for Part L 

of the Natural Sciences Tripos and the fimt and second 

hoJ)ital practice until The labora^ 

Zoolo^, Human 


Candidates who have passed both parts of the third 
M.B. examination are admitted to the registrable degiee 
of Bachelor of Surgery {B.Ckir.) without separate exa¬ 
mination and without keeping an Act. 

The degree of Doctor of Medicine {M.D.) may be 
taken three years after that of M.B. or four years after 
that of M.A. The candidate is required to produce 
certificates of having been engaged in Medical Study 
for five years, and if an M.A., to pass the same exami¬ 
nations as are required for the de^ee of M.B. An Act 
has to he kept, consisting of an original Thesis sustained 
in the Public Schools with viva voce examination; 
and a short extempore essay has to he written on a 
topic taken, from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacology, 
the Practice of Medicine, State Medicine, or the 
History of Medicine. 

For the degree of Master of Surgery [M.Clnr.) the 
candidate must have passed aU the examinations for 
B.Chir., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice oi 
Surgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essav on 
a Surgical Subject. Before he can he admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for the 
degree of B.Chir. . . 

Diplomas are granted in Public Health, in Hygiene, 
in Tropical Medicine, in Medical Ba^ologv and 
Electrology, and in Psychological Medicine, tandi- 
dates must hold a recognised medical qualification. 

IFomen 5'hidenfe.—Increased facilities have been 
offered to students of Girton and Newham CoUegw, 
and they are admitted to the First ^d Second Jl.n. 
Examinations imder certain conations. 

Universiiy Prize in Medicine.— The one Umveraty 

Prize in Medicine, the Ba^ond Horton Smith Pme 
(value £19), is awarded to that candidate for toe de^e 
of M.D. who presents the best thesis for the deme 
during the academical ye^. provided that he hM ^en 
honours in a tripos examination. Medical studies ar 
endowed by the numerous Natural Science schriw^ 
ships at the various colleges, information about 
can be obtained from the respective ^^ors. 

An abstract of the Regulations and , 

range of the examinations m ^ben^t^, F I 

Biology, Pharmacology, enreC® 

be obtained upon sendmg a stamped directed enrei p 

to the Registrary, The Registry, Cambndge. . 

Diploma in Medical Radiology and 
This Diploma is granted Hmve^ty of b 

bridge. The primary object is to is 

training in a branch of medical and 

becoming increasingly important ^nd ■ jjum. 

which i^ ontside the oitoary “^*cal 

T^tr^^nma. ift nnlv oueu to those who bola a_ , 


Public Healtii are weu 

includes , (1) These parts 

(3) Physics, and (4) Elementary second is 

Sky be taken together or^epamtol^ T^^^^^^ 

divided into three parto--^z., (i) (3) 

Midwifery and Ph^io (including 

(2) Principles Dklases,' Medical 

mu f,i fiS 



to the bpspit^. m Pubp, 

laboratories. An Act on oricinal disserta- 

£oIs, by tbe can^ato reatog an ongi^ 

Physic. 


wnicu IS ouLSiae . 

The Diploma is only open to those who hold-^-^jj 
qualification, and ^pcl’f'tes a couise of Radiology 
practical work in physics (^art I.), ‘ neces- 

Ld Electrology (Part II, ). tendances at 

the University of ^amh^ge are . 

to bemn early m January, three i- .jyort in 

in Cambridge doing the ^^ptures and pnac 

Part I., attending the system^ic lect^^ .^,,erc 

and the practice of AddenbrooEe ^^o P 

there is a remaining three 

Electrological DeP'^j'tment. hospital. 

months can be completed . . jJade ^r students to 

but special arrangements are maa^ derooostra- 

continue their studies Jd in onlerto pve 

tions at various hospitals an independent 

k wide experience. In "fBriOsh Association of 

course is armi^ed by t^ CouKe is hoW 

Radiology and Phyao-Thempy.^^^ the Univere y 
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October. Further *Shi^gton Scal^, 

bourse cun be o^^tam^SDr. 

iledical School, ^lelviUe. at the Ofiices of 

g“rA.S,^ 2 , IS^aoe, Won, W.l. 

ADDENBKOom’3 ®^°F^^;^;ri^^th^ambridge 
Medicine and Surge^. ^ cornea ^ hospital 

■Oniveisitv the acSemical year 5 .^3 

tivice a iceek during Surtrerv i 



Lthe W - 

The^£^?"pupiishipis3suine^ 

^mJr^e .Vright- 


invfVEKSlTY OF LOFTDOY. 

rS? S%oi r.Tr»i?tS'M 

fuBctioi^. rnonf 1S9S and became a teachmg as 
Act of F^l*'^“‘"^.^’;„^rhodv Manv schools already 

appointed teactog staS of the University 

Tcachyxg Staff.—Jheteac^S^^ Appointed teachers 

il-r’^ct''as aroomted by the UniveW. 

‘-BC f^««iiprc_e .4 those who have been ijolf veaISIOlla^t 5 uct:xx 

Bccog^ed . several schools of institutions or schools. 

the uSrsitv and other insdtntions at ivhich i^ y,>s{ Ex^mi 

tUG n ^ ._ , mic-nicA's of the TJmversity, _ nhe'nttjsirv^ 


certain exceptions i^tucli bg“obtained 

OrnkYr^Cnlneaty ol mndon. 

Medicine and Sorge^ . (i) Stiendcd 

registration as an “temal rtudent^na ^ 

prescribed !^,^^4Sve^d^ (2) Parsed the 

one or more schools of the Urn ^^^^^tions men- 

foUoi^g exammato^^^der ^ 

tioned below . (a) J-U p, 55.1.^ Phvsics, including 
Degrees in ^ the Second 

Mechanics, De^es: Part I., Organic 

Examination for ^emc = Phvsiology, and 

ChemistiT ; Fart- n-^ Exiiiination for 

Pharmacology, ic; \ ^ -p <> Examination ib 

“'CSJW” OWeiriS'"and Gyn^olonc, 
pSS”V, rSSisio Medicine, and Hcpene. 

ac®a- 

Me^ation 

exempted ™^„J;ouslv • (2) have passed 

five and a half 7®®^ F - ri.y,*to those required of 

subsequent ^ fqi have been ensraued in 

an internal student; (3) have oeen^ j^^-^eais 

profession^ stadite ^ =^th ^ 

S^SS^ioSlV to ttfeTS 

, 1Sh]SS 5'S»i‘ce“^£^ tL rMxrtgtj 

K^'^Save h«i ITcntiu one or more recogmsed 


sisSsIfitl 

th wSday in July. It mm^;.be passed not less 

than nine months after ,. 7 ncmcs 

' The Second Examxnahon for_ Medical JJCTrecs 
(Pari I.) •• Organic Chcmislrg. —^This exammation •^1 

nc s v-'ouegc, xjuuu.vjlx, --- - 4._i-,a nlace twice in each year, commencmg o 

under their respective schools. Tutedav following the third Monday m March ^d on 

micrnal and External Sludcnls.—Mi the examina- Monday in July. 

lions of tliis.Univcmty 5^® j adnd^^^^^^^ to this ex.amination until he has completed 

First Examination 


and who have been ^ 

tSlSt I'ei lo^eY “oltlJ 

of Medicine in University College, London, and 
^ng-s College, London, will be found enumerated 
under their respective schools 

_ _ . .X. ,_, 


lions of tliis linivcrsiiy are opeu i.v. oxxxx ^v,xxx^xx 
alike. Matriculated students of the Umveraty may 
1)0 citlior internal or external. Internal students of 
EilivcrsitT arc students who ha^^e matnculatcQ 
at the Univeiisitv and who are pursuing a course of 
studv approved liv the University, either [a) under the 
'direct control of the University or a committee 
appointexl tiicreby -. or (b) under one or more of the 
appointed or recognised teachers of the University. 
Centres for proltminarv and intermediate medical 
studio^ have been establisbcd by tbe University at 
Universitv and Kings Colleges. Internal students 
must pursue tbeir studies at one of tbe above centres, 
or at one of tlio medical schools connected with tbe 
Universitv. These arc St. Bartholomew's Hospital. 
Charing Cross Hospital. St, George’s Hospital. Guy's 
Hoqiit.al, King’s College Hospital, tbe ^London 



iNe-itminster iiospu.ai, ana me j.«nuuii ^xxv,>.xx j. ive 
IlnxpU.al) School of Medicine for Women. The 
Tjondon School of Tropic.al Medicine and tiic lister 
institute of Preventive Medicine arc also recognised 
as schools oI the University in special departments, 
r.xternal students are .all other matriculated students, 
and may pursue their studies at other approved 
univer-iti,-, and medical sclax'ls, pn-'cntiiig them 

n ««a«<a o t ii'ita r.i fix.. 1 » V'l .^i ♦ ^ 



The Second Examinalion for Medical Degrees 
(Part ID takes place twice in every year, conmiencmg 
on the Tuesdav following the third Jfonday m March 
and on the Tuesday following the first ilondav m 
Tnlv Xo candidate shaU he admitted to the examina¬ 
tion'uniess he has passed the First Exainmafaon for 
Vredical Degrees at least IS months previously, and 
h^ passed'Part I. of the Second Examination for 
Medical Degrees. 

The Third or M.B., B.S. Examinalion .—^The MJB., 
B *5 examination takes place twice in each year, 
commencing on the fourth Monday in October and 
on the first Monday in May. Ko candidate will be 
admitted to this examination unless he has completed 
the Second Examination foriledical Degrees, together 
with a course of study summarised below, nor within 
three vears from the date of passing the Second 
Examination, Part FT., in ^atomy and Physiology. 
The course of study comprises introductory course in 
(11 Clinical Medicine ; (2) Clinical Surgery; and (3) 
Clinic.al Pathology ; (4) Experience as Clinical Qerk; 
(5) Clinical Medicine; (C) (o) Fevers, (b) Children’s 
Diseases, (c) Venere.al Diseases, (d) Ment.al Diseases 
(at a recognised Asylum), (c) Dermatology, (J) Vaccina¬ 
tion.(clMatcriaMedica and Phannaev; (7) Experience 
las .a .Surgical Dresser; (S) Ginical Sutgerv; (9) 

Ophthalmology; ( 10 ) Oto-Rluno-Larvncologv; ( 11 ) 
(c) Operative Surgery, (5) Applied’ imatomv, (c) 
xVdministralion of xCn.-csthetics. (d) Dental Su’i-’erv 
Sur^gy; (f) Mechano-therapeutic^;’ 
( 12 ) Ob^lelnc.? nnd GvnrDcolocrv • 1 Tnr»r» ?*% 

057’\nf’x V i®^t 20 LabouM 

niniral"nrtri^^' ; .U®) Experience as 

Clinical Gerk in Gynaxolorirnl Wr,,-!-. n_ 
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Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in the Post- 
Mortem Eoom_; (19) Chnical Laboratory; (20) 

Forensic Medicine; ( 21 ) Hygiene. He must have 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
poste of clinical clerk and surgical dresser for periods 
of sis months each. Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynacolog^. The subjects 
may be divided into two groups—namely: ( 1 ) 
Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynascology. These 
groups may be taken either separately or together. 
The list of candidates who have passed will be published 
in two parts—^namely, an Honours list and a Pass 
list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the 
B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely: 
(1) Medicine; (2) Pathology; (3) Psychological 

Medicine ; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and ( 6 ) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 1 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place "twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngology, Otology and 

Rhinology. A thesis may be submitted as for M.D. 

Fees. —Matriculation £2 12s. 6 d. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6 s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2 s. 
Second examination. Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for ^ch 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Pull details of the prescribed curacula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University of 
London, South Kensington, S.W. 7. 


MEDICAL SCHOOLS OF THE UNI’STSBSITY OF 
LONDON." 


St B vKTHor.oMEW’s Hospital awd College. ^The 
iospital contains 757 beds, of which 687 are for 
oatients in the hospital at Smithfield and <0 for 
:onvalescent patients at Swanley. It receiv^ 

1000 in-patients annually and its 

casualties amount to more than to,000 

Special departments have been orgamsed for Diseases 

jf Women and Children, the Bye, Ein, Dapmx, and 

Skin, as well as for Orthopajdic and 

ind for Electro-therapeutics and X Kay wora. 

Surgical operations take place every 

Sat^avs, at 1.30 P.ir., and Surgical 

leld on'Thursdays at the same hour. Medicxal wn 

■ultations are held on Thursdays at S.lo P-if- 

and surgeons dehver clinical lectures 
vS totog%o^_the winter a nd the summe r 
r’’^ol-A^a^rMebvpoUtan Medical School see p. 435. 


sessions. Ctooal lectures on all special subjects are 
^o given. Wholetime Clinical Units under Profe«ois 
of Medicine and Smgery have been established. 

Ten house physicians and ten house surgeons are 
appomted annually, and are provided with rooms and 
board by the hospital authorities and receive £80 a 
salary. A resident midwifery assistant, an 
ophthalmic house surgeon,-and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided -with rooms and 
board, and receive a salary of £80 a year. Three 
resident administrators of amesthetics are appointed, 
tte senior for one year at a salary of £150, and two 
juniors for six months with a salary at the rate of £80 
per annum, -with board and rooms. An extern 
midwifery assistant is appomted every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential college is attached to the hospital. 

Few Buildings .—^The new buildings comprise 
residential quarters for the resident staS, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
laboratories for chemistry, biology, and public health, 
as well as a spacious library (containing 14,500 
volumes), a well-appointed museum of anatomv, 
physiology, comparative anatomy, materia medica, 
botany, and pathological anatomy. The patho¬ 
logical museiun is the most complete in the kingdom. 
A new block in Giltspur-street has recently been 
acquired and has .been fitted up as lecture theatres 
and laboratories for physics, chemical physiology, 
experimental physiology, bistology, and phannaco- 

Special Classes tor the Primary and Final F.R.C.S. 
are held twice yearly. Instrudion in Preliminary 
Science is given to University of London students m 
chemistry, biology, and physics throughout the yeaL 
Laboratory Instruction for the D.P.H. is provided 
during the winter and summer sessions. Faciliti« 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. A Vacation Post-graduate Course, 
adapted to the needs of general practitioners, is given 
annually. The recreation groimd of 10 acres is s 
Winchmore Hill for the use of the members of in 
Students’ Union, which all students are expected t 
join. The Students’ Union contains a large readi^ 
and smoking room, a committee and -writmg room, 
luncheon and dini ng hall, and a miniature rifle jang • 
Scholarships given in aid of Medical Study. -At 
school various Scholarships, prizes, &c., are given. 
For five of the Scholarships and the Extobition-j^ 

namely, (n), ( 6 ), two Entrance Scholarships in . 8 cmn 

of the respective values of £75 and £100 ; [A 
Scholarship in Arts, £100 ; (d) Jeaffreson Exhibition. 
£50; and (e) Shuter Scholarship, £50—a ^ 

University course at St. Bartholomew s Hospital is 
required. The awards of (a) and (b) are niade ^ 
examination in selections from tte subje 
Chemistry, Physics, Zoology, Bo^ny, PhyEiolo|y, a 
Anatomy ; (c) and (d) are awarded f or 

in Latin, Mathematics, and Greek „^^?nation 
German ; (e) is awarded after competitive 
among Cambridge Graduates•^^^^^oMiolarsbips 
logy. The more important of the qth^ ?M!,i,‘hrDS— 
and prizes are as follows :—Horn Junior^ ^ 2 ^ 

if) No. 1, £30, Anatomy and BBysioIogy, ('ll 
£20, Anatomy and Hhysmiogy; _ (*) > • / £] 5 , 
Chemistry, Physics, ’. ..'cgnjor Scholar- 
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sliip, £50, Anatomy, Physiology, and Cheimstry (k) 
Kirkcs Scholaiship, £30 and medal, Ciimcal M^cme ; 
(0 and {»!) two Brackenbury Scholarships, £39 each, 
one in Medicine and one in Surgery; (n) Sir G- 
Burrows Prize, 10 guineas. Pathology; (o) Skynner 
Prize, 13 guineas, Kedonal and Morbid Anatomy; 
(p) Matthews Duncan Medal and Prize, £20, Midwifery 
and Ovn-Tcology; (g) Luther Holden _ Eeseamh 

Scholarship in Surgery, awarded by election, £10o; 

(r) Lawrence Eesearch Scholarship and Gold Medal 
in Pathology, awarded by election, £11-5; and 

(s) Baly Scholarship in Clinical Sledicine, £75, 
awarded by examination. 

Information may be obtained on application to the 
Dean to the Medical College : Dr. T. tV. Shore. The 
Warden of the Eesidential College is ilr. E. M. Vick. 


Chakikg Cross Hospitai..—^T he Hospital, to which 
the School is attached, contiuns 300 beds. Over 3000 
cases pass through its wards each year, and some 
2i,000 out-patients and casualties are treated. There 
are special departments for Mental Diseases, Mid¬ 
wifery, Diseases of Women, of Children, of the Skin, 
Ear, Throat, Nose, and Teeth, for Orthopsedic Cases, 
X Hay work, and for Electiical Examination and 
Treatment. 

Appoinlmcnls .—In the Medical School Demonstra¬ 
torships and Assistant Demonstratorships are open to 
students of the School. Medical, Surgical, and 
Obstetric Eegistrars to the Hospital are appointed 
annually. Six House Physicians, six House Surgeons, 
and two Eesident Obstetric Officers are appointed 
each year after competitive examination. 

Primary and Inlcmiediaic Sltidies .—^By an agree¬ 
ment with the University, of London the School sends 
its Primary and Intenhediate Students to receive 
their lectures and practical work at King’s College, 
which is situated within four minutes’ walk. 

Final Studies .—^Theso are taken in the school and 
hospital, where systematic lectures, demonstrations, 
and tutorial classes are arranged to cover all the 
subjects necessary for qualifying examinations. 
Departments are also available for other final subjects 
of Materia Mcdica, Toxicology, and Operative Surgery. 

An Institute of Pathology with a whole-time staff 
of scientific workers and fully equipped Laboratories 
has been csLablisbed in the School. Students receive 
their training in Preventive Medicine, Pathology, and 
Bacteriology here, and are encouraged to undertake 
Eesearch, Special facilities are available for Post¬ 
graduate Eesearch and Studv. 

The course in Ophthalmology is given in the Eoval 
M cstminster Ophthalmic Hospital adjoining. Special 
lectures and demonstrations are arranged for Post- 
gnaduates. 

Tlio Mu.iaiyn contains over -1000 specimens 
including a notable collection of over SOO gvnaico- 
logic,al specimens, " The Cuthbert Lockver Collection ” 
.'-'(tcdcriM’ Chill.—The social comfort and con¬ 
venience of students .are met by library, reading, and 
.smoking-rooms, refreshment-room, Ac. The Club 
winch IS under the control of a Committee of Students’ 
“fhlctic recreation, and includes the 
. hshc.-vl Society, .\n nllilotic ground, comprising six 
' iTo .acquired and is now in use. 

students are admitted 
Hospital upon the s.'uno terms and 

for rv-idi'nt no-=pil,al appointments. vugime 

imd Intormedi.atc. 10 

knUK.a.-. I inal, S giiine.as : .■\nmial, £10 
to''thy’'Dcan"Tr’’•'‘Ppheation 

.-haring 

Kofpi^^r't wSbrcS^onl^l^rw'k^riVa 

7. If lv.>L (;n, i>M-,-ntly. Cldldran^ 


beds are placed in the women’s wards. Two wards 
are allotted to ophthalmic cases. 

Entrance Scholarships and Endowed Prizes of a 
total value of £700 are awarded annually ; a detailed 
list is placed below. The entire teaching and labora¬ 
tories are now devoted to purely clinical subjects, and 
arrangements have been made with the authorities of 
King’s College for students who enter the first, second, 
or third year of the cnrriculum as students of St. 
Geoi^e’s to carry out the necessary courses of instruc¬ 
tion at that College. Students then complete tteir 
course, without payment of any entrance fee, in a 
school entirely devoted to clinicad work. 

Eight house physicians and eight house su^eons are 
appointed annually. Special attention is directed to 
the following paid appointments, among others, which 
are open to students after they have held house 
office:—Eesident Assistant Physician and Eesident 
Assistant Surgeon, at £350 per annum each ; Medical 
Eegistrarship at £200 per annum ; Surgical Eegistrar- 
ship at £200 ; Assistant Curatorship of the Museum at 
£100; Obstetric Assistantship (Eesident) at £50; 
the post of Eesident Ansesthetist at £100 ; the posts 
(2) of Junior Anmsthetists, each at £30. The St. 
George’s Hospital Club, with smoking- and limcheon- 
rooms on the hospitiil premises, and an athletic 
groimd at Wimbledon, is an amalgamation of the 
Hunterian Society, the Gazette, and the Eugby foot¬ 
ball, cricket, lawn tennis, boxing, rifle, and goU clubs. 
Students have the advantage of a library of medical 
and scientific books which is kept up to date. 

Scholarships and Prises. —At this school three 
enteance scholarships are given, the money value and 
the subjects of examination being as follows : (a) and 
(6) two University Entrance Scholarships, 90 guineas 
and £70 respectively; (c) Devitt-Pendlebury Scholar¬ 
ship, £50, Anatomy and Physiology. This year, 
in addition to these Scholarships, Exhibitions, 
each of the value of £40 and up to eight in 
number, will be awarded to candidates of approved 
merit in the Entrance Scholarships Examination. 
The others are as follows: (d) William Brown Exhibi¬ 
tion, tenable for two years and open to perpetual 
pupils having registrable qualifications, £150 per 
annum, Practice of Medicine, Midwifery, and 
Surgery ; (c) William Brown Exhibition, tenable for 
three years and open to perpetual pupils qualified not 
more than three years previously, £49 per annum, 
Essay and Original Work ; (/) Allmgham Scholarship 
in Surgery for Students qualified not more than 
three years, £S5 ; (g) and (li) two Brackenbury 

Prizes, one in Medicine and one in Surgery, £33 each, 
open to students of not more than five years’ st.and- 
ing ; (i) H. C .lohnson Memori.al Prize, £19, Practical 
jVnatomy ; (j) Pollock Prize, £23, Physiology. Physio¬ 
logical (^emistry, and Histology ; (A-) Clarke Prize, 
£5; il) ’Tliompson Medal, £9, Clinical Eeports; 
(w) Brodie Prize, £S, Clinical Eeports ; (a) Webb 

Prize, open to perpetual pupils. £31, Bacteriology; 
(o) Sir Francis Haking Memorial Prize. £05, open to 
students having registrable qualifications. 

Purther information may be obtained from the 
De.an of the ^ledical School, Dr. J. A. Torrens. 

Gut’s Hospitai.. —^Thia hospital, founded bv 
Thomas Guy in 1724 for the reception of 400 patients, 
and enlarged through the aid of a large bequest from 
the late William Hunt, contains at the present time 
620 bods. The whole of the medical school has been 
rebuilt dunng the last 27 yc.ars. It provides .ample 
accommodation, wiUi modem equipment, for all tlie 
non^Unical subjects of the medical curriculum. 
>> ithin the grounds of the hospital are situatoii the 
residcnti.al coUcge.with .accommodationfor35 students, 
the Ftudont.s club, with reading, smoking, Umcheon, 
and dining-rooms, a fives court, and swithming bath. 
The nthlcuc ground and club house is situated at 
Honor O.ak Park, and can bo reached in 20 minutci 
from the hospitel. 

House physicii^, house surgeons, out-palien 
outeers and assisrant house surgeons, obstetri 
n-mb-nts. botis,- Mirgt-on.s in the departments o 
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Pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in the Post- 
Mortem Boom; (19) Clinical Laboratory; (20) 

Forensic Medicine; (21) Hygiene. He must haTe 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
poste of clinical clerk and surgical dresser for periods 
of six months each. Candidates wiU be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gynsecology. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene ; 
and (2) Surgery, Obstetrics, and Gynsecology. These 
groups may be taken either separately or together. 
The list of candidates who have passed wiU be published 
in two parts—namely, an Honours list and a Pass 
list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the 
B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. 

Bodor of Medicine. —^The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday In 
July. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely: 
(1) Medicine; (2) Pathology; (3) Psychological 

Medicine ; (4) Midwifery and Diseases of Women; 
(5) State Medicine ; and ( 6 ) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Regstrar a thesis or published i 
work having definite relation to the branch of Medicine 
in which he is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —^The examination for the degree 
of Master of Surgery takes place'twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngologj^, Otolo^ and 

Rhinology. A thesis may be submitted as for M.D. 

Fees. —^Matriculation £2 12 s. fid. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6 s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2 s. 
Second examination. Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer, University of 
London, South Kensington, S.W. 7. 
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St. B.arthoi.ojiew’s Hospital and College. The 
lospital contains 757 beds, of .]^*ch 687 are or 
patients in the hospital at Smithfield and / 
convalescent patients at Swanley- It receiv^ ov 
)000 in-patients annually and its out-patients ana 
casualties amount to more than 7 o ,000 annuaUy. 
Special departments have been organised for Diseases 
jf Women and Children, the Eye, B^, 
skin, as weU as for Orthopaidic .and ^ntel Su^e^, 
ind for Electro-therapeutics .and N Ray worx. 
surcical operations take place every 
Satodavs, at 1.30 P-M., and Suigical con^tations are 
leld on'Thursdays at same horn. 3Jeffical cm- 
•oltntions are held on Thursdays at 3.1o p.m. Ihe 
ffivSi and surgeons deliver clinical lectures 
Sffir“uring%oth the winter and th e summer 
-l^orAi^SiarTMihvlioUtan Medical Schools see p. 435. 


sessions. Chmcal lectures on all special subjects are 
ako given. Wholetime Clinical Units under Profe==oia 
of Medicine and Surgery have been established. 

Ten house physicians and ten house surgeons are 
appomted annually, and are provided with rooms and 
board by the hospital authorities and receive £S0 a 
yeM as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
board, and receive a salary of £80 a year. Three 
resident administrators of anmsthetics are appointed, 
tee_ senior for one year at a salary of £150, and two 
juniors for six months with a salaiy at the rate of £S0 
per annum, with board and rooms. An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical 
out-patients, the dressers to the surgical in-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential college is attached to the hospital. 

New Buildings. —The new buildings comprise 
residential quarters for the resident staffi casualty, 
medical, surgical, and special out-patient departmenti, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Aledical College as well as a laboratory devoted to 
instruction in Pubhc Health. A block is devoted to 
Pathology, and contains the post-mortem room as 
well as extensive laboratories for bacteriology, clinical 
pathology, pathological histology, and pathological 
chemistry. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
laboratories for chemistry, biology, and public health, 
as well as a spacious library (containing 14,500 
volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, 
botany, and pathological anatomy. The patho¬ 
logical museum is the most complete in the kingdom. 
A new block in GUtspur-street has recently been 
acquired and has .been fitted up as lecture theatres 
and laboratories for physics, chemical physiologTi 
experimental physiology, histology, and pharm.aco- 
logy. 

Special Classes for the Primary and Final F.B.O.S. 
are held twice yearly. Instrudion in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
lahoratoin/ Instruction for the B.P.B. is prowded 
during the winter and summer sessions. FacihtiK 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. A Vacation Post-graduate Coarse, 
adapted to the needs of general practitioners, is 6 '™" 
ann ually- The recreation groimd of 10 acres is “ 
Winchinore Hill for the use of the members ot mt 
Students’ Union, which all students are expectea 
join. The Students’ Union contains a large 
and smoking room, a committee and writing m ’ 
luncheon and dining hall, and a miniature rifle rang • 

Scholarships given in aid of Medical Study. ^. 
school various Scholarships, prizes, &c., are gw^ 
For five of the Scholarships and the Exhibition 
namely, (a), lb), two Entrance Scholarehips m bere 
of the respective values of £75 and MOO ; 

Scholarship in Arts, £100 ; (d) Jeaffreson Exhi ’ 
£50 ; and (c) Shuter Scholarship, a fun 

University course at St. Bartholomew s So^i' , ^ 
required. The awards of (a) ^d W of 

examination in selections from t!^ and 

Chemistry, Physics, Zoology, py®o'°g^tion 

Anatomy ; (c) and (d) are awarded f e^ob or 
in Latin, Mathematics, and Greek or » 

German ; (e) is awarded after FO“P®t>tive exa^atm 
among Cabibridge Graduates f ,t°“^W^SchoIareh%s 
logy. .The “o- 
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nient. VjmnHements liave been made for tbc me 
of thi? section, toHcther wth addition^ rooms for 
Dental Aletallurcv, bv the Dental School, nTueh mas 
opened in Xovember last rinder the (hrection of 
3Ir, A. LixTEHston, 3I-H*, Cli.H., ^last. Dent. Snrg. 
A full course is given in cooperation vrith Eings 
Colle^'e, and includes arrangements for students mho 
desire to avail themselve.s of the special provsions of 
the Dentists Act. 

AVildics.~1ho King's College Hospital Qubs and 
Societies Union was {ormed in 190S, and consists of tuc 
Xisterian and Alusical Societies, tbe Stndents’ Common 
Rooms, and the various atMetic and sports clubs. 
An athletic ground, over six acres in extent, has 
been pro\ided for the use of tbe students on Dog 
Kennel Hill, aljont ten minutes’ malk from the hospital. 
There are also Tenni.s Courts in the grounds of the 
Ho.spifal and of " Tlie Platanes ”—a hall of residence 
available for students belonging to tbe hospital. 

I'ccx .—^Tlie composition fee for Hospital mork and 
Final ^Medical subjects of tbe cun-iculum is 03 guineas 
if paid in one .sum, or 05 guineas if paid in tmo instal¬ 
ments. in addition to the Entrance Fee of 10 guinea.?. 
The Calendar of tbe School mill be sent on application 
to either of the following : Dr. H. Willoughby Lyle. 
J)rn>i ; Mr. S. C. Ranner, Scerdanj of the ^Icdical 
Sdiooi. King's College Hospital, Denmark Hill, S.E. 5. 


Lomjox Hospit.vl.—T lie hospital, with its Medical 
College and Dental School, is situated in the Mile 
End-road, E. The hospital contains 94S beds, which 
are in constant use, and is the only general hospital 
for East London. During last year 17,977 in-patients 
and 119,749 out-patients received treatment, while 
7543 major operations mere performed. 39,092 
out-patients attended the special departments for 
■ di.soa.ce.s of the Eye. Ear, Kosc and Tliroat, Skin, 
Teeth, ikc., and the Pediatric. Orthopaidic, Venereal, 
RadioJofncal, Electro- and Physico-Tuerapeutiea! and 
Inoculation Departments. _ The hospital presents, 
therefore, a large field for clinical instruction, and in its 
Wards and Out-patient Departments exceptional 
opportunities arc afforded for acquiring an extensive 
•and practic.al experience in all ]ihases of disease. 

A Clinical Vnit- in Medicine, under tbe ebarge of 
a whole-liine director, proridcs for the more elaborate 
inetbod,*; of diagnosi.? and treatment, and fakes 
leading ]iart in tbe initiation .and cooixlination 
nualical U'senreh. 

To each medical and surgical fim\ throughout the 
lio.'pit.al there i.>; attached a First A<=.si.sfaht, mho i? 
r.-]ionsible for insttucling the clerk.? or dre.sscrs of 
the firm in elementary medicine and surgery, aud 
mho .av-ist? tin- lioiioran* members; of the limr in 
the preparation of their douionstr.vtion.s, Spcci.al 
eotirsi's of lecturt-s .and demonstrations are arranged 
m Mediriiie .■iiul Sntgery and their ancillary .subjects. 
ttpiKirtunities for ri-se.aivh .are tmividerl under the 
supervision of the .st.alT. 

Oming to the I.arge number of patients more appoint¬ 
ments are open to students before and after qu.alifica- 
tiorr than at any other bospit.al. Holders of resident 
npnolntmerits have free board. Spcci.al cl.assos are 
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of Anatomr and Physiology; three Prizes for 
Clinical Work, £20 each, Medicine, Surgery, amd 
Obstetrics and Gymecology; Sutton Prize, £20, 
Pathology; Duckworth Kelson Prize, biennial, £10, 
Practical'Medicine, and Surgery ; Letheby Prizes (2), 
£25, Chemistry and Chemic^ Pathology; eight 
Dressers’ Priiz^, amounting to £40, zeal, efidciency, 
and knowledge of Elementary Clinical and Minor 
Surgery; Hutchinson Prize, triennial, £60, Clinical 
Stirgerv; two Practical Anatomy Prizes, £6 and £4 
respectivelv; Andrew Clark Prize, biennial, £26, 
Clinical Medicine and Pathology; James Anderson 
Prizes (4), £20, Elementary Clinical Me^cine; 
Arnold Thompson Prize, £15, Diseases of Children; 
and laddie Prize, triennial, £120. 

ilcdical ReseaTch Funds .—Research Ponds of over 
£26,000, including the Eliza Ann Alston Endowment 
Pond for Medical Besearch, provide valuable scholar¬ 
ships for men wishing to undertake research or desirous 
of preparing Theses for University degrees. 

Dean; Professor WUliam Wright, London Hospital 
Medical College, E. 1. _ 

St. Mast’s Hospital Medical School.—^T he 
Hospital and Medical School are situated close to 
Paddington station (G.'W.R-.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 
The hospital contains 305 beds and, by a scheme of 
affiliation, for teaching purposes, of certain neighbour¬ 
ing hospitals, the teaching facilities extend over 1000 
beds. The Athletic ground (10 acres) is situated at 
M’embley and can he reached in 20 minutes by a 
constant service of trains. A large pavilion has 
recently been added. 

Clinical Facilities. —Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formally recognised by the University Grants Com¬ 
mittee, St. Mary’s being one of the sis Medical 
Schools in London which enjoy this privilege. Lying- 
in beds have recently been added, and, in addition to 
this, arrangements have been made by which all 
students take out a short course of instruction in 
Practical Midwifery at Queen Charlotte’s Hospital 
without additional fee. 

Insliiule of Fafhology and Research. —Students 
specially interested in Pathology andBact-eriology have 
singular advantages at St. Mary’s. The institute com¬ 
prises seven special departments, the whole being under 
the personal direction of Sir AJmroth Wright, F.R.S. 

Appoinfmciils. —Rese.arch Scholamhips of £200 
each arc awarded annually to studemts working 
in the departments of the institute ; and preparation 
is being made to open 13 research be^. Clerkships 
in Pathology, Bacteriology, and Chemical Patholoey. 
lasting for a period of three montiis, are open "to 
students of the fifth year, and enable them to carry 
out the Pathological and Bacteriological investigations 
of the wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. 

Complete Curriculum. —The 3redic.al School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminarv Examination in 
Arts. Terms begin in October, January, and April. 

Ftifnincc Sclmlarships .—Tliree Entrance Scholar- 
slUps of tbe value of £210 each are awarded .annuallv 
Two t niversily .Scholambjiv; of £200 each niv awarded 
annually. 

Fees .—Composition Fee for entire curriculum (5^ 
yc,ars) £200 in one sum. or £210 by four annual instal¬ 
ments. Composition Fee for Clinic.al curriculum 
yc.nrs) 90 puinc.as in one sum, or 95 guineas bv two 
annual instalments. As an oltemative, students mav 
p.ay nn annual fee of 40 guinea.? with an entrance fee 
of 10 puinc.as. — 

—Tlie hospital contains over 
4o0 beds, with_.cpcci.al ward.? for Cancer. Materaitv 
OpLtbalmolo;:icn.l 0 , 1 . 505 , find 
spcri.al departments 
include those for Diseases of the Eye, E.ar, Ko?e .and 
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ophthalmology and genitourinary diseases, house 
physician, department for diseases of childrAn 
.clinical assistants, clerks to amesthetists, surgeons’ 
dressers, medical clinical clerks, post-mortem clerks, 
extern olsstetric dressers, and dressers and clerks in 
the special departments are appointed from among 
the students upon the recommendation of the Medical 
Council according to merit. There is a Venereal 
Clinic, in accordance with the Scheme of the Local 
Government Board and London County Council. 
Lectures and clinical instruction are given, to which 
Medical Students and Practitioners are admitted 
without fee. 

The following special departments are attached to 
the hospital: Departments of ophthalmology, laryn¬ 
gology, gynascology, diseases of children, diseases' of 
the nervous .system, dermatology, otology, actino- 
therapeutics, ana3sthetics, dentistry, orthopffidics, 
vaccine, tuberculosis, genito-urinary and venereal 
diseases, Salomon’s Welfare Centre (for Maternitv 
and Children). 

Scholarships. — Six entrance scholarships are 
awarded annually as follows :—(a) one War Memorial 
scholarship, providing a free Medical Education for 
five years of the value of £200, to he awarded 
alternately in Arts and Science (next award, July, 
1924); (6) one Arts scholarship of £100 for 

students imder 21 years of age, Latin, English, 
Greek, or French or German, Arithmetic, Euclid, and 
Algebra; (c) one Science scholarship for students 

under 21 years, £100; subjects, any two of the 
following: Inorganic Chemistry, Physics,and Biology; 
(d) a Junior Science scholarship of the value of £100 
is offered for competition, annually in July, to 
candidates who have attended Preliminary Science 
Classes at this School; (e) two open Science scholar¬ 
ships : (1) a War Memorial scholarship of the value 
of £80, awarded annually in September; (2) an open 
scholarship of the value of £80, awarded annually in 
September, for students under 25 years of age who 
have completed the curriculum for, or passed the 
examination in. Anatomy and Physiology for_ a 
medical degree in any -flniversity of the British 
Empire, and have not entered as students in any 
Metropolitan Medical School; subjects, any two of 
the following; Anatomy, Physiology, Organic 
Chemistry, Pharmacology, General Pathology. 

In agreement with the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military service ” 
meaning service in the Naval or MiUtary Forces of 
TTis Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. B. 
Johnston, from whom further information may be 
obtained. _ 


University or London : King’s GoiiEGE,~The 
medical department (Faculty of Medical Scienc^ 
at this CoUege only deals with Preliminary and 
Intermediate subjects, and instruction in th^e 
subjects is given in the College laboratones 
imiversity professors and their assistants to students 
entering the CoUege directly and also to students of 
the following four hospital schools wHch ^epare 
only for the final examinations—^viz.. Kings CoUege 
Hospital, Westminster Hospital, St. George s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. 

Scholarships.—[a) Two Wameford Entrance Scholar¬ 
ships of £30 each for four years. Examm^ion in 
July, subjects selected from Divimty, Claries, 
Science. (6) Sambrooke Scholarehip of £30 for three 
rears. Examination in April or May, 
selected from Classics, Science, (c) fehoHr- 

sliins: £100 in five annual mstahnents of W 

Babbeth Scholarship of £20 for best work in fi^ 
rear, (c) Second Year Scholarship of £20 tenable for 
If) DanieU Scholamhip of £40 for one year. 
Iwatled on results of Univemity Honours Examma- 
tion. 


Fees. ^Tuition fee of 3o gumeas for the first year 
£42 per annum for the second and third rears, with 
a materials fee of 4 gumeas in'the first rear, C guineas 
in the second year, 4 guineas in the third vea?. Fw 
prospectus and ^rther information application should 
be made to the Dean of the Medical Faculty (Profe«or 
E. Barclay-Smith), King’s College, Strand, W.C. 2.' 

penial Course^—The CoUege. in association with 
Ipng s CoUege Hospital, has instituted courees for 
the Degree in Dental Surgerv of the University ot 
London and for the Dental Diploma of the Conjoint 
Board. 

Fees .—^Pirst year (Chemistry and Phvsics), 20 
guineas ; second and thii-d yea'rs (Anatomy, Physio¬ 
logy, Dental Mechanics, and Dental Sletallmgy), 52 
gumeas per annum. Fourth and fifth yeais (Hospital), 
60 guineas per annum. For prospectus and further 
information appUcation should be made to the 
Secretary, King’s CoUege Hospital Medical School, 
Denmark HiU, S.E. _ 


King’s Coixege Hospital Medic.al Schooi..—T lie 
advanced subjects in the curriculum are taught at the 
Medical School attached to King’s CoUege Hospital, 
which is situated at Denmark Hill, S.E. 5. The hospital 
stands in the midst of a South London population, 
from which an immense amoimt of clinical material is 
forthcoming. During the past year there were 208,955 
attendances in the out-patient and casualty depart¬ 
ments. Accommodation for 400 beds for in-patients 
has been buUt, and provision iriU ultimately be 
made for 600 beds. There are special departments for 
Bacteriology, ChUdren, CUnical Pathology, Dermat¬ 
ology, GynmcOlogy and Obstetrics, Laryngology, 
Massage, Neurology, Odontology, Ophthalmology, 
Orthopaedics, Otology, Physicotherapy, Psychological 
Medicine, Eadiology, Rhinology, and Urology, each 
in charge of a specialist and his staff. Chnics are 
also held in appUed pharmacology, cardiology, and 
medical chemistry. The appointments open to 
students are those of cUnical assistant to the special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships; resident casualty officers, house 
physicians and house sm-geons ; resident anmsthetist; 
resident radiologist; bacteriologist; clinical patho¬ 
logist ; pathological registrar ; and medical, surgical, 
and obstetric registrarsbips. Fifteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes. —(a) Wameford Scholar¬ 
ships, (6) Sambrooke Scholarship, (c) Eabbetn 
Scholarship, £20 (see above); (d) Medical Entrance 
Scholarships, £50 (Anatomy and Physiology), ana 
£50 (Pathology and Pharmacology) open to students 
who (1) propose to take a degree at any Bntisn 
University, and have passed _ their Umversity 
examination in Biology, Chemistry, and "^’5’ 
and who (2) wiU become students at Kings 
CoUege Hospital from date of entering upon 
Scholarship ; (e) A Medical Entrance Scholaismp m 
Science, value £50, tenable for five years, •„ 

candidates to study at King’s CoUege and AmS 
CoUege Hospital; [f) Three Medical Scholamfups, 
for fifth-vear students, £20 for third-year student^ 

£20 for second-year students ; {g) Three Sambrooke 
Registrarsbips, open to matriculated students 
have sued certain appointments in hospital, iw 
Carter Prize, £15, Botany; (i) Tanner Pnze. iia- 
Obstetrics and Diseases of Women; ( 4 ) Todd > 
£4 4s. and medal, CUnical Medicme ; (k) Two Bum . 
Yeo Entrance Scholarships, £80 each, open to 
of Oxford and Cambridge on the nomination ot 
Regius Professors ; (0 an Epsom CoUege Sch „ 
value £50, offered annuaUy to ^ ° for 

CoUege who has taken the firet part ^ the Q^^ford, 
Medical Degrees at the Umvers^es of 
Cambridge, or London. The Wameford 
Scholars are required to take the .j. King's 

preliminary and mtermediate „>s CoUege 

CoUege, ahd the final subjects at Kings con b 

Sc/ioof.-men the HospiUI ^ 
accommodation was pronded for 
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. 7. f>,;c school there are 

Scholarships and J^namelv. tvro in Arte, 

five Entrance Scholi^teps Tear pf 

equivalent to the the value of -IpO 

study; two and^th^e University Schola^P 

and £00 respectively , ana me . ^tomy. 

o! £100 in any twoof value of all entr^m 

Physiology, and out il tuition fees. The 

scholarships ^^cte of examination of the 

money value ^ (a)'William Tite Scholai^P 

remainder are as follows. W ' Musgrove 

for second-year Peacock Scholarship, each 

Scholarship or 't^rnately) r ^ £3o 

for third-year students and tem Anatomy; 

each; (<J) pShSW. and Hygiene; 

(c) ;Mead Medal, ^femcine, .q^v, and Hygiene; 

(/) ToUer ^te^cine, ^ and Morhid Anatomy ; 

(f7) Bristowe ^tpdal, Patholo^, a Surreal Reports; 

()i) SoUy Medal and Pn^.hiennau^ C^cal Surgery. 

(il Glutton . p-jze Medicine,Pathology, 

llennml ; O') ^^“r®dm Pr^ Pathology ; (£) 
and Hypene; ^ Surgery and 

Beancy Sch^amhip, -oO bi^^ 

Surgical Patholop , obstetric iMedicine ; (n) 

nially, reporte of _cpM m Anatomy and 

Grainger •‘^‘^timoMl Pm^^ ^ Scholarship, 

Physiology; (o) Louis Jei^r^ Pathology. , 

S!!'‘5o“a.F f»rt?.?M.m.tte i.y b. oblaln.d. 

UKIVEnSITT OF 

^Ul^^7cl^ 

The College Faculty of ^t«^‘='^‘cheinistrv, Boteny, 
the Departnien s oC PI^^^^^Sm Science^; 
and 7 «<^og>- (the Pm • Histology, Physio- 
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Exhibitions, 55 Prized £15 

Botany, and Zoolo^,( ^““ Chemi^ ; 


and Zoology ^PliysiO' new vju&lci 

al.»o the Bcpaitniemts of Analog, Hn is finished. 

TnslUute of'Mcdic.al Sciences. wWch tfi® 
nf the Rockefeller Foundation made possible, propdes 
^l,Wional facilities for research and post-paduate 
sfudv'in Anatomv, physiology, and pharm^olop-. In 
mi^^te'ilar might be specified the opportundies for 
^-cstigation in human and coinparative ophryolo^ 

"ml ncurologv, in histology, radiopgy. anthropology, 
Hochemislrv; and experimental phjpology and 
oTperiment.al cmbrjologv-. Armpements hpc also 
been made for the closer correlation of work m the 
Institute with that of University CoUegc Hospital and 
its Metlical School. 


,, orders 

pmSonai'^men, aSVe°SUmr 

Women students are adnaitt ed. 

. r^TTvrv Hospital Medical School. 

Univebstte Vice-Dean: 3Ir. Gwynne 

-Dean: Sir Geo^e Blacker. 1 Open to 

WiUiams. ‘ ,^her 6 f women students, 

men and Intermediate Course: See 

Fees for Por^rFinal M.B., B.S 

under Umveraty ^ ^ sum, 115 

(London) Coume_, 11^ ^ In^talmente, as follows— first 

guineas if paid m ^ ^5 guineas. This fee 

vear, 70 gumeas; andtospitalPractice 

entitles to to on^ttendance on Practical 

during three yearn and to Vaccination and 

Pathology and 

attendance at a Fever ^,;f oViip. for ttie correspond- 

, courseof i^mctionis of Orford, 

iing examm^op ®f'^*^ -ther British Universities, 

1 Cambridge, Dphm^ reauired bv the Examin- 

' and for the mpical of Apothecaries, 

inn Board in England and tp boci^y m 

There are over 300 he^s in f^^^^^urgery are now in 

‘^on ^Tht whKime Dir^ctom of the Dnite are 
operation. ^^°^®^™amsation of the tephmg 

concerned me responsible for the 

generally hut tte hmom^ta^arc^P^^^ 

sssssiss 0 . co»i»ctto 


I 


s Mcrlical bcliool. 

Facxilhi of ^rcdical Scicnccs.—Compo^hon Fees.— 
For the ionises required by the University of London. 
1. For the First Mcdic.al Course, So guine^, entitling 
to one attendance and to the pnvikgcs of the Union 
Societv for one session. -. For the Second Medical 
(Inlcnncdiatc) Course SO guinea^ payable m two 
in?t.almcnts of -10 guinc.as cadi. This foe entitles to 
attendance at Anatomy and Plii;siology dunng thrcc 
vears and to one attendance at Organic and Applied 
i'lwmi-trv. and l’h:vniiacolog>'. and to tli<* privileges 
,.{ lb- vhion Society or tlm Women's 1 inon Society 


Siciety 

for two se—ion-.. 

For lie- nie,li<‘.bl edneatioii n*<;uir,*<l by ttie r.xamui 
ing Hoaol in Kndand : (it For llie eouise for the 
l>oim-.lieal I'.vamiiiftion. ;i.'> gilineas. entitling to 
at’.ndanee and lo Iti- privileges ,,{ tb- I nion Society 
tor one ,.-.-i.>!i. (iil I'or tb- coutse for the First 
l'.\an’.ina'.:on. s't guineas, payat'le in two in.'-t.-diuents 
r.iine;,- i-aeh. This f.s' entitles to attendance 
tlit.-'- y. ar-i (inebiding one att.-ndanr«- at 
. b rr.uti'-al Cons- it\ I'bysiolagy) in all Mibj.s-t.s 
1 \r, P‘, I’lniti- al l'1'.annni-y. It al.-.o entitb-s lo tb 
\‘:i\ di 4 ' - of tin- I'nic-n S^eit ty for two s.-s-ions. 


to 

dnrin 



“gf™,; bmiai«8? bi bL°i“ 

beds (rendered po^hle F accommodation. 

tion), the pew Residents 

telldto'SSo^d ieady for occupation iiy the spring 
""S"' w^^are^'S^us “0/camd^g”oVt 

Sbomtorieronhcsfhodby 

! frc'S 

tL opportunity for attending lectures and practical 
?»\e4rmniim\ in di^ciiscs of tliG moutii And tG6t.n«^ 

1 dj^poinfnicnte'fcnnhic hx/ .Students.—Clcrksliips and 
V I dr^4?rships to the physicians, surgeoms, anrcsthetist, 
i and pathologist arc .allotted amongst the students of 
■■ ’ the hospital. Maternity students are appointed cadi 
month and reside in tlie Students’ House connected 
^tb the Medical School .and Hospital. Twelve house 
phvsicinns. eight house surgeons, four senior and four 
[uhior obstetric .assLstante (of the total Dumber of 
rerident officers not more than three may bo held by 
women students at any one time) are selected annually 
bv ex.amin.ation from among the senior students who 
hKvc a medical qualification. The lious-a physicians 
and hau=;e surgeons reside free in the bospilai for six 
montlis. and ttie senior obstetric assist.ants for three 
months. In addition to tlus=e posts tberc are cert.ain 
apm'intment.s which are vacant from time to 
’ are filled I'v senior students of the lio.=pit.al : 
Mmlir.al Ofl'icer. Surgical Registrar. Ob.st. tnc 
irker-t^raitb Cancer Registrar. Casualty 
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Throat, and Skin; Nervous diseases, Orthopaedic cases. 
Diseases of the Rectum and Venereal Diseases. There 
is also an Blectro-Therapentic department. The Cancer 
Charity, cont ainin g 92 beds and Special Investigation 
Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
^pects. In ^ the Electro-Therapeutic Department, 
students obtain instruction in the Treatment of Lupus 
and Cancer by the S ray method of treatment. 

The Medici School, which now includes the Bland- 
Sutton In^itute of Pathology and the Cancer Research 
Laboratories is fuUy equipped for the theoretical and 
practical tesiching of ^ the subjects of the medical 
curriculum, and for the Diplomas in Public Health, for 
which two courses are held yearly, commencing in 
April and October. Ample laboratory and class¬ 
room _ accommodation is provided. The teaching 
staff includes 6 Professors, 29 recogmised Teachers, 
8 Demonstrators, 4 tutors. The Bland-Sutton Institute 
of Pathology is completely equipped for routine 
hospital investigations, teaching and research work, 
and contains a new lecture theatre and large: 
pathological, bacteriological, and clinical labora¬ 
tories, also smaller laboratories for individual research 
work. A well-equipped Anatomical and Patholo^cal 
Museum and Reference Library offer every facility 
for study. 

Other features of interest are : the institution of a 
course in Medical Radiology and Eleotrology, under 
the direction of the “Joel” Professor of Physics; 
D.P.H. course, under the direction of IDr. Charles 
Porter, M.O.H., St. Marylebone. Primary P.R.O.S. 
class wiU resume in Jidy. 

Special^ classes are held to prepare students for the 
Intermediate Examinations of the Universities. 

Hospital Appointments .—^All appointments are made 
without fee of any kind, and the following are 
appointed at intervsds annually : six house physicians, 
eight house surgeons, two obstetric and gyneco¬ 
logical house surgeons, two casualty medical officers, 
two casualty^ surgical officers, one resident anaesthetist, 
and two resident officers to the special departments. 
The medical and surgical casualty officers are ap¬ 
pointed twice a year. Eight registrars are appointed 
annually. Non-resident qualified clinical assistants 
are appointed to assist in the various out-patient 
departments. Clinical clerks and surgical dressers are 
also appointed in every department. 


St. Thom’s I^spitai,.— This Hospital received its 
present charter from King Edward VI., but as a 
“ existence prior to the rear 
1207. The bui l di n g occupies a unique position by the 
nver, opposite the Hoi^es of Parliament, and contrias 
044 beds. The in-patients last year numbered 9930 
whilst_ the number of attendances as out-patients’ 
mcluding the casualty and light departments, was 
462,287. There are special departments for the treat¬ 
ment of women, children, the eye, ear, nose and throat, 
skin, teeth, and for orthopaedics. The Tuberculosis 
Department forms a part of the Lambeth scheme for 
treatment of patients and for instruction. The 
Venereal Department has been established as part of 
thb London County Council scheme. Departments for 
light treatment, X rays, and the Physico-therapeutics 
are also special features. A speech clinic has been 
inaugurated in connexion with the Children’s Depart¬ 
ment. Exceptional facilities are offered in the hospital 
laboratories for the study of General Pathology, Clinical 
Pathology, Chemical Pathology,- and of Treat¬ 
ment by Serums and Vaccines. Surgical operations 
take place in the main theatres every day, except 
Saturdays, at 2 P.ir. Clinical teaching in the war^, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday during the sessions. All appoint¬ 
ments in the hospital are open to students without 
extra fee_. Appointments open to students before 
qualification ; Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in one of the 
pathological laboratories, takes his turn on maternity 
duty imder proper supervision in the maternity w^ 
thus obviating any necessity for seeking instruction 
elsewhere. Students are instructed in the adminisha- 
tion of anfflsthetios by the hospital ansesthetists.' 
The Students’ Club comprises a spacious restaurant 
and smoking and reading room. There is no occasion 
for students to leave the hospital buildings during 
working hours. The curriculum is arranged to meet 
the requirements of all the Examining Bodies. Special 
classes are held for the examinations at the University 
of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of 
England. Tutorial classes in all subjects precede the 
various exarhinations. The hospital is easily accessible 
from aU parts. 


Scholarships, Prises, &c. — {a), (b). Two Entrance 
Scholarships, value £100 each, and (fc) a Uni¬ 
versity Scholarship, value £50, are awarded annually 
in September. The successful candidates are 
required to become general students of the school, 
(d) A Freer Lucas Scholarship for Foundationers or 
Council Exhibitioners of Epsom College is awarded 
annually on the nomination of the Headmaster. There 
are also, (e) and {/), two Broderip Scholarships, value 
£60 and £40 respectively ; (ff) the LyeU Gold Medal 
and Scholarship, value £55 5s.; (h) the John Murray 
. Medal and Scholarship, value £25 (awarded every 
third year); (i) the Freeman Scholarship, value £30 ; 
(&) the Hetley Clinical Prize, value £25; (1) the 
Leopold Hudson Prize, value 11 guineas ; and (m) the 
Second Year’s Exhibition, value 10 guineas. There 
are also numerous class prize examinations. 

Fees. —The fees are arranged on a basis of ^ 
annual payment of approximately £42 for 
years of the curriculum. - After six years, u tne 
student is not qualified, the annual fee is £21. 

The Amalgamated Students’ Club includes the 
following; the Medical Society, the Common R^m 
Society, Musical Society, the cricket club, tte football 
clubs, the athletic club, the rowing club, the mi^^l 
society, the chess club, the lawm tennis club, and tne 
hockey club. There are a restaurant and gymnamum 
in the school buildings, and large athletic ^unds at 
Wembley, with new pavilion. A subscription to tne 
Amalgamated Students’ Club is payable by aU 
Gene^ and Dental students. FuU particulare on 
application to the Dean, Middlesex Hospital Medical 
School, W, 1. 


Appointments Open to Students after Qualification. 

A Resident Assistant Physician, a Resident Assistant 
Surgeon, and a Resident Anmsthetist are appoi^n 
annually at a salary of £200 each per aimum. Two 
Hospital Registrars, Medical aud_ Surgical, ®t an 
annual salary of £250 each are appointed yearly, in® 
tenure of these offices may be renewed for a term not 
exceeding two years. An Obstetric Tutor ana 
Registrar, an Ophthalmic Registrar (at an amua) 
salary of £50 each), and an Orthopredic registrar 
(unpaid) are appointed yearly. Two Senior Reswe 
Casualtv Officers (Jledlcal and Surgical) are 
yearly. ’ Eight Resident Casualty Officers and 
thetists are appointed every six months. Sm'en po 
Phvsicians (mcluding two Obstetric House PkJS'ciam, 
and one House Physician to the Dcpartmentof Disca.^ 
of Children), nine House Surgeons (inclutoig 
Ophthalmic House Surgeons, one Orthopffidic 
Surgeon, and two House Surgeons to the Ear, 

Throat Department) are appointed every ax monu^ 
Clinical Assistants in the Special Departments are 
appointed every three months, and hold o 
six months if recommended for ,,.7nCT-• 

are three Assistants in the Department of Pathoio^^ 
the Senior receives £600 a ye.ar, and the two Jum 
£450 each. 

Fees.—The annual fees are : For Mch J^ar of studr 
£50. These fees cover all tutorial Masses, ^t d no^ 
include instruction in infection tid to 

vaccination. Qualified practitionera a P, j y jjg 
attend the hospital practice on terms wind J 
ascertained from the Medical Secretary. 
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clinical assistants, assistant anfEsthetist, medical, 
gynaxological, and surgical registrare, and assistant 
pathologist; and at the Medical School the posts ol 
demonstrators in the departments of Anatomy, 
Physiology, Pharmacology, Biology, Chemistry, and 
Physics. ’3Iany other resident posts in London and 
elsewhere arc also open to them. 

The School buildings have been entirely rebuilt in 
recent years, and there are spacious, well-equipped 
laboratories, which afford every facility for efficiency 
of teaching and practical work in all departments. 

There are residential chambers at 8, Hunter-street, 
25, Gordon-sqnare, 16, Brunswick-square, 5, Mecklen- 
burgh-square, and 36, Tavistock-square, and the 
Warden can be consulted on the subject of other 
residences for students. The Students’ Hmon 
arranges the social, athletic, and other clubs and 
societies. 

Scholarships and Prizes. —(n) Isabel Thome Scholar¬ 
ship, £30. (h) St. Dunstan’s Medical Exhibition, £60 
a year, tenable for three or five years, (c) Mrs. 
George M. Smith Scholarship, £50 a year, tenable for 
three or five years and next to be awarded in 1925. 
(d) Bostock Scholarship, tenable for two or four years 
and next to be awarded in June, 1927, £90. (c) Mabel 

Sharmnn-Crawford Scholarship, tenable for four years 
£20 a year, (f) Sir Owen Roberts Scholarship, £75 
a year for four years, (g) hfabel Webb Research 
Scholarship, tenable for one year and renewable, 
^0, Physiology, Chemistry, or Pathology, ih) 
Fanny Butler Scholarship, tenable for four yearn • 
next award in July, 1020, £14 10s. (t) John Bvron 

Bui^aiy, tenable for t%vo years, for students alreadv 
in the School requiring assistance for the prosecution 
of ttor medical studios, application to the Sccretarv 
by March 31sl, £20. (h) Helen Prideaux Prize, 

awartlcd every second year to a student who has 
become qualified during the two years immodiatelv 
procccljng tho n^vnrd, and to be spent in assisting the 
holder to further study, £10. (1) Dr. Edith Pechev 

Poiit-graduate Scholarship of the value of 
£100, .awarded annually m Juno. It is open to all 
medical women, preferably coming from India, or 
^1 India, for assistance in Post-graduate 

n ^ Ilolbom Scholarship, value f'’0 

a year for three or five ycare, awnidod everv altr 
['‘’■'i^.year; next .aw.ard in 1025. (nl Dr 
Todd Scholarehip, tenable for four vimre, £37 
year, awarded in alternate yearn , neit awa^'in 

n’ Clinic.al Obstetrics valS 

value-£,7 5.,.. 

Phip.on Prize in Pharm-aco^, value £3 
awarded nnmiallv. is 

Rilke. MJX M Aldrich- 
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For the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Elemen¬ 
tary Biology and Organic Chemistry. The subjects 
of the Second Examination are—^Anatomy and 
Physiology. The mbjects for the TTird Examination 
are—Materia Medica and Pharmacy, Pharmacologv, 
Jfedical Jurispradence, Public Health, and Patholo^ 
and Elementary Bacteriology. The subjects of the 
Fourth Examination are—^Jlhdicine, Clinical Medi¬ 
cine, Surgery and Clinical Surgery, Operative Surgery, 
Jlidwifery and Gyniecology, Therapeutics, Psveho- 
logical Medicine, and Diseases of the Skin, of the 
Throat, Nose, and Ear, and of Children, and Ophthal¬ 
mology. It is required that at least one of the five 
years of professional education shall be spent in 
attendance at the University College of Medicine, 
N ewcastle-up on-Tyne. 

For the degrees of Docior of Medicine and Master of 
Surgery a candidate must not he less than 24 years 
rf ^e. He must also have obtained the degrees of 
Bachelor of Medicine and Surgery of the University 
of Durham and must have been engaged for at least 
years subsequently to the date of admission to 
these degrees in research work, or in attendance on 
the practice of a recogmsed hospital, or in the naval 
OT military services, or in medic^ or surgical practice. 
The candidate for the M.D. degree may present an 
essay or undergo a special examination in the Theory 
and Practice of Medicine. The subjects ot examina¬ 
tion for the M.S. are:—^Principles and Practice of 
Snidery, Surgical Pathology, Surgical Anatomv, 
burgical Operations, Clinical Surgery. 

Dodor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina- 
whereby the degree of Doctor of Medicine may be 
obtemed without residence. Candidates shall not be 
^ shall have been in active 

practice wr 15 y^rs as registered medical prac- 
titionere. They shall produce certificates of moral 
chMacter from_ three registered members of the 
,, be 50 guineas, of 

which 20 ^eas will be retained if the candidate faffs 
to satisfy the examiners. 

Doctor of Surgcry.~The University of Durham 
pants the Degree of Doctor of Surgery-. Candidates 
fp tins depee must be registered medical prac¬ 
titioner, and not less than 24 years of age, Thev 
must devote three years, subsequently to obtaininir 
a registrable quahfication, to the studv of Sureerv 
pd ancillary subjects. One at least of the Hn^ 
years must be spent m the Universitv. The cau¬ 
date must submit to the Professor of Suigerv the 
coure of study he proposes to follow, and tlfis couree 
must be .approved by the Board of the Facultv^f 
Medicine. One year shall be devoted mainlv to worii 
m the departments of .‘Vnatomy. Phvsioloc'v Patho¬ 
logy- and Bacteriology, .and the candidate mn«t 
submit evidence of having so worked. Not less Than 
SIX months of another year must be spent ns resident 
^i^con in a recognised teaching liospitel, .md the 
rest of the yo.ar in the studv of sur^rr.,-,- ; ’ ‘ ® 

nisod medic.al centre. Not less tffiiT%’x mor,iT=°®f 
one of the throe years must be spent in 
abro.ad. Tlie fee for the exammalion 
fee for the degree is £ 10 ! ^^^0, and the 

or^HctnS^"mTsrgiTo°^T°le 

Professor Howdenf RoristmT Cofiel 
pwcastlo-upon-pvno. In the ^case” of thT'^M n’ 
(c.=s.ay) cxamin-ation (xindidates mnef cL i ° 
essays before the 1st of April. their 
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Medical Officer and a Casualty Surgical Officer, 
^sistants in Ear and Throat, Ophthalmic, Skin and 
Venereal Diseases Departments, and House 
thetist. 

Museum of Pathological Anatomy. —^The Museum is 
open for study from 9 a.m. to 5 p.m. Microscopic 
sections of most of the specimens in the Museum have 
been prepared and are available for the use 
students on application to the Curator. The Museum 
contains 1100 admirable paintings by Sir Robert 
Carswell and Sir Charles Bell and a collection of 
old surgical instruments formerly belonging to Robert 
Liston. 

The Anatomical Museum of the University 
London, University College, is open to aU students of 
University College Hospital and Medical School 
the recommendation of the School Committee. 

The Medical Library is open daily for the purposes 
of study to every student of the Medical School from 
9 A.M. to 5 p.sr., Saturdays 9 A.M. to 1 p.M. It contains 
about 13,500 works on medical subjects, including 
all the current text-books and works of reference 
required for study or research. ' 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of medical and surgical science, 
and (2) of promoting social intercourse among its 
members. AU male students of the Medical School are 
required to become members. Meetings are held once 
a fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
court in the Medical School. The Athletic Ground, 
which is used in conjimction with the Union 
Society of the University of London University 
College, is situated near the G.W.B. station at 
Perivale. 

Scholarships and Prizes. —^At this School the first 
two Scholarships (a) and (6) entitle the holder to 
complete course at Ilniversity College and University 
College Hospital Medical School; the second two (c) 
and (d) entitle to a final course at the Medical School. 
The money value and subjects of examination are as 
follows:—(a) Entrance Scholarship, BuckniU, 135 
guineas, Chemistry, Physics, Botany, and Zoology; 
(6) Epsom Free Medical Scholarship, subjects _ of 
Preliminary Scientific Examination and Nomination 
by Epsom CoUege ; (c) and (d) two Goldsmid Entrance 
Exhibitions, 112 guineas each. Anatomy and 
Physiology ; (e) Graham Scholarship in- Pathology, 
£300 per annum for two years, awarded by the Senate 
of the University of London-; (f) Atkinson Morley 
Scholarship, tenable for three years, £45 per anmun. 
Surgery; (g) Atchison Scholarship, tenable for two 
years, £55 per annum. General Proficiency in Medical 
Studies ; (h) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery ; (j) FiUiter Exhibition, £30, Pathology; 

(k) Erichsen Prize, £10 10s., Practical SmgCTy; 

(l) two Senior and two Junior Fellowes Climcal Medals 
for Clinical Medicine ; (m) two Liston Gold MedaE for 
Climcal Surgery; [n) Alexander Bruce Gold Medal 
for Pathology and Surgery; and (o) Tulm Silyur 
and Bronze Medals for Pathology. (p) Radcliffe 
Crocker Travelling Scholarship for Dermatology. 
{q) Leslie Pearce Gould Travelling Scholarship for 
SvirgBry# 

Besidence of Students. —University College Hall, 
Baling, is recognised by the Medical School authorities 
as a residential hostel. The Students’ House in 
Universitv-street contains large and comfortaoie 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in their studies should consult the 
Dean or Lecturers. - 


Westjonsteb Hospital.— The hospital 
236 beds and aSords relief to upwards of .oOO in¬ 
patients and 25,000 out-patients 
^ra senarate departments for Diseases of jbe L.ye, 
Skin, Teeth, Ear, Nose, and Throat, for Orthopiedic 


practice, for i^se^es of Women, for Diseases of 
Children, for Raffio^aphy, for Venereal Diseases 
and for Massag^ Blectncal and Light Treatment. The 
^atomical, Pathological, and Materia Medics 
M^eums are open to all students of the school. 

The usual registrmships and house appointments 
are open to male and female students. 

By a scheme for the concentration of the teachine 
of the prehmmary and intermediate subjects of the 
^riculum, which has the support of the London 
l^versity, an arrangement has been made by the 
We^minster School for the teaching of these subjects 
b" King’s College.^ Students, however, may join the 
Westminster Medical School as formerly and may 
compete for Entrance Scholarships as heretofore. 

Scholarships and Prizes. —^The following Entrance 
Scholarships are offered for competition: Winter 
Session^: Two Scholarships in Anatomy and Physio¬ 
logy, £70 each. Summer Session : Two Scholarships 
in Anatomy and Physiology, £70 each. A certain 
number of Scholarships have been allotted to Univep 
sities of England, Wales, and the Colonies, and to 
Public Schools. These Scholarships are awarded 
entirely on the nomination of the principal of the 
umvemity or school. During the period of study the 
following prizes may be competed for: Sturges Prize 
in Clinical Medicine, about £6, Reports on Cases; 
Clinical Surgery Prize, £5, Reports on Cases ; Chadwick 
Prize, £21 in books or instruments—Medicine and 
Surgery, including Pathology and Applied Anatomy 
and Physiology ; Frederic Bird Medal and Prize, open 
to Fourth-year Students, £14 in medal and books or 
instruments—jMidwif ery. Diseases of Women, Medicine. 
Pathology, Forensic Medicine and Bacteriology, and 
Public Health and Toxicology ; Abrahams Prize in 
Clinical Pathology, 5 guineas, a Paper and Tests in 
Practical Work ; AJfred Hughes Memorial Prize, open 
to Second-year Students, about £5 in books or inMm- 
ments—Anatomy; Huxley Memorial Prize, 3 guineas 
in books or cash, open to Second-year Students— 
Physiology; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attend¬ 
ance, gold medal and books of the joint value of £I»! 
Jelf Medal awarded to Third-year Students ; Second- 
year Scholarship £20, Elementary Anatomy, Physio¬ 
logy, Histology, and Organic Chemistry; Darnell 
Scholarship, tenable for two years, £20, Chemistry: 
Rabbeth Scholarship, open to First-year Students, 
£20 ; Class Examinations in the Preliminary Scientiuc 
Course; and the Sambrooke King’s College Scholar¬ 
ship in Science, value £25. Inquiries and requests for 
Prospectus may be addressed to the Dean, Dr. A. o- 
Woodwork. _ 


London (Royal Fbee Hospital) School _ of 
Medicine fob Wojhen, 8, Hunter-street, Brui^iet- 
square, W.C.—The fee for the medical course for tae 
degrees of the University of London and for tae 
diplomas of the Royal Colleges of England aim- 
other qualifications is £240 in five mstalments. J- 
sum includes library and laboratory fees. 
ments are made for pre-medical courses in Ciienn 
and Phvsics, wliich are included in these fees- , 
The Royal Free Hospital contains 240 be^. 
Hospital also has large Casualty and 

Departments, and Departments for Special Disea.e - 
A new and speciaUy equipped block contmM m 
Obstetrical and Gynecological Umt wluch, intn ti ^ 
Marlborough Maternity Department, fontiois 
beds. A Maternity District is attached to the um • 
Students also attend the in-patient and ou^paiie 
practice of the Elizabeth Garrett .^(^mon ^ 

Cancer Hospital, Hospital for Sick ’ j nod 

Ormond-street, National Hospital for y , 
Epileptic, South London Hospital, and Bo, • 

,or .1,, fK’S; 

Dental Hospital, Leicester-square. ^ of 

Students after qualification can j?® 
house physicians, house suigeons, obstctnc a- - 
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®^Ser^> Midwifery, and Pathologv; 
Gold Medal and £20 ; Charlton Scholarship for Midi- 
Cine, £wo; Gibb Scholarship for Pathology, £28: 
Luke -Arastrong Scholarship for Comparative Patho- 
Scott Scholarship for Surgery, 
Rylipson S^olarships for highest marks 4 
hinal M-B., B.S. Examinations, two of £48 each; 
Goyder Memorial Scholarship for Clinical Medicine 
and amical Surgery, interest on £325 ; Gihson Prize 

Women and Children, 
£10 ; TumbuU Prize and Silver Medal for Surface 
Anatorny; and Outterson TS^ood Prize for psycho- 
^gical iredicine, £10. At the end of each session a 
Prize of Books is awarded in each of the regular 
classes. For further information apply to Professor 
B. Howden, Begistrar of the College, 


The CoiiLEQE of Medicine, Newcastle-upon-Tyne. 
—Clinical instruction is given at the Eoyal Victoria 
Infirmary, containing about 550 beds. In it adequate 
accommodation is provided for the study of the 
'T’arious special subjects, in addition to the ordinary 
clinical work. Post-graduate classes are held. 

The Bacteriological Laboratory. —new Bacterio¬ 
logical Laboratory has recently been erected adjacent 
to Armstrong College. 

The Princess Mary Maternity Hospital. —^The new 
Maternity Hospital, containing 65 beds, was opened 
by H.B.H. Princess Mary Viscountess Lascelles in 
November last. The hospital is thoroughly up to 
date, excellently equipped, and there is an annual 
indoor and outdoor attendance on 3000 cases. 

Students' Union. —Students’ Union Buildings are 
being erected at a cost of about £40,000 and will be 
opened early in 1925, Separate accommodation 
(non-residential) is provided for men and women 
students. _ 

Newcastle-ijpon-Ttne Botai. Victoria Infib- 
MARY.—^The Infirmary was foimded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward VII. in 1906. The 
number of beds is 550. The niunber of in-patients 
annually is 12,000 and out-patients’ attendances 
297,000. The medical students of the University of 
Durham attend the practice of this hospital. Clinical 
Lectures are delivered by the Physicians and Surgeons 
weekly and ward demonstrations are given d^y. 
Tutorial classes are held by the Assistant Physicians 
and As^stant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho¬ 
logical demonstrations are given by the Pathologist 
daily or as opportunity oooins, and in the new_ build¬ 
ings nothing has been spared in perfecting scientific 
equipment. In addition to medical and surgical 
in-patient and out-patient departments the following 
special departments are fully equipped for teacMng 
students: Ophthalmic, Throat, Nose, and Em, 
Skin, Gynsecological, and Electrical, The hospitm 
building contains tiie following laboratories; 1. 

Special Pathological Laboratoiy, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological investigations am 
carried out—opsonic indices estimated with a mew to 
treatment by vaccines and serums, &c. 3. There k 

in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There sm 
five operating theatres in use in the hospital, 
winter session of 1924 opens on Oct. 1st ^nd the 
summer session of 1925 on April 14th. Ap^cmions 
for detailed information should be made to the Dean, 
Dr. Horsley Drummond, at the hospital. tj _ t 

There are other institutions in addition to the -Koyai 
Victoria Infirmary at which the student of medicme 
of the University of Durham can receive chmcai 
instruction. Practical Midwifery can be studied at 
the Princess Mary Maternity HospitM, jSewcastle- 
upon-Tvne, which contains 65 beds, witli 1 

indoor and outdoor attendance on 3000 cases. InriTOC- ] 
rion is given in Psychological Medicine at the &ty of 
NewcLlle Mental Hospital. A special course of 


mstructionis givm in the City Hospital for Infectious 
Diseases by the City Officer of Health. Ophthalmo- 
^gy IS former taught at the Northumberland 
Newcastle Infirmary for Diseases of 

For the year 1924- 
iy..5 the foUov^g post-graduate courses have been 
arranged:—1. General courses in Clinical Medicine, 
burgery, and Pathology at the Eoval Victoria Infir¬ 
mary, meeting once weekly for ten weeks. One 
course will be held from October to December and 
one from April to June. 2. Special courses of clinical 
mstruction, meeting once weekly for ten weeks, in the 
toUowmg subjects : Gynaecology; Diseases of the 
5i?®^ses of the Throat, Nose and Ear; Diseases 
of the Skin ; Venereal Diseases ; Neurology. Special 
courses in Midwifery will be held at the Princess 
j\Iary ATatemity Sospital, 3. -An intensive course 
M 14 days’ duration in the early part of the Summer 
vacation, 1925. 4. In addition to the regular post* 
graduate courses practitioners may attend the 
ordinary medical and sm^ical practice of the Eoya) 
Victoria Infirmary for specified periods. 


UNIt^EESITY OP BIBMINGHAM. 

The University of Birmingham grants the degrees 
of M.B., Oh.B., M.D., Ch.M., and Ph.D. (for Eesearch 
Study), and also a degree and a diploma in Pubhc 
Health. The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, but 
the Senate has power of recognising attendance at 
pother University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case of such students at least 
three years must be spent in attendance upon 
classes at the University. The fifth year may be 
spent at any other medical school recognised by the 
University. 

Degrees of Bachelor of Medicine and Bachelor oj 
Surgery .—^The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof, and a recognised Pre- 
Medical Examination in Cheraistry and Physics. -Ml 
communications respecting the Matriculation Exami¬ 
nation, and examinations accepted in lieu therMf, 
must be sent to the Secretary, Joint Matriculation 
Board, 315, Oxford-road, Manchester. First Examina¬ 
tion.—Part I., Elementary Biology and Orgamc 
Chemistry.—Part II.,. Anatomy and Physiology. 
Second Examination.—General Pathology and Bac¬ 
teriology, Materia Medica, and Practical Pharmacy. 
Third Examination (at the end of the fourth 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics, and Special Pathology. Two years’ hospital 
work must have been accomplished. Pinal Examina¬ 
tion.—Medicine, Surgery, Midwifery, Diseases ot 
Women, Mental Diseases, and Cphthalinology. Attena- 
ance at a general hospitM for a year after the passing 
of the fourth examination wiU be required, aim 
attendance at a fever hospital three months, materm y 
hospital one month, and mental hospital three mont • 
Vaccination instruction must be taken out ana 
courses of Ophthalmology, Vener^l Diseases, bfan 
Diseases, and Diseases of Ear, Nose, and IMoai, 
Medical and Surgical Anatomy, and Operatnc 

^'^De^es of Doctor of Medicine and Master of Sxirgny- 
—At the end of one year from the date of 
passed the final M.B., Ch.B. eximmation the wnai 
date vriU be eligible to present himself for - 
degrees of either Doctor of Meiemo or M^er 
Surgery or both. Candidates have_ to P 
thesis on some subject embraced ?" the 
curriculum, and pas-s a general exammati 
ciples and Practice of Medicme for the "^f-D., an 
in Principles and Practice of of 

tions on the cadaver, for the M.Ch. A tnc.i^ 
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2 X11.1111*^““— g, First Examination, 

P(.£ 5 _Matriculatiom £-.> ^ Part II., £2 10s. ; 

Parti., £2108.; Tffird Examination, 

Second Esammation, £- 10. > _ P, ^ Ch.M., 

£3 10s.; rinal Exammation. £1U • 

£12 10s. , . ., . pirmincham the foUowing 

At the DmversiU jivers Travelling 

Scholarships ^^„„^'^^®hie for one'year, offered in 
Studentship of ^300, tena committee to 

alternate ycais, at some Dniversity 

M.B., Ch.D. candidate, t^asm a 

or Hospital not .>n Great Bnffim j oi £10 

offered m 10_o) , te at Final Exammation 

e.ich .warded marks in the subjects 

obtaining highest nesV Women; (c) Svdenham 
of Midwifery nnd His^e^of U 

Scholarship of ^ of medical practitioners; 

of Council to of £-^l per annum during 

(d) Sands Cov Scholarslup o^f^^l 

two years, awarded to t ® highest marks at 

than 10 yearn ^^j^^^ation of the 

the Ihgiier Schpol Scholarship of 

.Toint Matnculatmn Boam , pinmination in subjects 
£37 10s., Open Competitive Exaimnaiion ^ j 

A- 


1 


iiyviiiT-ivu. i'- i','-„ o'Al^cincs ” marks” In the 
^h’ml Fxamffialion tlie Scholarship is aw.arded to the 
ftudent olS the highest “ ffist-plass ’ marte m 
'patliSogv and Bacteriology, provided that such 
student passes at the same cxamm.'dion in the subjects 
of Materia Mcdica and Practical Pharmaev. In the 
Final Examination the Scholarsffip « awarded ^ the 
candidate taking the first place m the cxaminahon- 
Uiat is obtaining the greatest ag^gate mimber of 
marks-provided that in each of the subjects of 
Mwlicinn Surgerv, and Midwifery he gams not 
than GO per cent, of the total available marks; (j) 
George licmy >farshall Scholarship of £10, aw^ed 
annuallv, for the cncouragcnmnt of Bcsearch Work 
in OphihMmologi-: and (k) Bussell Mcmonal Pnze, 
a prize of hooks, value about £2, aw.ardcd annually to 
the student who. not being of more th.an six ye.am 
l anding as a student of the School of Mcihcinc of Uie 
rnivei-itv, shall pa=s the best cx.ammation in the 
Mihject of Nera-ous Dise.ases The Arthur FoxweU 
Memorial MiHlal " (Gold MedaUjs n^^rded annually 
to the candidate paK-ing the Iinal M.U., t-mU. in 
June, ivho obtains the highest marks in CTinicai 
Medicine, provided the marks so gamed bo pot 
I'.n „..r c-nl. The University Clinical 


rospl^: ^rho is Bot uec^amy ttoe 

^th board and^dence, ^ the 

months. AttheQueeusHo^ _ Three house 

student ™^goiis and one obstetric and 

phvsicians, threehonsesmg hold office for sis 

ophthalmic house si^eon, year, 

months and ^ve holds office for three 

One casualty house snrgeo year. Four non¬ 
months at hffid office for one 

resident obstetric , payment of one 

month and recei ,j,,j^.gjght other appointmrats of 
guinea per week. ^ ^ “S Workhouse and ^ork- 

varymg value are at 7 ® ^rtngham General and 
house Iiffirmary, a Birmingham Mental 

Branch Dispens^es, 

Hospitals, at the CitvF^ H^itak^ jOdland Eye 

Hospi^, Bfc the Birn^ Spinal HospiM, at 

at a? Ear a.d Throat 

®°pSi(i.d..ala C«»r.«.-jh I^atotiatop to^ MorWd 

Psychology was given annually by 

sity. and courses ot Inglebv Lectures 

specialists in. tlie Diseases of 

on some ^^hject m nn ^ 

Women and a^^ Conrees of Clinical 

^pomted lectnrere^ P t Practitioners) at the 
Demonstrations (ti^ Queen’s Hospitals were 

Slra^Vp^U tTingirit, 1924. Further courses 
ivill he arranged later._ 



PiuMC-GHAii Gekeral Hospitai,.— 370 beds are in 
flailv use 6000 in-patients per annum. Spec^ wards 
for Children, Gvntccological, Ear and Throat, Venereal, 
a? t SenUc and Infectious cases; special beds 

E^e and cases. A^ut 50,000 out-patients 

tier miium. Laboratories for Bacteriology and Morbid 
Histolopv- Separate rooms adjoin the medical and 
^cal wards for clinical pathology. Kive operatog 
Stres (one for out-patients), aU designed and 
fitted on modem lines. In addition to cbrnwl 
teaching riven in the wards and out-patient dep.^- 
ment bv“thc honorary staff, medicri and si^cal 
tutorial'classes are held for semor and jimior students. 
CUnical instruction in all the special departments, 
which include those for Badium, Electro-therapy, 
Extern Midwifery, and Venereal Diseases. Post- 
irradu.atc classes arc held in every branch of medicine 
and surgery. Tlie Jaffray Branch Hospital contains 
50 beds. 

Queen’s Hospital (Beds 224).—Similar arrange¬ 
ments for clinical teaching are made here, and the 
material also is excellent. Ward and tutorial classes 
and post-graduate courses are re^lariy conducted 
bv the staff, there are daily clinics in the out-patient 
department, while teaching duties are definitely 
a.«signcd to the house physicians and house surgeons. 
Tliero arc rdso special departments for gymecology and 
onhthalinoloirv. dentistiy, radiography, palliology, 
ehictricity, whirlpool b.aths, 

3 MrDEM.'D Eye IIosprr.vL, Church- 
—Th's hoTiital possesses 120 beds, 
ivora'jo (l.aily attendance of out- 




gJ’^ted certificates which 
\vilf quahfy for the fjniTersity and Conjoint Board 
^anunations. Post-graduate courses are available 
on various subjects when a sufScient number of 
^aduate Me_ present. A limited number of Non- 
Assistants posts are available to 
qualified practitioners, particulars of which can be 
naa on application to the General Superintendent. 


UNIVERSITY OP LIVERPOOL. 

degrees in the Faculty of Medicine are Bachelor 
of Medicme and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), Doctor in Philosophv 
Eb.p.), Master of Surgery (Ch.M.), Master of 
and Master of Orthopaedic Surgery 
(M.Ch.Orth.). ^ 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Me^cme and of Surgery must have attained the age 
r years on the day of graduation. At least two 
of the five years_ of medical study must have been 
passed in the Univemity, and one year at least must 
have been passed in the University subsequently 
to the date of passing the First Examination. GPhe 
other three years may be passed at any college or 
me^cal_ school recognised for this purpose by the 
University. Candidates must pass three examina¬ 
tions entitled respectively: the First Examination, 
the Second Examination, and the Final Examination. 
The fee is £5 for each examination. The subjects of 
the First Examination are: (1) Chemistry; (2) 

Physics; (3) Biology (Zoology and Botany). The 
subjects of the Second Examination are (a) (1) 
Anatomy; (2) Physiology (including Physiological 
Chemistry and Bdstology); and (b) (3) Elementary 
Bacteriology, (4) Clinical Chemistry, (5) General 
Pathology. Candidates may present themselves in 

(a) or (6) separately. The subjects for the Final 

Examination are: (o) (1) Special Pathology and 
Morbid Anatomy; (2) Forensic Medicine and Toxi¬ 
cology ; (3) Public Health; (4) Pharmacolo^ and 
General Therapeutics ; (b) (5) Obstetrics and Diseases 
of liVomen ; (0) Surgery, Systematic, Clinical, Opera¬ 
tive and Practical, including Ophthalmology; (7) 

Medicme, Systematic and Clinical, including Thera¬ 
peutics, Jlental Diseases, and Diseases of Children. 
Candidates may present themselves in Parts (a) and 

(b) separately, but candidates must have completed 
the fifth year of medical study before taking Part (b). 

Degrees of Doctor of Medicine and Master of Surgery. 
—^No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
years have elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, imless, having obtained substantially equiva¬ 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or in the 
Clinical School in the performance of research or the 
conduct of systematic clinical observations. Candi¬ 
dates for the degree of Doctor of Medicine are reqmred 
to present a thesis together with, if desired, published 
original work relative to medical science. 
examination is required if the work submitted is 
not of special merit. If the work subnutted is of 
special merit, but extremely specialised, a candidate 
may be asked to submit a reasoned report on a 
subject set by the examiners. _ , t.- i 

The University has recently established a Di^oma 
in Medical Radiology and Electrology-—Part I., 
Physics; Part II.. Radiology and Electrology. Itie 
parts mav be taken at one examination or seppatei^ 

At tliis University the following Scholarships and 
Fellowships and Prizes are awarded:— (a) and (b) 
Robert Gee Entrance Scholarships, two annuaUy, 
of .£25 each tenable for two yeais Joint -uatn- 
culation Board Examination held in July, open 
Fir^t M.B. Course Students; (c) Lyon Jones 

"of £21 per annum, tenable 


to 

Scholarsliip, No. 1, of per . _ 

for two years, Comiietitive Exammation among 


Jumor Students m First M.B. Subjects; (d) Lvon 
Jones _ Scholarship, No. 2, of £21, Competi^fivc 
Exaltation among Senior Students in Anatomy 
Philology, Ph^acology, and Materia Medica- 
(c) Derby B:^bition of £15, Competitive Exammation 
among Fourth- or Fifth-year Students in Clinical 
Subjects, and Climcal School Exhibition of £15 
amually fm Fourth- or Fifth-year students; (/) 
Umversity Scholarship of £25 for one year, awided 
on results of Second Examination for the degrees- 
F^owships, Physiology and Pathology, ol 

X 5 Glee Fefiowship, Anatomy, 

of £100, for one year; (i) John Rankin FeUoirships 
m Anatomy, two, each of the value of £120, tenable 
for Wo years; (./) Johnston Colonial Fellowship, 
Bio-Chemistry, of £100, for one year; (fc) John W. 
Garrett International Fellowship, Bacteriology, of 
£100, for one year; (1) ThelwaU Thomas Fellowship, 
Smgical Pathology, of £150, for one year; (m) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (n) Mary Birrell Davies Memorial Fund 
Scholarship, of the value of £60, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
awardj (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; (p) Lady Jones Research 

FeUowship in Orthopaedic Surgery, £200 ; (g) Samuels 
Memorial Scholarships, three at £20; numerous 
prizes and medals. 

Medical School Buildings. —^Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and class-rooms 
are situated close together, communicating with one 
another, and are made up of four large blocks of 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicme and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompson-Yates 
Laboratories for Physiology and Pathology. A new 
building for Tropical Medicine has recently been 
opened. 

Clinical Instruction. —The Clinical School of the 
Umversity consists of four general hospitals—the 
Royal iNsrajrABY, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the 
Stanley Hospital ; and of six special hospitals— 
the Bye and Ear Infirmary, the Hospital for 
Women, Liverpool Maternity Hospital and Ladies 
Charity, the Royal Liverpool Children’s Hospital, St. 
Paul’s Eye Hospital, and St. George’s Hospital for Skm 
Diseases. These hospitals contain in all a total of 
about 1445 beds. The organisation of these hospitals 
to form one teaching institution provides the mediwl 
student and the medical practitioner with a field for 
clinical education and study which is unrivalled m 
extent in the United Kingdom. Alt the hospitals are 
within easy access of the University. There are a 
number of appointments to house physicianships ana 
surgeonships both at the general and special hospitals 
which are open to qualified students of the school. 

Public Health Department.—This is located in a 
separate building, in which full courses of instruction 
are given to students for the Diplomas and De^ees 
of the University and of other Examining Bowds. 

Prospectuses and further information may be baa 
on application to the Dean of the Faculty of Medicine, 
University of Liverpool. 


VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred 
by the University—rtz.. Bachelor 
Bachelor of Surgery (M.B. and Ch.B.), Docto 
Medicine (M.D.), and Master of .Surgcrj- (CbM.). ^ 
Diploma in Psychological jModicinc is awarded 
examination to'registered medical practitioners. 

Degrees of Bachelor of Medicine and ^ f.. 

Surgery .—Before admission to the degree ;,.A 
Ch.B. candidates are required to present ceititi 
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;i. a«T «f 

S,ViS at.»>; %iif,^ ,'l‘e“«.“Mjar-»5i.>» 

haU vcars suVisequcntlr to tne u 

Snbvthe General Medial ^l^seqnmtly 

lla^^ng Iseen pasrcd m ti Examination. 

to the date |„„T.ee= o£ Bacliclor of :^I^cme 

^U 1 candidates required to sati^ tbe 

and Bachelor of, j^'t^.'-g^l^ubjects of the .foUoicmg 
examines m ^'e e^^ ^.£.,. 151011 .) 

examination?. (Xhe= ,,^riiemistrv and Physics; 

The First Bxnmuwlion.—(l) bhei^^^ 

(2) Biology. Candidates mn^t have atte^^ 

at least one year 5 ,.j^^a.^e.named subjects. 


iiil 920 ,is_promded^thd^t^^^^ laboratories, and 
physiological Yertme-rooms, museums, and 

worh-rooms, bes^e= liliraries A special labora- 
general and eW^^taf i^ork on the 

tory IS tlje pathological la^bora- 

central nervous S 5 ?t«m. m 1 ^^ teachmg of 

tories ample P^'^'^Ynlo^ and for the prosecution 
pathology and ^tei^o d Laboratoiy 

of original research, ihe ^eie investi- 

S.frt'' SSS pattojog. ^'SSv‘¥il”S<.£ 

S'-?*;??.!;? the ppMc d.g«- 


(21 Biology. , j lectures ana m. •_.ce=ti'mtion a 

kt least one ve.ar bom ^o^^ ^ Aledica. .In toTork 

Oma^c° I ?la“e, 

‘ of Plf?°l?^/.„ 7 ;«._The clinical and practm^ dep^^ 

fnntrVif. TiartlV 111 tll< 


. ’7. ^ into L^O --j 

The Examination is Orcanic Chemistry and 

pST Part?. b!SS^ Tl'o candidates sit for 
th'^e part? separately. ^ ,,, Anatomv and 

mTS«5T"it) isssoiyr-ipcipdips phyridMci 

“??*Tiw E„mi>..Ito».-|l) PatholoSTl (2) 

Phamacologv and Therapeutics. 

1 harm n. . .. _qx yiedieme, Systematic 

The Final Jl Diseases and Diseases 

and Chmcal (mhln „ ^ ‘ Svstematic, Clinical, and 
of CMdren); <“[Gymecology (includ^ 
Practiwl; ( 3 ) Obrt«n _ forensic yiedicme (in- 
an'^ O^rS Examination) ; (3) Hygiene and 

P^^eftive MSicine. The Final Exammat.on is 

dirtded into fyo P^Ylecond Part of the Final E^ami- 
natUin musthave completed the sixth year of medical 

nf VcJtcinc.— Candidates are not 
Degree of Boeforj/ -Vcd.c.nc jicdicine unless 


ot 1 pavilion system, near the 

“ fhf d^^^e ?f 1 «“im 

? mceived the degrees of Bachelor 


Ciinical o~^-dir;^^ Ik" the 

ments of nao^oal s^dy Koyal Infirmary 

HySb'for \Fomen and Chfi^, 
and St. ^ osTr'lnm and a convalescent 

afeverho-^it^.alunahcjsy^^,^a 

c°“ Vaf^ScLsfL are conducted in the Difinn^, 
Surgical Chm(^ afforded in the elements of 

and separate instmcUon Diamosis. in Obstetric 

Medical hhd S^c^Ph^^^^Biag^-^ Pathological 
Somy h??h?^rent members of the staff of the 

Medical School and Infim^y. HoTAL 

Ix-FipLUfV.^ The^Jlo.^^^^ p-niversity. and has acrom- 

(including 51 beds at the 


“pSSTp'S. “pb£S-4«»« ” “5^ 

rtSer in some dcp.artment of medicine or of some 
cMcnca dih’cTr^ medicine. The exami^- 

tion uhich will be written and practical, is m the 
Principles and Practice of Medicine, in Patholo^, and 
in «onk other subject to be selected by the candidate. 

Dcarcc of Mauler of Surecry.—Candidates ore not 
eligible for the degree of Master of Surge^^^ they 
have proviouslv received the degrees of Bachelor of 
Medic ne and Bachelor ot Surgery and at le;^t one 
vAr lias cl.apscd since they p-assed the examination 
for those degrees. The degree is confermd in the 
following branches ; Surgery (Branch I.) Gy^cology 
(Branch 11.), Ophthalmology (Bmnch III.), Laryn- 
poiogv, Otologi', .and Rhinology (Brmch I'•)• 

Schnlanhirs. FcUoKships^, and Pru«.—At this 
University *'■ 

1 



uiouuwv,.. — , 2 mpdical side consists of use 

havS a™ rt^g-rkom for the scientific 

iflSi I«: 

oT these units arc occupied. In the educatio^l 
i.lAk is a lame lecture theatre_.and a mu^um. In the 
< 5 .ame building is hou.=ed the X ray dep^artment. which 
haTniTsep.-rrate X ray outfits for differeirt purfioses. 
aiid in whicli one large room is put aside specially 
for X rav demonstrations and teaching pnipoys. 
\ large inassaiie school is also connected, ^vith this 

number of patient? tivated during the year 
in ->;5 was r\70.3 iii-pntie.nf?. and 19.22< out-patients; 
ofkhe l.attcr figure 9141 were treated in the accident 
room'of the Bifirmnry. About 9000 operations are 
performed annually in the operation the.atrcs. 

Associated with the Infirmary .arc : (1) the (.on- 

v.aiekient Hospital .at Clieadle. containing 132 beds; 
(•>) the Roval l.unatic Hospital at Clicadic. accom¬ 
modating ivith it? branches 130 patients ; and (3) the 
Central Branch in the City, "-m-n 

. .. > _ - I _ 4 .. 


►ij patients j iiuu \*>j luu 

.. .-h in the L'lly, wliich ha? now accom- 

mod.ation for .'>1 patients. Tlie dissociated Hospitals 
thus contain 122.7 beds and are under the s-ame 
manageiii'-nt. Women student? are admitted on the 
.?,ame terms a? men. 

/•Vc?.—Medic.al I’ractice : Tliree montlis, 74 guineas; 
six months. 12 guinea?; twelve months. IS 'minoas : 
full period reqiiirctl by the Examming T5^i;..d r.n 


IS guineas 
Bodies, 00 

giiine.as. 

Two Eiitranc.,' SclioUirships in MfVlieuie of the v.alue 
of £100 ••aeh are ofTer.al annually bv the t 

__-s’., " -^r i» 


_ __ person? who h.avo 

,';.,te,l yi.B., Ch.B., In the Univerrity not more 
than 1? u’.ar.th.'i ('reviou-ly. The Honorary Rec-carch .- 
r. ;;.!e,?hi; •, tenabh' for two year?, conferring the I syllabu 
-i-h*. eJ Ir-- 11 ■' •'! the lalsarat 
g n rUly In O^t 
r.-. 


I'e ti; xjie latsiratori'-s, aiM awarded 

’.oh. r on appiicati m. with evidenor of 
i’.-p-:iih'nt investigation. 


til- Manrh 
ot the M.anch 

in .\rts and S.:i, nre fiihjcvts 
schnl.arship? .and prire? nre 
syllabi!... Xuni> rou? .annual 
njqv.lntm- nts may 1?> h' ld bv the 
th" firaefic.' of thk Infinnara-. 
Ti;e Ii.-an of Ciinic.al In-triieti 


^ «Ji lUA* VillUtJ 

.nnually by the Council of 
y and tlie Mralic.al Board 
ier Royal Infirmary- for proficiencv 


i<>ter University and th 


for proficiency 
r«pectively. Other 
iiMitioncl in the College 
apiv)intments and junior 
o wiio have .attended 
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Zr -uuspirai contains J 

tlae Convalescent Home, St. Anne’s-on-flT^. qI^ 
medical staff y^it the’ hosS daffy rt T6 am 
Cffimcal mstruction is given by the medical sfiaff 
at the Hospital and Dispensary. ThSe is a 
Massage and Electro-therapeutic Depa^ent T^o 
Ghnical ^sistimts are appointed for^^ods of 
SIX months. In throwing open tliese^ 
mente to qualified medilal men and wS‘ 
IS actuated by the desire to aid 
quahfied medical men and women who wish to 

^ther study of diSiaS 
in cMdren or who wish to fit themselves for poste al 
wJfaf to CMdren’s Hospitals, to Child 

Welfare Centre^ or for School Medical Officer 
appomtments. There is a new Orthopedic Dem^ 
ment. A special out-patients’ day is held on Tuesdav 
mornmgs at Ga^ide-street, and a ward at Se^ 
bury IS del oted to cases needing operative treatment 

^ at the Out^ 

patient Department, Gartside-street, Manchester 
Secretary : Mr. W. M. Humphry. m-nester. 

Norctern Hospital for Women 
and CmLDRi^, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 72 beds Out¬ 
patients are seen daffv from S.30 to 10 a m 


UNIVERSITY OP LEEDS. 

Pour degrees in Medicine and Surgery are con¬ 
ferred—viz. : Bachelor of Medicine and Bachelor of 
Smgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 

. Master of Smgery (Ch.M.), also Degrees and Diplomas 
m Dentel Surgery and Diplomas in Public Health 
and m Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
foUomng examinations, entitled respectively: the j 
Matriculation Examination, or such other examination ' 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the Pirst Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination. —^The First Examination 
consists of : Part I., Physics and Chemistry ; Part II., 

Zoology and Botany. Candidates will be allowed 
to pass the two parts separately. 

The Second Examination. —^The Second Examination 
consists of: Part I., An atomy and Physiology; 

Part II., Materia Medica and Pharmacy. Candidates 
wffl be ^owed to pass the two parts separately. 

The Final Examination. —The Final Examination 
consists of: Part I., Pathology and Bacteriology 
Part II., Forensic Medicine and Public Health- 
Part III., Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children; 

Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, (ffinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates wffl be allowed to pass Parts II. and III. 
separately or together, and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth term. 

These conditions are at present under review in 
connexion with the recommendations of the General 
Medical Council. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachdor of 
Surgery of the University (or of Victoria prior to 
December, 1904) and at least one year has elapsed | examination 
since thev passed the examination for those degrees. 


are required to prcsent^a^ d*iL(S-°Medicine 
dissertation .be awented ^ ^®rtation and, if the 
examination. be required to pass an 

^'cfcaSe obteSZrCi’'^ d P-o^P^etns. 

the Medical School Academic Sub-Dean of 

Clinical Instruction .—Trrv Lfpos! rr-xr™. t 

tS^L^^mST sSreo.^ 

SScs arf fn ^^^geal. Venereal, and Skin 

for cases of 

valuablA of nutritional disorders of children. Several 
valuable pnzes are given at the end of each session 

op^ to’stoXu°r*^®°^® ^ Infirmary are annually 
open to students after qualification. ^ 

cliffieaf General Infirmarr, 

obstetrics is given in the Leeds 
matermty Hostel and m mental and infectious 
iSS P® Wakefield (W.B.) Mental Ispffal and • 
-L-eeds City Fever Hospital respectively. 


UNIVERSITY OP SHEFFIELD. 

of Faulty of Medicine are Bachelor 

Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and luStlr of’Surkr 

Dental Surgery (B.D.S.), and 
Srfm ^ Surgery (M.D.S.). ^There is iffso a 

of Licentiate m Dental Surgerv. The 
courses and degrees m the Pacultv of Medicine are 
uromen alike. ‘Candidates must 
matriculate in the University or pass such other 
^ rnay be recognised for this purpose 

f(“'^emity and sanctioned by the Joint 
I luarnculation Board, and must pass also the further 
examination in Chemistiy and Physics. 

Eegrees of Bachelor of Medicine and Bachelor of 
^urgery.—A candidate must have attained the age of 
A years on the day of graduation and have pursued 
tne courses of study required by the University 
reflations during a period of not less-than five years 
subsequently to the date of his matriculation and the 
Pf smg of the further examination in Chemistry and 
Fliysics, three of such years at least having been 
passed in the University, one at least being subsc- 
quef to the passing of the First Examination. 

■I he First Examination. —The subjects of the 
CTaimnation are Chemistry, Physics, and Biology, 
■‘■n® Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and the passing of the 
further examination in Physics and Chemistry, and 
registration as medical students, have attended 
courses of instruction (lectures and laboratory work) 
in chemistry, physics, and biology for one year each. 

The Second Examination. —The subjects of the 
examination arc Anatomy and Physiology. Candidate.-^ 
must have completed the second vear of professional 
study. 

The Third Examination. —^The subjects of the 
examination are Pathology, Pharmacology, Anatomy 
and Physiology. Candidates must have completed 
the Lent Term of the fourtli year of professional 
study. 

The Final Examination. —^The subjects of the 
animation are :—Part I.—Forensic Afedicine and 
Public Health ; Part II.—Medicine (including 3IentaI 
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Di=cM-=c> and Disw^es of aijldi-en). Sm^eiT- ObMetri^ 
(includin:: G^^la'colosy). Candidates for Part I. must 
lifive complftctl the 3IicIjrt?Inias Tenn of the 
of professional study : candidate? for Part II. must 
have completed the fifth year of professional study. 

Decree of Docior of llcJicine.—Candidates Iot the 
desrree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., ChJB. at least 
one vear previously, must present a thesis embodymg 
obseWations in some subject approved by the professor 
of medicine, and must pass au_ examination in the 
Principles and Practice of 31edicine. _ 

Degree of .1/(7sfcr of Surgery. —^Candidates must have 
taken the Iif.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy 
Surgical Pathology, and Bacteriology. 

Scfiolnrships, &c .—Kt tins lJmveTsity,__ in addition 
to six Edgar Allen scholarships of £125 a year for 
three ycais, holders of nrhich can take the courses 
in the Faeiilfy of Medicine, there arc 11 .scholarships 
tenable in the I'acnlty of Medicine. Pull particulars 
.■IS to curricuhun. scholaiship.s, Arc., may be had on 
application to the Rcgi.Arar or to the Doan of the 
>iedical Faculty. 

The Medical School. —The nerr buildings of the 
University opened in 1905 are situated at the west 
end of the city, adjoining ITeston Park, and the 
Medical Department occupies the enfire north wing 
of the University guadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment of the Union Representative Council, elected 
annually. There are large and comfortable common 
itioins both for men and women student.-;, and two 
.‘'tiidents' Union-;, one for men and one for women. A 
rcficton- is open daily at the University whore 
students may olitain refre.shmc-nts. lunch, dinner, &c., 
at extremely nroderalc prices. Tlio University jounial, 
I'lrirriimut. editwl by a committee of .staff and students, 
i“ publi-lieO e.at'h tenn. The Univeivity Halls. “ Oak- 
holme,” Cl.nrkchousc-road. and “ Tapton Clide,” 
Fuhvood-ro.ad. .arc recognised by the Senate as 
halts of rcsUlcnco for women students; full par- 
Itciil.irs may bo obtained of the tutor for women 
stuilent.s. 

CUmcal Inslruclion .— TIio Universitv is within easv 
reach of the various hospiUls with which it is connected 
for clmic.al purposes. These arc as follows: The 
Koyai, Ixnmt.xriY fSecrctary. Mr. J. \V. Barnes), 
loiitainijig fi-M b,'il-;. with .an .annual nvi-nige number 
of over .'.H'O in.p.alirtit.--'. ov.-r llt.non out-patient^; and 
ov. r IP.dOi) .-.asii.iltic.a : the Kov.al ilo-pif.al ('.Sec 
.'Ir. .1. W. Hobin-on’I. with 2;H bcl.s. and .an nnnu.ai 
uumut-r <»f in^pnliunl 


USrUBESlTY OP BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Sunrerv (M.B. and Ch.B.), Doctor of Medicine pi.D.), 
Master of Surgery (Ch-M.), Bachelor of Dental Surgery 
{B.D.S.), and j'laster of Dental Surgery (il.B.S.). 
There are also the following diplomas: Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may be-regarded as equivalent by the 
Senate. All courses, degrees, and diplomas are 
open to men and -women alike. 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery. —Candidates shall he nob less 
than 21 years of age and shah have pursued the 
courses prescribed by University Regulations during 
not less than five years after passing the first exami¬ 
nation in Chemistry and Physics, of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for the degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination. —^The subjects of examina¬ 
tion are; Chemistry (Inorganic), Physics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved by the 
Board of Education in these subjects will not be 
required to sit for the first examination and -will be 
regarded as having completed one year of study.) 

The Second Examination. —The subjects of exainina- 
tion are: Organic Chemistry and Elementary 
Anatomy (Part I.) and Advanced Anatomy and 
Physiology (Part II.). Parts I. and II. may bo 
passed separately or together. 

The Final Ezaminalion. —The subjects of examina¬ 
tion are: Materia Jledica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
^Inatomy, and Bacteriology (Part I.); Special Patho¬ 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Clinic-al, and Ih-actical, 
including Mental Disc.i.;;es) (Part II.). The .-lubjecfs 
included in Part II. may be t.aken in two group?— 
viz.. Group I.. Suigery and Obstetrics; Group II., 
Medicine. Public ne.alth. Special Pathology. Forensic 
Mcdicine, and Toxicology. Candidates "may pass 
Parts 1. and II. togethcr.'or sep.arately. and the two 


orer . 1 ( 1,000 out-patients, i group? of P.art 11. limy likewise bo t.aken logc-tlier or 

and Toxicologa* mav 


iiM.v ' ' n She tak.-n either with P.art 1.. o: 
in I'.Ki'iits, and om i- J.iOO oiit-l'at 1,-nts; ago a p-irt ll 

. aN-mity <!. -part mint, witli alxiut TOO in-p.aticnt? ; ' n.-nTre nf Dnrlnr nf — 


or avith Group 11, of 
Degree of Doctor of Medidnc. —Candidates shall be 





cxnmin.ation in State Mctlicino must liold .a diploma 
in Public Health of some Universitv or College .and 
the candidate who elects to present a Dissertation 
may be examined in th-D subject thereof. 

Degree of Masitx o/ Stirccri/.—C.andidatcs ah.all be 
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Eoyal ]\L\xchesteb CHii,nREK’s Hospitax,, Pendle 
bury, Gartside-street, Manchester, and St. Anne’s-on- 
the-Sea.—The hospital contains 190 bei and 2S in 
the Convalescent Home, St. Anne’s-on-the-Sea. The 
medical staH visit the hospital daily at 10 A.3X. 
Clinical instruction is ^ven by the 'medical staff 
at the Hospital and Dispensary. There is a new 
Brassage and Electro-therapeutic Department. Two 
Clinical Assistants are' appointed for periods of 
six months. In throwing open these appoint¬ 
ments to ' qualified medical men and women, 
the Board is actuated by the desire to aid those 
qualified medical men and women who wish to 
have opportunities for the fmther study of disease 
in children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
"Welfare Centres, or for School Bledical Officer 
appointments. There is a new Orthopsedic Depart¬ 
ment. A special out-patients’ day is held on Tuesday 
mornings at Gartside-street, and a ward at Pendle- 
bury is devoted to cases needing operative treatment. 
Out-patients are seen daily at 9 a.m. at the Out¬ 
patient Department, Gartside-street, -Manchester. 
Secretary: Mr. W. BI. Humphry. 

Manchester Northern Hospitax for Women 
AND Chixdebn, Park-place, Cheetham Hill-road, 
Blanchester.—The hospital contains 72 beds. Out¬ 
patients are seen daily from 8.30 to 10 a.m. 


UNIMBBSITY OP LEEDS. 

Four degrees in Bledicine and Surgery are con¬ 
ferred—^viz. : Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine {M.D.), 
Master of Surgery (Ch-M.), also Degrees and Diplomas 
in Dental Surge^ and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination. —The First Examination 
consists of : Part I., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates wiU be allowed 
to pass the two parts separately. _ 

The Second Examination. —^The Second Exammation 
consists of: Part I., Anatomy and Physiolo^; 
Part 11., Blateria Bledica and Pharmacy. Candidates 
will be allowed to pass the two parts separately. 

The Final Examination. —The Final Exammation 
consists of: Part I., Pathology and Bacteriology. 
Part II., Forensic jMedicine and Pubhc HeMth. 
Part III., Medicine: Systematic and Climcal, 
including Mental Disease and Diseases of Cluldren; 
Snraery—Svstematic, Climcal, and Practical; Ob¬ 
stetrics, ani Gynaecology—Systematic, Climcal, ana 
Practical; Pharmacology and Therapeutics. Canm- 
dates wiU be aUowed to pass Parts II. and 111. 
separately or together, and they may present them- 
_ox*omir»fjf,inTi in Part I. at the end of tne 


Candidates for the degree of Doctor of Medicine 
are reqimed to present a dissertation and, if the 

‘o p— 

The fust tern commences on Oct. 1 st. Prospectus 
Ac., can he obtamed from the Academic Suh-Dcan of 
the Aledical School. 

Posf-praduate loorl-.-—Practitioners wishing to attend 
Infirmary practice during short periods mav do =0 on 
terms which may be obtained from the Clinical Sub- 
Dean. 

Clinical Instruction .— ^The Leeds Generjil Ix- 
PiRMAKT, in connexion with this medical facultV, 
has acimramodation for 632 in-patients, including SS 
beds at branch hospitals in the country. During 
1922 10,277 in-patients and 41,857 ne^' out- 
parents were treated. Clinical teaching takes place 
wards, and Clinical lectures are given in 
Medicme and Surgery by the Physicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Eadiographic Departments, 
m each of which special instruction is imparted to 
students. Gynaecological and Children’s Depart- 
together with Laryngeal, Yenereal, and Skin 
Climes, are in operation, and there is a special ward 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the end of each session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. 

In addition to work in the General Infirmary, 
climcal instruction in obstetrics is given in the Leeds 
Blatermty Hospital and in mental and infectious 
diseases in the Wakefield (W.E.) Mental Hospital and • 
Leeds City Fever Hospital respectively. 


selves for examination in Part I. at the 
tenth term. • „ 

These conditions are at present under review m 
connexion with the recommendations of the General 

of illcdicinc.—Canffidates are not 

elicrible for the degree of Doctor of Medicine or 
BlSter of Snrgerv unless they have previously received 
thf decrees of Bachelor of Medicine and Bachdor of 
Sureerf of the University (or of Victoria pnor to 
December, 1901) and at, le^t one year has el^sed 
since they passed the examination for tho= 


se degrees. 


UNTVEESITY OP SHEFFIELD, 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery ChlB.), 

Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.), Bachelor of DentM Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicme are 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examinatiou as may be recognised for this purpose 
by the University and sanctioned by the Joint 
Blatriculation Board, and must pass also the further 
examination in Chemistry and Physics. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —A candidate must have attained the age of 
22 years on the day of graduation and have pursued 
the courses of study required by the University 
regulations during a period of not less-than five years 
subsequently to the date of his matriculation and the 
passing of the further examination in Chemistry and 
Physics, three of such years at least having been 
passed in -the University, one at least being subse¬ 
quent to the passing of the First Examination. 

The First Examinaiion. —The subjects of tne 
examination are Chemistry, Physics, and Biology. 
The Intermediate B.Sc. Examination in these subjeris 
will, on payment of the required additional feCi be 
accepted instead of this examination. Candidates 
I must, after matriculation and the passing of tne 
! further examination in Physics and Chemistp'> and 
registration as medical students, have attencle 
courses of instruction (lectures and laboratory wor ) 
in chemistn', phvsics, and biology for one I^ar cac • 
The Second Examination.—The sahjects °\ 
examination are Anatomy and Physiology. ^ 

must have completed the second year of profcssio 

The Third Examination.—The subjects of the 
examination are Pathology, Pharmacology, .-ina o 
and Phvsiologv. Candidates must have conipieic 
the Lent Tern'i of the fourth year of profcssiono 

The Final Examinaiion. —The objects of the 
examination are:—Part I.—Forensic ; ‘ (.,1 

Pitblic Health ; Part II.—.AfedicinD (mcludma BUin-'i 
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plncc-? of instruction br the corporations granting 
medicai diplomas. The courses ol study at the 
principal colonial medical schools are also recognised as 
qualifying for the examinations of these corporations. 

I. /?-- 7 ufa!iori.s apph/in^ lo all c^ndidfitcs icfio passed 
the rt-7ii<r(d Prfliininnry Er<Tmiiiafion in Gcnsnsl 
Jiducation before Jan. Isf. 1023. 

Professional Examinaiions .—^There are three Exami¬ 
nations, called herein the First Examination, 
the Second Examination, and the Third or Final 
Examination, each being partly Trrittea, partly oral 
and partly practical. These examinations uill be 
I'.eld in the months of January. April, July, and 
September or October unless otherwise appointed. 
Every c.andidate must give notice in writing to Jfr. 
P. G. Ilallctt, O.B.E., Secretary of the EMmining 
Board, Examination Ilall, Quc-en-square, Bloomsbury, 
W.C., 14 clear days before the day of the examination’ 
tnansmittinc at the same time the' required certiScates. 

The subjects of the Pirsf Examinalion are— 
Chemistry, Piiysics, and Elementary Biology. A 
candidate may t.ahe this examination in two parts at 
difTercnf times (Chemistry and Physics must be taken 
together until the require'd standaM is reached in both 
or in one of these subjects, but a candidate will not 
be allowed to pass in one without obtaining at the same 
time at least lialf the number of marks' required to 
r,aE3 in the other). A candidate will be admitted to 
examination in Cliemistry and Physics, and in 
Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and ol 
liavmg received instruction in these subjects at a 
recognised institution, A candidate rejected in one 
pmt or more of the First Examination will not b» 
admitted to re-examination until after the lanse of a 
period ol not less than three months from tiie date of 
?cjcciK>n. I'ind he Trill bo rc^oxjrinineci in the subject or 
sm^bjects m which he has been rejected. If referred in 
Chemistry, Physics, or Biolorv he must produce 
evidence of further iustruction at a recognised insti¬ 
tution. .\ny candidate wiio shall produce'satisLacto'v 
ovidenco of having pa-ssod an examination for a de-m^ 
in Medicine in any of the subjects of thU ex.amicatioa 
in the United Kingdom.la 
Inili... o. in ti British colony will b= exempt from 

examination in those subjects. ^ ‘oam 

Tiie pA-- fo- .adtats.-icin to t'ne Firsl Ern>»i>n';o» 
are as follows ; For the whole examination. Fl^s 
-if*.If';: re-oxamm,ation in CiiAmist-v' 

L...S.; rv-cxaminattoninPhysics.£2 2s.; re-examina 

t’.on ,n Biology. 03 3s. Second Coiiolnt • 
rxanimation is in two nnris—vb. • P.a-t I U-.a 
and Physiology: Baft II., Matorb 
I .larniacology. A candidate mu«t have att-^ed a* 
■■lic.a! school. lectures on A'natomv' 


r»'cogTii<..-d 


Phys-eiogy, .md 
nrni Jiistelogj., nn,J I.ave 
months (luring the oniiV..,-,- 


- - v».* -VUHtOIHV 

a course of Practical PhvsioloL; 
on,! o.i-;-.ected for ' twelve 



cates of study required for the respective parts, 
provided that the examination is not completed 
before the expiration of five years from the date of 
passing the Preliminary Examination. 

The_ fees for admission to the Third or Final 
Examinaiion are as follows: Third Examination : 
£21; re-examination in Part 1., Medicine, £6 6s.; 
Part II., Surgery, £0 6s.; Part III.. Midwifery 
and Diseases of Women, £4 4s. Members of 
English, Scotch, or Irish Universities £5 5s. for first 
admission to the examination and £36 15s. for the 
diplomas. 

A candidate referred on the Third or Final 
Examinalion will not be admitted to re-sxammaUon 
until after the lapse of a period of not less than three 
months from the date of rejection and will be required, 
before being admitted to re-examination, to produce 
a certificate, in regard to Medicine and Suigrery, of 
having attended the Medical and Surgical Practice, 
or the Medical or .Surgical Practice, as the case mav 
be, during the period of Ms reference : and in regard 
to Midwifery and Diseases Peculiar to Wome'n a 
certificate of having received, subsequently to the date 
of his reference, not less than three months'" instruction 
in that subject by a recognised teacher. 

_ 2. Ecmtlaiions applicah'.c io candidates teho passed 
fhe required Preliminary Examinaiion in Griicrni 
Education on or after Jan. Isf. 1923. 

Students are required to pass a Pre-JTcdieal Exami- 
>jatio>i in Chemistry and Physics conducted by the 
Conjoint Exaniining Bontd before connnencincr the 
live years curriculum of professional studv or some 
other examination recognised bv the Board'—namelv 
the examination in Chemistry'and Phvsdcs for tfie' 
degr^ in Medicine of .any University recognised bv 
the Boanl : a ^e-Medic.al Examin.atioa conducted 
.any of the Qualifying Bodies whose Degrec-s or 
Diplomas are reghtraWe on the Medical R'egister: 
Die Iligher .School Certificates of Oxford .and 
Cambridge I in verities, and the Oxford .and Cam¬ 
bridge Schools Examination Board: tlie Hi-her 
CerUnwt^ of I^ndon. Bristol. Durham Universities, 
the Joint MatneuJation Board of the Morthem 
must enter for Chemistr^ 
and Phycjcs togv.-iher. and he will not be .allowed to 
pass m one without obtaining .at the same time .at 
le.ast hall the number of marks requirwl to pass in 
ihe other subjr-ct. Bo ivili l>e admitted to the 
vx-ammation on producing evidence of bavin" nasc.-Ki 
Die mquiml Preljminaiy Ex.amin.ation in'General 


01 liis lericiiore. Thes-> couri.-d ni.av 
be commenced or .attond.-Mi before the rvuuirvM 
Pnrimiin.a^- Examination in General EducatiVt D 
pa=s.d. Tne ex-ammation is par.lv written, pnrtlv 
oral and partly practical. A c.and'iuate tviect.-d h 
ahnrt-> ? cxami.nation will not C 
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have betweea them about 600 beds and extensive 
out-patient departments, special clinics for Diseases 
of Women and Cluldren and those of the Eye. Throat, 
and Ear, in addition to larce and '!veU-equipped 
departments for Dental work and large outdoor 
Jlaternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Iilorbid Anatomy. There are also 
laboratories for work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in wMch special instruction is 
given in these subjects. Departments are provided 
and well-equipped tor S ray work, both for diagnosis 
.and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, 
Electric Baths, Finsen Light treatment, and Massage. 

The students of the school also attend the practice 
of the Eoytil Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about 750. 

Appointments. —(1) Undergraduate : CUnical clerk¬ 
ships, dresserships, also ophthalmic, obstetric, patho¬ 
logical and ear, nose, and throat clerkships, ^ are 
temable at the Bristol Roval Infirmary and the Bristol 
General Hospital. In tliese institutions the dressers 
reside in rotation free of chai'ge. (2) Post-graduate : 
At the Bristol Royal Infirmary : Four house surgeons, 
,€S0 each per annum ; two liouse piiysicians, : 
(wo resident obstetric olficers. one of whom is also 
ophthalmic liouse surgeon, £100 and £.s0 : ear. nose, 
and throat liouse surgeon. £S0 ; dental hovise surgeon. 
£S0. AU tlieso appointments are made for six 
months. From the resident officei-s a senior n^ident 
officer is appointed at a salary of £200. M- the Bristol 
General Hospit.al: Senior resident medical officer, £-o0 
per annum ; casualty house surgeon. £80 per annum . 
two house physicians, £80 per amuim : house ^“taeom 
£80 per aimuin : special obstetric physician, ibO pet 
aiumm ; house surgeon to special 
per mmum ; dental house surgeon, £300 per 
All these appointments are for sm months, except 
that of senior resident medical officer, nhich is for 

^^'^ScIolaMhips.—The following aro among the scholar¬ 
ships and otlier awatas open to students of tl e 
school r The ^Vshworth HaUett Scholarslup, value, 
£45, open to women only ; Two Martin i 
Pathologic.al Scholai-ships of £10 each 5 i 

Memorial Prize, value 9 gumeas, P?^^"l"snver 
practical surgery ; the Committee s ^ 

Medals for fifth-year students for geiieial proficieuc ^ 
the Augustin Prichard Prize, valu^ibout ^ 
proficiency in anatomy ; the Heur ^ ^ ^ 

value U guineas, for proliciency in 
Crosbv Leonata Prize, value J gumeas, 
in enro-prv • the Siiple Surgical Prize, a gold mcaai 
md^OTineas the Suple Medical Prize, a gold medal 

£15, for proficiency m OTTJ ^ e the 

ta^retGRouflcii^^ami^M^f profi 

of the eye. car. nose, and ^ UincaV: 

Haborfield Scholarslup, value about - 

Pliyllis Sicpiuan Prize, for proficiency 

Children, value £50. nnd the Senior 

Somcmel. Wilt.s. Devon, Ac., aic ttnaoie 

"'^'’iJf-tho Fellowships -ard^^.l|-i^^" 
Research Society for research m (lie Liiiicn . 

afioUed to the Facully of Mectom. 

Daitij Post-graduate Siudij. I^or hospital 

able to devote ^.^veral hoiim each^day^^w 
practice the ^mvcrsity offere practitioners 

Post-graduate work. \s=:istants for a period 


They will be entitled to the use of the clinical Lihora- 
tories and medical library, and have the right to 
attend in aU departments, including operations, 
posb-graduateand ordinary clinic.aldemoastrations,and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clbiical tVork. — Demonstration 
courses with weekly lectures are held during May, 
June, and July. Fee, £2 2s. All inquiries and 
apiplications for admission should be addressed to the 
Director of Post-graduate Studies (Clinical Section), 
P.afchological Department, University of Bristol, 
who can be seen on any day by appointment at the 
Pathological Department. 

Further information as to scholarships, curricula, 
and fees can be obtained from the Dean of the Faculty 
of Medicine or the Registrar of the University. 

UNIVERSITY OP WALES. 

This University has, inter alia, the prinlege oi 
granting Degrees in Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminary 
courses of study for the Degrees in Medicine may be 
pursued at any of tlie constituent Colleges of the 
University—idz., at Aberystwyth, Bangor, Cardiff, or 
Swansea. The Welsh National School of Medicine 
is situated in Cardiff and is an integriil part of 
the Univeisity College of South M ales and 
Monuiouthshire there- ,, 

L'liivcrsiti/ Coticr/c of South P'nles and j/oiiinoiil.i- 
shire. Cardiff. iV'etsh Xalional Schoot of Mcdicim.— 
Tliis Schooi" i.s stalled on tlie Unit System, and its 
Coui'ses of Instruction are open to both men and 
women students. Students can complete (lie whole 
of their ciiiTiciihim in the School, and fidd'if> lor 
the degrees of M.B.. B.Cli. in the University onWlta 
and MTB., B.S. in Die Univemity of London. Students 
can also qualify for tlie Diploma of Die Coipomt 
Board of England. Hospital instruction is Si'/n nr 
Die Cardiff Royal Infirmary, at the City Lodge 
Hospital, and at other recognised Institutions. Jaa 
attention of .students about to i«'itriciilate is dmmi 
to Die numerous entrance seholni-ship.s o'le'ed , 
competition at Die Univemity College. Caidiff, nio. 
of wliich may ho held by medical fddideiits. D> 
particulai's of the examination for these may 
obtained by applic.atioii to the Besistrar. - ■ 

men wishing to prepare for the Diploiiin 
IleaUli or the Tuberculous Diseases Bfidoma of th^ 
Univei-sity of Wales can attcud coinplcte 
instiuction in Dio Scliool. d rospcctiises ‘ 
obtained on application to Die Dean of M!*", 
of Jledicinc. or to Dio Secretary, at L mvei-sitj to ^ 

Cai'difi. - 

Clinical Instruction .— Roval IXFiii.uARV 
Edward VII. Hospital), C.ardiff. 

Swansea General and Bye Hospital. Ho-P . 
202 beds. Departments; P’-^ddiologiroi Lahoi'^^ 
A-eiiercal Diseases Department ; 

Nose and Throat; Momcn; X Raj and -u 
Convalescent Homo, 20 beds. 

ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 

EXAMINING BOARD dN EN(JLAND B'i ^HE 
ROYAL COLLEGE OP RH\.®dWA^S 

LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF EAGLA^- 
Under this heading we give rogulat « 

> examinations enjoined by dhe Comoi ^ ^ 

Board of the Royal Colleges of 

: and Surgeons of England °f tho.^ respective 

I Apothecaries upon students doming u ^ jut 
. diplomas of qualification. Wo do not to 

i of schools recognised these bodiM^^^^ a 

1 prepare students for their o- ‘ nfrc.vd.'^ 

, mentioning that all the school gniversitios 

; described (under the heading ^ dlie 
which they are attached) are rccOoU 
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SOCIETY OF ,VPO i HECABi:^ O - * • Las 159 beds, all of trMch are constantlj- 

The I’riiaaiT examination is uelcl quartmlv- | 2319 in-patients and 3S.20T ont-patients. 

Fart I. Chemi.'-tiT. Chemical Phr-ics: Practical attendances numbered 191,110. •vrere treated 

aiemistiy; Biologi'. Materia Medica and Pharinacv. vear. Attached to the hospital is the West 

P.irt II. inchule? Anatomy. Ph>>ioIo?y. fina ili^o- X/)ndoa Post-Graduate College. The practice of the 
lo?y. Tiii.K fsaminatiou cannot be pas;,ed before the reserved exclusively for qualified men. no 

completion of tivelve montlis 1 rnctical Ana.oiny epn^ents beinn admitted. Instruction is giren 

Aidth Demon?; rat ion.':, and the.?e .“ubject? cannot te medical and sumical ont-patient rooms and 

taken separately except in the event ot the candid, tc are given in the wards. CUnical 

h.aving pmviou.dy p.a.=-'ed m one. assistantships are obtainable in the various general 

The lin.al cx^n^ion la held monM ex special out-patient dep.artments. Special classes 

Siptcmbcr. F-''tt I. ^mcal are held in Diseases of the Throat and Xose. Skin, and 

Practice o^^urge^, Surgical Pa.holo^. and Si^c^^^ ^ ^ Gvnascologv. 3Iedical Electricity, Opera- 

Anatomy, Op^^’*'c 3I^pulation. Instrument and Snmerv. Bacteriolonv. Amesthetics, Intestinal 

Appliances. Snraery, Me'dical and SuJgical Diseases of Children, 

Pharmacologv, PatM^ , imd - Prartic/of Blood and Urine. Clinical Microscopy, Cystoscopy. 

Forensic >Iedicine. Hyaene. TheotT and Venereal Diseases, and Operative Ophthalmology. 

And^Tci^v?G^.^wlo:^v. and DL^ases of A'ew-bL Radio^phy, X Eay Therapy, accommodation 

Clnldren-and-thc Use of Obstetric Instruments and ^f.rrel^t^^A^bhr-d 

' The course of studv for the Ftiml czamiiialion, equipped pathologi^ laboratory 

includes attendance on the Surgical and Medical at which instruction is pen m elementary bacteno- 
Practice, with Post-mortem Examinations, at a hospital ppdice, mclutog 

hospital connected with a medical school-for a period lectiro:?, are_j 4s. for one month, _9 -.g - f or three 
of tivo winter and two summer sessions, including a t/°r v a 

courec of Practical Midwiferv, with attendance on 20 accepted by tire Admiralty, War Ofhre, 

Midwiferv ca.ses. The courec of medical studv must Golomal Office, and Inffia Office m ci^s of study 
extend over five Tears, and the offices of drekser or Fipmr mfomipon be obtped on apph- 

clinical clerk murt be held at a hospital or other ^tion to the Dean, Dr. Henry Simson, at the Hosintal. 
institution recognised by the Society. Two years ^cretary of the !^st-graduate (^Uege; Mr. C. Cole, 
must elapse after a c.andidate has passed the esamina- Secretary of the Hospital: Mr. H. A. 3Iadge. 
tion in Anatomy and Physiology before sitting for any Botal Xokthep.x Hospital, Holloway-road, 
part of the Final examination. X. 7.—This hospital is recognised by the Exam- 

Evidence sliall also be given of practical instruction ining Board in England of the Boy^ Colleaes of 
in Infectious DL-iases and in 3lGntal Diseases (at a Physicians and Surgeons as a place of studv during the 
lunatic asylum or in the wards of an institution con- fifth vear of the medical curricnlum. Besides’ the 


WES^r Loxdox Hospital, Hammersmith, W. G.- 


must elapse after a c.andidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for any 
pari of the Fin.al examination. 


taining a special w.ard apart for the treatment of i honorary stafi there are six an.-csthetists. pathologist, 
mental dise-.v^es), and in any two of the following i resident medical officer, two resident hons-e pihvsicians 
^bjects : Ophth.almic Surgery, Laryngology with j three resident house .surgeons, and resident casualty 


for the Licence is 20 guinea.®. Female wards, each of which contains 25 beds, the observation 
candidate.® are admitted to examinations. The exatat- wards, the two operation theatres, general and special 
nation o..iccs are open from 10 a.®:, to 4 p.m. ; on out-patient and pathological departments, are special! v 

be desi|ied ^th aW ofoiler^ the gre.atest fScilitiii 


Cou.v o. Examiners,! for clinical work. There is also a well-.inpoi.uted phvsio- 
^oci,'.. of ,\po.h'.-cane.-, of London. Biackfnars, E.C. 4. 1 therapeutic department. The pathological depart- 

" -- 1 ment has been extended and is under the control of a 

METPOPOLIT.VN ,VXCILL.\BY SCHOOLS .\XD ! The Recldtt Convales- 

UO.SPITALS AFFOHDIXG FACILITIES FOR Home at aacton-on-Sea belongs to the Hospital. 

CLlXIC.tL OBSFP.V-VTIOX contains 30 beds. Special depai-tmcnts have also 

The imtifiiiinn? which fo'Io-.- nmvMe I'r. tl,„ i boon esUblished for the treatment of tuberculosis and 

•tudon* .s-d n’cdi'ca'l cmdiiat Aarilitik- venereal dise.TSCS. A Hospital of Recoverv containing 

fom-" of im'rakfi’on -luTcW^^ beds has now been established at “ Grovel.ands,” 

C.V.. fu^.Ur infonn.?Gon era 'be m.aia 

^.,r ji.„ ho.-di.-il 'bo ; hospital by .ambulance five or s;x days after operaGon. 

Tit- tt’..-, 1 , O | Medical practitioners arc cordially invited to s.’.? th" 

1 C' n.:', “;)V four j general and special practice of the hospital. Demon- 


u'u-k' 

. I 

V' t .''-I ; 
\ r-\ *.■ 
Sir - 

I:. * 


c.v- 
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Materia Medica. A candidate may present himself 
for the t^vo Sections tnprether or separately, but he 
must take parts (a) and (5) of Section I. together 
until he has passed in one or both parts, but a candi¬ 
date 'will not be allowed to pass in one part unless 


the exammations for the licence of the College nr 
else be a regi.stered medical practitioner who'im. 
obtained the degree of Doctor or Bachelor of Medicine 
M a Lniversity recognised by the Censore Board 
Tire examination is directed ' 


nX wr • m one part unless | rne exaramation is directed partlv to natliolof-v 

partly to the practice of medicine. Qedit'i'-; 
P'^sin the other part. also given to candidates who show a knowledcc of 

examination may be passed at Latin. Greek, French, or Geiman. Fnrther informa- 
any time before the c^didate enters for the Final tion may be obtained from the Ee-istrai .atX 
Professional Examination. The fee for the First Pro- ™ ‘ we^isiiai at tiie 

fessional Examination is £10 10s., for re-examination 
after rejection in Section I. £6 6s., for re-examination 

___-.•XI. _ . . « A. . . ^ _ 


after rejection in either part of Section I. £3 3s., for 
re-examination after rejection in Section II. £3 3s, A 
candidate who produces satisfactory evidence of having 
passed an examination in the subjects of Section I. or 
of either part of Section I. and of Section II. in the 
examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such subject 
or subjects. 

Final Professional Examination .—^The subjects of 
the Final Professional Examination are : Section I. 
{a) Pathology, including Morbid Anatomy, Morbid 
Histology and Clinical Pathology, (b) Bacteriology. 
Section II. Part I. Medicine, including Mescal 
Anatomy, Forensic Medicine and Public Health. 
Part II. Suigeiy, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and Gynmcology. The examination is partly written, 
partly -practical, partly clinical and partly oral. A 
candidate may take Sections I. and II; and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates re¬ 
quired by the regulations before being admitted to 
the respective parts of the examination. A candi¬ 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathology and Bacteriology at a University 
recognised by the Board is exempted from Section I. 
The fee for admission to Section I. is £4 4s. ; for 
admission to Section II., Part I., £10 10s.; Part II., 
£10 10s.; Part III., £6 Os.; and the re-examination 
fees are respectively £3 3s., £6 6s., £6 6s., and £4 4s. 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Final Examina¬ 
tion at the expiration of two years from the date_ of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colomal, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First and Second 
Examinations of the Examining Board under the old 
Regulations, or of the Firet Examuiatiou and 
Section I. of the Final Examination imder the new 
Regulations may present themselves for the Final 
Exammation imder special conditions. OTie Board 
also grants Diplomas in Public Health, in Psycho¬ 
logical jMedicine, in Ophthalmic Medicine mid 
gery, and in Tropical jMedicine and Hygiene. 
dates must hold a Medical qualification^ registrable 
in the United Kingdom or be Graduates in amdicinc 
of a recognised Indian, a Colonial, or a Foreign 
Universitj'. Particulars and conditions of admission 
to all exammations, fees, ikc., may be obtained from 
the Secretaiy of the Examining Board, Exanunation 
Hall, Queen-square, Bloonisbury, London, B .C. 


tion 

College. Tlie fee for admission as a jTlombev of tU 
College is 40 guineas, except when the candidate for 
membei-siiip is a licentiate of the College, in wliicli 
case the fee already paid for the licence is deducted 
from the 40 guineas. Tlie fee for the examina¬ 
tion is 0 guineas, which is reckoned as part of 
the fee for admission in the case of a successful 
candidate. 

Felloivship .—The Felloivs are selected annuall.v 
from the ranks of the Members by the Comitia of the 
College. 


ROYAL COLLEGE OF SURGEONS 
ENGLAND: 

THE FELLOWSHIP. 


OF 


A 


ROYAL COLLEGE OP PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 
The College confers two separate diplomas—the 
FcUoicship, a purely honorary di^mction, and the 
Membership, obtained by examination. 

’ ■ Membership .—Every candidate must bare attained 
a£;e of 25 yeais. He 


U-lUtllC Iii.x.ia'. • V. -- 

must either have pas.sed 


The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Felloioship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Snrger.v,inclutog 
Surgical Anatomy and Pathology. The examiiiations 
are partly written and partly viva voce and include 
the exammation of patients and the performance of 
operations on the dead body. The First Examina¬ 
tion Tvill in future years be held_ in_ June and 
December and the Second Examination in May and 
November. 

The fees for examination are :—First Examination, 
first admis.sion 8 guineas, and for each re-adnaission 
5 guineas. Second Examination, each admission. 
12 guineas. Of such examination fees 20 guineas mil 
be reckoned as part of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when tue 
candidate is a Member of the College, in which case 
the fee is 20 guineas. 

A Member of the College is admissible to the Firs 
Examination at any time after receiving his Uiplo®. 
of Membership. A candidate who is not a Memher i= 
admissible after passing theFirst and Second 
tions of the English Conjoint Board, of the equival 
examinations in his University, on the production 
certificates of attendance upon certain presen 
courses. , 

A Member of the College is admissible to the 
Examination at any time after having passea mc 
First Examination, on producing satisfactory ^ 
dence of having been engaged not less than - - 
years in the study (or study and practice) 
profession. _ 

A candidate who is not a Member of the toucej 
must possess the registrable surgical .p,] 

degrees of universities recogmsed bv the Cou 
must have been engaged in the study (or ■ ..pj.; 
practice) of the profes.sion for not less than j 

subsequent to the date of obtaining the , 
qualification, one year of which sb^ have 
in attendance on the Surgical Practice of a 
hospital. The diploma of Eell°w is no 
Upon successful candidates until they h* 
the age of 25 years. , to 

The Regulations may be obtained on appl -^t 
the Director of Examinations, Examin, 
Queen-square, Bloomsbury, London, 
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Materia Medica. A candidate may present himself 
for the two Sections tofcether or separately, but he 
must take parts (a) and (6) of Section I. together 
until he has passed in one or both parts, but a candi¬ 
date vrill not be allowed to pass in one part unless 
he obtains at the same time at least half the number 
of marks required to pass in the other part-. 

Section II. of the examination may be passed at 
any time before the candidate enters for the Final 
Professional Examination. The fee for the First Pro¬ 
fessional Examination is £10 10s., for re-examination 
after rejection in Section I. £6 6s., for re-examination 
after rejection in either part of Section I. £3 3s., for 
le-examination after rejection in Section 11. £3 3s. A 
candidate who produces satisfactory evidence of having 
passed an examination in the subjects of Section I. or 
of either part of Section I. and of Section II. in the 
examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such subject 
or subjects. 

Final Professional Examinaiion .—The subjects of 
the Pinal Professional Examination are : Section I. 
(a) Pathology, including Morbid Anatomy, Morbid 
Histology and Clinical Pathology, (b) Bacteriology. 
Section II. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Pubhc Health. 
Part II. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and GynEecology. The examination is partly written, 
partly -practical, partly clinical and partly oral. A 
candidate may take Sections I. and II; and the three 
parts of Section II. of the Final Examination sepa¬ 
rately or may take the whole examination together. 
He wUl be required to produce the certificates re¬ 
quired by the regxdations before being admitted to 
the respective parts of the examination. A candi¬ 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathology and Bacteriology at a University 
recognised by the Board is exempted from Section I 
The fee for admission to Section I. is £4 4s.; for 
admission to Section II., Part I., £10 lOs.; Part II., 
£10 10s.; Part III., £6 Os.; and the re-examination 
fees are respectively £3 3s., £6 6s., £0 6s., and £4 4s. 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed exapiinations 
for a degree in Medicine at their universities in the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Final Examina¬ 
tion at the expiration of two years from the date of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the First and Second 
Examinations of the Examining Board under the old 
Beguiations. or of the First Examination and 
Section I. of the Final Examination mider the new 
Beguiations may present themselye.s for the Final 
Examination under special conditions. OTie Board 
also grants Diplomas in Public Health, in Psycho¬ 
logical 3Iedicine, in OphthaJmic 3Iedicine and *ar- 
gei'v, and in Tropical Medicine and Hygiene. Candi¬ 
dates must hold a 3Iedical qualification regisfmble 
in the United Kingdom or bo Graduates in 3mdic_ine ^ 
of a recognised Indian, a Colonial, or a Foreign ; 
University. Particulars and conditions of admission 
to nU examinations, fees, >fcc., may be obtamed from 
the Secretaiy of the Examining Board, Ejmumation 
Hall, Queen-square, Bloomsbury, London, ii .C • 


the examinations for the licence of the College or 
else be a registered medical practitioner who Imc 
obtained tlie degree of Doctor or Bachelor of MecUciw 
M a Lnivoisity recognised by the Censois Bo.ird. 
Tlie exaramation is directed partlv to patholow 
and partly to the practice of medicine. Credit ''h 
also given to candidates who show a kuowJcdce of 
I^tin. Greek, French, or German. Further informa¬ 
tion may bo obtained from the Begistr.ar at th-? 
College. Tire fee for admission as a Jlcmber of tlio 
College is 40 guineas, except when the candidate for 
membei-ship is a licentiate of the Cofiege, in wiiicli 
case the fee already paid for the licence is deducted 
from the 40 guineas. Tlie fee for the examina¬ 
tion is 0 guineas, which is reckoned as part of 
the fee for admission in the case of a successful 
candidate. 

FelloicsMp .—^The Felloics are selected anmiall;' 
from the ranks of the Menibers by the Comitia of tbe 
College. 


ROYAL COLLEGE OF SUEGEOKS 
ENGLAND: 

THE FELLOWSHIP. 


OP 


ROY.AL COLLEGE OF PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 
The College confers two septate aiplom^_ 
Fellotcship, a purely honorary distmction, and the 
Membership, obtained by examination. 

^r^»lhrrxllil>. —Evers' candidate must have attained 
He must either have p.TS.'ed 


-the 


The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also be elected to the Fellqirsliip 
annually. But the bulk of the Fellows obtain the 
diploma as the result of examination. 

Fellotcship .—^The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, aoa 
those of the Second Examination are Snrgery,inclutog 
Surgical .Anatomy and Pathology. The examinations 
are partly written and partly viva voce and include 
the exandnation of patients and the performance of 
operations on the dead body. The First Examina¬ 
tion wiU in future years be held in June ana 
December and tbe Second Examination in May ana 
November. 

The fees for examination are :—First Examination, 
first admis.sion S guineas, and for each re-admisswu 
guineas. Second Examination, each admission. 
12 guineas. Of such examination fees 20 guineas vrii 
be reckoned as part of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when tn, 
candidate is a Member of the College, in wbicli ca.-- 
the fee is 20 guineas. 

A Member of the College is admissible to the 
Examination at any time after receiving his Diploin* 
of Membership. A candidate who is not a Memoer ^ 
admissible after passing the First and Second Ex^j 
tions of the English Conjoint Board, of the equna 
examinations in his University, on the 
certificates of attendance upon certain presen 
courses. , 

A ilember of the College is admissible to the 
Examination at any time after having passed re 
First Examination, on producing satisfactor ^ 
dence of having been engaged not less umu - 
years in the study (or study and practice) 
profession. 

_,,__ --e-t.r-n,,,.', I nmi liiCdlCal 

must possess 


as:e of years. 


A candidate who is nob a Member of 
must possess the registrable surreal und j 

degrees of universities recogn^ed by' the , jjj 
must have been engaged in the study (or “ • .p.,,.,! 

practice) of the profession for not less than lour ^ 
subsequent to the date of obtaining the 
qualification, one year of which sh^ ^co-uused 
in attendance on the Surgical Practice of 
hospital. Tbe diploma of Fell°w *s “[gained 

Upon successful candidates until they n 
the age of 25 years, to 

The Regulations may be obtained Mappli^-^t 

tbe Director of Examinations, Hxami 
Queen-square, Bloomsbury, London, 
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throughout the year by membere of the medical staff. 
Clinical assistants are appointed to the phy^cians in 
the out-patient department and chmcal cler^ to the 
phTsicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as, a 
placi where ax months of the fifth year may be spent 
in clinical work. The medical practice of the hospital 
is also recognised by the University of London, the 
Apothecaries’ Society, and the Army and Navy and 
Indian Aledical Boards. The hospital is open to 
post-graduates and students and special arrange- 
ment.s have been made with the *i\ est London 
Hospital bv which post-graduates can attend both 
hospitals for a combined fee. Dean of the Medical 
School; Dr. L. S. Burrell, from whom particulars of 
lectures, clinical appointments, and hospital practice 
can be obtained. 

City of Lo^toox Hospit-wc. for Diseases of the 
He.art aed Lungs, Victoria Park, E. 2. — ^During the 
past year 1131 in-patients have been treated in 
the wards. The out-patients treated during 1923 
numbered 10,056. Special Departments: Surgical, 
Laryngological, Radiological, Pathological, Electro- 
Cardiograpliic. Assistants are appointed to the 
Clinics, and a limited number of research workers to 
the Pathological Department. The In-patient staff 
visit generally in the afternoon ; Out-patients at 
2 P.3t. Tlie' Post-Graduate Association is open 
to graduates on parmient of fee of 1 guinea per 
annum, which entitles them to attendance at clinics, 
post-mortem demonstrations, and operations. Special 
demonstration and lecture courses are provided, 
particulars of fees for which can he obtained frorri 
the Dean. A club room is also pro\ided. Applica¬ 
tion for prospectus, &c.. should be made to the Dean. 
Graduates desiring Assistantships in any department 
should apply to the head of the Department. Pliysi- 
cians to In-patients: E. H, Colbcck, Clive Riviere, 
A. G. Le^'y^ A. J. Scott-Pinchin, F. G. Chandler. Sir 
Percy Bassett-Smith; Surgeon : W. H. C. Romanis; 
Laryngologist ; tV. G. Howarth ; Physicians to 
Out-patients: .T. B. Alexander, .1. B. Clu'isto- 

pherson ; Electro-Cardiographic Department: A. J. 
Scott-Pincliin; Radiologist: (Vacant); Pathologist: 
S. R. Gloyno ; ^Vssistant Pathologist : D. S. Page '• 
Dental Surgeon; AV. Elder. Tuberculosis Dispen¬ 
sary (Boroughs of Betlmal Green and part Hacknev) 
Tuberculosis Officei-s: H. T. Howell itnd F. w’ 
Hamilton. Other infoimation from the Secreta'rv of 
the Hospital. 

Royal Chest Hospital (for all aSections of the 
heart and lungs), City-road, E.C. (80 beds). Branch 

of the Royal Northern Hospital, Hollowav_This 

hospital provides accommodation for 80 in-natipofe 
Expenditure for 1923, £14,095 ISs. 3c?.- income’ 
£12,812 17a. 3f7. The attendance of out-pSts 
averages 30,000 annually. Secretary : Blr G (i 
Panter. ’ ‘ 


cases which present themselves. They also receive 
valuable instruction in the Ante-natal Department, 
where over 4000 patients attend yearly. Special 
Lecture-demonstrations are given by members of the 
staff. Certificates of attendance at this hospital are 
recognised by all the Universities, Colleges, and licens¬ 
ing bodies. Pupil midiviyes and maternity nurses are 
received and specially trained. A Residential CoUege 
provides accommodation for five men at a time, 
students and qualified practitioners, and is opposite 
the hospital, with which it is in telephonic communi¬ 
cation. Arrangements have been made for Medical 
Students to receive the preliminary instruction in 
Practical Midwifery recommended by the General 
Medical Council. Women students are received. 
For further particulars application should be made to 
Mr. Arthur Watts, Secretary, at the hospital. 

Hospital for Women, Soho-square, W.—The 
teaching in connexion wuth the above hospital has 
been greatly extended, and is available for Post- 
Graduates only, in limited numbers. Every facility 
is afforded them, by the teaching staff, of obtaining 
experience in diagnosis and treatment of Gynascological 
diseases. The hospital contains 68 beds, and the 
out-patient attendances are over 14,000 per annum. 
Operations take place daily at 2 o’clock except on 
Saturdays. The X ray department is supplied with 
the latest installation both for diagnosis and treatment, 
and experience can also be gained in the treatment 
of malignant disease by means of radium. Incor¬ 
porated with the liospital is the London School of 
Gynajcology, comprising attendance in Out-patient 
Department, operating theatre, chnical lectures, and 
X ray treatment. For further particulars apply to the 
Secretarj'. 

Samaritan Free Hospital for Women, Maryle- 
bone-road, N.W.—Qualified practitioner.? are admitted 
as clinical assistants to both the in- and out-patient 
departments. The fees, payable in advance, are £3 3s. 
for three months. Full particulars may be obtained 
on application to the Secretary at the hospital. 
There are 70 beds. Secretary: JTr. G. H. Hawkins. 

East London Hospital for Children and 
Dispensary for Women. Glamis-road, Shadwell, E. 
—The hospital maintains 130 cots, and on an average 
245 out-patients are seen daily. Clinical instruction 
is given by the physicians and surgeons to the hospital, 
which is recognised by the Conjoint Board for England 
as a school of medical teaching for students in the 
fifth year of the curriculum. All particulars may be 
obtained on application to the Secretary. Two-clinical 
clerkships for qualified or unqualified students are 
open every three months subject to reappointment if 
desired. Clinical assistants (qualified men only) are 
from time to time appointed in the out-patient depart¬ 
ment. Any additional information may be obtained 
on applying to Mr. W. M. Wilcox, the Secretary. 

The Hospital for Sick Children, Great Ormond- 
street, W.C. 1, contains 244 beds. ’The hospital liavinu 


Hospital for Tuberculosis i ■■ xue nospicai navmg 

WOOD been recessed by the Conjoint Board for England 


surgical 


-, — 

_ --children requiring 

r- . , m-patients, 46-1- out¬ 

patients, 1>(6. Resident Medical Staff. Clinical 
lire given by the Visiting Medical 
Staff at the hospital at Northwood. CUnical assiltaMs 
are appointed to physicians in the wards and L. 
out-patient department. Secretary: Mr. W. L Morton! 

Qi eex Charlotte’s AIaternity IIospitat it ^ 
meriy ()i-een Charlotte’s Lying-ix 


AND MiDWIKKRV TRAtXlXG SrilOCH^^Al^'nrvl 

obstetric compUcations and ODe?ativ^?L°r 
account of tlic verv large number 
coses—nearly one-half of Die^ -loi P'’'™parous 
Clinical instruction isVon on^hltL^^liS 


practice is arranged to meet this need and is open to 
students of both sexes who have completed four years 
of medical study and also to qualified medical men 
Md women. The medical staff are recognised by tlie 
Umversity of London as teachers in Diseas4 of 
Children. Arrangements have also been made with 
Uniyereity College Hospital and the Lon^n IcW 
of Medicine for Women for the routine admission of 
their students of both sexes to clerkships and dresser- 
.ships in the ivaixls. Appointments are made evervthree 
months to eight medical clerkships, which are open 
to students of the hospital. Clinical instruction S 
^ven daily by members of the visiting staff! Fees 
lor hospital practice, one month, £2 2s. ; three months 
a guineas; perpetual ticket. 10 miincKio 


riprt <5 1 ticket, 10 guineas. Clinical 

Uerks, 1 guinea for one month. Ophthalmological 

Sonto app'omted onc^ a 

^ month’s attendance. 

Pathological Clerkships.—^Facilities are afforded for 
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diseases, plastic surgery, medical electricity, radio¬ 
graphy, and dentistry. Operation? are performed every 
afternoon of the week (except Saturday) at 2.30 p.st. 
Clinical instruction, ordinarily including laboratory 
classes, and lectures are given in the wards and out¬ 
patient departments, laboratories, and lecture h.all in 
connexion with the North-East London Post-Graduate 
College attached. There are four resident medical 
officers, and cUnical assistants are appointed under 
certain conditions. Special intensive post-graduate 
courses are held at intervals throughout the year. 
Further particulars in regard to the hospital may he 
obtained from Mr. E. Gillespie, Secretary to the Medical 
Committee, 24, Weymouth-street, W. 1; or from Dr. 
A. J. W'biting. Dean of the North-East London 
Post-Graduate College, 19 a, Cavendish-square, TV. 1 

London Tesiterance Hospit^iAl, Hampstead-road, 
N.W. (Established 1873 ; Incorporated 1917).—^The 
hospital contains 120 beds. The in-patients in 1923 
were 031, and the out-patients and casualties num¬ 
bered 11,559 new c.ases. The medical and surgical 
practice of the hospital is open to students and prac¬ 
titioners. Operations : Mondays at 2 p.m., Tuesdays, 
TT''ednesdays, Thursdays, and Fridays at 9 A.M. 

Hampstead General and North-TVest London 
Hospital. —The Hampstead General Hospital (Haver- 
stock-hill) and the North-West London Hospital 
(formerly at Kentish Town) have been amalgamated 
since 1907. The Hampstead General Hospital (128 
beds—viz., 102 free, G isolation, &c., and 20 paying 
or contributory) accommodates the in-patients from 
the districts hitherto served by both hospitals. The 
out-patients, with the exception of Hampstead casualty 
and emergency cases, attend exclusively at the Out¬ 
patients department, Bayham-street, Camden Town. 
Further particulars from the Secretary at the hospital. 

South London Hospital for Women, South Side. 
Clapham Common, S.W. ; Out-patient Department: 
86-90, Newington Causeway, S.E.—^This hospital, 
officered entirely by medical women, is a general 
hospital for women, girls, and small children of both 
sexes, and provides accommodation for 115 patients. 
All diseases are treated with the exception of acute 
infectious fevers and mental disease. There are 
Ophthalmic, X ray and Electrical, Pathological, 
Physio-Therapeutic, and Dental Departments. The 
hospital is a centre for the treatment of venereal 
diseases under the PubUc Health (Venereal Diseases) 
Regulations, 1916. The provision of additional 
faculties for post-graduate training for meffical 
women is one of the special objects of the liospital. 
The number of in-patients treated during the year 
1923 was 1277. At the Out-patient Department in 
Newington Causeway 9077 new cases were treated 
during the past year, the total number of out-patient 
attendances amounting to 36,300. Clinical assistants 
(qualified women only) are from tune to time ap¬ 
pointed in the Out-patient Department. Two resioOTt 
students act as clinical clerJrs in the surgical wards. 
Secretary : !Miss M. E. Ridler. 

French Hospital and Dispensary, Shaftesbrn^j 

avenue, W.C.— This hospital, which was founded in 1867 
to afford medical treatment for poor foreigners whospeak 

the French language, has 74 beds. The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 61 beds. Secretary: Mr. J. Knecht. ^ 

Italian Hospital, Queen square, W.C.—^This insti¬ 
tution was established in 1884 for the maintenance 
and medical treatment of It^an and Italian-speaking 
people, irrespective of their religious and pohtical 
opinions, who may be suffering from sickness or bodily 
infirmitv, but the sick poor of any nationality are 
also admitted for treatment. The institution also pro¬ 
vides surgical and medical relief to Italians and others 
not being inmates of the hospital. It has 50 beds. 

German Hospital, Dalston, E. 8.—TIiH_ hospi^ 
was founded in 1845 with the object of supplymgmedi- 
cal aid to poor people speaking the German lan^age 
and for others in cases of emergency and accident. 

It has 154 beds and a sanatorium with 10 beds : ai..o 
a Convalescent Home at Ilitchin. 


National Hospital for the Paralysfji and 
E piLEPnc (Albany Memorial), Queen-square, Blooms- 
tary, W.C.—The hospital, with the Convalescent 
Home at East Finchley and branch at Clapham Park 
contains 265 beds and cots. The out-patient phvsidans 
attend every Monday, Tuesday, Thursdav, and" Friday 
at 2 p.ji., and the physicians daily. Clinical clerks arc 
appointed under physicians and clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are held three times 
every year, usually commencing in January, May, and 
October and lasting eight weeks. Special Courses in 
Neurological Ophthalmology, Neuro-Pathology, and 
the Anatomy and Physiology of the Nervous System 
are given. The Pathological Laboratory is available 
for special work under the Pathologist. ’ The hospital 
has been recognised by the Conjoint Board of England 
as a place where part of the fifth year may be devoted 
to chnical work. All communications concerning 
clinical appointments, lectures, hospital practice, and 
fees should be addressed to the Secretary at the 
hospital. 

Hospital for Epilepsy and Paralysis, <5:c., 
Maida Vale, W. (85 beds).—^Both in-patient .and out¬ 
patient departments of this hospital are open free to 
students as well as to medical graduates. Secretary 
and General Superintendent: Mr. H. W. Burleigh. 
The out-patient department is open every week-day 
except Saturday at 2 p.m. 

West End Hospitai. for Nervous Diseases.— 
Out-patient Department, Welbeck-street, W.; In¬ 
patient Department, Gloucester Gate, Regent’s Park, 
N.W. ; 76 bed.?, over 47,000 out-patient attendances. 
Complete reconstmetion has recently been effected 
and the hospital offers all facilities for instniction in 
Neurological subjects. A series of clinical demon¬ 
strations, apart from the general practice of the 
hospital, is held regularly each session, and the 
hospital is cooperating with the Fellow-ship of 3Iedi- 
cine in the programme of special post-graduate 
teaching organised by the Association. The .Sana 
Memorial Prize (value £15) and Medal are offered 
annually for competition among post-graduate and 
undergraduate students who have attended at the 
liospital. For further particulai? apply to C. l. 
Woister-Drought. M.D. (Dean), or to .1. P. Wetenluall. 
B.A.. Secretary, 73. Welbeck-street, W. 1. 

Bethlem Royal Hospital, St. George’s-road, S.E. 
This hospital is open for the admission of mo 
Resident House Physicians who have _ recent 
obtained their diplomas to practise Medicine an 
Surgery. They are permitted to reside in the ^ 
for a term generally not exceeding six Bionw-- 
commencing May 1st and Nov. 1st, and are 
with apartments, complete board, attendance, launor. > 
and a salary at the rate of £100 per annum. 
are under the direction of the Physician 
dent and are elected by the Committee from ^ 
whose testimonials appear to be most 
The students of certain specified london lue > 
Schools receive clinical instruction in the . 

the hospital and qualified practitioners and o 
students may attend for a period of three 
payment of a fee. A Department for Nervous D - 
has been instituted in a building quite .apart fro 
main hospital. Neurological and early .jcal 

arc dealt with. A Course of Lectmes and 1 ,. ijjj 

Instruction for the Diploma in Psychological - 
granted by the various Universities, will jq 

in the middle of September. For particulars appi.v 
the Physician Superintendent. 

Hospital for Con-sumption and 
Chest, Brompton.—The hospital contain 
The Sanatorium at Frimley contains , ..sLiaiis 
SO beds for paying patients. Six tjicir 

reside in the hospital for a tem of f depart- 

duties include attendance in the ouLpat 
ment. An additional month may of 

Sanatorium. Pupils are adnutted to P, f 
the hospital: terms £1 Is- for -A rdveii 

months, £2 2s. Clinical DemonstraUons are c 
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attend thrice weekly at 1.30 o'clock for tke afto- 
noon, and at 4.30 o’clock for tlie evening Clmcs. i^uU 
syllabus can be obtained on application to the Dean. 

The Meteopouxak Eab, Kose, axd Thro^ 
Hospitai-.— The hospital is in Fitzroy-square. \\. 
The Out-patient. Department is opened daily (Satur- 
davs excepted) at 2.30 p.m. to all medical practitioners 
and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, TVednesdays, and 
Thur=davs at 10 A.M. Fee for one month’s attendance 
at the hosnital £3 3s., and for three months £5 .5s. 
Clinical Assistants are appointed as vacancies occur, 
and have responsible duties. Applications should be 
made to the Secretary, L. L. Phillips. 

Eotal Ear Hospit.al. —^This hospital is now tte 
Ear. Kose and Throat Department of University 
CoUece Hospital. All out-patient clinics are now held 
at University College Hospital in Gower-street, hut 
ward visits and operations by the staff take place 
each afternoon (except Fridays and Saturdays) at 
Dean-stieet. 

St. ifAiut’s Hospital for Cakceb, Ftstctla, aki> 
other Diseases of the Bectdh, City-road, E.C. 
(Founded 1835.)—The hospital contains for men and 
women 34 beds. Operations are performed on 
ilondays, Wednesdays, and Thursdays at 2.30 P.JX. 
iledical practitioners and students are invited to the 
operations and to the clinical instruction in the 
wards and in the out-patient department. Average 
out-patient attendances, 4000 per year. Average 
in-patients, 675 per year. 

St. Peter’s Hospitat. for Stoke akd other 
Urikart Diseases, Henrietta-street, Covent Garden. 
Established 1860. Isew Hospital opened 1882.— 
The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, excepting that the only out-patient clinic open 
to medical women is that held at 2 p.h. Fridays for 
women and children, and to the operations in the 
theatre on 31ondays at 2.30 p.ai.. and Wednesdays 
and Fridays at 2 P.Ji. Average beds occupied daily, 
30 : average out-patients seen daily, 100. 

St. Johk’s Hospital for Disea-ses of the Skik, 

.AKD THE LoKDOK SCHOOL OF DERMATOLOGT. 49, 
Leicester-sqnare. W.C. 2.—The in-patienr- depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. 12. The 
out-patient practice is open to the medical profession 
every day at 2 and every evening (except Saturday) 
at 6 . At all clinics demonstrations on the different 
diseases presenting themselves are given. Tenereal 
Diseases, imder the Government scheme, are admitted 
at all clinics. The S ray Department is open on 
Monday, Tuesday, Thursday, and Friday afternoons. 
The Chesterfield Lectures are given on Tuesdays and 
'Thursdays at 5 P.M., October to March, commencing 
Oct. 7th., with an introductory lecture by Dr. James EL 
Stowers. At the end of the couise the Cliesterfield 
medal may be competed for by those who have 
attended three-fourths of the lectures. Special 
laboratory courses in Pathology and Bacteriology 
of the Skin may he arranged forr'For fees and furth'er 
information apply to the Dean, Dr. M. G. Hannay. 

_ _Londok Lock Hoprr.AL axd Home (Foimded 
Cektral Lokdok Throat, Kose, axd 1 at Harrow-road. W. 9. there 

nspiTiT T-- I are 202 beds, and o32 m-patients and 7697 (attend¬ 

ances) out-patients were dealt with in 1923. In the 
Male Department and Out-patient Department in 
Dean-street. Soho. W., there are 42 beds, which durinn- 
1923 accommodated 3S1 patients. 90.rS3 (attend¬ 
ances) out-patients were made in the various depart¬ 
ments. oOOl mjections of substitutes for salvarean. 


Cektral Lokdok Ophthalmic Hospit^, 
st^!^^ancras,W.C.—'TMs ho^ital has 40 beds and 
clinical teaching is given daily. of inrtruchon 

in the use of the ophthalmoscope, -mth demonstetiom 
on cases and also classes on refraction ai^ 
suhiects.’to meet the requirements of tte Conjoint 
Boid for the D.O.M.S., and of the Umversitj of 
London for the M.S. in Ophthalmology, are given 
during the winter months, commencmg m October. 
The out-patient work begins at 1 o dock, and pP^^- 
tions are performed daily between - v' 

This school is recognised as a teaching in^tution by 
the Universities of London and ■ Oxford, and the 
Conjoint Board of the Boyal Colleges of Surgeons and 
Phvricians The school has also undertaken to receive 
a portion of the pupils of the University CoUege 
Hospital for the purposes of ophthalmic training. 
The Pathological and Bacteriological Lahoratones 
have been rendered avaUahle for the use of any 
ophthalmic surgeons who desire to send specimens 
for examination A small fee is charged for a report. 
Secretary t H. B. S. Drnce. 

Westerk Ophthaxahc Hospital, Marylehone-road, 
K.W.—^16 beds. Out-patient attendances, 30,264. 
Both In-patient and Out-patient Departments of this 
Hospital are open to medical graduates. Fees £1 Is. per 
three months. Honorary Secretary: H. W. Burleigh. 

Yatiokal Hospital for Diseases of the Heap.t, 
Westmoreland-street, London, W. (founded 1857).— 
The practice of the hospital, both in the wards and 
ont-patient department.is open daily to post-graduates 
and others, and will be found valuable by those 
seeking the higher qualifications—e.g., M.D., M.E.C.P, _ 
&:c. Systematic courses of instruction, with lectures 
and clinical demonstrations, are arranged during the 
winter and summer sessions; in addition an inteii' 
sive course, of a fortnight’s duration, takes place in 
January, July, and October of each year. The hospital 
is fully equipped with all the modem instruments for 
the investigation of the diseases of the Cardio-Vascular 
system, and fac'ilities exist for those requiring prac¬ 
tical instruction in Electro-cardiography, X Bays, and 
other graphic methods. Cliidcal Assistants in the 
Out-patient Department are appointed from time to 
time. For further particulars apply to the Dean ol 
the ^Medical School (Dr. Parsons-Smith), or to the 
Secretary, at the hospital. 

Hospital for Diseases of the Throat, Golden- 
square, W. (with which is amalgamated the London 
Throat Hospital, Great Portland-street).—Cfinical 
instruction in the diagnosis and treatment of disease 
is given daily in the out-patient department from 2 to 
5 P.M., and on Tuesdays and Fridays from 6.30 to 
9 p.M. There is an annual out-patient attendance of 
over 60,000. Minor operations are performed on 
Tuesdays. Wednesdays, and Thursdays, at 9.30 a.m. 
The hospital has been closed for some time owing to 
rebuilding operations, and the wards and in-patient 
operating theatres are not yet open. When completed 
the hospital will contain some SO beds. Practitioners 
and medical students are admitted to the practice 
of uie hospital at a fee of £o 5s. for three months 
fo^ix months, or £10 10 s. for perpetual student- 
snip. Tixim amongst the students junior clinical 
as.sistants are appointed periodicaUv. For terms and 
Chubb^ “^°™“tion apply to the Dean, Mr. GUbert 

Cexh 

Hospital, Gray’s Inn-roadT'w.a—The ^cUcf 
the ho=piW ^ largely consultative. The hosnital 
n to ^ qui^fied medical practitione? on 

Toting cards. Demonstration 
of the c^es and chmcal instruction are given dailv 
b> the chief suigeon of each clinintie. ^In Tnfr.n=?,-k 


^c., were made in 1923. Male patients are seen at 


Louree of Lectures irith dornoSmtionno/^nn'il 
pven tince yearly_in May and October. ConsSta- 
tions on interesting cases take place on the 
\\ iHlnesilay m cacli month at 4 r. 31 . Clinical 
.ants .are .api>ointcal and are expected to 

lor at least tiiree montlis. Thev are reouired vq t 7 * |.«wexiis 

Aureu to I patients) ; and on Saturdays from 2 to 4 p.M. 
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obtf^ng theoretical and practical instruction in 
Clinical Pa,tbology and Bacteriology in the Pathological 
Laboratories. Clerks attend for about four hours 
daily. Fees : For one month, £3 3s.; for two months, 
£5 5s.; for three months, £6 6s. A reduction is made 
in the case of those already holding tickets for general 
attendance at the hospital. Time so spent in clerking 
and dressing is recognised hy the Universities of 
London, Oxford, and Cambridge, and by the Conjoint 
Board for England as part of the approved curriculum 
for students entering for a final examination. These 
appointments are open to students o! all recognised 
medical schools. In addition, special lectures in 
post-graduate work are held throughout each term 
of the year, as well as routine post-graduate instruction 
daily. Details may be obtained by application to 
the Dean or Secretary at the hospital. The medical 
school is a constituent part of the new London 
Post-Graduate Association. Seci-etary: Mr. James 
McKay. 

Evelina Hospital for Sick Children, Southwark 
Bridge-road, S.E.—This hospital contains 76 cots 
and a very extensive Out-patient Department. 
Clinical assistants (either sex), to work with the 
Honorary Medical Staff for Out-patients, may be 
appointed quarterly for a period of three months; 
there is no salary attached to these posts ; but, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.—The hospital contains 130 beds and 
has a large out-patient department (over 1400 weekly); 
the home at Broadstairs has 30 beds. Out-patients 
are seen as under :—Diseases of the lilye : Tuesday, 

2 P.M. Diseases of the Skin: Monday, 1.45 p.m. 
Whooping-cough Oases: Friday, 2 p.m. Dental 
Cases; Thursday, 1.30 p.m. Medical and Surgical 
Cases: Mornings at 9.30 and 11.30. Accidents and 
urgent cases are admitted at any time. Secretary: 
Mr. D. St. John Bamford. 

A Private Kursing Home for Children is now open 
at 29, Tite-street, in coimexion with and adjacent to 
the hospital. Terms : £1 Is. per day or £5 os. per 
week. Application for admission should be made to 
tile Secretary. Patients must be imder the care of a 
consultant of one of the hospitals of London, md the 
question of payment for his fees is a matter of arrange¬ 
ment between him and the child’s parents. 

Queen’s Hospital for Children (late North- 
Eastern Hospital Jor Children), Hackney-road, Bethnal 
Green, E. 2. CTelephone 303 and 534 Dalston.) 
For the sick children of the poor under 14 years of 
age. Established 1S67. 134 beds in London and 


36 at the seaside branch, “ Little Folks ” Home, 
Bexliill.—Dui'ing the past year 17SC in-patients and 
37.901 out-patients (attendance 129,649) were received. 
Tlie surgeons attend on Monday. Tuesday, and Friday 
at 9 A.Jt.. and on Thuisday at 1.30 p.m. ; the physicians 
dailv at 1.45 p.M,, except Saturday, and also Wednes¬ 
day and Friday, 9.30 A.M.. as weU as 1.45 p.m. WIiwp- 
incT-cougli Physician: Saturday, 9.30 a.m. The 
nractice of the hospital is open to students by arrange¬ 
ment with the medical stafi'. Post-Graduate instrac- 
tion in Children’s Diseases, Lectures and Demonstra¬ 
tions. August 11th to 23rd. Skin Physician ; R-iday, 
1 30 p.3r. Ear. Xose. and Throat Surgeons : 3Ionday, 
Tuesdav, and Thursday, 9.30 a.m. Bye .Surgeon: 

X ray department operi every 


Alexandra Hospital fob Chhhieen with Hip 
Disease (late of Queen-square, W.C.), Kettlewell 
Home, Swanley, Kent (in connexion with St. Bartholo- 
j mews Hospital). At this hospital cases of liip-disease 
spinal caries, and tuberculous diseases of other bones 
and jomts are treated. Students who have obtained 
a recommendation from their teachers can attend to 
see the practice. In-patients, Swanley. Kent; Out¬ 
patients, St. Bartholomew’s Hospital; Pridars 
P.M. Apply for particulars to the Dean of the 
M^cal College, St. Bartholomew’s Hospital, London, 
I. 

Royal London Ophthalmic Hospital (Moor- 
fields, 1804-1S99), City-road, E.C. 13S beds.—This 
hospital, known as Moorfields Eye Hospital, was 
moved in 1899 to larger buildings in City-road. Last 
year^there were 2601 in-patients, the out-patients were 
50,079. of whom 43,521 were new out-patients, and 
the attendances were 120,552. Operations are per¬ 
formed daily from 10 a.m. to 1 p.m., and four surgeons 
attend on each day. Students are admitted to the 
practice of the hospital. Fee for six months, £3 3s.; 
perpetual, £5 3s. Special courses of instruction, which 
extend over a period of five months, are given by 
members of the Surgical Staff ; beginning in October 
and March. A composition fee of 24 guineas (£23 4s.) 
will entitle students to a perpetual ticket, and will 
admit them once to all the lectures and classes and 
to the examination for the hospital’s full certificate. 
A special course is also held in the preliminary subjects 
(Anatomy, Physiology, and Optics) for the various 
degrees in Ophthalmology. The fee for this course is 
12 guineas. Students of the hospital are eligible for the 
offices of house surgeon or clinical and junior assistants. 
.Junior assistants are appointed every tliree months. 
Any further information will be furnished by 
Mr. Robert J. Bland, Secretary Superintendent. 

Royal Westminster Ophthalmic Hospital, King 
William-street (next door to Charing Cross Hospital), 
Strand, W.C. 2.—The hospital contains 42 beds. Out¬ 
patients, who number over 14,000 annually, are seen 
daily at 1 P.M., and operations are performed in the 
theatre at 3 p.m. The practice of the hospital is open 
to both men and women practitioners and students. 
Clinical evenings, at which interesting cases are shown 
and discussed, are held twice each term at S P.m 
on the sec6nd Tuesday of the month. In addition 
to the ordinary clinical instruction, a systemabc 
course of Lectures and Practical Classes commences 
in October and May. Lectures in this course are given 
daily (except on Saturday) at 4.30 P.M., including all 
subjects required by candidates for the D.O.M.8., 
R.C.P. & S. Eng., Part II., and practical instruction 
is given in Operative Surgery and Ophthalmic 
Pathology and Bacteriology. A comeal microscope 
has recently been purchased and instruction in tne 
IMicroscopy of the Living Eye can now be . 

Fees : One month, £1 Is.; three months, £- ’ 

six months, £3 3s. ; perpetual, £5 5s. ; composition lee 
for perpetual ticket and attendance at classes (escep 
Operative Surgery and Pathology, for which fee m 
each case is £2 2s. per course), £10 10s. Studenis 
of the hospital are eligible for appointment 
surgeon, assistant house surgeon, refraction assistan . 
and senior or junior clinical assistant. Full details 
be obtained on application to the Dean. 


w patients being 21,892. The dai 
lances was 172 patients. 


W’ednesday, 1.30 P.M. a. ray ueyuiiiucv Y'"- I „ cnTifli- 

dav. Radiologist attends Monday, Tuesday, V ednes- Royal Eye Hospital, St. George’s-circus, ^souti 
dav and Fridav. 2 p.m. Dental depai-tment every ^ark, S.E. 1.— There are 40 beds and 2 cots- 

morning. -9.30, Except Saturday; also on Tuesday 1923 there were 51,958 attendances in the Out 
and Fridav, 2 P.M, Jlassage department daily, iirorning ■ ■■ _ ^ , 01 

and afternoon (except Saturday afternoonh ;ApPb<»- 
tions should he made to tlie Secret.aiy, Mr. T. Glenton- 
Kerr. 

Belgrave Hospital for Children, Clapham-mad, 

S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the \ is'ting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 


Department, the new 1 

averasie of attendances r.---.-—, - 

patient admissions numbered 840. 
tion is given to students and post-graduate • .j 
at 2.30 P.M., and Lectures, I’cmonstratiom, 
Laboratory Classes are arranged ui 
for examinations in Ophth^molo^. ?°^^^]jnical 
students are eligible _ appointment M 
Assistants and as Refraction Officers. D 
A. D. Griffith. 
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at 


buUdinpp and alterations^ ntiv^^^^en’s Ward of 30 
ment, InJcal Department, and a second 

beds, a new are^amongst the structural 

large Operation Th^tre me ^ 

improvements already P ^^j^Qj^ugbly up-to-date 

tution is now equipped m a tnoro § to be 

' Hnii Dotal I^’^'?'^Yj;^.s^stoidr^mLun^l7^2 

™ circular wards in_^1907 


kSriaSSC ^ E 3 

Physician ^n ^Smgeo^ 2 Honorary 

Physicians ; 4 ^nor ^sistant Surgeons; 

A^istantPhYicians . Honorary Dermatolo- 

^■’?°T-aP"S lS2S”ta"> ' Honorary Sutgeoa 

KUi.\?r“fono»ry« 




ESTEhBOTALIL^™^^——^ ^„^y 
tion in bbe infirmary fo i^odies. At the 

recognised j,g are 233 beds, and at the Chil- 

General Infirmary tbe ar^ venereal diseases, 

dren’s Hospital in conne^on , been 

" Vi "T„tT^:> 0 °b df A Znstmction scheme has 
'■ rlfpd^out and £250,000 spent on brmgmg the 
been carried ou , ^^Itution to a modern stantod 

accommodation of the^^e jj^gi^^Led the provision 

of efficiency. -*-h theatres, and self-contamed 

of two modem opm^mg^tbeatres^^^^,^ 

out-patients ^®P , , n enlarged by the addition 

has besn reco onstof £14 500. Open-air balconies 
WE^lom are^^ antral sterilising 

on aU three Pathological Labora- 

toriS^ and^postemortem rooms have recently been 
tones ana P , , qqq jg^ orthopaedic out- 

opened at a cost °f £11.000 also P 

?vt pmS Ctbf Fr™ of the province as 
Sdr war memorial. The Nurses’ Home bas recent y 

foundation of a City Dmversity, a^ a splendid site 
presented by the late Hr. T. Fielding Joh^on, 
J.P., an ex-chairman of the Boyal ^firmary. There 
are ei^ht resident salaried medical officers at the Infir¬ 
mary—viz., four house surgeons, one ho^e physician, 
one assistant house physician, and two ^e^em. 
The posts are usuallv filled half-yearly and afford 
exceptional opportunities for post-graduate experience 
and senior students. Dressers are given an honorarium. 
Students are encouraged to make full use of the faculties 
wliich exist to gain clinical knowledge in the wards. 
The hon. medical and surgical staff are wishful of 
affording instruction in a variety of conditions which 
an active and well-equipped general hospital in a large 
commercial centre is called upon to treat. A post¬ 
graduate course of lectures is arranged annually, and 
also clinical classes are held tor those graduates 
preparing for the H.D. and M.R.C.P. Anew Residency ] 
for Doctore has been erected. Chairman of the 
Board • Mr. .1. G. Pickard. Deputy Chairman ot the 
Board: Lieut.-Col. C. F. Oliver. D.D., V.D. House 
Governor and Secretary: :Mr. Harry Johnson, from 
whom intonuation as to prospective vacancies on the 
Resident Staff may be obtained. 

Northaaiptok Gexeb.al Hospital, Northampton. 

_^Two new wings were opened in 1904 and the old 

buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of which are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunity of acquiring a 
practical knowledge of their profession. The fee is 
£10 10s. Pupils can be received at any time. An 
up-to-date Pathological Laboratory has recently been 
erected. 

Norfolk; .and Norwich Hospital, Norwich.—This 
hospital has at present 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice ot the Hospital for a fee of £5 5s. for six 
months. Secretary : Mr. Frank Inch. 


House Governor and Seerrta^ 
Assistant Secretary : Jlr. i. H 


G. Gartland. 

South Devon and East Cornwall Hospital, 


Pirouth.-'?^ ho^^itS contaii;s 190 be^ .(If of 
wl^ are for Venereal Diseases m a septate buildm^). 
T^reS aEo an Out-patient Venereal Diseases Chme. 
?hlm ?s a Pathological Laboratory, special depart¬ 
ments for N ray and Electro-therapeutics, an Oute 
nrtlmnLdic Clinic under the Ministry of 
patien P Orthopredic Department. Pen- 

ri“am remteeTL The hospital is a 

centre for the treatment of Tropical Diseases. 

Rotal Hospital, Portsmouth (founded l^'')- 
The nlfmber of bks is 160. There are X ray 
and Massage Departments. The hospital ^ a pre 
n^atory school of Medicine and Surgery ; the atten¬ 
dance of pupils is recognised by fb® 

B^ds. POTticulars of the Secretary at the hospital. 

BoTAL Berkshire Hospital, Reading.— This hos- 
nital, wliich contains 220 beds, was enlai^ed m 
i and includes an Out patient Departmei^, a Casualty 
' Department, an X ray Department, Etectro-thera- 
peutic and Massage Departnmnt, a V.D. cjimc, a 
Laboratory, an Eye Theatre, Eye Watos, and Motor 
and Hoise ambulances. The hospital is approved by 
the General Nursing Council as a Trammg School for 
Nurses. Post-Graduate Lectures are given. 

Salisbury General Infiralary, Salisbury.—^This 
hospital contains 141 beds. The daily average number 
of to-patients is 116; number of new out-patients, 
.^g 9 — . number of out-patient attendances, 25,129, 
including 9276 casualties, 1579 medical and surgical 
out-patients, 505 ear, nose and tbroat cases, 1183 
ophthalmic cases, 717 dental cases, 3360 venereal 
cases, 1028 X ray cases, and 7481 massage and 
electrical cases. Special features: Maternity and 
I ante-natal, ophthalmic and private wards. House 
Governor and Secretary : John S. Birheck. 

! Royal Salop Infirhary, Shi-ewsbury.—This hos¬ 
pital has 130 beds. In-patients, 2524 ; out-patients. 
1786; out-patients’ attendances, 22,310 ; accidents 
and casualties, 4035 ; dental cases. 045. A site has been 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for women and 
children thereon. Secretarj-: 3Ir. Alfred Sugden. 
The above statistics refer to the IS months’ period 
1 July 1st, 1922, to Dec. 31st, 1923. 

1 Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. In¬ 
patients, 3059 ; out-patients, 12,987. Secretary : Mr. 
T. A. Fisher HaU. 

Staffordshire General Infirslary, Stafford 
(established 1706).—^This hospital has 87 beds. 
In-patients, 958; out-patients (new cases), 2G10. 
Secretary: Lieutenant A. E. Collins. 

Royal Hants County Hospital, Winchester.— 
This hospital has 158 civilian beds. Secretary : Mr. 
Herbert Maslen. 
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(males). Hatlmlogical Department, daily at 6.30 p.m. 
Intravenous injections are given at 'every clinic. 
Female clinics are held at 283. Harrow-road, Pad¬ 
dington, on Mondays at 10 a.ji., Tuesdavs, Wednes¬ 
days, and Tlmrsdays at 2 p.m. to 3 p.ii. The new 
female out-patients department is open all day long 
from 9 A.3r. to S p.^i. Irrigations for males arc given 
daily S A.>i. to 10 P.5i. For females Mondavs, 
Tuesdays, M'ednesdays. Thiu-sdavs, and Fiidays 'at 
11 A.M. to 1 P.M., at 91. Dean-street. The Hospital 
IS linked up with the Fellowship of Medicine, and 
special courses of lectures are held in Februaiy.' May 
and November each year. Application for 'ticket’s 
should be made direct to the Secretary. Only a limited 
number of practitioners and students are permitted 
to attend the Female Lock Hospital, and application 
should first be made to Major Corbett (Dean) at the 
Male Lock Hospital; or to the Secretaiw. Hy. .1. 
Eason, at the Chief Offices, 283, Harrow-ioad, W. 9. 


ENGLISH PEOVINCIAL ANCILLAHT SCHOOLS 
AND HOSPITALS. 

Under this heading we include all the hospitals 
which are recognised by the English Eoyal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerkships, and surgical 
dresserships. The list includes nearly every hospital 
of a general character in the cormtry having more 
than 150 beds, though occasionally a large hospital 
is omitted because equally good opportunities are 
afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included 
because no such facilities for study are pre.sent else¬ 
where. The list is arranged alphabetically as to the 
town where the hospital is located. Jlost of the 
larger general hospitals of the kingdom have already 
been noticed in connexion with the Universities. 

Bath Eoyal United Hospital, Bath.—This 
hospital contains 200 beds, 72 of which are situated in 
Combe Park, Bath, and are for paying pafienfs only, 
and possesses N ray, Jlassage. Bacteriological Depart¬ 
ments, a new Pathological Laboratory, and a fine 
libraiy. Secretaiy : Mr. .I. M. Sheppard. V.D. Clinics j 
are held on Tuesdays (tor women), and on Fi-idays and 
Saturdays (for men), from 3 to 0.30 p.ji., and Ear 
Throat, and Nose Clinics on Thuisdays, at 4 p.m. 

Bedford County Hospit.al, Bedford.—This ho.s- 
pital has 109 beds, including 15 beds in the paying 
wards, X ray and Pathological Departments. There 
is in connexion with the institution a convalescent 
home (20 beds) at Aspley Heath, nr. Ithburn Sands 
The hospital is approved by the University of 
London for the purposes of the M.D. and M.S. 
Examinations. Secretary ; Mr. Beauchamp Wadmorc. 

Bradford Eoyal Infirmary, Bradford. — This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynascological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho- 
piedic and Venereal cases. Plans for a new hospital 
of 382 beds have been adopted, and building opera¬ 
tions will be commenced as soon, as funds will allow. 

Eoyal Sussex County Hospital, Brighton (225 
beds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Gynae¬ 
cological, X ray, and Orthopaedic sections, and a well- 
appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, 
but out-pupils may attend the practice of the hospital 
for any period not exceeding two years, on payment 
in advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury Gener.al Hospital, 
Canterbury.—The hospital contains 115 beds. Pupils 
of the staff are admitted to the practice of the ho^ital. 
Operations four days of the week. There is an Ophthal- 


mc Department with two wards for in-patients a 
\enereal Clinic, an Orthopaedic Department, 
Secretary, Mr. F. P. Carroll. ’ 

^ventby and 'Warwickshire Hospital, Coventrv 
(estebhshed 1840).—This hospital contains 241 beds 
and a new wing as well as theatre and kitchens have 
been added. Special clinics are held for diseases of 
toe Eyes, Ears, Nose and Throat; Gymecologv: 
A ray and Electrical Treatment. There are also 
t .D. Clinics. Clinical .students are received, and 
there are paying wards. Secretary : Miss E. Hooper. 

Derbyshire Eoyal Infirmary, Derby.—^This 
hospital contains 320 beds. It was founded in ISIO, 
and was entirely rebuilt and enlarged 1892-1915 on 
the most modern lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynscological cases. There are four 
resident house surgeons, a resident house physician, 
and an assistant house surgeon and casualty oIBcer. 
There are also well-equipped orthopaidic, X ray, 
electrical, and venereal diseases departments. Begis- 
tered medical students are admitted to witness the 
medical and surgical practice on payment of 10 
guineas annually. 

Roy.ai, Devon and Exeter Hospital, Exeter.— 
The hospital contains 225 beds (including special 
children’s wards) and has a good library, museum, 
post-mortem room, and pathological laboratory. 
Attendance on the practice of this hospital qualifies 
for all the examining boards. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Slatron. A 
new wing was added in 1897 and the “ Victory ” 
wing for the treatment of discharged disabled soldiers 
and sailois completed and opened in 1922. Arrange¬ 
ments may be made by which gentlemen in 
practice desiring to increase their qualifications may 
have the use of the museum and library and other 
facilities and by wliich students may attend midwifery. 
A new Operating Theatre was opened in 1906 (the gift 
of Mrs. Nosworthy of Newlands, Dawlish, Devon). 
The Electrical Treatment Department (the gift of 
Mrs. M. A. Sanders) was opened in 1907 by Lady 
Duckworth-Iving. This depai-tinent is now enitugeA 
to meet the ever increasing work, and now fomi'’ 
one of the most important sections of the ho.spitnt 
A department was opened in 1917 for the trealment 
of genito-urinary diseases ; there are three .sessions 
per week, two for men at 3 p.m. and 7 p.m, and one 
for women at 3 P.M. 

'West of England Eye Infirmary, Exeter.— 
Secretary : Air. W. W. Beer. The infirmary contains 
64 beds. Students of the Exeter Hospital can attend 
toe practice of the Eye Infirmary. Patients for tnc 
year ending Michaelmas, 1923, 3387. A ward is set. 
aside for newly-born babies suffering from infectious 
eye diseases. The mothers are accommodated ivitu 
their babies. 

Gloucestershire Eoyal Infirmary and Eve 
Institution, Gloucester.—^This hospital, which wa 
granted the title of “ Eoyal ” on the occasion of 
Edward VII.’s vnsib to Gloucester in the year lUUJ, 
has 140 beds. Secretary: G. Hurford. In-patien , 
1808 ; out-patients, 9044. Ai electrical and 
department has been established and venoreal c i 
opened. Also car. nose and throat dopaitmc 
X my department, .and dent.al department. 

North St.vffordshire Infirmary, nartshiU, 
Stoke-on-Trent.—The New Infirmary, opened in ’ 
is built on the pavilion plan, has accommodati 
about 304 patients, incluffing Cliildren s 
a special department for the fmatment of D • 
toe Eye, a speci.-il X Ray and Electneal 
a special department for the treatment of 
the"^ Bar, Nose, and Throat, a f 


department, and venereal diseases nractical 

there are excellent facilities for n^uinng P 
knowledge of the profession. nn new 

veam the sum of £35,000 has been spent on nm 
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session oi tte 0 PP°’^*'^g Bdikb^h a^ 

lecture q'lalify for tbe ^ CoUeges of 

other fjoiversitiM, K . jj^^^rgh, and Duhta, 

pra^ffi'-S aShor^ -U open and 
the lectures oommeace on Og^Ut^ TJaiverslty of 
In accordance with th |ta^^^^^g classes req.nired 
Edinburgh one-half of , this school. The 

for graduation may he class ta^aa 

regiJations reg^e aat th t 

for graduation m Edmb^ in the TJaive^ity. The 


oiaviuus -p^;nhvir 2 b. snau uc —r- 

graduation in Edmb^^ University, 

tor the corresponding cl graduation - 

whole education require tahen in this school. 
U^versity of Loadon ^^he tab dental students 
Specif ooi^es of i^TO ^ 

are aEo included in education iu tl^ School 

The aiinunum oos^f ta of Physician 

of yledicine Ro^ Colleges of Phyj^ians 

and Surgeon from tbe ^ Eacidty of 

m^nl of wMcl°S dEtrihuted over the period of study. 
"''^pr.EmTduS°o™ am conducted in coniunction 

n-ith thS Eniversity. re^ardiug the school, aEo its 
Further be hadron application to the 

^Iln^of t^^School llfBrEto-place. Edinburgh. 


S"for graduatmn m^t^e 

^S?£^5hVthe|aE 

the Registrar at the hospita . Fnc-. 

EVE, Eae, '^^gorporltf^^e Edinburgh 

burgh (with ■^^°^^^dM-street,Lothian-road.-F 

Eve DEpensary), 6 , C^hnt^e e ^ 

Ciinical Lectures and dailv for out- 

institution, wHch is <gent 1 ^ Thursdays, 

door patients for Eve JJiseas^ , ,j, and Fridays 

and Saturdays Mon, and i Throaf Patients, 

at 4 P.H. for outdoor EaE ^o^-,^ ^^^g 

Patients whose in the house, 

than ordinary care are a<='=omuiodama arranged. 

Practical Ophthalmoscopic Cl^-^ma. ^b^^ 

and Clinical Assistants are app rif the Ear, 

mcncmgmyiay,UCfoDei ^ commences on 

ss£V”rrff oto.oite. 

sciuare. 


,,.1111 the Eniversity and Royal 
In connexion with tbe u m^ ^ 

Colleges Eost-Gradu^e „ (Julv-Septemher). 

chiefly in the „ d for and particulars may 

Special Courses are amangedfo^a^^ lecretary, PosE 

GhS“c?£fp 

W,;7’^S‘“5 mS'SiS a»a s™ 

children. Uo^e= . , surgeons to male and 

are given by the phy=icm^^i^f^f^^ ^ 

female “Pph-sfcal DiagnosE, DEeases of 

and the Teeth Separete “d to 

tS; Aud Nose, and the Skin, 
to caTef of Incidental Delirium or Insanity. 
Thtri are aEo large and complete Medico-Electrical 
and N Rav Departments. PosEmortem exami^tio^ 
'conducted in the anatomical theatre by the 
mtholo-i=t and hE assistants, who aEo give practical 
Fitraction in Pathological Anatomy and Histology. 
XheTees for hospital attendance are as foUows-nz.: 
Perpetual ticketi in one parent, £12; annual 
ticket £G 6s.; six months, £4 4s.; three months 
£-^ 2s.’; monthly, £1 Is. Separate pavmenE amo^t 
in" to 12s. entitle the student to a life ticket.^ The 
appointments are as foUows : l.^Readent phyaci^^ 
and surgeons ^iTiTininteQ. 
of chaige. 
mav he re 

recommendation. 2. Non-reaUent nouse pqyacians 
and surgeons and clinical assistants me appointed for 
six months. The appointment may he rented for a 

*■ * — ^rv/»i-»TviTTia'n< 1 nf’inTl. o. V->lGrtS 3 .T 1 C 1 


UNIVERSITY OF GLASGOW. 

SLSLSffiSSurtto given b, cognised m.dijl 
(£Sne‘£b“ Si ««t 

be taken in thE or some other recognised umvereit^ 
aid af E^t two years of the course «rust be token m 
Gtegow Umversity. Seven B 

.ndiemen, .™ YseSpS mSI 

wnjointlyh 3I.D. ^d Sc. in Pharmacy; and 

Ph D in the Faculty of Medicine. A Diploma m 

nf the Pr“R"iiTinrv Examination may be ohtomed by 
ISiatioTto the Secretary, Scotch Umversities 
Ttotoince Board, 81, North-street, St. Andrews. 

® For the degre^ of M.B. and Ch.B. a curriculum of 
five Tears is required after i-egistration as a medical 
student in the books of the General Medical Coimcil. 
The candidate must, during his curriculum, have 
attended a course or courses of i^tmction m 
each of the following subjects of study, extend^ 
over not less than the number of tei’^ specified 
in each ca=e, and including such class exami- 


Tiations as may he prescribed in connexion with 
the several courses :—ChemEtry (includmg Orgamc 
ChemEtry), two ter^; 


>s entitle the student to a me uctet. AHe ( Qjjguhstxy), two terms; witn rrecucm r^uen^ubv, 

is are as foUows : 1. Besident physicians i ^^rm ; Phvsics (with practical work), one term ; 
s are appointed and live in the house free gotauy (with practical work), one term ; Zoology 
of charge. The appointment is for six months, hut /^th practical work), one term; Anatomy anU 

mav he renewed at the end of that period by special 1 L -innlomv. five terms; Physiology and 

recommendation. 2. Non-resident house phyacians 
■1 __ A occicfuTifs; n.re» aUDomted. for 


six months. The appointment may be renweu lor a 
like period by special recommendation, o. Ulerks and 
dressers are appointed hy the physicians and surgeons. 

These appointmenE are open to ail studenE and 
junior practitioners holding hospital tickeE. 4. 
gVssEtants iu the Pathological Department are 
appointed hy the pathologist. , 

Facilities are given in connexion with the Post¬ 
graduate t'ouises'arranged by the Edinburgh Univer- 
sitv and the two Royal Colleges jouitly. 

Rov.<lI> Hospitau for Sick Children, Sciennes- 
road, Edinburgh.—^ThE hospital contains 120 beds, 

and is fitted with every modem improvement. A ( -- 

fully equipped out-patient department (medical and war(E, and 
surgical) E conducted daily in a building adjoining ' practice ; he must aEo have 


_ _ ,, -, *■'-'-3 ’ 

(^ttr'^practical work), one term; Anatomy and 
5hacti<^ Amatomy, five terms; Physiology and 
Practical Physiology, three terms; Materia Medica 
and Therapeutics (together or separately), eacb 
subject, one term; Pathology and Practical Fath?- 
logv, three terms ; Aledical Jurisprudence and Pubhc 
Health (together or separately), each subject, one 
term ; Midwifery and DEeases peculiar to Women 
and to InfanE,' two terms ; Surgery, two terms ; 
Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recognised hospital accommodating at least 
80 patienE and having a dEtinct stoS of physicians 
and surgeons. At least nine months’ hospital attend¬ 
ance E required on both Clinical Surgery and Cliniem 
Medicine, and the student must have actod for six 
months as clerk in medical and dresser in surgical 
—on,; must have had sE months’ outdoor 
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WOLTERHAAIPXOK ANTJ STAFFORDSHIRE HOSPITAL. 
Wolverhampton.—^There are 210 beds. Special 
departments for Children, Infectious cases, Gmieco- 
logv. Ear, Throat, and Nose Diseases, Electrothera- 
peutic and X ray. Venereal Disease, Pathological 
Laboratory, Dentistry,- and Electro-cardiogcapliic 
Installation. There is an excellent library. The resi¬ 
dent officers are a resident surgical officer-, resident 
medical officer, and tiro house surgeons. Pupils are 
aUowed to rvitness the vhole of the practice of the 
hospital and to be present at operations and have 
every opportunity of acquiring a practical knorvledge 
of their profession. A course of Practical Phai-macy 
is given by the dispenser. Fees, on application. 
Applications should be made to the Honorary Secre¬ 
tary of the Medical Committee. In 1923, 3537 in¬ 
patients and 23,939 out-patients were treated; 3780 
operations rrere performed in the theatres. 

Worcester Gexerax Infirmary, Worcester.—^This 
hospital has 132 beds (temporarily reduced to 70). 
Pupils are taken by members of the Honorary Medical 
and Surgical Staff. Number of operations last year 
930. Neiv X ray and Electrical and Wolfram Arc Light, 
Ear, N'ose and Throat, and Orthopaedic Departments 
have been erected- and are now in -use. Additional 
accommodation for the Honorary Staff and Out¬ 
patients and also an Outdoor Shelter in connexion 
with the Children’s Ward have been built as a 
memorial to King Edward VII. In-patients, 1254 ; 
out-patients, 3901. Secretary : Mr. E. J. Holland. 

York County Hospital, York.—This hospital 
contains ISO beds. There are balconies for outdoor 
treatment, two installations of X ray apparatus, 
electro-therapeutic and massage department, and 
clinical laboratory. A Venereal Diseases Clinic is held. 


School of the Pharmaceutical SocrETY op 
GRE.4.T Britain, —^The subjects of the_ Qualifying 
examination of the Pharmaceutical Society are:— 
Part 1 ; (a) Chemistry; (6) Physics; (c) Botany. 
Part 2 ; (a) Materia Medica : (6) Pharmacy, including 
Posology and the Translation and Dispensing^ of 
Prescriptions; (c) the law relating to the keeping, 
selling, and dispensing of poisons and poisonous 
substances. Fee, 12 guineas; for each subsequent 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration as “ phama- 
ceuticM chemist ”) includes botany, chemistry, 
physics, practical chemistry, and materia medica. 
Fee, 3 guineas. The courses of instruction given in 
the Society’s school cover the entire ground for both 
examinations. Medical students are admitted to'the 
lectures and laboratory work in any or all the courees. 
Certificates of instruction in the School are received by 
the Conjoint Board of the Royal Colleges and by the 
Universitv of London. Graduates in Science may 
carry out the research work necessary for the tn^s 
for the Ph.D. of the Univereity of London m the 
Sooietv’s Research Laboratories. Apphwtion tor 
admission to the school, or for further irformation, 
may be made to the Dean, Prof. Greenish, 1 1 ,Blooms¬ 
bury-square, London, V' -C. 1. 

II.—SCOTLAiro. 

THE UNIVERSITIES. 


UNIVERSITY OP EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
hv the University of Edinburgh—viz., Bachdor of 
Medicine (M.B.), Bachelor of Surgerv (Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 
The den-ree of Bachelor of Surgery cannot be conferred 
on anr°person who does not at the same time 
the do'^ree of Bachelor of Medicine, and sumlarly the 
degcee°of Bachelor of Medicine is not contored on My 
pcion who does not at the same time obtain the degree 
of Bachelor of Surgery. 


No one is admitted to the degrees of Bachelor of 
Medicim and Bachelor of Surgery who has not been 
engaged m Medical and Surgical study for five rears 
Candidates for the degrees of M.B. and Ch.B. must 
have attended for at least three academic years the 
medical and surgical practice either of the Royal Infir- 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than SO patients and 
possesses a distinct staff of physicians and surgeons. 
Fhey must have attended courses of instruction in 
Clinical Surgery and Clinical Medicine each of nine 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a course 
of instruction in Practical Midwifery and have person¬ 
ally conducted at least 12 cases of labour. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations have effect:—Two of the five 
years of medical study must he spent in the University 
of Edinburgh. The remaining three years may be 
spent in any University of the United Kingdom, or in 
any Indian, Colonial, or Foreign University recognised 
for the purpose by the University Court, or in such 
medical schools or under such teacher as may be recog¬ 
nised for the purpose by the University Court. Of 
the subjects of study—^viz., Anatomy, Practic.o! 
Anatomy, Chemistry, Practical Chemistry, Materia 
Medica, Physiology, Practical Physiology, Practice of 
Medicine, Surgery, Midwifery and Diseases of Women, 
Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health— 
not less than one-half must be taken in the University 
of Edinburgh, which corresponds to the two years 
above referred to. 

Women are admitted to graduation in medicine 
under the same conditions as men. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery is £34 13s., and the 
proportion of this sum to be paid by a candidate at 
each division of the examination shall be as foUows— 
viz.: For the First Division of the Examination 
(Botany, Zoology, Physics, and Chemistry), £9 9s.: 
for the Second Division (Anatomy and Physiology), 
£7 7s.; for the 'Third Division (Pathology and 
Materia Medica and Therapeutics), £6 6s.; and for the 
Pinal Division (Surgery and Clinical Surgery, Medicine 
and Clinical Medicine, Midwifery, Clinical Gynscology, 
and Forensic Medicine and Public Health), £11 ID- 
Bachelors of Medicine and Bachelors of Surgery ms-j 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medi(^ 
or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in 
practice. In each case an examination must be paKcd 
and a thesis submitted for approval of the Faculty. 
The fee to be paid for the degree of M.D. is £21, and 
the fee to be paid for the degree of Ch.M. is £21. 

Posi-Graduale InsintcUon .—Courses of instrueffon 
are given for the Degrees of B.Sc. and D.Sc. in 
Health and for the University Diplomas in PubJio 
Health, Tropical Medicine and Hygiene, and 
iatry. These Diplomas are open to approved repstere 
practitioners as well as to graduates in Medicine an 
Surgery of the University. The University also taxes 
part in the Courses given under the auspices oE tne 
Edinburgh Post-Graduate Courses in Medicine, .m 
the departments of the Faculty of Medicine provisi 
is made for research by students of graduate stanams- 
In the University laboratories facUities will ot 
provided for candidates for the Degree of .'i 

applications to engage in research have been acc p 
by the Senatus. . 

The University of Edinburgh is especially n 
scholarships and prizes in medical f fj-g 

particulars can be obtained from the Dean ot 
JMedical Faculty. 

School of JfEDiciNE of the Koyaf Col^oeb- 
Edinburgh.—The number of students.var es muen i^ 
the classes and. subjects. It is '^.*,‘'^!“^„lve?eacb 
say that about 1000 students avail them.e 
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-rrT^thTopportanitypr^^^^f 

sessionoitneoyp no^o« of Physicians 

lecture Roy^ CoUeges oi^^%^,tiin, 

S|u^eoos of a ^ 

op» and 

i®^iaBS|ss 

fOTCTadnationinBdinhn^ns -aniversity. The 

for^e corresponding ci^ graduation at the 

^Lle education required tor ^ 

University of taction for dental students 

Special i-vg curriculum of this i^-_i 

are also included m the education m 

The minimum costo Onaliflcation of Physician 
r.f "Medicine for the Polleaes of Physicians 

iflwon ■“”? SXS anIV MS',?? 

Sfc.^&S‘dSS=?Sv"ti id. P».od 0 . .tad,. 

'"‘SiSSS'CoS .“"condnCd in oonjuacUoa 

n-ith the rniversity. aing the school, also its 

Further « d application to the 

•u +iif> TJniversitv and Royal 
In connexion tvitn tue each year, 

Oo!l«S»S'"«{-°'|J^5'”Latton (dSj:^*Pf*“S 
"o'iir C«*f P dladlolna, 

Buildings, Bdinbm'gh. Inthrmaky, Edin- 

Clinical gll beds and 42 cots for 

burgh.—Tto C^cal Idedicine and Smgery 

children. and surgeons to male and 

are riven by the phy=iciaM is ^ven on 

female students. Special Diagnosis, Diseases of 
Diseases ’f tte Eye, the Ear, the Larynx, 

the Skm, S?"“®=£J?rate wards are devoted to 
and the Teeth. ^^Lg^es of Women, Diseases of 
Venereal Eise^es, Rose, and the Skin, 

the Eye, the Ear, , Delirium or Insanity, 

and also to cases of comnlete "Medico-Electrical 

There are aEo large and g^aminations 

and X Ray ?-P^^X^ a“Xn^car theatre by the 
are conducted in . . ^jio aEo give practical 

pathologist ?^'^^4olo^^l Anatomy and Histology. 

£e\ Rc • cix r 
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qualify for Vom time to time through- 

tnd elsewhere, are gi^^ Students may enter at any 
out the year by ^l^e staa _ Lectures are held 

?S:‘fe.l,W »t the hospitel. 

Eye, Ear, "^^npornorated the Edinburgh 

burgh (with ■^^J?^f,iSiM4e-street,Lothian-road^ 

EveDEpensary),6,C^ S given m this 

Ciinical Lectures “ 1 o’clock daUy for out- 

institution wMch is open aui Thi^days, 

door patients o^ and Tuesdays and Eridays 

and Saturdays at 12 Mon, a Tj^-oat Patients, 

at 4 P.M. for outdoor E“, Aose or more 

Patients whose disease^ ^^^“oiodated in the house, 
than ordinary care mav be arranged. 

Practical OpkthalmosMp^ appointed from time to 
and Climcal Assistmte are ap^ Diseases of the Bar. 
time. A Post-g'-ailf te couree m eo^. 

Oct.'uthT 1024 meets 

prfcS:Trs|pplement^J^y^^^^ 

SsAn.rptn^rv : -.'ii* • 


t' - 

Secretary: 
square. __ 

UNIVERSITY OP GLASGOW. 

The llmve^sity of Gl^gow^^both a^teM . 

degree-grantmg body, . o-camination and course 

caldidates regulations. Within 

of study ':?'^°’^^„^?:„omv^by recognised medical 
certain Imnls insteuction given y ^^^ jg^g 

schools and teachers , . J other than clinical must 
than one-half of reco-nEed university, 

he taken m this or soine mber re ta\Len. in 

and at le^'^.^'^°.T'®^’l°X^de2r^ open both to men 
Glasgow Umversity. ®® Cb.B. (always 

Xnd women are corierred : health ; 

1 conjointlyh M.p- in Pharmacy ; and 

?if& ^Si^SfMfof Medicine A Diploma m 

apphcation to ^1^ ^^^Xs^’eet, St. Andrews. 

ofM.B. and Ch.B. a curriculum of 

“'T it* 

“'“iach case, a^d including such class ex^i- 
as may be prescribed m connexion with 
...nAl <-»r\TiT'aoQ r-— OhemEtev (including Orgamc 


But, £12 ; annual • g,.] 

lirket £6 6s • six months, £4 4s.; three months, 1 jrations 
£ 2^8 ’; nionthly, £1 Is- Septate pavmente ^oimt-| ggi 

ing'to £12 12s. entitle the pnvsicians 

I^Xh Vacticaf worih one 'term, 

A^Sly,rhr\ene^; 

anSOT and ch;iical assistants are appointed for fto.ether or ^ 

six months. The appointment may be 
like neriod bv special recommendaUon. d. Clerks and 

Sere are .app'ointed by the pkysicia^ ,TndeSS'and 
These appointment are open to all student and 
iunior practitioners holding hospitl tmket. 4. 
ttsEtants in the Pathological Department 
appointed by the pathologist- -p-,,. 

I'acilitics are given in connexion with the Post 
-raduate Courees^uranged by the Edinburgh Lmver 
sity and the two Boyal Colleges jomtly 

_ ___ /**rTTT Y*VTJ 


Perpetual tictet, m months, as may he prescribed in connexion witu 

ticket, £6 , Separate pa"vment amount- 1 several courses :—ChemEtry (mcludu^ Oigamc 

£2 2s.; monthly, £1 Is- ^ The two terms; with Prectic^ Chen^try, 

ing to £1- 1-:®-follows : 1- Resident physicians term'; Physics (with practical work), one term , 

appomtmente are . ^ practical work), one term; Zoology 

„„a „„v-»nns are appomteu an _ . -workl. one term; Anatomy and 

Physiology and 
, Jilateria Medica 
and Therapeutics (together or separately), each 
subiect, one term; Pathology and Practical Patho- 
lo<^, three terms ; Medical JurEprudence and Pubhc 
Health (together or separately), each subject, oue 
term ; Jilidwifery aud Diseases peculiar to Women 
and to Infants, two terms; Sui^ery, two terms; 
1 Medicine, two terms. Candidates must attend for 
at least three years the Medical and Surgical Practice 
of a recogrused hospital accommodating at least 


oi a tc-usaiscQ nospirai accommouarmg as leass 
80 patients and having a dEtinct staS of physicians 
and suT^eons. At least nine months’ hospital attend¬ 
ance E required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six 
months as clerk in medical and dresser in surgical 
wards, and must have had six months’ outdoor 


sity ami me mo j-. • 

Boy AT. HosriTAi. for Sick Childrex, ^ie^es- 
road, Edinburgh.—This hospital contams 120 beds, 
and is fitted ivith every modem improvement. A 

fullv equipped out-patient department (medical, and i musu nave uao 

surreal) is conducted daUv in a building ad]ommg 1 practice; he must aEo hav 
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Mental Diseases and of Practical Pharmacy (25 
meetings), must have been properly instructed in 
\ accination at a public vaccination station, and 
must have attended at least 20 cases of labour 
and the Practice of a Lying-in Hospital. The 
University also requires further studv in various 
special subjects. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry ; 
the second comprising Anatomy and Physiology; 
the third comprising Materia Medica and Therapeutics 
and Pathology; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgerv 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Jlidivifery and the Diseases 
Peculiar to Women and to Infants. 

The degrees of M.D. [Bodor of Medicine) and Ch.M. 
{Masier of Surgery) are higher degrees in Medicine 
and Surgery respectively, and candidates (not under 
24 years of age) vho have previously obtained the 
double bachelorship may be admitted to either IM.D. 
or Ch.M. on completing the after course prescribed, 
including an examination in Clinical Medicine for M.D. 
and an examination in Surgical Anatomv, operations 
on the dead body, and Clinical Surgery for Ch.M. 

The liigher degree of Doctor of Philosophy (Ph.D.) 
is also conferred in the Faculty of Medicine. Candi¬ 
dates must already have obtained a degree (or equiva¬ 
lent diploma) from an approved University or College 
and must prosecute a course of special study or research 
for two or three years and give eAudence of satisfactory 
progress. A thesis must be presented for approval 
by the Senate on the recommendation of a Special 
Committee. The candidate may be required to 
undergo an oral or other examination on the subject- 
matter of the thesis. 

Fees .—The Fees for M.B. and Cli.B. are £34 13s. 
The class fee in each subject of the curriculum for 
M.B. and Ch.B. is £3 3s., £4 4s., or £6 6s., and the 
present fee for hospital attendance is £7. The fee 
for ]M.D. is £21, and for Ch.M. £21. 

The great majority of the students take their 
hospital course at the Western, Royal, and Victoria 
Infirmary, and at the district hospitals of the Glasgow 
Parish Council, where clinical instruction is given by 
professors of the University and others. Clinical 
instruction on Fevers is given at Ruchill and Belvi- 
dere Hospitals, while special courses, largely of 
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In this Umversity Bursaries and Prizes to the 
annual amount of over £1000 are appropriated to 
students m the Medical Faculty, and there are 
seyerM Scholarehips and Fellowships which may be 

held by medical students who have gone throut'h the 
Arts course, a r.ui i:„4-...m i.-t. . ,, lat 

Calendar. 


A full list will be found in the Universitv 


practical nature and embracing work in Hospital or 
Asylum wards, are conducted by University Lec¬ 
turers on the Ear, the Throat and Nose, Dermatology, 
Ophthahnolog}’-, Venereal Diseases, Tuberculosis, 
Insanity, and Electro-diagnosis and Therapeutics. 
Queen Margaret College, sometime conducted ns a 
separate institution for the higher education of 
women, was made ovei' to the University in 1892, and 
in it certain medical classes for women are conducted 
under Univeisity lecturere appointed by the Univer¬ 
sitv Court. . , T, I 

Post-gradnale Medical Teaching .—Organised Post¬ 
graduate Medical Teaching is now available m Glas¬ 
gow under the auspices of Glasgow Post-graduate 
Medical Association. This Association is composed 
of practically aU the Teaching Institutions m Glasgow 
and the various teachers giving post-graduate mstrU(> 
tion, and its business is managed by a Board emeted 
periodicallv bv them. The chairman of the Board 
is Principal Sir Donald MacAlister, and the vice- 
chairman Sir Hector C. Cameron. Weekly demon¬ 
strations for practitioners are given throughout tne 
winter and spring, and comprehensive courses ot 
instruction during the summer and autumn. Arrange¬ 
ments have also been made whereby a limited number 
of Graduates may become attached to wards or out- 
patient departments nominally as clinical a^istanm 
for definite periods throughout the year. As suen 
they work under the direct supervision of the physi¬ 
cian or surgeon in charge, and carry out such detailed 
investigations as directed. Further information may 
he obtained from Dr. James Carslaw, 
Post-Graduate Medical Association, 

Glasgow. 


Secretary, 

University, 


The .^-DERSON College op Medicine, Dumbarton- 
road, Glasgow, W.—Courses are given which qualify 
for all the licensing boards and for the Universities of 
Oxfo^, Cambridge, London, Durham, Edinburgh 
and Glasgow (the latter two imder certain conditio^)’ 
Lanihdates for the Licence in Dental Suigerv can 
obtain the full medical curriculum in Anatomv 
Chemistry, Physiology, Surgery, Practice of Methcine! 
and Materia Medica. The courses special to Dentistry 
are conducted at the Dental Hospital, Glasgow. 

The buildings are situated in Dumbarton-road 
mmediately to the west of the entrance to the 
Western Infirmary, and adjoining the University. 
Extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Botany, 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, and Public Health. 
Ample provision has also been made for the comfort 
of students. 

Women students are admitted on the same terms as 
men. 

The Carnegie Trust extends its benefactions to 
students of the Anderson College of Medicine. Full 
particulars may be obtained from Sir W. S. 
McCormick, the Carnegie Trust OSices, Merchants' 
Hall, Edinburgh. 

Communications relating to the College to be 
addressed to the Secretary of the Medical Faculty, 
The Anderson College of Medicine, Glasgow, W. 
Communications relating to the Preliminary Examina¬ 
tion in General Education to be addressed to 3fr. 
Gj?orge C. Pringle. iM.A., Educational Institute Office, 
47. Moray-place, Edinburgh. Communications relat¬ 
ing to the Triple Qualification to be addressed to 
Mr. Walter Hui'st, Royal Faculty Hall. 242, St. 
Vincent-street. Glasgow. 

The Winter Session will open on Monday, Oct. I3tb, 
1924. 


St. Mungo’s College and Glasgow Royal 
Infirmary. —The classes in St. Mungo’s College 
qualify for the medical qualifications of the English, 
Scotch, and Irish Conjoint Boards, for the dental 
diplomas of the English, Irish, and Scottish Boards 
and, under certain conditions, for tlie various 
universities, including the University of London. 
Students who have fulfilled the conditions of the 
Carnegie Trust as regards Scottish birth or extraction, 
age (16 years), and Preliminary Examination, are 
eligible for the benefits of this Trust during the whole 
course of their studies at St. Mungo’s College. Tiie 
classes are open to male and female students equally- 
The minimum fees for aU the lectures, including 
hospital attendance, necessary for candidates for the 
Diplomas of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120. Further 
particulars can be obtained from a syllabus which 
may be procured free on application to the Secretary 
of the Medical Faculty, 86, Castle-streefc, Glasgoiv. 

Queen Margaret College (Women’s Department 
of the University).—This is an integral part of the 
University of Glasgow. The classes are taught by 
professors of the University and otjier lecturers 
appointed by the University Court, and it is governc 
by the University Court and Senate. The curriculum, 
regulations, and fees are the same as those of the ibn e 
students, and the University degrees 
women on the same conditions as to men. 
access to the University Museum and can bqrro^ 
books from the University Library, beside " 

librarv of reference in Queen Margaret Golmgo. 

School of Medicine is a special feature of the wuege. 

and gives full preparation for the medical 

the University. In July, 1894, for tho first time m 
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the historv of any 

stadents graduated in o^aken the degree 

SJ^^iiStelyOOO women^enow t^ TJniversity of 
f AV T 5 C.'Sl.. or ;M-d., i.n.r). ui ^omen 

Glasgow and 33 'various -Dniversity 

attend claves College, the 
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Laboratory li^ ® rom ^thflec^r ^on clmwl 

S;5?4°. J. Maftesoa Jotoato., O.A., 

Swedish Eemedial Ese^^es n ^.j^^^ered Society 

r^SJS^SSf^G^sUe,. 


Avork are siren m sick auldrens 

Infirmaries, m the - j^thur Scholai-ship is open 

and other hospitals. IE . ther 

eveiy third rear ^o s^tude^^ ^ledicine ; and hy an 
Bui-sanes ai-e :'gutties Commissioners women 

ordinance of the kn t- :„pjsltv hursaries, scholar- 
are admitted to certam _ ijvinter Session will open 

ships, and feUowships. Wie^'^>atei^^^^.^^^^ 

on Oct. 13th. - e - Applications for entmnce 

SS-m.d.W Fab. l.t. IMo. _ 

nesion between tlm E • ^ iji 1911 , when four 

Eoyal Infiraary i University Lectureships 

Gnivers^y aa^ and "|^«^^Yi™ary. St. Mungo’s 
"sverc estaWislied _ infirraarr ^rounds. The 

College is the Ophthalmic Department, 

infirmary La^ mcludmo . P ^jgds and wards for 
700 beds. There ^throat, nose, and ear, skin, 

diseases of women, of t .-pntic cases. The wards 
venereal disease, him ^t the Out-door 

are open ^^.^^“’ftpndances in 1923 numbered over 
Department the attendances m medical and 

200 , 900 . there are departments for special 

surgical departinents t of the throat and 

diseases-viz., diseases^ofjyomem oi^^r 


massage - - _ r■^pcn•/^Tc-_ 

Bov.AL HosprrAL FOR ^gg,_ 

This institution, ^hich v-orkliill contammg 

consists of : (D a Imsprtel at ^ 3 ite close to 

97(1 cots built on an eievareu auu. .g, 

^he G^ersity and opened - ^Seii! in WU 

Dispensary, or October, 1S88 : and (3_) a 

Graham-street, opmedi O^ ^^^ Dumhartonshme, 

country h^nch at 1903. Children treated 

containing 30 cote, nor suffer from 

must not be over • y there were o8o3 in- 

infectioiis diseases, 74,689 attendances 

patients treated, and tlm e wem and 

of out-patients, .kaare are Glasgow in 

two lectureships m professorship and 

connexion with ^jg^fcai Diseases of Infancy 

one lectureship on the Vertical ^ Surgery and 

and Childhood. .«d one Childhood. 

Orthopedics in I^etet on to Physician, 

The lectureships aie he . Visiting Surgeons, 

Dr. Leonard Findlay and one oUhe^isitm^^^^^^ 

Mr.Alex.Macl^man. The lectime^ 

and cUnical, hnt particula an . 

Inadditionpecialfacihbp^“®c|rd to cUnical instruc 
study. nost-graduate study, 

‘ir4“‘bf<;b?Sf££ to &d. sapTMto. 

KC., mai oc _ivn WOMEX’S 


^ may Uc uui-cvitivuv — -- , 

fofrno^S <^es and 2390 abnormal cases 


icute -d kccide^te oTa varied 

chSer a^ deceived these appointments are very 
chwacter a . ,, There is a modern and fully 

'■^^Unned ElecS Ikvihon, and year by year the 
latest and most approved apparatus for diaposis and 
iare.-r au ee ,, Post-graduate Classes 

held during September in CUnical Medici^, 
Clteical SurgervT CUnical Gymecoiogy, Diseases of the 
Skin, Venereal Disease in the M^e, Diseases of the 
Throat, Kose and Ear, and in Ciseases of the Eye. 

Fot information regarding fees and other particulai-s, 
application should he made to the Sunermtendent. 

Glasgow Western Infirjiart.—T his hospiba 
adjoins the Gniversity of Glasgow. ^UInber of beds 
upwards of 600. Special wmds are set apart for 
Diseases of Women, Throat, ^ose, and Ear, and for 
Afiections of the Skin. In the out-patient department 
there are special cUnics fm Diseas^ ^ Women and 
for Diseases of the Tliroat, Ear, Teeth, S^, Vene^ 
Disease and Electro-therapeutics. The Chmeal 
Com-ses' are given by the physician and si^eons, 
each of whom conducts a separate cla^, and studei^ 
require to enter tlieir names at tiie Beg inn i n g o£ tlie 
session for the class which they propose te atteM. 
Special instruction is given to junior studrate hy 
tutors or assistants, and cUnical clerks and dressers 
are selected from the members of the class. All the 
courses of clinical instruction are recognised by the 
Gniversitv of Glasgow and the other boards in the 
kingdom.' In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses,'and extends through the winter and 
following summer; these are likewise recognised by 
the Gniversity for graduation. Eighteen resident 
assistants are' appointed annuaUy, without salary, 
from those who liave completed their course. The 
fees am as follows:—For Infirmary Attendance, Dis- 
pcii.sary, &c.; (a) For Perpetual Ticket, £12 12s.; 
(h) for'Single Term Ticket, £1 11s. Gd. For Courses 
of Instruction: Arnn(li« nr THvr, 


(J-) 


lor sungie lerm ricKci, a-i iis. ou. roe v.A:ui>eb 
Instructio:: : (n) Six Months or Tavo Terms, £0 5s.; 
Thmc Months or One Term, £2 12s. Gd. A CUnical 


kk“to ree/kkd 

atckS:Son may be obtained from the House 
Superiutendent at the hospital. 

TJn'TAT S\iIARrrAX HOSPITAI* FOR 
Glasgow.—This hospital, founded in 1886, is the 
laro-^t purelv gynecological hospital in Great Britain, 
uo^t 3 =ing, ^ it does, over 90 beds, wluch will 
be increased to 160 when bmlding extension are 
romnleted. It oSers exceUent facihties for chmeal 
instruction in the diseases pecuUar to wonmn, tm^g 
in the wards and in the out-patient department from 
5000 to 6000 cases per annum. Liectures and clinical 
demonstrations are given hy members of the surgical 
stefi to students and to post-graduates; and the 
hospital is represented on the Board of the Glasgow 
PosteGraduate liledical Association formed for co¬ 
ordinating post-graduate medical teaching in all the 
hospitals. For further information appUcation may 
he made at the Hospital, or to T. Mason Macquaker, 
y£.A.,B.L., Secretary, 149, St. Vincent-street, Glasgow. 

Glasgow Lock Hospital, 41, Eottenrow.—^The 
hospital contains 83 beds. During 1923 494 patients 
were admitted to the wards ; 20,731 atsUs were made 
by out-door patients at the dispensary. A Labour 
Ward has been added. Classes are held for the cUnical 
instruction of medical students. These classes are 
now compulsory, and 174 students attended last 
year. There are also post-graduate classes held. A 
new lecture room and laboratory is being built. 
,1. Xeilson Gray. LL.B., secretary and treasurer, 
65, Bath-street, Glasgow. 

Glasgow Ophthalmic IxsTirtmoN, 126, West 
Eegent-street, and 131, Wellington-street (30 beds and 
! six cote).—Clinical and systematic course of lectures 
I for students during the winter and summer sessions 
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In-patients, S55 ; out- or dispensarv patients, 13 541 • 
daily average of attendances, 142-4 total attendMces’ 
30,575. Operations on Wednesdavs and Saturdays. 
This institution is administered bv the Eoyal Infir¬ 
mary. Secretary and Cashier: jR. Morrison Smith. 
G.A., 135, Buchanan-street, Glasgow. 

Glasgow E-ve iKrnmAEY, Berkelev-street and 
(marlotte-street.—^This institution, the largest of its 
kind in Scotland, was founded in 1824. The average 
nmnher of new patients for the last ten years has been 
25,714 and the total number of cases in 1923 was 
56,138. The wards and dispensary are recognised by 
the.University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
Venereal Centre has been establi^ed, and a Branch 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasurer : Harold John Black, SS, West. 
Eegent-street, Glasgow. The medical session opens in 
October. Post-graduate Classes are being held. 

Glasgow Hospital foe Diseases op the Eae, 
Nose, akd Theo.at, 27 and 28, Elmbank-crescent.— 
14 beds. New patients, 6374. Attendances at out 
patient department 20,348. Admitted to in-door 
department 440. Clinical instruction is given in 
connexion with Dr. Connal’s course on Diseases of the 
Ear at Anderson’s College and Dr. Syme’s course 
on Diseases of the Throat and Nose at the Western 
Medical School. Secretary: D. N. Mackay, 144, St. 
Vincent-street, Glasgow. 


UNIVERSITY OP ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz.. Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, and Diploma in Dental 
Surgery (L.D.S.). 

The Preliminary Examination includes (a) English, 
(6) Latin, (c) Elementary Mathematics, and (d) one 
of the following optional subjects: (a) Greek, 

((S) JVench, ( 7 ) German, (5) Italian, (e) any other 
approved modern language. A degree in ^ts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign urdversities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjects). Also 
the Pinal Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of L.L.A. 

Degree of Bachelor of Medicine and Bachelor of 
Surgery.—A pre-registration examination is held m 
Physics and Chemistry. Candidates must have been 
engaged in medical study for at least live years after 
registering as a medical student. In each of the 
first four years the candidate must have attended ac 
least two courses of instruction in one or more of the 
subjects of study specified below, each course exten^g 
over a session of not less than five months, either 
continuous or divided into two terms, or, altemativ^y, 
one such course along with two courses, each exteaito„ 
over a session of not less than two and a haU montte. 
During the fifth or final year the can^date sh:M be 
engaged in clinical study for at least rune months at 
the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or fore^ 
as mav be recognised for the purpose by the Uiuve^ty 
Court.’ The candidate must have received ir^truction 
in each of the following subjects of study, including 
such examinations as may be prescribed in the 
classes—viz.: Anatomy, Practical Anatomy, Cbemis 
trv Materia Medica, Physiology, or Insritates M 
Medicine, Practice of Medicine, Surgery, 
and the Diseases peculiar to Women and IMimt^ 
Patbololy. Practic^ Chemistry, Physics (including 


Kie Dynamics of' SoUds Liquids, and Gases, and the 
Rudiments of Sound, Heat, Light, and Electricity)! 
Elementary Botany, Elementarv Zoologv, Practice 
Phyriology, Practice Pathology, Forensi’c Medicine, 
and Pubhc Health. The candidate must have attended 
to at least three years the Medical and Surgical 
Practice either of the Infirmary of Dundee or of a 
General Hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff 
of physicians and surgeons and is recognised for the 
purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, 
Practical IMidwifery, Operative Surgerv, Vaccination,’ 
Children’s Diseases, Fevers, Ophthalm'ologv, Dise.ase 3 
of the Ear, Throat, and Nose, Anaesthetics’. Dermato¬ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations_shall have effect:—1. Two of 
the_ five years of medical study must be spent in the 
University of St. Andrews. 2. The remaining three 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the University 
Court, or in such medical schools or rmder such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 

Professional Examinaiions for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —^Each candidate 
will be examined both in writing and orally, and also 
clinically' where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology. 
Physics, and Chemistry ; second, in Anatomy and 
Physiology ; third, in Materia Medica and Pathology 
and Bacteriology and Forensic Medicine and Public 
Health ; and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery. Practice of Medicine and CTiiiic.al 
Medicine, and 3Iidwifery and Gyn.TCology (Systematic 
and Clinical). Tlie combmed’ fee for’ tuition and 
clinical tuition is £182, payable in five annual instal¬ 
ments. Additional fees are required for hospital 
ticket, midn-ifeiy cases, laboratoiy apparatus. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 33 guineas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University 
Court. The fee to be paid for the degree of Doctor 
of Medicine shall be 20 guineas, and for the degree of 
Master of Surgery 20 guineas. The whole medical 
curriculum can be t^en in Univei-sity College, 
Dundee, or the first two years in United College, 
St. Andrews. ’ . ^ 

For further particulars and details as to scholai^ups 
and bursaries application should be made to Brot. 
Charteris, Dean of the Medical Faculty, University 
College, Dundee. 

Univeksity College, Dundee.—This College is 
one of the constituent colleges of the University 01 
St. Andrews. In the medical bmlMngs there are 
spacious and well-equipped laboratories. The com¬ 
plete medical curriculum can be taken in Dundee. 
For classes, fees, &c., see under University 01 o • 
Andrews. 

Royal Infirsiaky, Dundee.—The Infirmary con- 
tains 408 beds. In addition to the ordinary Aledi . 
and Surgical Wards, there are special departments 
for ^Midwifery (In- and Out-door), for Ihseas^ 
Women, of Childi’en, of the Eye, of the Bar. - = 
and Throat, and of the Skhi; and for 

Pathology, Radiology, Electro - thempeusis. ana 
Electro-cardiography, -'in extension 
X Ray and Jlassage Departments and for addition. 
Operation Theatre accommodation is being 
stmeted at a cost of £20,000. Cbmea 
inven to male and female Students bj* ^ 
staff; post-mortem examinations am conducted by 
the pathologists. All courses of th^ 

recognised hy the University of St. And 
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other 


ards or ^ ^-r-pi-r dx_ 

Siedical Officers aK attached to the 

Clinical clerhs T Students are 

Phvsicians and S'J^°^4ninoical department. The 
^‘assistants in the pathological p For] 

fees for Hogiitffi attendance 


are as foUows: _ 

potAu.! 'siw, £12., “ “ !“S4 £. “SrS; 

sit « '-jS.. wtA.lto mar b. 

jhSattoii tte ileaicl Superto tenamt. 

XPslVEKSITY OF ABERDEEN. 

T, Alppi-deen grants four de^ees m 

The U: 

Medicine 

(M.D , 

Medicine 

'tta wV Vl Madid... 

n Ch.B.—'BeSoK commencias 

Degrees of ^-P' i ^hident mu=t complv with 
Ms mefficffi ®tuffiep each _ d Q^nflidate desir- 

the following of Medicine must he in 

ing admission to the F^ffityo^f^^^^^ „ 

Sra^d;^ttosted 

of Aberdeen. From and after Jan. Ist, 
Y^r toe Reg^atffiL contained in toe Ordin^^s 
• are revoked, and tlie follow- 

£g gIIYiM Regulation Gm5 

CeTmtateY o^thl °ScYttoh ‘Education Departoent, 
or W toe eTidenc_e of satisfactorv completion m 


4. The Senatus has power t^^«em^^^^^ 

the ^^d^n Examination in Physics 

for the P^ro^^^Y^Y'l-Yaniination in these sub- 
out bv tb. Pmve».lr »« 


o‘^^v'”,a='' 5 Vr SrAfi’aid of a cu^culum of Secondary 
PdYcitio? attested hv the said Group CerHficates 
Yr otfeeYor (c) the Leaving or other Certificates 
accentS^ quali^g for admission to toe IJmveraties 
M to^e wse of applicants for admission from outside 
S^otiand, which sLll be deemed to ptitle apphcants 
for admission to the Univernties to enter upon a 
course of study qualifying for graduation m the 
Fatolty of Medicin^ shall be the same as those 
which, under the Regulations for toe tone being 
in force, are deemed to entitle apphcants for admission 
to the Dniversities to enter upon a course of study 
Qualifving for graduation in toe Faculty of Arts or, 
alternatively, in toe Faculty of Science, for Degrees in 
Pure Science.” 

Candidates, therefore, before entenng on the cum- 
culiim for the Degree must: (1) have passed (a) the 
Arts Pieliminarv''Examination, or (6) the Science 
Preliminary Exa’mination, or (2) hold a qualificaGon 
iecopnised‘ as exempting from such examination. 
(3) Save attJuned the age of IT years. (-1) That they 
have passed the Pre-registration Examination in 
Phvsics and Chemistry. 

The foUowing regulations for Pre-registration 
Courses in Physics and Chemistry have been made by 
the Fniversity of Aberdeen :— 

1. Pre-registration Courses in Physics and in 

y*rt__ _111 1- 


SraSrjhStMYS PUMC 

TT nifii ^nr<Tprv iledicinB. and. ]Midwif6ry- . 

, y . ^ least three years the 

reontlSl^ Seal medicine and clinieffi surgery, 
the su^cm --actice of a dispensary or the out- 

iSilSbfiolSi.ro&H 

Sriaf’siSecS.'^ThTcSiffiiat'^ ’required to 
have beYn preperlv instructed in Yaccmation and to 
S attended at least 20 Midwifery cases. 

The cost, including Matriculation, Class, Degree, and 
Hospital Fees, for the whole curriculum leading to the 
De^es of M.B. and Ch.B. is approximately £240. 

B^des toe Royal Infirmary, stodente have the 
onnortunitrv of attending the foUowmg inst^tio^ . 

^Tr Hospital, Sick Children’s Hospital, 
General Dispensary, and Lying-in and Vaccine 
Institutions, Royal Lunatic Asylum, Ophthalimc 
Institutions, &c. 

Dcarees of M.D. and CTi-if.—Candidates lor either 
of thtee degrees must already hold the degrees of 
M.B and Ch.B. of Abei-deen. A thesis has to be pre¬ 
sented and an examination has to be p^ed in Oimcal 

Iledicine (or in some special Department of Medical 
Science) or Clinical Surgery, as the case may be. 

Degree of Ph.D.—For this degree candidates 
must pursue a course of special study or^earch 
durin" a period of nine academical terms as Researcli 
Students in toe Dniversity of Aberdeen or in any 
Colle<'e or Institution that may be affihated thereto. 
A Tliteis must be presented for approval. The fee is 

'~^A^ diploma in Public Health is granted by toe 
TJniversitv to graduates in Medicine of a Hniveraty 
in toe Dmted Kingdom, after a special examination. 

Application for further information should be 
addressed to the Secretary of the Medical Faculty. 


2 s. 


Pre-registration Courses in Physics and ini Sc/iolnrsfiips Pn^. In toe Faculty of Medicme 
Chemistrv will be held in the IVinter Term and 1 of the University of Aberdeen to^e_are the followmg 
in the Summer Term. The fee for each course 1 Bursaries, ScholarsMps, and Priz^ : Bursanes : 

- - 1 about 15 Bursaries (competition and presentation) 

' are open each year, of £15 to £30 per annum in value, 
most of them being tenable for three years. Scholar¬ 
sMps : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold 
Medals and Prizes for proficiency in special depart¬ 
ments, kc. 


is £2 

2. The Senatus Academicus has power to grant 
exemption from attendance on these courses of 
instruction to students who have completed 
courses of instruction in Physics or Chemistry in 
a Secondary School, Technical or University 
College, Medical School or Univeisity, provided 
that the courses include practical work. 

3. Pre-registration Exaniinations will be held in 
Marischal College at the end of the Summer 
Term, immediately before the commencement 
and at. the end of tlie 'Winter Term, and at toe 
end of toe Spring Term, or at such other times 


Clinical Insiruclion is given in the Aberdeen Royal 
Irffimary (270 beds) by toe physicians and surgeons 
on the sta5. 

Abekdeeix Rotal JIextal Hospital.—C ontains, 
I with hospital attached to main institution and agricul- 
1 tural branch, about 950 beds. Clinical instruction is 

"in summer. 


end of toe Spnng Term, or at such other times tural branch, about 950 beds. Clinical ire 
as the University Court, after consultation with given to students during three months m amimj,;,. 
the Senatus Academicus, may determine. The Clerk and Treasurer, Mr. A. Scott Finnie, 343, 
Examination Fee is 10s. Cd. for each subject. Union-street, Aberdeen. 
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In-patients, So5 ; out- or dispensarv patients, 13,541 ; 
daily average of attendances, 142-4 ; total attendances, 
39,575. Operations on Wednesdays and Saturdays. 
This institution is administered by the Royal Infir--I 
mary. Secretary and Cashier: R. Morrison Smith, 
C.A., 135, Buchanan-street, Glasgow. 

Glasgow Ete Ini'hisiary, Serkelev-street and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1824. The average 
n^ber of new patients for the last ten years has been 
25,714 and the total number of cases in 1923 was 
56,138._ The wards and dispensary are recognised by 
the_lJniversity of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
Venereal Centre has been established, and a Branch 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasin-er : Harold John Black, 88 , West 
Regent-street, Glasgow. The medical session opens in 
October. Post-graduate Classes are being held. 

Glasgow Hospital fob Diseases of the Ear, 
Nose, and Throat, 27 and 28, Blmbank-crescent.- 
14 beds. New patients, 6374. Attendances at out 
patient department 20,348. Admitted to in-door 
department 440. Clinical instruction is given in 
connexion with Dr. Connal’s course on Diseases of the 
Ear at Anderson’s College and Dr. Syme’s course 
on Diseases of the Throat and Nose at the Western 
Medical School. Secretary: D. N. Mackay, 144, St. 
Vincent-street, Glasgow. 


UNIVERSITY OF ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the Umversity of St. Andrews—viz.. Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, and Diploma in Dental 
Surgery (L.D.S.). 

The Preliminary Examination includes (a) English, 
( 6 ) Latin, (c) Elementary Slathematics, and (d) one 
of the following optional subjects: (a) Greek, 

[§) French, ( 7 ) German, (5) Italian, (f) any other 
approved modern language. A degree in Arts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign universities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of _St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General SledicM Council 
(the certificate to include the required subjects). Also 
the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of L.L.A. 

Degree of Bachelor of Medicirie and Bachelor of 
Surgery. —A pre-registration examination is held m 
Physics and Chemistry. Candidates must have been 
engaged in medical study for at least five years after 
registering as a medical student. In each of tnc 
fii-st four vears the candidate must have attended at 
least two courses of instruction in one or more of we 
subjects of study specified below, each course extending 
over a session of not less than five months, either 
continuous or divided into two terms, or, alternativdy, 
one such course along with two courses, each extendmg 
over a session of not less than two and a half montte. 
During the fifth or final year the can^date shim be 
engaged in clinical study for at least mne months at 
the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or forei^ 
as mav be recognised for the purpose by 
Court.’ The candidate must have received instruction 
in each of the following subjects s^ndy, mclutog 
such examinations as may be prescnbed m the vano^ 
classes—viz. : Anatomy, Practical Anatomy, ChemM- 
trv Materia Medica, Physiology, or InstiWtes of 
jledicine. Practice of Medicine, Surgery, 1 

and the Diseases peculiar to Women and IMm^ 
Pathologv, Practical Chemistry, Physics (mcludma * 


ttie Dynamics of Solids, Liqmds, and Gases, and the 
Rudiments of Sound, Heat, Light, and Electricitr)! 
Elementary Botany, Elementary Zoologv, Practica 
^^J^olpei'-Pj^fctical Pathology, Forensic Medicine 
and Pubhc Health. The candidate must have attended 
for at least three years the Medical and Surgical 
Practice either of the Infirmary of Dundee or oE a 
General Hospital elsewhere which accommodates not 
fewer than SO patients and possesses a distinct staff 
of physicians and surgeons and is recognised for the 
purpose by the University Court. Additional subjects 
of study are Practical Pharmacv, Mental Diseases, 
Practical Midwifery, Operative Surgerv, Vaccination 
Children’s Diseases, Fevers, Ophthalm'ologv, Diseases 
of the Ear, Throat, and Nose, Anresthetics’, Dermato¬ 
logy and Post-mortem Examinations. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations shall have effect:— 1 . Two of 
the five yeai-s of medical study must be spent in the 
University of St. Andrews. 2. The rem aini ng three 
years may be spent in any University of the United 
Kingdom or in any Indian, Colonial, or Foreign 
University recognised for the purpose by the Univeisitv 
Com't, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation 
in Medicine, subject to certain provisions. 


Professional Examinations for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery. —Each candidate 
wiU be examined both in writing and orally, and also 
clinically where the nature of the subject admits, in 
the following divisions—viz., first, in Botany, Zoology, 
Physics, and Chemistry ; second, in Anatomy and 
Physiology; third, in Materia Medica and Pathology 
and Bacteriology and Forensic Medicme and Public 
Health : and fourth, in Surgery, Clinical and Opera¬ 
tive Surgery. Practice of Medicine and Clinical 
Medicme. and Jlidwifei-y and Gyncccology (Systematic 
and Clinical). Tlie combined fee for’ tuition and 
clinical tuition is £182, payable in five annual instal¬ 
ments. Additional fees are required for hospital 
ticket, midwifei-y cases, laboratory apparatus. 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 33 guineas, 
and the proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University 
Court. The fee to he paid for the degree of Doctor 
of Medicine shall be 20 guineas, and for the degree of 
Master of Surgery 20 gvuneas. The whole medical 
curriculum can be taken in University College, 
Dundee, or the first two years in United CoUeg®' 
St. Andrews. ' . ^ 

For further particulars and details as to scholarslups 
and bursaries application should be made to Prof. 
Cbarteris, Dean of the Medical Faculty, University 
College, Dundee. 

University College, Dundee.—This College D 
one of the constituent colleges of the University 01 
St. Andrews. In the medical buildings there are 
spacious and well-equipped laboratories. _ Tim com¬ 
plete medical curriculum can be taken in Dnnaee. 
For classes, fees, &c., see under University of oi- 
Aundrews. 

Royal Infirmaby, Dundee.—^The Infirmary con¬ 
tains 408 beds. In addition to the ordinary Meclic.w 
and Surgical Wards, there are special department, 
for JDdwifery (In- and Out-door), for Iteeasi^ 
Women, of Children, of the Eye, of the Lai% - o-t 
and Tliroat, and of the Skin ; and for 

Pathologv, Radiology, Electro - therapeusis anu 

Electro-cardiography. An extension 
S Ray and Massage Departments and for odihtion 
Operation Theatre accommodation is . 

stmeted at a cost of £20,000. Chmea 
given to male and female Students by the H 

Staff; post-mortem examinations am conducted 

the pathologists. All courses of 

recogLed by the Univeisity of St. Andrews and the 


of 
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- ^ 1 « -nMoma in :Medrcine of any m —IKELAZvD- 

the 

gSf«Si?y Wi» p'SvSSfKr »'i. op hebets, teia-itt coeeege 

- of proteion^ ^Idy ^ er to those Arho \ examination. UniTer- 

iulfilthei^i^men^^ ^^^^^~^^^^j^j^gato.re.,shidents^paj^ a.“ Whrmre of Trinity CoUege 
have passed a e^cun fo tl 


KOTlafeS' apply to practitioners 

The Koyal Cohje o^Snrg^ns ^^-SSo'tim 

I K^^f the^ical de^ of diplomas of such 
Britidi essmi^S 'canndl 

are recognised hy the College. 


■winter courses begin on ecu isu 

Kn£t^“; 

exaniiAation^is ludd ft the end of Sept^emlu^r m 


bne optional siihiecfc must also he taken, the ra°?® 
of the^e snecialisnis covering nearly eveij branch of 
meSciile. ‘ The fee to he paid on entering for examma- 
ti^ioT FeUotvship is £45. £10 ot which ^ Knitted 
to tho=e who already hold tlie laceiAapeihip of the 
College'. Candidates rejected at the exammation 
oht,^ repavment of fee less £10 re‘^ed for ex^ina- 
tion expL^es. One month's notice oi mtention to 
awea^or examination must he given hy the candidate 
t£V D. L._Ea'lie. 49, 


ns SUCH tvuu -- 

^Dcarccs in Medicine {M,B.). Surgery {B.Ch,). and 

/r> A f) \_Civudidnti^ for tlicss 

3fia»rirt and must be for nt lenst five 

SSSeSSc of the Hrfie.-,! SdhoJ, 

acaaeuu % ,, date of registration. Tlie Artb- 

^u^e mav he taken concurrently with the INIedieal 
courae. and the B.A. degrae need not he taxen 
the final medic.al examinations, but the Medic.il deg^= 
are not confeiTed without the Arts degive. Tlte fol- 
do£i££ c££raes must be attended :-(l) Lectiires- 
■Rofinv y.oologv. Physics and Practical Physics. 
Svstematic. Descriptive and Applied Anatomi ; 


Dv two reuows ui cue --. 

a'resident in Edinburgh, otherwise a specitd apphra- 
tion, with six testimonials, mtist be made to the 
President and the Council of the College. 


toyir'D L Etidie, 49, Lauriston-place, Jt-cunDurgn. j ssysteinatic. .''T-',, "ffu" 7 Histolo'^v, 

lo.£- and Bacteriology : Materia Medic.a .and Thera- 
pent ics: Medical .Tiirispriidence and Hygiene; 
iSv and Operative Smgery: (£) th^^ coimses 

of nine moutlis' attendance on the Climc,'il 
tur£ of Sir Patrick Dun's or othei- recognised 
Hospital: (3> Practic,al Vaccination, one months 

hismiction: (4) Ment.al Disease, three months: 
(ot Proctic.al MidwifeiT '^Oi Cluuc.al Lectures, 
including not less than '20 persoiiMly conducted 
c,ases. six months; (6) Ophthalmic. Surgery, tli^ 
months Three groups of exammations have to be 
nassed Preliminarv Scientific Examination, mcluding 
Phvsics and Chemistrv. Bot.any, and Zoology. The 
Int^mediate Medical, P.art I., including Anatomy, 
Phvsiologv, and Organic Chemistry; and Part II., 
including ’ Applied Anatomy and Applied 


THE KOYAXi EAOfJLTT OE PHTSICIAXS 
A2iD SEBGEOYS OF GLASGOW. 

Like the preceding corporations, the Eoyal Faculty 
of 'Pfivsiciaiis and Surgeons of Glasgow grants a 
Fellowship and a licence to he held as separate 
qualifications. 

FcnoirsTiip.—^The Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may he 

an'atomv or physiology or be selected from any special I Applied Anatomy and AppUed Viiysio- 

branch of medicine or surgery. Fourteen days’ notice i, ^ the Final Examination, which is divided 

must be given hv the candidate ot his intention to - I.. M.ateria Medica .and Therapeutics, 

present liimself to Mr. Walter Hurst, the Faculty TT.r.'ieno and .Tnrispnidence. P.athology and Bacterio- 

Hall, 242, St. 'Tincent-street, Glasgow. The fee for ~ — -. , 

the Fellowship is £30, £10 of which sum are returned 
to anv successful candidate who already holds the 
Licence of the Faculty. An additional sum of £20 
is required in the case of candidates resident within 
seven miles of Glasgow. In cert.ain c'ircumst.ances 
Fellows may he elected as a mark of distinction. 


Hv'dene and .Turispnidence. Pathology and Bacteno- 
lo^-v • and Part II.. Meilicine. including Clhiic.-d 
Medicine and Ment.al Dise.oses: Siugery, incliiduig 
Operative -and Ophthalmic Surgery: :Midwifery and 
G^avologv. Part I. may he jxissed in the fourth 
vear andl^art II. completed at the end of the fifth 
xe^u\ 

».ti*** tjt; *=.iwv,**;** ** *^*v*.^ w* --- j • Docior in Medicine .—A Doctor in Medicine must 

i,>f„fe._Xhe Licence of the Roy.al Faculty is 1 have passed all the qualifvingex.aminations and musthe 
granted as a separate qualification to qualified ] a B.A. of three years’standing. He must also read and 
practitioners in Medicine after exammation in surgery, ’ discuss a thesis before the Begins Professor of Physic, 
includ'mg surgiegd anatomy and clinical surgery. \ jjagU-r in Sxtrgcrfj .—A Master in Surgery must he a 

The fee is 15 guineas. - Bachdor in Surgery of the Fniversity of Dublin of 

not less than three years’ standing, and must produce 
SCOTTISH PBOVIFCIAL AYGILLAEY satisfactory evidence of having been engaged for not 
SCHOOLS -AMD HOSPITALS. less than two years from the date of his registration 

The hospitals wHch are recognised hv the Scottish profession. 

Conjoint Board as places where professional studv for 1 must then pass a speaal exammation. 


Conjoint Board as places where professional study for 1 

Uieir diplomas can he pursued are all those institutions ! Master in Ohsteiric Science .—A Master in Obstetric 
which feed the medical faculties ot the universiUes. ! Science must be a Bachelor in Obstetric Science of 
In addition the Scottish Boards recognise :dl the 1 two vears’ st.anding and must produce evidence ol 
pkaces wliicli .are recognised hy the English Conjoint 
Board (see p. 132) and the Irish Conjoint Board 
(see p. -l.'io). 


i’C-ICUCti *i an vusurLixv of 

two years’ standing and must produce evidence of 
having been engaged in tlie study of Obstetric Medicine 
and Surgery during two years. He is then required 
to pass a special examination. 
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SCOTTISH MEDICAL CORPOBATIOHS 
GEAHTIHG DIPLOIMAS. 


SCOTTISH CONJOINT BO AND. 

ROYAL COLLEGE OP PHYSICIANS OF EDIN- 

BHRGH, ROYAL COLLEGE OP SURGEONS 
OF EDINBURGH, ROYAL FACULTY OP 
PHYSICIANS AND SURGEONS 
OP GLASGOW. 

These Colleges have made arrangements by which, 
after one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in 
Medicine or Surgery. Copies of the Regulations for 
the Single Licence of any of the Bodies may bo had on 
application to the respective secretaries. 

Professional Education. —The candidate must pro¬ 
duce certificates or other satisfactory evidence of 
having attended the following separate and distinct 
courses of instruction: Physics, three months; 
Elementary Biology, three months; Chemistry, six 
months; Practical or Analytical Cliemistry, three 
months; Anatomy, during at least six months; 
Practical Anatomy, twelve montlis; Physiology, 
six months; Practical Physiology, three months; 
Materia Medica, three months ; Pathology (including 
Practical Pathology), nine months; Practice of 
Medicine, six months; Clinical Medicine, nine months; 
Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months; Midwifery, three 
months ; Gynsecology, one course of not less than 13 
meetings ; Diseases of Children, one course of not less' 
than 13 meetings ; Medical Jurisprudence and Public 
Health, three months. The certified attendance on 
lectures, demonstrations, and practical work must not 
be less than three-fourths of the total number ol 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at labours 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Mescal Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction in 
Practical Pharmacy ; the certificate to be signed by 
the teacher, who must be a member of the Pharma¬ 
ceutical Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines to 
his patients, or a teacher of a class of Practical 
Pharmacy. 

The student must attend for 27 months the Medical 
and Siirgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
six months in the wards in each case, and receive 
practical instruction in administration of aniesthetics. 
He must attend for six months the practice of a 
public dispensary especially recognised by any of the 
above authorities, or the out-patient practice of a 
recognised general hospital or act for six months as 
pupil to a registered practitioner who either holds 
such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be sate- 
factory to the cooperating authorities ; this attend¬ 
ance should be made after the student has passed the 
First and Second examinations. , , „ 

Candidates are also required to attend the following 
courses; Diseases and Injuries of the EW’. ^Eree 
months; Insanity, three months ; Infectious J^seases, 
three months : GyniBCology, three months ; Diseases 
of Children, three' months. 

The curriculum lasts for five years, the fifth year 
being devoted to clinical work. 

There are four professional exaniinations 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 


Second Examination includes Anatomy and Phvsio- 
logy and Histolo^ ; and candidates may be admifted 
to this examination at the end of the second vear of 
medical study. 

Third Examination includes Pathology and Materi.i 
Medica with Pharmacology. 

Final Examination.—The Final examination shall 
not be taken earlier than the end of the fifth year of 
study and shall embrace the following subjects:— 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical _ Medicine ; Surgery, including Surgical 
Anatomy, Clinical Surgery, and Diseases and Injuries 
of the Eye ; Midwifery and Diseases of Women; and. 
ff not passed previously, Medic.ol Jurisprudence .and 
Public Health, but it is optional to candidates who 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any time; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of 24 
months has elapsed since passing the Second Examina¬ 
tion. All candidates shall be subjected, in addition 
to the written and oral examinations, to clinical 
examinations in Medicine and Surgery, which shall 
include the Examination of Patients, Physical 
Diagnosis, the Clinical use of the Microscope, Examina¬ 
tion of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface Markings, &c. The 
tees payable for the Pinal Examination shall be— 
for the whole examination, £15, for re-entry after 
rejection, £5, and for the subjects of Medical Juris¬ 
prudence and Public Health when taken separately, 
£5, with £3 for re-entry in that subject. 

There are four periods of examination annually; 
During the ensuing period thrice in Edinburgh and 
once in Glasgow, in 1924-25. The Eegistrar in 
Edinburgh is Mr. D. L. Eadie, 49, Lauriston-place, 
and the Registrar in Glasgow, Mr. Walter Hurst, 
242, St. Vincent-street, to whom fees and certificates 
must be sent for the respective examinations, and 
from whom further particulars concerning fees can 
be obtained. 

For students registered ivith the Genei-al Medical 
Council after Jan. 1st, 1923, more extensive Regula¬ 
tions are in force, and candidates applying for Regu¬ 
lations should state date of registration. 


ROYAL COLLEGE OP PHYSICIANS OF 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgu 
grants a Membership and a Fellowship. 

Membership. —candidate, who must be a Licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved py 
the Council, and 24 years of age, is exammed m 
medicine, therapeutics, and in any branch '• 
departments of medicine specially professed, ” 
general pathology, psychology, public health, onstc 
rics, gynmcology, diseases of children, trop 
medicine, or medical jurisprudence. The fee fo/J 
Membership is £36 15s., 15 guineas of '^li^cli will oe 
returned to anv successful candidate who was alrc. 
a Licentiate of the College at the time of qualifying 
for the Membership. 

Fellowship.—The Fellows are selected from the 
ranks of the Members. The fee is £04 ISs. 


OF 


ROYAL COLLEGE OF SURGEtWS 
EDINBURGH : THE FELLOY'SHIP. 

The Royal College of SurgeoM of Edinbu^ji abo 
admits to the examination for its Single L 
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•National University of Irela mu TT^^ersitv or General >«ursing Counci -ire 


NATIOX^ TTXT^TIRSITY OF IKELAXl^ 


[August 30, IS--! 451 


oiuueiii^s "--__ 1 a _.„gr, Qave pcusacu. --- for irelantt. unis 

National Umvereity of Ma d mu^^^ PTniversity or General MiKing Comci for i^re .^^^ 

Matriculation ®^®^^f^at?on and medical students contains 130 beds foi meiU l ^tt^ Y cases, as 

other recognised exammaU^^ana^^^^j^^ ® m Sve ?ar?^nd tooat. Extern 

must have pMsed ^ ^bm Por informa- well as for diseases of ^ throat atten- 

nised by the Gener^ i courses of the Matricula- medical »rid siu-girah * .- ■ ’ patients, 1499. Daily 

tion as to the co’^ditions and com=^ o 23, 31.9o2 ; mtem patiems, 

ISS’Stt.'ST.TW "• «fS“,Ve“io?a Itol.- (P.,r=holoslc.l Jledlome).- 

Boyal College Of Surgeons m lrela^^^^^^^ A coLe of ClinicAl I^ctin-es on Mental Diseases 

Ktoburgh^P^be FacM^ o ‘^^edf^/lxJeriSfndrnt mIuIM H^spitM 

Surgeons of ^^sgow, or of the^BoyM^^u^^|,^ MedicM the opening of the^mity 

SlSr»?E£Mtt,a tbe g«£f “xtiS ''S.T: 

f^ssioMllxaminatiL of the Dublin Colleges, or of ^cCurthy, Resident Medical Siipei-mtendent. 
the Edinburgh Colleges and Glasgow FacMties, HospUal (Incorporated) (^rk). ^There Me 

mav be admitted to the rank of fourth-yeM Clinical instruction on Diseases Pec^M 

students. . to Children is given- The extern department is open 


tlfe'°Edmburgh Colleges and Glasgow Fagdties^ yidoria Bospital (Incorporated) (tok). ^There Me 
mav be admitted to the rank of fourth-yeM I , Clinical instruction on Diseases Pec^M 

students. . , ^ to Children is given- The extern department is open 

Residence of Sf«*nfs.—There w no accomodation 0 30 

for the residence of students withu^he County and City of Cork Lying-in Hospital (ErmyiUe, 

students not li'vmg at home, or ■with relatives or oou if J —^ThishospitM contains 

friends, sanctioned by their ^®be^’an Extern Midwifery DepMtment, G^co- 

required to Uve m a hostel or in ^®ogi^ed lodgn^, y-.o®^A® t Extern Department for Women, 

a fct of which can be obtained from the Seoretery. fomc^DepMtment,^^iem 

S£« tS^T.’rtSS^ Ippir t. i-pop K 

The^onan Hostel, adjoining the College, E equipped Smith, M.D., secretary to staff. 

hv private endowment. A number of sets of rooms, Qgj-k Maternity (Batchelor’s Quay).*—Tl^e resident 
together -with recreation and common rooms. Me are taken into the Matermty. -Poor women 

provided for lav students who may desire to live there. attended at their own homes imd there are 

W full particulars apply to the WMden. The g jptem beds. A ChUd Welfare Centre and Clmic 
Hrsuline Convent, Blackrock, has a house of residence, .,^33 established in 1919. Clinical lectures are delivered 
quite sepMate from their Secondary School, for flprjpg the session. There is an extern department for 
Catholic women students. the treatment of women’s and children’s diseMCS. 

Clinical Instruction. —Students may attend the Eee for attendance at clinical lectures and Mrtdi- 
South InfirmMV, Cork North Charitable Infirmary, cate, £5 os. Honorary secretary to staff. Dr. Henry 
the Mercy Hospital, the Cork District Lunatic Corby. 

Asylum, the Victoria Hospital for Diseases of Women ngr-k Fever Hospital.* — ^Upwards of 500 cases of 
and Children, the County Lying-in Hospital, the . . pj jg-cer and zvmotic disease are treated 

Cork Matermty, the Cork Fever Hospital, the Cork hospital. The Resident Medical Officer 

District Hospital, and the Cork Ear, Eye, and Throat 1 ^^gg jpstruction in Practical Pharmacy, a certificate 

Hospital. - . , , of which is necessarv for the National University and 

Complete information wuth regMd to cmss few, I polleges of Phvsicians and Surgeons of Edinburgh, 
scholarships, and prizes can be obtamed from the '•^ ° ’ , ^ . . 

Dean of the Medical Faculty, Professor A. E. Moore. Cork Disfnct -Hospital (Douglas-road ; 1200 beds). 

Soutli CUarilalle Infinnary and County of Cork -This lms^tM incMe^s^ 

General Hospital* (100 heds).^limcal i^troction is hS ; i^Ya^S h^spS the offiy 

ffivcn daiiv m the ^Ya^ds. Special instructioa ou 1 c /on ^ t 4 - «« 

Diseases of Women and Children will be given in the 1 one m the South of Irelmd (SO be^). It affo^ an 
special wards for such cases. Fee for nine montlis, extensive field for the study of all cl^es ol dLeasea, 
m 12s.; for six months, £S Ss.; for three months, acute and chronic, including special depMtoentslfor 
£4 4s. Two resident pupils 'will be appointed hv gyniecolo^ and diseases of the skin ^d nervous 
competitive examination. ' system. Thephysicians andsu^eonsxusitthehos- 

7 W ,1. /-.I •, 1.T T -c J ^ . pitals every mornmg at 10 o’clock. Lectures and 

Cork Lorth Charitahle Infirmary ai^d County and clinical instruction are given daily in the wards by the 
City of Cork General Hospital (11^ he^).-^lmcal phvsicians and surgeons. Further particulars may 
instruction IS given daily m the wards by the physici:ms j^g-phtained from Dr. D. Morrissy, SS, South Mall, 
and surgeons. Special instruction is pveii to Junior ^gi-h, honorarv secretMv, medical staff, 
students on two days weekly, lee for 12 or nine ’ 

months, £12 ; for six montiis, £S ; and for three Cork Eye, Ear, and Throat Hospital (Westem-road).* 
months, £1. ’Iwo resident pupils are apiiointed —This hospital is open to students attending the 
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Diploma^ in Gyncccologtj and Obstdrics. —^A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who take a six months’ comxe at the 
Rotimda Hospital or other recognised institution, a 
six montlis’ coiuse in Trinity College, and then pass 
a special examination. Three montlis of each of the 
courses may he taken concurrently. 

Bachelor hi Denial Science and Master in Dental 
Science. —The regulations under which these degrees 
are awarded can be obtained hy application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Clinical Instruction. —The hospital facilities for 
clinical instruction available in Dublin will be 
described below. 


NATIONAL HNWERSITY OF 
IRELAND.* 

Matriculation. —^All students intending to proceed to 
the medical degree of the University of Ireland must 
pass a matriculation examination, the examination 
taking place in June and September in DubUn and at 
certain local centres. All students must pass in five 
subjects (three of which must be Irish, English, and 
mathematics). All students must pass in Irish except 
students not bom in Ireland, and other students 
whose home residence shall have been outside Ireland 
during the three years immediately preceding their 
matriculation ; but all such students'wiU be expected 
to attend a course of instruction in Irish Literature 
and History prior to obtaining any degree in the 
University. The following are the subjects for exa¬ 
mination :—1. Irish. 2. Latin or Greek. 3. French, 
German, Italian, Spanish, Portuguese, Welsh, or 
any other modern language approved by the Senate. 
4. English. 6. Mathematics. 6. Latin, Greek, F’rench, 
German, Welsh, Spanish, Italian, Portuguese, or any 
other modern language approved by the Senate, 
History and Geography (as a composite subject), Natural 
Philosophy, or Physios as an alternative, Chemistry, 
Botany, and for women candidates only. Physiology 
and Hygiene. Candidates who under the regulations 
are exempted from the necessity of presenting Irish 
as one of their subjects, may present as their fifth 
subject either a second language or a second science 
subject. Students entering for degrees in Medicine or 
Dentistry, if already registered by the General 
Medical Council, may be accepted as matriculated 
students of the Faculty of Medicine on passing the 
matriculation examination in any faculty of the 
University. 

The medical degrees granted are ;— 

iLf.B., B.Ch., and B.A.O. ; and M.D., M.Ch., and 
M.A.O., Ph.D. —^Printed forms of application for 
admission to any medical examination may be had 
from “ The Registrar, The National University of 
Ireland, Dublin." 

The Constituent Colleges of the National Umversity 
of Ireland at which the full curriculum for medical 
decrees can be obtained are University College, 
Dublin; University College, Cork ; and University 
College, Galway. - 

UxiVEKSiTX College, Dublin-. —The University 
and the College were created by the Irish Univerei^ 
Act, 1908, and by Charters issued in December, 190S. 
Former students of the CecUia-street School of Medi¬ 
cine who graduated in the Royal Umversity may 
become graduate members of the new College, xne 
constitution of the College, hke that of the Constituent 
Colleges of Cork and Galway, provides for a govermng 
bodv, an academic council consisting of professors and 
coopted lecturers, a body of graduate mernbers, and a 
bodv of student members matriculated in the Uni-ve^ 
sitv.' The first professors and lecturere were appointed 
by" the Dublin Commissioners Irish Umversities Act, 

^^Jlairiciilaiion.—Almost all the students 
College are matriculated students of the 

University of Ireland._ 

' No returns. 


of the 
National 


Universities Examinations in Medicine.—The First 
Examination includes Applied Physics, Applied 
Chemistry, Botany, Zoology, and Applied BioIoA 
The examination may be taken in two parts- 
PaH I., Physics and Chemistiy; Part II., Botanv 
and Zoology. Honours may be obtained onlv 
when both parts are taken as one examination. The 
^econd Examination includes Anatomy and Physio- 
Both must be jiassed at the same time. The 
Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B., B.Ch., and R.A.O.—The Examina¬ 
tion m Medicme, Midwifery, Surgerv, and Ophthalmo¬ 
logy includes both the theoretical and the clinical 
branches. No student can enter for the M.B., B.Ch., 
or B.A.O. until the end of the fifth year when the 
curriculum has bem completed. The course of study 
is as follows :—First year.—Winter : Anatomy and 
Practical Anatomy (required for the Second Exami¬ 
nation), Applied Chemistry, Materia Medica and 
Pharmacology, Applied Anatomy and Physiology, 
Practical and Applied Physics (with Laboratory 
Course). Summer: In addition. Applied Biology, 
Anatomy, and Physiology. Second Year.—Winter: 
j^atomy. Practical Anatomy, Physiology, and Prac¬ 
tical Physiology (physical and chemical). Summer: 
Anatomy, Practical Anatomy, Physiology, and 
Practical Histology. Third year.—Winter: Patho¬ 
logy, Surgery, Materia Medica and Pharmacology, 
Applied Anatomy and Physiology, and Pharmacy. 
Summer: Materia Medica and Therapeutics, and 
Practical Pathology. Candidates are also req^uired to 
attend a General Hospital for nine months (ivinter and 
summer). Fourth year, or fourth and fifth years.— 
Medicine, Medical Jurisprudence and Hygiene, Mid¬ 
wifery and Gynaecology, Operative Surgery, Thera¬ 
peutics, Applied Anatomy, and Ophthalmology .md 
Otology. Candidates are also required to attend a 
General Hospital for nine months (-winter and -sum¬ 
mer), and to take instruction in Vaccination, and three 
months Fever Hospital. Fifth year.—If the Academic 
(Collegiate) Courses are taken as above, the Courees 
of the fifth year will be the following: Hospital 
Attendance, General Hospital, nine months ; Clinical 
Ophthalmology and Otology, three montlis ; Practical 
Midwifery and Gynaecology, six months; Mental 
Diseases, to be attended at a Lunatic Asylum, three 
months. {Note. —^Practical Midwifery and Gyn®co- 
logy may be taken in the fourth year after the 
Systematic Course of Midwifery, but it must not 
be taken concurrently -with the period of attend¬ 
ance at F’ever Hospit.al.) Hospital attend.mce on 
Diseases of the Skin, Cliildren’s Disease.?, Diseases oi 
the Ear, Throat and Nose, Venereal Diseases, ••'nu 
instruction in Radiology are also included in the new 
curriculum. The degree of M.D. may be obtamcu 
either by exanu'nation or on published work._ 

Fees .—The fees for Courses may be obtained on 
application to the Registrar for the College publica¬ 
tions. 

Information concerning these, and the numerous 
scholarships and exhibitions of the College can oe 
obtained from the Doan of the Faculty, Prot. 
E. P. McLoughlin. 

Uni-versitv College, Coke : The School op 
Medicine. —The building is provided with a very large, 
well-ventilated dissecting room supplied with electnc 
light, -with physiological, toxicological, pathological 
and pharmaceutical laboratories, materia meaic,, 
anatomical and pathological museums, as well .as ■ 
collection of surgical and obstetrical instruments Mu 
appliances. There are well-appointed physical, cue 
cal, and biological laboratories, and a n.aturm 

historv museum in the adjoining building, and p 
the College ground is laid out as a botaniMl earucii- 
The plant houses are well flUed with plants 
open to the students in the class of Botany. 

Library contains about 70,000 volumes and , ,P j 
daily during term time to students. 

Museum occupies a large room er^ted at j -tc’ 

end of the medical buildings. and 

Clubs for men and women students of the CollCo 
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Matriculation and medical students 

other recognised examination recog- 

vIve passed a prebmmMy exa j^jorma- 

bf tbe General ^I^dic^ ^ Matricula- 

tion „i TMversitv, Dublin. _ 

Begistrar, National D c(„ae 7 ifs.—Students m tbe 

Adviission of Medical S passed the I>rst 

"Pacultv Medicine Conioiiifc Esamuia.* , 

Professional ®i^Pe„e of Physicians and the | funds, 

tions of the in Ireland, or of the Boyal cor 

Boyal College of Surgeons , College of Surgeons • 

Sge of Physicians and B^al p=j^^^,i^ns and 
of Bdinhurgb and i t^e Boyal College of 

Surgeons ^ ^"“^^n^BoWf College of Surgeons. 
Physicians, London, ana J , ^ second-year 

BnW.“'^P^??^^nnU(^tion to the Council and 
students on ’^^^^S apph^ta ii^g gramma- 

submitting a cer wh^ave passed the Second 


efaff -\11 resident pupils 
quarterly bj tbe mechgiyL 

are required to be ^^^gnt for treatment of the 

There is a special dep. _j a <;pecial dental depart- 
ere ear. throat, and nose, and a equipped Patho- 

Smt. The hospit^ Sd ^ 

logical Department ^f 'Vegn 

Department has * ^^^ ;tal recognised bythe 

Mercy MomiaL--C\in^a.ii o ^ hospital 

General ^“^^eMcM and ^nrgica^ There 

contains 130 beds fo vnedical and surgical c^es, as 
is also a daily for me^«u Extern 

Y-eU as for diseases of ^be eye, , GuY)at atten- 

medical and sm-gicah ako.^ei^^ patients, UM- Daily 

dances for 19-3, ol. - . ^ students. Honorary 

average. 21b-0. T\ ^ ^ ^ Q'Connor. Special 

SecretaiT to the Staff .h^ under trammg. 

•Ke'eS^M-en^ A^a^^--ot be ivorhed for ivant of 


Corlc Mental Hospital 

A coui-se of delivered b^ 

and Allied Neuroses ^11 be dellHospital 

Medical Superintendent in th j Trinity 

as soon as possible after tb^®^^ ^Monnal Psycho- 
Tei-m. The lf'^l'“-‘^?';iV4ue“psvchoses, Statistics, 
logy ; Psychology of the i’ . ■i-lQtrv, Diagnosis, 

Mudents on i^e ex^a- | oiSsification Btiology, plycho- 

submitting a ^ .,^ljo have passed the Second . prognosis, course nBl be illustrated by 

tion. Sunilarly, students n Colleges may i riroses; Neuroses. The coui-e '\Tental Affec- 

Professional Exaimnati^of th ^ students; ItYpical cases of the applv to*Dr. Owen F. 

be admitted to the rfb. ^ ^ tEg Third Pro- 1 ^ions. For further PP T ^ 

and thqse -^bo , bave^ Colleges, pr of | ^loCarthy, Besident Medical Supeim ^ 


and those '^bo bav ^P^ Dublin Colleges, or of 

fessional Exaii^^io Glasgow Faculties, 

the Edinburgh Mle„M n fourth-year 

may be admitted to tne ram^ 

students. There is no accommodation 

Residence of ®b<deids. T ^.^g CoUege, but 

for the residence of studen wit ^ relatives or 

students ii, gir p^ents or guardians, are 

friends, smetaoned bx the pam ^g^ lodgings, 
requhed to hve hostel mm Secretary, 

a list of which can be o _pcrieter their addresses 

All students Eept for that purpose in the 

each session in the booh kept lo ^j^g 

hall porter’s office, md to session. 

For full particulars apply to the waraen. xne 
Drsuline Convent, Blackrock, has a house (ff ^idence, 
q^ separate from their Secondary School, for 
Catholic women students. 

Clinical Instruction .—Students may attend 
< 3 „^fh Tnfirmarv Cork Korth Charitable Infirmary, 
tte Me^&itffi the Cork District Watic 
^ylum, the Victoria Hospital for Diseas^ of Women 
and Children, the County Lyin^m Hospitel, the 
Cork Maternitv, the Cork Fever Hospital, the Cork 
District Hospital, and the Cork Ear, Eye, and Throat 

Complete information with regmd to ctes few, 
scholarships, and prizes can be obtamed from the 
Dean of the Medical Faculty, Professor A. E. Moore. 

South Charitable Infirmary and County of Cork 
General Hospital* (100 beds).—Clinical instruction is 
given daily in the wards. Special instruction on 
Diseases of Women and Children will be given in the 
special wards for such cases. Fee for nine months, 
£12 12s.; for six months, £S Ss. ; for three months, 
£1 4 s. Two resident pupils will be appointed by 
competitive examination. 


.-r^rthv Besident -uemeai -- 

Victori: Hospital 

^’^Joutya^ City 

Western-road; foundedl^S^ Dep^St, Gynreco- 

22 beds, an Extern ^^J^epartment for Women, 

t i” 

Smith. M.D., secretary to staff. 

IS M 

® in 1919. Clinical lectures aip delivered 

the session There m an extern department for 
? 1 ^ tre»rof iMmen’s and children’s di^eas^. 

for ^tendance at clini^ lectn^ a^cL grtifr 
cate, £5 os. Honorary secretary to staff, Hr, Henry 
Corby. 


>rby. ^ 

Cork Fever HospitaL* —^Upwai^ of oOO cases of 
various forms of fever and zymotic 

veariy in this hospital. The Besident Medical Officer 
Sves instruction in Practical Ph^acy, a cei^cate 
of which is necessary for the National Umve^ty md 
CoUeges of Physicians and Surgeons of Edmburgh. 

Cork District Hospital (Douglas-road ; 1200 beds). 

_This hospital includes special buildings for fever 

and other infectious diseases (100 bed-s) ; for children’s 
disea'=es (100 beds) ; and a Lock hospital, the only 
one in the South of Ireland (SO beds). It affords an 
extensive field for the study of aU classes of diseases, 
acute and chronic, including special departmentslfor 
gvnfficology and diseases of the skin and nervous 
svstem. The physicians and surgeons visit the hos¬ 
pitals every morning at 10 o’clock. Lectures and 
clinical instruction are given daily in the wards by the 
_i—c,,T-<Tor,n= Further particulars may 

Morrissy, SS, South Mall, 
JXA., iavjLxvjttxx * , medical rtatt. 

Cork Eye, Ear, and Throat Hospital (Western-road).* 

_T^Vl?C ?C? /ITV'iTl 4-J^ n4-4-nv> Cv, M 


• No returns. 
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University College and others. Certificates of attend¬ 
ance for three or six months can be obtained. The 
hospital contains 35 beds. Over 3000 cases are treated 
during the year. A course of lectures is delivered 
during the session ; also a post-graduate course of 
instruction. For further information apply to Dr 
Arthur Sandford, Eye, Ear and Throat Hospital. 

UjUVEKSlTT COIXEGE, GaLWAY : SCHOOL OF JIeDI- 
CINE.—The College contains a well-lighted and ven- 
tilatpd dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical,’ 
pathological, gynsecological, and materia medica 
museums; as well as large natirral historv and geolo¬ 
gical museums and an extensive library in wlii’ch 
students can read and from which they can borrow 
books. There are 12 Entrance Scholarships, value 
£20 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years tlrree Scholarships in each , 
year, value £20 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three years) 
are awarded by the University' in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. Tliere are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiolo^, and Pathology departments. There are 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 


Clinical Instruction is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

Gahcay Union and Fever Hospitals* (150 beds).— 
Clinical instruction is given in these hospitals to the 
Medical Students of University College, Galway. 
The regulations for Scholarships tenable in the College, 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

Central Hospital, Gahcay, Prospect Hill Branch (02 
beds).—Founded by Act of Parliament. 


QUEEN’S UNIVERSITY OP BELFAST. 

There are six degrees in the Faculty of Medicine of 
the University—^viz.. Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health, particulars of which will be found in tte 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and 
the same course of studv. student is admitted to 
the final examination for these degrees until he h^ 
shown : (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of his registration as a stuimnt ot 
Medicine by the General Council of MedicM Eoura- 
tion and Registration of the United Etogqom ; (o) 
that he has passed the several examinaLons pre¬ 
scribed ; (4) that he has attended in the Universitv 
durimr three academic years at least the coi^es oi 
';tudy^ prescribed for such degrees (the Senate 
accept, for not more than two academic years of the 
requfred five, courses of study pursued in “by other 
UMvercitv or School of Medicine approved by the 


Senate); Md (5) that he has attained the a^e of 
21 Every candidate for admission as a matri- 

culated student of the Universitv shall pass such 
Matriculation Examination or fulfil such other test 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who nave passed the Matriculation or Entrance 
Exammation of any other University or (loljc'’e 
approved for that purpose (or who have fulfilled such 
other test of fitness as may be prescribed) may be 
exempted from passing the Matriculation Exarn'ina- 
tion of the University, For information as to 
Scbolarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B'.Ch., B.A.O.—All candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination .—^The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and PJiysics; 
II., Botany and Zoology. 

The Second Medical Examination .—^The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who' have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination .—The subjects 
are: (1) Pathology and Practical Pathology; _(2) 
Materia Medica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination .—The subjects 
are: (1) Medicine; (2) Surgery ; (3) Midwifery; (4) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Exammation may present them¬ 
selves for Part I. of the Fourth Examination at the 
close of the fourth year, provided that they have 
fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects ot 
examination. Candidates who have passed Part L 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfiUed the necessary requirements as to 
hospital attendance on the various cUnical courses m 
the subjects of exammation. Parts I. and 11. may 
be taken together at the close of the hfth y®^^’ 
Attendance on a course in any subject of the Fourtli 
Medical Examination shall not entitle a student to a 
certificate of attendance unless he has previous} 
passed in all the subjects of the Second Menica 
Examination. . „ 

Degrees of M.D., M.Ch., and M.A.O. 
degrees are not conferred until the expiration o - 
least three academic years, or in the case of 
of the University in .Arts or Science of at least, two 
academic years, after admission to the 
degrees in the Faculty of Medicine. Every rm , 
date must show that in the interval he has puft 
such courses of study, or been engaged in sucu P ‘ 
tical work as may be prescribed. Thj»e degree my 
be conferred by the Senate either (a) after an exa 
tion, which includes written, oral, clinical, ‘-.g 

tical examinations; or (6) on the submission of a 
or other evidence of original study or rtscarc , 
approved by the Faculty of Medicine “ p„v,fect 
other examination of the candidate on the 

Medical SchooL-Tho Donald Currie ^emwjd 

Building^s contain a lecture theatre, a p p* 


Xo retunis. 
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qualitative aud quantatet^ ^ photographic pM- 

and gas an^^s ^ vided ^vith.all modern 


ra^‘analfsis, dart room 

poses and h^nce Department contains a 

appliances. ,?^®,-tfa fl 1 Strting-room, a lecture-room, 
larse and ivell-lighted 4-,wifnT’^ room, a hone-room, 

a^mLssor’s and demonstmtor s room^ photographic 
ai^ a lahorato^ ^ MS^eum is^in the same hmldmg- 

vrork. The Medical Mnsei^ comprise a 

The Ja 5 e dfor practical ivork m 
lecture theatre, and espenmentM 

chemical Pd^TS^do^’lii^all private research 
physiology, and m Galvanometer, and centn- 

rooms, dnclnd^ Pathological 

luge rooms, due mm ^^tv is aBorded lor 

—In this depmtawt oppor^^^.^^^ Tj^g depart 

research in patholo^ hospitals in Beltet, 

ment is 'ii.t«^'=di^^h mmr ^^terial for mvesfaga- 

mo?hid histology, climcal patho- 
tionhy f^duatte m infectious dise^es. A 

logy, and the hact^o ^ ^tg^giogy is given to 
course m P=^dholo^ or oppor- 

graduates, and ds emploved in the various 

tunity of seemg dd^® “®dh ^ e^^p jor the 

investigations c^ried o coTOoration in con- 

Puhlic HeMth Committee oi dh® ^gah and 

nerionvdthivater-mp^v sewa infectious 

milk-supply, die di = ^- issued to members of 
diseases, <&c. The cerr ,.uo-fr>rtheI 5 .P.H. desree. 
the class in d»^*^dOTology q fitted and equipped 

. •» X t followins institutions are 

CUnical Mruchon^^^o^^ aSording pmper 

recognised oy tne y ^ in^ruction: "tbe Royal 
opportunihes for Infirmorum Hospital, 

Victoria Hospital, the m-wr gjg^ 

the T/nion Ho^itals, the Hospital 

Children, the ®,®d^t M^ern ^^the^ 

for Wown and Chddren. the Cltt Hospital, 


Maierniiy BospHal ?xflS^4y 

25 beds m “and ^te-natal conditions. 

devoted to ddddd^e^ Students are ivelcomed. 

There is also a large distnc . dailv by a member 

anClinical lectures are dehvemd d^J Hepart- 

of the Stafi. There m a l^e ^te 
more-avenue, ®elfa~ ( - /Ujildren, Gynaecology, and 

to students in Diseases of Cim^n, and 

Obstetrics. ®P^ ^ ^^Gold Medal avarded annnaUy. 

gS’.lSi sS» «p»“« 

ho^ital. HospiiaL Incor- 

a ^tftL-ttieet. Belfast (30 beds), 
porated, Clifton st ^ Treat Tictoria-street 

i Belfast Ophthalmic the stafi and 

(30 beds).—Praett.^ demo^mti Qp^^^al- 

SS 0«"'S£v»S 01»8!-- CUBioPl 

tion is given daUy. ., , Hever Hospital, 

™ iio Sf Fevi Hospital (200 

Purdvsh^. ^ 1 rnp are held durinu the mnter and 
beds). Climcal /—to (D.P.H.) Classes are 

De°c^er t GaSr Kohh, M.B., D.P.H. 

‘“mS rma Cc,o,„j) 

(1000 beds). 


lEISH MXDICAL COEPOEATIO^S^S 
GEAIsTEsG DIPLOISIAS. 


BOYAL 


COHLEGE OF PHYSICIANS OF 
IRELAND. 

TTip CoUeo-e issues its Licences in Medicine ^d m 


the Purdvshum Fever Hospital, 

District Lunatic Asylum. 

aijis!. ssf teiStE® wS: ps^. 

pupiShips, thme months each, .annu^y for Semor 
Stu^ntl. of vlnch a proportion is aUotted to Womm 
Students'. Special Departments for Badiology, 
rwal Patholouv. V.D.. Dermatology, Gyna^ology, 
vicchie Therapy.' Electro-cardiography. Dentist^-. 

Mater luhrmoTum Hoipiial (220 beds). 

Belfast Tnhrmari; and Hospital (1600 beds). 
CUnical courses are given bieimally, and a course for 
D P.H. in Hospital. Intern Vener^ CW m In&- 
marv under Corporation scheme. 2Iat^ty Hosmtal 
reco'unised for Practical Ahdvnfery framing. Par- 
t'icuiar« mav be obtained on appbcation. as to clashes, 
to Dr. ^IcDiesb. Certificate of vaccination class 
ivco^mised by Local Government Bo?a-d. A new 
department for Cancer with 32 bed> has bee-n opened. 


p>dical Kesister oi tins ©—— 

* Pa«iM^gy,MeXal Jurisprudence,AHdvifery.Hvgiene. 

Bidicifery. —Candidate must pro- 
dnS ce^^tes of regLttration. A registered medial 
pSriSer of five years’ stim^ mav he exempted 

S^the examination by prmted qn^om. 

a-hp Membership. —^Examinations for Alemheismp 
nJheld AFeTm^, June, and Novemher ^e fee 
the examination is £21 to Licentiate of the College, 
or £36 15s. to non-Iacentiate. , , , , , n * 

The Fellowship. —^FeUovrs are elected by h^ot. 
AppUcante must have been a Alemher of the ^Uege 
format least one vear and must have ateined ag- 
of2T y^s. There Ls a fee of £33 in addition to a stamp 

dntv of £25. , . - f it. 

Further paiticulais can he ohtam^ from the 
B^^^ cd the Boyal CoUege of Physicians of 
Ireland. 0. Kildare-street, Dublin. 


Belfast Hospital for Sicl: Children, Queeu-streek 
Clinical instruction is snven in this hospital. During 
the Winter Session ttro Courses of Lectures s 
delivered ou the 2Iedical and Surgical Disease inci¬ 
dental to infanev and Childhood. Demonstrations in 
Ophthalmology 'and Pathology are given, and ample 
opportunities are afiorded in the wards (which con¬ 
tain 45 beds), and in the Out-patient Department, 
which is largelv attended, for gaining a practical and 
theoretical knowledce of the diseases of Infancy and 
Childhood. This Hospital grants Certificate in 
Discas-es of Children, which are recognised by 


_____ i t.ii'Z 

various Examining Bodies. A Gold Medal is offered 
for competition nt the close of the session. Eee for 
the session—2 guineas. For re-attendance—1 guinea, 
lion. Secretnrv to the Medical Staff, Dr. Rowland Hill 


BOYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The Lieence in Surgery .—^A candidate whose name 
is entered either on the Medical P,egister for the 
Fmted Kingdom, the Colonial Iledical Eegister, or 
th» Foreign 'Medical Begister of the year in which he 
p-es'^nts himself for examination, and who satis.ies 
th» Council that he has passed through a course of 
ctudv and Examinations equivalent to those required 
bv the Eegulations of the Conjoint Board of the lioyal 
! College of Physicians of Ireland and the Royal College 
in i of Surgeons in Ireland, preceded by the passing of an 
the I w^oTr.rnsHon in Arts recognised by tl 


Examination in r^rcognisc'd by the Ocneral 

Medical Council, may, st the discrelian of the Cot' \ 
admitted to the Examination. 
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TJKmSRSITY OF BELFAST. 


University College and others. Certificates of attend¬ 
ance for three or sis months can be obtained. The 
hospital contains 35 beds. Over 3000 cases are treated 
during the year. A course of lectures is dehrered 
during the session ; also a post-graduate course of 
instruction. For further information apply to Dr. 
Arthur Sandford, Eye, Ear and Throat Hospital. 

UktS-ERSITY CoULEGE, G.4XWAT ; SCHOOL OP MEDI¬ 
CINE. —The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories; anatomical,' 
pathological, gynsecological, and materia medica 
museums; as well as large natural historr and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow 
books. There are 12 Entrance Schola'rships, value 
£20 each, for which Medical Students compete with 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £20 each, are reserved for Medical Students. 
H. H. Stewart Scholarships (£10 a year for three years) 
are awarded by the University" in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition "amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Atldetic Union. There are 
several student societies in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiolo^, and Pathology departments. There are 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 


Clinical Insintciion is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

Galway Union and Fever Hospitals* (ISO beds).— 
Clinical instruction is given in these hospitals to the 
Medical Students of University College, Galway. 
The regulations for Scholarships tenable in the College, 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

Central Hospital, Galway, Prospect Hill Branch (62 
beds).—Founded by Act of Parliament. 


QUEEN’S UNWEESITT OP BELFAST. 

There are sis degrees in the Faculty of Medicine of 
the University—^viz.. Bachelor of Medicine (M.B.), 
Bachelor of Surgery (B.Ch.), Bachelor of Obstetrics 
(B.A.O.), Doctor of Medicine (M.D.), Master of 
Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). 
The University also grants a Diploma in Public 
Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch., 
and B.A.O. are the primary degrees in the Faculty of 
Medicine, and are conferred at the same time and 
the same course of study. No student is admiHed to 
the final examination for these degrees until he h^ 
shown ; (1) that he is a matriculated student of tne 
Universitv ; (2) that he has completed the prescribed 
course of "study in the Faculty of Medicine extendmg 
over a period of not less than five academic years 
from the date of his registration as a stu^nt ot 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United E^gdom ; (o; 
that he has passed the several examinations pre¬ 
scribed ; (4) that he has attended in the Umversity 
durimi three academic years at least the courses ot 
study prescribed for such degrees (the Senate may 
accent for not more than two academic years ot tne 
mqu?red five, courses of study pursued in any other 
University or School of M edicine approved by the 

• Xo returns. 


Senate) ; ^d (5) that he has attained the a^e of 
21 years. Every candidate for admission as a matri- 
cidated studeirt of the University shall pass such 
Matriculation Examination or fulfil such other tc-t 
of fitness as may be prescribed by the Senate, which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as may be prescribed) mav be 
exempted from passing the Matriculation Exam'ina. 
tion of the University, For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B.Ch.. B.A.O.—All candi- 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inorganic and 
Organic), Experimental Physics, Botany and Zoology. 
The examination wdll be divided into two parts which 
may be taken separately : I., Chemistry and Physics; 
II., Botany and Zoology. 

The Second Medical Examination. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Exarninaiioyi. —^The subjects 
are: (1) Pathology and Practical Pathology(2) 
Materia Aledica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; (4) Hygiene. Candidates 
who have previously passed the Second Medic.!! 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —^The subjects 
are : (1) Medicine ; (2) Surgery ; (3) Midwifery; (4) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I. of the Fourth Examination at the 
close of the fourth year, provided that they h.-ive 
fulfilled the necessary requirements as to attendance, 
&c., on the courses of instruction in the subjects oi 
examination. Candidates who have passed Part i- 
of this examination may present themselves for 
Part II. at the close of the fifth year, provided that 
they have fulfilled the necessary requirements as to 
hospital attendance on the various cUnical courses in 
the subjects of examination. Parts I. and II. may 
be taken together at the close of the fifth 
Attendance on a course in any subject of the ' 
Medical Examination shall not entitle a student to 
certificate of attendance unless he has previous) 
passed in all the subjects of the Second Medical 
Examination. , . „ n,,..,-.. 

Degrees of M.D., M.Ch., and M.A.O. Th = 
degrees are not conferred until the expiration ot . 
least three academic years, or in the case of T*, 

of the University in Arts or Science of at feast uvo 
academic vears, after admission to the P” 
degrees in the Faculty of Medicine. Every e- , 
date must show that in the interval he h.is P“^ 
such courses of study, or been engaged in 
tical work as may be prescribed. Th^e 
be corierred by the Senate cither (a) after an ox _ 
tion, which includes written, oral, clinical, an P ‘ . 
tical examinations ; or (6) on the submission o - 

or other evidence of original studjj or rese.ar , 
approved by the Faculty of Medicine after 
other examination of the candidate on t 

Medical School.—The 

Buildings contain a lecture theatre, a p P- 
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'Z, a large class-room for 

XtoXry io.^cvo.coy^ Pbo 
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ThrJafi4 La^°^^SoriL for practical rvork m 
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chemical P^TSiology, private research 
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?ooms, Pathological Lahomto^. 

^In^lS^’department °PP°'^ri^gy- The depart- 
research “ Patho^g ^ j hospitals in 

H.ent is m tonch^ mm mv^hga- 

and 
tion 


tfon by graduates in f^^^^ctib’us dise^^es. 

lof«e^''ta"?a|folo®^° o?-ha^eri^^^ an^'oppor- 

inve^igations c«ne^. out m m con- ^^^..‘"^essions. Post 

SSn Sf™ter.»PPlr. «';fSttS,. ‘> 1=0 teld. " 

S£.mpply, tb, d'SSle kirf to membsts ofl Eol/p.l,-U«t«' Ho 

diseases, &c. The certifaM - ^ p 

the class mhactenology qu fitted and equipped 

The PharmaceuUcal^f^o^ iastrocting students m the 
compounding and dispen^g of medicm^. 

recognised hy the . “inttruction: the Royal 

opport^nihes for jafirmorum Hospital, 

Victoria Hospitai, toe.r'f Hospital for Sick 

the Union HoiPd^’f’,\^Lilttv the Hipster Hospital 
Children, the ft^'^ner Eye, Ear, and 

for Wor^n and CMdren. «e ^ Hospital, 

Sf P»®SS Si.? Hwltal Pbd ft' “>■« 

District Lunatic Asylum. 


Greer,F.B.C.S. p,;,jren and Women, Temple 

UlsieT Sospiial foT beds).— Clinical instruction 

more-avenue, Belta<-t ( - Gvnsecology, and 

S students in Diseases otCMtom, 

Obstetrics. gold tledalarvarded annually. 

§s-gSsrsSs?-»?pS^« *»” 

hospital. ^ Throat HospdaJ, Incor- 

nt tL sfr^t Belfast (30 beds), 
porated, Clifton Great Victona-streeb 

Belfast Ophihahme by the stag and 

(30 beds).—Bractic^ ^ subjects of Ophthal- 

SS Ot" mid Laryngology. Clinical instruc¬ 
tion is’ given daily. _Pitv Fever Hospital, 


tetsp:; are held aurmg tuc —- 

Post-Graduate ^ 

~ 1 » 1 d Lecturer : A. Gardner Robb, H.B., D.F.H. 

b“1 ho,„:I-< !-.■»« CCoos) 

(1000 beds). 


IRISH HEDICAIi COEPOHATIOHS 
GHAHTEsG DIPLOHAS. 


ROYAL 


ienttome-.^^ each, annually for Semor 

pup^hip=, t^ proportion is allotted tolVomen 

Students, of |^^ch a for Radiology, 

riWilea^Patholo^. V.D.f Dermatology, GynEreology, 
vSe Therap?: Electro-cardiography. Dentistry. 


plater Infirmorum HospUaJ (220 beds). 
Belfast Infirmary and Hospital (1600 


Belfast Infirmary and uospiiai beds).— 

Clinical cours'es are given bienuiaUy, and a course for 
D P H hi Hospital. Intern Vene^l Clmic m Infir- 
uiarv under Corporation scheme. Hatenuty Hos^tal 
?cS=ed for Practical Midwifery traimng. Par- 
Ilcufars mav be obtained on apphwtion, as to classes, 
Vo Dr. Mcldesh. Certificate of v^cmation class 
ivcoCTiscd bv Loc.al Government Boaixi. A new 
fiepartnunt for C.ancer with 32 beds lias been openefi. 

Belfast Hospilal for Siek Children, Queen-street.— 
Clinical instruction is given in this hospital. Durmg 
the Winter Session two Courses of Lectures are 
delivered on the Medical and Surgical Diseases inci- 
Ae.yy^'^^ ir\ Tnffinr.v n.nd ChUdhood. Demoustratic 


COLLEGE OF PHYSICIANS OF 
IRELAND. 

isSSSSSSf^ 

StiSSSSiSS: 

Hidioi/erj/.—Candidate must pro- 
, liffiL+c- of reristration. A registered medical 

of five ySus’ ste^g mav he^exempted 
Exim the examination hy prmted qumtio^. 

The J/enihersTiip.— Examination for MembersMp 
■u la ir, TTobruarv June, and November. The fee 
f^thfex^aM ill to Licentiates of the CoUege, 
or £36 15s. to non-Licentiates. , , , ,, ■ 

n'hts 'Pplloicshiv ^—Fellows are elected by ballot. 
Anpheante must-have been a Member of the ^Uege 
format least one year and must have attained t^ age 
of 27 years. There is a f ee of £3o m addition to a stamp 

duty 'of £23. , . . j r b.. 

Further particulais can be ohtamed from the 
Remstrar of the Royal CoUege of Physicians of 
Ireland, 6, Kildare-street, Dublin. 


delivered on the Medical and burgical uiseasra mi 
dental to infanev and Childhood. Demonstrations 
OphUiahnology and Pathology are given, and ample 
opportunities are afiorded in the wards (which con¬ 
tain 45 beds), and in the Out-patient Department, 
which is l.argelv attended, for gaining a practical and 
theoretical kno’wlcdce of the diseases of Infancy and 
Childliood. This Hospital grants Certificate in 


ROYAL COLLEGE OP SURGEONS IN 
IRELAND. 

The Licence in Surgery .—^A candidate whose name 
is entered either on the Medical Register for the 
United Kingdom, the Colonial Medical Register, or 
the Foreign Medical Register of the year in which he 
presents himself for examination, and who satisfies 
the Council that he has passed through a course of 
study and Exa mina tions equivalent to'those required 
bv the Regulations of the Conjoint Board of the Roval 
CoUege of Physicians of Ireland and the Royal CoUege 
of Surgeoi^ ir’^'’ 

Examination 


gmanons oi rne ponjomt Hoard of tbe Royal 
'Physicians of Ireland and the Roval CoUege 

_j)d. This Hospital grants Certificate in of Surgeons in Ireland, preceded hy the passing of an 

Diseas-es of Children, which are recognised by the Examination in Arts recognised' bv the General 
various Examining Bodies. A Gold Medal is offered Medical CouncU, may, at the discretion of the ConneU • 
for competition at the close of the session. Pee for be adnutted to the Examination. ' 

the session—2 guine-as. For re-attendance—1 guinea. _____ 

Uon. Secretary to the Medical Staff, Dr. Rowland Hill 1 
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Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Apphances, and Ophthalmic Surgery. 

Diploma in Midwifery. — A. diploma in Ididwifery is 
granted after examination to persons possessing a 
registrable qualification. 

Pelloicship Examinations. —Candidates for the Fel¬ 
lowship shall make application to the President and 
Council to be admitted to examination. They are 
required to pass two examinations—^Primary and 
Pinal. Candidates may present themselves for the 
Pinal Examination immediately after passing the 
Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; 
and (b) Physiology and Bistology. The subjects for 
the Pinal Examination are Surgery, including Surgical 
Anatomy and Pathology. For admission to the Pinal 
Examination the candidate must have passed the 
Primary Examination, and must he a Licentiate or 
_ Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of 
examination can he obtained from the Registrar of the 
College, Stephen’s-green West, Dublin 

ROYAL COLLEGE OP PHTSICL4YS OF IRELAJCD 

AjS'D royal college op SURGEONS IN 
IRELiVND. 

This body requires of candidates the passage either 
of its own preliminaiw examination in the subjects of 
general education or proof that the candidate has 
passed one of the tests accepted by the General 
Medical Council as well as passing in the Pre-Registra¬ 
tion Examinations in Chemistiy and Physics and 
Biology. 

'■ Professional Examinations. —There are three pro¬ 
fessional examinations, the first of which cannot he 
passed earlier than the end of the second winter 
session, nor the final before the conclusion of full five 
years of medical study. Before being admitted to 
any of them the candidate must show tliat he has 
.studied the different subjects in practice and theoiy 
for the requisite periods, certificates to this effect 
being accepted from the authorities of most of the 
recognised medical schools at home and abroad. 
The first examination deals with (a) Anatomy, 
and (b) Physiology and Histology. Tlie second 
examination deals with [a) Pathology, (b) Materia 
Medica, Pharmacy, and Therapeutics and Ophthalmo¬ 
logy, and may be taken separately. 

Final Examination. —This is divided into three 
divisions, which cannot be completed imtil at least 
five Tears have passed in medical studies other than 
those for the Pre-Registration Examinations, and 
five yearn at least since the beginning of the curri¬ 
culum. The divisions are (n) Medicine, including 
Pevere, Mental Diseases, and Diseases of Children ; 
(b) Surgery, including Operative Surgery; (c) ^fid- 

wiferv. includina Diseases of Women and _ r>ew- 
born' Children, and the Theory and Practice of 
Yaccination. „ . mo 

Pees .—Preliminary Exammation, hZ Zs. ; ne- 
exanunation, £2 2s.‘ Pre-Registration Exammation, 
£3 3s. Re-examination in Chemistry, £- 
Phvsies, £1 Is. First Pi-ofessional Examination, 
£15 15s. ; Second, £15 15s. Final, £G 6s. Re-exami¬ 
nation fee is £2 2s. for eacli division. 

Dinloniu in Psychological Medicine. There are two 
examinations in connexion with this Uipiorna : 
Part I. consists of (n) .^inatomy and Physiolo^ of tne 
Nervous Svstem; (b) Psychologj-. Part 11. j («) 

Neurologv, including Clinical and Pathological Neuro¬ 
logy ; (b) Psychological iledicino, including its legal 
relationships. 

Pees .—£3 3s. for each part. , o 

Further information can be obtained from Jfr. Alfred 
Aliller Secretaiw of the Committee of Manag^ent, 
Royal College 'of Surgeons, St. Stephen s Green, j 
Dublin. 


Rot.^i. Coixect of Suhgeoxs in Ieeiand (Schools 
OF ^EGERT).—The schools of surgery are attached 
by (garter to the Royal College of Surgeons and have 
exi^d as a department of the College for over a 
century. They are carried on within the College bnild- 
ings and are speciaUy subject to the supervision and 
control of the Coimcil, who are empowered to appoint 
and remove the professors and to regulate the methods 
of teaching pursued. The buildings have been recon- 
CTructed, the capacity of the dissecting-room nearly 
trebled, and special pathological, bacteriologici, 
pu^c health, and pharmaceutical laboratories fitted 
with the most approved appliances in order that 
students may have the advantage of the most modem 
methods of instruction. The entire building is heated 
by hot-water pipes and lighted throughout by the 
electric light. Winter Session commences in October; 
Summer Session in April. Scholarships and Prizes; 
Carmichael Scholarship, £15 ; Mayne Scholarship, £S; 
Stoney Memorial gold medal; Operative Surgery, 
gold and silver medals; Barker Prize, £26 5s.; 
H. Macnaughton-Jones gold medal in Obstetrics and 
Gynrecology ; and class prizes and medals. Prospec¬ 
tuses and guide for medical students can be obtained 
post free on written application to the Registrar, Royal 
College of Surgeons, Stephen’s-green W., Dublin. 

APOTHECARIES’ HALL OP IRELAND.* 

The Licence of this Hall is granted to students who 
present certificates of having f ifily completed the course 
of study as laid down in the curriculum and who pass 
the necessary exaim'nations. The diploma of the 
Apothecaries’ HaU of Ireland entitles the holder to be 
repsteed as a practitioner in medicine, surgery, and 
midwifery, with also the privileges of the Apothecary’s 
Licence. There are three professional examinations, 
the total fees for which amount to £26 5s. Od. Women 
are eligible for the diploma. 

There are four examinations—primary, intermediate, 
Parts I. and II., and final. They are held three times 
a year, in March, June and December. The primary 
examination comprises biology, physics, theoretical 
and practical chemistry (with an examination at the 
bench). Candidates holding a Pharmaceutical h'cence 
are exempt from this subject. Intermediate. Part I., 
Anatomy and Physiology. Intermediate, Part II-, 
Pathology, Medical Jurisprudence, and Matena 
Medica and Pharmacy. The intermediate examination 
comprises anatomy of the whole body (including 
practical dissections), physiology, practical histology, 
and materia medica. The final examination comprises 
medicine, stu’gery, and midwife^. 

Each candidate before receiving his diploma miwt 
produce evidence that he has attmned the age of 21 
years. The details of the course of education requiwu 
and syllabus of the examinations will be supphed 
on application to the Re^strar at 95, Merrion-square, 
Dublin. _ 

HOSPITALS AFFORDING PRACTICE RECOG¬ 
NISED BY THE IRISH UNIVERSITIES AND 
CORPORATIONS.* 

Sir Patrick Dun’s Hospitai,, Grand Canal-street, 
Dublin. *—Classes both in Medicine and Surgery are 
held each morning from 9 o’clock from Oct. 1st tm 
the end of June. Special classes for junior studenm 
will be held in the wards during the months of Octouer, 
November, and December. A Resident 
salary, is appointed annually. Ten Resident Pup 
are appointed every four months. Six 
Dressers and six Clinical Clerks are appointed cacn 
month. There are facilities for women students. 

Prices and Medals.— Clinical medals 
amounting to about £21 each will be award 
Medicine and in Surgery respecDvely in accoraapc_ 


• No rctnms. ,, rvinfolnt 

*ThU list of the institntiocs recosnlsed hr the 

Board of Ireland Is supplemented in tte iwil in^UtnUonj 
Colleges hr those hospitals mentioned clinical 

in Scotland and England. The wcognbed facilities 
Instruction In some of the Irish centres have been 




wth the TviU of the late Kev Samuel M.D., 

S.I'.T.C.D. Candidates -svho fail to ohtam th^e 
medals and prizes will be awarded specml (^rtificat^ 
in Medicine Md in Surgery provided they show 

sufBcient merit. . om io<, • 

Peis ,—^Winter and summer session, iiz i-s., 
winter session (six months), £S 8 s.; and suiter 
session (three months), £5 5s. SpeCTal cerMcate m 
anssthetics, £1 Is. The practice of this hospital is open 
to aH students, and the certificates are recogn^ed by 
Dublin University, the hiational Dnivemty and Koym 
Colleges of Surgeons ofp3ngIand, Ireland, and Scotland. 

The Hospital is an official “ Treatment Centre 
for venereal diseases. _ 3 , i, -a- 

Further information will be supplied by the Hon. 
Secretary to the Medical Board. 

CooiiBE Lusg-tx Hospital axd GtrcvXESS Dis- 
PEXSAKT FOB THE TKEATTCEXT OP DISEASES PECELIAB 
TO IVoMEV, Dublin.—This hospital contain 70 beds 
and consists of two divisions, one of which is devoted 
to lying-in cases and the other to the treatment of 
diseases peculiar to women. The practice of this 
hospital is one of the largest in Ireland. Lectures are 
delivered, practical instruction given, and gynceco- 
logical operations are performed in the theatres daUy. 
There is a general dispensary held daUy, at which 
instruction is given on the Diseases of Women and 
Children. There is a special afternoon dispensary 
held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is 
no extra chaige for attendance at this Dispensary. 
There is accommodation for intern pupils who enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of this branch of their profession. Lady medical 
students can reside in the hospital. The residents’ 
quarters are comfortable. Clinical assistants are 
appointed from amongst the pupils as vacancies occur. 
Certificates of attendance at this hospital are accepted 
by all licensing bodies. Fees ; Extern pupils for full 
course of six months, £S Ss.; three months, £4 4s. 
Intern pupils, one month, £4 4s.; each consecutive 
month, £3 3s.; six months, £1S ISs. Eegistration fee, 
in advance, 10s. Cd. Students can enter for attend¬ 
ance at any time, hut preference is given to those 
entering from the first day of the month. Further 
particulars may be had on’ application to the Master 
or the Begistrar at the Hospital. 

_ Adelaide Hospital, Peter-sti'eet, Dublin,—Fee for 
nine months’ hospital attendance, £12 12 s.; sis 
months, £S Ss. Summer, three months, £5 os.' ’ Two 
resident surgeons are elected half-yearlv and four or 
more resident pupils every four’ mouths. At the 
termination of the session p’rizes in Clinical Medicine 
in Surgery, in Gjuiscologv, and in Dermatolo'w will 
be awarded. 

Hudson ScholarsTiip .—In addition to the junior 
prizes the Hudson Scholarship, £30 and a gold medal 
as weE as a prize of £ 10 , together with a silver medal’ 
will he awarded at the end of the session for proficienev 
m medicine, surgery, gynaecology, and pathologv. ’ 
certificates of attendance are recognised bv all 
Universes and licensing bodies in' the United 
P^ticulars may he obtained from 

jjr. ij. lt, Ounn, 


Jimvis-STREET HospiT.tT, Dublin.—Foimded ITIr. 
mbuilt ISbO. 130 beds. A new operation theatre (lO-iSi 
lu^^b^n completed and contains all modem mqffi ’ 

Mater MisericordihE Hospitvl Dublin /TTr^ri 
the care of the Sisters of Merc^ms m 

oimded in ISGl by the SisteS Sra?.°'Tt t 
lamest in Ireland, containing 3S2 beds’, is onen at 

Cl/nienV'® accidents and urgent 

^oses. Cluucal mstruebon will be given bv th» 
Physicians and Surgeons at 0 A.M. dailv” 

Suigeo- u-ill be taught in thrSpSVai^^ 

the Dispensary. Surgical o perations wtS^rper” 


formed dailv. Connected with the hospital are exten¬ 
sive Dispensaries, winch afford valuable opportamdes 
for the study of general Medical and Surgii^ Diseases, 
and Accidents: a fully-equipped Biochemical Labora¬ 
tory. a modem Electro-Massage Department, and 
Ele’ctro-cardiograph room. Instraction will be given 
on Pathology and Bacteriology. Three House Physi¬ 
cians, eight House Surgeons, and 27 resident pupils 
will be elected annually. Dressei-s and Clinical Clerks 
will also be appointed, and certificates will be given 
to those who perform their duties to the satisfaction 
of the staff. Leonai-d Prizes will be offered for com¬ 
petition annually. For further particulars see pro¬ 
spectus. Certificates of attendance upon this hospital 
are recognised by all the Universities and lice^ing 
bodies in the United Kingdom. There is a Private 
Hospital for the reception of Medical and Surgical 
cases: also a Training School and a Home for Trained 
Xuises in connexion with the Hospital. Trained and 
experienced Kurses who have passed a qualifymg 
examination in nursing can be obtained on application 
to the Lady Superior, Mater Misericordiie Hospital. 

Tenns of ailcndance .—Nine months, £12 1&.; 
six winter months, £S Ss.: three summer months, £5 os. 
Entries can he made with any of the physicians or 
surgeons, or with the Ee^trar, Dr. John O’Donnell, 
3, Menion-square. A prospectus containing in detail 
the arrangements for Clinical Instraction, Prizes, &:c., 
may be obtained from the Secretary, Medical Board, 
Mr.’ H. Bamiville, 9, Merrion-square. 

Meath Hospital A^D Covrsrr Dublth I>TmMABY. 
This hospital was founded in 1753 and now contains 
150 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers 
is attached to the hospital. The certificates of this 
hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. Jledical 
Clinical Clerks and Surgical Eesident Pupils and 
Dressers are appointed 'every three months, and 
House Surgeons and Clinical Assistants are elected 
annually. Apply to Hon. Secretary and Treasurer of 
the Medical Board. 

Mercer’s Hospital. —^This hospital, founded in 
1734, is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Eoyal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical 
cases, and arrangements have been made with the 
medical officer^ of Cork-street Fever Hospital whereby 
all indents of t^ hospital are entitled to attend the 
clinical instruction of that institution and become 
eligible for the posts of Eesident Pupil, Ac. There is 
a large dispensaiy for out-patients and a modern 
X ray department. An electro-cardiograph has 
been installed. Students of the hospital are per¬ 
mitted to attend the gyntecological department, 
where they receive practical instruction. There are 
special wards for the treatment and studv of children’s 
diseases. During the past few years the hospital has 
undergone extensive alterations in order to briu" 
it up to modem requirements. ” 

Appoiufiii^ite. ^A. House Surgeon is appointed 
annually- '^ere are six men and two women Eesident 
Pupils, and Cto^l Clerks and Dressers are appointed 
from amongst the most deserving members of thf* 


class. 

“loatts, £S Ss.; Summer, three 
months, £0 os.; nme months, £12 

Dub^-^tabSlifi HoUes-^eet, 

an Intern and Extern 

Wards, and a Disnensjarr- ^yii®cological 

of Women and' Children Diseases 

admitted and over 300 
annuallv. Even fariliit-; 

of practical wori. PosGnaffiSe Md out 

->• craauate and special courses 


are 
performed 
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are arranged for at any time. Certifi cates of attendance 
at this hospital are recognised by all the licensing 
bodies. Terms.—Intern Pupils: Six montlis, 16 
.^nneas; three montlis, 9 guineas; two months, 
6 guineas ; one month, 3 guineas. Extern Pupils : 
Certified Courses (tliree months), 0 guineas; Post¬ 
graduate Com'ses by special arrangement. Clinical 
Lectures are given daily and Oral Lectures four times 
per week. During the past year over .50 Post-graduate 
^^tudents were admitted. The L.il. Diploma is given 
by special examination on arrangement n-ith the 
llasters. Further particulam can be obtained from 
the llasters : Sir .tVndrew Horne. 94. Mevrion-square, 
Dublin ; Dr. Patrick Mc.^Vrdle, 27, Merrion -square ; 
or from the Secretary, Holles-street, Dublin. 

PrcmroxD, Whitworth, akd Hardwicke Hos¬ 
pitals (House op Industry Hospitals), Dublin.*— 
These hospitals contain 330 beds—130 for Surgical 
cases, 80 for Medical cases, 78 for Fever and other 
Epidermc Diseases, and an Auxiliary Wing of 42 beds. 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. 20 Resident Clinical Clerks are appointed 
each quarter and provided with furnished apartments, 
fuel, &c. These appointments are open not only to 
advanced students but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee. Women students 
are eligible for election as residents and special 
apartments are reserved for their use. For prospec¬ 
tuses apply to Mr. Adams McConnell, P.B.C.S.I., 
Hon. Secretary, 69, Fitzwilliam-square, Dublin. 

Rotunda Hospital, DubUn.—This institution is 
the largest combined gynaecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gynaecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gynaecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students: 
one month £G Gs., months other than the first £4 4s., 
three months £12 12s.. six months £21. For further 
particulars apply to the Master. 

Royal City op Dublin Hospital. —Fmmded 1832 ; 
enlarged 1851 ; rebuilt 1893. 130 beds. There is a 

special wing for the treatment of fevers and contagious i 
diseases founded by the late Mr. Drummond. Secre¬ 
tary : G. B. Shine. 

Roy.al Victoria Eye and Ear Hospital, Dublin. 
—Established 1844. Incorporated 1897 . 102 beds. 

In-patients, 1499; out-patients, 8192. Two house 
surgeons for Eye and one for Ear appointed annual > • 

Dr. Steevens’ Hospit.ai.. Dublin (Kingsbridge). 
Established 1720. 2.50 bods, only 1.50 now in use. 

Patients, intern, 1300: extern dispensary attend- 

■ ■ inic. 00,4 fU. i Here 


ances. including special V.D. Clinic, a: , 
is accommodation for 12 Besident Pupils, e^i of 
whom is provided with a separate bedroom, and boaiA 
is supplied by the Hospital, at a reason.able i-ate. AU 
information with regard to the terms for , 

denev can be had from the Resident Surgeon at the 
Uosp'ital. Hecretaiy : K. D. F. Banks. | 
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St. Vincent’s Hospital and Dispensary DaiOin » 
—Established 1834. 200 beds. Clinical Lectures in 
Medicine and Surgery are held from October to June 
Special classes for Jumors from October to December’ 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
Laryngoscope and Otoscope for Senior students even- 
Satmday. Medals and Prizes : the BeUingham cold 
medal in Me^cine and the 0‘Parrell gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes, also tho 
Surgeon McArdle Prize, value £20. In the comin" 
^rm it IS hoped that there will be opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Dr. Meenan, hon. secretarv, 28, Fitzwilliam- 


We take this opportunity of thanking the De.ans 
and Secretaries of the various institutions for their 
kind cooperation in enabling ns to bring tlie 
information contained in our Students’ Number up 
to date. 


PRISON ilEDICAL SERVICE. 


C-YNDiDATES for tlie Pi-ison Medical Sendee aiv 
approved by the Secretary of State for tlie Homo 
Department on the recommendation of the Prison 
Commissioners. Preference is always given to 
candidates who have experience of lunacy. Applica¬ 
tion for employment may be made on a special form, 
whicli can be obtained from tlie Secretary, Prison 
Commission, Home Office, London, S.W. 1.’ In tho 
smaller prisons the medical ofiicership is part-time, 
and is usually filled by practitioners in the locality, 
preference being given to tliose who have special 
experience of lunacy. In the large prisons the medical 
staff must devote their whole time to tho Servdcc. 
In the case of whole-time ser%dce, the appointment 
is in the first instance to the post of Medical. Oflicer, 
Class IL, and from the senioi’sof this rank the Medical 
Officers, Class I., are selected as vacancies occur. 
The pay of the whole-time prison medical staff is .as 
follows; Medical Officer, Cla.ss 11., £350, rising by 
annual increments of £20 to £000, making the pay 
at present ivith bonus £504 14.9. to £801 11s.; Medical 
Officer, Class I., £050, rising by annu.al inci'ements of 
£25 to £800, plus bonus, making the pay £SiU to 
£1023 Os. Unfurnished quartei's are provided or an 
allowance in lieu is made. There are 12 full-time 
medical officei-s of Class I. and 14 Class IL, .and 24 
part-time medical officei's. The number of vacancies 
is never large and promotion is slow. In tho case of 
a part-time medical officer, the popidation of Hie 
prison is the basis of fixing the salary, unless tiiere 
are some special features justifying special considera¬ 
tion. A committee was recently set up to inquire 
into the emoluments of prison offlcci-s, including 
medical officer's, and the pay is in .accordance 
with its recommendations. 


INFECTIOUS DISEASE I.Y ENGLAND AND WALK’’ 
DURING THE 5VEEK ENDED AUGU.ST IOtii, I‘.i21. 

S'oliftralionf:. —Tho following c.as-’s of infectious dise.i^' 
Wore notified during the week, namely:—Sniall-l>ox, I-, 
scarlet fever, 1133; diphtlioria, 030; enteric fever. . 1. 
pneumonia, 397; puerperal lever, il : ccrebro-.-pmal 
fever, S; acute jrolioinyelitis, 29; encepli-alitis letliargita. 
TO; typhus fever, 2; trench fever, 1; dysentery, 2; opi^ 
thalmia neonatoiaim. 12 1. No c.asos of cholem or pmpui 
were notified during the week. Tlie eases of fyi'hus neO: 
notified from the county Ixnxnigh of St. HehuLS. 

Drot/ie—In the aggrepat.a of gn-at towns, iiicluduic 
London, tlicn* 1 iluath^ fn>ni cnlci'ic fever ; 

srnall'jxix : 12 from srarlet fever; IS from dipi 

22 from inejisles ; lo frc>m in/liieriza. 


In I^ondon 


No returns. 


I diplitlioria xleaths numbered 0. 
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1 amplification, for tlie comp.mn ‘ ^ liear at 

iroverloaded r«^tn those tvho find 

feast as frequentlT Wen along certam 

That adeauate and mental disease 


the lahcet. 

IO.OT02.-.- siT!7B^l!?G!;sr 

WFniCAL TRAINING. disconnected development, and thn 

,,. f sir”g 

mrrelasmg. _ ;ntendm£: student and 


e ciearecii jjiuui 

& p„ «.«rr rroitila^^^r^SS 

T“ot “ .•r°^“lid“'’SSo" 1 if mtOTSnoPal 

The La>-cet last \ addressed hv the great 1 gathered from Tvhich indicates that 

escaped ^™ns Pulh g-. Geode's 1 ^pltJTPC^- ^ overcrottded^ 

,IOHS rio-Mx.. “ /.nTTiment n 


JoHi Ht^-xep. to apon the 

Hospital Hhnxeh-s 

’™"^\^^the =ttfi''of^ hospit-al. The trro com- 
semor on . ^triMns manner the panem 

mnmcanom Tendon at the end of the 

of medicJil ^i-o riattem of medical 


l^pt appe^ te'^'no lonler overerottde'd. tho^lt 

nroiession mil oe ?_® . - ^ Pe interpreted m 

Ae top in the ^f=^^^alations for study. But 

accordance mJi the _new Tjrofession has never 

the outlook m meoicm - •_ - -nresent moment. 
, Ireen more douhtlul as 

On all sides changmg ^ he report of the 

to tthat the future m^ hm ^rth 


Ouiset U 1 \ tucu. 

*in.i paid for tlieir ednc- 

refun iustrecrion frem Ae stafi^ 
xhc ri-ht. to ‘-tralk the hospital.' The peisomd 
contact henveen tvhat Ttere virtuaUy mastere and 
am-.rentices had sometimes its advantages, though 
hanUv of a scientific sort; but the disadvantages, 
n the absence of an orgamsed cni^culmn were 
overwhelming, for it was a matter of chance whether 
an individual member of the stan took Ins share m 
the education of the •• pupih m common while the 


ideals of medical practice. Local 
educational authorities are practising 
the pavment of their medical stafis 
onlv rendered possible hy the economic 
uosition of the medical applicants. And on^^ ihose 
who enter private uractice. rests the tear that they 
2 ;® h' milcted in huge damages lor statements 
mfde in aU good faith, or for measures which hare 
not turned ^ut to the satisfaction of the patient. 

, -• ___ o lo-r^i-rji cni 


lAhLSAUt LiViA V.»A - 

)ii, 'R-mie tne i not lUAiAvtA --- ^ -nTi-nlT-nf rmiTno-e 

“ purii;\“u‘parricular •• were the objects of a nepofem j ouali^ of mofing with the 

tvhose abuses need not be eidarged ^ 1 .n-Hch is closelv related to the spirit of adventure. 

Tliat was the condition at the end of the eigl^nth j« Their choice of a calling if 

._ __crnfipnT.s are now trameu 


entering it, the dynamic aspect is an attraction. 
Opportuniiies are opening before the coming genera¬ 
tion which were unite tmdre.amed of hy the generation 
which is passing, and. to all those who possess the 
qualities, the outlook may certainly he donhrini but 
Tvill be none tbe worse for that. Thus there is one 
.Ti c.-ui be imagined. The tiricfest sturty oi tms issue answer to tbe question. ‘‘Do you really want to be 
of Tnr L iNCET. whicb is ■written as a guide to medical a doctor?’ which ■wUl always prevail, and that is 
«duo.irion. trill show how elaborate" the scheme of an affirmative which depends upon an inward 
..-linin.' i'i in-dav. though it is not more elaborate con-vicrion that there is no finer form oi service by 

man to man. Profoundly as medicine has changed 
since the days of .STDEVHAtt, Lathaji. and Beight, 
the ideals set out by those great men {see p. 4S0) 


_ _ __ng in 

iue -.- - 

scientific medicine and surgery was a sequel, but not 
an immediate sequel, to the work of .Tons Hun tee. 
and while that great man was himself a hospital 
officer the curricuhim oi the student was as fortuitous 
a'-; can be imagined. The liriefest study of this iss' 


training is to-day. though it is not more elaborate 
tban might l>e expected in a curriculum which has 
been sifted and modified, simplified and amplified as 
new knowledge has brought new needs. It may be 
that the simplification is not so ohvious as the 


remain constant. 
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are arranged for at any time. Certificates of attendance 
at this hospital are recognised by all the licensing 
bodies. Terms.—Intern Pupils: Six months. 1C 
guineas ; three months. 9 guineas; two months, 
(5 guineas ; one month. 3 guineas. Extern Pupils : 
Certified Courees (three months), C guineas; Post¬ 
graduate Coui-ses by special arrangement. Clinical 
Lectures are given daily and Oral Lectures four times 
per week. During the past year over 50 Post-graduate 
students were admitted. The L.M. Diploma is given 
by special examination on arrangement with the 
Masters. Further particulars can be obtained from 
the Masters ; Sir Andrew Horne. 94, Merrion-sqnare, 
Dublin ; Dr. Patrick lIc.H'dle, 27, Merrion-sqiiare : 
or from the Secretary, Holles-streel, Dublin. 


EicmroxD, Whitwohth, and Habdwicke Hos¬ 
pitals (Hodse op Industrt Hospitals), Dublin.*— 
These hospitals contain 330 beds—130 for Surgical 
cases, SO for Medical cases, 78 for Fever and other 
Epidemic Diseases, and an Auxiliary Wing of 42 beds. 
A Resident Physician and a Resident Surgeon are 
appointed each half year and are paid for their 
services. 20 Resident Clinical Clerks are appointed 
each quarter and provided with furnished apartments, 
fuel, &c. These appointments are open not only to 
advanced students but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected 
from among the best qualified of the pupils without 
the payment of any additional fee. Women students 
are eligible for election as residents and special 
apartments are reserved for their use. For prospec¬ 
tuses apply to Mr. Adams McConnell, F.R.C.S.I., 
Hon. Secretary, 69, Fitzwilliam-square, Dublin. 

Rotunda Hospital, Dublin.—This institution is 
the largest combined gyncecological and maternity 
hospital in the British Empire. Over 4000 confine¬ 
ments are attended annually and 500 gymecological 
patients admitted. Students can take out their 
necessary gynaecological and midwifery practical 
courses. The work of the hospital is carried on con¬ 
tinuously through the year and consists of daily 
clinical instruction in the maternity department and 
examination and operations in the gymecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the stafi of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students: 
one month £6 6s.. months other than the first £4 4s., 
throe months £12 12s.. six months £21. For further 
particulars apply to the Master. 

Royal City of Dublin Hospital. —^Founded 1S32 ; 
enlarged 1851 ; rebuilt 1893. 130 beds. There is a 

special wing for the treatment of fevers and contagious , 
diseases founded by the late Mr. Drummond. Score- 
tary : G. R. Shine. 


Royal Victoeia Eye and Ear Hospital, Dublin. 
—Established 1844. Incorporated 1897 . 102 beds. 

In-patients, 1499 ; out-patients, 8192. Two io"se 
surgeons for Eye and one for Ear appointed annuallj. 


Dr. Steevexs’ Ho.-pit.\i.. Dublin (Kingsbriclge). 
Established 1720. 2.70 bed.s. only 1-50 now i" 

Patients, intern, 1300: extern dispens.mj 
ances. including special V.D. Clinic. 38.4 <. . V 

is accommodation for 12 

whom is provided with a separate ^ 

is supplied by the Hospital, at a reason.able i-atc. -HI 

information with regard to ‘ the i 

denev can bo had from the Resident .Smgeon at me 
Hospital. Secretary : E. D. F. Banks._ 


St. Vincent’s Hospital and Dispensary Duhiin » 
-Established 1834. 200 beds. CliMcafLecS h 
Medicine and Surgery are held from October to June 
Special classes for Juniors from October to December’ 
Pathological and Bacteriological Demonstrations are 
given every Thursday, and instructions in the use of 
Laryngoscope and Otoscope for Senior students ererv 
Saturday. Medals and Prizes : the Bellingham cold 
medal in Medicine and the 0‘ParrelI gold medal ia 
Surgery are offered for competition at the end of the 
summer session, as well as iunior prizes, al=o the 
Surgeon McArdle Prize, value £20. In the coming 
term it is hoped that there will be opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Dr. Jleenan, bon. secretary, 28, Fitzwilliam- 
square. • Xo reiuins. 


We take this opportunity of thanking the Deans 
and Secretaries of the various institutions for their 
land cooperation in enabling us to bring the 
information contained in our Students’ Number up 
to date. 


PRISON MEDICAL SERVICE. 


Candidates for the Prison Medical Service am 
approved by the Secretary of State for tlie Home 
Department on the recommendation of tlie Prison 
Commissioners. Prefeience is always given to 
candidates wlio have experience of lunacy. Applica¬ 
tion for employment may be made on a special form, 
which can be obtained from the Seci'etary, Prison 
Commission, Home Ofiice, London, S.W. 1. In the 
smaller prisons the medical olficersliip is part-time, 
and is usually filled by practitioners in tlie locality, 
preference being given to tliose who have special 
experience of lunacy. In the large prisons the meclic.al 
stafi must devote tlieir wliolc time to the Service. 
In the case of whole-time soiwice, tlie appointment 
is in the first instance to the post of Medical, Oflicor. 
Class II., and from the seniors of this rank the Medical 
Officers, Class I., are selected as A-acancies occur. 
The pay of the ivhole-time prison medical staff is as 
follows : Medical Officei'. Class II., £350, rising by 
annual inci’ements of £20 to £600, making the pay 
at piesent vritli bonus £504 14s. to £801 Hs.; Jledical 
Officer. Class I., £650, rising by annual increments of 
£25 to £800. plus bonus, making the pay £S6l to 
£1023 9.S. Unfurnished quarters are pioArided or an 
alloAvance in lieu is made. Tliere are 12 full-time 
medical officers of Class I. and 14 Cla^s II., and -8 
part-time medical officers. The number of vacancies 
is never laige and promotion is slov’. In the case of 
a p.art-time medical officer, the popul.atioii of fm‘ 
prison is the basis of fixing tlic salary, milcss ,rii'-*’e 
are some special features justifying special considera¬ 
tion. A committee iviis recently set up to 
into tlie emoluments of prison otficei’S, including 
I medical officei-s, and the pay is in accoi'danc'. 

I Avith its recommendations. 


IXFECTIOCS DLSEASE IN E.NGLAND AND AV.ALt.> 
DriUNG THE WEEK ENDED AUCrE.ST lOm. Ukl. 


.Vo///irn//o?is.—The following of infectious disea-e 

AA-eiv iiotilied during the week, namely : —Sm.all-l’OX, - • 

sc.-irlet fe\-er. 1133; diphtlicria, 030; enteric fever, . 
pneunioiiia. .307; puerperai leA'er, -tl; 
fovtT. : acute iKilioiuyulitis, 29; enccplinlitt-' ‘' 
7i» ; typiuis fever* 2 ; trench fever, I ; dy-<enterj', - ’ 
thaliuia neonatorum. 121. Xo ca.ses of cholera or 1’ 
wei'e fluriiig the w^-ek. The ca'^ts of (jpuif 

noliliet} fmm the county boivugh of St. Helen*'. 


Heathy .—the ageregato of gn-at toAvns. 

I>.onclou, thvix‘ were I deaths fmin enteric • . 

sinall-i«x; 12 from .earlet fever; IS fr.uiyhpMh.raj 
22 fruni m.'Ai'les ; l.“» fix>m influenza. In l/*n<lon it-* 


diphtheria deaths nviiuheiv<l 0. 


No returns. 
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* Ne quid nimiF,*' 


THE PORTAL OF MEDICINE. 

A ROUGH idea of the numhers entering the medical 
profession, both as students and practitioners, may 
he gained from a study of the accompanying graph, 
based upon the figures given in the last issues of the 
Medical and Dental Eegistei-s. It should, ho’irever, 
be borne in mind that the number of medical students 
who wore registered last year by the General Jledical 
Council is not a precise indication of those who actually 
entered upon the ciUTiculum. A certain number of 
students who would, under the old regulations, 
have begun the study of chemistry and physics in 
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The stippled band rcprc.^ents the period of hostilities, 1914-lPlS. 
October, only began their pre-registration work at 
tliis lime, and instead of being registered in that 
month will probably register some time tills year. 
It appeal's, further,’ that the northern univei-sities 
are not making arrangements to bring the new 
curriculum into force until tlie current year. Conse¬ 
quently students who commence study there arc not 
at present registered. There is no doubt, however, 
that afier these corrections have been applied there 
will remain a considerable drop in numbers, altliougb 
it will uot be so large as is indicated by the graph 
wlien iy23 and 1924 are reviewed togellier. By 
reason of the revised curriculum the year 1923 was in 
some degree an interregnum. 


PRACTICE ABROAD. 

ly .an annotation whicli appeared in Thk Ij.axcet 
last week, it was pointed out that anyone who 
has obtained a medical diploma entitling biin to 
have his name printed in any section of tlio Medical 
Hegistcr becomes at once entitled to practise 
with little further formality over the greater part 
of tlie globe. The ramro includes, outside the 
Dnitcd Kinedom. ail the Britisli Dominions and 
Ci-o\TO Colonies, witli tlie single exception of Bntisli 
Columbia. He will only require to iiresent the pre¬ 
scribed evidence of the possession of degi'cc or diploma 
of registration, and. if lucked for, of good character, 
to -the proper aulliorities 


Australia. Canada, 


Ceylon, Hong-Kong, India, Malta, Kewfoundland 

South ^Vfrica, and the 
Straits Settlements, in order to enjov the full 
privfieges and responsibilities of medical practice. In 
British Columbia those registered prior to 1887 arc 
so entitled ; othei-s must pass an examination beforc 
a local boai-d, oral and wi'itten, in the final profes¬ 
sional subjects. Two countries witli wbicli tliorc is 
at present full medical reciprocitv are. along with 
toir colonies, also open to all who are on the Britisli 
Kegister. These are Japan and Italv. Belgium was 
m the same category from 1915 to ]920,“wlion a 
mimber of Brussels, Louvain, Ghent, and Lic'-e 
graduates registered in this countrv, but in the 
latter year the Belgian authorities saw fit to discon- 
rinuc the arrangement, and at the same time the 
Brussels practitioners’ degree, an entirely different 
affair, was discontinued. There is no let or hindrance 
to record in the reciprocity with Japan; it lias 
apparently worked harmoniously since it was insti¬ 
tuted in 1905. But in Italy a temporary difliculty 
has arisen. Beciprocity was firet established in 1001 
when practitioners with Italian qualifications became 
entitled to aU the prh-ileges pertaining to British 
practitioneis, but tlie latter were admitted only to 
practise aniongst foreigners in Italy. In 1910. how¬ 
ever, reciprocity became complete, and British 
practitioners began to enjoy unrestricted freedom of 
practice in Italy. Last November a registered 
British medical practitioner, desiring to practise at 
Ospedaletti, and with the knowledge of the Italian 
Consul-General in London, was refused permission 
to do so by the President of the Provmcial Medical 
Boai'd at San Bemo, who informed him that he must 
first obtain an Italian medical diploma. It appeals 
that the provincial authorities had not been appripd 
of the special agreement between the two countries, 
and that the matter is likely to be .arranged, although 
those desirous of settling in Italy should bear tlieso 
facts in mind. 

In regard to practice in foreign countries wiiore 
reciprocity is not in force, the circumstances vary in 
I evei'y possible degree. In Ciuiia and Siam, foe 
- example, there are no I'cgnlations wliatevcr restrict¬ 
ing practice, whereas in pre-war Austria it was 
necessary to become naturalised before practice 
could be begun. In countries nearer home the 
regulations in IT'ance and Switzerland are of special 
interest; in botli procedure has tended to stiffen 
of recent years. In France it is now necessary to 
obtain the baccnlaureat and to go tlirough the courS'J 
of study cniminating in a medical degive just as any 
French student would iiave to do. Tliere is no privi¬ 
lege accorded to medical diplomatcs as siicli. In 
Switzerland it is now obligatoi'y to pass nil tlirce 
professional examinalions, as well .ns tiio matriciil.v 
tioii examination, in the rigiit oi'der; but tlioie 1 = 
still apparently' no obligation to attend courees of 
study otlier tiian are necessary to pass the examina¬ 
tions. In llie case of Switzerland tliero is no reason 
to believe tliat tlie protective measures have been 
framed in any way witli regard to tliis country; m 
a land so lai^ely ‘qiopnlated by permanent or tein- 
poi-ai-y visitoi-s from adjacent countries of 
speech some such action may be required if 
desired to retain medical practice in flie bands of l ie 
Swiss tlieimselves. Probably the teinporaiy diHicultJ 
in Italy was of the same nature. Negotiations m rogani 
to reciprocity witli Spain liave iiinde no progres-. 

Dr. .-Vlgcrnon D. Brenchloy Ims been elected Il.aster 
of tile Society of jVpothecaries of London. 

London W.vTEU.—TTie eiglitcenth annua! report on 
the Cheiuical ami B.-ieteriological Comlilions of the L''"'™ 
Water-s.ipi.lv has reached us. Written hy .s,r [ 

Houston. Director of W.atcr nnd 



consiiiin*..— 

supply is iiolicetl. 
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to bold » gs‘“.“s:a“p»“a£ 

offuUpaysvhAeontlieactiveUs X Course to 

g„SZu,S»™«»Srro. O, ove. p.. 

years’seniority. hrancli, 20 percent. 

periodjcally either p j^g^gion 

as the cost of living ^ all the rates were 

took, place m J^T? * cent and furblier 

reduced by approximately 5t per cent., 

Saniis show the standard rates introduced m 1019, 

30th, 

1027. The rates ot full pay are as follows . 

Full Pay, __ 


as one-tWrd of fnU j private reasons, to decline 

An Officer who IS perindted^orpriva^^ cancelled wiU 

“^t'SrSed’t^ any Unemployed Pay. In such cases. 

Officers may be Pl^f^XemeS Widows’ Pensions, Leave, 

“SS S”. 2 <"“aM S<»«. oi ™k 

“temBmente arc also made rrhctolj: offleers may 
u tso withdraw from the Service after four 

years’ service and receive gratuities on the foUowmg 

Gratuities will be awarded on retirement and withdrawal 
1 the undermentioned scale. _ 


on 


Rank. 


Gratuity. 


Rank. 


Rate from 
July 1st, 1921. 


Surg.-Lieut. (D) on entry 
After 3 years .. 
Sure. Lieut.-Comdr. (D) on 
promotion 
After 3 years 
„ 0 „ 

„ 9 „ 

Surg.’Comdr. (D1 on pro 

motion. 

After 3 years 
„ 6 „ 

„ 0 „ 


Standard rate. 

Year of '■ One Year of 
.365 days. day. 365 days, j 


£ s. d. £ 
401 10 04 
492 15 01 


One 

day. 


1 1 

AlSf|?»S*itilWW.»rrf» 'j ‘ 

” lo ” .. ! service 1 I 

” ” r allowed by | 

16 I paragraph 3 i 


£ s. d. 


500 0 0 

1000 0 0 
1500 0 0 

2250 0 0 


s.d. £ 

2 0 380 
7 0 465 


593 2 61 12 6 559 13 

629 12 61 14 6 596 3 
666 2 61 16 6 629 12 
730 0 0 2 0 0 690 9 


a. d. 
0 10 
5 6 


41 10 
41 12 
61 14 
24.17 

775 12 6 2 2 6 733 0 10:2 0 

,848 12 6 2 6 6 803 0 0|2 4 

921 12 6 2 10 0 809 18 4 2 7 

994 12 6 2 14 0 939 17 6.2 11 


AT?, ATT MEDICAIj SEEVICE. 


The recent alterations in the conditions ofseryice 
in the Boyal Army Medical Corps, which constituted, 
as we said at the time, the greatest reform^ that has 
taken place in that Service for a generation, have 
well fulfilled their promise. For many reasons 
.jyjjich are obvious and have been detailed on previous 
On first appointment to the Service, Dental Offleers occasions, the Service can be thorougUy reco^ended 
will receive fuU pay from the date of appointment, to young medical practitioner. Competitive esa- 
but subject to the provisions of Article 134 < of tlie minations for commissions into the E-.A.M.C. are ^la 
King’s Begulations, 1913. twice a year, usually m Janua^ and Jnly. The 

Dental Officers are eligible for the same rates of lodging Begulations for admission to the R^A.AI.C. should be 
and provision allowances as other officers of equivalent obtained from the Army Medical Department, War 
rank and are entitled to the same privileges. The rates of Office, London, S.W. 1, and carefully stnmed. 
half.pay are t— These are the things which the man who contem* 

Unemployed Pay and Hal} Pay—A distinction is to he p]a,tes joining the Service should hear in mind. The 
drarvn between— rates of pay and allowances arc good; the chances 

of seeing the world and the opportunities for post- 


(a) Officers .aw.aiting employment. 

(b) Those who are pemutted fOr private reasons which 
the Admiralty regard as satisfactory to refuse an 
apiwintmcnt or to liave their appointment cancelled 
or who are unemployed at their ou-n request or in 
consequence of misconduct. 

In the former case— 

(a) Officers are to receive unemployed pay as follows:— 
For file first six calendar months full pay of rank 


(without allow.ances). 

For tile next six calendar months :— 

Hank. 

iRate per 
Standard* diem 
rate per, from 
diem. .July 1st, 

1 ; 15124. 

1 

Sur^roou Lieutenants (D) 

Snrwnn Lieutenant Commanders (D) 

Surgeon Commanders (D) 

j £ s. d. £ s. d. 

0 17 0:0 16 0 

1 2 6|1 1 3 

i 1 7 oil 6 0 


Tlicrcaftor:—Half the full pay of their rank and senioritv on 
,e Eveentivo OiPcors* scale, namely:— 


the 

Surgeon IJcutcnnnt (D) .. .. ..10 S 

. » of 4 roars’ senioritv 0 10 

Snrcoon I.ientcnant Coimnnndcr(U) 0 15 

.. of 3 years’seniority 0 10 

« ,. of 6 years’ stmiority 0 17 

Surgeon Connnandcr (D) .. .. ..10 

.. „ of 3 years’ senioritv i 2 

- 6 „ „ 14 

.. - 9 „ , 1 0 


0 S 0 
0 9 5 

0 14 2 

0 15 0 

0 16 1 
0 IS 11 
10 0 
12 8 
1 4 


rinini>loyeil pay will not, however, he granted in cases 
nli.iv an oflleer is uiulertnkinp confiiuious professional 
wor’,. for wliicli payment is made. 


graduate study are generous, and the work is nowadays 
varied, responsible, and interesting. At certain periods 
the young officer is reUeved from aU other duties for 
five months for the pu^ose of post-graduate study. 
During this period he is on full pay and the fees for 
his courses of instruction are paid by the State. His 
time is devoted to post-graduate work, and the 
leading clinical and scientific institutions are cooperat¬ 
ing to secure that this post-graduate work shall 
be real and fruitful. Officers who show a marked 
aptitude for special subjects and have had previous 
practical experience in them are now selected to 
imdergo a specialist course lasting for a further four- 
months, thus giving these officers a post-graduate 
course of nine months. At the same time, in districts 
where the privilege would be of the most practical 
value, opportunities are forthcoming for young 
officers to attend the clinical practice of large local 
general hospitals. 

By a Boyal Warrant issued in September, T919, 
medical and combatant officers were placed on the 
same footing as regards retired pay, and the fact that 
medical officers^ enter the Service after a long and 
expensive training some five years later in life than 
combatant officers was overlooked. This inequality 
of treatment has now been rectified, with the result 
that a medical officer of 20 years’ service or over gets 
£70 per annu m more pension than a combatant 
officer with the same number of years’ service. 

Once again let us deal with the most frequently 
i repeated criticism of the Service—namely, that 
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option of a further year, to serve when and where 
required under the general rules of the service as 
regards discipline, and to rank with, but after, 
surgeon lieutenants in the permanent service, and to 
receive two calendar months’ notice of services being 
no longer required. 

As bom July 1st, 1924, the pay is £1 5s. (standard 
rate £1 6s. 6d.) per day or £450 5s. (standard rate 
£483 12s. 6d.) per annum, wlule there is a gratuiU', not 
subject to A-ariation with the cost of living, on dis¬ 
charge of £8 Gs. Sd. for each completed month of 
seiAice. All officers dming serA-ice are accommodated 
and victualled on the usual service scale or receive 
lodging money and provision allowance in lieu, at 
rates subject to periodical revision. The present rates 
of lodging money and provision allowance are £80 and 
£55 a year respectively. Unlike permanent officei-s, 
medical officers entered for short service are not liable 
to periods of unemployment on xmemployed or half 
pay or eligible for retired pay in respect of serA'ice. If, 
howeA'er, such an officer were inA'ahded .for a cause 
certified by the competent naval medical authority 
as attributable to the conditions of sevA’ice, lie woulS 
be eligible for disability retired pay in lieu of the 
gratuity on discharge referred to aboA-e. .Similarly, 
in the eA-ent of his death from a cause attributable to 
the serA'ice his widow and children would be treated 
in the same manner as the Avidow and cliildren of an 
officer on the permanent list. There is an equipment 
alloAvance for ordinary imiform of £50, but the officer 
proAides himself with a pocket case of instruments and 
a stethoscope. 

A short-serAuce surgeon lieutenant after sis months’ 
serATice, on application to the Secretary of the 
Admiralty, may be considered for transfer to the per¬ 
manent service on a satisfactory report being received 
from the senior medical ofidcer of the Squadron, 
Hospital or Depot in which he has served or is serAring 
as to his professional ability, and a favourable report 
from his commanding officer as to conduct. Such 
candidates must have been under the age of 28 on 
joi nin g for short service, and officers so transferred 
Avill not be eligible for the gratuities proAuded. They 
Avill be permitted to count their seniority from date 
of entry for short service for purposes of promotion 
and for increment of full pay, and similarly they wUl 
be permitted to count their serAuce from the date of 
entry for purposes of retired pay, but for purposes 
of retiring gratuity on the permanent officers' scale 
their services wUl be reckoned only from the_ date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list. Until that date he aatII retain his 
temporary rate of pay. 

If a short-service lieutenant transfers to the per¬ 
manent serrice he will then come under the foUoAving 
conditions of pay and pensions :— 

Standard and Present Bates of Pay. 


^ibject to the proA'isions of Article 1347 of the Kiiw'-- 
Regulations. 

Officers of the permanent service arc eligible elurin'’ 
periods of Amemploynrent for unemployed pay niul 
hau pay. The rates of xmemployed pay and half p.iv 
and the conditions imder which they arc granted, are 
the same as in the dental branch arid are set forth in 
detail later in this article. 

Ftag Alloieanccs. 

_ -‘in allowance of 5s. a day in addition to full p,xv 
is granted to tlie Senior Meffical Officer of a flagship 
bearing the flag of a Commander-in-Chief. An aUoA\-. 
ance of 2s. 6d. a day is granted to the Senior Medical 
Officer of a ship bearing other flags or broad pendants. 

Standard I^ates of Sciired Pay. 

Compulsory retirement ■vnll be as foUoTrs :—> 

(i) Surgeon Rear-Admirals retire at the age of 60 vrith 
retired pay at the rate of £000 per annum plus £22 per 
annum for each year’s service over 27 years counting for 
retired pay, subject to a maximum rate of £1010 per annum. 
If, however, less than 27 years’ service counting towanls 
retired pay is rendered, a 'deduction of £22 per annum is 
made for each full year wanting to complete that period, 
subject to a minimum of £790 per annum, 

(ii) Surgeon Captains retire at the age of 65. Maximo 

retired pay, £900. rn 

(iii) Surgeon Commanders retire at the age of 50. Maii 
mum retired pay, £600. 

(iv) Surgeon Lieutenant-Commanders and Lieutenants 
retire at the age of 45. Maximum retired pay, £450. 

Subject to these maxima, the rates of retired pay for 
Surgeon Captains, Surgeon Commanders, Surgeon Lieu* 
tenant-Commanders, and Surgeon Lieutenants are as 
follows;— 
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15 

48 

600 

21 

15 

15 

40 
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17 

15 
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(p.a.) =pcr annum. 

(A) Addition for each full year’s service in excess of that 
specified in column 3 or deduction for each full year 
to complete that period of service—-addition or dcductio 
limited to five years in each case. 

Twenty per cent, of all the rates of retired 
referred "to above is variable with flie cost of 
and the rates at present in course of payment 
approximately 5.^ per cent, below those given above. 


standard rate. 


1 Rate from July Jst, 
1924. 


Rauk. 


I Year of 
3G.5 days. 


One 

day. 


Year of 
3G5 days. 


One 

day- 


Sui-g.-Licut. on ciitn" 
After 3 years .. 
Sunr. Lieut.-Coimlr. on 

promotion. 

After 3 years .. 
Surjr.-Conidr. on pro 
motion 

After 3 rears .. 

„ G 

..9 - .. 

Snvg.-Capt. ou promotion 
After 3 years .. 

G „ 

.,9 ~ . 

Surg. Rear-Admiral 


■ € 


rf.£ 


dJ 

i £ 

s. 

d.t 

s. 

rf. 
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0 1 
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On firet appointment to the serA'ice, medical 
vill receiA-e fuU pay from date of appointment, but 


Dektae Be.axch. 

The hTaval Dental Sen-ice offers similar opportuni¬ 
ties to qualified dental surgeons except that higne 
rank than that of Surgeon Commander (D) is not 
open to them. They are provided AAith suitame 
surgery accommodation equipped 
appliances and supplied Avith aU maten.al req 
for their work, and there is every 
them to maintain a Iiigh standard of proftesitma . ■ 

Entry is by competition, the Competitive Lnircm^t 

Examination being similar in scope to tiie > 
Qualifving Examination. Candidates are j 

produce the usual certificates of birth, rePistmUon anu 
of character, and must be physically ht 
anA-where. They must not be more tha 

of age on the day of commencement of the entro^^^ 

examination. An outfit allowance of £o P 
to officers finally entered and commissionci. 

ProA-ision has been made for about 

the time of passing the examination, hoi 





[August 30, 1924 



Reliremmt and Retired Pay. , ^ , 

m. Mowing a.0 «>e ol pi«»«n »■! 

p.7 S rJSi. It* **23 

element tased on the retires. ^ 

StUS'lS’lta. 20 oomploM JOT' .m» M not b. 

T™:S“u?.„Mow..»bi.ot to «.o -.not... 

Oi 5i per cent, referred to below. 

(al Service element.—£15 a y^r for 
year of service as a medical officer. 


each completed 


Bank from which 
retired. 

Alter complet-l 
ing 1 year^ 
service in tne 1 
rank. j 

After complet¬ 
ing each 
additional 
year’s service. 

rank 

element. 

Major • , • % 

Lieutenant • Colonel 
Colonel 

Major-General .. 

Lieutenant • General 

£ 

12 ’ 
150 

290 

410 

590 

1 £ 

12 

30 

50 

50 

50 

£ 

120 

,240 

390 

540 

690 


wn i.- „ + 7 , tlie rank of maior and lieutenant-colonel 

3. Promotion te the rank oi ^ 

^ anks^SSltTmade by Ejection of the .^y Council, 
those ranl^. shjl be m > qualified for promotion 

Tthot ranL°in such mLner as may he prescribed by the 

Army Council. ^ , 

cortni. .pp.«>|^,a%rM°thi“S^^^ 

and major have been PP - |^gnta are in the rank of 

years for promotion to captam. 

Pay. 

The following are the rates for officers of the Army Dental 
1 Corps:— 


Lieutenant 

Captain •• I. , ’' . “ 

.after 6 years’ total service 
Captain | 10 „ „ .. • • 


The retired pay of an othcer retiring nn-n 
rnSiLte w^slrvice in the rank from wffijih he retires wiU 
be^seie'd as though he had retired from the rank below. | 


Per diem. 

£ 

s. 

(?. 

0 

IS 

10 

1 

3 

8 

1 

5 

0 

1 

7 

0 

1 

11 

2 

1 

15 

10 

2 

4 

10 

2 

7 

4 

2 

9 

8 


• • • • 

Major-General 

Lieutenant-General 


1000 

1200 


Maximum rates of retired pay (a) and (6) together: 

Captain and Subaltern.. 300 1 Colonel -- -.800 

Lleiitenant-Colonel .. 630 

The above rates are those laid down in the Pay 'W^ant. 
They have been reduced by 5i per cent, as from July 1st, 

^®I^Officem°^th^84'Ud less than 20 years’ service ^ 
m^S.loffi”er^ may be permitted to retire with a gratuity 
varying from £1000 to £2500. 

Arrangements have been made for the appomt- 
ment of Consultants in hoth Me^ome and Simgery 
and the ranks of Colonel and Majo^General will 
now he open to such Officers. The dutaes of 
these Officers are to vimt all Conunands and 
advise the Director-General, as the result of their 
inspections on the spot, with regard to the professioi^ 
work being carried on in the hospitals, and the 
degree of efficiency attained by the persoimel with 
whom they are respectively concerned. This should 
ensure a high standard of performance if only because 
of the satisfactory feeling that good work will not by 
accident remain unnoticed. 

The present holders of these posts are Consultant 
in Surgery, Colonel J. W. West, late Professor of 
Surgery at the Boyal Army 3Iedical College; Con¬ 
sultant in Medicine, Colonel J. C. Keimedy, late 
Professor of Tropical Medicine at the Eoyal Army 
Medical College. 


Major .. •• 

Major, after 15 years’ total service .. 

Lieut.-Colonel .. * • ■ - *' , 

(■after 20 years’ total service 

Lient.-Colonel{ 25 .. 

These rates are 54 per cent, below those shown in the Pay 
Warrant 1922. The latter, when granted, were made 
IbWo re^sionto an extent exceeffing 20 per cent 
according to variation IP the cost of living. The next 
revision takes place on July 1st, 10-7. 


The Amrs: Dent.vl Corps. 

The Corps is administered by the Director-General, 
Armv ^ledical Services. It is a joint service for the 
iVrmy and Eoyal Mr Force and personnel is required 
to serve under either force and be interchangeable. 

O fried's and other ranks posted for duty with the 
Eoyal iVir Force ■will perform their duties under the 
Eegulations of the Eoyal Air Force for the employ¬ 
ment of dcnt.al personnel, but the conditions in the 
following tables apply equally in either force. Pro¬ 
motion is carried out on one general list. The regula¬ 
tions for admission to the Army Dental Corps should 
bo obtained from the Secretary, W.ar Office, and 
carefully studied. 

Omciins: .tjipoiMtmciil and Promotion. 

1. Commi-sions ns lieutenants in the Anny Dcntal'Corps 
may he civon to iicrsons duly qualified under rcgul.ations 
approvtxl by tlie .Vnny Council. 

2. .\n ofiicor shall bo eligible for promotion to the rank of 
c.aplain on completion of three and a half years’ service in 
the Cori's provided lie has previously qualified in such maimer 
as may be proscribed by the -Vrmy Council. 


AUoicances. 

The allowances for officers of the .^my Dental Corps 
are at the same rates as for officers of the K.A.M.C. 

EeUremeni and Retired Pay or Gratuity. 

(1) The rates of retired pay will be the same as for officers 
of the Eoyal Army Medical Corps. 

(2) Voluntary retirement on retired pay will not be allowed 
unMl after twenty years’ service. 

(3) Earlier retirement on gratuity may be allowed:— 
After 84 vears’ service in the Corps, gratuity of £1000. 

„ 15 ' „ .. •> 

„ 18 . £2500. 

(4) Ketirement will be compulsory at the age of 55 years. 

(5) A lieutenant who does not qualify for promotion 
within three and a half years’ service in the Corps will be 
retired ; and a captain who fails to qualify for promotion 
to major within twelve years’ service in the Corps will be 
retired on any gratuity for which he may he eligible imder 
paragraph 3. 

Other Ranks. 

The rates of pay of warrant officers, non-commissioned 
officers and men are those provided in the Warrant of 
Sept. 13th, 1919, vide Army Order 324 of 1919. 

The aim of the Corps is the prevention of wastage 
of man power on account of dental disease or dental 
deficiency, and, to enable this to be carried out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier will be re-inspected at least once a year 
and his dental efficiency maintained at the best 
standard possible. As recruits are not now enlisted 
unless they have sufficient natural teeth to enable them 
to masticate efficiently it is hoped that the conserva¬ 
tive nature of the treatment they -will receive •will 
reduce considerably the percentage of artificial 
dentures required. 

The “ other ranks ” of the Corps consist of dental 
mechanics and clerk orderlies. Training of dental 
mechanics has been proceeding for some time at the 
Central Dental Laboratory, Aldershot, and it is not 
proposed to open recruiting at present for this section. 
A limited number of clerk-orderlies is now being 
enlisted, and these men receive their training at the 
I Eoyal Army ^ledical Corps Depot. 
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Eoyai. Army IIedical Corps: Pay aatj Airowaxces. 


Bank. 


Lieutenant 

Captain. 

Captain, after C years 
Captain, after 10 years 

Major . 

Major, after 15 years 
Lieutenant-Colonel 


Lt.-Colonel, after 25 years 

Colonel. 

Major-General 


i 

{ 

j Pay per 
! diem.* 

j 

( 

Rationstj Servant. 
1 

Married. 

Unmarried. 

Approximate 
yearly total. 

Lodging 

Fuel ani 
lightt 
(average) 

1 Furniture 
allow- 
' anee. 

! IMcI and 
Lodgingtj light 
j(averagc) 

Married, X’limatried. 

! £ s. d. 

1 ■ 0 10 

15 6 

1 1 6 G 

119 4 

1 1 13 0 

; 1 17 10 
j 2 7 4 

1 2 9 S 

1 2 12 0 
i 3 1 G 

1 4 9 10 

s. d. 

1 S 

1 8 

1 S 

1 S 

1 S 

1 S 

1 8 

1 8 

1 8 

1 S 

1 8 1 
1 

s. d. 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 i 
2 0 . 
2 0 : 
4 0 ; 

s. d. 

3 G 

4 G 

4 G 

4 e 

4 6 

4 G 

4 6 

4 C 

4 G 

5 G 

11 0 

s. d. 

1 S 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

4 7 

5 10 

s. d. 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

s. d. [ s. d. 

2 3:14 

3 0 1 10 

3 0 ; 1 10 

3 0 , 1 10 

4 0,27 

4 0 12 7 

4 0 12 7 

4 0 2 7 

4 0 2 7 1 

5 G 1 .3 1 

11 0 ' 4 2 

£ • £ 

57S 513 

712 C2I 

730 G39 

782 C50 

S49 789 

937 878 

1110 loon 

1153 1103 

119.1 nil 

1410 131C 

2080 ' 2019 


D.iilr. 

s. i. 


„ less oi per cent, from J\ily 1st, 1921, yifle A.O. 93 and 204 of 1924. The ParlYarrant ratosu-hen rranicd 

f&SplaiVfrom'jmy lst.,“ exceeding 20 per cent., according to variation in the cost of living. Thenen 

t Bates of allowances vary from time to time and issues are subject to conditions laid down in the Allowance Eegulation?. 

adm i nistration eternally takes the pas of science. 

The Directorates in Pathology and Hygiene which 
were recently created in the R.A.M.C., and which 
we may say have proved a marked success, form a 
complete answer to such criticism, however just it 
was in the past. This scheme of creating Directorates 
permits specially selected men to rise from all ranks 
to Major-General on the strength of their scientific 
work. Hitherto, a few notable men being excepted, 
the rule in the jB.A.M.C. has been that, whatever a 
man’s qualifications or abilities, on attaining the rank 
of Lieutenant-Colonel, he must be prepared to go off 
into administrative work and leave his scientific 
duties to his juniors. If he preferred to remain 
working in bacteriology, in preventive medicine and 
hygiene, or in tropical diseases, for example, he could 
do so, but, except in extraordinarily fortunate 
circumstances for himself, he would find that his 
devotion to science had cost him all chances of ■ 
further rise in his Service, promotion being reserved 


for the administrative biUets. This now has all been 
changed, and the change has-its expression in these 
Directorates. All ranks up to and including the rank 
of Lieutenant-Colonel can draw specialist pay and 
hold appointments carrying allowances. The follow¬ 
ing is the scale of additional pay and charge pay :— 

Additional Pay and Charge Pay for Officers of 
the B.A.M.C. 

(1) Officer not above the rank of lieutenant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under, within a limit of 5s. a day:— 

Operative Surgery, advanced ; Medicine; Ophthalmology; 
Gynsecology and Midwifery; Dermatology, including 
Venereal Disease, 5s. daily. 

Otology, Laryngology, and Rhinology; Radiology; 
Ancesthetics; Mental Diseases; Hygiene; Pathology; 
subjects other than above, at the discretion of Our Army 
Council, 2s. 6d. daily. 

Officers granted temporary higher rank while holding 
appointments in the services of hygiene and pathology 
not be eligible for additional pay as specialists while 
holding such temporary rank, 


(e) The officer, if under the substantive rank of 
colonel, holding the appointment of senior medical 
officer in a command abroad, or of assistant 
director of medical services, if the number of 
soldiers is 1500 or upwards .. .. .. 5 0 

tf) Adjutant R.A.M.C. Dep6t .. .. .. 5 0 

(?) Adjutant R.A.M.C. (Territorial Army) .. .. 2 0 

Further, an officer, graded as a specialist, and 
appointed to the charge of a medical or surgical 
division of a general hospital may be allowed to 
retain his additional pay and to draw the rate of 
charge pay laid down for the officer in charge of a 
medical or surgical division of a general hospital, 
provided that the total of additional and charge 
pay so drawn does not exceed the rate of charge pay 
drawn by the officer in charge of the hospital. With 
this exception charge pay and additional pay as 
specialist will not be issuable concurrently. It may 
be here pointed out that the distinction between 
scientific and administrative work is largely verbal. 

j 1-__21_A 1_1_ tL 


Take the conduct of a large hospital;—is it popible 
to separate the scientific routine which is designed 
to ensure progressive therapeutics from the admi^- 
trative work which provides and maintains the 
premises and service, and selects and oversees the 
personnel ? . . , 

Under the conditions enumerated the poAsibiIihf= 
for good workers is very great in the B.A.M.C.; they 
will attain to positions of proper trust and emolument 
by scientific work. This should much ^pro'’® 
recruiting among the officers of the R.A.M.C. Bit 
there will almost certainly follow arrangements bj 
which all special medical service wiU receive higher 
consideration in the Corps. Mot only is there m 
the work of the Army Medical Department scope lo 
original labour and research in tropical diseas , 
in preventive medicine, and in bacteriology, 
as in the vast clinical field open to the npecia^ 
in medicine, surgery, or gynmcology, in ''’cnere. 
disease, in ophthalmology, and so on, but it is 
to develop a scheme whereby child welfare snau - 
undertaken systematically by the R.A.M.L. 
scheme of this sort is already running successfuuy 


(2) (a) Officer in charge of a hospital.—H the number of ^ wWcif shoffid^brinr 

IlSfJS’ tte SScmShTBi-Mld. Into touch mlh tb. .oHl» 

aoobca. .. ^ „„ 

professional work among officers of the P°^Pf 

fp. irriTilv that instruction in admin 
overlooked. 


50 beds 


7 s oa naiiv. “4 a- valuaoie ana mcimace manner. „„r,blv 

150 „ ..5s. Od. .. 1500 ,, .. 10s. Od. „ WpP^^'Tth^Co^ps^mist 

Officer in charge of a medical or surgical djrision of a P^o imffiy* that instruction in admais- 

general hospital with not less than 300 beds-balf the above ^aken to^mplyjnan^^i^^^^^^ 

rates. t-. 

Daily, 
s. d. 

10 0 


(6) Senior medical officer, Royal Arsenal not exceeding 

(c) Officer in command of the dep0t. Royal Army 

Medical Corps . 

(d) The senior officer of Our rVrmy Medical Service 
with an army in the field : A rate to he fixed by 
Our Army Council according to the magnitude 
of the charge. 


lessons of the war was that good admin^tration m ^ 
exist for the fullest benefit to be obtain^ 
the professional talent available. The "ee ) 
training officers who may _ display eeP‘. ■ 
organisation and administration _h^ not . 
sight of, and there are many appointments o . j- 
degrees of importance and Ti.e^rps’ 

officers who desire to take up this side o 
duties. 
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INDIAN iMEDICAL SERVICE. 


We cannot foretell how and to what extent tlie 
Indian Medical Service will be affected by the report 
of the Royal Commission on the Superior Civil Ser¬ 
vices in India. Tlie report is the outcome of the 
Indian reform scheme, the essence of which is an 
increasing participation by Indians in the govern¬ 
ment of the country, and as far as the Indian Medical 
Serrdce is concerned, the recommendations of the 
Commission can be summarised ahnost in a sentence. 
Contrary to the recommendation of the Vemey- 
Lovett Committee, the Conunission has recognised 
that the medical needs of both the British and Indian 
armies in India should be provided for in future by 
the Royal Army Medical Corps (India) which should 
absorb the Indian Medical Service, no attempt being 
made to perpetuate that service as at present con¬ 
stituted. This recommendation is in accordance 
with the scheme elaborated by Sir Charles BurtchaeU 
in 1919, and printed at length as an appendix 
to the Commission’s report. At the same time, a 
new civil medical service is to. be constituted in each 
province recruited by competitive examinations 
held both in England and India. To meet the 
medical needs of British offlcem in the Civil Service 
and their families a minimmn niunber of BritL«h 
officers is to be maintained in this civil medical 
service, the l im it to be prescribed for each province 
by the .Secretary of State, on whom in the last resort 
is to rest the responsibility for their maintenance. 
Of this British element, one half, or the number 
required for the military reserve (whichever is the 
larger), is to be reserved for British officers seconded 
from the R.A.JI.C., the remainder being those succeed¬ 
ing in competitive examination. It is further recom¬ 
mended that, subject to the existing rights of present 
membei’s of the Indian Medical .Service, all scientific 
chairs in Government colleges and hospitals shall 
be thrown open to all candidates, the clinical chairs 
alone being reserved for members of the civil medical 
seiwices so far as suitable candidates are avaUable. 

We set out last year in detail the conditions of 
pay, leave and pension under which appointments 
were then being made to the Service. These condi¬ 
tions are no longer relevant to new appointments, 
for, if the recommendations of the Lee Commission 
are accepted, no more appointments will be made 
under them, and meanwhile recruitment has been 
temporarily suspended. It should be added, how¬ 
ever, for the information of those already in the 
Service, that the basic pension rates there stated 
have been made liable to a “ cost of lining ” reduc¬ 
tion with effect from July 1st, 1924. The amount of 
reduction has not yet been fixed, but will not exceed 
54 per cent. 

'Wliatever the ultimate arrangements may be, the 
necessity will remain to provide a European medical 
service in India so long as Em-opeans are employed 
in the various departments of the Civil Service. The 
time cannot be far distant when the Government 
wiU again be obliged to call for applicants for this 
Service, the terms of which are presumably now under 
discussion. 


period they are appointed to act temporarilv for 
medical women on furlough, during wMch time 
pnva,te practice is aUowed. They are then definitelv 
appointed to the charge of hospitals. Private prac- 
tice is always allowed after the first two years, pro¬ 
vided it does not interfere with oflScial duties. The 
only exception is in administrative or educational 
posts, when an allowance in lieu of practice is given. 
The amount obtained from practice varies according 
to the station, but in most cases it forms a fair addition 
to the salary, varying from £150 to £1000 a year. 

Excellent opportunities for surgery—especiallv 
gynaecological—are found in the Women’s 'SIedic.il 
Service. To those who are not keen surgeons oppo^ 
tunities are likely to open in the future in connexion 
with maternity and child welfare; medical women 
yrith adbmnistrative ability are also needed for tie 
inspection of women’s hospitals and other medical 
institutions. 

Bates of pay are as follows :— 


Years 

Overseas 

Salary 

Eaglish 

equivalent* 

allo^vance 

per 

of service. 

per mensem. 

mensem. 

per annum. 

1 to 3 

-Es.lOO _ 

Rs.450 

.... £410 

4 to G 

• t» .... 

Es.500 

.... £1S0 

7 to 9 

.... yy .... 

Es.550 

.... £5“0 

10 to 12 

.... tt .... 

Es.GOO 

.... £560 

13 to 15 

.... Rs.loO .... 

Hs.650 

.... £600 

16 to 18 

...» tt .... 

Es.700 

.... £610 

19 to 21 

.... y« .... 

Es.750 

.... £0S0 

22 to 24 

.... ,, .... 

Ils.800 

.... £720 

over 24 

».»• ff .... 

• At rupee value 

Ks.SSO 

Is. id. 

.... £760 


WOMEN’S MEDICAL SEBVICB FOB INDIA. 


This service is open to fully qualified medical 
women of British or Indian nationality who desire to 
carry on work in India. With the present anmunt 
of Government subsidy the number of medical officers 
is limited to 40. Medical women proceeding to 
India to join the Women’s Medical Service recede 
a sufficient sum for a first-class passage to India. Un 
landing thev are posted to one of the larger women s 
hospitals to’ gain Indian experience and to leam tbe 
lan-ma'^e. During this period (from six months to two 
veare) private practice is not allowed. For a further 


Furnished quarters are provided, representing an 
additional Rs.l50 per mensem. 

The cost of living in India is much higher than 
formerly, but it should be possible for a medical 
woman (with house provided) to meet actual household 
expenses for about Rs.200 per mensem, leaving the 
remainder of her salary for dress and personal expenses. 
To this must be added the necessary saving to meet 
additional expense for furlough and leave spent in 
the hills. 

One month’s privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate of two 
months for every year of service is granted after eveiT 
three years. Study-leave on two-thirds pay is granted 
to the extent of 12 months in the total service. Thw 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The servico 
contributes another 10 per cent, which accumulates at 
interest and is repaid on retirement. 

Admission to the service is made by selection. Can¬ 
didates in the United Kingdom should apply to tie 
Hon. Secretary, United Kingdom Branch of tia 
Countess of Dufferin’s Fimd, care of Major-General 
J. B. Smith, India Office, Whitehall, London. 


AIR , FORCE MEDICAL SERVICE. 


The Royal Air Force Medical Service offeK a 
career for medical men which should prove botn 
attractive and interesting. The rates of pay and 
allowances are good, and a new field of scientinc 
interest is opened up by the manifold problems | 
the circumstances of aviation produce. The 
and mental fitness for, and reaction to, the ''"ariy 
conditions under which the flying personnel Pi“°’F 
their functions provide much scope for resoi^n. -• 
promotion to the higher i-anks of the viiw- 

selection, and as a certain proportion of tlie iiL‘‘ 
ranks will be reserved for purely scientific,.as oppo- 
to administrative, appointments, it will ‘ 
that there are excellent prospects for the Jo j. 
medical officer who exhibits ability and 
scientific research, as well as for those who deic p • 
talent for administration. 
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C0L02STAL l^EDICAL SBEVIOE 


IK the self-gover^S 


the self-gover^g Ateca; and Kew 


EdmbMh, »d 5 - KiS^S“ib.ppoS£S 

S^tsb Colonial Offic4, Domnng-street, S.W. 1. 
East Apeican IIIedical Service. 

The Medical staffs of the Kenya Colony and 


The Medical staffs ^ne "^maliland. 

Protectorate, the_^Kgan^a^__^ 'and the’ Tanganyiia 


aSdTc-oncerntog^^^^---X-^^^ one“^S ’thTmemhei^ of .vhich 

from the High ani the Sondan are Territo^ to ^e ported to any of the Dependences 

London; appomtmentsmh^ Sonthern are liable to P mav reauup. The 

remilated from the bv the local 

Ehodesia t^®, ^Plf^'^rithh South Africa Company, 

Govemmmtj tat the Bntun .. 


SSr.SftS'fM L J.»d j. 0.e 

;“r£;a. 5 .“ro”fe I »/47 «,• i«., 
='si'issrrSfe»b's“^^ 

S"iS?rSa bTuS^sStpry o/siat, tam opp 

are • rm^p-re are tliree exceptions to 

this ^e° (a) The tVest African Medic^ Staff, ■'^t'jch 
s^eTki-eria, the Gtold Coast., Sierra Leone, ^d.the 
r^rfbia one service. (6) The East. Afi-ica Mehcal 

Se^ce ’ which -serves Kenya, T^anda, Zancbar. 
X-rasatod SomaUland, and the Tanganyika Tem- 
^i^is on4 service. (0 In prectice the medical ^r- 
^res of the Straits Settlements and the Malay States 
Sav be regarded as one, as the officere may be and 
freciuently mp trausfened from the Colony to the 

^^The Gilonies, Protectorates, and Mandated Terri¬ 
tories to which medical offlcere are appointed by tta 
Secretary of State for the Colom^ ^ (n) the Wert 
■ African—^viz., Kigeria, the Gold Coart, Sierra Leo^, 
and the Gambia; {&) the East Afncan-—viz., the 
Kenva Colonv and Protectorate, the Uganda, Ayasa- 
land', SomaUland, and Zanzibar Protectorates, the 
Tan"anvika Territorv, and Koithem Ehodesia; (c) 
the “Eakem—viz., Ceylon, the Straits Settlements 
and Malav States. Hong Kong, Manritins, and 
Sovchelles; (d) the Wert Indian—^viz., British 
Giii.ana, Jamaica. Trinidad, the Windward Islands, 
the Leeward Islands, Barbados, British Honduras, 
and the Bahani.as; (c) Fiji and the Western Pacific, 
Cyprus, Malta, Gibraltar, St. Helena, Bermuda, and 
tlie Falkland Islands ; and (f) Palestine. 

In Ceylon, Mauritius, Jamaica, Barbados, the 
B.aham.as", and Bermuda vacancies are practically 
always filled locaUy by the appointment of qualified 
native candidates, or—^in the case of some of the 
higher posts—^by transfer from other Colonies. 
Appointments in 'Jlalta are aU filled locaUy, Yacancies 
occur most regularly and frequently in the West 
African Medical Staff, the East African Medical 
Service, and the Straits Settlements and Malay 
States. 

AU .appUc.ants for medical appointments in the gift 
of the Secretary-of State for the Colonies should be 
between the ages of 23 and 35,* and must bo doubly 
qualified ; preference wiU be given to those who have 
held hospital appointments as house physicians and 
house surgeons; testimonials to character and pro¬ 
fessional competence ■will be required, and, every 
officer before being definitely appointed -will be 
medically examined by one of the consulting physi¬ 
cians of the Colonial Office : Sir J. Eose Bradford, 
S, Manchester-square, London, Y*. 1 ; Sir J. Hawtrey 
Benson, 57, Fitzwilliam-square. DubUn; LieutT- 
Colonol Glen I.iston. C.I.E.. I.M.S.. 33, Comely Baidc. 


officer on .ppomt- 

slS„?T|taS 

attend • qnimol of Tropical Medicme before 

is not taken befo^rocee^^^ 

ataencl Mescal officers {but not medical officers of 

health) arc permitted to take private practice, on the 
neaii^ttb ^ ^ precedence to their 

'fficiri Tufe" It nm^t be untataood that, as a 

are not Ukely to be subrtantiffi. _ . 

^ currenev in different Dependencies m East 

v^. 'In Kenya, Hganda, and the Tan^- 
^a^e^?^, an East African shilUng (one-twentieth 
a po^d rteriing) is the standard com. Salanes 
and sterling aUowances are issued locally m respect of 
reldent service at a fixed rate of 20 shiUmgs to tte 
n(^TsterUng. A special local allowance, averagmg 
?=; ner cent of sterling salanes and aUowances la ®t 
Jre^nt SU 2%esp=ect of resident scr;rice OTie 
question of the contmuance or otherwise of^ the 
aUowance wUl be subject to review on Dec. olst, 
1094^ Zanzibar and SomaUland the Indian nipee 
is the standard coin, and for the pie^nt sterling 
Sviaries and aUowances are issued at a fixed rate of 
rupees to the pound. Ko local aUowanee is paid. 
In ;Nyasaland sterling currency is used, and no local 

*^Me^cS o^ers are provided with quarters free of 
rent (but not of rates or other simUar outgomgs), if 
quarters are avaUable; if quarters are not available, 
Hie Government mav provide temporary accommoda¬ 
tion or altemativelv. at the discretion of the Govern¬ 
ment an aUowance in Ueu of quarters calculated at 
15 per cent, of the initial salary of an officer’s appoint¬ 
ment mav be paid. The s.alary of a medical officer is 
£600 per 'annmn, rising by annual increments of £2o 
to £900 per annum, with efficiency bars at £700 and 
4*<*Q0 

~ Medical officers in East Africa are permitted to 
retire -with gratuity, if they -wish, instead of waiting to 
retire on pension as foUows : (a) After nine years’ 
<=ervice of which at least six must have been spent in 
East Africa, £1000; (6) after 12 years’ service, of 
winch at least eight must have been spent in East 
Africa, £1250. If an officer elects to retire with 
jjratuity, he tiiereby forgoes aU claim to pension. 

The ' grades and salaries (apart, from ordinary 
medical officers) in the medical departments are as 
foUows:— 


' In the 0.150 of Ev't Africa, rreferonoe will be given to candi- 
datos who arc over C5 years of noc. In the ca.5c of riji and the 
Western I’acific. rrofercnco tvill be Riven to candidates who are 
under S'h .It the present time, however, no definite aRe-Umits 
ar»' In'l'ted on : bnt ordeers over the ace of 35 must l>e prepared 
to forve, it n,.<iuired, on a temporary and non-pensionablefooUnR. 


Kenva : Principal Medical OCBcer, £1200 ; Deputy Prin¬ 
cipal Medical Officer, £1000 ; Principal Sanitation Officer, 
£1000'' Resident Surgeon, Kairobi European Hospital, 
£900-50-1000; Senior Medical Officers, £800-25-900; 
Sanitation Officers, £800-25-900 ; Bacteriologist, £900-50— 
1000 ; First Assistant Bacteriologist, £800-25-900 ; Second 
Assistant Bacteriologist, same scale as Medical Officer. 

Uganda Protectorate : Princip.al SIcdical Officer, £1200 
Deputy Principal Medical Officers (two, one being for 
Xativc services), £1000; Principal Sanitation Officer, £1000 
Resident Surgeon. Kampala Hospital. £900: Sanitation 
1 Officer, £800-25-900; Senior Medical Officers, £800-25-900 
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The establishment will consist partly of permanent 
and. partly of short-service officers. An officer will on 
first entry be granted a short-service commission for 
a period of two years on the active list (which mav 
be extended to four years at the discretion of the 
Air Covmcil on recommendation of the Director of 
Medical Services), and of four years in the Reserve 
of Air Force officers. The periods of service on the 
active list are imder review. Selections for permanent 
commissions will be made from officers holding short- 
service Commissions, and those who are not selected will 
be transferred to the Reserve at the expiration of 
their period of service on the active list. 

Short-service officers who are approved for per¬ 
manent co m missions, but for whom there are not 
vacancies in the Royal Air Force Medical Service, 
may, rmder certain conditions, be considered for 
transfer to the Royal Army Medical Corps, counting 
their time serr-ed in the Royal Air Force towards 
increments of pay and retired pay in the Royal 
Army Medical Coi^s. 

Officers who have been selected for permanent 
commissions may be granted leave for a period not 
exceeding nine months for post-graduate study in 
generM medicine and surge^, tropical and preventive 
medicine, and other special subjects. Such leave 
will be granted during the first six years of permanent 
service, and during such leave officers nill receive 
full pay and allowances. 


rank of Flight Lieutenant (Medical) after two years’ 


may be carried out, in a limited number of cases, 
of officers who show exceptional ability after the com¬ 
pletion of eight years’ service. Promotion within 
establishment to the rank of Wing CornmanderwiU be 
by selection at any period after 16 years’ total service, 
and to that of Group Captain by selection at any 
period after 22 yearn’ service. 

There wiU be no competitive examination on entry ; 
candidates must be imder 28 years of age, Briti.sh 
subjects, the sons of British subjects, and of pure 
European descent, be nominated by the Dean of a 
recognised medical school or teaching hospital, and 
will be interviewed personally by the Director of 
Medical Sendees, Royal Air Force, before acceptance. 
Each candidate must produce— 

1. Birth certificate. 

2. Medical registration certificate. 

3. A declaration containing the following informa¬ 
tion :— 

(а) Age and place of birth. 

(б) That he is a British subject and the son of British 
subjects, and of pure European descent. 

(c) That he is ready to engage for general service at home 
or abroad as required. 

(d) Tbe qualifications he is possessed of, and what medical 
or other appointments he has held (if any). 

(e) That he is willing to fly whenever called upon to do so. 

Each candidate wiU be required, before acceptance, 
to pass a medical examination to ensure that he 
labours under no constitutional or mental disease or 
diseases or weakness, nor any impei'fection or disabihtv 
which mav interefere with tlio efficient dischaige of 
the duties of a medical officer in any climate, in peace 
or war. 

An officjr granted a short-service commission who, 
at the time of application for such commission held or 
was about to liold a resident appointment in a rcco^ 
nised ciNul hospital, may be seconded for the period 
not exceeding one year from the date of the commission 
durin" which he shall hold such appointment. Jukt 
seconded he will not receive pay from Air 3ItnistiT | 


funds, but the period of secondment wiU otherwici. 
coimt as sendee in the Royal Air Force, provided that 
he will he required to serve for a mmimuni period of 
two years on the active list from the date on which he 
ceases to be so seconded. 

Uniform and Equipment. 

MedicM officers will be required to provide them¬ 
selves with the uniform of their rank and with the 
^tmguishing badge of the Royal Air Force Medical 
Se^ce. They will be required to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional at present, 

allowance of £50 wiU be made towards the cost of 
uniform for officers who have not previously held 
commissions in the Royal Navy, the Army, the 
Indian Army, the Royal Marines, or the Royal Mr 
Force, or any of the auxiliaries of these forces, jtn 
allowance of £25 wiU be made for officers with previous 
commissioned service in the Royal Navy, the Armv, 
the Indian Army, the Royal Marines, or any of the 
auxiharies of these forces, hut not in the Royal Air 
Force or its auxiliaries. 

The rates of pay are as shown in Table I. 

The standard scale of retired pay for Group Captains 
and lower ranks is given in the following table :— 


T.vbm II. 


Age. 

Service 

counting 

for 

retired pay. 

standard 
rate of 
reUred pay. 

! Addition 
' lor each 
' extra year 
of service.* 



£ 

£ 

55 

24 

790 

22 

54 

24 

765 

22 

53 

23 - 

742 

22 

62 

23 

720 

22 

51 

22 

697 

22 

50 

22 

675 

15 

49 

21 

637 

IS 

48 

21 

600 

15 

47 

20 

562 

15 

46 

20 

525 

15 

45 

19 

487 

15 

44 

19 

450 

15 

43 

IS 

412 

15 

42 

18 

375 

15 

41 

17 

337 

15 

40 

17 

300 

15 


Eednctlott 
for each 



* Limited to five years. 

Group Captains retire at 55; maximum retired pay 
Wing Commanders retire at 51; maximum retired P^y 
Squadron Leaders retire at 48; maximum retired pay toOe. 

There will be a minimum qualifying period for 
retired pay of 20 years. 

The rates of retired pay given above (including the 
maximum rates) are standard rates which will no 
subject to revision as stated in paragraph 2 under 
Table I. The I'eidsion will apply to all retired pay 
which is being drawn at the date of revision as wc 
as to subsequent awards. 

Gratuities. 

Short-service officers will receive gratuities on the 
scale of £100 for each of the fii-st two complete reai^ 
of service, and £150 for eacli of the third and 
complete years. These gratuities wiU not be , 
to officers granted permanent commissions, tint 
period of service under tbe short-service comnji-= 
will count for retired pay. 

Medical officers holding permanent commiKions 

may, at the discretion of the Air Council, 
to withdraw from the Service after ten years - 
with a gratuitv of £1250 or after 16 years 
gratuity of £2000 in lieu of retired pay. 

Alloicanccs. . 

The usual allowances will be 
oDicers under the same conditions as to 
other branches of the Royal Air Force. 
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In addition to a cMef medical ofdcer (£800 a yean 
rising to £1000), a medical superintendent. Colonial 
Hospital (£650-£900, inclnave of allo'wances as 
medical officer of health, and officer in chaise of the 
Afedical School), and a medical superintendent, 
Ilakogai Leper Asylum (£600 rising to £800), there 
are in Fiji 11 medical officers, lire of whom are also 
district commissioners. The salaries in Fiji are 
subject to temporary increases, the rate of bonus at 
the present time being IS per cent, of the salarv nith 
the addition of £22 10s. 

The staS in the British Solomon Islands Protec- 
tomte consists of one senior medical officer (£650 
rising^to £750) and two medical officers (£550 rising 
to £650). In the Gilbert and Ellice Islands Colonv 
there is one medical officer in charge (£850 rising to 
£750). Officers may be transferred from Fiji to the 
Western Pacific at the discretion of the Secretary of 
State. 

Cj/pri(s.^—Them is a chief medical officer paid at the 
of £750, rising by annnal increments of £25 to 
£900, and three district medical officers paid at the 
i ^ year, rising by annnal increments of £20 

to £600 a year, all mjoying private practice (except 
the cinef meffica] officer, who is allowed consoltme 
practice onlrf and receiving 2s. per diem foraee 
IS also a medical officer of health 
on £600, n.smg by £26 increments to £720 withont 
private practice; th^e are the only medical appoint- 
^ island which are open to English 
candidates. 

^ surgeon of the Colonial 
Hospital receiving £/oO, and private practice. There 
are also two asdstant surgeons with a salarv of £720 
annum, who are allowed private cinsultin” 
practice only. Free quarters, unfurnished am 
provided for all three officers. ’ ^ 

cmn colonial surgeon at present receives 

^00 per annnm, £20 fees as health officer ^ 
home, allowance. Private practice ^ aUo^d i 
temporaiw bonus of 20 per cent, is at umsenf n • 
p^d to t&e colonial surgeon, who further receive^® 
^owance of £67 per annum from the Adminicf^^ ^ 
assistant colonial snrgeo^at 
£oo0 a year and a horse allowance but cot 
he revised on the occuiSe of a 

gSv^or^"'*^" permisj^^f 

Th^omy^Sn'feafth^'’ fPPointments. 
annum 

colonial surgeon is paid at the 

^th an allowance of £50 per annimi irTvannum. 
Private practice is shaSe,^^“^®« f Tuartem! 
and the assistant colonial surged ■fe'^^rgeon 
colomal surgeon is pensionable. ^ office of 

^Perior 

Director, fEllOO-SO-liOOr^lEmn 
aUowance. Deputv director 
(laboratory section), ,^ctor 

(Jcnw.'ilcm-Jaffa district) £ES0O-5f>-nnn*^'*i^^ officer 
e^atnation allowance 11™^^!^°? ~EI00 

chemical nnalwit deputy ^istant director 

of the staff i. ^maind« 

Le.WE .tKD Pexsioxs. 

.Vfrica on°full'^la'^"‘~^nI‘^i°^ absence in East 
rtftor n tour of residontiTl^cn^ normal cas^^ 

not usuallv more than 3o'm° than 


to and fro, for which full pay is also given. Officers 
servmg in Uganda,^ Zamribar, and the Tanganj^a 
Territory, or in certain stations in Kenya and Nyasa- 
land, are allowed six (or three) days’ leave in respect 
of each month of service instead of five (or 24) days’ 
leave respectively. In Somaliland special leave 
regulations exist which provide for an officer taking 
leave after a shorter tour of service than in other parts 
of East Africa. Free first-class passages are provided 
for the officer on first appointment and on leave. 

In the Halay Peninsula two months’ leave of absence 
with full s^ry may be granted in respect of each 
year’s service, and this leave may be accumulated up 
to a m a x i mum of eight months. * Additional leave on 
half-pay may he granted on special grounds. IJp to 
the end of 1923 free passages are granted on first 
appoinfanent and on leave, but the continuance of 
this privilege beyond that date is uncertain ; but free 
passages on first anointment or transfer are granted 
permanently for officers with salary under £800 per 
annum. 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may be granted after a period of siv years’ 
resident service withont any special grounds. It 
may he girra before the expiration of that period in 
case of serious indispoation, or of urgent private 
affairs. In the ahsence of special grounds, the leave 
must not exceed one-sixth of the officer’s resident 
service ; on special grounds it may exceed that period 
by six months. In addition to the above, vacation 
leave on full pay may he granted, if no inconvenience 
or expense is cansed thereby, not exceeding three 
nmnthss in any two years. In British Guiana 
officers are aUowed to accumulate fuU-pay leave at 
the rate of sis weeks for each year’s service up to 
six montl^, and no leave of absence may (except in 
ve^ sp^al circumstances) exceed six months in all 
Dffiess tte officer has served for five vears or more 
TOthont leave, in which case two months on. half-pav 
leave may he taken in addition to six months’ fnfi-nav 
leave. • 

On first appointment an officer whose salarv and 
fe^ together do not exceed £800 a year will, except 
in the case of a few Colonies possessing Representative 
^embhes, be provided by the Crown Agents for the 
Colomes mth free passages to the Colonv for himself 
and his w^e and chfidren, if any, not exceeding four 
pemons bead^ himself. The officer so appointed 
paU be required to execute au agreement bindmg him 
to ^ay the cost of the passage or passages so obtained 
^ leaving the Government service 

^^ttxeeyeai^ ^ officer taking leave ont of the 

Colony has m most cases to provide his own passa^! 

fensw„s~£asf A/rlca.—Omcers on the pension¬ 
able establishment retire on attaining the Se of 
oO years or aft^ 20 yearn’ East AffiicS 
whichever is eiwher; but-they may be retain^ ffi 

consent, for such further 

qua^eis at- tne time of retirement, two vpars’ 
reckoned as three years for this purpose 

basis for calculation in'^eS circMau^s^ 

aUowedin the-case^of iU-healtb 

after ten full vears’ resiVTpnf^^ 

. ear, resident service ; otherwise he 


fpecial terarorarj- conasSon i*ol retirement; bnt cs a 
yneb salarv in the caiv's: ^ taken os 20 T>€r cent nf 

i??"* arTac^ment vi?i ^ter Jan. ist, 

in force for trro years. ^ liable to review niter It has been 
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Bacteriologist, same supernumeraries and are eligible 

Nyasaland Protectorate: Principal Kedical Officer, £1000 the end of tMs 'Deriod^^&rnp^nm^ o officeis at 

of £400 per. annum vrith annual increments of £25 
accruing from the date of first appointment as super- 

Tanganyika Territory : Principal Sledical Officer, £1200 ; 

Deputy Principal Medical Officer, £1000 ; Senior Sanitarv employed as distnct medical 

Officer, £1000 ; Director of Laboratory, Dat-es-Salaam, practice, a residence or a teat 

£800-25-900 ; Senior Medical Officers, £800-25-900. allowance of £50, a horse allowance or motor allowance 

The medical officers of health are usually selected “ one ^rict). Officets 

from the medical officers in the permanent establish- ^^of nriviteSlchVe 'S 

ment. They receive special non-pensionahle allow- 
ances of £30 or £100 a ?ear accorffi^g to station. ° 

Asia. 


Straits Settlements and Federated Malay States .— 

European medical officers are appointed on the 
following scale of salaries: 9440 per mensem, rising to 
$480 per mensem during three years’ probation; 
then, if they are placed on the pensionable establish¬ 
ment, rising to $500 per mensem, and thence by 
annual increments of 925 per mensem to 9800 per 
mensem, with a strict efficiency bar at 9600 per: 
mensem. This scale of salaries has been fixed on the 
supposition that medical officers join the service at medical Officer, St. Lucia, receives £600-£700 plus 
about the age of 27. Above the concluding figure of forage and subsistence allowances; the post is pension- 

C»Or»n___ J-X.-. - A.*— l.i—T _J—A U.-.A _ a -11 .-j — «« n 


£550 a year and furnished quarters. In a few districts 
a system has been introduced by which the work is 
performed by private practitioners imder temporary 
contracts. There is good scope for private practice in 
all medical districts. Medical officers having completed 
10 years’ resident service are pensionable at the age 
of 55. 

Windtoard Islands (Grenada, St. Lucia, St. Vincent). 
—There are over 25 appointments. The colonial 
surgeon, Grenada, receives £650-£800. The cliief 


able', but private practice is not allowed except ns a. 
consultant. Most of the remaining appointments are 
district .appointments with the right to private 
practice attached; the salaries paid by Govenunent 
vary from £400-£500, and with allowances in certain 
cases. The Governor has the power to transfer a 


9800 per mensem there are certain higher appoint¬ 
ments as follows: Principal Civil Medical Officer, 

Straits Settlements, and Principal Medical Officer, 

Federated Malay States, 91200 per mensem. Class A : 
seven posts at 91030 per mensem. Class B: nine 

posts at 9850, rising by 930 to 91000 per mensem. _ . * ^ 

The following temporary allowances are at present medical officer from one island to another at Ins 
paid to aU officers recruited from Europe in the discretion. The appointments are pensionable.. 
Government Services of the Straits Settlements and Zeetcard Islands (Antigua, St. Christopher and 

Federated Malay States: unmarried officers, 10 per Nevis, Dominica, Montserrat, Virgin Islands).—The 
cent, of salary; married officers, 20 per cent._ of appointments are of the same nature as in the Wind- 
salary. Private practice by Government medical ward Islands and are pensionable. An officer, when 
officers is not allowed. They may, however, do, and first sent out is not appointed to a particular island 
receive fees for, consffitative work, under pondirions tut to the service of the Leeward Islands, with a 

approved by the Government. Information about salary varying from £312 to £400, according to staHon, 
general conditions in Malaya is obtainable from the and the Governor decides as to the district which is to 
Malay States Information. Agency, 88, Cannon-street, ije allotted to him. He is hable to he transferred at 
E.C. 4. the Governor’s discretion to any medical district w 

Seychelles. —The chief medical officer receives the Leeward Islands, and in certain districts may be 
Bs.6000 and Bs.300 in fees. There are two assistant required to perform magisterial duties. The mcdicru 
Government medical officers, one receiving Bs.5500 officers receive fees for successful vaccinations, fwst- 
and Es.500 house allowance, and one receiving mortem examinations, attendance and giving evidence 
Es.5000. A small permanent increase of 5 per cent, at courts of justice, certfficates of lunacy;, and, m uw 
on these salaries has been given as from Jan. 1st, 1921. 

Hong-Kong. —^The present establishment of the 
medical department is: principal civil medical officer, 

£1000-£50-£1200; five medical officers, £600-£25- 

£1000; health officer of the port,- £600-£25-£1000; JLfI ( tto/t- AA MO. .AAAUA M J.V- OV.. » w w x x . 

second health officer of the port, £600-£25-fl000; ments (besides the principal post of colonial surgeon) 

bacteriologist, £700-£25-£1000. A temporary allow- at a salary of 92430 per anniun. Unless they 
ance on a scale varying with the sterling exchange possess a diploma of public health, medical 
value of the doUar is at present payable. Salaries are are liable to be required, before they join the 

converted locally at the rate of 2s. _= _91- Free to undergo a.course of instruction at a lahoiatory 

Quarters are not provided, but in certain instances a public health or analogous institution 


uuuru9 jutsbiut;, ui - 

larger islands, for burial certificates. They are also 
as a rule, allowed private practice. The eliief medica* 
officer, St. Kitts, receives £700-£25-£750 without 
private practice. 

British Hondxiras .— ^There are seven medical appoinh 


rent allowance is paid by the Government. 

America. 

British Guiana .—There are the following posts in 
the medical service of the Colony: one surgTOU- 


Thp value of 

I pUDUC neaitu or anaiugous ujanuunuu. ino 
I the dollar is approximately the saine as that ot m 
ilnited States dollar. 


Other Overseas Appointsie.vts. 

ue mecuutu - -— —-- Fiji and the TVesfern Pacific. In 

:eneral. £1000-£1200 per annum, with consulting ment medical officers receive a salary of 

practice ; one bacteriologist and pathologist, xioO- by armtial increments of £25 to £000, 

£700 (increment £50), with £50 allowance in lieu of fiimigbed quarters, or a house allowance of , 

fees • 34 medical officers at £500-£25-£700. Some some districts a medical officer is also a 7 , 50 . 

of the senior posts also carry duty allowances (va^ng commissioner, with an additional allowance ’ 

from £50 to £300 per annum) and quarters. the Tliey are allowed private practice, on 

iunior appointments in wliich private practice is not standing that Dicir official duties are 

allowed carry dutv aUowances. Private practice is private practice, however, cannot be 

allowed in certain cases. in most districts it is very small f £50 i.= 

Trinidad and Tohago.—In Trinidad and Tobago no private practice exists, a duty charge of 

the^ are over 40 appointments. Under the te^s panted They are required eithp to 

^ the Ordinance regulating the medical service, hospitals or of districts, at the “ucreti 

Cfficere arf Appointed in the first instance on two authorities. Tlie posts are pension.able. 
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In addition to a chief medical officer (£800 a year, 
risin'' to £1000), a medical snpermtendent, Colonial 
Hospital (£650-£900, inclusive of_ aUowances as 
medical officer of health and officer m charge of the 
Medical School), and a medical supemtendent, 
Makogai Leper Asylum (£600 rismg to £800), there 
ate in Fiji 11 medical officers, five of v^Iiom are also 
district commissioners. The salaries in Kji are 
suhiecfc to temporary increases, the rate of honus M 
the present time being 15 per cent, of the salary ivith 
the addition of £22 10s. ^ -r, 

The staffi in the British Solomon Islands Protec¬ 
torate consists of one senior medical officer (£650 
rising to £750) and two medical officers (£550 rising 
to £650). In the Gilbert and EUice Islands (Mlony 
there is one medical officer in charge (£650 rising to 
£760). Officers may he transferred from Fiji to the 
■Western Pacific at the discretion of the Secretary of 
State. 


Cyprus .—There is a chief medical officer paid at the 
rate of £750, rising by annual increments of £25 to 
£900, and three district medical officers paid at the 
rate of £500 a year, rising by annual increments of £20 
to £600 a year, all enjoying private practice (except 
the chief medical officer, who is allowed consulting 
practice only) and receiving 2s. per diem forage 
allowance. There is also a medical officer of health 
on £600, rising hy £20 increments to £720 without 
private practice; these are the only medical appoint¬ 
ments in the island which are open to I^glish 
candidates. 


GibraUar .—^There is a surgeon of the Colonial 
Hospital receiving £750, and private practice. There 
are also two assistant surgeons with a salary of £720 
per annum, who are allowed private consulting 
practice only. Free quarters, unfurnished, are 
provided for all three officers. 

SI. Helena .—The colonial surgeon at present receives 
£300 per annum, £20 fees as health officer, and £30 
horse allowance. Private practice is allowed. A 
temporary bonus of 20 per cent, is at present being 
paid to the colonial surgeon, who further receives an 
^owance of £67 per annum from the -4clministtation 
The assistant colonial surgeon at present receives 
£550 a year and a horse allowance, but the salary mav 
he rerdsed on the occurrence of a vacancy. No 
private practice -vrithout special permission of 
Governor. 


Falkland Isla77ds.—There are two appointment 
Tlie colomal rargeon is paid at the rate of £000 n. 
annum with free furnished quarters. The asri^r 
colomal surgeon is paid at the rate of £500 per anmm 
^th an allowance of £50 per annum in lieu of quarter 
Private practice is shamd between the coloniaSl^ 
and tue assistant colonial surgeon. The offir? / 
colonial surgeon is pensionable. ' 

salaries of suneri< 

^pomtments m the Department of Health' 
Director, £E1100-50-1400, plus £E100 ^ 

.-lUowauce. Deputy director, a^sistent^^Sfi 
lahoratoiy section), and senior medical 
(Jcnisalem-Jaira district) £ESOO-50-1100 plus £Pif 
epateiation aUowancc. Deputy aiistant^i^®}^ 
cliomical analyst, throe senior ^ directo 

medical officer (.Tcnisalom-Jaffa™dittrict)'’^E™ V- 
t oO phis £Lo0 expatriation allowance j' 

of tile stafT is recruited locallv frun ^'oremaind 
two highest graderwiU “Si 
occur. ivnuceu as vacancii 

Le.vve and Pe.vsioxs. 

Africa on” absence in Ea 

after a tour of residcntiaT^e-^n^”/^® normal ca 

20 and not usually more than 30^^ thi 

of five davs for eacli amoui 

2 S days when forlnV Sftlfe residence (. 


to and fro, for which full pay is also given. Officers 
serving in Uganda,—Zanzibar, and the Tanganyika 
Territoryj or in certain stations in Kenya and Nyasa- 
land, ate allowed six (or three) days’leave in respect 
of each month of service instead of five (or 24 ) days 
leave respectively. In Somaliland special leave 
regulations exist which ptovide_ for an officer taking 
leave after a shorter tour of service than in other parts 
of East Africa. Free first-class passages are provided 
for the officer on first appointment and on leave. 

In the Malay Peninsula two months’ leave of absence 
with fun salary may be granted in respect of each 
year’s service, and this leave may be accmnnlated up 
to a maximum of eight months. Additional leave on 
half-pay may he granted on special gfouiids. Up to 
the end of 1923 free passages are granted on first 
appointment and on leave, but the continuance of 
this privilege beyond that date is uncertain ; but free 
passages on first appointment or transfer are granted 
permanently for officers with salary under £800 per 
annum. ■ . , - ^ 

In other Colonies outside Tropical Africa, subject 
to the necessities of the service, leave of absence on 
half salary may be granted after a period of six years’ 
resident service without any special grounds. It 
may be given before the expiration of that period in 
case of serious indisposition, or of urgent private 
affairs. In the absence of special grounds, the leave 
must not exceed one-sixth of the officer’s readent 
service ; on special grounds it may exceed that period 
by six months. In addition to the above, vacation 
leave on full pay may be granted, if no inconvenience 
or expense is caused thereby, not exceeding three 
months ’ in any two years. In British Guiana 
officers are allowed to accumulate fuU-pay leave at 
the rate of six weeks for each year’s service up to 
six months, and no leave of absence may (except in 
very special circumstances) exceed six months in aU 
unless the officer has served for five years or more 
without leave, in which case two months on half-pay 
leave may be taken in addition to six months’ full-pay 
leave. 

On first appointment an officer whose salary and 
fees together do not exceed £800 a year will, except 
in the case of a few Colonies possessing Hepresentative 
Assem'blies, he provided by the Crown Agents for the 
Colonies with free passages to the Colony for himself 
and his wife and children, if any, not exceeding four 
persons besides himself. The officer so appointed 
will he required to execute an agreement binding him 
to repay the cost of the passage or passages so obtained 
in the event of his leaving the Government service 
within three years. An officer taking leave out of the 
Colony has in most cases to provide his own passages. 


able establishment l-etire on attaining the age of 
50 years or after 20 years’ Bast African service, 
whichever is earlier; but -they may be retained in 
the service, with their own consent, for such further 
period as the Government may recommend. Earlier 
retirement in the event of ill-health is also provided 
for. Pension is computed at one-sixtieth of pension¬ 
able emoluments—^i.e., salary and value of free 
quartets'—at the time of retirement, two vears’ 
se^ce being reckoned as three years for this purpose 
subject to an average of emoluments for the last two 
yeara before retirement instead of the actual emolu¬ 
ments at the time of retirement being taken as the 
basis for calculation in certain circumstances. 

Other Colonics.—In most of the other Colonies an 

aUoTcd ffitecL^^’oTillTeSa 

a..,, t.„ Ml 

Paciflo and the 

t'Aen jParposes la'normally 

“ses ol os 30 per cent, ot 

in r Trjjj hp TfniT? * after Jan. ict 

JD force for tivo years. ‘ ^ ole to revievr after it has been 
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must have attained the age o£ 55. For ten full yeais’ 
i-esident sendee fifteen-sixtieths of the average annual 
salary of the retiring officer’s fixed appointments for 
three years prior to retirement may be awarded, to 
which one-sixtieth may be added for each additional 
year’s sendee ; but no addition will be made in respect 
of any service beyond 35 years. For pension purposes 
absence on vacation leave coimts as full service, and 
leave on half-pay as half service. In a few cases the 
retiring age is 60 and the pension after ten years’ 
service is ten-sixtieths instead of fifteen. In the 
Straits Settlements and Malay States, an officer may, 
with the consent of Government, retire at age 50. 
Pensions are calculated on a basis of length of service 
in months instead of years. 

West Afeican Medicai, Staff. 

Applicants for appointment as medical officers in 
the West African Medical Staff (the higher grades will 
usually be :Med by promotion from the lower) must be 
British subjects of European parentage and between 
23 and 35 years of age ; preference is given to candi¬ 
dates who are over 25 years of age. Applicants must, 
possess a complete double qualification, and must be 
on the Medical Register. Passages for wives and 
children are not provided by the Government, and 
houses for the wives of junior medical officers are 
rarely available. Officers are not allowed to take 
their wives and young children out with them until 
they have acquired experience of the local conditions 
and have obtained the sanction of the Governor; 
and permission to bring out young children will only 
be given in the most exceptional circumstances. 

Candidates whom it is proposed to select for 
appointment will have to be medically examined by 
one of the medical advisers of the Colonial Office (or, 
in the case of those residing in a Colony, by a medical 
officer appointed by the Colonial Government), and 
no appointment will be made unless the candidate is 
declared to be physically fit for service in West Africa. 
Candidates are allowed to express a preference for 
any particular Colony or Protectorate, and their 
wishes in this respect will be borne in mind and met 
as far as possible, but they are liable to be posted in 
the first instance, or transferred afterwards if necessary 
to any other West African Colony or Protectorate at 
the discretion of the Secretary of State. Candidates 
who wish to be posted to the Northern Provinces of 
Nigeria should be able to ride. Transfers from one 
Colony or Protectorate to another will be made as 
seldom as possible. They should on no account 
apply for, or accept, a West African appointment 
in the expectation of idtimately being transferred 
elsewhere, as the number of such transfers is exceed¬ 
ingly small. 

Officers of the West African Medical Staff who may 
be transferred to pensionable appointments unde^he 
Crown elsewhere than in West Africa do not forfeit 


dechnes to accept an appointment in any of 
the glomes or Protectorates for which he mav b' 
selected by the Secretary of State; (2) if he fails to 
obtein a certificate in regard to progress and effleienev 
or (3) rf he rehnqmshes the West African Service for 
^y other reason than mental or phvsical infirmity or 
is removed for misconduct, within three years of the 
date of his arrival in West Africa. 

• session there exists no vacancy 

“ which a candidate can be appointefl, 
he will be placed in a Reserve and granted an allow¬ 
ance at the rate of £200 a year until the occurrence of 
a vacancy. 

Leave of Absence .—European officers in West 
Africa may he granted vacation leave on full salary 
not exceeding in all one week’s leave in the United 
Kingdoin for every completed calendar month of 
total residential service in West Africa, plus the time 
necessarily taken on the journey to the United 
Kingdom, and, if the officer is returning to West 
Africa for further service, the time necessarily taken 
on the journey from the United Kingdom to the 
Colony. Vacation leave may be granted without any 
special grounds after 18 consecutive calendarmonthsof 
residential service in West Africa. An officer will 
not be required to serve a tour of more than 24 
consecutive calendar months' residential service 
except in special circumstances; and the Governor 
may grant vacation leave to any officer at any time 
after he has completed 12 consecutive calendar 
months’ residential service. Vacation leave on full 
salary may also be granted to an officer if he is invalided 
from West Africa after less than 12 consecutive 
calendar months’ residential service, and sick leave 
on fuU salary may be granted for any period not 
exceeding six calendar months. 

Appointments and Salaries .—The Medical Services 
of the West African Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast 
(including Ashanti and the Northern Territories), and 
Nigeria (Southern and Northern Provinces)—form one 
service under the name of the West African Medical 
Staff. All the medical officers for the service ate 
selected by the Secretary of State for the Colonies, 
and are on one list for employment and promotion. 
The grades and emoluments of the Staff are at present 
as follows :— 

The Director of the Medical and Sanitary Service, higerio, 
receives a salary of JEISOO a year, with a duty allowance nt 
the rate of £360 a year. The Director of Medical ana 
Sanitary Service in the Gold Coast receives a 
£1600 a year, with a duty allowance at the rate of £ 3_0 a 
year. The Director of Medical and Sanitary Service la 
Sierra Leone receives a salary of £1400 a year, with a ant 
allowance at the rate of £280 a year. The Deputy 
Director of Medical and Sanitary Service, Nigeria, ana tiw 
Deputy Director of Sanitary Service, Nigeria, receive salari 
of £1500 a year, with duty aUowances at the rate of £ 3 W « 


urown eisewnere naan in .miica a, . 


service on final retirement, provided that they 
been members of the staff for at least 12 moiiths. 
Every officer selected for appointment is reqiured to 
have himself revaccinated before proceeding to 
Africa, unless one of the medical advisers of we 
Colonial Office certifies in any particular case that this 
is unnecessary. 

Instruction in Tropical Medicine. —Eve^ candidate 
selected for appointment wiU, unless the Secretary or 
State decides otherwise, be required to undergo 
course of instruction for two or three months, ei^er 
at the London School of Tropical Medicine, Endsl«gh- 
gardens, Euston-square, N.W. L or . 

School of Tropical Medicine, Umveraitv, 

The cost of tuition will be borne by the 
but candidates must make their own f 
board and lodging; 

be naid to them monthly rn arrear for this purpose. 
A d^v allowance of 5s. (but no salary) 
to each candidate monthly m arrear datfof 

and may be continued subsequently up ^ 

^bSkltion. He will be bound to refund them 


ance at the rate of £280 a year. Assistant Directors 
Service : There are nine appointments on this .r 

Nigeria, two in the Gold Coast, and one (with the 
Deputy Director Medical Service) in Sierra I^one. 
salarv is at the rate of £1300 a year, with duty 
the rate of £200 a year. The Assistant Director of 
Service, Nigeria, the Deputy Director of Sanita^ bemco w 
the Gold Coast and the Deputy Director of Sanitary berwc 
in Sierra Leone receive salary at the rate of 4-1300 f T'"; 
with duty allowance at the rate of £260 a year. -j 

The number of these appointments is not fixed, owc^ 
outstanding professional merit being eligible for 
The salary is at the rate of £1300 a year, with <1“^ 
at the rate of £260 a year. After five years’ 
as such, the specialist officer is eligible to receive a - . 

the rate of £1400 a year, with duty allowance at tlio rat 
£280 a year. There are at present fodr f 

specialists in Nigeria and two in the Gold W 
Medical Officer: There are twenty appointments o 
grade, with salary at the rate of £1000 a year 
annual increments of £50 to £llaO a vm^’^ipnior Medical 
aUowance at the rate of £100 a year. in 

Officer, Gambia, is allowed “ T'^^.v^iSfrom^prixate 
addition to duty allowance, but ho « detorr^ nppoint- 
practice. Senior Sanitary Officer : There are six apj 
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ments of this grade, ■srith salary at the rate of £1050 a year, 
rising by annual increments of £50 to £1200 a year, and a 
duty allovrance at the rate of £210 a year. Hedical Officer : 
The salary attached to this grade js at the rate of £000 a year, 
rising by annual increments of £30 to £720 a year. Then, 
if confirmed in the appointment, £720 a year, rising by 
annual increments of £40 to £900, rrith seniority allo'n'ance at 
the rate of £72 a year. Before passing £S00, medical ofiicers 
are required to take a special course of study for three months. 
If they obtain satisfactory certificates at the end of the 
course they drau their further increments up to £900 a year. 

A medical officer lylio has served for three years on 
the maximmn salary of this scale (£960) Vithout 
obtaining promotion is eligible, if recommended by 
the ^Governor, to he placed on the scale £1000-£50i- 
£1150, with £100 seniority allowance (as for Senior 
iledical Officers). 

Special Appohilmenis .—^The director of the Medical 
Research Institute, Lagos, and the pathologist., Accra, 
receive a salary of £1300 a year, with a duty allowance 
of £260 a year, rising after five years’ approved service 
to a salary at the rate of £1400 a vear and dutv allow¬ 
ance at the rate of £280 a year. Salary at the" rate of 
£800 a year, rising by annual increm'ents of £40 to 
£960 a year, is attached to about ten posts (those of 
asastant at the Medical Research Institute, Lao’os 
and medical ofiScers of health at various plac^s)^ 
irrespective of the seniority of the officer holding the 
^ addition to the seniority allowance 
(£/2 a year), staff pay at the rate of £15‘0 a vear is 
also attached to these posts; and the holder "of the 
appomtment draws half of the staff pav during leave 
of absence, the ramainder being drawn by his locum 
tenens. The holders of these appointments are not 
allowed private practice. 

Duty allowances, seniority allowance, and staff nav 
are not pensionable emoluments. ^ ' 

^Iiic^ents to salaries are payable 
offiy when the service of an officer during the period 
of employment qualifying for increment is approved. 

Sararies.—Information as to the pay¬ 
ment of qffkers salaries or of monthlv remittance to 

Atwofs obtained "from the Crown 

Apnts for the Colomes, 4, Smibank, S.W 1 In 
allowances are paid locaUv. ^ 

All officers of the staff, except directors 
directors, assistant directors, senior “mdta^’ nffl? 

It IS witliin the power of the Governor to 
or suspend the privilece in siio'h -niti ^f^dra^r 
such periods as hV^oSdS desfraW 

exigencies of the soiree stations 

Colonv. regulations of each individual 

SPECIAIi DIPL03L4S. 
diploma IX TROPICAL MEDICIXE. 

not been mad^'^ra^'^rabfe" bv s^fut*'^ “^icine has 
Systematic mstn.ctl^n foTtiie4 

Die Incorporateil Liverpool 

(founded m 1898)and attlie^ndon 

Endsleigh-mtden ° a®' Tropical 

(founded in 3$D9) ndnrh ?e « , London, N.W. 1 

of London In the’ 


UniversUy of Cambridge.~The examination for the 
Diploma in Tropical Medicine and Hygiene is divided 
into two pai-ts. Part I. is held in Cambridge in 
April and Part H. in July in London. Candidates 
for Part I. are examined under the same regulations 
and in the same subjects as candidates for the Diploma 
in Public Health, hut any qualification in medicine 
or surgery recognised by the proper authority of any 
country outside the "British Dominions iuay be 
recognised. The subjects for Part II. are Medicine. 
Sufgery, and Hygiene in their relation to Iriipical 
Disease. 

The examination will be partly in writing, partly 
oral, and partly practical or clinical (the clinical 
part will be conducted at a hospital for tropical 
diseases, at which cases will he submitted for diagnosis 
and comment). Every candidate who passes the 
examination to the satisfaction of the examinei’s will 
receive from the University a diploma (D.T.M. & H.) 
testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for each part of the examination is £10 10s.. 
and applications should he addressed to Mr. J. El 
Purvis, Public Health Chemical Laboratory, Cam¬ 
bridge. 

I77nversil!/ of London .—^The M.D. degree may he 
taken in tropical medicine at an examination "held 
twice annually, for which a thesis may he submitted. 

UniversUy of Liverpool .—^The University grants 
a Diploma in Tropical Medicine. At the end 
of each full course an examination is held by 
the University for its Diploma of Tropical Medi¬ 
cine (D.T.M.), which is open only to those who 
have been through the course of instruction of the 
school. The subjects of examination are (a) Tropical 
Pathology, Parasitolo^ and Entomology; (h) Tropical 
and Applied Bacteriology; (c) Tropical Hygiene 
and Sanitation; (d) Tropical Medicine, including 

TEtiology, Symptoms, Diagnosis, and Treatment of 
Tropical Diseases. The advanced course consists 
entirely of Practical and Clinical Laboratory 
Work, given at the laboratory at the University. 
The fee for the full course of instruction is £21 
with an extra charge of 10s. 6d. for the use of a 
microscope if required. Applications should be made 
to the Dean of the Medical Faculty, University 
of Liverpool. Two University Fellowships of £10"0 
a year each are open to students of the school, 
^ongst others. Accommodation for research work 
IS to ^ had at the University Laboratory. The 
Mary Kmgdey Medal is awarded hv the school 
Med^i^^'^^^^ m connexion with Tropical 

Conjoint Board R.CJP.Lond., E.C.S. E„a._The 
diploma of D.T.3L & H. Eng. is awarded on the 
results of an examination held thrice vearlv in 
January, April, and July. Candidates must pLe“ 
a registrable qualification, and produce evidence of 
ha^g attended (1) practical instruction in patholofn- 

-l^sl^^thology, entomolo^.^hacterm- 

modified in the case of candidates of may he 

Fee for admission to thrSiffiatio2^%Tln?S 
notice of entry to the Secret,,,-,- 
Queen-square, London, MLC. 1. ’ ’ Hall, 

DIPLOiLA. IX PSTCHOLOGIGAL 
ilEDlCIXE. 

Leeds, Mancfete? Durham 

Board of tte B ^0^^°^ 

ffiplomas m psychological grant 

as.'™ 
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- London, courses of instruction for the Diploma 
m Psychological Medicine are given at the Maudsley 
Hospital, Denmark Hill, which has recently been 
definitely recognised as a school of the University 
of London. The course consists of two parts, and 
is adapted for the diploma of the Conjoint Board, 
the University of London, or the University of 
Cambridge. The fee for the whole course (Parts I. 
and II.) is la guineas, or for either part separatelv 
10 guineas. 

Appointments as cUnical assistants are obtainable at 
the Maudsley Hospital. The holding of such appoint¬ 
ments for varying periods satisfies the requirements of 
the different examining bodies in respect of practical 
study of mental disorders. The appointments and 
other facilities for clinical experience are open to 
qualified medical practitioners apart from the courses 
of instruction. Inquiries as to lectures should be 
addressed to the Director of the Pathological Labora¬ 
tory, Maudsley Hospital, Denmark Hill, S.E. 5 ; 
mid as to clinical facilities, to the Medical Super¬ 
intendent at the same address. 

A course of lectures and practical instruction 
for the Diploma in Psychological Medicine, granted 
by the various Universities, is held at Bethlem Royal 
Hospital twice annually, during the spring and 
autumn. The fee for the full course is 15 guineas ; 
for Part A separately 10 guineas, and for Part B 
separately 10 guineas. Communications should 
be addressed to the Physician - Superintendent, 
BetUem Boyal Hospital, London, S.E. 1. In 
addition clinical instruction in psychological medicine 
is given at Bethlem Royal Hospital every morning 
(except Wednesdays) at 11 o’clock. The fee for 
post-graduates is 5 guineas for three months’ attend¬ 
ance, but a reduction is made to those who attend 
the diploma course. 


pursuance of a coiuse of consecutive post-graduat« 
study of the clinical and epidemiological aspects of 
tuberculosis of six months’ duration at a recognised 
university, medical school, or liospital where” sacfi 
a comse is given; or, alternatively, a certificate o{ 
one year’s post-graduate work as a whole-time member 
of the staff of a tuberculosis hospital, sanatorium, or 
dispensary approved by the Ministry of Health, signed 
by the representative of the authorities for whom the 
work was performed or by the administrative medical 
officer concerned; (6) a certificate of satisfactory 

pursuance of a course of consecutive post-graduate 
practical study of the Pathology and Bacteriology of 
Tuberculosis of three months’ duration at a tubercu¬ 
losis laboratory or a recognised general laboratory 
where such a comse is given; (c) a certificate of three 
months’ satisfactory attendance at a tuberculosis 
institute or dispensary. The courses may be taken 
concurrently. 

The examination is divided into two parts. Ai> 
examination in each part will be held annually in 
the first week of July. The fee for examination is 
£10 10s. Applications should be made to the Registrar 
of the University, University Registry, Oathays Park, 
Cardiff, not later than May 15th. 


and 


DIPLOMA IH OPHTHALltnC 
MEDICINE. 

Special diplomas in ophthalmic medicine 
surgery are issued by two examining bodies. 

University of Oxford .—The diploma in ophthalmology 
(D.O.) is granted to registered medical practitioners 
after passing an examination, held annually in July, 
which is open to candidates who have pursued at 
Oxford a course of study in ophthalmology over a 
period of at least two months and who have attended 
a 12 months’ recognised hospital course. Further 
information regarding these requirements may be 
obtained from the Dean of the School of Medicine. 

Conjoint Board JB.C.P. Land,, li.C.S. Eng .—^The 
Conjoint Board grants the D.O.M.S. after an exa¬ 
mination held in two parts, twice yearly in 
January and July. Part I. comprises anatomy 
and embryology of the visual apparatus, physiology 
of vision, and elementary optics. Part II. comprises 
optical defects, ophthalmic medicine and surgery, 
and pathology with special reference to ophthalmology 
The examination in each case is written, oral, and i 
practical or clinical. Candidates may only enter for 1 
Part II. on completion of a year of special study ot 
ophthalmology after obtaining a registrable quaUnca- 
tion. Fee for admission to each part- "" 


DiPLOJiA IN radiologt:. 

In June, 1919, the University of Cambridge 
instituted a Diploma in Medical Radiology Md 
Electrology to be taken by medical graduates after 
a course of study extending over a period of sir 
months or more. The lecture course in Part I- 
consists of physics and electro-technics with photo¬ 
graphy ; in Part 11. of radiology and electrology--" 
in each case with special reference to diagnosis and 
treatment. Six months’ chnical experience is 
required in the electrical department of a hospital 
recognised by the committee for this purpose. Lecture 
courses are arranged twice a year altematel.v in 
Cambridge and in London. Candidates for tae 
Cambridge course spend three months in Cambridge 
and the remainder in London or elsewhere. The next 
London course begins Oct. 1st, and the next bnni' 
bridge course Jan. 7th. Application to the Secretarj, 
Dr. Shillington Scales, Medical Schools, CambiTUgc- 


£6 Os. 


DIPLOMA IN TUBERCULOUS 
DISEASES. 

A Diploma in Tuberculous Diseases is given by the 
UMversity of Wales. Candidates must possess a 
medical qualification registi'able for practice in Great 
Britain and Ireland, and be not less than 2o years m 
age, and either (Category A) have held, for a period 
M not less than five yeare, whole-time ^pomtmente 
for work in tuberculosis ; or (Categoiy 
a registrable qualification to practise for at le^t om 
yeS:^d presented (a) a certificate of sat.sfactoiy 


DIPLOMA in PUBLIC HEALTH. 

As usual we include in the Students’ Number of 
The Lancet an epitome of the instruction 
various universities and centres of medical educa 
to medical men desiring to obtain diploma m saa . 
science, public health, hygiene or State roeiuM, 
as this discipline is variously caUed. , ' 

designed with a view of ensuring the 
distinctively high proficiency, spientific aud pra < 
in all the branches of study which concern the p 
health,” have been adopted at xanoiM timM by 
General Medical Council from 1902 to 19-2- ^ 

new regulations, which ci^e into force on ^au- 
extend the period of study and postpone t^*® - 

of a diploma until at least two years from quMvficat 

Coajoivt Board of the li.C.P. Land, and B.C.S. 

—New remilations came into force on Jan. - 
1921, which apply to all candidates who 
commenced bona-fide study , , j},.,} 

accordance with the above relations before 
date. They are as foUows :. The Exa^atiTO 
sists of two Parts. Part I. will be beid m the mo 
of January, April, and June, and 
months of January, -Apnl, separately 

Candidates may enter for Parts L and l^eforc 

or at the same time, but they must ^ss 

proceeding to Part II. The “ tw H- 

part will be written, oral, and . ' jpfectious 

will include a practical of selected 

Diseases, Food Inspection, and Inspection 
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Premises. The Pee for admission to each Part of the 
Examination, which must be paid three days before 
that part commences, is £10 10s., except in the case 
of Candidates who possess the Licence, Membership, 
or Fellowship of the Soyal College of Phj^icians of 
London, or the Membership or Fellowship of the 
Royal College of Surgeons of England, who wUl be 
required to pay £6 6s. only for each part. Candidates 
who fail to satisfy the Examiners in either part may 
present themselves again at the next Examination 
on payment of the same Fees. Candidates intending 
to present themselves for either part of the Examina¬ 
tion must give 14 days’ notice in writing to the 
Secretary, at the Examination Hall, Queemsquare, 
Bloomsbury, London, W.O. 1. 

Candidates will be admissible to Examination in 
Part I. on producing evidence :— 

1. Of beiBg in possession of a registrable qualification in 
Medicine, Surgery, and Midwifery. 

2. Of having attended during a period of not less than 
five months at an Institution recognised by the Examining 
Board in England, practical instruction in (a) BacterioloCT 
ana P^asltology (including Medical Entomology) especially 
in their relation to diseases of man and to those diseases of 
the lower animals which are transmissible to man, during 
ISO hours, of which not less than 150 hours have been 
occupied m practical laboratory work, (b) Chemistry and 
Physics in relation to public health, during 90 hours of 
wmch not less than 70 hours have been occupied in practical 
laboratory work, (c) Meteorology and CUmatology in 
relation to public health, during not less than 10 horns. 

Candidates will he admitted to Part II. of the 
Examination on producing evidence :— 

“ possession of a registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery during not less 
toin Wo y«irs, of being registered by the General Medial 
^uncil, and of having completed the curriculum for the 
Diploma extendmg over a period of 12 calendar months 
subsequent to the attainment of a registrable qualifioatiom 
n.r'vR havmg attended, after obtaining the registrable 
““‘^'■“ction during not less than 80 hours at 
recognised by the Examining Board L 
England m the following suhieots:— (a) The Princinlos S 

Public M'edhiil “ei^c^estTurlng tot“1Sf Thr 2? 
io h®o^‘f''’ P^^ing dur^8^oUess°tWil 

than s4 less 

duties, routine and special of nubitr lipnifn 
under tlie supervision of a sLdhS 

ferviee; (6) &i T^lSe 

(r) 1 cnercal Disc.Tscs Service ■ frf> uvr? syliool age ; 
(r) IndustrialHvgieno • (f) Service; 

including meat and^ik.^ Inspection and Control of Pood, 

Mc^d'^^arorcerolSh^'^^^^ from a 

to public work, or from 


than 50,000, or in Ireland en not less 

pmeer of 

having n population ofnoUessih Borough 

Pjiitrrsiiy of Oxford—ar! oO.OOO. ^ 

partly in writing, partly vi^ 'conducted 

partly practical, is ),ehi Michseln”'^ *n each subject 

•Term ,l.e following euSs? p'’^^ nitv 
General Pathology fwiHi • i Hygiene’ 

Disoases).theLa^4tSaUng1?!p Infectious 

Engineering, health, SanitS^ 

two partd. which mav lie i ni?' , «-^amination is in ‘ 
l-«t Part 1. must be separately^ 

“««'»."rSS/sit 4sf£ 


The First Part of the examination will comprise 
: (a) written papers of three hours each in (i.) Chemistry 
: and Physics, and (ii.) Pathology and Bacteriology; 

(6) a three hours' practical and viva voce examination 
’ in Chen^try and Physics ; (c) a three hours’ practical 
! and viva voce examination in Pathology and Bacterio¬ 
logy. 

The Second Part of the Examination will consist 
of the following parts:—(a) Two written papers, 

. ^ch of three hours, dealing with General Hygiene 
(including Sanitary Engineering, Vital Statistics, and 
the Laws relating to Public Health); (b) a practical 
and viva voce examination in GenerM Hygiene; and 
(c) a three hours’ practical and viva voce examination 
in Pathology and Bacteriology. 

Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry as applied to Hygiene, and (2) of having 
had Practical Instruction in Bacteriology, and the 
Pathology of the Diseases of Animals transmissible to 
Man. 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for Infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. 

AU the above degrees are now open to Women 
Students, and particulars of Scholarships, &c., mav 
be obtained from the Principals of the various Ladies’’ 
Colleges. The names of candidates for the Diploma 
m Public Health must be sent to the Assistant 
Registrar of the University, Clarendon Building, 
Oxford* Applications for any further information 
^ould be addressed to the Dean, Department of 
Medicine, Museum, Oxford. 

Uwivciwify of Cambridge. —^Two examinations in so 
tnuch of State medicine as is comprised in the functions 
of medical officers of health are held during the year. 
I^he examination is divided into two parts and 
demand proficiency in all the branches of study 
u ^“Wes of medical officers of 

health. The examinations in both parts will be oral 
and practical, ^ well as in writing. Candidates may 
present themselves for either part separately or for 
both together at their option; but the result of the 
examitotion m the case of any candidate will not be 
pubhshed until he 1^ satisfied the examiners in both 
parts. Marks of i^fanction will be placed against the 
names of candidates who have specially distinguished 

or®??rp74 n "‘f fT examteationi 

OT (2) Part II of the exammation. Every candidate 

be req^ed to pay a fee of £10 10s. before admis^ 

(^didates must before admission to either part of 
the exaimnation produce evidence of having satisfied 
the regffiations applicable to Part I. and Part ij 

and Parasitology. For Part IT W 
Of Health for Cambridge gives couL^®*‘^w 
Sanitary Administration B^actical 

Methods of the iSectious dL, Administrative 

Medical Ho^ital, and the 

County Council, on Sanitaiw Laws^ Eambrffigeshire 
Epidemiologi-. There are ’ Sygiene, 

Vital Stettities, Tubemffiost in 

Diseases Service, Industrial TT-c-rr- Venereal 

aifid tVelfaiv. These com-Rc? Sf’ ^®teimty and 
membere of the Univereity. ^ to non- 

|raduatPwhoK°q4lffiStfom'';i^n“ medical 

England. nre not registrable in 

All tipplicatioas fot furflmu i***^ 
ox,^inations and the tmn respecting 

0“ M.D. 
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Registrar Tvith their forms of entry certificates (i.) of 
ii3.vipgj sul)SGq^U6iitly to lia.Tiiig obtsiiiGd. & rcgistrsiljlG 
qualification to practise Medicine, attended a course 
of practical instruction in a laboratory or laboratories, 
British or foreign, approved by the Universityl 
m -which chemistry, bacteriology, and the pathology 
of the diseases of animals transmissible to man are 
taught; such course to extend over a period of not 
less than six months and to consist of at least 240 
hours, of which not more than one-half shall be devoted 
to practical chemistry, (ii.) Either of ha-ring, sub¬ 
sequently to ha-ring obtained a registrable qualification 
to practise Medicine, during six months (of which 
at least three months shall be distinct and separate 
&om the above-mentioned period of laboratory 
instruction) been diligently engaged on not less than 
60 working days in acquiring a practical knowledge 
of the duties, routine and special, of Public Health 
Administration imder the supervision of a person 
recognised by the University as entitled to grant 
certificates. Or of ha-ring held for a period of not less 
than three years an appointment as Medical OflScer 
of Health of a Sanitary District -within the British 
Dominions,_and ha-ring a population of not less than 
15,000. (iii.) Of ha-ring, subsequently to having 
obtained a registrable qualification to practise Medi¬ 
cine, attended at least twice weekly during a 
period of not less than three months a practice 
of a hospital for iirfectious diseases at which 
opportunities are afforded for the study of methods 
of administration. In connexion -with this degree 
the various metropolitan medical schools hold 
regidar classes under teachers of Public Health and 
Sanitary Science, such instruction being also used to 
obtain the various diplomas of other Universities 
and of those Royal Corporations which grant them. 

University of JDnrham. —^The Degree of Bachelor of 
Hygiene (B.Hy.) and the Diploma in Public Health 
(D.P.H.).—^Ko candidate is admitted to the final 
examination for the Degree of B.Hy. unless he is a 
Bachelor of Medicine and Surge^, of not less than 
two years’ standing, of a recognised University, and 
no candidate is admitted to the final examination 
for the D.P.H. unless he is a registered medical 
practitioner, of not less than two years’ standing. The 
course of study for the B.Hy. and D.P.H. extends 
over a period of not less than 12 calendar months, 
subsequent to the attainment of a registrable qualifi¬ 
cation. Candidates for the B.Hy. must attend this 
course at the University of Dmham ; candidates 
for the D.P.H. may attend it at the University^ of 
Durham, or at any medical school or institution which 
is recognised by the University. Tire examination 
for the diploma or degree is divided into two parts. 
A candidate must pass in all the subjects of Part I. 
before being admitted to examination for Part II. 
In Part I., and also in Part- II., a candidate must pass 
in all the specified subjects at one time. The exaimna- . 
tion for Part I. is practical, -wi-itten, and oral, 
and includes the following subjects: Bacteriology 
and Parasitology (including medical entomology); 
Chemistry and Physics, and Meteorology and Clima¬ 
tology, in relation to Public Health. Candidates are 
not admitted to examination for Part I. until after 
thev have completed the prescribed covu-scs of instruc¬ 
tion in the subjects thereof. The examination for 
Part II. includes Hygiene and Sanitation (induing 
sanitaiy construction), Epidemiologj' and Inf^tious 
Diseases; Sanitary Law and Vital Statistics; Public 
Health Administration. The examination is -wi-ittcn 
and oral, and includes practical examinations in 
Infectious Diseases, Food Inspection, Insperiion of 
Premises—Dwellings, Factories, tVorkshops, Schools, 
&c. Candidates are not admitted to exarmnation 
for Part II. until after they have completed the 
prescribed com-ses of instruction in the subjects 

^^The^fee for the examination for the degree of B.Hy. 
is £10 10s. and for the deg^ £0 

the dem-ee of Doctor of Hygiene (D.Hy.) shall be 
Bachelm-s of Hygiene of two yearn’ shafi 

be required to satisfy the examines that they liaic i 


inducted original research in the subiect of 
Health. The fee for the examination for the de-rw 
of D.Hy. IS £20 and for the degiee £10. The 
the exammation for the Diploma in Public HMlti 
is £10 10s. and for the diploma £3. 

• of Manchester.—An examination 

in Public Health is held twice yearly. The examination 
K m two parts and is -written, oral, and practical 
Candidates may present themselves for Parts I. and 
II. separately or at the same time provided that w 
candidate be admitted to Part II. unless he hasalreadT 
passed in Part I. No candidate’s name will be pub¬ 
lished until he has satisfied the examiners in both parts 
of the examination. The fee for each part of the 
examination is £8 8s., and must be paid on or before 
July 1st in each year. For any subsequent examination 
in the same part the fee will be £4 4s. Every candidate 
who has passed both parts of the examination to the 
sat^action of the examiners, and who is Icgallv 
registered, will receive a Diploma in Public Health. 
The examination -will begin about the middle of July 
and the middle of October in each year. Holders of 
the Diploma in Public Health are eligible for examina¬ 
tion for the Certificates in School Hygiene and Pactory 
Hygiene after attending the prescribed periods of 
study and hospital practice, .to examination for a 
Diploma in Bacteriology is held for graduates in 
science or medicine who have attended prescribed 
courses for at least one academic year; candidates 
must present a satisfactory thesis on ah approved 
subject. 

University of Birmingham. —The University grants 
a degree of B.Sc. in Public Health and also a Diploma 
in the same subject on the folio-wing conditions: 
Graduates in Medicine of this University may become 
candidates for the degree of Bachelor of Science m 
Public Health by conforming to aU the requirements 
laid down for candidates for the Diploma in Pubhe 
Health, except that after graduating in -Medicine ail 
courses of study must be taken out in the Univermtyi 
and they must, in addition, have attended a ttoe 
months’ course of Geology in the University. The 
examinations -will be held in the months of Slamn 
and June and -wiU consist of two parts, each part beini: 
written, oral, and practical. No candidate will he 
allowed to pass Part II. until he has passed Part J- 
Candidates may enter for Parts I. and II. shPhhaw'I 
or at the same time. The fee for each part ot toe 
examination is £6 5s. Medical Officers of the Boyd 
Na-vy whohave attended courses inHygienic Chemistry. 
Bacteriology, and Public Health at the Naval Medico^ 
School, Greenwich, will be admitted to tlm exa 
minations for the Diploma in Public Jleatt i 
whether they have previously been students 
the Birmingham School or not; and the m 
applies to officers of the Royal Army Meai 
Corps who have studied Chemistry and ®hcte 
logy at the Staff College and pursued the . 
course of study approved by the General Me 
Council. . „„f- n 

University of Liverpool. —The University = 
Degree in Hygiene (M.H.) and a Diploma tU. • • > 
and every facility is afforded for traimng m Samiar.. 
Science and State Medicine. The curriculum for tn 
Degree extends over a period of two. -nij 

of which is devoted to laboratory »“truction aa_ 
practical classes (including those for the Dipionwi. 
the second being devoted to advanced stu ^ . 
research. The courses may be taken out at anJ n ’ 
and students are aUowed to -woik daily 
laboratories. Composition fee for Jf.H. £4(1 a-- 
and D.P.H. £45 a coii^. __ ^ ._o 


University of Leeds. —^The Universffy - 
Diploma in Public Health, and every f 
afforded for training in Samta^ twice in 

Medicine. The examination, ^tiich m hmd ^ 
each year—^namely, in Jrt°® C-an- 

two parts, and is written, oral, and pra (o 

didates must pass in Part I. before 
Part II. Fees.—The fee for each part -s art 

for any subsequent examination m tiio .. . 

£4 4s. ' Instruction in 


xamiiiHiiuii in the - 
Entomology and Meti-oro . 


t,i|:i. 031A g health. 

SSSi====f:fl^ 

“SJo^d^nd^U.d 

'■it^ Council. Medical Scliool. 

&ic Sub-pean of ^ H^th. 

i3g|glSl5«. 

divided the Diploma 

Smify of for ^vhich extends 

in Public Health, twelve calendar months 

nvpr a. ■period of not le^ tn<- , ^ recristratilo <inalifi- 

“uhsequent to the attm^ent of ^ ded 

cation, must produce e^d« 

for nob less than five institution approved by 

School of ^ledicme or ^ an im ^^^^^riologv and 
the Cour Phr^cs, ^d Meteor^^^ 


rAtJ onsT 30, lO-t 

Candidates are not passed the 

finn sooner thaji sis m ___ fhaTL 18 montlis after 

®^J^S’d°Se^»“£pS.KS| 

medical school or ^ ^iie purpose by Edmburgh 

sitv as may be approved tor rnp i- lectures at 

H^versitf. each course cona^g m medicine 

Y^T^^ oi which 0°^^“ ea^ to its relation 

and the f^®L'^^^eS'ects of examination indug 
to pubhc health, ^e^oj Geologv, Medicine m ite 

Laboratory ^^J^ealth, Saiiitation, Sam^ 

annlication to Fuduc p-noj^nates wlio liave nelo. 

T,?^ rSilic M 

2'4 o^^EMboig. 10^ ^ ”‘s«yy’ac fiealft 

themselves for t^e degm t present a 

m that Hmvemitp p^li, He_alth. 


. _.. mUSu biAtsu. 

in that Hmversity. 1-^7 Public Health. 

School of -'teoicme wb ^Bacteriology ana m u an examm^im m v , 

tte Court-) pr^tical o.«a pfivsics, and Meteorology tKcs are £4 4s. for t^® ^^^tg-lss.' for the 
Parasitologj-, ChemidW ^ Candi- g ^ B.Sc. Exammations, an 

S”dof D.S.. fo. 

received instruction a^rove Sanitation, -fTt-^un he a srradnat 

the Principles of Pubhc g^^ta^ Law Tl-lom 


mirSstration and -“duct eddeuTe 

Planning. The months on the clinical 

that he has ^tten^d f infectious diseases con- 

practice of a and has received therein 

taining not less than WO „f’administration, and that 

instruction m the method of ad^ 
he has for a period of le^ 

engaged i“- ?®Tmrmg ^ j a public health 

duties, routine and ^eciai, oi . i- ,-j,,., 


«/,i*‘'gsrSS'bT.““d»te 

ri.r'w»Mo o* r^SI;? s*JSV“s.riW iawlDMo™ of ibBdM 

Epidemiology and Pf^al Stotrt -"md Eniversitv whose medi^ 

5M“‘ -,fT'otoyia to the Final ]>«l 

Xo candidate wifi Diploma imtil after 

of the Examination fm t^ ^ te of 

the lapse of not l®=^JtE^,g^uaiification in Medicme, 
his obtaining ®. .’^®S^5^^^ave been registered before 
engagea lu L,L.iai of a public neaun which qnafifica ^hole of the prescribed cur- 

dutiS, routine and fPf'^Vne^sion of a medical such adm^sion. ^^® ^fi^dertaken after the can- 
administration un^r the foj. the diploma riculum of stud recEtrable qualification m 

Xerof health. Th®, ®”l ^d Par^ H., e& didate has f^^^^^tend o^l^not less than twelve 
is (fividedinto two days. A candi- medicme, ft \east one academic term must. 

d^e^m4‘t pa|]n eL^atiom ^’"“pp’^tall^'ioS'e'^ddence of havL'g’comS 

in afi the specified suhjec^t one time and includes and trammg :— 1 -^mcticai m ^ laboratories 

Sf=;51r-S'‘gS..o^' OnoindM.JMM 

animals 50 Pe occupied m pi-aotieal 

which not less tUim chpmistrv and Phvsics, in 
labomtoiT Health—at least 90 hours, of which 

relation gp^fi he occupied in ^ctical lahora- 

_ . . . ^®'^ to . (p\ vieteorologv and Climatology, m 

utary Law and Vital Statis- top ’pi ic Sh-at least 10 horns ; suA 

ministration. A'o candidate reipion.to f ^- 

II. o£ the examination until mstruction to e terms. 

_4..^a -fwim -Hio riofrk Ol* tWO aCfld^HXlC 


IntomoS); ChamEtry HeX 

logj- and Climatology m miction to PuMic Health 
Pariilidates mav not he admitted to pirt i. oi tne 
Station nltil they have been certified as havmg 
pursued the prescribed courses of instruction m the 
iubiects thei-eof. Part II. of t^ exammation, wMch is 
ivritten and oral, includes: Hygiene and Samtation 
(including Sanitary Constmction); Epidemiolo|r and 
Infectious Diseases ; Sanitary Law and Vital Statis¬ 
tics ■ Public Health Administration. Ao randidah 
can be admitted to Part 11. o£ the exaltation nntu 
after the lapse of not less than two yeare frorn the date 
o£ his obtaining a registrable qualification m ^ledicine, 
Sui-uerv, and jlidwileiy, wliich quaMcation must be 
registered bc£orc admission to Part- H-of *'M?,®^^mma- 
lion. -In examination in each part- will he held 
.annually, in Jmie. Notice o£ canthdature, together 
with tlio fee o£ six guineas £or either part o£ the 
examination, must he sent to the Eegistrar o£ the 
University, University Ecgjstry, Cathays Park, 
Canlin, not later than May loth. _ _ 

Univcrsily of Edmhurijh.—T^o degrees m Science 
in llio Department of Public Health ore con£erred 
by the University o£ Edinburgh—viz.. Bachelor of 
Science in Pubhc Health and Doctor of Science in 
Public Hc.alth. A Diploma in Tropical Medicine and 
nvfdenc is also granted. Candidates for the degree 
of'B.Sc. in Public Health must he graduates in Medi- | 
cine of a recognised University, and must pass two ! 
cxaminalious, for the first of which they must, after 1 
graduation in >Icdicine, have worked for at least' 
UO hours per week during n period of not less than 
eight months, of which at least five consecutive months 
must be in the Public Health Laboratory of the 
University of Edinburgh and the remainder either 
there or in a laboratory recognised by that University ; 
tlicy must also have attended courses of instruction 
in Physics and Geology in some Scottish University. 


—ilU icciau xw T - 

in’rtmetion to extend over not less than five montl^ 
mstruc.ion u 2. A coimse or courses of 

tsi S “S 

Ad^^tmtion (inclmling Public Medical Services)— 
^X^ire ; (d) Sanitary Consti-uction and Planning— 
To houre ; such course or com-ses to he given at an 
institution or by a teacher or teachers approved by 
the Universitv. 3. Practical mstruction, chnipl and 
administrative, within a recognised hospital for 
F-eneral infectious diseases: such mstruction to 
extend over three months, and to include 30 daily 
attendances of not less than two hours in each week, 
q Practical instruction and experience, during not 
• less tiian six months (including attendance of at 
1 least tlu’pe hours on each of sixty working days) in 


les 

' " -king days) in 

tile duties, routine and special, of public health 
administration, under the supervision of a medical 
ollicer of health, who shall certify that the candi¬ 
date lias received from thti officer or other com¬ 
petent medical officer, practical instruction in these 
duties, and also in those relating to:- (n) Maternity 
and Child Welfare Service ; (6) Health Service for 
Childivn of School -Ige; (c) Venereal Diseases 

Service: (d) Tuberculosis Service; (c) Industrial 

Hygiene ; (/) Inspection and Control of Food, in- 
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Clutog meat, and milk. The medical officere of 
health recognised for this purpose bv the General 
Medical Council are : (n) a medical officer of health 
u-ho devotes Ids whole time to public health work ; 
or (6) the medical officer of health of a sanitorv area 
havmg a population of not less than 50,000; or 
(c) in Ireland, the medieal superintendent officer of 
health of a county or cormtv borough having a 
population of not less than 50,000. The examination 
for the diploma is divided into two parts, each of 
which extends over not less than three days. The 
following are the fees payable for the courses of 
instruction given ivithin the University: Lectme 
Comse or Courses, £4 4s. ; Laboratoiy Instruction, 
£14. The exandnation fee is fS Ss., which is pay¬ 
able as follows £4 4s. for Part I., and £4 4s. for 
Part II. The fees for external instruction amount 
approximately to £11 11s. 

University of Glasgoic.—Degree of B.Sc. hi Public 
Scaltb.—Candidates must be graduates in Medicine 
of a University of the United Kingdom, or of some 
other University recognised for the purpose by the 
University Court. Candidates must produce evidence 
(1) that, after they have obtained a registrable 
Degree in Medicine, a period of not less than two 
years has elapsed; (2) that, after they have obtained 
a registrable degree in Medicine, they have, during a 
period of not less than 21 calendar months, pursued 
the com'se of work and instruction prescribed, and 
have satisfied the examiners in the prescribed 
examinations. Them are two examinations. Part I. 
includes the following subjects : (i) Bacteriology and 
Parasitology (including Medical Entomology); (ii) 
Chemistry and Physics in relation to Public Health; 
(iii) Meteorology and Climatolo^' in relation to 
Public Health; (iv) Higher Chemistry in relation to 
Public Health ; (v) Physics and Geologj-. A candi¬ 
date must pass in the subjects marked (i), (ii), and 
(iii) of Part I. at one examination. Part II. 
includes the following subjects: (vi) Hygiene and 
Sanitation (including Sanitary consti-uction); (vii) 
Epidemiolo^ and Infectious Diseases; (viii) Sani¬ 
tary Law and Vital Statistics; (ix) Public Health 
Administration; (x) Applied Hygiene. Tlie exami¬ 
nation for Part II. includes .practical examinations 
in Infectious Diseases ; Pood Inspection ; Inspection 
of Premises, such as dwellings, factories, workshops, 
schools, and the like. The examination in Appiied 
Hygiene shall be on the selected subject professed 
by the candidate. A candidate must pass in the 
subjects marked (vi), (vii), (viii), and (ix) of Part II. 
at one examination. Diploma hi Public Bcallh 
(D.P.H,). —Candidates for this Diploma must be 
legally qualified medical practitioners who are matri¬ 
culated students of the University. A period of not 
less than two years must elapse between the attain¬ 
ment by the candidate of a registrable medical 
qualification, and his admission to the final examina¬ 
tion (Pai-t II.) for the Diploma. The candidate must, 
dm’ing a period of not less than 12 calendar months, 
subsequent to his attainment of a i-egistrable memcal 
qualification, pmsue the course of work and instnic- 
tion prescribed, and pass the prescribed examini^ 
tions. Tlie examination, which is both wrirten ana 
ora], is divided into two parts, Part I. and Part 11., 
each of which extends over not less than two nays. 
No candidate is admitted to either part of the exami¬ 
nation imtil lie has completed tlie prescribed courees 
of insti-uction in the subjects of that part. Ao 
candidate is admitted to Paxl, II. xmtil he has passed 
in all the subjects of Part I., nor rmtil after the lapse 
of not less than two yeare from the date of Ins outam- 
in'’ a registrable medical qualification, nor nme^ 
he” presents a certificate showing that, 



Parasitology (including V'frui:..-TmtUIi • 

- - • ■* * cs in relation to I?udIic iicnitJi , 


Chemistrv and Physics 

(iii) Meteorology and Climatologj- — . 

Public Health. A candidate mlist pass 
subieefs at one examination. Part II. : 

fiv)^ Hvgieno and Sanitation (including Sanitarj 


Construction); (v) Epidemiologv and Infccf'Vii ' 

Disease; _ (vi) Sanitaiy Law and Vital StatiViiN' 
(vn) Public Health Administration. A candidate 
must pass in idl the subjects at one examination. 
The examination for Part II. includes ptactic.d 
examinations in Infectious Diseases; Pood Iiuk-c- 
tion; Inspection of Premises, sucli as direllinr- 
factories, worksliops, schools, and the like. 

University of St. Andreics.—Tnie Diploma in 
Public Health is open to medical graduates of a 
University of the United Kingdom. The examin,'- 
tion is in two parts. (1) (a) Bacteriologv and Para¬ 
sitology; (6) Chemistry and Physics; (c) Meteorolocv 
and Clmatology. (2) Hygiene and Sanitatioii, 
Epidemiology and Infectious Diseases, Sanitaiv 
Law and Vital Statistics, Public Health AdministM- 
tion. Before admission to the first examination thi- 
candidate must have held his medical degree for 
one year, and before admission to the second exami¬ 
nation for two years. Graduates in Medicine of th? 
University of St. Andrews may take part of all cf 
the quah'fying classes in any University of the Pnitcil 
Kingdom, or in any Indian, Colonial, or Foreign 
University or medical school recognised by tlw 
Univei-sity Court, but graduates of another UniTu- 
sity must spend at least eight out of the 12 months’ 
curriculum in St. Andrews University. A complete 
course is given in United College, Dimdee. The 
examination fee for each din'sion is £5 5s. 

Univ^sity of Dublin (Trinity College ).—The Diploma 
in Public Health is conferred, after examination, undst 
the following conditions. The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least two years before 
the second part of the examination. The can^dale 
must have completed, subsequently to obtaining a 
registrable qualification, five months’ practical 
instruction in a chemical and bacteriological^ labora¬ 
tory, or laboratories, approved by the University, 
must have received instiuction in the foUoiving. 
subjects : The principles of public iiealth and sani¬ 
tation ; epidemiology and rttal statistics; sanitarv 
law and administration (including public medical 
services); sanitary construction and planning, mm-t 
have studied, practically, outdoor sanitaiy work for 
six months under an approved officer of health, and 
must have attended for three months at a fever 
hospital where opportimities are afforded for the 
study of methods of administration. A .special 
prospectus may be obtained by application to 
Registrar of the School of Physic, Trinity College, 
Dublin. . ., 

National Univcrsily of Ireland.* —-4t this BjurtiatJ 
there is a Diploma in Public Health, a B.Sc. la Puo 
Health, and a D.So. in Public Health. The Dip oma 
may be granted to matriculated or non-matncuiai 
students of the University who shall have 
approved courses of study and shall have pnsica id 
prescribed examinations, provided that it shall n - 
be granted except to a registered medical practitio - • 
Candidates may present themselves for the ‘ 

tion after an interval of not less than 12 “onths 

the time of obtaining a registrable quahhcati - 

The curriculum extends over a period of viot ic^vu, 
nine calendar months. Every candidate 
a certificate that he has attended practical Jasimci 
in a laboratory, approved by the Dnivrt=i . i , ^ 
Chemistrv, Bacteriology, and the Pathology ^ 
diseases 'of animals transmissible to ra.in. ' 
examination consists of two parts, which m> . 
passed separately or together. Part I. ‘^°mprt . 
following subjects: Chemistry, T" \rclii- 

Climntology, and Sanitary Engineering 
tecture. Part II. comprises the P°Uowing mi 
Bacteriology, Hygiene, Sanitary Law, „ 

Statistics. The ex.amination in eacli part 
oral and practical as well as wntfen. shall 

For tlie B.Sc. in Public Health a canffiflf 
not be admitted unless he (a) shall I'a' ® , ' ^ vc.nr 

degrees of JI.B., B.Ch., and 

• NV* return*’. 
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dextal stjbse^^- 
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candidate shall ®han 

°^a^ive paJ^ the prescribed ^ammgi ^ he Licensing .^f'^^fenSosv iid Parasitology 

aSaS» .o'pjp,?-,, paM« 4 

rss;;".rs5i 

(b) Chemistry and % nimatolosrr in relation 

Health ; ^) ISO hours must he devoted 

to Public Health. 150 hom-s shall 

to Course (fll. oi l ? alSSito^work. At least- 

be occupied ^ t^ourse (P)- oi tvhich not 

90 hours must be devo ed occunied in practical 
less than TO ^ours he'devoted 

laboratory worL. liaving received, di^g 

to Co_urse (c). „*.. an institution or from 


produce ^ montns 

Qualification, he h^ dimn, lahoratorv m 

p^ctic^msWion m ja ^P Pathologv 

winch ChemistEy,_ t^'i^nussible to man^e 

oi the diseases rSstrable qualification 

taught. After ^tit^mn^^. eytaence that he has . —~~ 'i^\ -l Evidence oi navmg c--, v*~~3 

every candidate mus^ months the practice oi ^ i t<* t^ourse ( h an institution or from 

attended during three_ “*°^*i*. opportunities not less than - - “ Licensing Bodv grantmg 

b^ital teachers = 

are afiorded for the ^ave extended over not the pSiUc Health and Sanitation : 

tion. The exan^tion ^ ^A^4all been 1 Tl,e Prmciplfe, of Puonc 

less than tonr days, one o laboratorv. and one 


less man Lum. =„ « lo'horatorv. ana one 

Sooted to practical ^orL “^^^°Xg^n. subjects 

to practice ex^natioam,a^Kp^go^^^ ^ 

wMcb fall intbm ^ ^ examination -still he 1 

medical officer oi The first 

held in tsvo ba“ reference to the 

part of the the second 


teachers approv^ in the lohowinc snbjectw . 

the Diploma. H^ruc Health and Sanitation : 

(„) The Prmciples «« . ^c) Sanitarv 

(5) Epidenuolo^.^d^ ^ ital Stat^^ ^ledical 

Constmetffin and Planning. 

J Service^), id ) - • a^gn^ed for three months 

"• practice of a Hospital for 

DLeafes. 6. Evidence that he has, during a 
than six months, been engaged m 
period of , knowledee of the duties, routine 

iLS?.".SrSS£.'S'dNfS^^ 

Oieimstiy - Health, The examma- 


rn flnH Phv«ics. ana .Meieoi-uiL»B.' 

So“ to Nation to PnbUc Health, The examma- 
t?n^“'for Part H. tocludes Hygiene and Sanitation 
ra.“kJS?r7 C<,»m.c«o«) ; ypai"™ 

-i. ^ . . _T-Xft.;. . 


to the piploi^ “X'b^n ^e^S^lmTe; the 

qualification to beOT ^ 

to ^emistry Bacteriol^ m a kco|^^ M^tiom^^^ AdmtoLstration. The examma- 

laboratoryorlahoratones,musttoestod^ma(^ tic., ru mclndes practical 

sanitarv work for six months ^der a medto omc^ tion. ^ Infectious Diseases : Food Inspec- 


nf health or other sanitary officer; and mnft pve 

.‘Xs"/ -ssorcXi'S 

parts, and candidates may toer 
Wod or for either separatriy. ^ Ito Fart 
todies (a) Laboratory TVork (Ctoemistry and Bacten- 
olocv), (b) Phvsics and Meteorology ; and the Second 
Examination embraces (a) Import on ib^emises -psitod, 
ib) E^tamination at Eever H(^ital, (c) Esaminroon 
at Public Abattoir, (d) VTritten ^d 9ral Exa¬ 
minations on Epidenuology and Endemiol^, (e) 
Vital Statistics and Sanitary Law, and fB Pra^ 
tical Sanitation. The fee is 12 gi^eas lor both 
examinations, or 6 guineas for either of them. 
A fee of 3 guineas is payable by rejected can- 
ffidates for either examination. The pammaton 
U held twice yearly, to May and October. The 
published regulations provide detpp synopses of 
the sabiects of examination, and inthnaiioii made 
lift ....»«...iVw7trni /rnr? rj-nminnflOM iril/ bc odht-^lcd 


fir^ • Public Health AOmmasT^rat lou. 
t on' ’^hich h: written and oral, includes practical 
tion. 4 .; ;Ti Infectious Diseases: Pood Inspec- 

ff„r“£^=“o 

worlihops. schools, &c. _ 


iloi iuiin 

two vpnrs snail eiapso ooi^ve^Hi the attainment 
by a* cand'nlnte of a recristrable qualification in 
Siir;:.*ry. and Midwifery and his ad- 



DEXTAL SITRGEET. 

A WOVE -svho is on the Medical Kegister is entitled to 
nr^ti^e'as a dentist, although he capot register p 
^r^thout degree or Ucence m dentistiy: hut it 
i“ a distinct advantage to take a sppial dental 
Qualification, otherwise few dental appointments at 
^eral or special hospitals or dispensaries are available. 

UEVTAL BOiRD OF THE TJXITED KXXGDOJI. 

Ender the Dentists Act, 1921. the powers and 
Hnties of the General Medical Council under the 
Denttst=; Act. 1S7S. and under the Medical Act, 1SS6, 
which related to the keeping of the Dentists Eegister 
and the administration of the Dentists Acts were 
1 lar'-elv transferred to the then newly-constituted 
Dental Board of the Umted Kingdom. The regis- 
' tration of dental students at the commencement of 
their dental studies, and the right of erasure of a 
name from the Dentists Eegister, remain -with the 
Council, but the duty of toqmrmg into disciplinary 
1 cases rerts with the Board, upon whose recommenda¬ 
tions the Council acts. 

The Dental Board consists of a chairman and 12 
members. The term of office of the first Board, 
appointed to December. 1921.ended on Julv2Sth last, 
and the new Board awaits appointment. The following 
are the names and sources of appointment of the 
retirim: memb-ers : Cliaimian of the Board : Et. Hon. 
F. Dvke Acland. appointed hv the Privv Council" 
Members of the Board : Mr. L. G. Brock. Mr. M'. H 
Dolamoiv, M.E.C.S.. L.D.S., and Mr. V. H. Gilm'our". 
M.R.C.S.. L.D.S.. appointed hv the oi 

Health ; Mr. DM'Coig Cowan, M.P., and Mr. Vimarn 


Guy. F.E.C.S.E., L.D.S.. auiiointed 
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Board of Health ; Mr. James H. Stirling and Mr 
Ed'srard L. Sheridan, P.R.C.S.I., L.D.S., appointed 
by the Lord Lieutenant of Ireland ; Mr. H. J. lYaring 
Sir James Hodsdon, and Sir Arthur Chance, appointed 
by the General Medical Council; jMt. Fred Butter¬ 
field and Mr. H. A. Bobertshaiv, appointed bv the 
Privy Council. Treasurers of the Board : Mr. H. J, 
Waring and Mr. W. H. Dolamore. 

The ofiBces of the Board are at 44, Hallam-street, 
London, W. 1, adjoining the offices of the General 
Medical Coimcil. 


University of Durham .—^Licence in Dental Sur^rv 
degrees of Baciwlor of Dental Surgery (BDsi 

and of Master of Dental Surgerv (M.B.S ) ' 

University of Deeds.—Diploma in Dental Surgerv 
degrees of B^helor of Dental Surgery 
and Master of Dental Surgery (M.Ch.D.). 

IT °f Liverpool .—^Licence in Dental Surgerv 

ir'-RoV’ degrees in Dental Surgery (B.D.S. and 

University of London.— Degree of Bachelor of 
Dental Surgery. 


Eegistbation op Dextai Students. 

The following are the General Medical Council’s 
Regulations in regard to the registration of dental 
students which came into force on Jan. 1st, 1923. 

The Council reepmmends that, subject to such 
exceptions as the Council may from time to time allow, 
every dental student at the commencement of his 
studentship should be registered in the manner and 
imder the conditions hereinafter set forth. 

1. The registration of dental students shall be 
carried on at the General Medical Council Office in 
London, in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations; but in 
the case of dental students professional study may 
commence by pupilage with a registered dental 
practitioner. 

2. Candidates for a diploma in dental surgery should 
produce certificates of haring been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months instruction in 
mechanical dentistry (see No. 3 below). 

3. It is reco mm ended that instruction in dental 
mechanics be taken at a recognised dental hospital and 
school. If any part of such instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner, the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years’ bona-fide apprenticeship with a 
registered dental practitioner, after registration .as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in dental mechanics, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in dental mechanics to a registered 
practitioner, prior to the passing of the prescribed 
pre limi nary and scientific examinations, he may be 
allowed to antedate his registration for a period not 
exceeding one year prior to the passing of these 
examinations (see No. 3 above). 


University of Manehester.—Degrees of B.D.S.; and 
a diploma in Dentistry. 

University of Sheffield.—Degree of Bachelor of 
Dental Surgery; and the diploma of Licentiate in 
Dental Surgery. 

Queen's University of Belfast .—^Licentiate in Dental 
Surgery, Bachelor of Dentel Siugery, and Master of 
Dental Surgery. 

Teaching Institutions in Dentistry. 

In addition to facilities provided by the above 
Universities, Colleges, and Faculties, a number of dental 
courses are available. In London at the Boyal Dental 
Hospital (School of Dental Surgery), Leicesfevsquare, 

I at University College Hospital Dental School, and at 
the Dental Departments of Guy’s Hospital and of the 
London Hospital. In the provinces at the Birming¬ 
ham, Manchester, and Newcastle-on-Tyne dental 
hospitals. In Scotland at the Incorporated" Edinburgh 
Dental Hospital, the Incorporated Glasgow Dental 
Hospital, and the Dental Department of Glasgmv 
Royal Infirmary. In Ireland at the Incorporated 
Dental Hospital of Ireland, Dublin. Dental study 
may be commenced also at any of the following 
schools : Birmingham Dental Hospital, Bristol Boyal 
Infirmary and General Hospital, Dimdee Dental 
Hospital, Leeds Dental Hospital, Liverpool Dental 
Hospital, and Sheffield Royal Hospital. 


BOYAL ABMY MEDICAL COBPS. 

A. E. Campbell, G. C. Phipps, K. Lnmsdon, J. B. A. 
Aladgwjck, and F. H. King to be Lts. on probation. 

AIUTY EESERVE OF OFFICERS. 

Lt.-Col. and Bt. Col. C. B. Lawson, having attained the 
age limit of liabilitv to recall, ceases to belong to the Bcs. o! 
Off. 

TERRITORI-AI. ARinT. 

Maj. A. C. Goodwin, having attained theagelipiif.iswtd.i 
and is granted the rank of Lt.-Col. with iiermission to wea 
the prescribed uniform. 


Examining Bodies in Denttstrt. 


The following is a list of the Examining Bodies in 
Dentistry which grant diplomas or degrees in this 
subject. The regulations for obtaining these qualifica¬ 
tions will appear in a guide to teaching mstitutions m 
dentistry at a later date. 

Royal College of Surgeons of England.—Diploma, 
in Dental Surgery. 

Royal College of Surgeons, Edinburgh .—Licence m 
Dental Sm-gery. The CoUege also ^ants » 
dental diploma which is i-egistrable in the Dentists 
Register as an additional qualification. 

Royal Faculty of Physicians and Surgeons of Glasgow. 
—Licence in Dental Surgeiy. Tlie curriculum, wffich 
is similar to that of Edinbuigh, includes in addition 
dental bacteriology. , . 

Royal College of Surgeons in Ireland. Licence in 
Dental Surgery. 

UniversUy of Birmingham.— Dental diptoa, 
deforces of Bachelor and Master of Dental Surgeij 
(bTd.S. and JI.D.S.). 

Universilg of Bristol. —Diploma in Dental .Surgery, 
de-mes of Bachelor and Master of Dental Smgery 
(HfD.S. and M.D.S.). 




Und'ersitt of London Graduates’ Associadon- 

This Association is supporting the candidature of L • 
Graham Little, M.D., F.E.C.P. Lend., in the Dniv^Rv 
by-election. Dr. Little has represented the niMw- 
graduates of Convocation on the Senate confiniiov 
since 190G, and is chairman of the Council for Estern 
Students. 

There is a proposal for an International 
of Radiologv to be lield in London at the end of June, 
Secretaries of radiological .societies in each countp • j 
being asked to form organising committees ‘ 

suggestions for the programme of procewlmgs. jn' i . 
visional committee charg«l vyitli the Pn-hnunary 
meats will meet in Loudon early in September; 
include Dr. G. W. C. Knve, Dr. Robert Knox, Dr. 
Melvnfe, Dr. E. A. Owen,’ Dr. BussiB J. d 

E. TV. A. S.n\moml, Dr. F. pnllrapton Scales, »'^Ylmni nn.l 
Scott, Dr. Walter .1. Tiirrell. and Dm. J. K. 

John Jfuir, joint sccret.aries. All 
be addressed to the .Secretary, Intenintional 
Radiologv, care of the British Institute of Ra.l.r.i P. 
32, Welbcck-street, London, AA . 1. 
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The Bbackzkbtjkt 

tribntions sho^a be Ma^onald,429,Strand, 

S:Harold S. Beadl« ^d Hr- Beter^ai^ 

S’t^t’tb'^'p-^tation rriU be made on the evenmg 

of Oct, loth- p»-r>T 5 _-_^ 

POST-GkADUATE CUniqua uidicale 

post-pradnate course -snU be held t tn jeaUng ivith 

S t’H.dtel Dieu, co™“^'?^°“ AiqlUes of the alimentary 

recent medico-chiru^calw^o ^e^ Gilbert, 

S. The VdUarot and rriU consist of 36 

•5=-SiV'i.”SSa SS«Giib.«,.. tb. F.,.!.. 

ifSIdecine, Hniversite de Pans. ^ _ 

P05T-GeADEATE ^^^^"^j^te^ional'post-graduate 

be held resPe^U course roill deal rrith the 

^-ov. 24tb to He^ 6th ^he to^cou^^^ ^ 

mostimportairtme^ q practitioner, and the 

reference to cWldre^s diseases. A full 

second co"'^® liLe^utsK and information residing 

ties 12. November, Vienna I. 


I-ACAXCIES, BIBTHS,ETC. [ ArGrtST 30, 1924 479_ 

B.Ch. Orf., a^Eesid^Ho^ Ptosicims 

E.K-C.P. ^dmt House Phracian for 

'VIK.C.S., L.K.C.P. bond., B S. bond.. B^ArFOKD, 

Children = '’WraB-PirME, >1- H.. H.B., 

S. H., 3f.B-, B.Cn. ” “ ,, g B.Ch. Camb., 

B.S.^b.. : H.K.C.S., 

Resident House Orthopredic House Surgeon ; 

L.R-C.P.Lond.. Eendent OrtMP^^ _ Eesident Hom=o 

D. T., ALR.C.S., L.P..C.P. i^nd.. 
Surgeon (^r). UAJ^. rq-hroatl; Chadivick, S. A. R., 
Resident ^niorOb=tetricHousePhysician ; 

yi.E.C.S..L.P-C.P. Lond..^mornu_^ j ^ 

Weaveb-Adams, E. B„ 3_I _ 

Obstetric Houre House Surgeon ; PEEJiaK, 

B.S. bond , Seino^pMhahmCjHo^ O^almic House 

G. G.. if.B., BAB. ^ainu., p r,C.S. Ene., Catexagh, 

Surgeon: AErt£o:^B. i- p.’. M.R.C.S., 

J. B.. M.B., o H.E.C.S., b.R.C.P. bond., 

b.R-C.P. bo^., pETS^, J. ^ Y.,H.B.,B.Ch.03j., 

H hScVs.. b-HC-P.^n^, 

Maksh. Edin., AKU-oaoTg, F. H.j, 

■ b-'R-CVP. ^“^•’^^^■'^^^’.H.G.S^.'^^BtcJ'.'l^nd.,’ 
Bond.. CP bond .Thompsox.BT. D. R., 

m;r.c;s:: l-r-c^- bond ™^6.sfrb.R.c.p: ifnd:: 

I, .R.^.^nd.. Bea, a . L R,c.P. bond., Babbect, 

THOMPSON, J. H. G., ’LoBd.. PmoT. R-, ALB.C.S., 

J. C., F.C.. T 1 ^R.C.S., b.R.C.P. bond.. 

b.B.C.P. pind., PX^-s. ^-^t Hbond.; ilcKAiG, G. A., 

A- BC^ iSid’ B. sLb., B.Ch. Camb.. 

i?.'^BC.S.. b.B.C.P. bond.. Assistants. 


^Btitcal Biar0. 


lectures, addresses, DE5TONSTEA1 ions, &C. 
FEbbOB-SHIP 0F_JLEDICIXE ASB POST-GBABUATE 


B^arandts, 


^a«= 10 CIa¥[ 0V 1, tVtap?le-itfeet, TV. ^ 
MEDICAL Sept. 6th.—^Hospital , 

^^°'''5^^I'-n,^,s^ipT^lS^-tBla^iars.—Instruction 
in the Out-patient Department sTery aftemora f™™ j 
2.30 P.M. Venereal Qinic, 1 

s on to 7 p.Ai. West Exd Hospital for t 

rit^p iims —Each dav at 5 p.m. Mon., Dr. ^^dred 
ci?filf^Tabes Dorealis. Tnes.. ilr. Laming ^us: 
Orthop'redic Treatment in Diseases of Iservons System. 
M'oA bind^y Rea: The Examination of the 

l^oin N^^ro^tiFlHsFaSf Thurs., Dr. Ridley i^ntire: 
Hcininlceia and ilonoplcfna, ^ Fri., Dn ^ \yprster 
Drongbt: Investigation of Cranial Nerve Disorders. 

WK5T LONDON rOST-GRADCATE COLLEGE, West London 

TTo«T>itaL Hammersmith, W. , , -_a. c? _i i 

°^VD.\Y, Scpt.ist.—ll A.M., Snrgiral Registrar: Sopcal 
Wanl« 12 noon, 3Ir. Simmonds : Applied Anatomv. 

" r.yC, Dr. Scott Rinchin : iledical Out-patients. 
Tur^nw.—12 noon. Dr, BurreU: Chest Cases, 2 p.ji.. 
Mr. Sinclair: Surgical Out-patients, 2,30 P.M., Mr, 
Tyrrell Gray; Surgical Wards. j- i 

WrovRSUAY.—11 A.5I., Medical Registrar: Medical 

Wanl« 2 P.M., Dr. Pcrnct: Skin Department, i 
^*.30 P.M., Mr. Donald Armour: Surgical Wards. I 
Tiipn-snAY.—10 Dr. Grainger Stewart: Neurological 

Department. 2 r.>r., Mr. MacDonald: Genito¬ 

urinary Department. 2 P.M., 3Ir. Bishop Harman: 
Eve Department. ^ 

I'liiD^Y.—10 Mr, Dudley Burton; Dental Depart¬ 

ment. 11 A.M., Dr. McDongal: Electrical Depart¬ 
ment. 2 P.^i., Mr. Vln«to: Throat, Nose, and Ear 
Department. , 

SvTrnnvY.—0.30 a.m.. Dr. Bumford: Bacterial Therapy. 
10 A.M.. Dr. Saunders; Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis; Operations on Throat, 
No«ic, and Ear. 

Daily. 10 A.M. to G P.M., Saturday?, 10 a.m. to 1 P.M., In- 
pationls,Out-patients. Operations, Special Departments. 


f’ lo^': 

Somerset. 

County of tS' art- Belfast. Forms of appbMrton 
and scales*of fees payable may be obtoined^^m the ^ctc- 
tary^ Ministry of Labour, 7, Upper Qneen-street, Belfast, 


fSxrtljs, Carriages, anti Btatljs. 

BIKTHS. 

Tin^wrEL.—On August 13th. at Southhorough-road, Bickley, 
Kent, the wife of Philip R. Boswell, M,C., M.B., B.Ch. 

Bp vrawml-^^n'Angust 16th. at TVrentham House, TVrentham, 

^^^^westoft, the wife of Charles H. Bracewell, M.P..C.S., 

PFEBLS'^5.t*Salteriey^Grange. Cheltenham, on August 20th. 
to Dr and Mrs. D. J. Peebles, a daughter. 

_On August 16th, at Old Market-street, Bristol, the wife 

of Dr H. Hope Scott, of a son. 

TTnooMo:.—On August 2l5t, at 132, Hagley-road, Edgbaston. 
the wife of E. Musgrave Woodman, M.5., F.R.C.S., of a 
daughter. - 

NIAjRRIAGES. 

RT-rwvvAN*—GOP5AI.,—On August 14th, at the Parish Church, 
Hui^t Berks, John Ve'ssie Buchanan, M.B., Ch.B., of Shaw, 
Lanc^I to Marion Waiata, younger daughter of Edward Hugh 
Godsal, Great Mead, Wokingham. 

Vrrov——On August ISth. at S. Crantoc, Newquay, 

“ Cornwall. John Alexander Nixon. C.M.G.. M.D., F.R,C.P., 
to Doicen Gcnnifer Constantia Walker. M.R.C.S., L.P,.C.P. 

Thomas.—O n August 2nd, at St. Mary’s. Hanwell. 
Emcet Flavel Smith, M.B., B.S. Lond.. to Neryl Eleanor 
Alary Thomas, only daughter of Mr. and^Irs. O. B. Thomas, 
of “‘Homcleigh,” Oaklands-road. Hanwell. 


^ppointnunts. 


Ai.TAN, Kunt.-t. M.B.. Ch.B. Edln., ha^ 1>eon appointed ' 
Ophthalmic Sun.von to the Stanley IIO'Tiital, Liverpool. 

J J., M.D. Edin., F.R.C.S. Edin.. Medical Olliccr and 

ln«TM‘cti.r of Rhy?ic.al Training for the Scottish Educational 
Department. 

Mrnnoni. (JronoiN'.v. M.R.. Oi.B. Gla^^,, Medical Ofllccr of 
Health for Oldliam. 

‘s Hospital; Cooku. ,K. M.. M.B.. B.Ch. Oxf^ 
:v. U. F.. M.R.. B.Ch. Orf.. WAiJNr.it. E. L. G., 
.S.. L.R.C.R. Ivond., McLr-.w, W. W., M.R.C.S., 
,IM.^nd., TitWAirn^. W. G.. M.R.C.S., L.rN.C.P. I..oiid.. 
‘^’.N 'i; ^FR.C.S.. L.R.C.R. Lond., Ilcpsox, 

. I .. M.R.r.?'.. L.R.C.R. Lond., and STAl'.imy, R. S.. 
*.S., L.Ihf'.R. I,ond., Ca*>naltv OJllcors and llc«idcnt 
h tlrtt: Horn-STMi--:oN. J. W., M.B.. B.ai.Cnmb.. 
S H.. M.R.(\S., L.R.C.R. Lend., Ciir.r.P, R. S., M.B. 


Thomn 

Ti-nxi: 

M.R.a 

L. R.C.\ 
(Jnnvi 

M. W. 
M.R.C 
An;i V* 
Y \’n. 


DEATHS. 

BrrJtimiF..—On Augu.=t 17th. at a nursing home. Henry Alfrcil 
Burridge, B.A., M.B., &c., of 15, Cambalt-road, Putney, 
aged 57 years. 

L\5 Cki*i.i:s. — Un August ICtb, at his re.-idence, “Caulfield,” 
Earlestown, Lancs, suddenly, of heart failure, John 
Lascclle?, M.B„ B.Ch., B.A.O., aged 32 years. Buried at 
Do^vnpatrick August lOth. 1924. 

AIcFAnUA.Nr..—On August 17th. at King’s College Hospital, 
Ur. F. Norman McFarlane. M.B. Edin., late of the RaddilTe 
Infirmary, Oxford, aged 2S vears. 

P.vmsoN.—On August 21st, nt Charing Cross Hospital, after a 
long illne«s, Ed^%'ar\l Seton Pattison, L.R.C.P. Lond., 
M.R.C.S. Img.. in his sixty-ninth year. 

Smith. —On August IGth, at Iloumomouth. the ro^ilt of nccl- 
dexit, Janu‘< M’illiam Smith, L.Rv.C.R. Load., M.R.C.S.. late 
of Doncartor, agoil S3. 


of Donca-^l 
A'.R,—-f fee of 


' Gd. is chcT^rrl for ih^ ir^^rtion 
, ‘irfA'f, J/arnajr.«. end Drcfhe. 


<^f .Yn;r«-r.s of 



Board of Healtli; Sir. James H. Stirling and Sir. 

F.B.O.S.I., L.D.S., appointed 
by the Lord Lieutenant of Ireland ; Mr. H. J. Waring, 
Sir James Hodsdon, and Sir Arthur Chance, appointed 
by the General Sledical Council; Sir. ]?red Butter¬ 
field and Sir. H. A. Bobertshaiv, appointed by the 
Pnvy Council. Treasurers of the Board : Sir. H. J. 
Waring and Sir. W. H. Dolamore. 

The offices of the Board are at 44, Hallam-street, 
London, AV. 1, adjoining the offices of the General 
Sledical Council. 


Universiit/ of Durham. —^Licence in Dental Surscrv 
degrees of Bachelor of Dental Surgery (B b g \ 

and of Slaster of Dental Surgery (SI/D.SO^ 

University of ieeds.—Diploma in Dental Surgery • 
degrees of Bachelor of Dental Surgery (B.Ch 1) i 
and Slaster of Dental Surgery (SI.Ch.D.). ’ ' ’ 

ir of Liverpool. —^Licence in Dental Surgery • 

o V ’ degrees in Dental Surgery (B.D.S. and 

University of Londoyi. —Degree of Bachelor of 
Dental Surgery. 


B/EGisiEATiofr OP Dentae Students. 

The folloiving are the General Sledical Council’s 
Regulations in regard to the registration of dental 
students -vyhich came into force on Jan. 1st, 1923. 

The Coimcil recpmmends that, subject to such 
exceptions as the Cormoil may from time to time allow, 
every dental student at the commencement of his 
studentship should be registered in the matmer and 
under the conditions hereinafter set forth. 

1. The registration of dental students shall be 
carried on at the General Sledical Council Office in 
London, in the same manner as that of medical 
students, and is subject to the same regulations as 
regards age and preliminary examinations; but in 
the case of dental students professional study may 
commence by pupilage with a registered dental 
practitioner. 

2. Candidates for a diploma in dental surgery should 
produce certificates of hamng been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months instruction in 
mechanical dentistry (see No. 3 below). 

3. It is recommended that instruction in dental 
mechanics be taken at a recognised dental hospital and 
school. If any part of such instruction be taken by the 
candidate as a pupil with a registered dental practi¬ 
tioner, the time required to be devoted to it shall be 
at least twice the time required for the corresponding 
instruction taken at a dental school. 

4. Two years’ bona-fide apprenticeship with a 
registered dental practitioner, after registration .as a 
dental student, may be counted as one of the four 
years of professional study. 

5. The necessary instruction in dental mechanics, 
or any part of it, may be taken by the dental 
student either before or after his registration as a 
student. When a student can show evidence of 
regular pupilage in dental mechanics to a registered 
practitioner, prior to the passing of the prescribed 
preliminary and scientific examinations, he may be 
allowed to antedate his registration for a period not 
exceeding one year prior to the passing of these 
examinations (see No. 3 above). 


University of Manchester. —^Degrees of B.D.S. j and 
a diploma in Dentistry. 

University of Sheffield.—Degree of Bachelor of 
Dental Surgery; and the diploma of Licentiate in 
Dental Surgery. 

Queen's University of Belfast. —Licentiate in Dent.'d 
Surgery, Bachelor of Dental Surgery, and Master of 
Dental Surgery. 

Teaching Institutions in Dentistry. 

In addition to facilities provided by the above 
Dniversities, Colleges, and Faculties, a numberof dental 
courses are available. In London at the Royal Dent-i! 
Hospital (School of Dental Surgery), Leicester-square, 

I at University College Hospital Dental School, and at 
the Dental Departments of Guy’s Hospital and of the 
London Hospital. In the provinces at the Birming¬ 
ham, Manchester, and Newcastle-on-Tyne dent.il 
hospitals. In Scotland at the Incorporated Edinburgh 
Dental Hospital, the Incorporated Glasgow Dent,i! 
Hospital, and the Dental Department of Gla.'goiv 
Royal Infirmary. In Ireland at the Incorporated 
Dental Hospital of Ireland, Dublin. Dental studv 
may be commenced also at any of the following 
schools : Bu-mingham Dental Hospital, Bristol Koyal 
Infirmary and General Hospital, Dimdee Dental 
Hospital, Leeds Dental Hospital, Liverpool Dental 
Hospital, and Sheffield Royal Hospital. 


%\)t 

ROYAL ARMY JIBDIOAL CORPS. 

A. E. Campbell, G. C. Phipps, K. Lumsden, J. E. 4. 
Madgnick, and F. H. King to be Lts. on probation. 

ARinr KESEBVE OF OFFICERS. 

Lt.-Col. and Bt. Col. C. B. Lawson, having attained tlir 
age limit of liability to recall, ceases to belong to the Kcs. ol 
Off. 

TEBRITORIAE AR3IV. 

Alaj. A. C. Goodwin, having attained the ageliniif.is retd., 
and is granted the rank of Lt.-Col. with permission to wc.v 
the prescribed uniform. 


Examining Bodies in Dentistrt. 


The following is a list of the Examining Bodies in 
Dentistry which grant diplomas or degrees in this 
subject. The regulations for obtaining these qualifica¬ 
tions will appear in a guide to teaching institutions in 
dentistry at a later date. 

Royal College of Surgeons of England. —^Diploma 
in Dental Surgery. 

Royal College of Surgeons, Edinburgh. —Licence m 
Dental Surgerv. The College also grants a, higher 
dental diploma which is registrable in the Dentists 
Register as an additional qualification. 

Royal Faculty of Physicians and Surgeons of Glasgow. 
—Licence in Dental Surgery. The curriculum, wmen 
is similar to that of Edinburgh, includes m .addition 
dental bacteriology. 

Royal College of Surgeons in Ireland.— Licence m 


Dental Surgeiy. 

University of Birmingham. — Dental diploma; 
degrees of Bachelor and Master of Dental Surgery 
(bTd.S. and M.D.S.). . .r. , c. 

University of Bristol. —Diploma in Dental Surgery, 
dem-ees of Bachelor and blaster of Dental Surgery 
(BTd.S. and M.D.S.). 




Univeesitt of London Graduates’ Association- 

rhis Association is supporting the candidature of t. - 
3raham Little, M.D., F.R.C.P. Lond., in the 0 a 

jy-election. Dr. Little has represented ite mMwa 
p-aduates of Convocation on the Senate 
ince 1006, and is chairman of the Council for Exwni 
Students. 

There is a proposal for an International 
>t Radiology to bo held in London at the end of June, i. -; 
lecretaries of radiological societies in each 
leing asked to form organising comnuttees and lo - 
u^estions for the prograrame of -onn'- 

■istoial committee charged with meSws 

aents will meet in lAindon carlj m ^;dembcr, cfanlev 
lelude Dr. G. \V. C. Kaye, Dr. Do 

IcIviUe, Dr. E. A. Owen, Dr. Russell 
{. W. A. Salmond. Dr. F. .Shillm^on heales, O^^Yuvtnaml 
cott. Dr. Walfor J. Turrell, and Drs. J. 
olm Muir, joint sccrctaric-s. All ef 

e addrcsscfl to the 

Eadiologv, care of the InsUtuio of XU-iau 

2, Welbeck-sttvot, Ivondon, Vs . 1. 
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ON THE 

DIAGNOSIS OF A HEALTHY HEAET. 

Delivered before ihe Canadian Medical Association at 
the Annual Meeting, Ottaiea, on June 19th, 1924, 

Bt JOHN PARKINSON, M.D., F.E.C.P.Loxd., , 

ASSISTANT pnvsici,0i TO THE LONDOS HQSPir.M. AHD PHYSiaAK- 
IX-CILVROP. OF THE CAEDIORE.APmC DEPARTMENT: PHYSICIAN 
TO OUT-PATIENTS, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART. 


The purpose of tMs address is to deal witli the 
recognition of a healthy heart when circumstances 
arise which impugn its integrity. The soundness of 
the doctrine that diagnosis is the basis of good treat¬ 
ment is nowhere better exemplified than in heart 
disease, so that the duty is clearly imposed on us to 
decide first of all whether heart disease is or is not 
present. The general feeling of a public ignorant of 
the modem trend of preventive medicine is that 
doctore are primarily concerned with disease; but 
though It is our privileged misfortune to deal with 
disease most of our time, this should not close our 
eyes to the recognition of a healthy oipan when its 
fimctions are merely deranged, or when other members 
of Oic coiporate body cast on it clinical aspersions 
which are undeserved. Not onlv from the stand¬ 
point of rational treatment would I emphasise the 
prime importance of this diagnosis of a liealthv 
heart whenever it is honestly possible, but from that 
of the general interests of the patient in allaying his 
feare and restoring his confidence. I would We 
that m no branch of medicine is it more desirable to 
cultivate the art of deciding when disease is absent 
and apprehension baseless. “o.ent 

«,i,Ti‘i diagnosing a healthv heart 

should not be shirked because of the professional 
i isk we incur of giving a good prognosis in error • 
avoid that risk bv adopting 
‘’f pessimistic complacence which aUows 
diagnose heart disease on mere suspicion or 
to accept a second-hand diagnosis which mav he 
breught ns wiien, in fact, the l.eai-t mav be soLd 

playing for safety wo'uld be moi4 
justiliable were our heart cases doomed to end 

noA- “^™Ptncss usuaUy depicted bv the 

no% clist and imagined bv the laitv - n ^ A , 

Ln o'rgenc^l e^eri but 

on the distorting impression of an occasional 
riic progress of cardiac disease as a mle 
ample time for a revision of our pregSosis^ 
over, serious heart disease is recocnfsahl^ 
rocognisod in practice. His rarelv •! 

r, '• “ « “ fc'ss? 

diwase WTs^rUe’ i diagnosis of iinart 

were rejoLed res unfit'’f'^Lirl'i^ce men 

out of (ho nrmv on ihn i ^riicc or were invalided 

diso.rese andrhiiLakcn nSW\Tet“YT”^ 

ninnifcstatioiis. The moral of ^^mhit of cardi.Tc 
has b,.,.,i dnmn,..A ”’miy ex-Sciwico men 


oi earuiac Uisoase pre- 
o R- too Mroiig or’Vinpa'iatThle'to'iY' « felt- 

'la.v is substituted a inmt c ofirH 

a "M-.-aU heart" or fainihar to us 

•loA'-.; t1„. . •‘’trained heart. ’ T-n-onLi 


to he too 
I'l 

of heart 


statement that either there is something wrong with 
the heart or there is not. Whenever we use the 
term “ heart disease ” it should imply something 
which wiU either shorten the life of our patient or 
restrict his activities. It might seem out of place 
for me to_ remind you that an exact diagnosis only 
will permit us_ to give the complete prognosis, and 
that it is a point of honour with the medical profes¬ 
sion not to cause needless alarm in giving judgment. 
Surely, then, we would rather discover good grounds 
for an assurance that the heart is healthy, thereby 
allaying any apprehension a patient may reasonably 
have, than omit to sift the evidence which at first 
sight might _ be accepted as proof of disease and 
premature dissolution. It is therefore my wish to 
examine with you the evidence which may enable 
us to reduce this excessive diagnosis of heart disease 
by clarifying our conception of what reaUv consti¬ 
tutes cardiac invalidism. 

iEnOLOGY. 

I will first consider the subject in the light of the 
aitiology of cardiac disease. During the last centurv 
it was customary to find in the text-hooks a long list 
of causes preceding the description of any particular 
cardiac disease. The list could always he described 
as being at least comprehensive I Just as progress 
in neurology has led to much simplification of the 
causes of nervous disease and the rejection of manv 
conjectural causes—I need only mention tabes and 
syphilis as an example—so from diseases of the 
heart have untenable causes been dropped with the 
advance of precise and discerning knowledge. Acute 
rheumaUsm still holds its teiTible position as the 
dominant cause of heart disease in children and 
young adults. This is the real “ heart fever.” The 
idea has been fostered that any infection mav per¬ 
manently iniure the heart ; and diphtheria, influenza, 
and scarlet f^er are still viewed. I am afraid, as not 
infrequent offenders in tliis respect. These it is 
true, are occasionally the cause of acute heart affec¬ 
tions, but surely tbe risk of contracting a permanent 
valvular m myocardial disease from them is verv 
remote. When, for instance, we meet with mitral 
stenosis or aortic incompetence in our yoimg patient 
we do not think of scarlet fever or influenza, we 
thii^ of rheumatism or chorea ; and if we can find 
no history of canid rheumatism we tiv to elicit an 
account of some illness which to our medical minds 
spells rheumatism It is worth the trouble to ask 
as a routine about St. Vitus’s dance, for chorea in 
cardiac essence is rheumatism. I may add that 

rheuniati^sm and its kindred should not lightly be 
dismissed from our mmds even when no histoiV of 
rt can be obtained. For there is a likeUhood that 
the bnmt of a veiled .attack may be borne bv the 

“® distinct from articular rbeu- 
mati^. A histoiy of rbeumatism or chorea should 

ShA heirt!'’" diagnosing a 

Sypinhs is the other c.ause of infection and -DeT- 
manent, nay progi-essive disease of the heart-HtbL 
cause which should loom in our Lini Slon- 

St developing heart iseasc L 

mddlc life. Morbid anatomy, supported bv the 
di.<=coyery of the spirochrotc and the Was^emann 
reaction, tolls us that syphilitic aortitis is ^ 

commonest of post-mortem findiDn-.: 
hut .admit its clinical frequenev ItV^c rannot 
in medical science whim saccular ” advance 
recognised as almost oxclusivclv i^phSY Tl® 
time has come for ns to diagnoso J-nL-u/- ‘ 
and its other complications aortiV- aortitis 

even angina Pectoris. LoV °ortic In^?^''r^’ 

rwe fouKiil GfatTf"' 

•ivoiiM po.s^e?s a healthy heart. that Ijo 

K 





480 The Lahcet,] 


IsOTES, COMMENTS, AND ABSTRACTS. 


€am mnts, m th ^bstrarts. 

THE STUDY AND PRACTICE OP ilEDICINE. 

THE ADTICE OF THREE OLD JTASXEBS—LATHAM, 
STDEXHAM, AXD BRIGHT. 

Bt R. T. Whxiamsoh, M.D. Lokd., 

CONSUX-nKG PHTSICIA-V TO THE KOT.4I, INFIRlr.VBr. MANCHESTER. 


It has long been the custom for senior members of the 
profession to give advice on the study and practice of medi¬ 
cine by introductory lectures at our medical schools, or by 
articles in the medical journals at this season of the year, 
and in the medical literature of the past me have a large’ 
number of excellent addresses and articles on this subject; 
some are so excellent and so fitting to the unchanging spirit 
of the profession that they are morthv of recall. The rvords 
of three old masters of medicine of the past, P. AL Latham, 
Sydenham, and Bright, appear especially deserving of 
attention in our omu time. 

Peter Alere Latham, the distinguished phvsician to St. 
Bartholomew’s Hospital, in an introductorj- lecture to 
medical students 90 years ago, gives his views' of the spirit 
in which medical study and wort should be conducted. 
After stating that the diseased human body will be the study 
and care of his hearers, he makes the following impressive 
remarks :— 

“ And is it possible to feel an interest in all this ? Ay, 
indeed it is ; a greater, far greater interest than ever painter 
or sculptor took in the form and beauties of its health. Whence 
comes this interest ? At first, perhaps, it seldom comes 
naturally: a mere sense of duty must engender it; and still, 
for a while, a mere sense of duty must keep it alive. Presently 
the quick, curious, restless spirit of science enlivens it; and 
then it becomes an excitement and a pleasure, and then the 
deliberate choice of the mind. When the interest of attending 
the sick has reached this point, there arises from it, or has 
already arisen, a ready discernment of diseases, with a skill 
in the use of remedies. And the skill may exalt the interest, 
and the interest may improve the skill, until, in process of 
time, experience forms the consummate practitioner. But 
does the interest of attending the sick necessarily stop hero ? 
The question may seem strange. If it has led to the readiest 
discernment and the highostsmll, and formed the consummate 
practitioner, why need it go further ? But what if humanity 
shall warm it ? Then tms interest, this excitement, this 
intellectual pleasure, is exalted into a principle, and invested 
with a moral motive, and passes into the heart. What if it 
be carried still further ? tt^at if religion should animate it ? 
Why, then, happy indeed is that man whose mind, whose 
moral nature, and whose spiritual being, are all harmoniously 
engaged in the daily business of his life ; with whom the same 
act has become his own happiness, a dispensation of mercy to 
his fellow-creatures and a worship of God.” 

The advice of Ijathani is still worthy of careful considera¬ 
tion by all teachers and students of medicine, and by 
examiners. His warning respecting the limitation of the 
time devoted to clinical work, and his advice on the jmpor- 
tance of the student being guided to observe for himself, 
were never more needed than to-day. Latham insisted on 
the importance of " self-teaching ” by the student, and the 
danger of over-teaching on the part of the physician: he 
strongly advocated strict attention to work in the hospital 
wards, and urged the limitation of the number of lectures in 
medicine and surgery. Heremarks: “ I have always thought 
that, in our schools, every mode of lecturing has been unduly 
exalted above clinical lecturing; and every place where 
knowledge is to bo had, or is supposed to be ^d, has been 
unduly preferred to the bedside ; and I continue to think 
thus.” Latham laments the lack of interest in treatmem 
shown by so many physicians, who appeared to regard 
pathologv and diagnosis of the greatest importance, but 
treatment as a humbler and less worthy part of their work. 

Of this attitude he writes : “ For this ought not to be. 
Aledicine as it begins to touch on our higher intents, even 
the interest of life and death, should feel itself in alliance with 
liigher motives than any which can be thought to help and 
quicken its pursuit as mere science.” , „ 

Thomas Svdenham, the “ father of English clinical 
m»dicine, and who was bom three himdred years ago, gives 
.advice which is worthy of the consideration of eveiy ' 

man before commencing practice. He points out: (11 Ahe 
religious dutv of the practice of medicine ; (2) the religious 
o&toTof medicaf knowledge; (3) tliiit it is no me^ or 
ignoble animal that he deals with ; (1) that ke.hii^elf 
hath no exemption from the common 1^. • • • ’ ® 

•‘liable to the s.ame ailments and afflictions witn nis 
fe lows” He then adds : “ For these and like re:wons let 
him strive to render aid to the distress!^ with g^ter care, 
mth kindlier spirit, and with stronger fellow feeling. He 


allows that many in his time were not influenced hr 
considerations, and adds : ” Some are swoIlen Sp^thYr-Sl' 
with the vain conceit of their^knowl^r.' 
so that these matters seem small in their eves Tj.' 

ot^rs either gape and grow greedy for ^ain; or ehe“ie 
eaJ?i of some small celebritv; iaeflW 

Mse looking to their purses or to their fame.”' Svdenham 
was emdently an acute observer of men, as well as' diso.-J 
He writes of medical practice : “. . . . For I have alww- 
reason) that to have publhhrf 
for the benefit of afflicted mortals anv certain method cl 
subdmng even the slightest disease, was a matter of gmitet 
felicity than the riches of a Tantalus or a Creesus.” He .iho 
ifnen® J weighed in a nice and scrupulous balance 
whether it be better to serve men or to be praised bv their 
and I prefer the former. And like to a brute beast is the man’ 
who has ends and aims othdr than the advantage of hs 
fellow creatures.” 

Richard Bright, the distinguished physician to Gut’s 
Hospital, in an introductory lecture to his'students in ISS, 
referred to the i^ponsibilities of the profession tor Trliich 
they were preparing in the follovring words :— 

“ To you affectionate children will look for the weltii? 
of their parents ; to you the anxious parent will turn f i 
the rescue of his child ; and on you the fond husband vi’j 
depend for all that is dear to him in the hour of diangcr; 
fb you, perhaps, may be confided the lives of mmierous mca 
led to the field of battle, or marched through unwholesome 
countries ; to you the health and efficiency of creivs desfinol 
to long and perilous navigation may be entrusted ; on voii 
the public eye is to be bent in days of plague and pestilenre, 
for who shall now say that from such visitations even our 
happy climate may be free ? And under all these circum¬ 
stances you must be ready to give an account of wh.at luas 
been done, not only to those who are eagerly collected .around 
you, but to a much more trouhlesome inquirer within, who 
mil accompany you to the retirement of your closet, and with 
its inquisitorial voice not only ask you whether you hwe 
done your best upon the present occasion, but whether frea 
the time you commenced your professional studies you nsel 
yourutmost exertions to acquire that knowledge, which would 
fit you for the discharge of your duties ; for it is this con¬ 
sciousness alone avhich can enable you to lie down with 
comfort when harassed by the occasional unsuccessful issue 
even of your best endeavours.” 

Though the advice of latham, Sydenham, and Bright 
just quoted was given so long ago, and to young men who 
were faced by conditions and opportunities very different 
from those obtaining to-day, it is striking how applicable 
are their words to the medical student of l92i. whose 
elaborate curriculum is charted in this issue of The IiAXCET. 


VENTILATION OF SUBAL4BINES. 

The ventilation of submarines with special reference^ 
service in the tropics has been carefully con-'idcim 
by Lieut.-Commander R. F. Jones and Lieut, t*- "■ 
Afankin, of the Aledical Corps, U.S. Navy, who h<ave ffP?". 
at length their observations in 17.5'. iVaraf Afedical 
(xx., 0) for June of this year. TTiey supply practic.al 
temperature, pressure, and humidity, with remarks on tn-- 
concurrent conditions of the personnel in submannC| 
cruising on the surface and submerged. They have M 
large experience, and agree with earlier observers that tn 
increase of carbonic acid (stated as rising to 2-50 Per cen - 
in 13 hours) has little effect during submergences of ifT= 
than 17 hours; they ascribe the discomforts of hfe in 
submarine snbmerge'd rather to the effects of femlieratn * 
humidity, and the movement of the air, when they lin 
the kafa-thermometer the chief help in 
conditions. Their figures are sometimes uttl^nani 
follow, for, apparently, the dry bulb is stated at o*'"® , 
the temperature of the space at 118 simultaneouslT, 
saturation is claimed, though a difference of “t 
degrees between wet and dry bulbs is recqraed. TncT , 
opinion that many of the alleged hnrilships of , 

cruising were psvchical, partly because it was notea • „ 

appetite of the men did not suffer during a ton-hour m - 
The inconveniences .arc “ body odors, fuel-oil ■ ’ .jne 
emanations from batteries, from the galley, 1™"* ‘ -.j, 

oil.” They recommend accordingly better ventilano , ^ 

straighter air trunks, more fans in , , A,,, 

cooling and drying system through wluch **‘0 j. 

submerged boat shall be p.assed, and the , .,™,I air 

of the air inlets and outlets, to prevent used, f„r 

being again draam into the boat. kurthoG . 
improved w.c. accommodation, gre.atcr opi --freing 
w.-ushing, more beds for the men, , Hn-ira'U’ 

fresli provisions. Tlie average loss of " "‘r? J”,-. 

“ dive ” was about 5 lb., and the harometnc U ihc 

within the steel case, alioiit 0 - 3 in. perhon . ' ‘ ■ ],.• 

men in submarines dt-serve all the comfort that c. 
given them. 
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sense, and if a prominent symptom, is mainly amnl 
in origin. 

The' term si/iicojxr may -with advantage he re¬ 
served for a faint rvith loss of consciousness, and a 
similar hut nrilder experience uithout loss of con¬ 
sciousness would be faintness. Common experience 
shows that such symptoms may imder given circum¬ 
stances affect anyone, so that a susceptibility to 
faint does not imply heart disease. To all of ns 
have been brought children who have fainted, and 
who have merely on that account been suspected of 
heart trouble. CTiildren with heart disease are no 
more liable to faint than cliildren with septic finnexs. 
Syncope has to do with a temporary chanse in' the 
circulation, probably vagal in origin, but it almost 
as madily occurs in a healthy circulation as in one 
which is the seat of disease. Tliere are rare excep¬ 
tions, such as the syncope of Stokes-Adams syndrome, 
in which heart disease is the inmiediate ‘cause of 
syncope. I am prepared to admit that a faint in 
later life may have a deeper sicnificance than a faint 
in adolescence, but even then the cause will oftener 
prove to be cerebral or cerebro-vascular rather than 
myocardial, for a faint is not a common fading of a 
faulty myocardium. 

Often wakness or exhaustion is ascribed bv 
patients to the heart, though this organ is not respon¬ 
sible. tVe seldom fmd patients with heart failiue 
coming to us complaining that thev are “ weak.” I 
would stress this complaint of we'akness as a verv 
characteristic symptom of an exhausted nervous 
system. IVhen we are tired we do not think of our 
hearts as being tired, we feel that nc are tired, refer¬ 
ring to oureelves as a nervous organisation. Patients 
who complam that they must sit down, that a sudden 
feelmg of weakness comes over them, and who there- 
VPi" are not restored by giving 

digitalis. Of course, this tirediiess mav not alwavi 
be a synrptom of nervous exliaustion. it mav be due 
to an infection like pulmonary tuberculosis.'with its 

ci-idciiced °by‘^a‘^ m^id "pids^'Lid ^^n^thl'^ueuro! 

=s t -P- 

u limited capacitv for 
exertion beyond which he camiot go without distress 
of a particular kind. Ask the iwtient w^iatTt^! 
him when he is walking, .as Sir 
advises, and he udll give the clue to*tlie'causp^*f’w® 

whenever a p.atieiit complains of p.aiu aW^tb^ 
sternum when he waits tl.o nio™ i.'*m .aoout the 

heart is out of he ^i^tioii InTeart^^-^ 

or late, the .symptSnS are’ of tbo 

c.arly case difTc'ring from the advanced in*^ the 

of degna.'. not of kind. Tlie exchisive 

the majority is shortness of breat TI.osp^^" 

srre;. 

^I-mi'iom—breathlessness—is' in absoimp^“^ imiquo 
the expression of cattlinc distils. ^ ‘ 

StONS. 

heart diseiw^^aml n\”oiVce ro^a'reof 

N> often cxperienceii in ilc-aiin.-'^irin’’’^ 

for lifo or fnr 0(^1 ^th pntionts sent 

-rviees If iaaa^sa"Tart"^ahro^”‘'' 
iks.-astsl heart, ive cannot b. always means .a 

-•-av that it is enlarged. before We 

<-f an enlarge! heart that can b/l 

viMble iniRation around the t ■ 'Pbe 

dihiis.. Usual. Is.iii'' more 

extending as a ripp!,. le-vond i""! even 

•;>v'um,.tum of enlatgennmt can i 

ai'pe.itaiir,'. .as i( is often '•'-'e'i on this 

rin-hye.anlia and nothing elre' "o,'‘'f •'i ' 

in puCr^-ndu’lv! 


observed to coincide with'the disappearance of the 
spacious impulse. Another equivocal sign of hetud 
enlargement is the jerky impulse so commonly felt- 
in the ruffled hearts of nervous patients and— 
pensioners. But an tmduly forcible beat, heaving 
like a hUlow under the hand, is a reliable sign of 
heart, enlargement; while the combination of dis¬ 
placement and forccfulness makes us more certaui 
than anytliing else on simple clinical examination 
that the heart is enlarged. I find the observer 
commonly forgets that the only safe definition of 
the true apex-beat is the point farthest out and 
farthest doxvn whei'e there is an impulse wliich lifts 
the finger; and through his not palpating with the 
hand before the finger I have seen him an apex- 
heat which has escaped to the axilla ! Occasionally 
an unusual or double quality in the palpated impulse 
raises suspicion of mitral stenosis: hut an mi- 
douhted presystolic tlirill—^like the purring of a cat. 
however short—-must be stipulated before the hand 
can establish this diagnosis. In speaking of enlarge¬ 
ment. I would say that the terms hypeiti-ophv and 
dilatation as applied to the heart have outlived' their 
term of clinical nsefnlness. These are changes 
mainly of interest to the pathologist: phvsicians nTay 
well he content to decide whether eniaigenient i's 
present or not. Certainly dilatation shoffld never 
be used as synonymous xvith failure, for the heart 
enlarged from disease almost alwavs remains enlai-ged. 
and when such a heart- does fail' it mav show ifttle 
or no fm'ther increase in size. 

TTe c-an no longer rely on percussion as a means 
of deciding the slight or moderate changes in size 
which would enter into the question of'a healthv 
heart. Before hazarding the diagnosis of an enlarged 
heart, xnthont a known cause for it and in the absence 
of symptoms, it is only prudent to make sure -bv 
the modern development of inspection—i-adiosconv 
or by still more accurate X ray methods uow at- oiir 
dLsposal. whether the enlargement is real or apparent 
Tlie recognition of a healthy heart leads ns next- 
to consider the question of altered heart sounds. 
Heart sounds are weak, or. safer said, distant in so 
many other conditions that tliis sign bv it«:elf need 
not raise suspicion of myocardial 'disea'«e. ' A loud 
fet sound. especiaUy when it is sudden, mav rumour 
the presence of mitral stenosis, hut it would be well 
to wait for the certainty of a presystolic murmur, 
as loudness of sound, like an extravagant imnulse 
may bo another mhleadfog effect of focreased rate! 
A duplicate m-bt sound is a common cause of diffi¬ 
culty, for It IS co^tantly present in some healthv 
persons, and is a frequent accomp.aninient of lii^h 
blood pressure It may be extremely hard to drethi- 
guish from a short presvstolic murmur 

We are aU familiar with the systolic murmurs 
which are a soureo of trouble, and I do not want to 
convey anv idea that their exploration is oa^v for 
It is not. In brief when a systolic munnnr is hea^ 
does it mean heart dise.ase r That is a common but 
very import.ant and often perplexing que^tiS wffleh 
faces every physician. I\qiat I have fi,o 

history .and syinptoms beam effect ivelv on Die ones! 
tion .and proxndes an .a^wer. Is there merelv a 
systolic mummr and absolutely nothing ebe to 
suggest a cardiac lesion I- If 5:0. we i ^ 

too much stress upon it. A 're^tolic ^ not lay 

at. apex or Hose, if it is rof?lv blS^anq 
ciated xnth .any enlargement'of t^heiirt^ 
any symptom of heart dbease can in t?. ^ or. with 
of non-rheumatic cases bo ignored Dv 
contrast aith .«=nch a sample of ne-^Hnn'- 
rheumatic child, p.allid aSd bre.athl^rVpn 
bloaaiig murmur at the .apex. loud onmi’nir*^ 
a syvtolic thrill over an impure wfocb 
and forcible. No one. of coiire^ rrJii “ii^Placed 
.systolic murmur appe.arin" durincTi us^ime tliat a 
like scarlet fever, or eren%1re?infaiic 
sarily of oreanic ori"in and n .^'•X er, i.« necc-s- 

pemianent defect ; thue alone'nmxMelk of 

I turn next to chnntre^ in tlw-v r *1 

hradycantta a, d tarnyrardia. We fold f pa|b-nt’aim 
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TMs matter is not so simple, Lovrever, -wLen age 
changes in the medical sense may be assumed to hare 
begun. In these degenerative and allied changes 
which milestone the march of senility, we encounter 
the third great cause of heart disease! and one which 
defies exact analysis. Among its results we have, 
first, disease of the arteries, with its general and 
localism effects, as in coronary disease; secondly, 
that disease of imknown origin, and not necessariiv 
senile, in which hjpjertension is a prominent feature, 
and which is commonly a dual affection of the cardio¬ 
vascular and renal systems. 

I submit that there are certain alleged causes of 
heart (Hsease which need not influence our judgment 
in deciding as to its presence or absence. In the 
first place, nervous siraiyi is often advanced by 
patients or their friends as the cause of their sym¬ 
ptoms, supposedly cardiac. We are rather tired of 
the “strained heart,” the “disorderly heart” of 
the pensioner whose nerves are in disorder, the 
“ weak heart ” of the neurasthenic ; and it would 
be wm for us to forget such hackneyed designations. 
Physical strain has too long been held as a cause of 
heart _ disease. When the heart is the seat of an 
mfection we all would agree that exertion will injure 
it. With this exception, the danger of physical 
strain per se is now largely discounted. The heart 
has scarcely ever been proved to have been injured 
by physical strain alone, and the older reported cases 
will not bear modem criticism. The “ athlete’s 
heart,” like the “ strained heart,” is a myth. It is 
a striking fact that among the causes even of “ soldier’s 
heart ” physical exertion alone never took a place of 
any importance; although, of course, imwonted 
exertion has often revealed the presence of previously 
unsuspected cardiac disease. 

Next we come to toxic influences. In searching 
for the cause of disease we sometimes find a definite 
septic focus—as, for example, in the tonsils; when 
we do not, we imagine a factory of toxins elsewhere, 
if we are so disposed. Driven by this natural desire 
to find the cause of an obscure case of disease, we 
have been induced to focus mu' attention on teeth, 
tonsils, intestinal toxaemias. But let me beg of 
not to be led away by such conceptions into supposing 
that we have here a likely cause of chronic heart 
disease. When toxins which have a selective action 
on the heart are isolated (and abnormal thyroid 
products probably include such), it may be different. 
Toxic substances disarranging metabolism, or dis¬ 
turbing the balance of endocrine activities, may be 
a cause of general ill-health and physical imbalance 
^vithout specifically affecting the heart, which only 
participates in the general debility or functional 
upheaval. Here let me say that the evidence of 
tobacco causing permanent disease of the heart is 
meagre. It is easy to show that in the early reported 
cases there were associated effects of syphilis or | 
Well-authenticated cases due to tobacco 


rnlmg out acute rheumatism and chorea, and with 
the Wassermann reaction negative, one luav sav 
that, umess age or extracardiac disease is beginning 
to affect the situation, there is most reliable negative 
evidence to favour the diagnosis of a healthy he^. 

SYxiPTOirs. 

I come now to the symptoros which are more or 
less provoked by heart disease. I am trving under 
these various headings to indicate the points which 
will enable you to diagnose the healthy heart. The 
first symptom of an rmfovomable kind is sJtorincss of 
hreath. This is admittedly the capital and almost 
invariable symptom of heart disease. It is scarcely 
too much to say that heart disease of importance 
does npt occur unless the breath is short on exertion. 
Exen in angina pectoris, where pain is the charac¬ 
teristic feature, the breath is almost always shortened 
though only between attacks, not with them. Wo 
naturally exclude the non-cardiac causes of dyspntea 
with which we are not now concerned. We must, 
however, be reasonable as regards the breathlessness 
we find in patients, paying regard to their age, 
general condition and habits, the character of their 
work, the opportunities they take for exertion; 
and we should not neglect to ascertain the lapse of 
efficiency and duration of the disabihty by asking 
the patient to compare his present breathlessness on 
a customary exertion with what it was, say, a month 
ago. 

In the next place we have thoracic ■pain. IHcre 
are some who, when they meet a patient complaining 
of pain in the left side of the chest not within the 
category of plemisy, tend to call it angina pectoris, 
or, if not that, a pain arising from the heart. _ Nott 
the majority of those with pain in the left side_ of 
the chest are not the subjects of heart disease. 
pectoris is relatively imcommon, while other chest 
pains are common enough. You will know that 
aching pain below the left breast is a familiar com¬ 
plaint of neurasthenics and of women at the meno¬ 
pause. It may extend to the left scapula or above 
the left breast, and ex-en as an ache or heaviness 
down the left arm. It is almost constant, has no 
direct relation to exertion, and though it may nc 
rather sharper then, it troubles the patient when at 
rest and especially when tired. Again, if we nna a 
persistent area of hyperalgesia about the left brea=i, 
so that there is tenderness on palpation, we may not 
take it as an indication of heart trouble. It ***^°^’ 
panies the neuralgic pain which has been descrioeo, 
and which mav be compared with a headache. Inci¬ 
dentally, let m'e remark that if we hear of a headacim 
we do not presume disease of the brain ; 
if we hear of a chestache, do not let us presu 
disease of the heart. , 

When a patient complains that he feels the oeai- 
ing of his heart, we say that he has 
may be that he feels the irregul.arity due to extra 


or excitement. lYhatever form it takes, 
is much oftener significant of nervous 
ness, worry or indigestion, 

cardiac disease. It may be a triMal an * ■ 


atheroma. — « mav oe mac. ne leeia tuc -..-w 

alone are very few or non-existent. Smoking lias a j g^gtoles when he goes to bed, or is distressed p> ! 
slight though definite effect in accelerating the hcaiT- j T^oafino* fnn ranidlv or too forcibh' on exerti 

rate and raising the blood pressure, these effects 
being demonstrable during the actual smoking and 
for some time afterwards. Wlien palpitation is 
induced by smoking I would ascribe^ it chiefly to a 
heightening of the patient’s sensibility to c^^ra- 
systoles or to this increase in the pulse-r^e, not to 
mention its company with indigestion. By f^^ the 
most important clinical disadvantage of smoking is 
its tendency to induce pain in the left thoracic region, 
from which there may be an extension of P?in or 
hwoerfesthesia even to the left arm. Tins is oo 
often nniustifiably diagnosed as tobacco J 

but if the patient is wise he will have curtailed liis 
smokim: before lus doctor has been tempted to 
diasmose such a terrible disease as ^"Sma, 

Speaking generally then, in youth or middle a^e 
rheimiatis^ and sx^hilis are the prime c.auses of 
cl ron ri!^rt disclose, and in later life high blood 
presume or changes in rtie aorta and otjwr^arterie.s, 
notably tlie coronary 


complaint, a sensory phenomenon without any 

tui'bance of the hearts rate or rhjthm, , 
any sign of disease. Tliat special 
described by subjects of ^ e 

will later be mentioned. It is nfmost 

that patients with a failmg <1° 

irregular of all arrhythmias, au^c"^ sometliing 

' ' -e.itb ’• 

adiiy 


not complain pet-tbei'r breath ! 


Excluding congenital defects, 


more distressing- —.• - • ^.v 

Giddiness is another symptom “pns- 

considered an associate of heart . • ■ - cxlrciae 
We know It. may blo^^ 


sive of it 


tachycardia, in arterio-sclero.sis, c.ariliac 

pressure, but it i.s qinte a mre „ strict 

disease proper. Dizziness or vertigo 


—- 1 . „ -unfair to tlie relatives, vho may 


aslt may T^^gm Tno ^ptoms 

murmar m a flptectioh is to listen at the 

Tlic only ®^4^to the left of the stemmn in a qui^ 

Tht ear heiS toeotty applied to the ehe^ 
room, the car oeu ^ for a moment. 


nSoa^" t^reteto toproperly a ^agnosmjhich, 

acme area ,, the ehes. 

”i’£%S&..^sK ^au sr|’ = 

SiSlBW^* 

to'?^rp“rt bentfiS'fSaio^sis^ifa^tor could h^e to 

• that with a definite aortic ^a^ohc d diafmosis gives the Ime to tfoatme^. 


Iftcciin for US IS tliav AVltu a ~ 

muimur ttocd hv the thumb on the ^otid artery, 

Td^rnot matter much about the history nor much 

about the symptoms, it is ^ __ 

petence and not a case of healthy oean. towards treatmg it. 

^ Tl,P third croup of cases in which miirtakes are j ^ay lo _ 

aptto arise insists of those vith hj^ertension ot I --- 

_r , ,, 1__ TXTo. V»o T>arhiciilarlv alert 


1 4Tdia^os1^ g^-s Siri^^^^^ 

^ftt St isTealthI it requires no treatment 


PTit to arise consists of those with hypertension ov - 

Mnh Wood pressure. We should be particularly alert at,-I7^I RESERVE OF THE BLOOD 

5&.,™ Lco»l»..cl.» ~ ™®IS^?^IE0EM ISEEOTIONS OF , 

THE KIDEEY. 

effect in such cases of teeatmekt with at . tca eis. 


when “Nve enconuKJi <i. \.i<xs3 vi* -- - .. 

considered peculiar to the menopa^use, to a neurosis 
to obesity. High blood pressure if. always a condi 
lion to bear in mind when the condition <rt the heart 
mav be obscured by such concomitants. The woman 
differing the manifold s^-mptoms of the menopause 
may seem to be sufficiently free from mdications of 
cardio-vascular disease until the day her hlood 
pressure is taken. Similarly the sensations of the 
neurotic may be coloured by tbe circulatory embarrass- 
ment of high blood pressure. When people are ve^ 
stout we nhturaUy expect them to suffer from breath¬ 
lessness on exertion, and wo are not su^nsed to find 
them following the cardiac fashion of stoppmg at 
frequent intervals to admire the sceneiy I Because 
of this we need not assign to a fat patient the ims- 
chievous diagnosis of “tatty heart ; nor, on the 
other hand, assume that the circulation is liealthy 
because obesity may seem to account lor the sym¬ 
ptoms. The point I wish to make is that hyper- 

1_•__ i-r> nTifl PxnlfliTi smn- 
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marked amelioration of symptoms which 
occurs on treatment with alkalis in cases of acute 
nveUtis due to the colon baciUus mggested an 
inv4igation into the cause of this improvemmt. 
^ere is no doubt that in the majority of cases the 
■ntoms. Tiie point i wish lu muivc lo temperature falls, the pain on mictuntion and the 

tension may be present in obesity and explam sym- freauenev are diminished, and the patient feels ^e^y 
ploms which may wrongly be imputed to other causes, ^^iich better ; yet the amount of pus and the number 
'Hio sHhvOTnomanometer is therefore one of the best- -r bacilli in the urine are hardly at all decreased. 

“*• *•'*' »__4-1..^ iv-vtTYi 1 n4-A rro-noT.Ql 


'Hic sphygmomanometer is therefore one of the best' 
instruments to prevent the mistaken diagnosis of a 
liealthy heart, or rather of a healthy circulation ; for 
it pennits the proper recognition of cardiac symptoms 
amid the welter of misleading circumstance, and 
placo.s us in toucli with that very common disease 
Iiyiicqiic.'^is, or primary high blood pressure, which 
is responsible for so much suffering and mortality in 
late middle lilc and early old age. 

In looking at the last of the common difficulties 
which compass the diagnosis of a healthy heart, 
allow me lo explain why so often the vervous stjslan 
must he taken into account to settle the question. 
Is our c.ase one of a neivous or a tnie cardiac disease? 
Tlioro is some justification for patients ascribing 
their symptoms lo tbe heart when they feel palpita¬ 
tion, especially when the conscious thumping is 
rapid or irregular, q’hc thought of some heart 
trouble is naturally prompted when they feel pain 
l)elo\v the loft breast or feel very weak and tired. 
Tliese are symplonrs which suggest to tlie patient 
heart disease, and perliaps to the doctor the same 
pnliininaia- belief nhich sliould as quickly ns possible, 
if found untenable, be dismissed. Apparently func- 


of baciui in me - - 

Under these circumstances the immediate general 
improvement of the patient might conceivably be due 
either to the successful treatment of a condition of 
acidosis, or to lessened irritation due to the diminished 
acidity of the urine. 

Alkali Reserve of ihe Blood in Urinary Infections. 

Experimental work on animals was first carried 
out to discover whether acidosis occurs in infections 
of the urinarv tract with the colon bacillus. Babbits 
of 1500 to 2000 g. weight were selected. Catheter 
specimens of the urine of these animals were cultured, 
and the urine also examined microscopically for pus 
and casts, to prove a normal condition of the urinary 
tract before experiments were hegmi. An initial 
estimation of the alkali reserve of the plasma was 
ako made. 3 to I c.cm. of hlood being collected 
under paraffin from an ear vein, and the plasma CO. 
estimated in a Van Slyke micro-pipette. 

After these prcliminara- observations had been 
made, an emulsion of B. colt was injected intra- 
venoiUlv. Tlicnccforth the urine, collected from 


11 1111 > ii u;ui Iivui.il UlieCD 

.. ... d’mgnosis of c.anli.ac dise.a.ec 

to stniul wlicii rvnlly the p.atiml is surfering from a 
lU'Urosis, or from .some condition wliich is the out- 
fomi' of l>is neurotic tempeniment. Tlie f.alsc ding- 
iiosi-- draw,, tlie attention away from the proper line 
t'f tn'atmeiit, whicli is one not related to tlie heart. 


plasma were mauc wiiniii -i iiours oi me iiijeciioii 
of organisms, and repeated at intervals of a few days 
as long ns the urine showed the prasence of an 
infection. 

Of 12 rabbits treated in this w.ay, two died within 
21 hours and three showed no infection. The 
rcinninder developed urinary infections in varying 
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a slow rate of pulse and ask whether that is a sign of 
heart trouble. Not necessarily, I may say. The 
normal heart, free from block,'may beat at quite a 
low rate, as low as 50 or even 40 a minute, though 
rarely below 50. The patient may naturally have 
a slow pulse-rate, may be known to have had this 
peculiarity for years, or the pulse may be found infre 
quent during convalescence after an infection or 
after childbirth. These simple bradycardias are 
easily recognised by the fact that the rate is quicklv 
increased by test exertion. Tachycardia is a far 
more difficult question, almost as difficult as the 
question of systolic murmurs. A patient has per 
sistent smple tachycardia which increases on excite¬ 
ment, with exertion, and is reduced by rest though 
not completely. It lasts for months ; "digitalis fails 
to control it, as we have aU found out; and we do 
not know how to stop it. But does it mean heart 
disease ?—that is the question we have to answer. 
We wiU’dismiss at once those cases in which it springs 
from pulmonary tuberculosis or hyperthyroidism, 
and not infrequently from chronic alcoholism. Setting 
these apart, we find it often associated with a nemosis, 
but not invariably. There are quite a nmnber of 
cases of persistent tachycardia in otherwise healthy 
people without any trace of nervous instability. 
These are among the mysteries of ordinary clinical 
practice. Their tachycardia is the only positive 
sign. I am inclined to think they tend gradually 
to get better, but exact observation of them on any 
large scale seems to be wanting. A medical inquirer 
in general practice may one day give us this informa¬ 
tion. It is noteworthy that simple tachycardia, 
unless there is an underlying cause directly affecting 
the myocardium, does not seem to lead to heart 
enlargement or indeed failure. In pulmonary tuber¬ 
culosis the heart is rapid, yet it does not enlarge 
despite the powerful toxins in circulation. 

In modem practice we endeavour to distinguish 
a paroxysmal tachycardia from all other kinds. If 
it is an attack that starts abmptly, persists at a 
fixed high rate for a circumscribed period, and 
then ends abruptly, we are dealing with a case of 
paroxysmal tachycardia. If the patient is subject to 
such attacks, and continues perfectly well and free 
from abnormal signs in the intervals between them, 
it may almost be allowed that he has a healthy 
heart. If an electrocardiogram, taken dming an 
attack, records ordinary paroxysmal tachycardia 
(and not auricular flutter or fibrillation), such a case 
is the best example we can quote of a functional 
heart disease, a term which has so often included 
little but functional nervous disease. 

Then we have heard much in recent years of 
irregularities of the heart which do not imply heart 
disease. In children, and in adults too, there is often 
noticed a respiratory irregularity, sinus arrhythmia, 
the heart slowing during expuation and quickening 
dm’ing inspiration; and none of us now would 
take such a thing as a sign of disease. Similarly, if 
we foimd extrasystoles in a patient, disappearing 
on exertion as they do, or a patient complained of 
what were obAuous extrasystoles, we should not 
take the same line as once was taken. These are 
not in themselves an index of heart disease, although 
they may occur along -nith it. 

Before leaving the subject of signs, _ we nave to 
note the absence of signs of cardiac failure. \vJien 
we examine a patient with heart disease we arc not 
surprised to find a slight enlargement of the li\er, 
or a few crepitations at the bases of con¬ 

gested limgs, or some malleolar oedema. These are 
what we should look for as signs of failure, and we 
should not expect to find them in a patient without 
heart disease. Wlien they are absent in a patient 
who maintains that he has had heart disease for 
12. 15, or 20 veai-s, we begin to ask ourselves whether 
this reallv is' heart disease, and if it is, nhy this 
patient has been so favoured as never to got the signs 

of cardiac failure. , . , j 

Therefore, if wo get no history of an illnes.s which | 
can produce heart disease, no age changes, no sym- 


ptonis, Md none of the characteristic signs of the kind 
ordmardy found on examination, we get ratbc-r 
heart^ ^ approaching our diagnosis of a healthy 

SouHCES OP Difeicut.tv. 

It would not be fitting that I should speak of the 
ffiagnosis of a healthy heart without referring to 
the greatest sources of difficulty in its diagho^h 
because of the mask of physical health wliich di Wed 
hearts may wear. There are four or five condi- 
tions which display such a faint imprint of their 
cardiac origin that we may easily be misled into 
behevmg the heart is healthy when, in fact, it i^' 
stricken. 

First of all we have angina pectoris. I cannot 
accept any definition of angina pectoris wliich does 
not connote danger to life. TVe all know how varied 
are the views as to its causation—let us meet on this 
common ground of understanding. The patient has 
something which demands diagnosis and treatment 
and a very careful and judicious prognosis. But 
the difficulty is that the patient may have angina 
pectoris and yet not have the signs of heart disease. 
The size of the heart may be normal, there may be 
no murmurs, the blood pressure may not be raised, 
yet the patient has angina pectoris and is confronted 
with death in each attack. To pursue the question 
of how we are to teU whether the patient has a 
healthy heart and has not angina pectoris would 
take us too far upon a side-line of argument; but 
in a word or two I would say that we can and must 
be prepared to diagnose angina pectoris from the 
patient’s statements. Whatever the signs, whatever 
the history, if a patient complains of a severe pain— 
or merely an impleasant pain—in the sternum or 
even in the breast or arm on exertion, and on exertion 
only, we dare not say that such a patient has a 
healthy heart. It is not healthy because it cannot 
do its work—at any rate, a sustained and reasonable 
amovmt of work. Whatever the signs and associa¬ 
tions, we should view such cases with great serioiu- 
ness, and insist on a complete examination to include 
the electrocardiogram and a Wassermann reaction. 
For angina pectoris in middle age is mainly due to 
syphilis and to nothing else. In older people the 
pathological basis is oftener non-syphilitic nonic 
and coronary disease. The importance of recog¬ 
nising syphilitic angina is that we have not mcrcl.v 
a means of confirming its diagnosis, but a means oi 
treatment which is going to relieve, if not actuau.v 
cure, many a sufferer otherwise doomed to cnaurt- 
its torment. Mercury and iodide have not lo-'j 
their power in syphilitic lesions because of the ad'cn 
of a newer and stronger remedy which here may noi 
always be applied with safety. > 

A ’ second difficulty may be to decide whetne^ 
valvular disease is present or absent. The 
of a presystolic murmur should not predicate inv 
absence of mitral stenosis. It is most distui'mng 
find that a patient in -n-hom vve have heani 
murmur one week has dropped it the next and sc 
to have a healthy heart. So a loud or -sudf n liw 
These are | sound, or a double first soimd, especially wntli a 

tuation of the pulmonary' second sound, thougn a 
diagnostic of mitral steno.sis, may serve to cueck 
too precipitate assertion of its absence, " h^ ' 
sounds are found we must pursue 
searching for the murmur by listening at t ie a; 
with the patient standing, then immedi.ricl} ni 
exercise, lying on his left side. A 
systolic murmur is the positive stamp of ■ 

The commonest effect of mitral rheiunatisin , ^ 

systolic murmur at the mitral area ; “Ut, 
d'oes mitral stenosis accompany a 

petence, we might say with Graham StccU 
mitral systolic is the commonc.st mui-mur o 
stenosis; stenosis which is nccessaiiy - 
development, and may not produce “ _ ‘ a 

dLstinctive murmur. This deeper and 

mitral svstolic lends to it some imi ‘ (]„- 

ju.stifie.s "mv emphasising among other ■ 



Aortic iflcompctoce IS is 

liable to be overlo^ed low-pitched short 

as it may begm -^th a qme^ sympto^-. 

murmur m a Stectioh is to listen at the 

The only left of the sternum in a qmet 

aortic area and to the applied to the che:,t 

room, the ear being toe ^ moment, 

while the patient to attune om cm: 

with the 1111®®*^'^? diastolic murmur or not? T^e 
Is there .^d toong serving solcders 'svas 

valvular lesion 1*^“ . ., “ aortic incompetence, 

less often mitral f^OTOS^ than aornc,^^ too breath- 
A. -patient -with mitral stmc« T,atient -with aortic 
ts io keep on th® P^o march but 

incompetence might n ^ boxing. The 

to take part S a deftoe aortic diabolic 

lesson loi- P® If thtohumb on the carotid artery 

rdTerno^'mft'ermu^^^ 

high Wood ata=s of svmptom commonly 

when we encounter a class oi s p neurosis, 

considered P®SfX\i« a:iways a condi- 

to obesity. High , P it „ condition of the heart 

™KSoS?toS. Tl.. w„™n 

m,ay be oDsCurea uj ft ...^TttitTns of the menopause 
suffering *^® free from indication of 

may seem to be suincienuj uee 

toto swi”“ tbe of tt. 

ru^ -S^fexVct th^ 
Slohoi^fu^ 

Ws"U"SnoV’a& 

oufo7l^md?Emc°\hart^ circulation is he,^y 

tcn^n mav bVpresent in obesity and explam sym- 
ptX ivhich may ivrongly be imputed to other cat^^ 
Tlie sphvgmomanometer is therefore one of the best 
instniments to prevent the mist.aken diaposis ol a 
hcalthv heart., or rather of a healthy circulation , for 
it pennits the proper recognition of cardiac symptoms 
ni^id the welter of nusleadmg circumstance, and 
Xces us in touch with that very common diswse 
hvperpie-ris, or primary high blood P^m, ^hich 
is^^^onsiblc for so much suffering .and mort.ality m 
late middle life and c.ariy old age. 

n<. of tiic 


at all, besides b joS _^|*iri'to"toasmi 

thenic. though his ca..e PP^ forget all-we have 

X of'cardiac disease -emmst not ^ 

learned and seen perlv a diagnosis ivhich, 

not allow him to i.^ne to be desired, 

after all, is seen that these difSculties 

In conclusion, it loil ne . to remember 

I need not v^v^ar disease, high blood 

angina P®®^®?% ® tional nervous disease. Ha^g 
pressure, these, we may ai^e th^ 

considered and excluded^th^^^ the he^ 
there has been P“®T . gjjtarged : no more breath- 
in question, and it ^ , j than is natural, tod no 

lessness occurs emerge from the mqu^ 

pain; it works well. ^® ^thv heart, as valuable 
frith the diagnosis a ^o 

and beneficent a „ the line to treatment, 

reach, "n^® ^“^^ppithv ^ requires no treatment 
If the he.art is beflthy it other 

Stfonns tren^^^^ 

way towards treatmg it. 


the alkali eeseeye of the blood 
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effect k such cases of treathexx with ai^is. 
Bv ELIZABETH H. LEPPER, O.B.E., M.B., 

B.S. Loxd., 
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E AIABJOEIE MABTL-AN'D, M.B., B.S.Lo>-d.. 
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marked amelioration of symptoms which 
In 'treatment with alkalis in cases of acute 
occum on treatmto^^ colon bacinus suggested an 

-mio the cause of this improvemtot. 
mvestigation m majority of cases the 

Th®re 1 ®. no doubt that m J^^^tion and the 

temperatme patient feels very 

® vet the amount of pus and the number 
the urine are hardly at all decreased. 
'tb“e circumstances the imme^ate general 
Under patient might conceivably be dne 

tocSTreataent of a condition of 
TcWosisIor to lessened irritation due to the diminished 
acidity of the urine. 


-iditv of tne urme. 

Alkali Reserve of the Blood in Urinary Infections. 

Responsible for so miicli sulienng mm ,uoii«mj m . „ ^jjieutal work on animals was first carried 

le middle life and early old age. . whether acidosis occurs in infections 

In looking at the of ^bc conimon d^.cWti^ out to with the col, 

hich compass the diagnosis of a liealtli Ue. rt, 1 o e onno g. weight were 


which compass the diagnosis of a healthy heart, 
allow me tj explain why so often the nervous sijslan 
must be t.aken into account, to settle ttie question. 
Is our e.asc one of a nervous or a true cardiac dis(;ase? 
There is some justification for patients ascnbmg 
their sA-mptoms to the lic.art wiicn they feel pmpita- 
tion, c'^poc’mUv wlicn the consciotis thumping is 
rapid or im'^l.ar. The thougiit of some he.art 
trouble is naturallv prompted when they feel para 
below the left breast or feel very we.ak and tired. 
These are syanptoms which suggest to the patient 
heart dise.ase, .and perliaiis to the doctor tlie same 
pr. liminnty belief which should .as quickly as possible, 


tpmhhs; or he.art 
mop' hoiumrahle. 
iijvin u-. to allow 
to st.aiiil wh 

nnirosis, or .— - 

taime of his neurotic tempeminent. 
tuoi.- dniws the attention 
of Ire.atment. whieh is one 


out tb discover wJietuer aciuosis occurs in infectmns 
If the urinary tract with the colon bacillus. Babbits 
of 1500 to •’000 g. weight were selected. Catheter 
soecimons of the urine of these animals were cifitured, 
^d the urine also examined microscopically for pus 
and casts, to prove a normal condition of the umary 
Wet before experiments were begun. An initial 
estimation of the alkali reserve of the plasma was 
also made. 3 to -I c.cm. of blood being collected 
under paraffin from an ear vein, and the plasma CO. 
estimated in a Van Slyke micro-pipette. 

After these preliminary observations had been 
made, an cmidsion of B. coli was injected intra- 
Tv...,„„r«r4i, lEn iirinn collccted fcom 

_. ........_ - „ . ily for increase 

i a 'p.atient | in albumin and for pus and ca-sts; if these appeared, 
xl cardiac 1 catheter specimens of urine were obtained and 
garded as 1 cultures made. Estimations of the alkali in the 
oral effect 1 plasma were made within 24 hours of the iniection 


idii which is the oiit- 
>i-v.inn-nt. The f.vl'-e diag- i 
away from the proper line 1 
not n-lnte,! to the heart ' 
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1 , +Vip relief of svmptoms, frequency 

In all our cp^ ^^“hach4 and f all of tempera- 
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T-USUE IV.—To Shoic Eesponse to All:ahs. 


Dnis-. Pot. 


JJiUo . 

>'aine. Date. cit. 


1 Grams \ \ Urine 

: per I Tune. } pg. 

' dav. i 


Mrs. G 


' G;10 
i T/'IO 

S/10: 
i 


Gr. 30 t.d.s, 
.. t.d. 


t.djE. 


9 P3I. ! a-. 

9 A.ir. 1 5-1 
5 P.M. I <'t '.. , 

0 AJL i 6-1 hormal. 
7 P.M. I 6-6 1 


Temp. 


103-4= 


Mrs. C. 1 21,T . Gr. 30 3 -lirlv. 
( 2oi7 ' ti »» 


16 

10 


7.45 P.M.! 7-0 

5.30 AJI.; 6-7 

6.30 P.M.. i-S 


Mrs.P.-: S;6 

I 10.6 

: 11(6 


Gr. 30 t.d.s. 




4-hrlv.; 


.6.0 PJ-I. 
6.30 A.M. 

, 6.30 P.AI. 
6.30 AAI. 
:6.0 P.Jt. 
I 6.0 .AJI. 
i 6.30 PJI. 


5-6 

5-6 

5-6 

5-6 

5- S 

6 - 0 
7-4 


103’ 

101-S’ 

100 - 2 ’ 

95 - 0 ’ 

95-6’ 


• For alkali reserve, see Tatle IIL 
Cliniral Moles. 

Mrs. G.; Oct. 6tli,rieors, voraitino. abdominalpam,Irequencv. 
Oct. 5th. no pato ’api Ireqnencv snbsidlns imme- 

d^Jly on= ti^MmjS i’fiSa V’ctoen"^obtamed two days alter 
edrui^-ion). 


CEEEBPtO-SPEsAIj PETEB: 

^XEIV PATHOGENIC CONCEPTION ANH ^ 

FOE THE SPECIFIC TPXATMEN-T OF THE DlrEA^E. 

B-sr Dr. KSAWERY BEIVHOWICZ. 

UA AJK. jAGEIiONIAN-irNIVEP.5irr. 

PP.OFESSOB OF (CRACOW,’ POLAND). 

^ c Wnrsf^Diought and A- Mills 

■r^Dedv°’“L man. for whom the meningococcus is 
Kennedv, m ma-u. . ^seprvrlielrDine evidence 

definitely ^^^jjA^gntlv the site of election 

thatthememng« amp_^en^ei^tlvm 

?IS^*^«"ssst‘r's™cSi 

^ir'would be easv to quote almost identical or 
It wonia oe M gQjnnetent authorities 

w^S^e^d^ce”U tomtom WS 

I ^an P^icularly the cases 
Slliate KSacter between ti^epure sepji^c 
varietv of the meningococcal infection and the 

SS'SJ.IiSSSS i2S toSrSho^= 

Wood cultures or culUvatiqns from the be^- blood 
taken po=t niortem yield meningococcu 

s^!rssss‘^.?~STs;!."r.«tr oi 

meningo co cci’ 

Eouie of Jitvasioii of ihe meningococcus. 
According to these records, made by Herringh^ 
•ind Thomfev and Svmmers, to which we may add 
?^er ^albcous c^ses fmm Droba and Kuezera 
KiSki and'Goeppert, it would appear qmte evident 
that the meningococcus penetrates into the ventmeu^- 
lubarachnoid system, contrary to the hitherto 


some of the cases responded to alkaline treatment;! subara^oid^Aem,^^ conti^^ meninges but 

there was no delay such as was found bv Palmer Md I e^re^ thiF choroid plexuses.'' This latter view is 

Hfuderson in cases of cluonic nephritis m wlucl^, ^ugh the^^^P* hLstological investi- 

ir, to 110 g. a day of alk^ w^ required to hrmg stiongly co^t^m in’fulminating cases, foimd an 
the pH of the urine to t -0. Ilie pH of the most alkali^ i g^tmm o p plexuses, and in his mono- 

specimen of the series w.as 8-.. Ipno,'^’'^e wasa pH acuteinfl^a^on^ tn^^^ instructive 

obtained apptoacliing 9-2, the point at which i^bi- graph bav^C rifnge^ cour^. this lesion 

yamiel ak^l-- 

no case w.as there more than an insignificant diminu- 
ibo Tiiimber of bacilli and the amount- of pus 


no case w.as there more t nan .an insignmc.un uiuiuiu- 
tion in the number of bacilli and the amount of pus 
present. 

Conclusions. 

1. Xo evidence that a condition of acidosis occurs 
in neute colifomi infections of the urinary tract has 
l^x-n foimd cither experimentally or clinically. _ 

•> Tlie nltemtion in the amount of pus and 


lustrates tms cnanue uj 

fillies. In cases having a longer rourse, tUs lesion 
i^^to retrograde quickly in the subsequent stages of 

^Tlmtnwion of the meninges—i.e., of the primarily 
and chieflv aCected arachnoid-mater, by the menin- 
eococcus directlv from the circulation, appe.ars qmte 
fn^mprehensible, as this membmne is non-viE^cular 
On the contrary, we can easily understand that- 
during the bacteriremic “ pre-memngitic stage a 


diirinw the bactenremic pre-memngiiii- 

vn foimd cither cxperiment.ally or climcaUy. TnetaMatic focus—analogous to the foci seen in the 

2. The alteration in the amount of pus and bacilli mei.' * , chape of various rashes—^raay develop 

in the urine following alk.aliiie treatment m not _ of the choroid plexuses—richly vascular. 

Miflieient to account for the improvement wluch takes m en_regarded .as a sort of cerebral 

place in the Jiatient's syanptoms. 

1!. This improvement appears to be definitely 
a.-ociatiil with a decre.ase in the hydrogen-ion con¬ 
centration of the urine, and it is re.ason.able to su] 
thn* •' 1iTdm'?»-*nMon concontr 


--- ,,ndor the sluipe of various rasbes— may develop 

treatment m not j of the Aoroid plexm=cs—richly vascular 

IScmtorv organs, to be mgarded .as a sort of cerebral 
Sdnev.' Oiring to the peculi.ar structure of the 
Wovus-villi. the focus soon reaches and infects their 
epithelial lining. The infection, at first local, siibs-e- 
ition of the urine, and it is re.asoname to suppose opitnenai i p.naUv constituting a general 

""itv'^anr'^^^atly indebted to Dr C. J. M.artin for 

Th" p-oator pnrt of tin? work wa? carri^^d out wliUo nims. or at loa.^ 

H'::4rrM.ip;’ -'‘•■”°"'^icvcr nTcy'wdth-i^o^ l..ptfc,-emic inf..Ntions. Tl.'e 
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degrees. Two became acutely ill; one of these died 
after five days, autopsy showing a slight bilateral 
pyelitis, marked inflammation of the vesicul® 
seminales and also of the gall-bladder, the bacillus 
injected being recovered from the urine and bile; 
the other showed small cortical abscesses in both 
kidneys, and very marked inflammation of the left 
testis from_ which the bacillus was recovered. Two 
other rabbits developed chronic urinaiw infections, 
pus and bacilli persisting in the urine for five weeks, 
and three showed a transient infection of the urine 
lasting only a few days. 

In none of these cases was there evidence of a 
permment acidosis. In seven out of eight rabbits 
examined within 24 hours the plasma bicarbonate 
sliowed a diminution vaiying from 6 to 20 per cent. 
This is in accordance with the findings of Hirsch, who 
observed an immediate fall of the plasma alkali 
follo\ving the intravenous injection of various 
organisms. In every case, however, this initial drop 
was followed by a return to normal within 48 hours, 
which was maintained as long as the animal was 
under observation. - ' 

It was, however, recognised that the rabbit is not 
an ideal animal for this research. Chronic infections 
are difiScult to produce, and acute infections are too 
rapidly fatal to be useful for experimental purposes. 
Observations on the blood cannot be made sufiBciently 
often, owing to the severe degree of anaemia produced 
by repeated bleedings. Furthermore, the rabbit when 
ill will eat only the cabbage in its food, leaving the 
oats, and any slight degree of acidosis might thus be 
masked by the ^et. 

For these reasons, experiments on animals were 
abandoned, and a series of observations was xmder- 
taken on tlae alkali reserve of hospital cases of acute 
B. coli pyelitis. The cases were under the care of Mrs. 
E. B. Flemming, M.D., and Miss D. C. Hare, M.E.C.P., 
to whom our grateful thanks are due for the facilities 
given us. Only those cases who were sufficiently iU 
to require treatment as in-patients were examined. 
The estimation of the alkali reserve was made, 
whenever possible, before treatment was begtm, as 
well as at intervals during subsequent treatment with 
alkaline or acid salts. The plasma bicarbonate was 
estimated in most cases in capillary blood taken from 
the ear, using Martin’s method, which we find gives 
the same results as those obtained by using a Van 
Slyke pipette. The percentage of CO, corresponding 
to these titrations in the capillary blood of 11 
presumably normal people averaged o7-5 per cent., 
the actual figures varying from 47-5 to 68-5 per 
cent. 

The results of observations made on six patients 
suffering from B. coli pyelitis before treatment had 
been begun are shown in Table I. 


Table III.—Mrs. i?. 


i ' * T. 

Treat- ... ! Grams | 
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1 ' S. 

. j Per cent. CO 

Date. Planna. 

; Win. ' Ear. 

Alkaline .. Pot. cit. 

4 

12 

18 

Da^'s, 

4 

o 

9/G 

12/C 

15/C 

59-7 1 — 

- 1 5i 

- 1 c; 

_ ’ Uro- 

itropine. 

i 

S • 

23/G i — ' CO-5 

[ Ae. sod. 
Acid .. ■. phos. 

(' added. 

f 

\.16 

22 

7 

1/7 ! — ; .5? 

f 7/7 ! — 55 

{ 14/7 — ' 59 

1 20/7 1 — 5C 

f24/7 ; — ' 55 

1 28/7 1 G1 1 — 



sufficient to be considered abnormal. Tables II. 
and III. show the very slight effects produced in the 
alkali reserve of the plasma of the same patient by 
treatment either with alkalis or acids. The improve¬ 
ment in symptoms in such cases cannot, therefore, 
be due to the neutralisation of an acidosis, for the 
condition did not exist. 


Table I. 


Xame. 

Plasma CO* 
in capillarj* 
blood. 

1 

Xamc. j 

Plasma CO * 
in capillnry 
blood. 

Mrs. G. 

„ F. 

„ T. 

Per cent. 

Cl 

6S-5 

49 

3Ir«. .T. .. ! 

g . 1 

:: D... t 

Per cent. 

02 

G2-5 

51 


It will be seen that in none of these cases was there 
ly diminution of the .alkali reserve of the pl.asma 

Table II.— Mrs. C. 
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Troat- 

incut. 

Dni". i 

Grams 

per 

tliein. 

Duration; 
:of treat-) 

, ment. j 

CO-of 
plasma from 
car. 

Alkaline . - 

Pot. cit. 

IG 

IG 

Days. J 

Per cent. 
50*5 

50 

— 

Urotropinc. 

4 

10 ■ 

50 

Acid • * i 

1 

L'rotropine with j 
ac. sod. phosphate 

G 

11 : 

50 


Influence of Treaiment on Reaction of Urine. 
Dismissing the question of an acidosis, we then 
considered the possibility that the acid urine, con¬ 
stantly fovmd in these cases before treatment, 
irritated the inflamed mucous membrane of the 
urinary tract, and that the improvement on tTc.at- 
ment with alkalis was due to the substitution of this 
irritating fluid by a neutral or alkaline urine. 
Preliminary observations were then made to study 
the effect of solutions of varying pH upon tissues 
denuded of their epithelimn. ’Mixtures of acid and 
basic phosphates, isotonic with the blood, varying in 
pH from 4-0 to 9-0, were made up. Into these was 
dipped a finger with a newly inflicted cut or abrasion 
of the skin. It was foimd that a solution of pH 1 
caused acute pain ; between 5 and 6 a stinpng 
sensation was produced, and between G and T a 
slight but definite discomfort and smarting. Solutions 
of pH higher than this liad no effect till pH y’® 
was reached; this was found to be definitely sootlunc 
to an irritated surface. Comparable experiments 
were also made upon the mucous membrane at the 
urethral orifice in patients imder treatment for 
urethritis. These, however, proved to be of htt''^ 
value; there was in every case complete insensitivenws 
to any of our solutions, probably* accounted for by 
much previous treatment with strong disinfeciant.S 
some of which, such as 1 per cent, lactic acid, had a 
pH far lower than that of our phosphate mixture.-- 
We then made a series of observations on tbo 
urines of hospital patients undergoing medical trcat- 
ment of pyelitis due to B. coli, to find out whetne 
the improvement in the symptoms coidd be correJ.atco 
with the alteration in the reaction of the 
Specimens of urine were collected twice daily > 
wide-necked bottles containing toluene, which wcir 
filled to the brim with the freslily pa.ssed spccimc 
and stopper replaced. Kept in this way there w . 
onlv a slight loss of CO.. Tlie pH of the unne wa« 
estimated by the method described below; at i 
same time a note was made of the .amount of pus a 
bacilli present. 

Method of Estimating the pB of I rinc. 

A rough idea of the pH of the urine was obtains 
bv noting the colour it produced with vanou.- i ^ 
c.ators on a porcelain matching-plate, o c-cm. 
the specimen were then measured into a f' . . , 
test-tube. 0-5 c.cm. of the appi-opriate ^ 

added, and the colour matched with standard p 
phate mixtures of knowm pH in a ‘•d™/’®'?!,,? nJi.ii 
colour of the urine being compcns-aled in 
wav. If the pH were greater th.an i-O. ‘If 
.saturated with the alveolar air of tbd 
no change of colour occurred. Ji tu* lum 
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In all our -^Hnn tackach4andfaUoftempOT- 

and pain on micturition, b^^acn . pH of the 

unne. iaoie x' • 

Tabee IV.—ro SJioir Eesponsc lo ATkahs. 


CEBEBB0-SP;^'AI. TETEB: 

Bv Dk KSAVTR'S: UE'^O'^^^- „ 

BT i>K. jiGEIiOSIAH EATVEESrrr, 

rEonssoR of ch mre^ ^ ^^cow! polavd). 

Accobbi^-g to C. meiSgoctccS^ 

Kennedy, “ m roS^S^ evidence 

definitely *l!2ninentlv the site of election 
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carried to their dest "nivsterious poiver—their 
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For alkali reserro, sre Takle in. 

CHni'til yetts. ... 

■Mrs. G.i Oct. Cth. rigors,romitins, abdominalpam.lrequeoc.. 

Oct. Vtb. no pain or^Tueccr. {ri.<;ti»ncv snbsidins Imme- 

dlitV^f - tivo davs alter 

some of the cases responded to alkaline treatment; 
t W was no delav such as was found by Palmer and 
S"r^n °n cl“es of chronic nephritLs in winch 
II to 110 g. a day of alkali wme ix^mred to brmg 
t e pH of the urine to 7 - 0 . The pH of the most alkali^ 
spechnen of the series was S-7. In no case i^s a pH 
obtained approaching 0-2. the point at winch ^bi- 
t ion of gioirth of B. coU w.-is found by Shohl and 
Tamiev to occur in alEaline media. Furthermore, m 
r^TJ<c was there mote than an msignificant diu^u- 
tion in the number of hacUli and the amount of pus 
present. 

Conclusions. 

1 Xo evidence that a condition of acidosis o^urs 

• _».T.innT^ t m/*T T>nc 


^ - — 

„jjace.” . almost, identical or 

It would ^ of the iQO=t competeufc autbontie* 
simflar opimons of toe m _ (Gruber and 

irom :^lish (Droba and Kuezera) 

Kerschenstemerh or ^ “over- 

medical htemt^^ i. to gm as indisputable 

whelming . gnci even in the monograph 

as it seems at Enn^ authors we m«t. 

of the to disturb this rather 

■with details H-eU particularly the cases 

excessive assurance. ^ -h^tween 'the pure septicffimic 

“5S?^or Sion and , Ibo 

oidiniir *'}?'*“'5j,25'onS&oiS*S't^«ioOM 
these cases, the the heart blood 

blood c^^ltui^ or culUvart^^^^^._ 

taken post “°^®“^J 2 ®_n:„p. 5 .r;'ormal in appearance 
andspinalc^mayl^pracrt^ynora l^^^tity of 

i?a® ne vLSS fluid, however, when 

JSnSd on?‘on^ a suitable medium, gives growth of 

meningococci. 


1. Xo evidence that a condition oi acmosis o^uis 
iu acute colUomi infections of the unnarv tract has 
b-en found cither cxperiment.ally or clinically. 

The alteration in the amount of pus and bacilli 
in the urine following alkaline treatment is not 
sufllrient to account for the improvement which takes 
plrK>- iu the patient's swnptoms. . r •- i 

'.1. Tliis improvonient appears to be dchmtely 
n.-cwi.ated with a (hvrc.v=e in the hydrogen-ion con 
emtration of the urine, and it is re.-umnahlc to suppo.se 
th.at .a urine of high hydrocen-ion concentration 
irrit.at.-s the intlamed mucous membrane of the 
urinatv tract. , , 

We arx- gnatly ind<hted to Hr. C. J. Martin for 
advice p-gardinc'the method.-; u.-;ed in this investiga¬ 
tion and for his helpful critici.^m of the results 
obi.vin.sl. , 

Til-' greater part of thi.s work w.as carried out wlule 
one of vrs (K. II. l.-l w.as holding a Bolt Memorial 
I{.~-arch l'ellow>hi!'. 


Roirie of Invasion of the Mcningovo^us.^ 

.1 Tooords made hv Hemngham 

According to --5 '.r, which we mav add 

and Tbomley and mtd Kuezera. 

further V':. would appear quite evident 

Drigalski and ’ pirates into the ventriculo- 

thattheine^^cc^P^e^^"’^^"^\te hitherto 
suhara^oi not through the mening» but 

wlfichiS%t£c^^d^pl™; 

strongly p, -i-j. in fulminating cases, found an 

'^The^i^asion of the meninges-i.e., of the primarBy 
and Sv affected arachnoid-mater, by the menin- 
“roccu^ liirRctlv from the circulation, appears qmte 
.„i,t,-,Ti=iblp as this membrane is non-vascular. 

OniTe ^ ^that 

durin;- the hactenmmic “ pre-memiratic sf.^^ a 

nSatic focus-analogous to the foci seen >n the 
sUn under the shap-e of vanons rashes—may develop 
in either of the choroid plexuses—nchly vascifiar. 
^retorv organs, to be regarded as a sort- of cerebral 
iridiiev.' Orrtng to the peculiar structure of the 
nlexus-villi. the focus soon reaches and infects their 
epithelial lining. Tlie infection, at first local, snbse- 
qupntlv evtenis rapidly, finally constituting a general 
ventrdculilis. enceph.alo-coilitis (£-i«c!e\«, brain, and 
ucAt:. cavity), or choroido-ependymitis. 

Tlie nieningococcu-s is in truth a very slightly 
pathogenic organism, hut its feeble -virnlence is lately 
counterbalanced by its remarkable power of multiply¬ 
ing. which enables it to appear sometunes in the h!<»d 
films, or at leaq to provoke extremely extensive 
maculo-papular, petecliial. or purpuric rashes scarcely 
ever met with in other septicacmic infections. The 
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su-sceptiBility, the lack of resistance of the organism 
ho-n-eyer—not its movement torrards the meninges—^ 
constitutes the real reason vhy the general blood 
infection is, as a rule, of very short duration. In fact 
as soon as the patient develops even the slightest 
degree of general immunity, the meningococci present 
in the circidation are impaired in vitality, lose their 
power to bring about metastatic lesions, and finallv 
are completely destroyed. The former foci in the 
depth of the tissues disappear in a few days; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportimity of following this process 
closely. Occasional metastatic lesions in the meninges, 
if they exist at aU, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
thecas with their endothelial lining as to any other 
serous membrane or pai-enchymatous organ. Besides, 
whenever a cei-tain part of the subarachnoid space-^ 
e.g., the spinal theca—^is cut off from communication 
ydth the ventricles and thus ceases to be continually 
infected, the meningococci there disappear imme¬ 
diately, and the inflammation thereupon assumes a 
serous character. This must he regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at all. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentally 
different. The surface of these cavities is onto- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial lining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amount of plasma into the ventricular cavities, 
this obstacle is very serious. It is also of great 
import that this exudate is continually diluted by the 
cerebro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci And in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory 
passages. Consequently, they can maintain them¬ 
selves here for weeks, and even for months sometimes, 
while the continuance of any other deep infectious 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assmne any mysterious faculty, for instance any 
special afSnity of the meningococcus ; it is sufficient 
to assmne that it has certain properties which can be 
easily ascertained : (1) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles; (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 

Course of ihe Disease. 

In the course of the disease, three etapes may be 
distinguished: (1) meningococcal grippe, the only 
localisation apt to spread and to form epidemics, ^ 
pointed out by the author in 1905, and by Dopter in 
1909 ; (2) septiciemia ; and (3) choroido-ependymtis. 
The etapes do not constitute definite stages (periods), 
as onlv the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comp.aratively 
resistant structures, chiefly the nnso-pharynx, is 
generally characterised by quite insignificant reactive 

■ When comparing sj-stematicaUy, during the couise 
of cerebro-spinal fever, the fluid afforded by yentncnlar 
puncture and that obtained from the spinal theca, we 
•Soon find that the meningococci multiply principally, 
or rather exclusivelv, in the ventricles ; and the spinal 
fluid contains only those cocci that it brought on 
passinf- from the ventricles into the subarachnoid 
rpme " In addition to this, both fluids gcnerally 
differ greatlv in their qualities, even in casc.s where j 
theS isno erfdence of any serious obstacle to commtim- , 


Si?iu'iS” >» 

In the one, the reactive inflammation of the 
ventricles is quite insufficient; their fluid niav appear 
quite deal- to the naked eye; the wliite cells thewin 
are verj- few, the mononuclears, lvmphocvlo=, and 
epithelial cells are laigely predominant or exclusivelT 
present; in short, suppuration is practically absent 
and the reactive process has the character of serous 
inflammation or even simple irritation. Nevertheless, 
the ventricular fluid is sometimes directly cromled 
with extracellular diplococci, and the fdnns’ mnv give 
the appearance of a pure culture. Now, fluid of such 
character is being continually evacuated into the 
subarachnoid space, and it is not till it gets there tlwt 
definite reactive phenomena, suppm'ation, phago- 
cj-tosis, and bacteriolysis take place to a greater’or 
less extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppurative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid may 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shoivs 
figures that are from several times to several scores 
of times as large for the spinal fluid as those for the 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active subarachnoid suppuration, must appear erro¬ 
neous, as the albumin content of both fluids is prac¬ 
tically equal. We are compelled to admit that the 
white cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the subarachnoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on account of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
orjperivascular reaction and no infectious nodules. 

Explanation of ihe Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesions. 
Indeed, if cerebro-spinal fever has been hitherto 
regarded as a primary pmadent meningitis with 
ventriculitis as a possible secondai-y, but not neces¬ 
sary lesion ; this opinion is based upon the fact 
that in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appear 
to be absent (to tlie naked eye), wliiie tliick ana 
extensive layers of purulent exudate cover the 
meninges. So authore were induced to assume tn.at 
this pus is formed in situ as a result of local purulent 
inflammation. In this supposition, however, they 
did not take into consideration that the ventriciuo- 
subarachnoid system is filled with fluid wliich cxhibu-’ 
a certain current, slight, it is true, but ricvertbci^-’ 
permanent, as it is secreted exclusively in the ecrebraj 
ventricles by the choroid plexuses, and ahsorbeu 
exclusively throughout the extent of the .subaraeli- 
noid space. On account of this current we an 
brought to consider the possibility that the pus ccl = 
found upon the meninges may sometimes, inclcca. 
have been produced in situ, if the membrane rcccivea 
for absorption a fluid charged with free meningococci, 
but that, more frequently, they di-aw their origin 
from the ventricles or other parts of the inenmg'-^- 
and onlv settle dowir upon the thecal membrane . 
upon a" filter. Tlio largest .accumulation P”; 
must thus arise in the areas wliere absorption oi i 
fluid is most active. As of the two leptomcmngy- 
the arachnoid mater is the chief absorbent A 
will also be more affected. As regards 
of the pus over the cerebral surface, it 
accumulates over the frontal and the anten 1- 
of the parietal lobes, as wo m.ay suppose, bcca 
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continuous ^th tne pus in the spinal 

sucking action he of s^me import 

theca, series of factors exist con- 

As to the re^’, a ivhol ' , picture and let 

tributing to ^ ^^modifications: varying 

it appear in ve^ infection, difierent 

intensity of tne in the ventricles 
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liavp I ever found obstruction of the foramina 

LSchkTot»» M«maii,..The 


sr-sr-sf“o. 

chances of the membranes confi^g we b^l c 
tern® are quite sufficient to explain the pathogeny 
o1™ ydrocephalus, as they all wntabute greatly to 
imnede the drainage of the Tentncles, 

With the nro'T^ss of age, the consistence of the 
brim beTomm K and^more firm and resisi^t. 
Consequently, changes of configuration that woffid 
Wto obUteration of the w^^^’^al sulci can d^elop 
offiv after a long duration. The subaractooid spaws 
of the convexity thus remaining perfectly passable 
Sr a long tfmef are therefore the site of an active 
reLmtion of the fluid, and also of ^ abundant 
accumulation of its ceUular elemente. ^ the 
drainage of the ventricles is si^cient, at lea^ m tte 
earlier stages, hvdrocephalus does not develop. Cffi 
themther hand, the brain having but little possibffi^ 
to change its configuration ^d to wittdr^ m that 
wav from the pressure exercised on it by the osmous 
_ , .-L ,= nnite a 


Effects of Cerebral CEdcna. walK^ of the fluid is quite a 

Tlie highest degrees of cerebral (^ema had different mattei^uffers more through this con^ion, 

Tcoivu: nf circulatorv disturbance to death in a | +,TPr> Tn-Tnifpsts itself bv violent cerebral 

fulminating manner; we may here speak of inwr- 
cmStfon of tlie brain. In the acute fatal type, when 
nuncturing the ventricles during hje °htam an 
abundantflow of venous blood from different depO^ as 


abunaanLiiowoL veuuua a.-'-—* —-- -a. 

a sign of passive congestion, and in autop^ the P''=ture 
of cerebral purpura is sometimes well developed. 

The lumen of the ventricles is considerably narrowed. 

If the consistence of the brain is uncommonly 
soft and flaccid, a condition frequently met with in 
infants, especially in those bottle-fed, the cerebral 
oedema and condition of pressure result soon in the 
narrowing, closing, and finally the cffihteratmg of 
the sulci of the cerebral convexity, ^ovr, in those 
parts of the subarachnoid space that have thus lost 
their connexion with the ventricles, both the infec¬ 
tious and the inflammatory processes ^appear 
immediately. As larger masses of dense pus have not 
yet had an opportunity to develop, and as fluid 
containing only moderate amounts of pus cells 
vanishes readily by absorption, without leaving a 
trace, the leptomeninges of tlie convexity may after- 
wiuds appear quite unchanged, or, very rarely, some 
fragile adhesion with the dura mater remains as the 
only vestige of Oie completed process. In other 
c.ase.s, hoivover, if larger purulent layers are already 
present in the sulci, the pus undergoes no absorption, 
but disintegrates, and is then penetrated by young 
connective tissue, finally forming in tlie meninges 
sclerotic and thickened plaques. After the sulci of 
the convexity and the anterior part of the base 
have been closed, the cistern® of the b.ase remain 
the only jiart of the subaraclmoid ^ace, witliin the 
cranial cavity, that communicates with the ventricles. 
Consequently, tliese alone will be filled up with pus. 
We thus get a lull oxplan.ation of the pathogeny, 
hitherto obscure, of the posterior b.asic type as found 
in infants. 

Swelling of the brain may further bring about a 
Wedging of the oblong coni and the adjacent parts 
of the cen-bellum into the foramen occipit.ale magnum. 
In nulop'.y, the we<lgcd-in parts are separated from 
till- rest by a marked furrow, being the impression 
of the edge of the foramen. The condition is asso- ] 
elated with nanxm’ing of the subarachnoid spaces 
within the wedged-in parts, and. in life, with signs 
of inqiaiiment of communic.ation lietween the cerebral 
and spimd fluid-. It may finally result in complete 
obIit< ration of the uatTowinl spaces, eventually fixed 
by .adhesi<in‘-'. 

Aix-onling to my investigations, and contr.ary to 
the opinions ixpre->ed by many authors, the "pro¬ 
duction of the lluid in the ventricles is never increa.sed. 
but i- !t>-.iied throughout tin 


rtiirerent mallei'—smicio - 

which in its turn manifests itself by violent cerebral 

with their plastic brain, the. cerebral 
■manifestations are, on the contrary, quite colourless, 
and so the disease remains very often undiagnosed, 
not onlv bv general practitioners, but sometimes 
even b-v most competent examiners. So, .-when 
J Thomson, speaking about the posterior basic 
meningitis in infants, states that “ in a considerable 
proportion of cases . . . there is a history of, ante¬ 
cedent catarrh of the nose, bronchi, or int^tines ; 
that “ the three cardinal symptoms of the .earlv 
stage are head retraction, vomiting, and convulsions, 

I must admit that I think there is some error in 
these statements, because I never saw a menmgitis 
bemi in that way, and had plenty of opportimities 
to'meet -with cases remaining undiagnosed until the 
third week. Thus, so far as my experience goes, 
the presumptive antecedent catarrh is to be regarded 
as the initial period of definite menmgitis, and the 
svmptoms of the supposed early stage as a condition 
of definitelv constituted hydrocephalus. To become 
persuaded of the truth of tliis assertion, it is sufficient 
to determine the -width of the ventricles : they are 
already, in the latter stage, considerably dilated, the 
lumen’measuring about 30 mm. 


The Ventricles the Essential Site of Infection. 

The notion that, in cerebro-spinal fever, the 
ventricles constitute the only really essential site of 
infection is, no doubt, of great import for sero¬ 
therapy, for it points out the fact that this cardinal 
focus must be attacked first of all by serum, the 
presence of senmi in the subaraclmoid space being 
without significance. In fact, wo may count upon a 
therapeutic effect only if the concentration of serum 
throughout the ventricular system is so high that it 
lets the fluid give, with the emukion of tlie auto¬ 
genous strain of meningococcus, the complement- 
fixation rc.action. This concentration must be main¬ 
tained during several days until the examination of 
the ventricul.ar fluids—the st.ato of the spinal fluid is 
unreliable—shows absence of meningococci. 

In most cases this aim is easily attained oven by 
cpimedull.ar administration—i.e., by injecting the 
I serum through the lumbar puncture. Indeed, when 
letting out, before injection, a sufficiently l.arge 
amoimt of fluid, injecting adequately large doses of 
serum, and repeating the l)rocedure every day, we 
c.an find—using for the determination a specific 
anti-horec precipitating scrum—the concentration 
of serum in the ventricular fluid, .shortly after 


nil- cours.' of ccrebro- epimedullar injection, ns high as .about 10 per cent., 
.'pinal fi vi-r ; tin- pres-ure of the fluid is thetefop- and after 21 hours, before the next injection, not lower 
only luoih-nu.ly incp’.a-ed, nonnnl, or even lowered, than 3, or, at lea.-t, 1 per cent. If the st.andard of 
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susceptibility, tte lack of resistance of tbe organism, 

however—not its movement towards the meninges_ 

constitutes the real reason why the general blood 
infection is, as a rule, of very short duration. In fact, 
as soon as the patient develops even the slightest 
degree of general immunity, the meningococci present 
in the circulation are impaired in vitality, lose their 
power to bring about metastatic lesions, and finallv 
are completely destroyed. The former foci in the 
depth of the tissues disappear in a few days ; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportimity of following this process 
closely. Occasionalmetastatic lesions in the meninges 
if they exist at aU, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
thecas with their endothehal lining as to any other 
serous membrane or parenchymatous organ. Besides, 
whenever a certain part of the subarachnoid space-^ 
e.g., the spinal theca—is cut off from communication 
with the ventricles and thus ceases to be continually 
iidected, the memngocpcci there disappear imme¬ 
diately, and the iiiflammation thereupon assumes a 
serous character. This must be regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at aU. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentally 
different. The surface of these cavities is onto- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial lining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amount of plasma into the ventricular cavities, 
this obstacle is veiy serious. It is also of great 
import that this exudate is continually diluted by the 
cerebro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci find in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory ; 
passages. Consequently, they can maintain them- i 
selves here for weeks, and even for months sometimes, | 
while the continuance of any other deep infectious j 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assume any mysterious faculty, for instance any 
special affinity of the meningococcus ; it is sufficient 
to assume that it has certain properties which can be 
easily ascertained : (1) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles: (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 


Course of the Disease. 

In the course of the disease, three etapes may be 
distinguished: (1) meningococcal grippe, the only 

localisation apt to spread and to form epidemics, as 
pointed out bv the author in 1905, and by Dopter in 
1909 ; (2) septicemia ; and (3) choroido-ependynutis. 
The etapes do not constitute definite stages {periods), 
as only the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comparatively 
resistant structni'es, chiefly the naso-pharynx, is 
generally characterised by quite insignificant reactive 


svmptoms. . _ 

’ When comparing systematically, during the cou^ 
of cerebro-spinal fever, the fluid afforded by ventricular 
puncture and that obtained from the ^inal theca, we 
«oon find tliat the meningococci multiply pnncipauy, 
or i-ather exclusively, in the ventricles ; and the ^inal 
fluid contains only those cocci that it Iwught on 
passing from the ventricles into the subarachnoid 
sp^cL In addition to this, both fluids generally 
differ greatlv in their qualities, even in cases where 
them isno evidence of any serious obstacle to comnium- 


cation between them. Two cardinal tvpes mav be 
distinguished. -r . m. 

In the one, the reactive inflammation of tho 
ventricles is quite insufficient; their fluid mav appear 
qmte clear- to the naked eye ; the white cells therein 
are very few, the mononuclears, Ivmphocvtcs, and 
epithelial cells are largely predominant or exclusivelr 
present; in short, suppuration is practically absent 
aiffi the reactive process has the character of seroin 
inflammation or even simple irritation. Nevertheless, 
the ventricular fluid is sometimes directly crowded 
with extracellular diplococci, and the films’ mav give 
the appearance of a pm-e culture. Now, fluid o'f such 
character is being continually evacuated into the 
suharaclmoid space, and it is not till it gets there that 
definite reactive phenomena, suppuration, pliago- 
cj-tosis, and bacteriolysis take place to a greater or 
less extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppm-ative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid may 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shows 
figures that are from several times to several scores 
of times as large for the spinal fluid as those for tbo 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active subarachnoid suppuration, must appear erro¬ 
neous, as the albumin content of both flui^ is prac¬ 
tically equal. We are compelled to admit that the 
white cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the suharaclmoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on accoimt of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
orjperivascular reaction and no infectious nodules. 


Explanation of the Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesiom. 
[ndeed, if cerebro-spinal fever lias been Wtbeno 
regarded as a primary purulent meningitis with 
ventriculitis as a possible secondary, but not neces¬ 
sary lesion ; this opinion is based upon the fact 
diat in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appe.ar 
:o be absent (to the naked eye), wliile thick anfl 
extensive layers of purulent exudate cover fac 
neninges. ^ authors were induced to assume tn.v 
uhis pus is formed in situ as a result of local purulcn 
nflammation. In tliis supposition, liowever, tnoy 
lid not take into consideration that tlie ventncu}^ 
subarachnoid system is filled with fluid wliich ^ 
i certain current, slight, it is tnie, but 
permanent, as it is secreted exclusively in the 
ventricles by the choroid plexuses, and absor 
exclusively throughout the extent of the subarac ^ 
loid space. On account of tliis cun-ent wc are 
wrought to consider the possibility that the pus cc - 
tound upon the meninges may sometimes, 
lave been produced in situ, if the membrane ., 
or absorption a fluid charged with free meningococc , 
lilt that, more frequently, they draw their origi^ 
rom the ventricles or other parts of the raeningi^- 
ind only settle down upon the thecal membrane 
apon a filter. Tlio largest accumulations of P. 
nust thus arise in the areas where 
laid is most active. As of the tiro it 

he arachnoid mater is the cliief 
vill also be more affected. ^Vs 
)f the pus over the cerebral surface, 
iccumulatcs over the frontal and the ante ^ . 
)f the parietal lobes, as wc may suppose, beca i 
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that is the highest part of the cranial cavi^^ in a 

S'lS/Sa“^miit\S^sh?^ the 

Z7n the“ fl^^of 'thfpenvSar%acp\M£a^ 
continuous trith the subarachnoid wvity, a d^te 
sucking action. For accumulation of pus in thermal 
theca, sedimentation may also be of some imiiort. 

As to the rest, a whole senes of factors exist con¬ 
tributing to shape the anatonucal picture and let 
it appear in veiy numerous modifications: varymg 
intensity of the ventricular infection, different 
degrees of the reactive phenomena m the ventacles 
and subarachnoid space, varying level reached by 
the general immunisation, various impairment of 
the choroid plexuses in their secretory function; 
but, first of all, the varying degree of the i^am- 
inntorv ccreljrtil ccd.6iQfl.j £uid, difiBrcnt iixod.6S of 
behaviour of the cerebral tissue in face of the condi¬ 
tion of pressiii-e resulting from oedematous swelling 
of the brain and the fact that this organ is shut up 
in a cavity having quite rigid walls. ■ 


Effects of Cerebral (Edema. 

Tlie highest degrees of cerebral oedema lead by 
means of circulatory disturbance to death in a 
fulminating manner; we may here speak of incar¬ 
ceration of the brain. In the acute fatal type, when 
puncturing the ventricles during life, we, obtain an 
abundantflow of venous blood from different depths as 
a sign of passive congestion, and in autopsy the picture 
of cerebral purpura is sometimes well developed, 
fflie lumen of the ventricles is considerably narrowed. 

If the consistence of the brain is uncommonly 
soft and flaccid, a condition frequently met with in 
infants, especially in those bottle-fed, the cerebral 
oedema and condition of pressure result soon in the 
najTOwing, closing, and finally the obliterating of 
the sulci of the cerebral convexity. Now, in those 
parts of the subarachnoid space tliat have thus lost 
their connexion with the ventricles, botli the infec¬ 
tious and the inflammatory processes disappear 
immediately. As larger masses of dense pus have not 
yet had an opportunity to develop, and as fluid 
containing only moderate amormts of pus cells 
vanishes mndily by absorption, without leaving a 
trace, the leptomeninges of the convexity may after- 
want appear quite unchanged, or, very rarely, some 
fragile adliesion with the dura mater remains as the 
only vestige of the completed process. In other 
cases, however, if larger punflent layers are alreadv 
present in the sulci, the pus undergoes no absorption 
but disintegrates, and is then penetrated bv young 
connective tissue, finally forming in the meninges 
sclerotic and thickened plaques. After the sulci of 
the convexity and the anterior part of the base 
have been closed, the cistenjre of the base rem.ain 
the only part of the subaraclmoid space, within the 
cranial cavity, that communicates with the ventricles 
Consequently, these .alone will be filled up witli pus’ 
^Ve thus get a full explanation of the pathogenv' 
hitherto obscure, of the posterior basic tvpe as found 
Ill infants. 

Swelling of the brain may furtlicr bring .about a 
Wedging of the oblong coni and the .adjacent parts 
ol tlie cen-bolhiiii into the foramen occipitalo mamimn 
In autopsy, the wedgtal-in parts are .separated'’ from’ 
the mst by a marked fmrow, being the impression 
of the rdg,' of the foramen. The condition is asso- 
rifuetl with iintrowing of the subarachnoid sp.aces 
w ithin the wedu-od-m p.art.s, and. in life, with sjg^s 
of impiuriuenl ol communication bohvoen the cerebral 
.ind spinal fluids. It may finally msult in complete 
obhti r.ation of the narroweii .spaces. evcntiiatK- 
I’V ndlu'.'sloiis, 

Acconliug to my inv.-stigations, and contrary- to 
Ih. opinions expiv-ed hy manv authors, the pro¬ 
hut k'‘ t''’o js never incm.-Sed 

l.iit is I,.,,., ned thnnighout the course of cerebro¬ 
spinal f.-yer : the t'P'ssum of the fluid ' 
only moderately incrv.vs.-d, normal 


Nor have 1 ever found obstruction of the foramina 
Luschki or foramen Magendii. The above-mentioned 
changes, however, both constituting a consequence 
of cerebral oedema—^i.e., obliteration of the snlci of 
the cerebral convexity and impairment of communica¬ 
tion with the spinal canal, together with inflammatory 
changes of the membranes confining the basal cis- 
temsB are quite suflScient to explain the pathogeny 
of hydrocephalus, as they aU contribute greatly to 
impede the drainage of the ventricles. 

With the progress of age, the consistence of the 
brain becomes more and more firm and resistant. 
Consequently, changes of configuration that would 
lead to obliteration of the cerebral sulci can develop 
only after a long duration. The subarachnoid spaces 
of the convexity thus remaining perfectly passable 
for a long time, are therefore the site of an active 
resorption of the fluid, and also of an abundant 
accumulation of its cellular elements. As_ the 
drainage of the ventricles is sufficient, at least in the 
earlier stages, hydrocephalus does not develop. On 
the other hand, the brain having hut little possibility 
to change its configuration and to withdraw in that 
way from the pressure exercised on it by the osseous 
cranial walls—^the pressure of the fluid is quite a 
different matter—suffers more through this condition, 
which in its turn manifests itself by violent cerebral 
symptoms. 

In infants with their plastic brain, the. cerebral 
manifestations are, on the contrary, quite colourless, 
and so the disease remains very often undiagnosed, 
not only hy general practitioners, hut sometimes 
even by most competent examiners. So, , when 
J. Thomson, speaking about the posterior basic 
meningitis in infants, states that “ in a considerable 
proportion of cases , . -. there is a history of ante¬ 
cedent catarrh of the nose, bronchi, or intestines ” ; 
that “ the three cardinal symptoms of the early 
stage are head refraction, vomiting, and convulsions,’’ 
I must admit that I think there is some error in 
these statements, because I never saw a meningitis 
begin in that way, and had plenty of opportunities 
to meet with cases remaining undiagnosed \mtil the 
third week. Thus, so far as my experience goes, 
the presumptive antecedent catarrh is to be regarded 
as the initial period of definite meningitis, and the 
symptoms of the supposed early stage as a condition 
of definitely constituted hydrocephalus. To become 
persuaded of the truth of this assertion, it is sufficient 
to deteiTuinc the width of the ventricles : they are 
already, in the latter stage, considerably dilated, the 
lumen measuring about 30 mm. 


is tlu-tefoo 
or even lowered. 


The Ventricles the Essential Site of Infection. 

The notion that, in cerebro-spinal fever, the 
ventricles constitute the only reaUy essential site of 
infection is, no doubt, of great 'import for sero¬ 
therapy. for it points out the fact that this cardinal 
focus must he attacked first of all by serum, the 
presence of serum in the suhamclmoid space being 
xvitbout signifle.anco. In fact, wc may coimt upon a 
therapeutic effect only if the concentration of senim 
throughout the ventricular system is so high that it 
let.s the fluid give, with the emulsion of the auto- 
genovLs strain of meniugococcus, the complement- 
fixation reaction. This concentration nmst be main- 
t.ained during several days until the cx.aminatiou of 
the ventricular fluids—the st.ato of the .spinal fluid is 
unreliable—show.s absence of meningococci. 

In most cases this aim is easilv attained even hv 
epimedullar .administration—i.c..' bv injecting the 
sennu through the lumbar puncture'. Indeed wlicti 
letting out. before injection, .a sufficientlv’ la!^.. 
.amount of fluid, injecting ndequatclv Large doses of 
serum, and repeating the procc<lure’ evorv dav we 
c.an find—using for the determination '.a specific 
anti-horse precipitating semm—the concentration 
of .“cnim m tlie ventricular fluid, shortlv after 
epimedullar injection, as higli ns about 10 pe'r cent, 
nntl afU*r 2 1 hours, before the next injection, jiot louver 
than 3, or. at le.ast, I per cent. If the standard of 
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susceptibility, the lack of resistance of the organism, 
however—^not its movement towards the meninges-^ 
constitutes the real reason why the general blood 
infection is, as a rule, of very short duration. In fact, 
as soon as the patient develops even the slightest 
degree of general immunity, the meningococci present 
in the circulation are impaired in vitalitv, lose their 
power to bring about metastatic lesions,* and finallv 
are completely destroyed. The former foci in th'e 
depth of the tissues disappear in a few days ; and the 
rapid retrocession of the cutaneous changes offers us 
an excellent opportunity of following this process 
closely. Occasional metastatic lesions in the meninges, 
if they exist at all, must exhibit, no doubt, the same 
retrograde evolution, for the specific defence substances 
of the blood have as completely free access to these 
thecae with their endothefial lining as to any other 
serous membrane or parenchymatous organ. Besides, 
whenever a certain part of the subarachnoid space—^ 
e.g., the spinal theca—^is cut off from communication 
with the ventricles and thus ceases to be continually 
ii^ected, the memngococci there disappear imme¬ 
diately, and the ii^ammation thereupon assumes a 
serous character. This must be regarded as the 
best proof that an autonomous meningitis inde¬ 
pendent of the ventricular process does not exist 
at all. 

The conditions encountered by the infectious 
process in the cerebral ventricles are fundamentally 
different. The smdace of these cavities is onto- 
logically external, and possesses, in contrast with the 
meninges, not an endothelial but an epithelial lining. 
This layer constitutes normally for the proteins, and 
thus also for the antibodies of the blood, an almost 
impenetrable barrier; and even in the course of 
ventriculitis, when the inflammatory exudate carries 
some amormt of plasma into the ventricular cavities, 
this obstacle is veiy serious. It is also of great 
import that this exudate is continually diluted by the 
cerehro-spinal fluid secreted in the ventricles. So we 
must conclude that the meningococci find in the 
cerebral ventricles extraordinarily favourable con¬ 
ditions for their existence, even more favourable than 
those upon the mucous membranes of the respiratory 
passages. Consequently, they can maintain them¬ 
selves here for weeks, and even for months sometimes, 
while the continuance of any other deep infectious 
focus has long become quite impossible. 

To emphasise that, in the above conception of 
meningococcal infection, we are not compelled to 
assume any mysterious faculty, for instance any 
special affinity of the meningococcus ; it is sufficient 
to assiune that it has certain properties which can be 
easily ascertained : (1) the ability to live in and upon 
the epithelial lining of the respiratory passages or of 
the cerebral ventricles: (2) surprising power of 

multiplying, but only (3) a slight power of resistance. 

Course of the Disease. 

In the course of the disease, three etapcs may be 
distinguislied: (1) meningococcal grippe, the only 

localisation apt to spread and to form epidemics, as 
pointed out by the author in 1905, and by Dopter m 
1909 ; (2) septicaemia ; and (3) choroido-ependymtis. 
The eiapes do not constitute definite stages (periods), 
as onlv the second is transient, while the first and the 
third may last simultaneously for weeks and months. 
In the first, the process, affecting comparatively 
resistant structures, chiefly the nnso-pharynx, is 
generally characterised by quite insignificant reactive 

svmptoms. . 

' lYhen comparing systematically, during the cou^ 
of cerebro-spinal fever, the fluid afforded by yentncnlar 
puncture and that obtained from the spinal theca, we 
soon find that the meningococci multiply prmcipaUy, i 
or rather exclusively, in the ventricles ; and the spinal , 
fluid contains only those cocci that it brought on < 
passing from the ventricles into the subarachnoid 
spTce In addition to this, both fluids generaliy 
differ greatlv in their qualities, even in cases where | 
tticro if no e^dence of any serious obstacle to communi- , 


cation between them. Two cardinal tvpes may K. 
distinguished. -e ^ > ue 

In the one, the reactive inflammation of (!» 
ventricles is quite insufficient; their fluid mav appe.ir 
qmte deal- to the naked eye ; the white cells thcVin 
are verj" few, the mononucleare, lymphocytes and 
epithelial cells are largely predominant or exclvisivdy 
present; in short, suppuration is pracbic.ally .ahsent 
and the reactive process has the character of serous 
inflammation or even simple irritation. Nevertlidess, 
the ventricular fluid is sometimes directlv croivded 
with extracellular diplococci, and the films’ may give 
tlie appearance of a pme culture. JTow, fluid of sadi 
character is being contimially evacuated into the 
suharaclmoid space, and it is not till it gets there that 
definite reactive phenomena, suppuration, phago- 
cj-tosis, and bacteriolysis take place to a greater or 
Jess extent. It is evident that the proper and real site 
of infection lies here in the ventricles, although the 
suppurative inflammation is completely confined to 
the meninges. 

The other type arises in its purest form when an 
energetic suppuration, together with phagocytosis 
and bacteriolysis, has already developed in the 
ventricles. Films from the ventricular fluid mav 
then exhibit almost the same picture as those from 
the spinal fluid. A leucocyte count, it is true, shovrs 
figures that are from several times to sever.al scores 
of times as large for the spinal fluid as those for the 
ventricular fluid. The conclusion, however, that 
the leucocytes have originated from the particularly 
active suharaclmoid suppuration, must appear erro¬ 
neous, as the albumin content of both fluids is prac¬ 
tically equal. We are compelled to admit that tlie 
white* cells with their ingested meningococci have 
almost all come from the ventricles. Their increase 
in the suharaclmoid space is brought about by the 
resorption of the fluid parts, while the cellular 
elements are retained by the thecal membrane 
acting as a filter. An identical opinion has been 
already expressed by Tinel as to the sheaths of spinal 
nerve roots, on accoimt of the fact that, on histological 
examination, they exhibit no inflammatory vascular 
orjperivascular reaction and no infectious nodules. 

Explanation of the Anatomical Lesions. 

All this brings us directly to the most interesting 
problem of the explanation of the anatomical lesion- 
Indeed, if cerebro-spinal fever has been hitherto 
regarded as a primary purulent meningitis witli 
ventriculitis as a possible secondary, but not neces¬ 
sary lesion ; this opinion is based upon the fact 
that in earlier stages of the disease the ventricular 
changes are often very slight and sometimes appear 
to be absent (to the naked eye), while thick ao 
extensive layers of purulent exudate cover tn-. 
meninges. So authors were induced to assume that 
this pus is formed in situ as a result of local puruien 
inflammation. In this supposition, however, tii^ 
did not take into consideration that the ventricui^ 
subarachnoid system is filled with fluid wliich cjhitu- 
a certain current, slight, it is true, but nevertne i.. 
permanent, as it is secreted exclusively in the cereurai 
ventricles by the choroid plexuses, and , 

exclusively throughout the extent of the subara 
noid space. On accoimt of this cunient wc 
brought to consider the possibility that the P?® / 

found upon the meninges may sometimes, JnUMu- 
have been produced in situ, if the mcmbi-ane heeei ^ 
for absorption a fluid charged witli free meningococci, 
but that, more frequently, they draw their or^i^ 
from the ventricles or other part-s of the : 

and only settle doivn upon the thecal menibr. 
upon a filter. The largest accumulations of pw 
must thus arise in the areas where “bsorptiOT 
fluid is most active. As of the two .'’it 

the araclinoid mater is the chief •, ..Vnn 

will .also be more affected. ^Vs 

of the pus over the cerebral surface, ib ^ 

accumulates over the frontal .and the 

of the parietal lobes, as wo may suppose,, bee. 
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extremely lentian ^'ux vomica by the mouth 

^?YVY“<dvcs better results than strychnine h>-po- 
denSicaUv.' The followhig doses are best: Tr. nux 
vSa i to 3 111; tr. kola, 10 R ; tr. cmch. co., 
10 m -’ext. damian. liq., 10 R : inf. gent. co. cone., 
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v.'ntricular serum injection the .albumin st.andanl 
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of eaeh Ihii.l are rv-piiriHl 
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Usation reaction still in a dilution of 1 : 1000—^the 
curative poirer of the ventricular fluid shortly after 
injection may be designated bv the figure lO'O and 
24 hours later by 30 or 10. The sufficient intensitv 
and continuousness of serum action is thus fuUv 
realised. 

In other cases this realisation may be difficult to 


^ -AW rtuu ouu. The mfpo 

showed a marked improveniont, but 
“.°,^®“fency to definite cessation, and 
flui^, especially the ventricular fluids, continued to 
yield an abundant cultme. There was an irre^uLirh 
remittent —i.:— , 


pyrexia with elevations up to 40' C.'; 


10 c.cm of the patient’s serum, fi-eslily prepared! 

obte-"‘'“h' realisation may be difficult to onhrnSv^S^^d^iv°o?thTifc"“L 

nro standard, or there the right lateral ventricle. Imme^ate’and comtll 

are obstacles on its way from the spinal space to the recovery followed, 
ventricles. The greatest difficulties arise, however, Anart, tenm o-oi 


m case of narrowing of the lumen of the ventricles 
m consequence of cerebral oedema. If so, the serum 
mjected epimedullarly does not penetrate into the 
cranial^ cavity, or at least, not into the ventricles 
immediately after injection. The up and down 
motion of the fluid which—apart- from the above- 
mentioned current going from the ventricles to the 
subaraclmoid _ space—exists between the cranial 
cavity, including the ventricles and the spinal space, 
and might be able to bring by degrees the serum, 
present in the latter space, into the ventricles is very 
active only in normal or slightly changed conditions. 
Here, as the range of the modifications of volume 
of the_ brain dependent on the incessantly varying 
quantity of blood in the vessels is considerably 
diminished, owing to the state of oedema and com¬ 
pression, this up and down motion of the fluid must 
be_ very slight too. Moreover, the current of the 
fluid, though secreted in lessened quantity by the 
affected plexuses, must, in the narrowed ventricles, 
be much more rapid than usual, and oppose the 
penetration of the serum. The great importance of 
the latter factor appears quite clearly when the 
serum is injected, in such cases, into the ventricles 
themselves, bilaterally, by means of temporal punc¬ 
ture, and the ventricles thus filled up with almost 
undiluted serum. In an hour and a half the con¬ 
centration of the serum in the ventricles may fall as 
low as 3 per cent., and in eight hours or perhaps 
sooner reach the level at which its therapeutic action 
ceases completely. TVe should then be obliged, if 
these procedures are at all practicable, to repeat the 
intraventricular, bilateral injections, at equal intervals, 
several times daily; or else to wait until, with the 
impairment of drainage, the ventricles become 


. complete 

Apart from general immunisation, perhaps aho 
some local processes—suppuration or local neutro¬ 
philic leucocytosis, local basophilia and eosinophili.i, 
and possibly local production of antibodies—cooperate 
in combating the infection. 

On the other hand, it is a well-recognised fact that 
suppuration becoming excessive and leading to accu¬ 
mulation of thick pus in the ventricles and the sub¬ 
arachnoid space is one of the causes of fatal issue. 
It is noticeable that, in these progressively purulent 
cases, the fluids, both ventricular and spinal, give 
with the autogenous meningococcus culture a marked 
complement-fixation reaction, sometimes in high 
dilutions. Specific serum is generally of no effect in 
this condition. 


markedly wider, and thus the conditions for 
epimeduilar or, at least, intraventricular serum 
administration, more favourable. 

Ivinnmisation. 

Similarly to the passive immunisation brought 
about by injected senim, the active immunity 
developing spontaneously or under the influence of 
vaccine treatment can only then react on the iniec- 
tious process if the antibodies appear in sufficient 
quantity in the ventricular fluid, '^e albumin 
standard of the ventricular fluid is generally very 
low—e.g., 0-02 per cent. Tliis would correspond to 
a plasma content of 0-22—0-24 per cent., or to a 
dilution of plasma, when passing with the inflam- 
matorv exudate into the ventricular cavity, of about 
1 : 400*. In such a case the therapeutic power of the 
patient’s serum should be as high as 400 in order to 
reach the limit of activity within the ventricular 
cavities. The ability to acquire sulficient general 
immunity varies largely in different individuals. 
Some react very promptly and efficiently under the 
sole influence of the morbid process, while the others 
do not exhibit any immunisation which could be 
revealed by the complement-fixation or other serum 
tests, even after long treatment by autogenous vaccine. 

In one of mv cases, that of a boy aged 5, who had 
been insufficientlv treated with intraventricular serum 
injections, a relatively diigh general immunisation 
was obtained by the vaccine injected at about weekly 
intervals rising from the initial dose of 200 milhons 
to the dose of 30.000 millions of cocci, every dose 
being divided into from 10-40 smaller ones, mject^ ! 
separatelv under the skin, ffhe value of the patient s 1 
serum, determined by complement-fixation reaction. 


Technique of Veniricitlar Puncture. 

To conclude, ' some words about the tecliniquo 
adopted for the investigations and procedures. 
As the ventricles form the cardinal site of the 
infectious process, the examination of the spinal fluid 
alone is evidently quite insufficient and apt to give a 
distorted idea of the true bearing of the case._ Coin¬ 
cident examination of the ventricular fluid is most 
desirable if only for practical puiposes, and thoroughiv 
indispensable when scientific aims are at stake. So 
it has gradually become my habit to perform aliravs. 
on principle, one after another both the lumbar and 
ventricular punctures ; sometimes the puncture of 
the subarachnoid space of the brain was also pcf' 
formed, and yielded a third fluid for examination. 
The ventricular puncture is a slight operation e.^ 
to perform, not only on infants when we can enter tne 
cranial cainty through the anterior fontanelle, but 
also on patients of any age when using the channel- 
borer devised by Goetze for piercing the cranium. 
This borer is only 14 mm. thick. Its channel seives to 
introduce into the bore-hole, before the borer is 
out of it, the glazed brass wire stretching out of tue 
puncturing needle, and well adapted to conduct tne 
needle afterwards into the bore-hole. The needle y 
1 mm. thick, and ought not to be too sharp, 
anaesthesia, either general or local, is necessary. IM 
patients usually state that the operation gives tne 
much less pain than the lumbar puncture. 
time a new bore-hole must be made. The jJ 
quite safe ; I have performed it over a thousand 
since the year 1914. Tlie pressure is always detenuineu. 
as well for ventricular as for lumbar punctures, i 
strictlv horizontal position of the patient m d , 
to obtain some inkling as to the possible *dipaijmd 
communication between the cranial and spinal sp. - 
The number of white cells per c.mm. is estimated u 
means of the Fuchs-Rosenthal chamber, and u 
differential leucocyte count, executed in eemr. 
fugalised deposit films, dyed ■''’itli P'*®d° 
and Jeimer’s stain. The basophiles and co^i P _ 
are thus also kept under observation. 
generally quite absent in fatal cases : in ' ■ 

severe ones, rare at the onset, they beco 
numerous with the progress of improvemcn ’ _ 

most numerous in cases of spontaneoim 
particularlv at the moment of recovery, a ^ 
met with’ for months afterwards, s^®V"J’^„cci 
considerable quantities. The nuniberof 
per 100 white cells is estimated in of (I) 

films and calculated per c.mm. Tlie ^,_,ni 5 Ta' 

intracellular, (2) ?stra‘;ellul.ar cocci, an ( tejh- 
contained in epithelial cells is det 
on the other hand, the P''°P°'‘U°i.,,-os are made 
preserved, and (2) altered cocci- CuJ 


or contagious character f fixing the mcuh^ 

There has been little to ai . July 9th 

tion period. One and when Koplik 

with fever and a s ^ iii-fi* fie was moved into a 
spots appeared on the j^^^ted some hours 

sick room which had , , recovered from 

previously by two through a mild attack 

epidemic pleurisy, ^e we r b jays of 


to say tothout lurtlier serous 

SSSSs''|tSy“pij=teUin,S 

SSE tro“ a'S^rSiiusHp betsveeu 
the two diseases suggests itself. _ 

A CASE OF 

hoeizoxtal dilatatiox op the left 
aueicle. 

Bt H. Battt Shaw, M.D., P.E.C.P.Loxd., 

.f' .q OR vrio first seen in consultation with 

Miss X., aged 26 , was fi^t seen Ti^e matter 


Unlike the Paddington oreen aged 26, ^‘'‘^‘’^f^?th i92fi The matter 

2,‘£"ctImS°impra ^ffiSi’“'‘S'Sftf“S S’rtSttSKarSIStf* 

times fi definite follicular tonsillitis. OTT'o'hc liad a cougli an - import Slie was known to have 

h^°s .a well-marked throat lesion was noted. Swahs the region of 12, and rheumatism 

wero taten S some of them, and there was reported had pne^onia and plenty age 

I froc i^wtli of streptococci, with fewer colouies of of heart at^the^am^ti^ 

®Sf.S'~IIoronS“to” ff&Sron Greeu S “Ut'TS' 

patients is that they never, Stral disease; the ’^®^^,;^“t1on°at“hnrtt base be^^ndi 

^r^eS'oSfbut TnS^ w|“|Xy 

'Tr>- ofipuhle mi?ral disease, anricidar fibciUation, and 


veiw serioiislv or acutely ill. ,In. fact it «mark- the heart-mte was ^P^^^Sse, a^^Scldar fibriUation, and 
able how little constitutional disturbance there WM as a of tubercle bacilli in the sputum, 

in most of them. Even .vith a temperature of 103 Pnenm^a. ^tfi March 23rd, 1923, when 

or 101° F., and a loud rub, there was generalH S e j breath had become very se-rere, and 

comparati%W Ettle distress. Cough was conspicuous ^ectorated about ^ or. of blood a^nt one 

i... hr. nnd there was never any sign of „,.,vinnslv. She was .also troubled with palpitation. 


comparauvciy ntiie nioiuv;.pi>. -- ■ _ _ 

bv its absence, and there was never any sign of 
involvement of actual lung tissue. 



but in onlv 17 out of the 48 cM we satirfy ourselves were not so ana. Die. ^ ’‘^^Vdd'ie line, which was 

that wc hc’ard a pleural rub. IVhen a continu^^^^th the cafeiac dullness, reaching up to the 

it was often vciy loud indeed, and some p tients j Ijt intercostal space, and weU outside “VS* 

could themselves feel or hear the creak at ^0 end of Inline. In the third space the duU area re'e^od 

insnir.ation often long after it had ceased to he —ell-marked systohe murmur and there v as distmct 
aculolv painful. A marked feature w.as the liability pnjsation in the same the^ 

to relapse, each rise of temperature being accom- The spleen ''•"® and^rwilj 

panied by the appearance of a fresh patch of pleurisy, was , * costal margin. The aagnosis made was 

three or even lour relapses having occ^ed in some h®*°y *1 jifatation of thcTeft auricle to the right, follow- 
ciises, Xo case hAd any signs of an effusion. Joint l’°"i?“V^!,TObriid Owen and Dr. W. J. Fenton’s description 
pains and albuminuria were absent. Apart .altogether ‘ case. . „ , 

from relapses, manv of these hoys took a long time to g,," admitted to University CoHegc Hospital on 

cel avail, and some became anxmic and debiUtated ai.—U 2Sth, 1923. To her former s>-mpton^ there was 

and had to be sent aw.ay on sick leave. added a new one—n.amcly, that “ 

It is noteworthy that ave have seen during the hast developed in the "Sht w Licht was 

few months sevor.al oases of a similar nature in H- >mt"t.on 

paticaits in tlie iinined.ato neighbourhood, apart from '\\,V “ait was as extensive as before, and pulsation 

the epidemic in the school. , fdt in the fourth and fifth right spaces as avcU as 

A gov.’niess and llireo children, aged 3 to 7 years, had jn the third and outside the mid-clavicular line. X .systohe 
simullanrou-lv ntt.arks of pyrexi.a. Tlio governess h.ad mumuir ronhl be beartl at the 

■severe nlenrodvnia and the children complained of nlxlomin.al distinct from the systohe mumur he.ard ov er Uie area ol 

- t- »- -* -r *\ . -...,1,1 .l.alrvi'f o T^lnnrnl ml* 1*i*f | -1,,11 ti„^j null PUlsfltion o[ tllO Tight chcSl. ThC pallCHt WA*' 

Unim.ss .luu I _ _ r„y.n(l,W, nn exertion 


jM‘‘viro'ivnKW ami iiic 

pain. In none ot them could wc detect a pleural rub, but 
tbi'V all relapsed, and clinic-ally appeared to be identical 
witii the ra-es wc were seeing at the same time in the school 
rv inili- away, 

A hn.\>ital uarso wa«i mhuiUiMl to thr* w.irvl with pyrexia 
ami alHloiuinal pain, which at fiiNt .suggo'^ted the diagiio^is 
of nt'iil'* appumlicilis. Within n few hours, however, the 
tp'!njM r.atnrf fell ami the pain hi'C-ame conriiml to the chest 
an'l wa>i only foU on ilo^p iiispimtion, 

A jiK'tnr driver min]*lalnoil of ]>ain in his side ; tompem- 
tnro lOu' r. Tlu ri' was a duHnito plennil nih. On the eighth 
day till' ph\virnl s5i:tV' dimppoariHl and he was apparently 
v;oU n;:a‘!i. 


facl.s suggo.st that we have 


In m»nchi-'ion. 



• ••. - .- . ... t -4 4..eillnc?‘^ 

Murjr.*st*a that tho thn>al wa-^ tin* hito of entrance of 

Ih.' raU'-at ivo or,:;aniAin. Whether th*^ streptococcus I ”1'‘ 

whjf'h w;v. i'*dat<'d friAin the fanro-; in a fciv ca.-os was 1 ph urol o * u-i'Hi._ 

in any way for ih** epid-'inio it i** imno'^sible I * Clinical SocI'’iv 


uiillni’'45 anil piiisaiiun ot me «,*^**'' 
a little evanosed and boc4'imo easily breatliless on exertion ; 
then* was no 4n5cite3 or dror>sy; the urine W4IS free from 
.nlhumiu: the tempemture w.vs nornml ; the pnUe on 
ndini<=-^ion w.ns 100, and on discharge—.after 12 days—h.ad 
roacboil alKiut SO: the blood uressure was 121 inm. He;, 
tlicro was no clubbing of tho fingers. 

-V Itay J^eport hyj Dr, D, TF. A, Salmond. 

This wn-s carrictl out on March 20th, 1023, and is n.s 
follows :—“ On the right side of the che-<t then-* is a large 
luuiuU-d shadow which shows .a puhating upper margin 
but no pulsation on its lower margin. Tlib? shadow shows 
more dun^ity than the enlarged loft side of the heart. In 
the late ral view the shndow on the right side extends hnek- 
wartl.s nearly to the si'inal column, and is pros.sing on the 
a'^ophagu''. po that when a barium fectl is civen it is 
definitely lu’hi up at tJ>o upivr manjin of tlie shadow. In 
nddiliou to the compression of the C'-ophngus, the trachea 
and brxnichi are displayctl to the right. The amount of 
pulsation seen on the upp.T margin of the shadows of 
the right and left sides of the chest is acrainsl tin* 
I shadow l>»'ing tliat of a pi^ricarflial effusion. Tl.f're ar** 
1 no oWious sipis of dirca'’o in the hmgs, and no signs of 
I _1 


‘3 Trans.-vetior.", 10H. xxxiv., p, 

TT 
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CLiyiCAL Airo LABORATORY KOTES. 


use in some cases. Various hypnotics must he used 
and the most useful are chloralamide, methylsulphonal’ 
and luminal. In drug cases sulphonal is often best! 
One can give up to 75 gr. of chloralamide and 60 gr. 
of methylsulphonal. VTien one drug alone fails, an 
excellent night’s sleep is often obtained by givin"’ a 
dose of the second three hours after the dose of the 
first drug. Chloralamide is safe, and can he given 
to patients in very poor health. 

With regard to general treatment, ambulatory 
treatment nearly always fails and institutional treat¬ 
ment is essential. It is found also that patients do 
better in a small than in a large institution. In a 


ing, then m abstainer for about three •tvecfa 
drank heavily for years. Several biotteis i5so dtaal o 

nnn^'-Ri^^a Sleeping badlv, and^Swlit? 

poor. Blood pressure 132. Urine noimal. Aft« 

pati^t had no desire at all for alcohol at his uluauimTfM 

’^^san to drink to excess when alone, and 
gradimUy got to over a bottle of whisky a day. Had atronine 
treatment a year ago without benefit. Father and mother 
took a good deal of alcohol. Patient in fairlv good condi¬ 
tion, but not sleeping well. Blood pressure' 125. Trine 


large one they are apt to split up into cliques, and Pa,tient did well, and left in excellent health 

a drinking chque is formed whose members only 
wish to he patched up preparatory to starting another 
drinking bout. They have no intention of remain¬ 
ing cured, and are apt to lead other patients astray 
and introduce secret drinking into the establishment. 

In a smaU home patients are more under the direct 
observation of the doctor, and the moral influence is 
greater. It is advisable to place patients on parole 
after the first week or so. When they know they 
are trusted they seldom break their word, and if 
they do it is easily noticed in a small home that they 
have taken alcohol, and parole can be withdrawn. 

In treating this class of case it is not only a question 
of what drugs to use, hut also how to use them, and 
there is no doubt that the successful treatment of 
inebriety depends a good deal on the experience of 
the physician and the technique employed. Un¬ 
doubtedly the manner of withdrawal of the stimulant 
is a very important point. As Dr. E. Hare has 
shown, nothing is to be gained, and frequently a 
great deal is lost, by a sudden withdrawal. From 
the third to the sixth day onward direct suggestion, 
applied in the hypnoidal state, is useful in many 
cases. At times sleep can he produced by it 
without the use of hypnotic drugs at all. 


Residis, 

That treatment on the above lines is effective has 
been proved by the past few years’ results at Bay 
Mount. Out of aU cases treated between September, 
1922, and September, 1923, in which a favourable 
prognosis was given before treatment was com- 


Tntbout any cravmg, and has remained teetotal to date, 
H months. 

Bad prognosis cases :— 

1. Female, aged 55, married, had been drinking stcadilr 
for over 15 years, taking one and a half bottles of whisky a 
day. Father and brother both drank to excess. Patient 
very thin, tremulous, and sick in the morning. Appetite 
sm^. Patient spent much time in bed and had no interest 
in life. Blood pressure 156. Urine normal. She did well 
under treatment, gaming 12 Ih. in weight, and lost all 
craving, and took an interest in life again, getting np for 
breakfast and staying up all day. Husband reported 
12 months after that she was teetotal and taking great 
interest in her home. 

2. Male, aged 57, single, had taken alcohol all his life, 
but was teetotal from 1S99 to 1905. Since then had been 
drinking steadily to excess. Slother mentally weak, and 
one brother died from drink. Patient very energetic, 
playing games all day long. He sleeps well, eats moderately 
well. Very tremulous and obviously eccentric and excit¬ 
able. Under treatment he lost all desire for alcohol and 
left in good health, having lost his tremor, and has remained 
teetotal to date, 12 months. 

3. Female, aged 56, widow, a notorious drunkard, who 
had had treatment many times in various csfahlishments. 
She had been drinking heavily for years, breaking out 
every two or three weeks. Family history nothing to note. 
Patient had chronic bronchitis and was sleeping very badly. 
Appetite was small and capricious. Blood pressure 1S2. 
Traces of albumin in urine. Patient left after six weeks 
treatment, having lost all desire for alcohol, and sleeping 
pretty well and eating well, and able to walk two miles. 
Has remained well and teetotal ten months to date. 

Under this method of treatment, apart from a euro, 
patients get over the acute symptoms of alcoliolifin 
in a remarkable way. Usually within seven dap 


menced, 92-3 per cent, have I'emained teetotal for they sleep six or seven hours at night, eat very w'cU. 
from five to 17 months, and are still abstainers. In and have lost aU tremor, and, in fact, 


case it is suggested that this high percentage of 
successes is due to the exclusion of all except the 
mildest cases, I indicate the points which decided 
classification. 

1. HcredUy .—Patients with a lustory of insanity 
in the family were excluded, but an alcoholic ancestry 
of itself did not lead to exclusion. 

2. Health .—^Patients were excluded who were 
suffering from any disease which might drive them 
to drink. 

3. Age .—^Patients over 55 years were excluded, if 
the habit was of long standing. 

4. UmcilUng Patients .—^A patient who came against 
his will, or to please his relations only, was excluded. 

Apart from patients excluded for the above reawM, 
severe and chronic cases were mcluded. If we take 
cases in which a good prognosis was not given, we 
find that over 50 per cent, of these have remained 
teetotal to date. Yfiien it is explained that several 
cases are included in this class who, for business or 
other reasons, did not complete the treatment, the 
results are even better than the figures indicate. J. 
append three examples of cases in wmeh a Sooa 
prognosis was gix'en, and three in which it> was 

withheld. ,, , 

1. Male, aged 52, had been drinking over a bottle of 
wliiskr dailv for several years. Father a moderate 
crandfather a heavv drinker. Patient depressed, 
fo^s sleeping badlv,'and appetite moderate. Bl^d 
100 Ur?nc,®trace of albumin. This patient did well, and 
left’in belter health than he had enjoyed for over fixe years, 
and Las reuiaLicd teetotal over lo inonths. ^ ioi.i. 

Male, aged 4S, had been drinking to exciss sinro 1. H . j 
a tew'days’ moderate drinking, then IS hours heax-y dnnk 


shoxv very feu" 
outward symptoms of their drinking bout. 


Clntttal anJr lEato atarg fioUs. 

EPIDEMIC PLEURISY. 

Bt W. Attlee, M.D., B.Ch. Camb., 

A. M. Asislee, M.B., B.S. Loxn., 

PHYSICIAXS TO KIXO EDWAIU) VII. HOSPITAL. 

MEMBERS OF THE ETOX CX)LLEGE MEDICAL BOARD » 

ANI> 

D. C. BEAUiioxT, M.B., B.Cu. CAiui-i 

ASSISTANT PirrSlCIAX TO THE S-ilME HOSPITAL. 


AN outbreak of this affection occurred in Eton 
College in May, June, and July of Bus vew 
many respects it was very similar to that 
in The Lancet of July 12tli, 192 - 1 , as having oecuiw^ 
in the country branch of the I^ddington 
Children’s Hospital last May. Curiously eno gn 
these two institutions are not more than a mile ap - 


there is no 


but, so far as we are aware, 
communication or connexion betxveen the • 

In all, 4S cases came directly under the care 
or other of us, but other in additi n 

occurred in the school. The ^t began on Maj i 
and the last on July loth. ? ccatterfi 

boys of 14 to IS years of age. ^^'oy - 

irregularly throughout the „-i,jp others 

some houses had as many as six c... 
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EE^'IEWS AXD NOTICES OF BOOKS. 
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utonis. Behind its cntiy into the uterus the latter presents 
a bulging swelling which has ruptured and from which 
projects chorionic tissue. Attached to this and overlying 
it was a mass of chorionic tissue, forming the wall, a third 
of an inch thick, of a cavity alxjut one inch in diameter. 
This cavity is lined by a smooth membrane and from its 
interior projects a thin filament, probably the umbilical 
cord. The uterus measures four inches’ by four. On 
section there is found to be an iutra-utcrine pregnancy 
containing an cmbiyo alxnit half an inch in length. The 
left Fallopian tube and. ovary, which appeared healthy, 
were not removed, 

liemarls. 

Tliis specimen is of intere.st. because it exemplifies 
a comparatively rare condition known as tnbo- 
uterine or interstitial ge.station,' and also a much 
rarer condition—viz., a concurrent intra-uterine 
pregnancy. The uterine foetus appears t-o be about 
sis week-s old, and one is led to speculate whether 
the two pregnancies took place at the same date. 
The specimen was sent to the Royal College of 
Burgeons Museum, and the illustrations are bv Jlr. 
S. A. Sewell. 

AK L'KUSUAL REFERRED PAIX IK A CASE 
OF CHROXIC APPEXDICITIS. 

Br Srr. Bkuce BnucE-P orter, K.B.E., C.ll.G., 
M.D. Brux., :M.R.C.S, Exg. 


The following case is published in view of the 
unimual .situation of the referred pain. 

KS., nged 51, conmltod me for p.rin in the right chest 
or or the nipple urea. The pain came on originallv iu 1919 
and was veiy severe, lie consulted a physician in Jfan- 
Chester, who suggested angina as a cause. Ho was nest 
seen by a heart specialist in lin<lon,who abo suggested 

1 e>''on eight weeks’^t in 

I)cd, and, being no Iicltcr at the end of tliis time, consulted 
an osteopatli. After some treatment from him he fell bettor 
and rcmainwl so for a year. .V return of the pain again 
rent him to a heart specialist, who advised Xauheim t^“ 

mont ’^rcks at .Spa with no improve- 

ment. He then comultcKl another phvsician in London 
uho MiggeshKl duodenal ulcer, and put him on strict d°et 

mVi'o Ti’';’'- miprovement. so he returned 

to the ortwjpath. Being no better, he next sought the 
of a stirgitin, who took tlie view that iio suffered 
duodenal trouble or paU-.stom>s and ad\1«e<l a 

fCc.'" it no imptvemWook 

sounds wore uonnal and the Viw''pros?ur^l'^0 

And r»f tho a* 

of U,f. I.vth .and gnnw Imd Is.^n cl,..ar,al no ™"dition 

was n niov.sl nnd the clr-Ll. " ='l’I^'ndix 


b- choimJd hU ww'numml ouJu:;:;! 

tb- SMin wns ov..r tb,. I'u "’'wh 


^buias ait^r £iatms d !B00kSo 

REJUVEXATIOX .lOsD THE PrOEOXGATIOX OP HUMAK 

EFTTCIEXcr. 

By Dr. Paul K.asdeerer. London: 3Iethuen 

and Co., Ltd. 1924. Pp. 252, 8s. fid. 

The subject of rejuvenation and the question 
whether human efficiency can be prolonged by artificial 
mea^ are of overwhelming interest to tlie outside 
public as well as to the medical profession. The search 
for the elixir of youth is an old one, and the press has 
not been slow to seize on and to exploit the dramatic 
interest of Steinach’s work. As a result much mis¬ 
representation has occurred, with consequent discredit 
to what is Undoubtedly a praiseworthy piece of phvsio- 
logical research. A book suitable 'for the general 
public, which conveys the limitations as well as the 
possibilities of Steinach’s method of rejuvenation, 
should thus prove of service. Dr. Paul Kammerer 
has collaborated with Steinach in the past and has an 
intimate knowledge of his work arid personalitv. ffis 
exposition of the subject includes a consideration of 
the processes of ageing, a brief smvey of the part 
played in these processes by the endocrine glands, and 
of the results obtained in the laboratorv from ligature 
of the vasa of aged rats. Dr. Kammeier then proceeds 
to record the results obtained in human beings. He is 
of the opinion that already sufficient evidence has 
accumulated to allow of a favourable verdict beinw 
given, although with Harms he is prepared to 
i-eserve opinion as to whether the operation can affect 
exiiausted nervoTxs tissue. His view is that i-ejuvena- 
tion must act by making it possible for a man to die 
from normal senility, whereas accortog to Kothnawel’s 
estimate only 1 in 10,000 dies from such a cause.* So 
confident is he of the genuine nature of the results 
obtained from vaso-figatnre in the human being that 
he considers it worth while to discuss such questions 
as the morality of the proceeding and its effect on the 
community. Sumly such questions are a little 
premature ? iVlulst we are prepared to admit the 
interest of Steinach’s research, we can hardiv feel 
satisfied, as Dr. Kammerer appears to feel, that the 
operation as applied to man has alreadv justified 
Itself. On the wliole. although Instances of decided 
improvement following the operation have been 
recoi-ded, the results in man have been far less «=trikin«- 
th-an those obtained in rats by Steinach at Vienna'’ 
and Machts m .America. Ve must therefore remain 
amoogPt those ' super-cautious people ” mentioned bv 
the autlior. who hesitate to generalise ha^tilv On tlik 
whole, however. Dr. Kammerer 1ms given ’a fair and 
restrained review of fho subject. " ^ 



OrER.\nvn Buroery. 

By W.^Rj.E.N- .Stoxe BiCKH.\it. yf.D F t C B 
former Burgwn in Ch.arge of General .SureeiV 
.Alanhattan Btate Hospital. Xcw York; fm-mm 
Iii-rtructor m Operative Suigeiy, College of 
I'by.Mcians and Suigeons (Columbia Univereitvl 
III the Xew \ ork Post-graduate Medical .School .Vmi 
Hospital, .and m the Xew York Policlinic Medica 
School .and llospiLal t ol. III. IxindoniW. B 
Bauiidere t omp.any. Ltd. 1924. Pp. 1001 . .AOs 
The third volume of this large work res.-mblcsV,, 
.scope and amuiucnient the two volumes aIroadv 
published. Lnlikc manv treatises on on/^f- • 

hopes'to'.asri"r ''''' 

in cenln-s wlicre specialists ar,. ,k‘j available" h''" 
an acconnt of the-, speci.a! sn?,;,.,.,.. .V.?' V 

'..... 
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The patient was discharged from the hospital, hut died 
on .Tan. 11th, 1924, and it was then confinned bv po.st- 
mortem e'samination that the dull area of the right chest 
wluch revealed pulsation and systolic murmur was due 
to a greatlyand horizontally dilated left auricle, the chamber 
containing 14 pints of blood. 

Post-mortem Examination hy Mr. IF. G. Barnard. 

“ There are general hypertrophy and dilatation of all the 
chambers of the heart, which measures 74 X Six 4 in. 
The left auricle is dilated out of proportion" to the other 
chambers, and at the post-mortem examination held 
30 oz. of blood; it measures SJ x 7 X 4 in. and extends 
lateraUy from the hiliun of the left to the hilum of the 
right lung and from the arch of the aorta above, to within 
two inches of the apex of the heart below. The arch of 
the aorta and the bifurcations of the trachea have both 
been displaced upwards. The pressure collapse of the free 
border and lower lobe of the right lung can be seen. The 
parietal and the visceral layers of the X)ericardium are 
adherent universaHy. There are considerable thickening 
and rigidity of the free borders of the mitral valve which 
have fused to form a crescent-shaped opening which rvill 
barely admit the tips of two fingers.” Microscopic sections 
of the wall of the left auricle failed to show the presence 
of-any orgam'sm. 

Comment. 

Tire original _ account of this condition made a 
clinical diagnosis possible, for it clearly sho"wed that 
the left auricle is capable of dilating horizontally 
to the right, and capable of producing dullness to 
percussion and pulsation in the upper and outer part 
of the front of the right chest. Another fatal case 
producing similar dullness was described by Dr. 
J. G. Emanuel - in March of last year-. 

I have under observation another case seen with 
Dr. C. Wyndham Gittens occurring in a woman, 
aged 60 year's, who during the earlier stages 
of the malady, whilst imder observation at the 
Brompton Hospital, showed by X rays (Dr. Stanley 
Mel";^e) a limited dark area to the right of the 
cardiac shadow which I concluded was .due to 
mediastinal growth; later on the above-mentioned 
dark area gradually increased in size, according to 
X ray examination. Quite recently it was possible 
to notice dullness to percussion reaching continuously 
from the heart outwards beneath the right pectoralis 
major, the upper margin of which was the third rib, 
and in the fourth intercostal space beneath the same 
muscle pulsation could be defined, synclwonous 
Avith the apex beat; the pulsation reached into the 
right axilla. The lYassermann test was negative, 
and although it is impossible to find a history of 
rheumatism, or signs of mitral disease, it seems very 
probable that this patient is also suffering from 
horizontal dilatation of the left auricle to the right 
border of the chest. 


lower abdomen. A mptured sac with projecting men'- 
branes w.is foimd at the right upper comer of the nS 
and this occupied so much of the uterine wall that it 

Fig. 1. 


EUPTHEE OP TDBO-HTEEIXE GESTATION, 

"WHICH W.4S COXCUHEBXT "WITH IXTBA-UTERIirE 
PKEGXAXCT. 

By W. Gitfokd Xasu, P.R.C.S. Exg., 

SUBGEOX TO THE BEDFOUD COUXTV HOSPITAL. 


I HAVE now met "with three instances of tubo- 
uterine gestation. Tire first patieiit,® in whoni the 
sac had been ruptured three days, died after hjster- 
ectomv. The other two recovered. In Die second 
case ^ i was able to resect the sac and sar-e the uteras 
A vear later this patient had a noi-mal labour. IJie 
following is a record of the third case ;— 

Jh-s. A., aged 31, was admitted to the 
Hospital ou^June l2th, 1023 She had t'™ 
aged respectively 3 years and 13 months. ^ . 

had elapsed since her last period. On June 11th .. * 

a sudden attack of severe pain in 

followed bv nausea, vomiting, and fainting. On admi.-ion 
to hospital she was veiy collapsed with a 
The abdomen was distended and rigid- l3o'w 

fion was decided on and a medium incision was m.ade belon 
tile mnbilicus. There were mneli blood and clots m the 


’ The L.rxcET, 1923, i- 591- 
• THE L.ixcet, 1905, 11.. J93. 
• Ibid., 1917, ii., 122. 



Showing wall of tubo-uterino sac and chorionic tissue. 
T.U.S. = Tubo-uterinc sac. F.T. = Fallopian tube. 

appeared imixissible to excise it. Supravaginal hv.dor 
ectomy was performed. Eecovery was dclaywi b}' a 
B. coH infection of the right kidney, which iicccssitatcu 
residence in liospital for eight weeks. 

Fig. 2, 



S .diowinir petal mcinbrancs 


Louffituiliiial section of the utcru 

and emhrvo (h). 

Description of Spcdmai Brinoted. 

The uterus is irregularly •'? 

of a ten weeks pregnanev. Tl'C airi 


of a ten weeKs pregnane'. l -.(lic 

be nomml. The right Fallopian 

thick and can he traced entire up to its 1 


rather 

ion with tbr 
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here brought together, giving all the most modem 
methods and representing a huge amotmt of -srork of 
the highest class. The question of a developmental 
cvcle of the spirochtete is discussed, especiaUy the 
phenomena of granulation, and the author contents 
himself vdth setting down the evidence and leaving 
the question imdecided. The same is true of the 
question of a nem-otropic strain of the organism. 
The complement-fixation test is discussed fully and 
fairly, and its significance and limitations pointed out. | 
Tiic precipitation test is also exhaustively dealt with, 
with special reference to the Sachs-Geoigi test. 
The chapter on the cerebro-spinal fluid by Dr. 
Cmickshank is wcU written and gives concisely 
modem methods of examination and interpretation. 
The chapter by Dr. Taniguchi on the nature of the 
svphilitic antibody is admirable and stimulating. 

' The second part of the work on treatment is 
sound and moderate in tone, making no fantastic 
claims for results. Dr. lilackenzie gives fully the scien¬ 
tific data that led up to the use of salvarsan remedies, 
and enters fully into the question of untoward 
results of its administration. The author appears to 
under-estimate the insults to be expected from the 
treatment of tabes, and gives httle hope of any 
effect of treatment of general paresis. No mention 
is made of the malaria treatment. It is matter for 
regret that the writer has not devoted a chapter 
to the use of bismuth, wMch has now a definite 
place in tlier.apy of syphilis alongside salvarsan 
derivatives and mercury. A fuller discussion on 
test.s of functional liver inefficiency, in the attempt 
to .avoid destruction of liver cells by the arsenical 
preparations, would also have been welcome. The 
introduction to the work by Prof. Muir is an admirable 
piece of wi-iting—a monograph in itself, completing 
an excellent scientific treatise which reflects credit on 
the authors and their collaborators. In the list of 
references no recent article of value in the realm of 
f^qiliilis seems to h.avc been omitted. 

Eveiy clinical and laboratory worker in sj-philis 
should buy this work, read it carefully, and then keep 
it for reference. 


The work is an important one, written as it is in 
close collaboration by a physician, a surgeon, and a 
radiologist, working at’the same clinic with abundance 
of clinical material. It will appeal to all three branches 
in this country, if most strongly to the radiologist. 


flTUDi: Mi;i)ico-CnmciiGiCALES scu i.e Duodencji. 

By PiEKUE Dm-AL, Je-ax Ch. Rou.v, and Hexiu 

BixT.iiKE. Paris : ^I.asson ct Cie. 1921. Pp. 209 

Fr.3i». ^ 

Tin: duodenum and the viscera in close relation to 
it constitute a field of growing importance to the 
surgeon and radiologist, and Duval’s clinic affords an 
unparalk-lod opixutunity to both. The radioloirist 
particularly will welcome the woik under review and 
if it does not solve all the problems that an attentive 
sluily of this R'gion provide.s, it will ceiiainlv heln 
the nl)sor\'er to systematise his ideas. ’ * 

I he book deals wit h the following subjects : (11 The 
duodenum in biliaiv lithiasis . 
palhic 


JODENALS. 

JouMTAi. OF IxDTjSTRiAL Htgeexe. July and 
August.—^Interesting facts are given in the July 
issue by C. O. Sappington when reporting on five 
vears’ sickness and accident experience in the Edison 
Electric Illuminating Co. of Boston. Common colds 
caused 34-3 per cent, of absenteeism, with a case-rate 
of 47 per 100 employees, and an average loss of 
3-2 days per case. Among women dysmenorrhoea 
came second, with a rate of 32 per 100. For severity 
functional nervous diseases headed the list with an 
average loss of 9-4 days per case; rheumatism, ' 
arthritis, and gout came second, with an average 
loss of 7-4 days. Those affections which made up 
the bulk of the number of cases were lowest in severity 
rates, but their aggregate amoimt of lost time was 
greatest. A progressive decrease in rates was found 
as age increased—quite an unusual phenomenon. 
Women experienced more absenteeism than men. 
The average case cost was lowest for diseases of the 
stomach and liighest for occupational accidents; 
home accidents had a high case cost, but only haK 
that of occupational accidents. Sickness caused 
20 times as many cases of absenteeism as accidents 
and seven times as much lost time. The plea put 
forward in The Dancet (1921, i., 985) for closer 
study of the common cold is quoted and supported. 

■In contrast H. E. Elkind deals with mental hygiene 
in lai-ge mercantile establishments in Boston. Here 
functional nervous disease cost much more than 
rhexunatism, artliritis, and gout taken together with 
the common cold. The results obtained by applying 
psychological tests are given; some positive associa¬ 
tion was found between native intelligence and 
cleric.al abiUty.—E. Ciampolini draws attention to 
carbon monoxide hazard in pubhc garages. The 
blood of a number of men was examined and in 
70 per cent, traces of CO were found; headache 
was common, and gastric symptoms were present in 
many. Atmospheric tests showed the presence of 
CO in 77-5 per cent, of garages inspected, amounting 
to 0-2 per cent, in one case and to OTo per cent, in 
nine. Ventilation was as a rule quite inadequate. 
Clearly carbon monoxide is a definite risk in garages. 

The issue for August is devoted entirely to 
experimental studies in lead absorption. A. S. Mnot 


, ( 2 ) slonosing idio- 

penduoaenitis; (3) compression bv the 

iii.'s..nteric pedicle; ( !) duodeno-jejunostomv; ( 5 ) 
dueihaini uieer; ;„„j (jj) intoxication ' ’’ ’ 
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finds that after giving lead acetate to cats by mouth it 
is absorbed into the circulation only in small amounts ; 
the liver protects the rest of the organism, and most 
of the lead is excreted in the bile ; a small amount 
reaches the v.arious tissues; bones show a special 
affinity lor lead, and retain it when the other tissues 
may be clear ; in bones lead is a harmless deposit; 
lead docs harm dm-ing transport rather than during 
storage. In a second paper the same author points 
out that lead compounds when insufflated escape 
the protective action of the liver and so are rapidlv 
distributed through the organism. Given sub¬ 
cutaneously absoiqition is so slow as to bo of little 
practical importance.—A. S. Minot and J. C. Aub 
give the n-sult of analyses of the various tissues of 
seven patient s W'ith known histories of exposuie to lead. 
The finding^ ri'somble those found in experimental 
animat--. While sjmptoms ate present lead is distri- 
bubal giiiicrally. After exposure has ceased there i« 
.•sdectivc Inc.absation in temporarilv hannles- skeletal 
deposit. E. T. l airhall and C. E. Shaw ii port on a 
rese.arch into the deiKisition of lend salts in bone, 
o . ’l^-’!''hatively removed from solution in a 
short time by ern-hed lione, when- it appears to 
n-pliiee cahanrn and to exist as a phostdiate. The 
liyi>otb.-Ms i- that l.'ad is deixisit.-d bv .a process of 
nd->ri>tion of colloidal b ad -alt- 
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almost any operation -wMcli he may be called npon to 
perform. This is an attractive feature. One of the 
best sections is that which treats of the thorax. 
Curiously, in an almost encyclopjedic work of this 
description there is no account of IdlienthaTs success¬ 
ful case of resection of the thoracic msbphagus, nor 
of Torek’s classical case. On p. 661 there is a small 
inaccuracy. Jonnesco’s operation upon the sympathetic 
for exophthalmic goitre includes the removal of the 
inferior cervical and the first thoracic ganglia. It is 
rather important to emphasise this, since it has been 
demonstrated that the nerves which influence the 
activity of the thyroid come almost solely from the 
inferior ganglion. In a long book it is safe to say that 
no points stand out for serious adverse criticism. 
The high level attained in the previous volumes has 
been maintained. 


Diseases of H'omex. 

Tliird edition. By Ten Teachers. Under the 
direction of CojiyN’S Berkelet, jM.D., M.C, 
Camb,, F.B.C.P. Bond., Obstetric and Gyneco¬ 
logical Surgeon to Middlesex Hospital. London : 
Edward Arnold and Co. 1924. Pp. 641. 24s. 

The appearance of a third edition of this text-book 
\vithm five years of its first publication is an index of 
the esteem in which it is held. It has flUed adequately 
the need for a concise and handy volume dealing with 
the pelvic ailments of women. In 600 odd pages the 
book provides a clear exposition of the views of ten 
well-lmowTi London teachers of gynmcology .welded 
into one composite whole under the editorship of 
Drs. Comyns Berkeley, BusseU Andrews, and J. S. 
Fairbaim. The present edition follows in general 
lines its predecessors, and minor alterations only are 
noticeable. For example, the section on adenomyoma 
is brought up to date, and we notice for the first 
time the introduction in a student’s text-book of the 
new term Endometrioma in relation with extra- 
uterine neoplasms of this character. The book does 
not profess to be exhaustive, but it is_ ample for the 
student’s requirements. The practitioner also will 
find much soimd information in its pages. _ A section 
likely to be particularly useful to the man in practice 
is that dealing with cmonic ill-health in women from 
the psychological aspect. Neurasthenia in relation to 
pelvic 'disorders is only too common, and the chapter 
which ^scusses this problem is admirable. 

We note that the sections on minary disorders and 
intestinal disorders are still retained. In a text-book 
devoted primarily to the diseases of women it would 
appear hardly necessary to discuss at length the course 
of acute and" chronic appendicitis—conditions which 
are so thoroughly considered in works on general 
surgery. And the completeness with which such rare , 
conditions as inversion of the uterus are treated seems 
out of place in a text-book of this type. The same j 
may be said of rhabdomyosarcoma of tlie uterus, 
interstitial pregnancy, and the techmcal details of 
such operations as trachelozThaphy and amputation 
of the vulva. The man who reads this hook will not 
perform these operations. If he does he will require 
more experience than can be gained from woodcuts, 
however excellent. The student without experience 
is unable to distinguish between the common ana the 
rare, and too often lays tmdue emph^is upon impres¬ 
sions gained from text-book illustrations. 

The hook will continue to occupy its 
high place amongst the gymecological text-bw^ of. 
to-day. Its popularity should be enhanced owing t 
the reduction in price. 


m other fields of thought, fulfils its purpose excel- 
lently. Few modem activities are possible without 
some ^cjwledge of the basal sciences of chemisiw 
and physics, but progress in these is so rapid that .a 
very few years abstinence from their studr render^ 
the outsider hopelessly out of date. Tlic'ordinarv 
text-;books of chemistry and physics are laden with 
detail, and it is a labour to read them save for the 
direct and numerous puiposes which thev serve but 
in Mr. Whetham’s book detail is suboirdmated to 
essentials and general principles. The author discusses 
the main branches of his subjects clearly and pliilo- 
sophically. He has ruthlessly discarded 'a great dc.4 
of material which goes to make up the bulk of the 
ordinary text-hook, and in consequence the general 
reader is not distracted from the appreciation of the 
important, fundamental principles. Of their charity, 
mathematicians and physicists are apt to flatter 
their readers, and it may be doubted whether tlie 
more biolo^cally minded individual will agree that 
Mr. Whetham employs only “ the simplest school¬ 
room mathematics.” But even if some of the equa¬ 
tions at first sight look rather terrifying, the author 
has really been lenient, and we can thorongUy recom¬ 
mend his book to the medical man who desires, not 
only to keep abreast of other sciences tlian his omi, 
bnt also to appreciate the direction of modem medic.il 
research. 


3IATTER AXD CHAXOE. . 

An Introduction to Physical 

Bv WiELLAJi Cecil DAiiPiER tor of 

■^'1? S Fellow and sometime .Semor -tuior oi 


Venereal Disease. 

Lectures on GonorrTicea in Women and Childmt. By 
J. Johnston Abraham, M.D.Dub., P.E.C.S.Eng.; 
.Surgeon, London LockHospitals; Senior Suigeon, 
Kensington General Hospital. London : William 
. Heinemann, Ltd. 1924. Pp. 142. 7s. 6d. 

This book, in tbe form of nine lectures, gives 
as brief a description as possible of the usual mam- 
festations, immediate and remote, of gonorrhoea in 
women and children in order to dwell more particulMly 
on the treatment of the various conditions. Tue 
arrangement of the matter is admirable and the 
author has succeeded wonderfully well in brining 
before the practitioner the methods of treatment in 
a concise and definite form. As is natural in so sin|ui 
a book, certain instructions are laid down dogmaticall} > 
which in a larger work would be matter for discussion, 
but the lines of treatment set forth are sound. 

The book is needed in tliis country and in our 
colonies. 'While much literature has accumulated in 
recent years on the subject of gonorrhoea in the ina 
little has been written of the disease in the fems^’ 
and the information here given, unfortunately « 
well illustrated, will aid the practitioner mntenauy 
in his treatment of the disease. «. ■ 

The methods of examination set dowm arc sullicicnu} 
exact and the same is true of the tests for c 
Practitioners will find this is a valuable little boo '• 


of Glasgow. 

Ltd. 


Jfecent J/ef/iods in the Diagnosis and Treat 
Syph ilis. Second edition. By Carl ' 

M.D., D.P.H., and Iw .Macj^nse, -y-A-' 

M.D. Part I. : Diagnosis. 

Browning, witli chapters by John 
and T. Taniguchi. Part 11.: 

Revised by Ivv MACKENnE. V ith an 
tion bv Robert Muir, IM.D., I’.R.fe.,, Prok- 
of Pathology in the I.miveisity 
London: Constable and Company, 

Pp. 537. 42s. J 

The fust edition of this work mfancv! 

when the modern lore of syphihs was n 

Since then the literature on the subject Ji.z- -I,^ 

enormous proportions. On that accoun > . 
wisdoi 
parts : 

Prof. Browning is responsible, ana ii., 7ri„. nnutier 
which Dr. Mackenzie has nppenn-d 

in the volume is original and has Pf*-'’ ■ ^^iid i“ 

in scientific Journals ; it is practically nov. 





Thi; Ljcscet,] THE TEvn'ERSlTY OF LOKDON PAEUAMEXTAET Ei:j;CTION. [Sept. 6, 1924 499 


THE LAJS^CET. 


LOXDOX: SATURDAY, SEPTEMBER S, 1924. 


THE UNIVERSITY OF LONDON 
PARLIMTENTARY ELECTION. 

The untimely and regretted death of Sir STD^•XT 
RrssEEL-W ells has brought about unexpectedly, 
and at an interesting period in the history of the 
L'nivcrsity of London, a Parliamentary election, and 
already there are three candidates in fhe field whose 
claims in respect of the University can be gauged 
by their public utterances and records, although so 
far all the formal election addresses have not been 
issued. The three candidates, each of whom may be 
said to place the interests of higher education above 
party considerations, are Sir .Tonx Bose Bradfop.d, 
officially a Conservative, Dr. E. GR.uiAir Little an 
Independent candidate, and Prof. A. F. Pollapjj, 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The firet 
is, whether they will allow party considerations to 
decide their vote ; and the second is, whether sub¬ 
ordinating party considerations to the promotion of 
educational interests—a position which everv Univer¬ 
sity- elector has a right to take up—they approve or 
disapprove of the .reconstruction of the IJniveisitv of 
I^ndon, as foreshadowed in the recommendations of 
the Haldane Report. For here those who invite their 
sufirages are at variance. The intention of the Board 
of l:.(liication to set up a Departmental Committee 
to consider this Report is the reason given bv Dr 
fjiTTLE for lus candidature, the assumption bein^ tint 
his opponents will not be adverse to such a Comniittee 
being set up, and that its formation implies a new 

Re'.mre"''H Uuiyereity on the hues'of Th^ 

Report. Dr. Little is in entire opposition to the 
Report, while the other c.andidates, without endorsing- 
all Its recommendations, see the necessitv for certSS 
change.-, which it advoc.ates. The wonhrig of the 

reference to the Departmental Committee^ h.-is not 

K-en studied by some of the partisans who have made 
public uttemnce,s. It is as follows : “ To comifc 
I mal Report of the Royal Commission on UnitereUv 
Education in London dated the 27th March inn 
an , having regard to present circumstances and after 
consii tation wath the pennons and l.Kidie.s concenie? 
mdic.atc wliat are the principal changes now mn-s 

of constitution of the Univereih- 

, I'Ciiulon and on what basis a Ptatotni-r- p— - 

; —> •« -p -« 

U. ibe H ‘ "'T'" K'lucation 

on a h?v^’mI'ceuclmlTeSl 

win lie lvfore"unt lsSv"ir\j-^‘'' "hicli 



on the carpet. Those who believe that the recom¬ 
mendations of the Haldane Report, if carried into 
effect, would damage the University irretrievahly by 
creating a bureaucratic Senate, and hy exalting 
the teaching colleges at the expense of the external 
students, wBl give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
•of the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
by those definitely opposed to the Haldane Report— 
snnnises even when supported hy plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival hy the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
hut makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present state of the 
University calls for no drastic alterations, there is 
no need for doing anything. Sir JoHX Rose BrjlDFOrd 
is opposed to a Statutory Commission canying out 
the recommendations of the Haldane Report, and 
has modified a previously expressed view as to 
the abolition of external medical decrees. Prof. 
Pollard, forecastiug the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place- can he taken hy somethin^' 
which the student needs and desires more?. He comes 
to the heart, of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the internal 
colleges to be a centre around which the University 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrees by examination, without affiliation to a 
teaching body. This has been the great privilege of 
the University of Loudon., Its fmiction as an Imperial 
examining board has been its pride throughout the 
existence of the University, and it can casilv be under¬ 
stood that any attempt to tamper with the privilec^e 
arouses stalwart opposition. Yet that privilc'-e was“a 
gift to nreet a Ume, not to satisfy perpetual require¬ 
ments. Undoubtedly great men and succes-=ful men 
and some who have been both grc.at and successful’ 
have owed their positions to the extraordinan,- facilities 
offered by the Lmversity of London for independent 
and private study, hut if those opportunities, which 
have Tvorked so yveU in the paet, can bo replaced bv 
opport^hes as wide and as wise, hut more in touch 
jnth the present, there can be nothing sacrilcmons 
m mtorference, though justice and prudence would 
suggest th.at the mtcrforence should bo made with all 
po.<siblc re.spect for existing rights 

Genc^ pictures have a way of not being accurate 
ow-ing to a noccssarj- ah.sonco of detail: and the 
s.tuanou cannot he summed up hy savin- that we 
have here a contc.^t Irotwcen those who t'hinfc that the 
unction of the University is to train loarocd men aid 
those who think that the function of the Univer^/^J 
IS to train useful citirens ; and vet some cr,eh ^ 

of the w.ays is held by the snpiiorteis of tire Sou! 
candid-ates to Ire in contemplation. Of cour=e the 
function of a university is to do Ireth thiires .and tint 
IS what ru-akes the modic.al piadu.ate .4 tvifei a 

differs from other calli..-. in the .a^olure “ereritv 
oh cl. Its pursuit entails ..pen ,i.o Mudeat that rire 
or ho should n-c-ivc mstnirtion in .an .approved vdio4 
.« onh-r to m-et ex.amin.ations uhoi^tanda^ S 
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A BED-LIPTIISrG TROLLEY. 

To transfer a patient on a trolley from his bed to 
the operating theatre and back again necessitates 
several liftings, at least four: (1) If a preliminary 
injection of moiTphine has been given, this disturbs 
the patient and interferes with the action of the drug ; 
(2) if the patient is in pain the lifting may cause a 
great deal of suffering and even shock; (3) if the 
operating theatre is at some distance from the ward 
the patient is liable to suffer from esposme to cold 
during liis journey. I am persuaded that this exposure 
is a potent factor in the causation of post-operative 
lung affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
tmle.ss the bed is provided with large wheels, the 
procedure is not always a simple one. I have 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from which the top and bottom 
have been removed and the sides fastened together by 
hinges. It is obvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 


steel tubing and is extremelv stron" and 
at the same tune light. ‘ 

Aethue Edsiuots, C.B., 3I.S., F.R.C.S,, 
Surgeon to King’s College Hospital. 



fU|j0rfs Eitb ^mh. 

AAIBEIODIN CENTAUR. 

(The Centaub Chemical Co., Ltd., Bassishaw Hocse 
BASIXGKALL-STRE irr, LOXDOX, E.C. 2.) ’ 

Some years ago we published the composition o! 
this compound as ammonium bromide .5 gr., potassium 
iodide 1 gr. combined with a laxative, and these arc 
the ingredients given in the analysis published hr the 
Centaur Chemical Company. The formula is therefore 
well known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by this combination as opposed to 
the exclusive use of potassium bromide, and clmic.al 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0'321g.. 
potassium iodide O OfitS g. with suitable lnx.itivc; 
and tonics, and ff'om two to six-tablets are recom¬ 
mended to be taken twice daily, the dosage and time 
of administration obviously to be under the direction 
of the physician. jMedical men have also found the 
preparation of use in general depression, irritability, 
and the conditions rather loosely included under the 
term of neurasthenia. Here the recommended do=e 
is smaller, and the employment of the remedy must be 
watclied and the dosage varied according to the efTects 
produced. The tablets are supplied sugar-coated or 
imcoated, the latter undergoing ready solution in the 
stomach. 

PREPARED FOODS. 


a screw and so mounted that when it is turned m one 
direction the box will collapse, and when it is turned in 
the other, the box will resxmie its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an undercarriage proAuded with three 
movable wheels, so arranged that the apparatus can 
be turned in its oAvn length. At either end of this are 
binged the supports of a stretclier top (which can be 
made a separate piece if one wishes). This is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. MTien the 
screw is turned one way the. stretcher is lowered so 
that it can be slipped imder the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and trolley can now be easily wheeled to the 
operating theatre ; and, after the anassthetic has been 
administered on the bed, the patient can be brought 
to the side of the table and lifted on to it. If the head 
of the bed gets in the way of the anasstbetist before the 
moiphia is given the mattress can he readily turned 
roimd head to foot. Diu-ing the operation the bed can 
be warmed and after the operation the patient is lifted 
back from the table to bis bed. Not only are two 
liftings definitely eliminated, but the remaining 
being cari-ied out in the theatre, Avhere there are usually 
many hands to help, are done more gently, and there 
is no risk of the patient being “ bumped ” back im® 
bed. With tliis apparatus it is possible to bring a bea 
to the casualty receiving room for cases of severe 
injury or internal hromorrhage ; and in the c«e oi 
chronic cases it can be used to Avheel a patient m nis 
bed about his bouse or grounds. It can, of coui'se, be 
used as an ordinaiy theatre troUey. The apparatus 

is the rcsultof a good dealof experiment, and Ishoida 
like to thank Hessre. --Vrnold and So^, of Y igraore 
street, for their skilful cooperation and assistance, it 


(JlESSRS. Georbe Ki.vo axd Co.’s Foods, Albiox Food 
Mills, Syc.vmore-street, Loxdok, E.C.l.i 

Three foods manufactured by this firm have been 
submitted to us for examination : (1) Wheaten food! 
(2) prepared patent cooked oatmeal (Scotch), meikuin 
grind ; (3) prepared patent cooked oatmeal (Scotcli), 
fine grind. When analysed these were found to bnve 
the composition :— 

— 

IVheaten 
food, 
per cent. 

Ontmeal, i Oatmeal, 
medium grind' fine grmo» 
per cent. ' 

jVroisturc 
^lineral matter 

4-0 

0-G 

1*4 

12'3 

SIT 

10-S 

3’3 3’S 

io 1 1-9 

10- 5 

11- 2 i-f’ 

73 0 . "f" 

4-S ; 1-0 

Protein. 

Carbohydrates ondi 
cclJuiosic matter; 
Matter soluble iul 
cold water .. / 

Calorie value, per lb. 

ISOT 

2010 ; 


The wheaten food is ordinary flour of ^ 
which has been cooked or Jieated sulhcion J , 
destroy its gluten-foiToing capacity, and '"eoiTO » 
with it is a small amount of a finely ground 
cereal. EAudence of this is afforded 
of a starch-liquefying diastase. According, no ’ 
to tile instructions proA'ided for preparing * , J 

the malt can play no part in converting tnc (j, 

tlie wheaten flour into soluble sugars. ‘,i „2 

tioners, therefore, AA'ouId deprecate tins fo 
given at so early an age as 5 inontlis. 

Oatmeal (medium and fine grind) : l - 
dc-husked oatmeals of a Iiigli grade avIiicU 
submitted to a preliminary cooking , 'flu 

to saA-o time in prepaiing them for *no ■ • j 

analytical figures are those usually fom* 

Scotch oatmeals. It Artll be noted that 1 lie P 
of fat is much higher than in I*’® ,.i re.T.‘^on.‘ 

Is chamctcristic, and is one of the prn 1' 
wliv oatmefll is so valuable a food iiialcna 


are 
e bo'-n 

in 
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LONDON: SATUUDAY, SEPTEMBER 6, 1924. 


THE UNIVERSITY OF LONDON 
PARLIAMENTARY ELECTION. 

The untimely and regretted death of Sir SroKET 
Etjsseel-'Wells lias brought about unexpectedly, 
and at an interesting period in the history of the 
University of London, a Parliamentary election, and 
already there are three eandidates in the field irhose 
claims in respect of the University can be gauged 
by their public utterances and records, although so 
far all the formal election addresses have not*^been 
issued. The three candidates, each of rvhom may be 
said to place the interests of higher education above 
party considerations, are Sir Johk Pose Bradfophi, 
officially a Conservative. Dr. E. Grahxu; Little, aii 
Independent candidate, and Prof. A. P. Pollard, 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The first 
is, whether they -will allow party considerations to 
decide their vote; and the second is, whether sub¬ 
ordinating party considerations to the promotion of 
educational interests—a position which every Univer¬ 
sity elector has a right to tahe up—^they approve or 
ffisapprove of the reconstruction of the Univcrsitv of 
Lon^n, as foreshadowed in the recommendations of 
the Haldane Report. For here those who invite their 
Bi^ragcs are at variance. The intention of the Board 
of Education to set up a Departmental Committee 
to consider this Report is the reason given bv Dr 
Little for his candidature, the assumption bein^ that 
lus opponents will not be adveree to such a ComSuttee 
leing set up, and that its formation implies a new 
constitution for the University on the Ihies of the 

opposition to the 
Report, while the other candidates, without endorsing 
all Its recomrnendations, see the necessity for certain 
Ranges winch it advocates. The wo^J of C 
refereime to the Departmental Committee” has not 
been studied by some of the partisans who have made 
pubhc utterances. It is as follows: “ To consider the 

Commission on Univeisitv 
Education in London dated the 27th March 1913 
.md, having regard to present circumstances and after 

onsidtation ^th the peisoms and bodies conceS 

will lie Wien; thif Progiwmme wliicli 

Strong foundation of an intimate Itonest and 

they are talking about. Each bciicvcs^W^i'^®^ 

‘lie right, and this should cnsiw for represents 

... 1 " 


on the carpet. Those who believe that the recom¬ 
mendations of the Haldane Report, if carried into 
effect, would damage the University ixretrievahly by 
creating a hureancratic Senate, and hy exalting 
the teaching colleges at the expense of the external 
students, wBl give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
•of the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
by those definitely opposed to the Haldane Report— 
su rmis es even when supported by plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival hy the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
but makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present state of the 
University calls for no drastic alterations, there is 
no need for doing anything. Sir Jobk Rose Bradford 
is opposed to a Statutory Commission carrving oiit 
the recommendations of the Haldane Report, and 
has modified a previously expressed view as to 
the abolition of external medical degrees. Prof. 
Pollard, forecasting the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place, can be taken hy something 
which the student needs and desires more. He comes 
to the heart of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the internal 
colleges to be a centre around which the Univeisity 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrep by examination, without affiliation to a 
teaching body. This has been the great privilei^e of 
the University of London., Its function as an Irnwrial 
examining hoard has been its pride throughout the 
existence of the Univeisity, and it can easilv be under¬ 
stood that any attempt to tamper with the privilecre 
arouses stalwart opposition. Tet that privilege was“a 
gift to meet a toe not to satisfy perpetual require¬ 
ments. Undoubtedly great men and successful men 
and some who have been both great and successful’ 
have owed fteir positions to the extraordinarv facilities 
offered by the Umvpity of London for independent 
and private study, hut if those opportunitiei, which 
have wortod so well m the past, can be replaced hy 
opport^ties as wide and as wise, hut more in touch 
toh the present, there can he nothing sacrilemous 
m interference, thongh justice and prudence -would 
suggest that the interference should he made with^ 
possible respect for existing rights 

Gene^ pictures have a way of not being accurate 
owmg to a necessary absence of detauT andthe 
situation cannot be summed up by saving that we 
have here a contest between those who think that the 
toction of the Lmvereity is to train learned men ^d 
those who think that the function of the UniverriS 
IS to tram useful citizens ; and vet some ^ 

of the ways is held hy the supportere of tbe 
candidates to he in contemplation. Of co^rto 
fnncrion of a umversity is to do Iwth thin-s and thS 
IS what makes the niodical graduate tofej a 
figure, his academic ideals and his sorini w 

Itoitod „nl., oAionc'o IwoS 

ffiffore from other calUngs in the absolute “ecSto ' 
whidi us pui^aut entails upon the student S 'E 
or he should receive instruction in an approved stool 
m order to mec-t examinations whore SaS i’i 
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A BED-LIPTIK^G TROLLEY. 

To transfer a patient on a trolley from his bed to 
the operating theatre and back again necessitates 
several liftings, at least four: (1) If a preliminary 
injection of moi^liine has been given, this disturbs 
the patient and interferes with the action of the drug ; 
(2) if the patient is in pain the lifting may cause a 
great deal of suffering and even shock; (3) if the 
operating theatre is at some distance fi-om the ward 
the patient is liable to suffer from exposure to cold 
diu-ing liis joiuney. I am persuaded that this exposure 
is a potent factor in the causation of post-operative 
limg affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
iuile.ss the bed is provided with large wheels, the 
procedure is not always a simple one. I liave 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from wliich the top and bottom 
have been removed and the sides fastened together by 
hinges. It is obvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 



a screw and so mounted that when it is turned in one 
direction the box will collapse, and when it is turned in 
the other, the box will resume its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an imdercarriage provided with three 
movable wheels, so arranged that the apparatus can 
be turned in its owm length. At either end of this are 
hinged the supports of a stretcher top (which can be 
made a separate piece if one wishes). This is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. Mdien the 
screw is turned one way the stretcher is low'ered so 
that it can be slipped under the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and troUey can now be easily wheeled to the 
operating theatre ; and, after the anresthetic has been 
administered on the bed, the patient can be brought 
to the side of the table and lifted on to it._ If the head 
of the bed gets in the way of the anresthetist before the 
morphia is given the matti’ess can be readily turned 
roimd head to foot. During the operation the bed can 
be warmed and after the operation the patient is lifted 
back from the table to his bed. I^ot only are two 
liftings definitely eliminated, but the remaining 
being carried out in the theatre, where there are usually 
many hands to help, are done more gently, and. there 
is no risk of the patient being “ bumped ” back mto 
bed. With this apparatus it is possible to bring a bed 
to the casualty receiring room for cases of severe 
injmy' or internal hremonhage ; and in the case of 
chronic cases it can be used to wheel a patient in nis 
bed about his house or grounds. It can, of course, be 
used as an ordinary theatre trolley. The apparat^ 
is the result of a good deal of experiment, and l^oma 
like to thank Messis. .jVi-nold and Sons, of Wigmore- 
strcet, for their skilful cooperation and assistance. 


is made of steel tubing and is extremelv strong and 
at the same time light. ^ 

Arthub Edstunds, C.B., 3I.S., F.R.C.S., 
Surgeon to King's College Hospital, 




AMREIODIN CENTAUR. 

(The Cextaur Chemicai. Co., Ltd., Bassisdaw Horsr, 
Basixghail-street, Loxdox, E.C. 2.) 

Some years ago we published the composition ci 
this compound as ammonium bromide 5 gr., potassium 
iodide 1 gr. combined with a laxative, and these am 
the ingredients given in the analysis published hr the 
Centaur Chemical Company. The formula is thcrctore 
well known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the tie-it- 
ment of epilepsy by this combination as opposed to 
the exclusive use of potassium bromide, and clinic.il 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0'324 c.. 
potassium iodide O-OfilS g. with suitable laxativa 
and tonics, and teom two to six-tablets are recom¬ 
mended to be taken twice daily, the dos-nge and time 
of administration obviously to be imder the direction 
of the physician, hledical men have also foimd the 
preparation of use in genera! depression, irritahilitr, 
and the conditions rather loosely included under the 
term of neurasthenia. Here tlie recommended dose 
is smaller, and the employment of the remedv must be 
watched and the dosage varied according to the cfTects 
produced. The tablet.s are supplied sugar-coated or 
uncoated, the latter undergoing ready solution in the 
stomach. 

PEEP.^LRED FOODS. 

(Messrs. George Kixo axd Co.’.s Foods, Albiox Food 
Mills, Sre.v-MORE-STREET, Loxdox, E.C.I.) 

Three foods manufactured by tliis firm have been 
submitted to us for examination : (1) Wlieatcn foon; 
(2) prepared patent cooked oatmeal (Scotch), niediu® 
grind ; (3) prepared patent cooked oatmeal (Scotch), 
fine grind. When analysed these were found to uaie 
the composition :— 


— 

"Wheaten 
food, 
per cent. 

1 

Oatmeal, 
medium srind 
per cent. 

Ontmenl. 
fine grind, 
per cent- 

Moisture 

4-0 

3-3 

3‘S 

1*9 

10‘0 

J2-C 

Mineral matter 

OC 

2*0 

Fats . 

1-4 

10*5 

Protein. 

12'3 

11-2 

Carbobrtlrntcs andl 
celJiilosic matter/ 

Sl-7 

73'0 

71-7 

Matter soluble in\ 
cold water .. / 

lO'S 

4-S , 

G-0 

Calorie value, per lb. 

1S07 

2010 

1952 


It 


The wheaten food is ordinarj- flour of 
which has been cooked or heated 
destroy its gluten-fomiing capacity, and 
with it is a small amount of a 
cereal. Eildence of this is afforded by tlio p 
of a starch-liquefying diastase. According, h , 
to the instructions proinded for preparing * . 

the malt can play no part in converting the .. ._ 

the wheaten flour into soluble sugars, -la 
tioners, therefore, would deprecate tins fo 

given at so early an age as .3 months. fT.i,,.cc nw 

Oatmeal (medium and fine grind). ■ 

de-husked oatmeals of a high grade "'b'di ha'f 
submitted to a preliminary cooking procc.^ 
to save time in preparing tlioin for ‘ 
analj-tical figures arc those usuallj nerccnlaC'' 

Scotch oatmeals. It irill ho noted * J , jjiis 
of fat is much higher than in pri,%ipal re.iKiDi 


is characteristic, and is one w. --- . . , 

whv oatmeal is so valuable a food mater. 
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THE UNIVERSITY OF LONDON 
PARLIAMENTARY ELECTION. 

The untimely and regretted death of Sir Stdxet 
Ktjssell-'Wei.ls has brought about unexpectedly, 
and at an interesting period in the history of the 
University of London, a Parliamentary election, and 
already there are three candidates in the field whose 
claims in respect of the University can be gauged 
by their public utterances and records, although'" so 
far all the formal election addresses have not'^been 
issued. The three candidates, each of whom may be 
said to place the interests of higher education above 
party considerations, are Sir JoHX Rose Bradford, 
ofBcially a Conservative, Dr. E. Geahaji Little, aii 
Independent candidate, and Prof. A. F. Pollard, 
officially a Liberal; and two points present themselves 
for decision to the minds of the electors. The first 
is, whether they will allow partv considerations to 
decide their vote; and the second is, whether sub- 
ordmaUng party considerations to the promotion of 
educational interests—a position which every Univer- 
Kty elector has a right to take up—they approve or 
ffisapprove of the reconstruction of the University of 
Lon^n, as foreshadowed in the recommendations of 
the Haldane Report. For here those who invite their 
Bi^rages are at variance. The intention of the Board 
of Education to set up a Departmental Committee 
to consider this Report is the reason given by Dr 
Little for his candidature, the assumption bein® that 
Ins opponents will not be adverse to such a ComSiittee 
leing set up, and that its formation implies a new 
T) ^^yersity on the lEies of the 

D ^ i-' P-f’ 1® iR entire opposition to the 

Report, while the other candidates, without endorsinff 
all its recommendations, see the necessity for certain 
changes which it advocates. The worker Tf 

Departmental CommiZThas Mt 

cen studied by some of the partisans who have mndo 
public utterances. It is as foUows : “ To comider thp 

FffifJ Commission on Univeisitv 

Education in London dated the 27th March leiV 

uud put it into fomc ^ it 

R^?o'to to be 

They can express diverse^ 

®‘n.ng foiinffiation of an intime^n i and 

they are talking about Eachlieiilx of what 

lie riclt, a„,i tti, ,1 j , e, "S 


on the carpet. Those who believe that the recom'- 
I mendations of the Haldane Report, if carried into 
effect, would damage the University irretrievably by 
j creating a bureaucratic Senate, and by exalting 
the teaching colleges at the expense of the external 
students, wRl give their votes to the candidate who 
sees no good in a further inquiry into the constitution 
Df the University. But the new Committee may not, 
in the altered recommendations that they are certain 
to make, take the course which has been anticipated 
by those definitely opposed to the Haldane Report— 
surmises even when supported by plausible arguments 
remain surmises. Dr. Little, explaining his candida¬ 
ture as due to the revival by the Government of 
the recommendations of the Haldane Report, comes 
forward on the invitation of the University of London 
Graduates’ Association, which is a non-political body, 
but makes a first-class point for a Conservative plat¬ 
form in suggesting that, as the present state of the 
University calls for no drastic alterations, there is 
no need for doing anything. Sir Jonx Rose Bradford 
is opposed to a Statutory Commission carrying out 
the recommendations of the Haldane Report, and 
has moffified a previously expressed view as to 
the abolition of external medical degrees. Prof. 
POLL-ARD, forecasting the results of the new Depart¬ 
mental Committee, has stated that he is not in favour 
of abolishing degrees, granted only on examinational 
tests, until their place-can be taken by somethino- 
which the student needs and desires more. He comes 
to the heart of the situation as it affects the medical 
profession in particular. The constitution of a smaller 
Senate, or the development of one of the intemal 
colleges to be a centre around which the University 
revolves, would create situations which are more 
remote to the interests of the external student than 
the curtailment or abolition of the right to obtain 
degrees by examination, without affiliation to a 
teaching body. This has been the great privilege of 
the Univeisity of London., Its function as an ImArial 
exammmg board has been its pride throughout the 
existence of the University, and it can easilv be under¬ 
stood that any attempt to tamper with the privilet^e 
arouses stalwart opposition. Yet that privilege was'^a 
gift to meet a ^e not to satisfy per|etSl®reSe! 
ments. Undoubtedly great men and successful men 
and some who have been both great and successfffi’ 
have owed their positions to the extraordinary faciliths 
offered by the Umversity of London for independenf 
and private study, but if those opportunitiej wS 

have worked so weU m the past, can be replacrd bv 

^pototies as uTde and as wise, but more in Such 

suggest that the interference should be SSeSvRhlu 
possible respect for existing rights 

Gcne^ pictures have a way of not bein- accureti- 
o^g to a necessary absence of detS° anfl ’ 
Eituarion cannot be summed up bv saW 
have here a contest between tho«p tri,,! 
function of the Univereitv is to tnJn i'* tie 

the vho thi„t th.t t£ ta.,*iS”o '?S 
is to tram useful citizens ; and vet soUp = 
of the ways is held by the supportere of « ^ 
candidates to be in contemplaLn Of p^® 

funcrion of a umversitv is to do boti. +v^ 

IS what makes the medical that 

figure. Ins academic ideals and ® typical a 

limited only by the promts '^tilitv being 

amor, «ho,'c3E5;fa''4““j,. 
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A BED-LIFTING TROLLEY. 

To transfer a patient on a trolley from Ms bed to 
the operating theatre and back again necessitates 
several liftings, at least four : (1) If a preliminary 
injection of morphine has been given, this disturbs 
the patient and interferes -with the action of the drug 
(2) if the patient is in pain the lifting may cause i 
great deal of suffering and even shock; (3) if the 
operating theatre is at some distance from the rvard 
the patient is liable to suffer from exposme to cold 
during Ms journey. I am persuaded that tMs exposure 
is a potent factor in the causation of post-operative 
lung affections. To minimise these disadvantages the 
patient is often brought to the theatre in his bed, but 
imless the bed is proTuded mth large vheels, the 
procedure is not always a simple one. I have 
therefore designed an appliance which has been tested 
for several months. The principle of the mechanism is 
that of an oblong box from which the top and bottom 
have been removed and the sides fastened together by 
hinges. It is ohvious that by pressing together two 
opposite edges the whole will collapse. Imagine, 
passing diagonally across the box, a rod provided with 


is made of steel tubing and is extremelv sticng ari 
at the same tune light. ' ” 

Arthur Edmunds, C.B., M.S., r.B.C.S., 

Sui^oou to King’s College Hospital. ’ 



a screw and so mounted that when it is turned in one 
direction the box will collapse, and when it is turned in 
the other, the box will resume its rectangular shape. 
The actual apparatus is shown in the illustration. It 
consists of an undercarriage provided with three 
movable wheels, so arranged that the apparatus can 
be truned in its own length. At either end of this are 
hinged the supports of a stretcher top (which can be 
made a separate piece if one wishes). TMs is raised 
and lowered, by a diagonal screw, acting in exactly 
the same way as in the case of the box. Wlien the 
screw is tinned one way the stretcher is lowered so 
that it can be slipped under the patient’s bed ; when 
the handle is turned in the opposite direction the 
stretcher is raised, carrying the bed with it. Patient, 
bed, and trolley can now be easily wheeled to the 
operating theatre ; and, after the anasthetic has been 
admimstered on the bed, the patient can be brought 
to the side of the table and lifted on to it._ If the head 
of the bed gets in the way of the anassthetist before the 
moiphia is given the mattress can be readily turned 
round head to foot. During the operation the bed can 
be warmed and after the operation the patient is lifted 
back from the table to his bed. Not only are two 
liftings definitely eliminated, but the remaining two, 
being carried out in the theatre, where there are usually 
many hands to help, are done more gently, and there 
is no risk of the patient being “ bumped ” back mto 
bed. With this apparatus it is possible to bring a bed 
to the casualty receiving loom for cases of severe 
injurv or internal ha:morrhage ; and in the c!ise of 
chronic cases it can be used to wheel a patient m ms 
bed about his house or grounds. It can, of course, be 
used as an oi-dinaiy theatre trolley. The app.arat^ 
is the result of a good deal of experiment, and I^oma 
like to thank Messrs. Arnold and Sons, of Wigmore- 
street.for their skilful cooperation and assistance, it I 


AMBRIODIN CENTAUR. 

(The Centaur Cheihcai, Co., Ltd., B.vssishviv Hoke, 
Basixghall-street, Lon'do.v, E.C. 2.) 

Some years ago we published the composition o! 
this compound as ammonimn bromide .5 gr., potassium 
iodide 1 gr. combined with a laxative, and these are 
the ingredients given in the analysis published hy the 
Centaur Chemical Company. The formula is therefore 
weU known to medical men as of use when bromide is 
indicated, and the tablets offer a convenience in 
administration. Advantages are claimed in the treat¬ 
ment of epilepsy by tMs combination as opposed to 
the exclusive use of potassium bromide, and clinical 
evidence is forthcoming in support of the claim. 
Each tablet contains ammonium bromide 0-321 c.. 
potassium iodide O OfilS g. with suitable laxatives 
and tonics, and teom two to six-tablets are recom¬ 
mended to be taken twice daily, the dos-ige and time 
of administration obviously to be under the direction 
of the pliysician. Medical men have also found the 
preparation of use in general depression, irritahility, 
and the conditions rather loosely included under tlie 
term of neur.ssthenia. Here the recommended do.'c 
is smaUer, and the employment of the remedy must be 
watched and the dosage varied according to the elfccts 
produced. The tablet.s are supplied sugar-coated or 
imcoated, the latter undergoing ready solution in the 
stomach. 

PREPARED FOODS. 

(Messrs. George King and Co.’s Foods, Aldion Food 
Mills, Svc.uiore-street, London, E.C.l.) 

Three foods manufacttired hy tins firm have he® 
submitted to us for examination : (1) Wheaten food; 
(2) prepared patent cooked oatmeal (Scotch), 
grind ; (3) prepared patent cooked oatmeal (ScotcUl, 
fine grind. When analysed these were foiuid to have 
the composition :— 


— 

Wheatca 
food, 
per cent. 

Oatmeal, 1 
medium grind 
per cent. ' 

Oatmeal, 
fine grind, 
per cent. 

Moisture 

4*0 

3-3 : 

S’s 

3IiDcral matter 

OG 

2-0 

10-ii 

Fats . 

1*4 

10*5 

Protein.I 

12-3 

n -2 


Carbohydrates and \ I 
ccllulosic matter/ I 

Sl-7 

73’0 1 

71-7 

Matter soluble 

cold water .» / | 

10-S 

4-S , 

&Q 

Caloric value, per lb. 

isor 

2010 

1953 


Tlie wheaten food is ordinary flour of a good pade 
which has been cooked or heated 
destroy its gluten-forming capacity, and ‘u ,j 

with it is a small amount of a finely 
cereal. Evidence of this is afforded ^-f. ^ r„ypi- 
of a starch-liquefying diastase. According, 1 
to the instructions provided for preparing , of 
the malt can play no part in converting the .j. 

the wheaten flour into soluble sugars. 
tioners, therefore, would deprecate this fo 
given at so early an age as o montlis. an- 

Oatmeal (medium and fme grind). | ^ 

de-husked oatmeals of a higli grade nliieh 
submitted to a preliminary cooking , yi,,. 

to save time in preparing tbem for tRC • j 
analytical figures are tlioso usually fou 
Scotch oatmeals. It will be noted that tl I 
of fat is much higher than in rc-vom 

is chaiacteristic, and is one of the piin j 
whv oatmeal is so valuable a food maten. 















The Laj:cei,] 


A GREAT MUNICIPAL HEALTH OFFICER. 


[Sept. 6, 1924 501- 


almost- complete arrest of hostilities is a matter of 
common knowledge. Within six months of that 
period the ordinary business of life -was in many 
parts of the world temporarily brought to a standstill 
by the ravages of the disease ; in FTorth America 
the coffin-makers were unable to cope with the 
demands for their wares; whilst in tropical Africa, 
Asia, and the Oceanic Islands natives in -unknown 
thousands crawled into the forests to die. 

To-day little more is kno-wn concerning the agency 
responsible for these dramatic occurrences than was 
available at the moment when the document'^on 
“ three-day fever ” was originally drafted. Rival 
bacteriologists may sometimes indulge in learned 
disputes on the subject, but no man can say -with 
absolute authority whether certain diseases, such as 
encephalitis lethargica, are entirely -unrelated to 
influenza. Without suggesting that it is in anv way 
probable, we can say that it is a possibility that'minor 
epidemics such as that recorded in the a'rticle in our 
columns to-day bea.r some relation to pandemic 
influenza. Tlie possibility gives animportant incentive 
to efforts to discover their true pathology. 


A STATISTICAL REVIEW OF 1923. 

The Registrar-General has issued, in the third week 
of August, his medical tables ^ for the previous Tear 
and, alongside the statistical “records” which'this 
review contains, should be gratefullv noted the 
timehness of its appearance. For the 'tables are of 
plat importance to executive health officers as the 
basis for their local reports, wliile last year the review 
was pven out in November, in the preiious vear not 
at all. The ^ge of the interest has been tken 'off these 
truly wonderful vital statistics by the forecast issuk 
m Japary,- when the Registrar-General remarked 
^at the birth-rate for England and Wales as a whole 

lowest recorded, 

Trr nul^l '''nd infantile mortalitv were 

actually the lowest on record. His provisional'figroes 
substantial modification, the wr- 

equivalent to a rate of S -1 ner lOnn 
tile natural increase of population Tli^L denotmg 
shows a higher rate (the iSra^-g'eno^cafe [fa" 
_unpi-ovcmcnt”) than in 1922 , wiien Gie I-^ 
-•G per 1000 . The deaths in 1923 wem in fact liH? 
more mmierous than in 1 ,S 02 , when the ponulatfor! w 
hardly over 20 , 000,000 and the dcath-ritl wVc oi I 
iiow it lias fallen below 12 per 1000 for tho ^ ’ 

recoKl In regard to infectious'diseases ^the iTn 

that from scarlet t n * * exception) is 

tnortalitv si wc ion and ’“^est 

Cancer, 'in tl.o unvamIbl lOW- 

■‘.“liows the highe.st rate*vet mcetoed ” 

figures, and those wiiicli we have eTJ « ’ i 

m our .summaries of health oflieero '^ 

pst amount of un™-od nd^er.^^ ° 

he.avily upon medical science. We l,one 

h(; long before wo receive Hr Sieved dot 

j,,™..,-, a;,Ooors„ 


* Tin: 7. 


'.vcirr» 1921 , i 


^tnt0faftrms. 
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Dr. E. W. Hope's impending retirement from the 
position of medical officer to the City and Port of 
Liverpool severs a very intimate connexion. His 
tenure of office has been synchronous with the great 
activity in public health matters which has been in 
progress since the passing of the Public Health Act 
of 1875. Liverpool was a pioneer in municipal hygiene. 
The first medical officer of health in England, Dr. 
W. H. Duncan, was appointed there in 1842. His 
successor. Dr. W. S. Trench, was foUowdd in turn hv 
Dr. Stopford Taylor, to whom, in 1883, Dr. Edward 
W. Hope was appointed assistant. In 1887 Dr. Hope 
hecaine medical superintendent of Park HiU Fever 
Hospital, and in 1894, on the retirement of Dr. 
Taylor, he was appointed medical officer of health 
of the city. 

From early days Dr. Hope was associated with 
the Umversity movement; in 1886 he became 
lecturer on public health to University CoUege 
and subsequently was appointed professor of 
Pdhlic health, firet at the College when it was 
affiliated to the Victoria Universitv, and latterly at 
the Umversity of Liverpool, when it obtained' its 
7^*03. Dr. Hope has frequentlv pointed, 
out that the unenviable notorietv for disease and. 
mortality which characterised Liverpool at the time- 
of ms appointment was due in large measure to the 
rapid growth of the city at a time when public health 
requirements were disregarded, and in the second 
place to Its peculiar ^-lihle^ahility to the attacks of 
sported disease. In 1883 the city had no hospital 
for infectious diseases, and there was practicallv no 
port sanitary administration to check the imnorta 
tion of exotic disease. The great needs of Liveroool 
necessitated a forward policy, and under the wise 
gmdance of Dr. Hope the city council repeatedly 
obtained special legislative powers, wliile utilising 
to the full the provisions of the public liealth measurei 
applying to the whole countrv. V'hen Dr UroTo 
the popifiation of' LiveiTiool wfis ordv 
o40,000; m 1921 it had increased to 817 000 hut 
toe total deaths m this laiger population were le^ 
by nearly one quarter. During tliis period housing 
recened much attention, for in 1SS3 there were “’3 600 
ceUars occupied as human dwellings and saltation 
was m other respects in a very backward state In 
the late eighties Livei-pool was one of the few places 
wliere typhus fever could stiU be studied. Diming 
Dr Hope s comexion with the city there have been 
built up a system of hospitals for infectious disei^e 
an efficient and elaborate port sanitarv admirdltot’ 
tion and all the other essentials of a'modei^cirtc 
health departoent, including an up-to-date scl ool 

niroughout his work as municipal officer Dr 
Hope never c.amc into conflict with i 

medical prectice. mie good feeling existing Ween 
him and his medical colleagues fmmH 
in his election some vears ago to the 
of toe Livei-pool iledical Inrtitutioi 
example of effective cooperation is afforded 
h.armomoiis working of the rifv er... u -i? ^ 
Consular Corps, His Maiest v's 
Docks and Harbour Bo.-ird. the slii^n-i?'° 
the neighbouring Jlersevsirir. - .’Po^'oeis, and 
ties. Df. Hone s.amt.-liy _ authori- 


Dr. Hope himself is' known' to l!^ ■ r 

mm.*.,, ’»i5l -ss -fv:. 
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not fixed independently by any university or cor¬ 
poration, but laid down by a representative body 
under Government mgis. Such conditions, it wfil 
be seen, are wholly at variance with the picture of 
the scholar who, failing any suitable environment 
or chances, wins his way to a degree; while that is 
the ideal, and a noble one, of external studentship 
Jit the University of London. No medical student 
can dispense with university or coUegiate training, 
and to pro-ride -wider opportunities for graduation 
is the function of those excellent universities whose 
recent development in our prorinces is tangible 
proof of the progress of education in the country. 
We cannot sympathise -with any movement, through 
committees of inquiry or statutory commissions 
which wo-uld prevent properly trained medical 
students from obtaining the coveted London degree; 
but it is not accurate to suggest that these students 
are the product of home study, or representative in 
any way of the class of external students of whom the 
University of London has been such an admirable 
protector. But the Univei-sity has charges at home 
as well as abroad, and the London schools have felt 
that their students, through lack of intimate asso¬ 
ciation with the University, have been placed at a 
professional disadvantage. The Haldane Eeport 
certainly designed to meet this position 


THE TISSUE PATHOLOGIST. 

Dtoing the war, in every branch of medicine, 
circumstances necessitated the employment as experts 
of men whose chief claims to such positions were 
their enthusiasm and devotion to duty. Even in the 
highly organised German medical service the existence 
of ersatz bacteriologists, surgeons, and so forth was 
openly recognised. And it must be admitted that, 
on the whole, the work was vei-y well done. But 
■with the return to normal conditions it was once 
more justly expected of tlie expert that he should 
have an expert’s training. In the field of clinical 
pathology, however, a greater tolerance has been 
exercised, especially where tissue diagnosis is con¬ 
cerned. The impetus given to laboratory medicine 
in the last few years, as Dr. Kexxeth M. Ltxch, 
of Dallas, Texas, has recently pointed out,^ has 
produced a demand for clinical pathologists out of 
aU proportion to the supply of people adequately pre¬ 
pared to undertake this work. Whereas the simpler 
laboratory procedures can be satisfactorily performed 
by the beginner after a comparatively short period 
of training and practice, the more difficult examina¬ 
tions demand a much more prolonged apprenticeship. 
Especially is this so in the branch of histological 
diagnosis which, in the riew of Dr. Ltxch, is 
“ the most difficult and exacting in the matters of 
knowledge, experience, and judgment of fffi the 
thmgs that the laboratorian is called on to do.” The 
question nutumlly arises as to Tivbat constitutes tlie 
necessary minimum of training for the pathological 
histologist before he can be considered fit to imderiake 

this work. . , -n 

In order to gather opinions on this point, yr. 
Lxxcn sent a questionnaire to a number of leading 
pathologists in all parts of America. The answeis 
received were practic.ally unanimous in demanding a 
much more stringent standard and a much more 
arduous training than might have been expected. 
Tlic "cncral consensus of opinion was that the candi¬ 
date *^should bo qualified from a reputable medical 

‘ Journal of the American M-'dloiI Association, Jnl.r ISth, , 
1924. 


school, shoffid have had some experience of ho5pit.il 
service, and should have served an apprenticeWn 
from two to three years in a laboratorv throurii which 
passes abundant material. HTule such a "training 
may be considered adequate to equip a man for 
orffinaiy routine work a further period of from three 
to five years “ under an able leader, in a sci-vice with 
abimdant necropsy and siu-gical diagnostic materi.al. 
-with full opportxmity to observe end-results, should 
qualify a man of personal fitness to do critiwl 
anatomic analysis of any and all diseased tissue.” 
A probation of this magnitude may sound nnneccs- 
sarily formidable to those whose work lies in other 
directions, but its reasonableness -tvill appeal to the 
pathologist in proportion to his experience of histology. 
The reason why there are so few tissue pathologists 
of this calibre is not far to seek. The prizes in patho¬ 
logical histology are few and meagre; the best men 
are rarely attracted to it, and to those who are a 
large practice in routine diagnosis is imcongeuial. 
It frequently happens, therefore, that tissue diagnosis 
falls into the hands of those who are ill-equipped to 
undertake it, -with untoward res-ults. The icmedT 
rests -with the medical profession, especially with the 
practitioners of surgery who are chiefly concenied. 
If first-class diagnosis is demanded, it will be forth- 
The question is essentially an economic 


commg. 
one. 


EPIDEMIC PLEURISY. 


We publish to-day a clinical note by Dre. 
Attlee, A. M. Axsler, and D. C. BE.-inJioxT describ¬ 
ing an epidemic which occurred in Eton College in 
the early summer of tills year. Fully 50 patients, 
boys from 14 to 18 years of age, were affected, whibt 
sporadic cases of a similar nature were obsen'cd in 
the neighbourhood, Tlie main features of the disease 
were sore-thi-oat, sometimes in the form of a granular 
pharyngitis, and sometimes of a follicular tonsillitis, 
a pyrexia lasting a few days only but tending to 
relapse, and pleurodynia often associated iritli a 
marked pleural friction-sound. With each relapse 
there was a tendency for a fresh patch of pleurisy to 
appear, but cough and pneumonic sj-mptonis -were 
conspicuously absent. Convalescence was soincwn.u 
protracted, anremia and debility not infrequentlj- 
being sufficient to necessitate the granting of 
leave. Cardiac, renal, or arthritic complications were 
never observed. A closely similar epidemic was noteu 
in The L.vxcet of July 12th of this year, wnen 
Dr. Bruce Williamsox reported an outbreak wuicii 
had occuiTed at the country branch of the Paddington 
Green Children’s Hospital. Differences betiveen t ie 
clinical manifestations of these two epidemics were 
so slight that it is reasonable to conclude that tne 
same causal agency was responsible for both, e.specia 
in riew of the fact that the two institutions involve 
are situated witliin a mile of one another. . 

Descriptions of such epidemics are a 
reminder of the obscurity which still 0“' 
the more important infectious diseases. An ouici. 
paper, circulated to the medical officers of ■ 
units in the nortli of France iu the sunmier of i> jv 
gave an account of an epidemic disease ‘ 
recentlv appeared and which the writers te 
“ three-dav fever.” It was said to be a conditio 
mild pyrexia of transient couise, without corapi • 
tions or sequelro. Its brief dur.ation and ^ 
of grave consequences -w'ere said to V .-.iijn 

and serious treatment alike unnecessary, i ct , ^ 
a month of the circulation of this documc _ 
hospitals and graveyards were being choki. 
the results of this disease, which by .f‘tnow t<> 

nised as pandemic influenza, rt e do not jc , 
what extent this disease w.as „ nmiicN 

the final desperate offensive of the ™“ jt I' d 1" 
but that in many sectors of the held of w. 
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• I f -u-^ fhe le^nd on plato 

it should, M IS :^ 0 ther mterestmg 

itseU, be Henrv ^ ^ learned fashion 

point ivhicb Prof. Bloc j-^gg received any 

is the question as nuality at their sacnng. 

priestly or laihbev^did ; the upholder 

upholders of royalty 

of the Papal temporal^ n^. In both England and 
Gregorian, Maims of the Papacyvere dishked 

Prance the ext«m .(vitness in Prance 

and set at naught« Gallicanism and numerous 

the movement B^^ch, and by illr. Ahron 

documents PanalAuthoritvinEngland.iv^ch 

Phillips m aletteronrap^ Pilv ^6th 1924, in mhich 
appea^red in ^^'e^tfhetLtes an Act,’ 10 Henry 

among other Juc^ t o cum sacerdpte, qxim 

^1"into\wvalrirs*een the upholders of the 
and into t^e rivau respectively to be the only 

Prench and En^s exercising the rite of heahng. 

royal houses capable of exe^mg ^ 

“ Llscoverie of IVitchcraft’’“concerning healing of the 
Biscovene o alivaies thought and 

• S^’is sunw=ed to be a miraculous and pecuhar 
rSldaU%ace given to the kings and queens 
M En-fand.” A little ^her on he maintai^ m a 
of Enoiana Bloch that the cure is not due to 

SySSSl Sc.’SSlTlS kmg. ItKiiffj.a.g 

any specu 11 popular taste also trusted to 

to ®®®>J'°'^f®f’.lMch tve notice Scott quotes (p..l97, 
v-^i^Unn’s ed 1S8C), Bemedies to cure the King s 
• Eril is first to touch the place -with the 

hLd of oneSat died^ untimely death—Otherwise ; 
lit a virrin fasting laie her hand on the sore and 
So denieth that the heate of the plague 
Sn incm^ vheie a naked virgin quencheth it: and 
spot three time upon it.” 


p„M,c. »d is 

■|r/ill/\Trs Ol the . -^CaUciii. _T\nTT>n9:PS. 


Fellows of th® . Ac^my 

meetmgs ®IcHons meet on the various 

and a dozen ^ifieront section 

specialties in medicin ^ special lectures held 

^ter. There ^^®T.^SImv1^ also the meeting 
during the year. J^®,, Societv and of dental 

place“of the Coimty Me^cal^So^iety ana^^^ 

societies and “^ers for the Medical Societv 

It also number of phvsicians’ 

of the State of Aew To^ and ^ n^^er ^ ^oiiimittees 
aid associations. There are ^o education, 

appointed^M on th hb^ con^ttee 

and one on public ^v received notice m 

on pubhc health has^egdy^rece^vea.^^ 

our columns, ihe commi _ Siocietv for the 

the work of and the Society for 

Advancement & -p.a,rcation. This com- 

the Advancement of iuformation 

mittee mamtaiM , j operations to be 

ho^it^^ &ew Tork Citp 

“tSfe?srop»‘s>Se 
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THE NEW YORK ACADEMY OF MEDICINE. 
Tice annual report for 1923 of the Hew Tork 


Aoademv of MediVine records the steps taken in 
connexion ivith the offer made by the-Cimegie 
Corporation in- 1922 to provide a milhon dollars 
for a new building, provided the Academy fim 
nished the site. A site was purchased at the 
cost of 3754,500, but when preliminary plans were 
studied in accordance with Academy needs, it was 
found that the building would cost a considerably 
larger sum than had been originally estimated by 
cither the Board of Trustees or the Carnegie Cor¬ 
poration. Negotiations with the Carnegie Corporation 
were renewed with the result that the Corporation 
requested the Academy to make a new study of its 
needs and endeavour to have plans prepared for a 
building which would be considerably less expensire 
than the original plan, which was roughly estimated 
between Rl,750,000 and 32,000,000. The Trustees 
decided to appoint a director able to give the necessary 
time to the plans for the present and future activities 
of the Academy. Tliis situation was placed before 
the Trustees of the Bockcfeller Foundation with the 
result that the Foundation help in paying Hie salary 
of the director and his necess.ary expenses. Dr. 
Ijnsly B. Willi.ams was appointed director and began 
his work on .Tan. 1st, 1924. 

The scope of the Academy has grown steadily since 
it was founded in 1847, primarily for the purpose 
of providing a reading-room for its members. The 
reading-room gmdu.ally developed into a large library, 
and at the pn'fent time there is a membership of 
1450 p--sident follows, and some hundreds of non- 
P'sident follows, as.sociates, and honorary follows. At 
present the Academy is housed in a five-story building 
at 17. lYcst 43rd Street, and in this building m.ain- 
t.ains a libraty, which is the second largest medical 
librniy in America, consisting of 130.000 volumes 
and 20,000 pamphlets. It is open to the Fellows of 
the Academy and during the morning to the general 


CONGENITAL MEGACOLON. 

Ix The Ias-cet of August 2nd we tow attei^ion 
to a case of this disease commumciried to the Medical 
Societv of Hospitals of Paris, in which the diste^ed 
loon was of enormous dimensions. A moni^aph of 
243 Da«es has just been publiriied by Dr. G. Tonmm, 

nrofe^r of ^ery at the ho^ital in Mondolfo, which 

besides a veiw complete bibliography and report of a 
cSe ^der his own wre, contains a tabular analysis ^ 
the^62 cases hitherto published by Itahan obrerv^ 
such as Mva and Concetti, who stron^y supported 
Hirschsprung’s original conception of the congemtal 
Mt^S affection, contributing by their researches, 
eSally in the field of histology, to complete tte 
aMtomical picture of megacolon and to explain the 
changes which are peculiar to tMs disease. H the 
m^^h-^scussed theory of Hirschsprung is at the 
present dav recognised as true fof ^ ^rtain limted 
uStoer of’cases of dilatation of the large intertme, 
this is due in a large measure to the validriy of the 
aliments brought forward by Itali^ authors. To 
p^Ttbis is the task Prof. Toimm, with the coopera- 
tinn of Profs. Simonini and Schiassi of the TJmversity 
of Modena, has set himself to perform. A reference 
to the 62 cases published in Italy shows that there 
was incontrovertible evidence of congemtal ongm in 
sense expressed by Hirschsprung and Mya tom 
(al nrevious historv and clinical and anatomical data 
20 case^ (b) historv and climeal data o cases, 
fcl clinical and anatomical data 14 cases, and (d) from 
Anatomical data alone 5 cases. Five cases seemed 
to -support the contention of Marfan, Aeter, and 
others as to the retiological part played by musual 
length multiple folds of the iliac, sigmoid, and rceto- 
(ilic kinks. In two cases only was there definite 
mechanical obstruction, while in nine it was found 
impossible to assign any causation. This little work 
mav be said to contain all that has been written up to 
the’present time concerning megacolon, and will well 
repay perusal. 


dermal myiasis and THE TUMBU-FLY IN 
SIERRA LEONE. 

The prevalence of myiasis from the Tumhu-fly 
in Sierra Leone is verj-’considerable, causing much 
discomfort to man, suffering and even dciith to 
domestic animals. The 'Tumbu-fly, Cordylolia 


Xlccacslon Conzenito. 
Modenn. 1B24. IT. 24"- 


Premiata cooiKrativa tiposrarhi. 
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THE TREATMENT OF GLAUCOMA. 

Glattcoma lias given rise to more controversy than 
almost any other subject in the range of ophthal¬ 
mology. A new treatment is reported by our Berlin 
correspondent, who refers to a paper read bv Dr. 
Carl Hamburger before the Berlin Medical So'ciety, 
advocating the subconjunctival injection of suprarenin! 
The effect produced, he says, is an enlargement of the 
pupil and decrease of pressure, whUe the choroidea 
becomes anfemic through blocking of the small 
arteries. The amoimt injected at one time is i c.cm. 
and the dose has to be repeated as soon as the 
symptoms recur. By this method he claims to have 
treated several patients with success. A method of 
counteracting increased intra-ocular tension by 
d im i n ishing the quantity of blood entering the eye 
nms coimter to all that has hitherto been taught on the 
subject. The dilatation of the pupil in itself is a 
contra-indication, and to cause retinal ansemia would 
hardly seem to be the best way to combat a disease in 
which retinal function is gravely impaired. More¬ 
over, any good effect of a drug like suprarenin is 
bound to be only temporary. The aim of all rational 
treatment has hitherto been not to prevent the entry 
of fluid into the eye, but to facilitate its exit. In the 
normal eye the main channel of exit is Schlemm’s 
canal, to which access is given through the trabecular 
tissue that occupies the angle of the anterior chamber. 
When this is made shallow by pressure from behind, 
due to increased intra-ocular tension, access is difiScult, 
and when the pupil is dilated the angle is made stiU 
smaller and the difficulty increased. Hence, the 
traditional treatment of glaucoma—^non-operative by 
eserin, which contracts the pupil, and operative by 
iridectomy, which provides an artificial anterior 
chamber. Often, however, these measures are insuffi¬ 
cient, and the modem operations—EUiot’s, Lagrange’s, 
Herbert’s—aim at providing' an alterhative exit for 
the intra-ociilar fluid through the sclera. If there is 
one lesson which modem experience with regard to the 
treatment of glaucoma has taught, it is the danger of 
temporising too long. We should therefore hesitate 
to encourage the trial of any new experimental 
treatment without convincing reasons in its favour. 


UNCENSORED SUGGESTIONS. 

In a scientific service with good discipline there is 
always the risk that improvements suggested by 
junior officere will not become known. The 
administrative officers, the setiiors, arrange the work 
winch is carried out by the executive officers, the 
juniors, whose daily work it is that will be most 
affected by the new procedures. But it is conceivably 
possible that even jrmior officers may have a few useful 
ideas even if not all of the highest value (“ We are 
none of us infallible, not even the youngest of us ”), 
which at any rate the seniors ought for their own 
sakes to hear about. We observe that the Medical 
Corps of the U.S. Navy, in its Bulletin, provides just 
such an outlet for its junior officers by publishing 
monthly suggestions from them, without any official 
comment whatsoever. Thus the_ service becomes 
aware of the ideas that are working within it long 
before these have secured official approval. Some 
day, and no one can tell when, some very vamable 
thought may emerge. Perkin, we are told, made ms 
first aniline dye at the age of IS, and Pastern, when 
he was 20, recognised that there were two kinds of 
tartaric acid crystals. In a recent (May) number of 
the Bulletin a junior medical officer,_anxious to prevent 
the spread of infectious diseases in ships, states ^ 
his opinion that the most effective method would 
be to search out all cases where infectious disease 
might be incubating, before definite diagnosis is 
possible, rather than to carry out a scrupulous and 
minute disinfection of messes and bedffing after the 
disease has become manifest, and has probably 
infected others. He calls tliis subsequent disinfection 
■“ bunkum.” an expression which seems to suggest- 


disappioval, and he adds that his captains aie 
astounded ’’ when they find that terminal didnfe^ 
tion is not to be practised in their sliips. Notliin<’ mil 
prove the correctness of _ this particular suggestion 
better than a statistical investigation, the result of 
^uch we hope to find in the Bulletin hereafter, for 
the question is of importance. 


THE HEALING POWER 


OF KINGS. 

-4 WORK of extraordinary emdition and one wliich 
has evidently entailed upon its author a vast amount 
of research has recently been published^ by Prof. Marc 
Bloch. As in the case of so many ancient religious 
custorns, the inquiry into the particular'subject in 
hand involves an investigation into manv ancillarj- 
customs, in this instance the divine right of kings’: 
the quasi-sacerdotal privileges conferred upon 
sovereigns at their sacring by the holy oil with wliich 
they are anointed and by the priestly vestments with 
which they are clothed ; various folk-lore beliefs, such 
as the curious gifts ■with which “ seventh sons ” arc 
dowered and manyothers. AH these matters Prof. Bloch 
has treated at length, and the result is a volume of 
great interest. His main theme was handled some 
years ago in a book entitled “The Eng’s Evil,”-by 
Dr. R. Payne Cra-wfurd, to whom Prof. Bloch expresses 
his obligations more than once. We might compare 
the relation of the two books to the commentory of 
Servius upon Virgil, for Prof. Bloch may be said fo 
comment upon and illustrate the facts and researches 
of Ur. Crawdurd in a way which, without at all 
minimising that admirable work, yet throws an 
additional flood of light upon a difficult subject, in 
much the same way as the commentary of Servius 
lights up, to take one instance, the sixth book of the 
Aeneid. Prof. Bloch begins by telling a delightful story 
In 1340 Brother Francis, a Dominican, Bishop of 
Bisaccia, chaplain of Eng Robert of Anjou and for 
the moment ambassador of Edward III. of England, 
paid a diplomatic "visit to the Doge of Venice with a 
view to negotiating an alliance, for the struggle known 
in after years as “ the hundred years war ” had jiuf 
begun, although diplomatic efforts had not ceased. 
The ambassador pointed out that “ the most serene 
Prince Edward, desirous of avoiding a slaughter of 
innocent Christians, had written to Philip of Valois, 
who calls himself Eng of France, proposing that he 
(Edward) and the French king should decide the 
point at issue without going to war, by a personal duel, 
by a combat between six to eight champions represent¬ 
ing either side, or by one of the two following trials. 
If the Eng of France were as lie said the true fang, 
let him expose himself to some hungry lions, for lions 
it is kno'wn will never hurt a real king, or else that he 
should show himself a real king by healing tlie flck, 
which it is well known real kmgs can always do. 
But, adds the Bishop, “Philipin his pride rcj^u 

these proposals.” Such is the text upon which xtOI. 
Bloch founds liis learned essay. He discusses at gre.ii 
length the origin of the healing touch in 
repudiates the tradition that it originated with 
he considers that Robert the Pious, the second Hiij. 
of the House of Capet, was the fii-st to exercise t « 
healing powers for other diseases as well as for scroiu . • 
By tho time of Philip I., his grandson, the healing 
limited to scrofula alone. In the same way as re?*'! . 
England, he considers that the healing of A 
began with Henry II. or possibly-with Henry ” 
that neither Edward the Confessor nor any o 
.ilnglo-Saxon king protended to any healing , 

king. Edward, it is true, is traditionally .report 
have healed the sick, but as a saint, not in vurt 
Ids kingship. Incidentally, the plate oppo^d^ P' 
is wrongly described as Charles II. touching for tii- j 


* Lea Rols Thaumatiir^cs: Etude sur lo caractirv r! 

nttribnC- a la puissance rovalo particuliirement cn . ^ , 

en Angletcrrc. Par JIaro Bloch, Professcur * .1 hrforl 
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it should, as is ii^terefting 

itself, he Bloch deals -nith in a learned fashion 

point which Prof- -tvhether kings received any 

is the question Quality at their sacrmg. 

priestly or ^ey did ; the upholders 

The upholders of wLm Prof. Bloch calls 

of the Papal temporal^ h^ England and 

Gregorians, said til Papacy were ^shked 

Prance the extrem might he, witness m Prance 

?Se movemLt ^o^p^^f^ScSS^dKv SS 

*^®rinto\he rivalries between the upholders of the 
and into “le m an respectively to he the only 

Ival io^es "a^^tle^ the .rite of healing. 

Even ^ late L 1584 Eeginald Scott said in Ins 
“ TOscoTCrie of Witchcraft” concerning healing of the 
IdncTIvil, “ which hath keen alwaies thought and 
^ this day is supposed to he a miraculous and pecuhar 
and a speciall grace pven to the kings and queens 
^ Eneland.^’ A lEtle f^her on he maintai^ m a 
minted hvProf.Bloch that the cure is not due to 
aSec^al ^Le residing in the king. It is interesting 
toleriiowever, that the popular taste also trusted to 
^.^s, one of which we notice Scott quotes (^19 , 
XTinCison’s ed., 1880), “ Eemedies to cure the .&ngs 
' or Seen’s Eidl is first to touch the place ^th the 
hand of one that died an untimely death—Otherwise ; 

Let a virgin fasting laie her h^d on the sore and 
^e; ApoUo denieth that the heate of the plague 
can increase where a naked virgin quencheth it; and 
spet three tune upon it. 

THE NEW YORK ACADEMY OF MEDICINE. 

The annual report for 1923 of the New York 
Academv of Medicine records the steps taken in 
connexi6n ivitii the offer made by theCarnegie 
Corporation in- 1922 to provide a milhon dollars 
for a new building, provided the Academy fur¬ 
nished the site. A site was purchased at the 
cost of .8754,500, hut when preliminary plans were 
studied in accordance with Academy needs, it was 
found that the building would cost a considerably 
larger sum than had been originally estimated by 
either the Board of Trustees or the Carnegie Cor¬ 
poration. Negotiations with the Carnegie Corporation 
were renewed with the result that the Corporation 
requested the Academy to make a new study of its 
needs and endeavour to have plans prepared for a 
building which would be considerably less expensive 
than the original plan, which was roughly estimated 
between 81,750,000 and 82,000,000. The Trustees 
decided to appoint a director able to give the necessary 
time to the plans for the present and future activities 
of the Academy. This situation was placed before 
the TriLstecs of the Eockefeller Foundation with the 
result that the Foundation help in p.aying the salary 
of the director and his neccss.arj' expenses. Dr. 
Einsly E. Williams was appointed director and began 
his work on .Tan. 1st, 1024. 

The scope of the Academy has grown steadily since 
it was founded in 1847, primarily for the purpose 
of providing a reading-room for its members. The 
reading-room gradually developed into a Large library, 
and at the present time there is a membersliip of 
1450 n'sident fellows, and some hundreds of non- 
n-sident follow.a. associates, and honorary follows. At 

f)»f» V 5 c linn cofl in n riTTi.cfnT-r- lanSI 


and a dozen different sectio^m^^^^j^ 

specialties in medicin , gQgcial lectures held 

renter. , There are ako several spec^i^^^ 
diming the year. The^A d^^ 

l^nd Scal^^^^^^ 

aid associations. There are ^o sp^ education, 

appointed—one The^ork of the committee 

SSdf ,moon»8 a.ily the U.t ol 

' rrs sTuitiy 

HrmlrfoTleTs^Sar to"tte^o1teSd^^^^ 
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lihrari- in America, consisting of 130.000 volumes 
and 20,000 pamphlets. It isopen to the Fellows of 
the Academy and during the morning to the general 


CONGENITAL MEGACOLON. 

In The T.ANogr of August 2nd 
to a case of this disease commimcatod to the Mescal 
Society of Hospitals of Paris, in which the distei^^ 
loop was of enormous dimensio^. A mono^aph pf 
24^pages has just been published by Dr. G. Tonnm , 
■nrofessoi’ of surgery at the hospital in Mondolfo, which, 
besides a very complete bibliography and report of a 
case under his own care, contains a t^ular analysis of 
the 62 cases hitherto published by Itahan obser^re 
such as Mya and Concetti, who strongly supported 
HirseSprung’s original conception of the congenital 
naS^f the affection, contributing by their researches, 
espwfally in the field of histology, to complete the 
iSmical picture of megacolon and to explain the 
changes which are peculiar to ttos disease. H the 
much^scussed theory of mrschsprung is at the 
present day recognised as true for a certain liimted 
SSnber of cases of dilatation of the large intestine, 
this is due in a large measure to the valitoty of the 
arguments brought forward by Itohan authors. To 
prove this is the task Prof. Tonmm, with the coopera¬ 
tion of Profs. Simonini and Schiassi of the Hmversity 
of Modena, has set liimself.to perfom. A reference 
to the 62 cases published m Italy shows that there 
was incontrovertible evidence of congenital origin in 
the sense expressed by Hirechsprung and Mya, from 
(a) previous history and clinical and anatomical data. 
2’ cases (6) Wstorv and clinical data 6 cases, 
(cl clinical and anatomical data 14 cases, and (d) frona 
anatomical data alone 5 cases. Five cares seemed 
to support the contention of Marfan, Neter, and 
others ^ to the mtiological part played by imusu.al 
lenath, multiple folds of the iliac, sigmoid, and recto- 
colic kinks. In two cases only was there definite 
mechanical obstruction, while in nine it was found 
impossible to assign any causation. Tliis little work 
may be said to contain all that has been written up to 
the present time concerning megacolon, and will well 
repay perusal. - 

dermal myiasis and the tumbu-fly in 

SIERRA LEONE. 

The prevalence of myiasis from the Tumbu-fly 
in Sierea Leone is veiy'considerable, causing much 
discomfort to man, suffering and even death to 
domestic animals. The Thimbu-fly, Cordylohxa 

' MoCTvcolnn Onecnito. Preminta cooiwrativa tlposTophl, 
Modcan. 192t. Pi'. 213. 
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anfhropophaga, lias been indicted as the cause of 
painful boils for the last 60 years, when the disease 
was first investigated in Senegal, and the life-history 
and habits of this mysterious fly and its flesh-eating 
maggot have recently heen worked out hy B. Black- 
lock and M. C. Thompson at the Sir Alfred Jones 
Eesearch Laboratory in Sierra LeoneA The C. anthro- 
popliaga in the adult stage averages about 9J mm. 
in length, and is straw-coloured, with darker wings. 
The male can be distinguished by the approximation 
of its eyes. In hahitat it is widely, though irregu¬ 
larly, distributed in Tfest Africa from Senegal and 
Lake Chad to the Cape south of latitude 16° north. 
In Freetown the adult fly can he captured indoors 
during the dry season from November to April, and 
when disturbed it flies rapidly, emitting a loud 
buzzing noise. The bionomics of the insect, hitherto 
very imcertain, are described by the authors. The 
female fly deposits the ova by preference 
sand, the number of eggs deposited varying from 
200 to 300, while the life-span of the adult insect 
appears to be about IS days. The larva, when newly 
hatched, is just visible to the naked eye and presents 
several interesting adaptive structures, such as a 
cephalo-pharyngeal skeleton and several cuticular 
spines which assist in penetrating the unbroken 
skin of the host. At this stage the larva remains 
just below the surface of the sand, but on being 
disturbed emerges, and when it has reached the skin 
of its disturber quickly crawls to the nearest wrinkle 
and commences to bore its way in. The larva imde^ 
goes three • stages of moulting, and preci^ experi¬ 
ments indicate that in the second and third stages 
it is unable to penetrate the tissues to the same 
degree as the newly-hatched maggot. _ Further, 
when the larva in the second or third stage is removed 
from its cavity in the skin, it is not always able to 
regain its ori^al position. Prior to pupation the 
mature larva leaves the tissues of its host and, fallmg 
into sand, rapidly burrows into it. The_ puparium, 
6-5—11‘5 mm. in length, has a characteristic shape. 
Pupation lasts about ten days, and on ernergence 
the adult fly has undergone four ecdys^, of wmcn 
the last occurs inside the puparium. The apnnws 
most frequently affected in nature are rats, in t ^ 
burrows of which puparia aie commonly louna; 
other animals, such as dogs, cats, and 
liable to be attacked. As regai-ds 
ing observations are recorded 

a primary myiasis a considerable de^e of . T 

to subsequent infection may be developed. 

form of treatment appears to consist m ‘ 

film of liquid parafifc over the opening ma 

larva in the skin, after to 

posterior end of the larva 

emerge, and the film is ®ertcd both 

tion of more paraffin. Pressure e- .. 

sides of the caiuty wiU then expel the 1- 

is interesting to note that uneducate^natives 

of Senegal have long hem able to j^tm^ 

life-history of the Tumbu-fly from that of^he ^^.o^ 

floor-maggot ^^..nce, but 

are very simUar to e«fi fher m «P^~’ ,„e 
the natives, are aware «'at in the loi ^^^ee 

larvre live m tif ues of the Host 

boils, whilst the latter. Iniiio i mood of their 
emerging at night, merely feed on the bloou or 

victim. -— 

WELFARE OF THE BLIND. 

the continuity of his emploiTuen . - amend, has 

-‘1 ran.sito.o^. 
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and has subsidised schemes of training for industrial 
employment. Opinions among the blind themselves 
differ as to the wisdom of these measures. An organisa¬ 
tion known as the National League of the Blind, 
waiting on the Slinister of Health on July 31st. urged 
liim to accept the amending Bill and pressed for the 
abolition of the voluntary system on which fie 
provision of training facilities is at present largciv 
dependent. On the other hand, the National Union 
of the Professional and Industrial Blind, thrmich 
another deputation received by the llinister of Hc-alth 
in the same week, strongly objected to the amending 
Bill. To reduce the age for pensions from 50 to 30, 
it was stated, would place difflcolties in the way of a 
really effective training being given. Since the 
productive capacity of the average blind worker was 
not more than 50 per cent, of that of the nonnal 
artisan engaged in the same occupations, the 
fear was expressed that the new proposals would 
increase the reluctance of local authorities to speed 
up methods of training, with the result that the 
number of employable blind persons would be actuallv 
decreased. The blind themselves considered, it was 
said, that far better I’esults could be got out of the 
present machinery. , Tire case is one for the legislature 
to consider carefrrlly frum all sides. The spirit of 
independence which we associate with the blind 
workers trained at St. Dimstan’s is an asset ^.1"^ 
commimitv not to be lightly put in jeopardy. Bliiid- 
ness is not the only disability for which the sympathy 
of the public is called for, and if special privileges 
for one class of the partially disabled are pronded, 
it is likely that complaints will be heard from otlicr 
quarters. Moreover, the line to be drawn between 
the blind and the not-bUnd is no hard-and-fast one. 
“ Too blind to carry on his ordinary employment 
mav be a good enough definition for the purpose of a 
certificate, but certainly not to confer a definite 
legal status. Nevertlreless, for purposes of legni 
privilege it is necessary to draw the line somewliem. 
and if^a man of 30, whose sight is no better than 
finger-counting at 20 inches, is to claim « Pf?-'™; 
another who can count up to 30 inches rnav ee^ 
aggrieved if notlring is done for him. Tire difhcrit 
dSis not-loom nearly so large when 
given until the age of oO as it ‘^V'Lna 

were reduced to 30. Me agree ;^th the 
Union in doubting whether Bill to amend^t 
Blind Pei'sons Act -would .'imend the lot of the hi 


HOUSEWIFERY IN A HOSPITAL MILIEU. 

Ax unusual enterprise on the the 

hospital is announced by Lord Ham d n ^ 
institution under the armpices ^ % -roung 

Hospital and in its instruction 

girls may receive a ele^nt^aiv nursing- 

in the domestic arts and ,, „,indtcd for it° 

The curriculum ' °Licnnnslruction 

purpose of providmg a term of ring the 

L housewifery to insiructerin --'ll 

first seven weeks pupils j„„^eofre-=idenre 

branches of the work of niirning m j,u,,ses under- 

which they are to share have Ics^ 

going preliminary- training TOoy ^11 at 
in cookery, mcliiding " jneiuding clemcn- 

anatomy and P^'T®’°Iogy , • F. ’. pjpnientary an'i 

tarv chemistry of eommon thing-, ' .j tjo,, .and 

minor medicine and su^«] ’ drosdngs; and 

making of bandages weeks the 

elementary nursing. 1 ^ „ priviIeg.r-‘" 

rmnils will be permitted-y-apparenu i j p^pjt.al, in 

ake some practical part, in the "nh", ‘"nJid the 
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- of training quite a different t^bv^rompTclosure and 

T^^I^economv ^vhere short conK®s of t^i^S often tl^an not is got b ^^P^ ^ 

;spioited indirectly “^^,’^‘r-^:„i„ation in its ivork 
since oidy Hamhleden states that 


e 

since 

tre 


fur dermatitis. 


merits. lustmction ^ to paraphenylene-dia^ne or the cio eiy 

sTSt^mSs 


foreign article innocuous hy subsequent 

render the dyed failed to find any patho- 

osidation. Dr. J. D • associated irith the 

genic microbes which could be 

causation j^ued bv the :^^nistlT of 

Allan C. Parsons, „,T,-iTnarv of the history 

Health, gives an a 1 by wliich its origin. 


in the luioueu o , 1 g ibe mysterious 

fascinations of the wan^, and “ 


Us distribution and "d^V^^ned the 

to a final concliision. i^o factom^e^^^ 

-■»Tffur.r= ^sisss;ilEH35:pVSs 

fascinations of the wards, and in tuis "vay lecrmm winie s^ptoms .ome 1 ^ ^ 

to th^ imising staff may be obtamed. It is al^ after contact m most c^es rue^^ 

nurses wlucii tne KocK-eieuer ^ irtfimarv of 1 reaction. ,.^Anr\ 'Rnr Trade Association, that 

» «'»>!>■• “.,r,T CSfapIl 'Sfe’g sSt W dTS 

the epiuemic responsibihty for its 


breernASes a=^ Tn hospitafand 
mmil house-n-ives which the common temis-courts 
and dining-room described by Ixnd Hambleden ^11 
hardlv ensure, and it is more probable that the two 
cXiunities irtU not. in the American phrase, prove 
good mixci-s. We shall watch the development of 
this new school with much interest. 


SCHOOL CLOSURE FOR INFECTIOUS 
DISEASE. 


the epidemic fov its 

that makers at h j report wiU no 

§”b,'T»™ tbe'’SoSoU«e of an .roidabl. 
disease. -- 

C 70 fn the appeal of the Canihridge 
IK r^spome to tbe^^PP^^ ^33 

University anth e^^ of a School of Patholo^, 

Gate*, of Alihier Field, Bingley, To^, 
i?’’’ ^T^^Ued to provide the required amount. TJe 
has promue 1 T>QpbefeUer Foundation recently 
tnistep_ of the EockefeUer^. ^.^^^^^dge with 


‘rTtolrortL r“rsit—an^^ridgA^^^^ 

T^BoablotEdacMloa ba, IW ^ a Scbool rf Mboloy tetter 


TlIK isoaul OI iLQUCiUlUll nas issucv* ^ 
local authorities proposing to amend the Elementary 
Education Provisional Code, 1022. The lines on which 

.♦ _i...b ow» in Tn^k 


Education rrovisioniuvuuc, xv^^. 

the alterations arc to he made are indicated in the 
circular, where it is announced that the whole matter 
will ho further discussed and explained in detail m a 
n'viscd memorandimi on closure of schools and 
cxcUusioii from school, to be di'awn up under the joint 
auspices of the Board of Education and the AUmster 
of Health. The main point of alteration evidently 
deals with the question of school closure. Tlie Board 
of Education has now come to the conclusion that 
till' best means of preventing a spread of infection 
during an epidemic is not the closure of whole schook 
or departments, but the careful consideration of 
individual children. Such closure is. the circular 
states, rarelv justified on the grounds of health, wliile 
on educational grounds it is obviously desirable that 
seliools should n'luain open. We have in these 
columns long advocated the watching of individual 
o.asi's rather than the blind policy of school closure, 
and now tlial school closuiv .as a means of preventing 
linanrial loss is no longer to lie autliorisod, urban 
soliixils throughout the coiintiy should become, as 
they have Is'en in Ixindon for the last 15 years, the 
een'tri' for scientific control of infectious disease. 
Kural di'-tiicts with a scattcnsl population present 


If j nrovide tne umaeii?iL\ oi- 
£100^000 to build a School of Pathology, together 
£100,000 £33,000 towards its endowment, 

jition that the Universitv could obtain a further 
lis 0 ?ffor t^pmpose. Air. Gates^^s generous ^ft 
now maLs the Acceptance of the Eockefeller offer 
possible. 


• Ecports on PaWic Health and Aledical Subjects. No. 27. 

H.M. Stouonerv Office. IB.4. ~d. 

iTi.v Alanager of The Lancet would like to purchase 
coSes of t\fe issue of Feb. 2nd, 1924, for which 
subscrihor* mav have no further use. He will he 
Tileased to pav is. each for them. Such copies should 
be addressed to him at 423. Strand, London, W.C. 2. 

Strasbocrg Faculty of AIedicine.— X complete 
practical course of dcrmatolo^ and venereology will be held 
at the Clinic of Syphilitic and Skin Diseases in Strasbourg, 
from Sept. 22nd to Nov. Sth, under the direction of Prof. 
Pautrier. The course uill consist of 57 lectures in derma- 
tologi' and 42 lectures in venereology, accompanied by a 
demonstration of patients and lantern-slides. In connexion 
with the skin clinic there is a library of 3000 volumes, which 
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A Series of Special Articles, contribuied by 
invitaiion, on the Treatment of Medical 
and Surgical Conditions. 


liXXXVI.—TEEATMENT OF ESTABLISHED 
TABES. 

Xo account, EoTVCTer brief, of the treatment of 
tabes^ ‘would be adequate without its preface. 
Within the central nprous system nerve fibres, once 
their continuity is interrupted by disease, are in¬ 
capable of regeneration. Though it may be possible 
by suitable treatment to prevent further extension 
some irreparable damage vdll remain. Hence the 
overwhelming importance of early diagnosis. The 
diagnosis being^made, treatment may be considered 
under the headings General Regime, Anti-Syphilitic 
Treatment, and Symptomatic Treatment. 


General Regime. 

The general principle is to be inculcated that 
the d^aged machinery should not be overloaded. 
Exertion, mental or physical, should never be pushed 
beyond the point of fatigued Since in addition to 
those nerve fibres which have been already destroyed 
by the disease there are others whose function is barely 
maintained and whose continuity, as it were, hangs 
on a thread, substances which are known to have a 
deleterious action upon the nervous system should 
be used with strict moderation. Of these the most 
important are alcohol and tobacco. Exposure to 
cold and wet, even if it has no influence upon the 
■course of the disease, may certainly provoke an 
exacerbation of lightning pains, and is therefore to 
be avoided. Finally a special caution must be given 
against excessive sexual indulgence, which, in the 
experience of most clinicians, has at times been 
immediately followed by signs of increased damage 
to the cord. 

Anti-Syphilitic Treatment. i 

Tabes is a late result of' a generalised infection by 
the Spirochada pallida, which has been demonstrated 
post mortem in the spinal cord and posterior nerve 
roots of cases of the ^sease. The symptoms of the 
illness are due to irritation and destruction of nerve 
fibres; the progress of the disease is caused by the 
continued action of the spirochtetal poison. Adequate 
treatment by means of spirochffiticidal drugs nmy 
fairly be expected to arrest this progress. The tried 
remedies of this nature at our disposal are arsenic, 
mercury, and potassium iodide. Of these there is no 
doubt that arsenic is the most effective; _ the vrfue 
of mercury is more doubtful. The late Sir William 
Gowers expressed the opinion that in cases of tabes 
energetic mercurial treatment such as was given at 
one timeatAix-la-Chapelle only did harm. Potassium 
iodide certainly has not the same favourable 
influence upon the course of tabes as it has upon 
meningeal and vascular syphilis. Nevertheless, 
since both mercury and potassium iodide appear to 
be effective in sypliilis elsewhere in the body, and we 
are dealing with a generalised syphilitic infection, 
both these drugs may be given concurrently with 
arsenic, provided that the doses employed do not 
upset the patient in such a way as to interfere with 
the administration of full doses of the more important 
drug. In this as in other matters the tolerance of 
the indi^■idual patient must be studied. I have met 
with cases in which the combined course of treatment 
resulted in malaise and anorexia; yet when the 
mercury and iodides were withdrawn the patient 
tolerated full doses of arsenic without discomfort. _ 

Of the tluee methods of injecting arsenic—m- 
travenous, intra-muscular, and subcutaneous—the 
intravenous route is to be preferred on practical as I 


w^ as upon theoretical grounds, prorfded that th^ 
patient has vems suited to the purpose. The pracfici) 
advantage of this method is its freedom from all pab 
^ve the immediate prick of the puncture. ► In 
theory it provides the most effective means ot 
submitting the causal organisms of the disease to 
the immediate influence of maximal doses of th" 
tog. Clinical experience supports this hypothesis, 
for in cases which eventually show good results from 
treatment, the first intravenous injections arc com¬ 
monly followed within 24 horns by an exacerbation 
of symptoms, such as lightning pains or inscenil 
crises, probably indicating a focal reaction to tk 
treatment. The fact that intravenous inject ion? 
are more liable to produce symptoms of an immediate 
“ toxic ” reaction in the patient than subcutancou-: 
or intramuscular doses is no objection to their use. 
Anmal experiments have shown that the germicid.i! 
action of arsenobenzol compounds upon an infcctmc 
protozoon is roughly proportional to their toiif 
action upon the host, so that within the limits of 
safety ^ “ toxic reaction ” in the patient may be tahen 
as evidence of efficient dosage. 

Of the various preparations of arsenic suitable fo: 
intravenous injection that known as novarsenobiDoa 
best combines simplicity and efficacy, being rcadil; 
soluble and easy to administer. A dose of O'O g. 
N.A.B. in 10 c.cm. of distilled water gives a perfectlr 
clear solution. Experience has shown that certam 
unpleasant symptoms such as headache, fever, and 
shivering which occasionally follow within 24 hours 
of an injection may be due to the presence of de.ad 
bacteria in the water used for the solution. It is 
therefore advisable to use for this purpose ampoules 
of distilled water which has been sterilised and 
sealed immediately after distillation. Such ampoi^, 
containing 10 or 20 c.cm., are easily obtainable, -me 
technique of intravenous therapy lies beyond the 
scope of this article, but in view of the fear of a ‘ bad 
arm ” after injection, which is sometimes a 
efficient treatment, two points may be noted. Fird, 
the vein to be easily pierced must be adequately 
compressed, and this is most simply done by nppl.vmg 
the pneumatic band of an ordinary sphygmomano¬ 
meter and blowing it up to a point just insumcienr 
to obliterate the arterial pulse. In the_ second 
the least sign of leakage into the tissue.s at tae 
commencement of injection should be the signal for 
withdrawal of the needle and puncture of 
vein. Upon the question of dosage no hard-ana- 
fast rules can be laid down.^ Individual sympron^ 
and individual tolerance have to be considered m 
each case. The following plan is suitable in the ca- 
of a male adult who tolerates the treatment well. 

A mixture containing 51 of the liquorhydrorg. 
and 30 gr. ot pot, iod. is given three times doily from 
onset. The course of arsenical treatment begins wi 
injection of 0-45 g.; aftera -week's interval O'O g. is 
subsequently doses of O'O g. at -weekly intenos 
approximately 5 g. have been given. jVn *®*®'^*',P L 
-weeks is then allowed during which the mixture is con 
hut no arsenic is given. In practice this has been ° 
a safe period to allow for the prevention of cumuJa 
arsenical jxrisoning. The injections ot 0-9 g. arc . ,p 
tinned at -weekly intervals rmtil a further 5 g. ^ 
given. At the end of this course the patient is ai 

six weeks’freedom fromall drugs ; the mixturcan inK 

are then begun again until a further 5 g. of * ..I 

been administered, and the patient continues 
mixture fora further six weeks, ^ 

Further treatment ^vill depend upon 
the disease. In the great majority ^ ^onic 

rvill have been arrested, and be 

degree relieved; in this case J treat- 

released with the ad-vice to attend fo^ to 

ment if fresh symptoms develop, and in a ’ J_ - 

-which tx-aj affie-Ureh 


> Sato preparations are those -wnicn war a 
contents of this box ha-re pas.-vd the tests oftte -no" 
Council for toxicity and therapeutic activity. 
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section oe pathology ayd 
bacteriology. 

Weditesdat^J^^- 3^^; of the section, 

AT the opentog^on.^^e P 

States) read a paper on 

Cabeee V Culture. liealin^ of 

'ASfflSUVSito do»g. o. 1 

i iSlul '«>*«'■ the potsoh 1»» ; SfTOttojechItate»s«“““5;ei™ The earher 

Molerant ol fP”?f°?fl,.'S e'e“““'P ’’'S?5lS»°wa*s lOTortaht a. beihg that 

3?.?rS. I® l«e^» ™’“ , „J X%?.?hSS teebdqae ™ »atoeato^ |o| 

to tFSv'^of‘SrSe'of’S^/^^^ 

since a. "^gg-^^th a poative historr o ^P ^ j pjnceed to the - • , various factors influencm^ 

progressing tabto w reaction m hoto moon t E ^ measnremeirt ot var ^t^ed hv one of 

infection despite ® “^g^trathecal iniection of 1 —j-srth. Hare ^nJJ^ed in taking advantage 

" ^ynipfomafic Trc^^'- 

hf MMT^e^d kr®^i^are%c<=^°®^{^a?th^p^t^^ had 'h^n^ hbtSied tiie iSonr of 

of taking 

tlie administration of ^ore attempt ^e ^ive method ^ consisted in embedding the 

(tivo or three -° ^ t?^e under cultivation m some sohd 

to abort the attack lias a favourable j fragmpt ^ -placed in the bottom of a sm^ 

Tr. belladonnae m 10 H ^e ^.g^pgaies morpHa i?tammg med^ pl gpja floating above it t 

eflect m some purse at critical periods 0aK oaP?^|f’^^^uient the fluid culture medium 

judiciously prolonged vith-such an a^^men^ Ijgsue 

iiflor^ the only ^“^"l^^-rectal glucose are canbe ch^^^^^ 4 '>^”aXhed-for from 15 days 
attack, nraimth,^ o^ prostration. In long* tgchniqueof thevarietydescnbed 

essential to ..f l,e had to operation. 1 to amonth. Utu^fc H fibroblasts for as 

standing “s^s ^ permanent value; Dr. Carml lr«d m^temed cm^^ ^ 

mSd^bv'tT'beUadoM® i^^H doses ^ce dail^®"«^thad"Sld^'his attention particularly 

either condition the patient K estimating it. Tissueswem endmved -^th a c^am 

attempt to pass ivater at T^%J,tgpBop™{h residual growth energy which enabled them to 
intervals regardless of ^ ^ilv proliferate and Uve for some time after rem^al 

overflow calls for regular c.athetcrisation | P™^ jf placed m a neutral medium. This 

■eras not true growth, but depended upon factors 
carried from the p.arent body into the medium which 
after a time became exhausted; this feature was more 
noticeable in embryonic than in maturer tissues. 
In like fasluon the growth-stimulating substances 
present in the tissues, serum, and body juices were 
more active in young animals than in older, and 
the same factor, controlling tissue growth, seemed 
implicated in the processes of cicatrisation in the 
body. 

Dp to the present time Dr. Carrel and his staff had 
been largely occupied in overcoming technical diffi¬ 
culties and ascertaining what conditions would give 
the best results. Their investigations of the large 
field which these methods opened up was only now 


-sji* »=^E=a?1 

evcrci=es oricinallv suggested tiy Erra^cl. .These 
mav b^ conLenced in bed, and with their aid 
it is sometimes possible to obtain some power of 
locomotion even for patients long bednddra. 

I’erforating ulcers are more easily preiented than 
cured. The tabetic should be warned never to cut 
his corns. Oiarcot’s joinks in the acute riage should 
be tre.ated bv rest and inmiobilisation. In the later 
staces celluloid splints inay bo of ^.at value in 
proventinc exce-s=ivc mobility (especially at the knee- 
joint) without overburdening the limb. 

C. P. Synoxms, M.D. Oxf., F.Il.C.P.Lond., 
\r'irtial rhvridan for Nervous Diseases, 

Gur'a nospltal. 
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beginning. Certain principles had begun to emerge | 
from a mass of experimental data amongst •which ! 
he ■would mention that it had been established that 
the growth enei'gy of cells in ^•itro was mainly a fimc- 
tion of the medium used. Given a suitable medium 
the fibioblasts of the chick could be grown indefinitely 
and wem immortal. Serum was not a generally 
suitable medium, but a selective one; it inhibited 
the multiplication of fibroblasts and epitheliiun, 
but not of large mononuclear phagocytes. Plasma 
alone was not a nutritive medium; certain additional 
factors, present in embryonic juices, were necessary 
to promote growth, and in the earlier work of Boss 
Harrison and other's tnie growth was not present, only 
sur^dval of the tissue implanted. It had been possible 
to demonstrate the secretion of cells upon a small scale, 
notably -with leucocytes and the th^Toid epithelhmi. 
The promise of this method of attacking the problems 
of biologv and pathology was enormous, and at the 
present time the way was open for the examination 
of numerous problems; the difficulties, which must 
not be misunderstood, wero mainly those of technique. 
Wliat was wanted were improvements which would 
enable tissue cultivation to be carried on not only 
■with the ease ^vith which bacterial cultivation is 
carried on, but upon a large instead of a microscopic 
scale. Dr. Cari'el was fuU of hope that these difficulties 
would be surmotmted. At present the number of 
workers in this field was small, but he hoped that 
others would take it up, and he looked foiwai-d to 
new ideas and extended results winch would follow 
when more worker's br-ought their inter'esb to hear 
upon the problems he had discussed. 

Dr S. Eicart (Barcelona), who had learned the 
technique of tissue culture fr-om Dr. Carrel, referred 
to the importance of the work of the Amerwan 
biologists in this field. He had studred tis^e culture 
and found the difficulties present to be entrre^ those 
of technique ; once this was smiphfled the difficultres 
would be mastered. Tire life of cultivated tissues 
■was precarious in proportion to the specrab^tron 
of the tissues; fibroblasts alone could be cultivated 
indefinitelv. The gi'owth in any case varied rvrth 
the composition of the medium and was nob controlled 
■ hr other- factors. Cells which did not sui-nve under¬ 
went fatty degeneration and disintegration, ine 
metLd had hetn applied by him to the cxamrnation 
antiseptics and tlie comparison of their antiseptic 
effect witli their deleterious action upon the tissues. . 

The Presidext commented uiron the tibrooR^r' 
like amrearance of the maci-ophages m some of Dr, 
Carrel’s preparations. With him it had ^een an 

The ^sappearrffice of polymorphs from a culture of 
but it would be interesting to knbw ,,^0 

S'^'J^trhe krSested that increase in weight would 

H.'e ?• “SSte SS 

[r?,5'“.T « r;" Sey tabilo .«b..«nce. Ukb 

of the composition ,iot always satiS; 

up fi-om published fomiiire ^ alk.ah 

factory and Dr Hine had used oxalated 

to reduce its reaction. • effect, 

plijsmd bad that "ns one unfamiliar 

.ymr’tbc’l-eim&" i.e a'.. impmseea by ■'= 


possibilities in bearing upon a number of patholocical 
problems. He would like to askwhatwas tlie relative 
phagocytic activity of fibi-ohlasts and macropbnges in 
vitro ; also if neuroglia was possessed of any powets 
of growth and phagocytosis, especially as it iwsscssod 
the latter faculty to a marked degree in some brain 
degenerations. He fui-ther asked for information as 
to the behaviour of fibroblasts and epithelium when 
gro'wn side by side. 

Dr. J. E. McCartxey said that he had seen Dr. 
Carrel working in the Eockefeller Institute and was 
gi'catly impressed by the technical difficulties in 
carrying out this work. He mentioned that success 
or failure might depend upon the quality of the giass- 
wai'e used, and suggested that the method might be 
of use in the study of filtrahle viruses. 

Dr. J. Oruickshakk spoke of the results ■n-liich had 
been achieved by Dr. A. H. Drew, and mentioned 
that he was carrj-ing out tissue cultures by the same 
technique. It was exceedingly important to use pum 
chemicals. Eat and mouse tumours grew well, and 
kidney tissue perhaps best of all. He had been 
impressed by the fact that to grow the fragments of 
tissue had to be supported in some -n-ay, floating 
fragments showed no growth. He did not quite 
appreciate the distinction made by Dr. Carrel between 
growth and survival. If mitotic figures and celluhu 
increase were observed, did not that constitute growth 

Reply. 

Dr. Cabree, replying at some_ length, said that 
he had never succeeded in cultivating poljinorpli 
leucocytes; in cultures made from mixed blood 
elements thev always undenvent phagocytosis by llic 
mononuclears. Tlie change of the mononuclear to a 
fihroblast-like foi-m was not a usual one, but oiu) 
occurred under special circumstances connected nau' 
stresses occurring in the coagulated plasma ’J' ‘ ‘ 
medium. He did not know if it was possible to 
a varietv which perpetuated this morphologv m 

culture. 'Eeplying to Mr. i Xd 

centration of the medium had to be between i I aii 
'T-S on the pH scale. Colormietnc methods '"•ere u^d 
for its estimation, and the condition of all media was 

tested daily prior to their use. , „ cWoinrire 

The nature of tlie growth-stimulating simsin-nr 
derived from foetal tissues liad been ° 

much inquiry, and its exact nature '"S 

They liad learned, however, that it i® j 

substance, disappearing in a few days at ^ . -V 
more rapidly at higher temperatures. It is 
from solution by protein precipitants 
to be a nucIeo-pTOtein,but cannot be replaced by. ) 
known substance of this nature, j'Mim the 
media, a great variety may be used, pla^na 
one best suited for stock cidtures. . .^atcr 

used must be absolutely pure and „£ all 

above suspicion. The refractive / .P — prior 

solutions was estimated daily m 
to their being used. In an^ver other 
stated tliat pliagocA'tosisby ^lbl'oblasts^^as 

buttbatsbown byniononuclearleucocvdcswas 

The cultivation of neurogha bad ^ presence 

With regard to his definition of ffniwtli, the p ^ 
of xnltotfc figuresand cell 
growth in his sense; there 

stance existing m a nenlj ^,1 jp the care 

to aUow this, and the tissue might hv c .an"’ 
of heart muscle, pulsate for a 1°"^ 
no actual growth, as the fragne^pnduafi} unUc^ 

progicssive dimmution. P-, FT'^rid solely from the 
fabrication of new cells "I'cldj and ‘ ,easc in 

constituents of the cnHurejmcclnmi. nndjn^ 

occurrence of f n.. nmrrl 

Protozoal Inf tchons of the 

in inhnhitanfs of H*''®,number of 
Entamocha histolytica cysts in " c yttens with 

persons, .and bad succeeded m mlcctms 
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drsenterr from their stools. These persoBS had never 
been out of this country. In the esmmnation 0^ 
total “^137 persons of difierent ages. 3-4 per cent, -were 
found””to harbour Eviamcela Tiisiolylica. In Pfny of 
these cases further inves igatmn showed the i^ection 
to he a familial one. Dr. Smith concluded that the 
presence of E. Jdsiohjiica does not nece^rily connote 
dvcenterr in the clinical acceptance of the term, hut 
thWht that a balance of tolerance mght be arrived 
at between the parasite and the host which -wm 
capable of being broken down in favour of the parasite 
by adventitious circumstances. 

Dr. C. E. Dukes demonstrated a modification of 
the sisnnoidoscope. for obtaining direct cultuies Imm 
the intestinal mucosa in cases of ulcerative colitis. 

THmsD.vr, Jeet 24th. 

At the second session the chair was taken by 
Dr. A. G. GtBSOK. Dr. B. A. O’Brien opened a 
discussion on 

Jmmumly, 7 cWt Special Eefcrcnce io Spccificiiy atid Ihe 
Influence of jS'on-spccific Factors. 

He said that his contribution to the discussion was - - 

directed from the view-point of the laboratory worker} for examinmmn 
whose daily occupation was the carrying out of 
rigorously controlled esperunents, in connexion with 
tlie production and testing of sera, vaccines, tuhei^ 
culins. and other biological products, which neces¬ 
sitated a keen watch for the intervention of any 
disturbing non-specific factom. Such tests as these 
were fundamentally dependent upon the rigid doctrine 
of .specificity, which was at the basis of diphtheria 
antitoxin production, gas gangrene antiserum, and 
tuberculin and pneumococcal antiserum manufacture. 

27on-specific factors were encountered in the IVasser- 
mann reaction, the agglutination of Proteus 5.19 in 
tj-phus fever, and in'the Forssman phenomenon in 
hromoiy^in production. 

IITien an animal was immunised, the resulting 
production of antibody was a matter which was 
continued over an extended iietiod and apparently 
went on atter the stimulus of the antigen had ceased, 
presumably by a continued action of the body cells! 

It had recently been asked if such output of an'tibodv 
might not he stimulated hy non-specific means : this 
viewhad been put forward notably by the Copenhagen 
workers who claimed to have stimulated the produc¬ 
tion of diphtheria antitoxin by injection of manganese 
ctiloride. In the hands of the speaker and his colleagues 
no such results liad been obtained, and in like manner 
peptone injections had given negative results. At the 
same time a certain amount of evidence existed that 
the phenomenon of antibody production was suscep¬ 
tible of being controlled or directed into certain 
channels by tlie simultaneous presence of more than 
one antigen. -Vs a result of many experiments no 
evidence w.as forthcoming that non-specific agents 
either caused a release of antibodies or in anv"wav 
modified the course of acute experimental infections. 

Tlie clinical st.andpoint was one much hauler to 
cv.aUiate as the conditions of l.ahoratorv experiment 
could liaiAily he reproduced here..and the psvchological 
factor w.as a disturbing one, Tlie phj-sician was faced 
not only by the problem ot a.scertaining the true re'nilt 
o( his ev 5 icrmwnt. hut by the more urgent one of 
curing Ills patient. There seemed, however, to be a 
conMdcrable weight of evidence in favour of some 
good results being .achieved by non-specific theram- in 
asthma. Imy fever, .and .allied conditions. The maitcr 
U.as one for {iirthcr development, and however little 
It npji^-.ared m nrcoul with our present rather ririd 
iwws of sKciticity. the lesson of Ixieb’s “/Mheri?4 

'd tlic chemical 

ifiKsiion. He emphasised the 


frog 
Dr. 

■asp-ct of the 

'..... in nil- uifTeu-nti.afion of proteins tIi« .I J. 
W.as. however. closeK- allied in tll.”>" -I® matter 

proteins, which aloni. e';'!'’.!*?. "'.': of the 


le c.aiised the iimnimity resfionK 


and gave the immunity reactions. The two e^lana- 
tions of the phenomena in the field were Ehrhch s 
chemical conceptions and the more modem physical 
ones which, however, failed completely over the 
Question of specificitv. "When proteins, such as sera, 
were submitted to oidinarvchemical analysis,and their 
amino-acid constitution investigated, such immnno- 
logicallvdiSerent varieties as ox and horse senm gave 
identical results. IVhen serum was split up into its 
albumin and globulin fractions a difference appeared 
between the two fractions, involving maMy the 
cystine and l-vsine distribution, but no difference 
could be noted between euglobulin and pseudo- 
elobnlin. Englohnlin was probably pseudo-globulin 
plus the lipoids of the senim. When studied 
immunologically, however, the albumin and globulin 
fractions were sharply different, and there was also 
well-marked differenHation of the globulins, although 
there was here some overlapping. Evidently ordinary 
chemical resolution into the constituent amino-acids 
did not therefore throw any direct light upon the 
problem of immunological specificity, and the present- 
day tendency was to look to the internal stmeture 
of the protein molecule as a more profitable subject 
for examination. The procedure of protein race- 
misation altered the biological characters of the 
protein used, and these changes were found to he 
associated with chants in the optical activity of 
certain of the constitnejit amino-acids when the 
proteins were subsequently hydrolysed. Thus, 
proteins of the same chemical composition, such as 
caseinogen from two different animals, when split 
np aft^ such treatment might resolve in different 
ways, the resulting products not being identical, 
and the suggestion was made that these differences 
might he at the basis of specificity. Some recent 
work by Avery and Heidelherger had shown that from 
autolysed pneumococci of the immunological type 2, 
a soluble specific precipitin for type 2 antiserum 
might be extracted. This substance was pecuffar 
from the point of view of the present problem in being 
an impure carbohydrate with only a very low nitrogen 
content. It would not stimulate antibody production 
although giving a specific leaction with' the type 2 
serum. This work appeared to open up a rather 
different field, and might aid in the resolution of the 
problem which appeared to he bound up with the 
chemical structure of the proteins, the most difficult 
of all the problems in pure chemistry. 

Prof. T. J. iliCKiE spoke of the varied degree 
with which the problem of specificity applied over the 
field of pathology. Specific reactions in the case of 
typhoid were effective for all bacilli of this group, 
whilst in the case of B. coU it was a much narrower 
affair, being here generaUy an individual pidpertv 
of each strain. The possibiUty of stimulation of nori- 
specific antibodies, which were known to e-dst bv 
heterologous antigens must he considered as well 
^ the effects on the general metahoUsm of parenteral 
mjections. ^ 

Tlie si^aker went on to consider instances of 
non-s:^ciric effects which were well known, such as 
the funulation of latent typhoid acdutini^ S 
inoc^ated soldiers by some other infection More 
striking were the recent claims made out for the 

““‘‘bodies by chemical subrtLces 
.and especially those of TTalbaum and 
for the enhancement of diphtheria ai^toxin ^ 
ductiOT by manganese chloride, which w^rk 
disputed by manv observers Persyrnoi « ° - was 

wth hicmolytic Mtihodv, on the^^L 

h.nmol^ being 

Tl,eincK.a^.wheapreSint was^teT,^^ 
m diagnosis, .and, secondly, specificity ^the^Si'S 
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and tl^t the debatable ground lay between 
these two standpomts. He believed that there 
were no structural differences between the types 
of antibody and tliat theoreticaUv anv of file 
mmiunity reactions might be used ‘for dia-mosis - 
which one was preferred was a matter of converuence! 
In iMny cases such diagnostic procedures were not 

spGcinc anQ. Doro no rGl3,tionsliip to immunitT_ 

e.g., in the WeU-Felix reaction for typhus and the 
modem Wassermann reaction for syphilis. There was 
too great a tendency to he blinded by the main and 
clamant facts in any case of disease, and to neglect 
the minor hut contributory ones. Diphtheria was 
not solely an intoxication ; there was the factor of 
infection also to be reckoned with. In this disease 
antitoxin was only a partial antigen, but fortunately 
it was effective. In studying disease the mechanism 
of infection must be considered, along with the 
mechanism of the production of lesions and of death, 
to obtain a comprehensive picture of it. In tetanus 
there is, besides the main toxic factor, the neuro- 
toxin, a secondary though slight leucotoxic aggressin 
effect, which unlike the toxic factor is specific for the 
different agglutination types of the bacillus. Greater 
toxin specificity is illustrated in the botulinus group 
where the toxin is specific for each bacterial type. 
Agglutination reactions from the therapeutic point 
of view are, therefore, ultra-specific in tetanus and 
diphtheria, but intra-specific in tubercle. In meningo¬ 
coccal infections a middle position is probably the 
case, for here serological differences seem of thera¬ 
peutical importance. 

Dr. Staxlet Davtdsox spoke on the alteration of 
the qualities of antigens by physical and chemical 
agencies, especially with reference to the effect 
of “detoxication” and “defatting,” as suggested 
by D. Thomson and G. Dreyer, respectively. 

A large series of experiments was detailed in 
which the agglutinins and complement-fixing anti¬ 
bodies produced, in comparable series of animals, 
by these preparations were compared with those 
produced in response to the injection of ordinary 
killed bacterial suspensions. Rabbits were the animals 
used and B. suipestifer, a well-known pathogenic 
agent for the rabbit, the organism utilised. The results 
showed very strikingly the inferiority of the treated 
organisms as provokers of this class of antibody 
response; agglutinins, which were abundantly 
produced by the ordinary vaccine, being produced only 
by a few animals and in very small amounts where 
the defatted or detoxicated antigens were employed. 
The same was true, to an even more marked extent, 
in the case of the complement-fixing bodies. As 
regards actual protection, only one animal of the whole 
series survived the test dose, and this was one which 
had had the munodified vaccine and had produced the 
greatest amount of antibody as estimated by in vitro 
methods. 

Dr. D. Campbeee spoke of the clinical aspect of 
specificity, and remarked that natural immunity was 
often due to factors quite other than specific ones m 
the sense used in the discussion. He also emphasised 
the fact that vaccine therapy was not now advocated 
in diseases in which the causal organism ^ w<^ well 
known, such as tvphoid and pneumonia, but in obscure 
conditions in which the relationship of the disea^ to 
the organisms in the vaccine was extremely doubtful. 

He spoke on non-specific protein therapy in relation¬ 
ship to rheumatoid arthritis, and considered it tue 
most valuable agent in the physician’s armamentarnim. 

The rationale of the treatment seemed m the produc¬ 
tion of a general reaction in which temperature, 
leucocvtosis. and a possible mobUisahon of enzymes 
plaved’ a part. The improvement which rcs^ted was 
gen’erally in correspondence ^th the deg^ of ^reaction 
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typhoid vaccine was used in these encpo 
dcwaged the antigenic properties of file vnccSrC 
Its injection did not result in the producUo’n j 
agglutmms and complement-fixing antibodies 1 ° 
certam cases rather imtoward reactions had devfi'ored 
^^liere was a suspicion of a pim*u 3 
t^hoidal infection. There was no evidencftLS 
detoxicated vaccmes would release antibodies in 
patients who had these in a latent state. 

Dr. B. Row detailed some experiments uix)n the 
various fractions^ obtainable from tubercle b.ncilh' 
Complement fixation had failed in his hands with the 
waxy and ether-soluble bodies, but was generallr- 
positive with the non-acid-fast residue. Experinienls 
on the antigenic value of these latter substances for 
gumea-pigs led to the view that thev did somewhat 
increase resistance to subsequent infe'ction. In cases 
of natives treated in India by injections of materiiii 
of this sort some improvement was observable, 
especially in cases of glandular tuberculosis. 

Prof. C. H. Brownixg stressed the import¬ 
ance of the individual factor in animal experiments 
as a point well recognised in the human subject 
but one generally overlooked in laboratory animals. 
There was a temptation to regard the animal too 
much as an unvarying reagent. He had been struck 
by the flat contradictions which the discussion of 
non-specific factors had brought out. IITiere com¬ 
petent investigators obtained different results it would 
be more profitable to pursue these investigations and 
seek out the causes of difference than to leave existing 
contradictions. Koch dogmatically stated, in his 
tuberoulin researches, that he had cured his guinea- 
pigs, and up to the present time no explanation of 
these unconfirmed results had ever been forthcoming. 
Dr. Campbell had introduced the clinical aspect of 
the non-specific side of the discussion, and the speaker 
had seen many of these cases which had been spread 
over a long period, and from the point of view of an 
observer he had found them impressive. He also, 
mentioned that Prof. Ralph Stockman, who was an 
exceedingly cautious and critical observer, consideicd 
the method the most satisfactory one in eristcnce for 
the treatment of arthritis deformans. The discussionou 
immunity was a hardy annual in pathological circles, 
and he considered that the most promising fact of 
recent discovery in the field of immunity was that of- 
the association of antigenic properties with non¬ 
protein substances. 

B^phj. 

Dr. O’Briex, who replied briefly, said that he was 
strongly of the opim'on that at the present time 
cooperation between the iimmmologist and the bio¬ 
chemist was of the greatest importance. 3iuch of 
the clinical evidence adduced in support of one or 
other view of the therapeutic value of different 
methods of immunisation was utterly valueles, ns 
the necessity for adequate control was not always 
realised upon the clinical side. Ho was imprcssca 
by Dr. Campbell’s work and thought that a fhoroii.c ■ 
investigation of other current methods of treafmen 
upon critical lines, and over n sufficiently long pcncx ■ 
would be of the greatest value. 


which was provoked. AVhilst not claumng that the 
method removed fibrous adhesions, or resulted m a 

repair of anatomical changes, he believed that_ it 
?eflnYtely residted in an arrest of the progressive 
nature o'f the condition. 

DtTXEOP, who had worked 
the previous speaker, said that 


Dr. E. H. 
Dr. Campbell, 


Friday, July 25tii. 

At the third session tlie chair was taken by Prof- 
T. J. 3IACKIE. 

Prof. Jf. J. Stewart read a paper on 
Xanihoma and Xanthosis. 

He said that these conditions were due to 
sive accumulation of lipoids wliich were ,• 

in the tissues, in the first place in larjro pl^pacHic 
cells, which had a charactori^ic “foamv 
He cxenvplified such local dcpo.sits by - • ^ 

diabeticorum, which w.is a local jJ: qon of 

condition of hypercholcstcra'mia. Tlie 
the tumoura was probably detepnmed ’A{;Vn 

which the effused and deposited lipouls 
up bv phagocytic cells. The condition pa ^ 
one.'as might bo expected, and of tla' 

cliolestcitemia did not result in dis-ipp^ 
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1 - BBIiAfe^- - The oil "was 

T HELAycEE '^ 1... Hill trousers as had been stated. 

Si Bot derived tom the f^er ^eau tom od 

tumoure. to°"ych ^^^as first, de^ribea ^ for a boy 

iSev "loyBdiau, ^-J°thrg“Sdder rvith ga^ 

stone matenal. The iosmj^^cem. 


red tom the thiTderB tom oii; 

,y was cmindle bearings wlncli 

trfjl-1 but u-as derived i^m egect of the fader 

S S?™®.Mt*t??5s;'tb.-oav .tourer, agarast the 

matous 'ricei^ion of th ^ turn ivas not usuaUy 

but that MMunt of failure to recognise 

notified, probably J'^'^X'drial one. The dmease 

that the .toease ■, the earhest case, 

was one of very slow develop 2 o years’ con- - 

be had found developed ^ occupation 

tinuous employment ^ot mean indemmty 

after a long .period of sp^m^^^^^ bad shoum 

from the disease, as ^ if Dr. Leitch eoT^d 

^v^Tuv SSSlon as to the prevalence of this 
disease in .Vmerica. 

-morbid statesnow.to 

regarf bThad made^camful inquiries, but 

the bmted States ne n , of two cases. One 

had only be that the employees 

possible evplanato |r d as long a time at the 
m that in this, where it was 

same occupation foyers to pass their whole 

quite 'Tsual trad^ The location of cancer m 

a iow-graut= —- j ^ |.jjg same traue. .a _. 

were louuu «= -"'X,'*- Tlip mveloid tumours of 1 uies —.;_v+ i,p pt 

ot the subcutaneous fat. in? .myeioiu 
y*" , _■*_iVp. rnn 


Sr “r?lud?r^“4"St.£er l&'S 

te might °S?ondeiatinglyacholestem 

of gall-stone, which wasprep choroid plexuses were 

l"ne. Choletoato^a ^Sen^^ tTe 

not uncommonlv fora tumours 

examination. T1 - allied formations found el- 

same struct^ ,f^f\na^ of foamy lipoid-containmg 

^^r'f^hffair ria^^of their existence the celt 
dU-iciate and toe ^^°4\^®’'^rted^SSition. Here 

eatiranimals with cholesterm. 
might he Produced by f eecra„ jis examples 

AITthese conditions ra^ ^ general condition 

of local deposit, ^armmed^b.^^^^^ statesnow.to 

of hvpercholesterremia. accompamed 

be described the Hvelin kidney 

bv ..V gruo-Sri’fta l.tt.r“™ of . Hj 


bv OUT gruotol,of -dto.M. 
was an example of the of^fipoid between the 

there was an theStoev. In an early stage 

cortex and medulla of. foamv cells were 

this su^nce was tWs condition as a special 

r«5S«b.c|u.g.bp^^^^^ 

rrE^'fe‘^i-3»S » 

tomd «»tbe tu»o.m of Vu" ^tm Sbt bo espBoable upon lie toe. 


Of the ^heutaneous fat. .ine y^id-Med 

tendon Bkeaths often contemed ttiey were 

colls, and it skater pointed out that the 

really xanthomata, -me s^axer general 

true xanthomata of ^^“^ons ^vere^a 

xanthomatosis and w^^(^t^ foamy cells 

in the latter represented a phase of 
degeneration in an endothehoma. 

Dr. AncinB.AED bETTCH read a paper on 

MuU-Spinwrs’ Cancer and Mineral Oils. 

He nointed out that 29 per cent, of the cases of 
StbtS^anwr occurring in this country were present 
in^mle-spinnere and that an additional G to < per 
ceid were in chimney-sweeps. >o other occup^iqn 
bad an iucidence of over 2 or 3 per cent. Certain 
mtaer^l oils, sbale-oil in particular, had the capacity 
Sr producing tumoure in mice, ilost lubricating 
o°ds contained a high percentage of petroleum oiL, 
which had also been found to produce the same 
mSiit. Tlie time taken to produce Mremoma by 
Sweating oil was greater than that taken by any 
other agent vet tried successfully for this purpose. 

The resuUsvaried with thedifierentfrachonsemployed, 

tho'se distilling at a high temperature being more active 
than the more volatile fractions; this statement was 
also true of the more active shale oils, so it could he 
concluded that it was in these fractions that the active 
agent chiefly resided. VTith regard to the localisation 
to tlie scrotum, tlie siieakcr held that it might be due 
to the large sebaceous follicles there present, and 
thought that following a period of exertion and 
srreating material from the surface might be drawn 
into those follicles and act there. In chimney-sweep’s 
cancer the active factor lay not in the carbon particles 
of the soot, hut in a fraction which was soluble in 


11011.1= vw-— --_ +—Tne locaiiou 

EktoSs Sbt b. ^pto>’sss i?'wS''.;v'g 
"tfAS's-oSsrtob »o»« 

in others. 

T E 'VIcCahts'EY read a paper on the 

0» ‘ ^ _ ^-r Tr^i/*e^r 


....IV ban'll faced. 

«loubt that tlie iivn bt?cnmc Fatiiratc 
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various workers cc-mes Htohfeld, and Loewe, m 
On the one Sweden, obtained 

t- re^tB rimilar in type and not 

caurine’ svmptoms or death of their 
neces^y can nevertheless produemg 

experimental , animals’hrams. Levaditi 

^"^■^^^=idatas in France, claimed ^sitive 
of T different nature, after a different 
results ot . , accomnanied hv svmptoms m 

incubatiou penod.^^mp^eaj.^^^.^P 

tbe that in'certain normal rabbits 

“°wL forad in the brain akin to those 
lesiora were encephabtis virus, 

de^nbed sragestion of Flexner the speaker 
lined neariv'loo rabbits tom the Kockefeller 
toSitute with 'the object of ^certainiug if lesions 
were present in normal anraab, and m amm^ the 
Sweets of other infections, of the same Patira s® 
tho^ obtained by the workers with hum^ encephahto 
and what might be their prevalence. He found m all 
flip different categories of animals examined that 
.uch lesions might be detected, ^ese were of sever^ 

• (1) The perivascular infiltration with round 
pklb' familiar to aU workers at encephalitis; (2) 

rtmil'ar suhmeningeal infiltrations; (3) sub-ependymal 
collections of the same nature: and (4) foc<al 
aggregations and general infiltrations of round cells, 
^mefinies associated with areas of necrosis. On an 
average such lesions were detected in about 50 per 
cent*, of all the animals examined. Cultural experi¬ 
ments in such oases had proved uniformly negative 
both by ordinary methods and by the Koguchi method. 
In certain experiments with accredited viruses of 
encephalitis and herpes cultural experiment had also 
proved negative, and it had been shown that the 
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been claimed as suitable for its cultivation, was of 
snorter duration than in ordinary broth. 

Prof. BEOWiaNG felicitated Dr. McCartnev on 
having carried out a very laborious piece of work 
of an especially praiseworthy variety, since its results 
were negative. He had been watching work of a 
similar nature upon disseminated sclerosis aiid 
believed that the pitfalls which had been pointed 
out had been successfully avoided. 

Dr. DiBiiE said that what Dr. McCartney had 
done was to carry out the controls which other workers 
had failed to provide for. It did not, however, follow 
that his findings were universally applicable. The 
speaker had examined the brains of many rabbits, 
in Manchester, in the course of attempts to transmit 
human encephalitis and had not foimd these lesions. 
The explanation probably was simply that they were | 
dependent upon an infection, which might be present 
in some areas and in some breeding houses but not 
in others. He thought that it was time to call in 
question much of the work that had been put forward 
with positive findings in this field. A large amount of 
published work had been built up and its foimdations 
were very uncertain. For the last four or five years 
he had been trying to transmit hmnan encephalitis 
to rabbits, using many varieties of material—afresh 
brain, glycerinated brain, and cerebro-spinal fluids— 
and essaying inoculations by all the routes for wliich 
positive results were claimed, and to his sorrow he 
had been completely unable to obtain any positive 
results. There was a tendency, he thought, to 
interpret such lesions as perivascular infiltrations in 
too narrow a sense. They were appearances due to 
anatomical and physiological conditions in the brain, 
which determined what the picture would be in 
response to infection ; they might be occasioned by 
many infections—tliis was a commonplace—and 
they were certainly not to be looked upon as specific 
of any single infection. 

Dr. J. Cruickshank read a paper upon 

A Study of B. Acidophilus in Human Faeces. 

No one, he said, could fail to be struck by the mmiber 
of Gram-positive bacilli seen in films of stools and by 
their absence in ordinary cultuies. These organisms 
were acid-resisting,and it "was easy to cultivate them by 
thickly implanting faeces into broth to which 1 percent, 
of acetic acid was added. After incubation, plating 
resulted in an abundant growth of these bacilli along 
rvith certain cocci. B. coli, which seemed to exert 
a definite inhibitory effect on the growth of these 
organisms, was kiUed off. The acid-resisting organisms 
of this type constituted the aciduric group, to which 
B. bifidus was closely allied. Forty-four strains had 
been examined and an attempt made to group them 
by sugar reactions, but this was not satisfactory on 
account of the multitude of types which resulted. 
Agglutination had been no moie successful, but tj’pes 
absolutely identical by sugar reactions appeared also 
identical u-ith regard to agglutination. 3Iany different 
types might occur in the same stool. There was nmeh 
confusion over the whole group and he did not think 
that any of the members showed a real preference for 
anaerobic conditions. 

Dr. R. P. S>UTH read a paper on the 

Isolatio?! and Imptaniatiori of B. Acidophilus. 

He had endeavoured to implant pure isolated 
strains of B, acidophitus in the intestine in typhoid 
carriers for therapeutic purposes. _ This was successful 
as long as feeding ivith the organism was mamtauwd, 
but when this was stopped the bacilli quickly dis¬ 
appeared. Feeding -with lactose prolonged the period 
of peisistcnce of the organism. Attempts were _al» 
made to implant B. laclis acrogcncs; the.se mued, 
except in a case in which the feeding was associated 
with vaccination ivith this organism. -‘Vs a 


Feeing. Only certain repons of the intestine slmivwl 
lesions as a result of this, tliesG aDDenrinf^ninin! • 
w.. lympboid follicles of the^Sfo SSSl”S: 
The transmi^ion of the disease by biting insects^' 
at present discredited, and from the experiniDnls 
discussed he did not draw any positive inferences in 
favour of an intestinal origin for the condition 


thcra- 


noutic measure such implantation relieved chrome 
P- .. o-.i. not affect the presence of 


constipation, but did 
B. iyphosus in carriers. 

Dr. R. Row read a paper on the Exx>erimonfal 
Transmi^ion of Lcishmania tropica to Jlice by 


SECTION OF DISEASES OP CHILDEEX. 
VVednesdav, .Tult 23rd. 

This section met on two davs. Dr. Leo.vam 
Findlat, the President, being in tlie cliair. At flic 
first session Dr. A. F. Tredgold (London) opened a 
discussion on 

Prevention of 21cntal Deficiency. 

He confined liis remarks to mental deficiency ns 
defined by the Mental Deficiency Act of 1013.’ He 
said that mental defectives could he divided broadly 
into two groups, primary and secondary. Tl’o 
essential cause of primary amentia was a diminislied 
developmental potentiality of the cerebral neurobla^ts, 
which was germinal in origin and was inherited or 
transmitted. Two chief views were held as to the 
nature of the germ change : (1) That the change 
in the geim plasma was “ defect mutation,” whirh 
was inherited as a Mendelian recessive ; (2) that the 
change consisted in a form of germ deiitalisation. 
the result of injurious factors of the environment 
(e.g., lead, mercury, tuberculosis) acting upon the 
germ cells or impairing the growth potentiality of the 
neuronic determinant. This impaiiment was mani¬ 
fested in varying degrees—defective function (hysteria, 
epilepsy, mental instability), defective durability 
(chronic forms of insanity, dementia prrocox, pro-senile 
dementia), and defective stnictme (varying degrees 
of mental defect or subnormality). An additional 
embarrassment due to birth injury, antenatal or 
postnatal disease might bring about mental defect 
where the irmate tendency to impairment of devclpp- 
ment was only slight. In Iris opinion, the latter view 
was the better one and was most in harmony with 
our present pathological, clinical, and genealogical 
knowledge. It should be noted that it was not the 
mental defect hut the impairment of developincntal 
potentiality or germ neuronic determinant—the 
neuropathic diathesis—which was inherited or 
transmitted. 

In speaking of prevention, he said it was often 
assumed that to pi'erent mental defect it was only 
necessary to sterilise or segregate mental defectives. 
This vrds a mistake, for, whicliever view was .ndopfeu, 
the Mendelian or the theory of geim inipainnenji 
segregation, or sterilisation would be attended rntn 
only limited preventive results. On the Hcndehan 
view Puimett had shown that, assuming an initial 
proportion of one mentally defective per 100 PoP , ' 
tion, these methods would have to be continued lO 
22 generations to reduce the proportion to 1 I* 
1000. If the view of germ deiritalisation was adopteo 
it was clear that the sterilisation or segregation o 
certifiable defectives could only be attended wi 
limited results. These methods would only 
those cases which are the offspring of ® 
defective parents, and the proportion of J, ® " 
relativelv small. To produce any appreciaple p 
ventive result it would be necessary to 
those who suffered from the neuropathic diatlic.i^ 
an impracticable and impossible proceeding. - “ 
policy segregation was bettor than 
mentally defectives were antisocial and ‘j 
must be segregated for their 0'™,.'““]'.'^''’Veiird 
being then unnecessary. If stenbsation 
upon it would mean the sotting wonM 

who should be under control. Birtb-contro 


certainly not prevent mental deficiciicy; 

f»vcr\’ rGn.5“On to t/iin _ 
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would increase the number of 
needed at the present time "rar.i.nK'nt 

advocacy of birth-control, but the en 
of the multiplication of tlio biologicall. . 
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pmctical in that the ge^ 

Offered from there iras no morhid 

plasm ^as ^°rm^ adverse causes of 

Lredity; it npi)n developing ^hryo 

environment acting research 

or young child , more brain lesions the 

essential. In cases produced during hirth and 

lesions ^cre |?nereU. P ^ metho^ of 

therefore caUed for i^p operation rvould he 

delivery. . ^love 'research 

possible in these c^es. - bactenolo^ 

necessary m cases resulting from toac 

and treatment of the e cin 

oi ihfl'^caatory hrain 1^.^^^^ ^ . 

; syphilis treatment ^ tl^^^^ j evidence 

the parents of the c_ applied to them. 

■- of the di^are^^ teMt^ ^ - 


„„ to i« pj-gjfisns 

appeared to ^ , mentioned hv these speakere 

i^other point also ®otjnenti ^ ^ almost 

mas that the ceS. of his case.s the 

always somewhat old o^at^e. Therefore, on that 

mothers were over fnrevention of :M:ongo- 

ground ^^^^^’io°prevent all women over 35 having 
lism would Wo ^ to the other forms of mental 
cliddien. Witn re_ micriit. be nrevented hy 

defect, head . and appropriate, 

earlv version, . ■, p _er cent, of mental 

measures, but they fon^i o«ly 10 ^cwnr ° ^ 

deficiency. ^^^^^teuSown'by John 

in mental deficieMy h jj .^ed that mental 

Thomson's "tati^^- ^ than hare-lip or 

deficiency was no more mMru Every 

cleft-palate: it aroM ^ a deficient £« 

^neration protoeWh- P ^ ^^^clnsion he quoted 

take the conseqm^ ^5^ ^4 not 

Dr Hutchison that the inheritance of 
, aerree ' tow was it tliat if 

^ntal acficicncyjv^ ^P ^ tte oSspring 

1 two ment^y dehcien p^P ^ ^ segregation 


r;rren\s of the c^d shmdd them:‘^=“^^ mentally deficient 

the^seare ^ the germ were “cnt<fily defMtive^^^^^^= ^ ^ 

1^ cSidd Wniured hy novious ioAnen^s^^g. alone wo^d mO™ factors, antenatal and natal 

pla.^ coma oe 1 j influence conti 


■ed bv noxious 

— -- - the influence continued, 

lead, mercury, -"^c.—and tne 

through these i^iiences ceased to damage 

suppose that yhen tW intluen thc.^ 

the geim .Pl»-'™ out. ‘The feeding evperi- 

inbom ^'''*^_^°,^4c^C^um. and othere shoived that 
ments of MencleK.ic^ riifvcm trrowth and reproduc- 
food could influence to assume that the 

tion. and it YP^^fre^re affected to 

nerve f cme^m factors, particularly 

a bater degre^ Food ^ces.^ 1 ^ c^c of the most 
vitamin-» sta^auou. „onn nlasm in succe^ve 

potent c.am=es of m|U^tMhoge™p^y^^ be would 

generations. ''d" 5®-,.„_t naner in the .diiicncon 

3 ”° iiH' ii. ''M* >• 

.TouninZ oj ^^^tion w.as a primary one. 

ThUuthor invitisated the case of 
IS uVire of twins : in two cases only were both twins 
and these were homologous twins; all the 
S were hoterelog^us twins. Dnder these cireum- 
ctances it wa.s impossible for the condition to he a 
‘iwndavi- one. >Iongolism could not be due to 
- oi’ ;r,fliioTire5 for it is rarelv seen in famihes 
mTrarelv in more'than one child of the same mother. 
TIo -^sbod to .ask Dr. Tredgold. therefore, if he was 
convinced th.at Mongolism was secondary. 

Dr. HonmiT nuTCinsoN (London), ^akmg purely 
from his clinic.al cxpirience of 150 pnvat^e cases. Mid 
tLt the cla.ssification of mental deficiency into 
nrimarv and s,x'ondary forms was a purely arbitrary 
one. Secondary form.s simply meant those m which 
the cause was known, and primary those in which it 
was unknoivn. It w.as .absurd, therefore, to cUassify 
Moncolism as a secondary form, liecaure its cause 
'w.as unknowm. He cl.a-ssified his cases purely on chnical 
cTomuls. and of the 150 cases Mongols formed 00 per 
cent., epilepsy 0 per cent., cretins 6 per cent., and 
firim.ari' amentia le per cent. Attention ^therefore 
sliould h’ ■ ■ . . 


Hire a verv long time 10 oul.,^ =--- 
- .. factors, antenatal and natal, 

^^^J^wed^attentton practical results woidd be 
also revive . causes in the production of 

ohtamed. ^ ^i^^^nced efiect of tope 

mental AeWne^ during pregnancy—which 

conditions—^ weeks of preg- 

wete ^Idlv repeated pregnancies alp affect^ 

"'“‘'n'-J ^ ^\n‘im^vement in obstetric practice 

the fA'.^'^^Tv^^b^of cases of mental deficiency. 

'"'■Si'r£»a.») ™ is 

^ ^tii the areuments and conclusions of 
aaxeKoY’l'^ m “ He a^^d with him in rejecting 
^Ic i^riliStion^^a necessary or wi.^ method 
r™th^rev^ntion of mental deficiency. And to be 

fOT the preventio ^ compul^ry. 

effective at n g^me results as sterilisaDon, 

the^other conditions of the problem. 

pr^lem Oj-SM agreed tbal the 

dHthesis was not inherited as a Mendel^ 

neuropathic &athe:^^w 

m when he succested tiiat the diathesis arose 
a^talism of the germ plasm which produced 
*”’?^inSo^^rfers and reached a culminatton 
^ al^nDa. This would imply that the neuropathic 
was a procressive condition, ongmatmg as a 
^athe.n ^ ig^a^d ending as mental deficiency, 

w^‘ simplv a statement in modem pathologiml 
the ol'd doctrine of family degenerahon. He 
thOT-ht that Dr. Tredgold's paper helped to estah^h 
certain points in the prevention of amentia, and that 
he XcS the proper emphasis on sterihMtion and 
“ A‘- Sfprilisation was not calculated to get at 


he placed the proper emphasis on stermsation ana 
^Ution. SterUisation w;^ not cakulated to get at 
1 tlirmorhid process responsible for the condition, and 
cp^.-mtion. if adopted early in life, prevented the 
rehiforccment of certain t>-pes of society which were 
. _ 1_ ipt, tr> the ratepayer. 


sam. naa a ncuropaiinc 

. mil pea n w.as the only one avorth 

iiavinc. IVitli P'vainl to the factor? producing a 
<iatna'..-"d ja>nu pt.aian. Dr. Tredgold dragged in 
endocrine di?turhanco? and haqxithi'tic.al toxin?, while 
Dr. I’rilelmnl empha«i?-'d the vit.amin?. These he 


in^iurnance? ana na^Joiieaicai i 
Dr. I’rilelmnl empha«i?-'d the vit.amin?. These he 
n canh'd a? the rie?onrv'.-? of the intellectually bank- 
rnpl : if tie y had notidns Ivtter to bring forward 
then then- wa? no evidence of the action of toxin. 

"Vi i4l«. f f)i.« Tir»‘»r'»wl?nr* linfl Ttin/lfk nntr 


infectious flis^iis*-^? 

Dr. ^V. Croftok (Dublin) said that everyone who. 
had studied the influence of environment on the 
morphology of micro-orgauisnis was convinced of the 
iniTKirt-ance of enadronment, and he considered it 
avas the first duty of tlie Goa'emment to proadde 
minimum standards of wage, food, and housing. 

Dr. -V. E. la.usH (Sheffield) thought that Dr. 
Hutcliison’s anew against heredity avas due to the fact 
that lie avas dc.aling avitli private cases among which 
nd after sjaoradic r.v?-?s occur more than in any other class. 
If'tlip?.’ c.Tse? IVith regaral to Meiidelisni. he thoucht thev should 
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adopt the theory of non-proven rather than denv it 
If Dr. Tredgold’s theory of pathological change in the 
germ plasm—shoning itself in the least degree as 
hysteria, in a more severe degree as dementia pra?cox 
and culminating in amentia—-u-ere true, one -wouid 
expect a large number of cases sho-wing a mild degree 
of mental defect to develop into dementia pnecox 
as they grerv older. 

Dr. C. F. Lapage (Manchester) said that there was 
no distinct gap betTveen mental deficiency and lower 
grades of those children who were not actually 
certifiable. He held it was not hereditary change 
but rather some alteration in germ cell or iii embrvo 
The effect of stock was undoubted in many cases. 

Dr. H. B. Brackenburt (London) thought that 
there was a tendency in the discussion to denv that 
there was any such thing as mental deficiency. He held 
there was an absolute distinction between mental 
deficiency and baclcwardness or dullness, if they could 
be diagnosed, although he regarded the diagnosis as 
difficult. If our knowledge were complete we could 
diagnose between the two conditions. 

The President said that the subject was chosen 
for discussion because the lay press often wrote as if 
the presence of mental deficiency was an indictment 
of the medical profession, and as if the profession 
knew how to prevent it but did not. The discussion 
was arranged so that a definite opinion could be given 
to the public, but he was afraid that that object had 
not been achieved. It could not be doubted that 
heredity played a big part in mental supply just as 
it did in stature, eye colour, and other traits, but mental 
deficiency was different. There was no concrete opinion 
rega^ng the cause. He thought congenital and 
acquired were better terms than primary and 
secondary; the problem that presented it^U was 
the prevention of the congenital defect, since the 
prevention of the secondary defect was only a question 
of better medicine. Mental deficiency was common 
in better classes, and in them he had not been able 
to find a family history pointing to heredity. He 
would not be astonished if the better classes had not 
a larger number of mental defectives than the poorer 
classes, and this took the causation right away from 
the problems of bousing or feeding. It had been 
suggested that with better obstetrics there would be 
less mental deficiency, but it was a curious fact that 
the more training there was in obstetrics, the more 
accidents there were at birth. It tempted the doctor 
to do more than he otherwise would, and tended 
towards hurry. TVe were si)ending a large amount of 
money on treatment of mental deficiency, and he 
wotdd ask Dr. Tredgold if it were worth wldle. What 
percentage of mental defectives could support them¬ 
selves ? 

Reply. 

Dr. Tredgold, in reply, said that he did not know 
whether Mongolism was primary or seconda^, but 
he thought environment acting on the child did have 
an effect; the cause was, however, unknown. De 
H utchison swept aside all knowledge, heredity 
science, and reduced the question to one of climcal 
experience and of chance; but the more we knew of 
mental deficiency the more we saw that, although as 
yet imknown, there was a cause for it. There w^ clear 
experimental evidence that adverse circumswiwes 
did affect the germ plasm and that as a result the 
embryo was affected. He was quite defimte that 
there were thousands of famihes without a neurc^ 
pathic inheritance, and that it was in the imsoimd 
families that mental defectives were foimd. Dr. 
MarshaU was probably tliinking-of school-children 
found in mentally defective schools ^i.c., morons. 

If so, he entirelv agreed with him, because there was 
a clear difference between morons and mental detec¬ 
tives. The moron is the lowest grade of normal, the 
mentaUv defective is a definite pathological conditiom 
He also’ agreed with the President in 
the social class of the parents made no difference to 
the occurrence of mental deficiencv, and therefore 
it was not due to housing or food. In ansiver to the 


Presidents question whether it was worth 
pending money on the treatment of mental deficiencv 
he wouM ask what was the alternative ? It wa, in’ 
kaye these mentally defectives at large to woit 

f po^ritv in S 

future. Therefore, we must segregate them, and if 
we must do tffis why not do the best we can for them J 
liiere were thousands of cases earning enough to 
pay for their keep. = 

ThURSD.AT, Jcly filTH. 

On the second day Dr. Clive Riviere (London) 
opened a discussion on 

Pulmonary Tuberculosis in Childhood. 

He said that the original title advertised for 
ffiscussion was pulmonary tuberculosis in childhood, 
bufc that in the official handbook this had been 
changed.to pulmonary tuberculosis in children of 
the school age and that his own remarks would be on 
that point, and he would deal with the clinical aspect 
of the question. He hoped that other speaket; 
would say which part of the subject they were speakin; 
about. For the ages 6 to 15 years the Registrar- 
General’s report showed that the number of deatL= 
attributable to tuberculosis was only 3 per cent, of 
the deaths at all ages. This low mortality admitted 
of two possible explanations—that there was little 
infection at these ages, or that children of the school 
age had a high immunity. He gave statistics to prove 
that infection at these ages was quite common, and 
also post-mortem figures proving that structural 
lesions were discoverable during these early years. 
The conclusion was therefore an obvious one, that 
there must be a -notable immunity during this period 
of life. Among such material, infective but resistant, 
there must surely be in adffition to a few deaths, 
numerous cases of disease running a more benign 
course and ending in recovery. How* did these cases 
show themselves clinically and where were they 
found ? He did not think they were found in hospitah, 
but they were foimd in tuberculosis dispensaries and 
in the school medical service. The tuberculous 
child was a type that could be recogiused. There 
was a Mstory of frequent coughs and colds, nttacks 
of imexplain’ed fever, loss of weight, anorexia, and 
asthenia. How were these cases to be detected 
The stethoscope was useless in the diagnosis of hilu^ 
tuberculosis; it was only useful in detecting those 
uncommon cases of apical phthisis in children and 
the late stages of hilus tuberculosis, both of whicn 
varieties of the disease possessed a bad prognos-. 
There were, however, certain characteristic areas oi 
dullness, the most characteristic being the right par®' 
vertebral dullness. This was as cliaracteristic oi 
hilus tuberculosis as apical dullness was of 
phthisis. The diagnosis of hilus tuberculosis tueii 
depended on the right interpretation of the symptonis, 
the finding of right paravertebral dullness by p«v 
cussion and on well-interpreted X ray 
but not on the stethoscope. Unfortunately, - 
radiograph of later childhood wm marred by sliaaov. 
of past experience, but in earlier cliildirood a w 
interpreted X ray was very- lielpful. H®. 
that the infection of the lung was a bnckwaru 
lymphatic spread from the liilus. 

For purposes of discussion he would sugges • 
of the problems which hung around this 
lous or sub-tuherculous school-child. First, ms ' - 
existence seemed to be ignored in some •{ 

he hoped this discussion would help to estabh-n 
Next, given his existence, came the j},^ 

diagnosis of his disease, and followai^ in 

peculiar characteristics of pulmonary tuperc - 
childhood, and the points wherein it of 

clinically and pathologically from I’ , (j,ov 

adult type. The.se he had tn^ to 
presented an interesting problem. 
remained the que.stion of prognosis in “1® * 
case, none the less difficult ^®®‘'*'^ nuostian 
recovered readily. In addition, there 
of what was to be done with ?*'® ^ ^ Iwtli in 

child from the administrative point of view. 
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right paravertebral dullness ■were sound it was an 
important contribution, but it was the last of a 
series of signs that had been offered, such as Eustace 
Srmth’s murmur, D’Espine’s sign, parasternal dullness, 
all of which were now largely discredited. He was 
entirely unconvinced that paravertebral dullness 
was any better than these other signs. The objections 
he had to it were that it was not a true dullness, 
it was only impaired resonance, and that normally 
there was along the vertebral border an area of 
impaired resonance. There was no local sign that 
was generally available and the diagnosis was very 
difficult, indeed, it was often rather a probability 
than a certainty, but if a child gave a positive von 
Pirquet’s reaction and did not show any evidence of 
pulmonary or other disease, but had signs of general 
ill-health, it could be presumed that the child was 
suffering from tuberculous bronchial glands. 

Dr. P. Gr. CHAirDi,ER (London) said that pulmonary 
tuberculosis did occur in infancy and childhood, and 
that mediastinal glandular tuberculosis was common. 
At post-mortem there was frequently eiddence of 
old tuberculosis in the mediastinal glands and therefore 
there must have been disease earlier in life. The 
absence of mortality between the age of 2 and 14 
did not imply non-infection. Was it possible that 
tuberculosis destroyed the most susceptible before 
the age of 2 and then dealt gradually with the rest ? 
Harked symptoms of tuberculous disease were not 
infrequently found at 15 years, therefore the disease 
must have been present before that time. There 
were many slight warnings of this tuberculous state 
which had been weU defined by Riviere as sub- 
tuberculous, but it must not be thought that every 
■ case of malnutrition in childhood was due to 
tuberculosis. He stressed the importance in diagnosis 
of a barking, dry, paroxsymal cough at night, failure 
to gain weight, tojcasmia as described by Dr. Lapage, 
paravertebral dullness, diminution of Kronig’s bands, 
and the importance of sputum examination. If it 
were not possible to obtain sputum the feaces should 
be examined. In the absence of uninf ected food, the 
findings of tubercle bacilli in the teces was diagnostic 
of pxilmonary tuberculosis. The X rays, unfor¬ 
tunately, gave the least help in the diagnosis of 
those cases where help was most required. As to 
prevention there should be avoidance of infection, 
a pure milk-supply, early diagnosis, and more fre¬ 
quent routine examination than were undertaken 
to-day. 

Dr.'W. B. Ckoftox (Dublin) said that 25 per cent, 
of all cows supplying milk to London were tuberculous, 
therefore practically all the milk in London could be 
regarded as tuberc'ulous. He stressed the ^fficulty 
of diagnosis of pulmonary tuberculosis in cases 
where no tubercle bacilli were found in the sputum, 
and also the importance of the subcutaneous tuberculin 
test as a help in ^agnosis. His experience with his 
own antigen was that he had never known a case 
which developed tubercidosis, if after three or four 
days the reaction was negative. 

Dr. J. A. Watt (Derby), speaking of children of 
the school age, said that he agreed with Dr. Riviere 
that hilus t^e of infection was the common 
the disease, and also that right paravertebral dullness 
was present in these cases. He thought D’Espines 
sign was of great value and also the examination or 
the sputum, but the latter must be done by con¬ 
centration methods. 45 per cent, of lulus 
showed tubercle bacilli by these _ methods and tne 
mortality after four years of this cases 

was small, whereas of 00 cases of the adult type or 
infection which developed from 10 years onwards. 
SO per cent, had died in four years. As to the fuWre 
of cases of the liilus type, he believed 
into adult tuberculosis in after life, and he tlioii„Ht 
public monev would be better spent in treating these 
cliildren than in treating adult tubeivulosis. 

Dr. Eric Pritch.ard thought that the ia^oas 
of this form of tuberculosis required simple ^ 

and that the refinements of percussion ^ -ug^ j 
cested bv Dr. Rin'ero were too great. He had had 


success with subcutaneous test and did eo* 
1 jrhy It was not more used. He found no danco; 
m H, but it m^t be remembered there was a differenw 
between the bovine and human type of infection. A 
focal reaction was of great diagnostic importance 
If there was a general reaction only, then the child 
specific prophylactic treatment. Ma'- 
nutntion must not be regarded as an essential point 
in diagnosis, since tuberculosis occurred in quite weE- 
nounshed children. He had used tuberculin piophT- 
lacticaUy with great success, and of 40 c.ases in 
infants exposed to infection, who gave a foral or 
general reaction and to whom he had given a six 
months’ course of tuberculin, aU were now .ilivo. 
This disproved Hamburger’s and Monti’s statement 
that 90 per cent, of allinfantsinfectedirith tuberculod- 
died. 

The President said that the discussion had been 
comprehensive, but the subject chosen for ^scussica 
was not tuberculosis in children but pulmonary 
tuberculosis, and he wished speakers had stated more 
definitely the type of case they were disenssin;:. 
Vniat we wanted to know was how frequently we 
met with pulmonary tuberculosis. Physicians in 
children’s hospitals saw .every form of case anil 
therefore the children’s hospital could be taken as 
supplying e'vidence as to the frequency of the disease. 
In Glasgow tuberculosis of the lungs during scliool 
age was rare. MTien it was diagnosed deatli soon 
occurred. If cases of mediastinal gland tuberculosis 
were classed as pulmonary tuberculosis, then, of 
course, it was much commoner. Tuberculous 
mediastinal glands was one of the most difficult 
diseases to diagnose. E'vidence of improvement 
when country life was substituted for toivn life vas 
nob eiidence that tubercle was present. It w.as 
questionable whether ■with aU precautions it e.is 
possible to get tubercle-free milk; sterilisation of 
milk was therefore essential. 

BepUes. 

Dr. Suttie, in implying, said that _ his remarks 
were based on a large number of radiological examina¬ 
tions. About 1000 radiograms of chests were taken 
every year. He could not say tliat an X ray examina¬ 
tion was any help in the diagnosis of enlarged 
mediastinal glands unless these were very large or 
calcareous. As a matter of fact, all forms of pulmonary 
tuberculosis except the broncho-pneumonic typ® - 
could be simulated by other diseases. • 

Dr. Riviere, in replying, said that, ° 

Dr. Lapage, symptoms could never be anything mo 
than mere indications for examination, althougn n 
was necessary to rely on them for eiidence of actiw> 
of the disease. He thought Dr. Vining s hp - 
substantiated bis own view that many cases ougut' 
be found in practice. He agreed that there yras n 
sufficient explanation of paravertebral duUne:., u 
thought it was probably due 
bifiucation glands pressing on the right pu 

artery and resulting in “nder-expansion of t le ng 

lung. He had not often been able to 
bacilli in the sputum, and in answer to P';, 
remarks about tuberculin, he thought • | 

people agreed that a mere general reaction 
of greatvalue, although a focal reaction u ”•'1 , P jjp 
but he had not used this method m r'" 
did not agree with Dr. \A att that but 

of children became the adult type ’deep 

he suggested that it might gixe rise t 
cases of tuberculosis seen in adults. himrelf 

In answer to the President, po=phM-- 

had found these cases did not go to .nsnrics 

imt were sorted out in schools and sen „J!-tibiv in 
for tuberculosis or to chest hospitals, but i 
Glaseow conditions xvere different. 
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reduced; infants whose mothers rons^ed ' oU^lz 
ST^t show hvperplasia of the thyroid, gland a 
rondition which formerly was p^nt m about 
^ per cent, of new-horn children. He e^m^d the 
hope that bv a permanent use ot ToUsak the 
- _Tcniiltl be reduced to nil witliin 


niiniini-e"tb.^^ auKu^ 

; r^Jw" ^;m dehlrerately without adequate 
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akem. lie has also Ivxn f.avourably 
■pets c.f his medical st.aft as to th*' 
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.Vcir negulationsfor the State Examination in 
J/cdiciiif. 

The existing regulations for the State examination 
in medicine have been modiiied. although it* mam 
srope has not been altered. For financial reasons it 
nee lo .oe .has not been possible to make the time of study 

r will not further! loncerthan five years, in spite of the enormous presstire 
‘ on the students' time involved by the lectures and 
clinical training in the diCerent branches of the medical 
curriculum. The first two student years are devoted 
T,v.i.-=icc Vwalap'c •7/valn.w_ nTiatomar. and 


i-nt'P"s''i i'v p pets of his medical st.-.ft as to the 
'.i. d s. rv'ir.- P iuh-p-d by I'r. Tiibridy during former 
. Y’-'i' mi'~- i'* tever. ' 
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new compulsory additional lectnies on livniene 
orthopaedics, and forensic medicine. The' ^tate 
examination will include 14 sections—namely, patho¬ 
logy and post-mortem examination, topograpliical 
anatomy, pharmacy, internal medicine, surgerv 
ohstetrics and women’s diseases, ophthalmologv’ 
diseases of the ears, the pharynx, and the nose, 
cliilQrGn. s disG£iSGs, disGtisGs of tliG skin, vcncrGal 
diseases, psychiatry, hygiene, and forensic medicine. 
JT a candidate fails in passing the examination at the 
first attempt, he may le-enter for it only once. The 
practical year subsequent to the State examination 
has been retained xmder the regulations ; during the 
practical year the candidate must prove that he is 
able to give a professional opinion in forensic cases. 

T/ie Anti-Opium Laic. 

The German Parliament has lecentlv passed a Bill 
dealing with the import, the export, and the sale of 
opium in accordance ivitli the international conven¬ 
tions on that subject. According to the pio^dsions 
of the Bill, raw and refined opium (morphine, heroin, 
&c.) may only he imported by chemical works 
and wholesale dealers who do not sell their products 
to the individual consumer; this special licence may 
be granted only to persons of good conduct and to 
recognised scientific institutions. From a medical 
point of view the_ principal feature of the law is that 
medical prescriptions containing opium may not be 
given back to patients, hut are to be retained in the 
pharmacy ; they must he produced on i-equest of the 
district medical officer of health. In this way it will 
become difficult, if not impossible, for people who 
indulge in the morphia habit to procure morphine in 
several pharmacies by one single -written prescription. 
The export of opivmi to foreign countries is permitted 
-only when the Government in question has given its 
agreement, and this agreement is produced to the 
competent Geiman authority. The import and export 
of opium for smoking purposes is strictly piohibited 
in accordance \vith the international conventions: 
offendei-s against tliis and the other provisions of the 
law may be pimished -with imprisonment not exceeding 
three years, and a fine. 

The Society for Sports. 

At the inaugural meeting of the newly founded 
Society for Sports (-ride The Lajn'CEt, July 6th, 1924, 
p. 40) which I mentioned in a recent letter. Prof. 
Schmidt, of Bonn, was elected chairman, t^e first 
address Was read by Prof. Bier, who gave a historical 
review of sports, in which he referred to the high 
esteem in which the ancient Greeks and Romans held 
sports as factors in producing a healthy and strong 
youth. Sports in which the skin is freely exposed 
are a good prophylactic against diseases due to 
chill, against tuberculosis and rickets. In all forms 
of sport records are of less importance than good 
average results. Prof. Klapp spoke in favour of a 
daily hour of gynmastics in the schools, as is the rule 
in Sweden. Dr. Brans, of Konigsberg, read a paper 
on the influence of sports on the size of the heart. 
Prof. Strassm.anu spoke on the effect of sports on 
women, and said that in physically trained women 
delivci’y was as a rale more easy than in others. 
At the climacteric participation in sports coimtcracted 
obesity. The society elected a committee to exanune 
the question of over-exertion. 

Control of Tulcrciilous Patients. 

Accoi-ding to the statistical tables published by the 
Statistical Office of the city of Berlin, 36,33a new cases 
of tuberculosis were examined last year in the mun^ 
cipal sanitarv offices (Fursorgestellen), together with 
139,015 older cases. 142,503 visits in the homes 
of the patients have been made. Previous to 
recent anti-tuberculosis law, 73 per cent, of the tubei- 
culous patients were under the control of the ^we-. 
and it is hoped that under the new law 
of the FursoJ-gestelleu will increase. riiey have 
worLd and wifi continue tp work together mth the 
workmen’s insurance institutions, 
greater p.art connected with the municipal liospitah. 


YIEIS'NA. 

(From our owx Correspondent.) 

Politics anil University Appointments. 

In _ this country the TJniversitv and overvtlm- 
peitainmg to it is maintained by the State, and the 
selection of teachers and the promotion to the titfe 
of pri-rat-docent or professor is supposed to depend 
on scientific considerations only. Consequcntlv, 
there was some consternation .among the public 
when it became known that for the last tlirce Te.^•s 
a number of younger applicants for the posts of 
privat-docent or extraordinarj^ professor had been 
rejected without explanation by the TJnivereity Board. 
Accoi-ding to the Law, the rejected applicant is'entith'd 
to learn the reason why he was deemed amflt for tb.' 
post. This clear postulate of the rules and the Law had 
not been complied with. In three instances, hovrever. 
the unsuccessful candidates (one an assistant of the 
Institute for Physical Research, one a linguist, one an 
eminent student of hygiene) had received proof that 
they had been rejected simply because they hnd been 
suspected of being communists or social 'democmt.N 
The Social Democratic (Labour) Party in our Parlia¬ 
ment has taken the matter up and has lodged a com¬ 
plaint with the Government, demanding “ that the 
rejected applications be reconsidered and that the 
meeting of the board of professors he controlled by 
a Government representative, as there can bo no 
■adolation of the existing laws, which stipulate that no 
other considerations than the scientific qualificatioM 
of the applicant be decisive.” -A.t the same time 
all applicants, mostly medical men, who -(vitliin the had 
tluee years had boon unsuccessful are invited to report 
to the University committee of the Social Democratic 
Party so as to find out how the rather narrow-minded 
majority of the old professors hnd been administering 
the laws. It is well kno-wn that there is a Mcrct 
tendency to keep out not only modern, frec-mindcd 
young people, bub also Jewish applicants or those of 
Jewish descent, no matter how -n’ell qualified they 
may be. 

Public Baths and their Present Yoyuc. 

A marked step foiavard in regard to public hygiene 
has been made in Vienna within the last fire ye-irs 
by the opening of numerous bathing estabhslunrot» 
for public use, some of them free_ of chaige. -ij* 
present municipal board of health is backed by * 
ruling political party in its endeavours to roc 
Vienna the cleanliest, healthiest, and most hygien 
of all capital cities in Europe. Thus \icnna asr ■ 
39 municipal bathing establishments, IS ' 

baths each accommodating 2S0 -N-isitois at ^ !V.’ 
3 swimming and wami baths, incIudingTurkis'iM '> 
13 river baths for smnmring only, 5 childrens d. 
(free of charge), besides 3 large open-.dr ana - 
baths, Vliilst in ISSS, when fho first puo“i 
douche baths were opened, only S0,000 
them yc.arly, in 1923 no loss than ‘t,510,000 - 

were paid to the public municipal b.aths, incl - 
the air-and-sun baths. -Vn illusti-ative fac ‘ - 
be mentioned. On .Tuly 15th, 1923, the to- 
paying -s-isitors in those baths was 70.000 t - j J 
almost as many on one day as were totalleu - 
year round 35 years ago. In the five dm ; 
baths over half a million children were j„ 

summer; five river baths, partly in -f tfip 

the centre of the city, partly in „n.,n<d 

river on the outskirts of the toum, have h?”. 
lately. There the system of beach ■ i j< 

—i.e’., extensive sands and .shallow water ' 
kept pure by the running gtroam—the liatii- 
•able to enjoy at the s<ame time the J^'^m'fit.'- of • 
sun-shine. and air. Thre-c aireand-sun am' ^ 
situ.atcd on the sloyies of the hills sura - 
city, thus adding to the air and •‘’m' * ; 
beneficial effect of a fine view. 'p.i iii th" 

of swimming for children will be v.-'in?. 

elementary schools within the next V t.-ite 

teachers of public .schools .are non e. pe 
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courses in suimming, whicli ate provided free of 
cost. At present the municipality is building a huge 
bathing establishment in the working men’s district, 
winch it is said will he the biggest and finest of its 
kind in Europe, so as to save the labourers the trouble 
and time of going to the baths situated rather far 
away from their district. Apart from these muni¬ 
cipal establishments, we have, of course, a number 
of private institutions, which also offer excellent 
opportunities for swimming or bathing. But these 
are rather on a smaller scale, and their capacity is 
ordy a fraction of that offered by the municipal baths. 

Blood Transjusion. . 

At a recent meeting of the Vienna Medical Society 
Dr. Eedlich discussed the results obtained by the 
transfusion of healthy blood in five severe 'cases 
of pernicious anamia. In all cases the condition 
of the patient was markedly improved by the pro¬ 
cedure, as manifested by rapid increase of erythro¬ 
cytes, a more satisfactory colour-index, and general 
improvement of the muscular tone. In a case of 
severe bilateral hsemorrhage from the kidneys, 
winch had lasted for weeks and had been refractory 
to all other treatment, the transfusion soon put an 
end to the bleeding. The patients received, as a 
rule, between 300 and 500 c.cm. blood, and Dr 
Redlich considers the repeated transfusion of large 
quantities at short intervals to be the most prefer¬ 
able method (S-10 days between each); smaller 
quantities and longer intervals are much less effica¬ 
cious. The Ohlecker apparatus was used, and in all 
c^es a compatibility test was made (method of 
Moss). Dr. Redlich stated that a slight rise of tem¬ 
perature was sometimes met with, but seemed to do 
no harm. In severe hasmoiThages the result was 
often excellent; but it was not known whether the 
results were permanent. A similar discussion took 
place some time ago in the Gynrecological Society 
of ttus city. Here, too> aU were imanimous as to the 
good results obtamable by careful transfusion made 
tlood test. In some cases a 
defibrinated or citrated blood did just as well as 
transfusion. Piuf. Eppinger pointed out 
that the increase of hfemolysis noted after the nro- 

SS f ^food-^CasSlecl^ 

fusion also gave good results in natient^ 
from poisoning by domestic gas. But it mu^sf- 
be forgotten that, in uigent^cases H.o 
fraught with danger on account nf n^c u 
pl.ylactic shock. At present Save 
of pereons, belonging to four biological 

The Anii-rai C^impaigyi. 

In (he year 1021 the Board of HealHi r\f a * ♦ 

iToSsr, 4 »p“ t‘'£“ 

traced here to them Ncvprii pi could be 

of an outbreak of plamio is ii^^m^f Possibility 
in Paris, as well as in 
focus” i’s knmra to 

rats, to say notIuug M India Biw of 

tile increase hero a campaign against 
mganiscd, and an Act lias i 

National Assemblv to dcaW-fn, in the 

admiinstrative iiie'asures required "“d 

rat campaign. Thus (lie ^ course of a 

tion ol rat.s in infested nriviip^l*^^ ostermina- 

hy the tenants, whilst in the puwfc"^i1t*r'**^ borne 
Doiiw, granaries, General Post (Customs 

buildmg,) (ho co.sls fonii an 

the hiulgvt. It iiiav bo inent'm. i ‘^^Ponse in 

that Austria has now been dcclnroV'”' i“® ‘^?,"ooxion 
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so that emigrants from here are treated on the same 
footing as those coming from the countries with a 
clean hygienic hill (Great Britain, Germany, PYance, 
and Sweden). The Act gives full powers to the sanitary 
authorities to deal with all vermin whatever the cost. 


IMQUALIFIED PRACTICE IE 
SWITZERLAND. 

(Pbom ax Occasiox.41. Cohbespondext.) 

SwiTZERiAXD has the reputation of being an 
enlightened country, but dark comers remain, as was 
shown on August 17th, when the electorate of the 
Canton of Basle-Land with 5791 votes against 3531 
gave its assent to a BiU brought forward by a certaiu 
number of citizens throwing open medical practice to 
“ homoeopaths and herbalists.” The Swiss Constitu¬ 
tion leaves the supervision of medical practice to the 
cantonal authorities. The Federal Government sete 
up the standard, and provides arrangements for the 
examinations, for a State medical diploma, but 
recognition of the diploma rests with cantonal 
authorities. Of the 25 Swiss cantons up till recently 
24 grant the licence to practise medicine exclusively to 
holders of the Federal diploma. In the canton of 
AppenzeU-Ausser-Rhoden medical practice was always 
free. “ The practice of the medical and veterinary 
profession is free, and no person enjoying civic rights 
can be prohibited from exercising these professions.” 
“ Higher operative surgery, midwifery, medico-legal 
functions ” are reserved for qualified practitioners by 
means of by-laws, but the canton of Appenzell has 
become a perfect Eldorado of quacks, having 26 
qualified doctors and 35 unqualified practitioners. 
The latter do not confine their activities to their own 
canton, but carry on an extensive postal and consulting 
practice throughout the country. Every oriental and 
occidental medical system, as was recentlv shown in an 
address by Dr. Hunziker, health officer of Basle City 
is represented amongst them. Arabian medicine¬ 
men, magnetotherapists, electrotherapists, spagirists 
herbalists, “ eye diagnosticians,” ps^nbopbvto- 
therapists, and phrenologists advertise their trade 
One of them describes himself as court physician to’ 
tte Sultan of Ppak, another as professor of the 
university of Lima. Some diagnose all ailments 
pclusively by the examination of the urine. It has 
been learnt from a trustworthy source that one 
of them used to test a hrmdred samples of ur-ine in 
half an hour, imd to write as many prescriptions in the 
same time. Others never see their patients ; thev 
only requrre a sample of urine, after which they 
send therr dtagnosrs and medicament by return of 
post and charge a henxj fee. Dr. Hrmziker inquired 
into the original occupations of these unqualified 
practitioners, and found among them farmers, inn¬ 
keepers, clerks, clergymen, cobblers, ai-chitects, hair¬ 
dressers, coachmp, policemen, journalists, tramcar 
conductors, butchers, musicians, and midrvives 

Mr. Howard Eugster, director of the Appenzell 
Health Department, has publicly regretted thE state 
of affairs m his canlon. But AppenzeU has an 
advanced democratic constitution, and to alter the 
present regulations concerning medical practice a 
referendum would be necessary, and at present the 
cl^anecs of a favourable issue of such a vote are verv 
^all, as freedom of medical practice is -n'idelv 
regarded as a democratic achievement; and tire 
^qualified practitioners are fimrlv entrenched S 
popular esteem Jloreover, thev' have be^n to 
organise themselves and to nn-v nn i 

That propaganda was not restricted to ^helf 
canton. Last year an effort was ninBc t^+i 
the canton of Claris, but there Die 
vetoed by way ol the plebiscite 
turn of the canton of B^l^Laml t fe’f 
which was alwavs inclined to popiilation of 

treatment. It must be nVd t at D e 
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ne^v compulsoiy additional lectures on hygiene, 
orthopaedics, and forensic medicine. The" *fetate 
examination Tvill include 14 sections—namely, patho¬ 
logy and post-mortem examination, topogi-aphical 
anatomy, pharmacy, internal medicine, surgerr, 
obstetrics and -women’s diseases, ophthalmology, 
diseases of the ears, the pharynx, and the nose, 
childrens diseases, diseases of the skin, veneieal 
^seases, psychiatry, hygiene, and forensic medicine. 
If a candidate fails in passing the examination at the 
first attempt, he may re-enter for it only once. The 
practical year subsequent to the State examination 
has been retained under the regulations ; during the 
practical year the candidate must prove that he is 
able to give a professional opinion in forensic cases. 

The Anti-Opiiim Laic. 

The German Parliament has recently passed a Bin 
dealing with the import, the export, and the sale of 
opium in accordance -with the international conven¬ 
tions on that subject. According to the proiTsions 
of the Bin, raw and refined opium (morphine, heroin, 
&c.) may only be imported by chemical works 
and wholesale dealers who do not sell their products 
to -the indi-vidual consumer ; this special licence may 
be granted only to persons of good conduct and to 
recognised^ scientific institutions. From a medical 
point of view the principal feature of the law is that 
medical prescriptions containing opium may not be 
given back to patients, but are to be retained in the 
pharmacy ; they must be produced on request of the 
district medical officer of health. In this way it -will 
become difficult, if not impossible, for people who 
indulge in the morphia habit to procure morphine in 
several pharmacies by one single written prescription. 
The export of opium to foreign countries is permitted 
-only when the Government in question has given its 
agreement, and this agreement is produced to the 
competent German authority. The import and export 
of opium for smoking purposes is strictly prohibited 
in accordance -with the international conventions: 
oSenders against tliis and the other provisions of the 
law may be punished -with imprisonment not exceeding 
three years, and a fine. 

The Society for Sports. 

At the inaugural meeting of the newly foxmded 
Society for Sports (vide The L.axcet, July 5th, 1924, 
p. 40) which I mentioned in a recent letter. Prof. 
Schmidt, of Boim, was elected chairman. Ihe Itet 
address Was mad by Prof. Bier, who gave a historical 
review of sports, in which he referred to the high 
esteem in which the ancient Greeks and Homans held 
sports as factors in producing a healthy and strong 
youth. Sports in wliich the skin is freely exposed 
are a good prophylactic against diseases due to 
chill, against tuberculosis and rickets. In all forms 
of sport records are of less importance than good 
average results. Prof. Klapp spoke in favour of a 
daily hour of gymnastics in the schools, as is the rule 
in Sweden. Dr. Bruns, of Kdnigsbeig, read a paper 
on the influence of sports on the size of the heart. 
Prof. Strassmann spoke on the effect of sports on 
women, and said that in physically trained women 
delivery was as a rule more easy than in others. 
At the climacteric participation in sports coimteractcd 
obesity. The society elected a comnuttee to examine 
the question of over-exer-tion. 

Control of Tuberculous Patients. 

According to the statistical tables published by the 
Statistical Office of the city of Berlin, 36,335 new cases 
of tuberculosis were examined last year in the muni¬ 
cipal sanitary offices (Flirsorgestellen), together -with 
139,015 older cases. 142,503 visits in the homes 
of the patients have been made. Pre^-ious to tne 
recent anti-tuberculosis law, 73 per cent, of the tu^oer- 
culous patients were under the control of the mlice., 
and it is hoped that under the new law Die 
of the Fiireorgestellen -ivill increase. They ha\e 
worked and -wiU continue to work together r^th the 
workmen's insurance institutions, being to the 
greater part connected with the municipal ho.spitals. 


YIESIs^A. 

(From oue, own CoRuESPONnEXT.) 

Politics and University Appointments. 

Ix _ this country the Dnivereitv and everrthin’ 
pertaimng to it is maintained bv the State, and tl- 
selection of teachers and the promotion to the titi-! 
of pri-vat-docent or professor is supposed to depend 
on scientific considerations only. Consequenth, 
there was some consternation among tbe public 
when it became kno-wn that for the last three yean; 
a number of younger applicants for the posts ci 
privat-docent or extraordinary professor had been 
rejected -without explanation by the University Boa.'d. 
Accoi-ding to the law, the rejected applicant is'entitid 
to learn the reason why he was deemed unfit for tbs 
post. This clear postulate of the rules and thckwL-!d 
notbeen complied with. In three instances, how-ewr, 
the unsuccessful candidates (one an assistant of the 
Institute for Physical Eesearch, one a linguist, one an 
eminent student of hygiene) had received proof that 
they had been rejected simply because they had been 
suspected of being communists or social democrats. 
The Social Democratic (Labour) Party in our Parlia¬ 
ment has taken the matter up and has lodged a com¬ 
plaint with the Government, demanding “that the 
rejected applications be reconsidered and that the 
meeting of the board of professors be controlled by 
a Government representative, as there can be no 
violation of the existing laws, which stipulate that no 
other considerations than the scientific qualification! 
of the applicant be decisive.” At the s.ame time 
all applicants, mostly medical men, who witliin the lad 
three years had been unsuccessful are imited to report 
to the University committee of the Social Ucmocratic 
Pai^ so as to find out how the rather narrow-nunaea 
majority of the old professor's had been administering 
the la-ws. It is well kno-wn that there is a k™ 
tendency to keep out not only modem, free-mindca 
young people, but also Jewish applicants or tho.^ 01 
Jewish descent, no matter how well qualified they 
may be. 

Public Baths and their Present Voyue. 

A marked step forward in regard to public hygiene 
has been made in Vienna -within the last five yea - 
by the opening of niunerous bathing estabhslunw» 
for public use, some of them free_ of chaiw- -i 
present municipal board of health is hacked by 
ruling political party in its endeavours to n' 
Vienna the cleanliest, healthiest, and most hyg> 
of all capital cities in Europe. Thus \imno 0 ^ 
39 municipal bathing establislunents, 18 “b. „ 
baths each accommodating 2S0 -visitore at b- ’ ’ 
3 swimming and warm baths, includingTurkisli ' 

13 river baths for swimming only, 5 childrens - - 
(free of charge), besides 3 large b”' .j.ijf 

baths. WhUst in ISSS, when the first P j 
douche baths were opened, only S 0,000 ^usitore - 
them yearly, in 1923 no loss than , jkj 

were paid to the public municipal baths, in - 
the aireand-sim baths. An illustretive fa® . 
be mentioned. On July 15th, lP-3, tj"® L j..^ 
paying x-isitors in these baths was 'OwbU j j _ 
almost as many on one day as were {.bf” -j.ijcn'!- 
year i-ound 35 yeai-s ago. In the fne , 
iiatlis over half a million children }vere jn 

summer; five river baths, partly m Jbo • 
the centre of the city, partly in ’ opcn'-il 

river on the outskirts of the tonm, have keen 
lately. There the system of beach kathing i-i n 
—i,e., extensive sands and ®knllow «nter h ^ 
kept pure by the nmning stroam--fhc bauare 

able to enjoy at the same time the ben -J np. 

sunshine, and air. Three th'-- 

situated on the slopes of the lulls st fir' 

city, thus adding to the air ""‘I p-Vchinc 

beneficial effect of a fine view. CompffiwD 
of srwimming for children will be >btro .Vll 

elementary schools within the next . 
teachers of public schools are nov - P® 
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proposition agreed in the popular vote is to throw open 
the practice ol non-toxic herbalist and liomceopatliic 
inethods (Ausiibung der giftfreien Kriintor- iind 
homoeopathischen Heilmethode), with the exclusion 
of surgeiy and niidwifeiy. The requirements for such 
practitionei-s are that they must enjoy full civic 
riglits and a residence in the canton for two leare 
previous to their practice. After the adoption of this 
proposition the by-laws o£ public healtli must be 
altered accoi'dingly, and then the people must again 
decide over the amended by-laws. In this way the 
plebiscite is not final, and the hope of a more 
enlightened vote can still be entertained. Practice 
for mcmbei-s of insurance societies will be restricted 
m any case to qualified medical men as before. 

ihe Basle plebiscite of August 17th has been widely 
discussed. It is best explained as a natural, however 
ill-directed, reaction against State interference with 
individual freedom. The determined resistance 
against compulsory vaccination is explained by the 
same tendency. In_ addition, there is undoubtedly 
a certain popular mistrust of medical science and of 
the medical profession. In tlie canton of Zurich 
exists a strong movement for abolition of viifsection. 
The electorate will soon be called to give its veidict on 
this question. 

UNITED STATES OF AjMERICA. 

(Fkoji an Occasional Cokuespondent.) 


fnlilit ItaMi gtrMtis. 

■reports OFMEDIO.il officers OFHE VLTIl 

1 following table gives some of the priudpii 

health statistics of four counties for 1023 ;_* 


The Framinrjham Dcmonslralwn. 

Apter seven yearo of intensive work the oiganiseis 
of the Framingham Demonstration have withdrawn. 
Nearly all of their work for the public health will be 
taken over by private or official agencies in the locality. 
The local board of health has in these years increased 
its expeudituro from .SSOOO to S20,000 per annum, 
and, we may be sure, is not dissatisfied ivith the invest¬ 
ment. The death-rate for the last two yeare is 9 per 
cent, below that for the decennial period preceding 
the deiuonstration. This is largely accounted for by 
a drop of 40 per cent, in infant mortality and 
08 per cent, in tuberculosis. Seven “ control ” towns, 
whoso mortality was coniiiarablo to and corrected on the 
same basis as that of Framingham, sliowed in the same 
period a reduction of only 32 per cent, in the tuber¬ 
culosis mortality. Some account of how these fine 
results were accomiilished has already appeared in 
your columns,^ and a great deal of additional 
material, including valuable statistics, will be found in 
the final summary report which has just been issued 
and which may be obtained through the National 
Tuberculosis Association,The caiv with which the 
different phases of the oxxierimcut have been classified 
and the addition of a good index will make this 
report a particularly valuable handbook to spcakeis on 

public health. „ \ „ _ 

Srarlcl Fever Prrvc)Uio». 

The health authoi’ities are losing no time in luniing 
to practical account the newer knowledge of the 
aetiology and immunology of scarlet fever. The New 
York City Department of Healtli announces in its 
weekly bulletin that it is prepared to immunise with 
Dochez’s serum all children who have been exiiosed to 
infection with scai'let fever. Throat, cultures for 
scarlet fever streptococci are being taken and the 
Dick skin test made. The Ohio Department of Healtli 
is considering the advisability of combining a Dick 
test campaign with its present .St.atc-wide campaign 
of Schick testing. It is less than two mouthssiucc the 
Drs. Dick pointed out at the annual convention of the 
American .Medical Association that ‘•since scarlet 
fever toxin can be properly standardised only by 
means of skin tests on a huge number of hiinmn 
beings, it is almost certain that improperly standard¬ 
ised toxin will appear on the market.” M bile I am 
not aware of the method by which this dilliciilty lias 
been overcome, it is evident that some menus must 
have boon discovcivd._ 
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Surrcij. 

Dr. Joseph Catos describes the considemlion 
given by the county council to the scheme for ninkins 
more adequate provision for the instilutional tre.il- 
ment of tuberculosis. TJie difficulties arising from 
tfie present arrangements arc tliat most of flic bed? 
.available are outside the county, and cause a natural 
reluctance in patients and their friends (o accept 
treatment at a distant locality. The public Iicalfii 
committee now recommend tlio carrying out of flieir 
original scheme for the erection of a sanatorium at 
Milfoid on the site pureliased before (lie war. The 
proposed sanaforium will liave accommodalion for 
200 patients and tlic expenditure is not to exceed 
£80,000. For the treatment of venereal diseases 
the county council provide clinics at Uio Coimtv 
Hospital, Guildfoid, and_ the Royal Hospital, Rieb- 
inond, and also share in the joint ngrceineiit for 
using the London Jiospitals. Referring to niidmfcry 
practice by handy-women. Dr. Cates says Uus 
illegal practice would liavc ceased long ago but for 
the fact that certain medical praefitiontus knowingly 
render liandy-women assistance by notifying birtbs, 
signing certificates, and generally by .shouldering 
the responsibility for the disasters wliicb occur from 
time to time. As regnids lioiising. Dr. 0.alc.s savs 
there is no evidence that tlio overerowding wbich 
existed in Surrey in the year 1022 lin.s appreciaui) 
diminished. Roleivnce is made to the Inige niimhe 
of foods to whicli piescrvntivcs are now added, aw 
the countv annlvst draws attention to the incieaan 

to flour, ine 


improver is fe 


practice of adding “ improvers 
principal ertcct of the use of an r a 

enable more loaves to be made from a sack of no ■ 
or in oilier words, to enable the baker to bake n 10 
containing a higlicr projiorlion of wafer. . 
one iiroducor lias been licensed by the couiitvcoui 
for “Grade A” milk, lliougli it is clear (hat i 


' Tiir. L.vNCirr. .Iiiiw (4tli, 1924. 
• 370. Sovi-nth -ivomie, New 1 c 


p. 1243. 
ork City. 


standard required is attainable by any 

luces bis milk under proper hygienic condition- 
Dr. Cates thinks it is a question if Ihe limt' m’ ^ 
come to consider whether the sale of milk f'", j.. 

(lie slandaixl of “Grade A ’’ .should any loiir-'' 
permiUed. , (l,|^ 

An npiK-ndix gives an inlere.sfmg report 01 _ 

condition of the River M'niidle from 
Croydon to its out fall into (he Thames at M 
The iipiier part, of (he river receives a pem* . . 
surface water iHilluted with oil and 
that since the jiolhilioii with oil and far ,1 Aj.-Ji. 
cress beds adjoining the river do . I,„(, 

Originally the IVaiidle was noted for it. (o 

oxjKjriiiients by riiiaiinn owneis in receu ‘.„„n- 
stock part.s of the river w;ith fi.*;!! 
ably owing to the tar, oil. ,,oi well 

into the river. The banks of the ri\ei . 
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kept in all cases and tLe flow of the stwam is some- ^ 
times much impaired. In the neighbourhood of; 
Wimbledon the river is grossly ^huted ;mth sewapC. 
chiefly from the works of the Wandle Vafley Joint 
Sewage Board. Dr. Oates recommen^ that step^ 
he taken for the establishment of a Wandle Ener 
Board and that a meeting of all the local sanitary 
authorities of the districts through whi^ the river 
flows be called to discuss this proposal. Pending the 
establishment of such a hoaid_ he recommends the 
county council to take proceedings to prevent gross 
contamination of the Wandle. 

In the school report Dr. Cates _ describes the 
negotiations wliich have taken place witli the Board or 
Education to make the dental scheme as complete 
as possible. The present school dental staff consists 
of four whole-time and one part-time dental surgeon, 
who are capable of dealing with 17.000 inspections 
and 4000 treatments per annum. Eacb age-group 
consists of about 7000 children, and one dentist is 
equal to dealing with half an age-group. It is obvious 
that many more dentists wiU he required to deal with 
the 62,000 children on the register. Dr. Cat^s discusses 
a complete scheme for mentally abnormal school¬ 
children. The essential unit, he says, is the residential 
colony, which would receive idiots, imbeciles, low- 
grade feeble-minded children, and also high-grade 
feeble-minded children who do not make substantial 
progress at the day special school. Tlie larger public 
elementary schools should each have classes for dull 
and backward children. Those who made no progress 
in such classes would be transferred to a special day- 
school. One colony might serve the whole county 
and three special day-schools in areas such as 
Hitcham, Bames, and Woking might he sufficient. 

Wiltshire. 

Dr. Claude E. Tangye shows that certified mid¬ 
wives attended about 63 per cent, of the confinements 
in the county and sent for medical aid in about 20 per 
cent, of their cases. He mentions the curious fact 
that there are usually fewer cases of puerperal fever 
in the practice of the hona-flde midwives than in 
the practice of the trained midwives. Thus in 1923 
there were no cases of puerperal fever in connexion 
with the 824 _ confinements attended by bona-fide 
:^dwives, while there were six cases among the 
2600 confinements attended by trained midwires and 
* - among the 1999 confinements attended 

The county coimcil make payments to 
n-arsing associations and to sis 
The subsidised midwives provide 
■ unserved, and the rest of such 


three cases 
by doctors. 
some 70 ^strict . 
certified midwives, 
for areas otherwise 


areas have their needs met by the countv council 
paying the travelling expenses of neighbouring mid¬ 
wives or by the admission of cases to the subsidised 
maternity homes. The maternity beds subsidised bv i 
county council are at the ilalmeshurv Cottaee 
Hospital, Salisbury General Inlirmarv ’ and the ■ 
homes at Corsham and Swindon. Dr. Tangve shows 
mconsidemtion of the hospital areas'and the 
isolation hospital accommodation in the countv ic 
nece^ary hott for the sake of economy and efficiehev 
^ the re^ilt of a public inquiry the countv coimdl 
was, m Eovemher, constituted the authiritv 

,small-pox within the cS ^ The 

years, verv little lias 'been v P’^''ious 

auSne tte yc?; .“'jXk te wa" 

Wonricl-sTiirc. 

A ir&s'i'Se” STS To'4»1"'4 

tnat tlio oxvceu contont nf snowed 


it reaches the county boundary, and notwitlistanding 
the beneficial effect of the junction with the Anker, 
it leaves Waiwickshire to re-entei’ the county of 
Stafford stiU polluted. The eflluent from the Birming¬ 
ham, Tame and Bea drainage works was of fair 
quality during the year, but its chlorinous odour 
was objectionable to those liring on the banks of the 
river. There were indications of a slight improvement 
in the water. A survey of the Anker showed serious 
pollution from the brook which receives the effluent 
from the Hinckley sewage works. Improvements 
are being introduced at the -Kuneaton sewage works, 
and other works whose effluents discharge into the 
Anker. Efforts are also being made to deal with the 
trade waste from the Sketchley dye works. The Avon 
enters the county near Rngby as a comparatively 
small stream and is soon polluted by the Hugby 
sewage works, wliicli are now being improved. At 
Coventry the river with a normal flow of less than 
10,000,000 gallons receives 5,000,000 gallons of 
unsatisfactory effluent from the sewage works, and 
Dr. Wood hopes the Coventry authorities wiU realise 
their responsibilities in tlie matter. An improve¬ 
ment is expected when the bio-aeration plant in 
course of constmetion is in operation, probably during 
the autiunn of the present year. The Warwick 
sewage farm also tarns an unsatisfactory effluent 
into the Avon, and it is imperative, says Dr. Wood, 
that the borough council should immediately tnke 
steps to bring about an improvement. 

The widespread epidemics of paratyphoid fever 
wliich occurred during the summer centred around 
Leamington Spa. The source of infection was supposed 
to be a carrier, whose removal from the district 
coincided with the cessation of the epidemic, ktention 
is made of a letter from the JCnistry in Decemlier 
suggesting cooperation between after-care committees, 
the JUnist^ of Pensions, the King’s Roll Committee, 
and the Jliiustry of Labour in the endeavour to find 
suitable emplojunent for ex-sanatorium patients. 
It is recommended that when possible six weeks’ 
notice should be given of the pending discharge of 
a patient and that the tuberculosis officer should 
notify the local employment exchange when a change 
of occupation is necessary and at the same time 
forward a list of occupations which are considered 
unsuitable for the patient. Antenatal clinics have 
been established by the connty council at Warwick 
and Rugby m connexion with their maternity homes 
and there are also small clinics at Stoke Heath and 
SolUiuU. The attendance of new cases during the 
year numbered 121, so that this work is only beginning, 
br. Wood points out that the health visitors were 
reduced in number from 18 to 16 in 1921 and that their 
work is suffeilng in consequence. 

NorihamptonsJiire. 

Dr. Charles B. Paget reports that vith the object 
of a better coordination of health services a special 
committee of the British Medical Association has 
been appointed to act as a liaison committee between 
the county comicil and the practitioners of the countv 
The arrangement by which the district nurses of the" 
Isorthamptonshire District Kursing Association under- 
take the health visiting in the Brackley area is to be 
continued for a further period, but such services ate 
to be subject to the supervision of the officers of the 
county council dating from Jime 1st, 192S. 
county council cooperated with the Insurance Com 
mittee in the effective keeping of Health Week ant? 
special celebrations were carried out in the select ) 
centres of Irthlingboi-ough, Oundle, Rothwel] an!? 
Rushden. Dr. Paget points out that the increa??- 
cancer among females synchronised with the ® 
anxieties experienced under home conditions 
the war and in the years following, and that 
no marked general increa.se in the male 
from cancer until after the conclu.sion of 
There was a small outbreak of five cases 
fever in one house in the Brackley ni 
traceable to a sewage polluted well wl " 
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to Lave been infected by an unsuspected carrier 
staying in the house. There vas no need for anyone 
to use the well for drinking purposes as a public 
supply of pure water was available for the occupants 
of the house. 

An arrangement is in force with the Countv Xursin- 
.^sociation for the services of a nurse when‘a district 
is attacked by measles. Acconunodation for the 
emergency nm^se is to be provided through the district 
medical officer of health. Although measles was more 
prevalent than in the previous year. Dr. Paget 
regrets that no district took advantage of this arrange¬ 
ment. No progress has been made dming the vear in 
pro-riding for the isolation of ordinary infectious 
diseases. A conference was held in November to 
which delegates from aU the local sanitary authorities 
were in-sdted for the purpose of considering the best 
means of providing small-pox accommodation for 
every distri ctin the county. The attitude of the county- 
council towards this question will depend upon tlie 
outcome of the discussions which ensued. Dr. Paget 
thinks the shortage of houses is likely to continue 
while the present prices for building "materials are 
maintained and dilution -(rithin the industry in 
respect of skilled operatives does not take place. 
Several districts in the coxmty have schemes in 
opera.tion for the inspection of milch-herds by 
veterinary surgeons. In the lettering, Desborougli, 
and Eothwell districts four cows with tubercxdous 
udders were found among 3730. In the Welling¬ 
borough district 38 out of 3316 cows were found to 
have abnormal udders, and in 19 of the 38 the cows 
were tuberculous. In tbe Kettering Urban District 
a scheme is in satisfactory operation by which the 
butchers give notice of their intention to slaughter 
in order to facilitate inspection, the indi-cidual butchers 
being protected against loss by an insurance scheme. 


Ir 


Winch 3S her only income apart from the moner 
^ttme, wtach to 29s. She lives tvith twS 
■who are not well off. Voted .225 in 12 instalm™ts ^ 

, Danshter, aiced 37, of h.R.C.P. Edin. who iinctivi i, 
Liverpool and died in 1911. Suffers from epUep^ and ImV.j 
after hr a sister whose onlv income is £17 10s. a vearT tie s-- 
applicant s. Applicant is only able to do tcmiwraw 

12 months on “Sred 

£5 10s., and Lady Barr sent £5. Toted £15. ' ^ ^ 

Daughter. aged.S2, of M.E.C.S, Eng. who'practised in 
London and died in 1892. Applicant opened n home of red%■ 
pimg women and carried it on until 1922 when her liw’’* 
broke down, which compelled her to give up cvervthim: ’ stt 
now lives m one room in her sister’s house. Applic-ant is'livhr 
on her saymgs and all she has to depend on is the old nee pondin 
Ss. a week, and interest on £100 War Bonds. Voted £10.' ' 

Su-bscription-s niav he sent to the Hon. Treasurer, Sir 
Charters Simonds, K.B.E., C.B.. 31.8., at 11, Cliandcs- 
street. Cavendish-square, London, W. 1. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED AUGUST 23rd, 1924. 

Nolificailons .—^The following cases of infectious disease 
were notified during the week, namely:—Small-pox, 44 ; 
scarlet fever, 1275 ; diphtheria, 023; enteric fever. SI ; 
pneumonia, 390 ; puerperal fever, 40 ; cerehro-spinal fever, 
5 ; acute poliomyelitis, 35 ; acute polio-encephalitis, 1 : 
encephalitis leUiai^'ca, 04 ; continued fever, 1 ; dysentery, 
3; ophthalmia neonatorum, 112. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Dcai7ts .—In the aggregate of great towns, including 
London, there were 2 deatlis from enteric fever, 1 from 
small-pox ; 7 from scarlet fever; 29 from diphtheria ; 11 
from measles ; 17 from influenza. In London itself tlie 
diphtheria de.aths numbered 10. The fatal case of small¬ 
pox was reported from Barnsley. Previous fatal casc.s of 
small-pox during the quarter were reported, 3 in the week 
ended July 5th. 1 in the week ended June 2Sth. The actual 
number of cases of small-pox reported during the 13 -weeks 
up to and including August 23rd was 335. 


ROYAL 5IEDICAL BEKETOLENT FUND. 


Sartos. 

BOYAL NAV^IL 3IEDICAL SERVICE. 

Surg. Comdrs.: G. E. Hamilton to Fisgard; A. 11. 
Da-ridson to Sisohilion ; and J. C. Bringan to ndorii, for 
B.N. Barracks, Portsmouth ; K. H. Hole to Frobisher, arid 
as Squadron Jledical Officer, on comnig.; and J. OTlvnn 
to President, addl., for three mouths’ hospl. course (on Kliod. 

Surg. Lt.-Comdrs.: T. Givynne-Joncs to Victor;/, tor Il.X. 
Barracks ; D. P. H. Pearson to Queen EUzabclh ; A. 0. 
Taylor to B.N. Sick Quarters, Shotley; P. G. Hunt to 
Maeleay; L. W. Gcmmell to B.N. Hospl.. Chatham: 
B. K. Shaw to Endeavour; F. St. B. Wickham in 
Assistance; G. Aubrey to B.N. Hospl., Ch.ith.im: 
A. C. V. Green to Burslcm; N. B. do 31. Grecnslriet to 
Hermes; and E. Heffernan to B.N. Hospl., Plymonth. 

Surg. Lis. : E. B. Baker to Iron Duke; 31. Barton to 
Adamant; and J. J. A. O’Sullivan to Poyal Oak; C. 11. 
Savory to Victory, for Portsmouth Dockyard, temp., ami 
to Frobisher on comnig. ; D. Glass to TVallaee; and 
J. J. O’Eeilly to Pcsoluiion. 

E. Bums to he Surg. Lt. 

KOVAL NAVAL VOLUNTEER RESERVE. 

Late Temp. Surg. Snh-Lt. A. S. Bradlaw. oiitcrod a* 
Prohy. Surg. Lt., and attached to the Bristol Division. 

Proby. Surg. Sub-Lts. H. O’Connor and E. A. P.iUistor 
to Tiger, addl., for 2S days’ trnim'ng (appt. to Cgdop 
cancelled). _ 

BOYAL -VR.AXV 3IEDICAL CORPS. 

3Iaj. A. B. 3Iurray, iiaving attained the ago limit, i* 
retd, and retains the rank of 3Iaj. with peniiissiori to wfit 
the prescribed unifonn. , i ii. 

3Iaj. A. W. Gater retires on refd. pay and is granfeil tin 
rank of Lt.-Col. , 

Temp. Capt. H. C. Beasley and Temp. Capt. T. n- 
Haggai-d relinquish their comnms. and retain the rank e 
Capt. 

The undermentioned 3r.njs. to be Lt.-Cols.: J. 3raCKfn7n. 
vice Lt.-Col. A. A. Seeds, to retd, pay; A'. D. Valhor, 'w 
Lt.-Col. F. .T. Brakenridge, promoted. . 

3raj. and Bt. Lt.-Col. II. J. Crossicy to be Lt.-Col-, iic 
Lt.-Col. N. J. C. Rutberfonl, promoted. 

Col. C. B. Martin, late R.A.3r.C., retires on retd. !)■]>•... 
Poyal Army Mcdicai Cottege ; Col. C. 1 \ . 3 Iainpn;e, 
B.A.3I.C., has been apjiointed ConuU. 

TEnnrroniAL ATOiv. 


At the last meeting of tbe committee 35 cases were con¬ 
sidered and £507 10s. voted to 34 applicants. The folloiving 
is a summ.ary of some of the new cases relieved : 

Widow, aged 52, of 3I.R.C.S, who practised at Werihn^ 
and died this vear. Late husband’s practice has been and 
the payment to be spread over three years, iihcn evcrvinint 
is settled applicant hopes to get an income about £90 Pavannum . 
The three children got an income of £13 IGs. Sd. each. Applicant j 
is -unable to earn her own living owing to the care of an imbecile 
daughter aged 25. Voted £20. 

Daughter, .aged GO. of M.R.C.S. Eng. who practised at 
Ando^r and died in 1SG9. Has had no rcgul.ar -"-ork sintx 1023 
and is now considered too old for the posts aPPl>c» lov- 
From 1915 to 1923 was nurse at a rescue maternity home, but 
ontho resignation of the superintendent lost her Paf^ “'"“j 
the ne-w superintendent hringmg her ouu nuTrC. Is at pi^nt 
Ih-ing ivith a married sister whose husband is a mtircd a'eri^an : 
of over SO years of age with.two small pensions and Moble^to 
help his sistor-in-Iaw. Applicant has I -- 
which she expects to receive 15s. She ha 

work in view at 15s. a week. Voted ±2- „ i 



Supernumerary 1-— 

Le Gros Clark (late B..V.3r.C’., S.R.) to be C.apt. 

Capt. W. T. Briscoe to be Mnj. 

THnniTOniAL. army reserve of OF’FICEIt--. ^ 
Lt.-Col. F, Hawthorn, from Active List, to lx- Lt.-C’o • 


INDIAN 3IEDICAI 
Lt.-Col. N. .T. C. Rutherford, from 


.SERVICE. 

R.A.M.C’.. to CoS-' 


vice Col. C. B. Martin, to ret. pay. 
The King has been I’ha-sefl 


to %veAr the 

Xilc, ^vliicJi dccorntioi) has bocn 
the Kinp of Egypt m rt.^opmtion 
rendeml by him. 


COUfffTtHl UJ’On 

of valuahh' 


him. 
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to have been infected bj" an unsuspected carrier 
staying in the house. There was no need for anyone 
to use the well for drinking purposes as a public 
supply of pine water was available for the occupants 
of the house. 

^in arrangement is in force with the County Kursing 
^sociation for the seiwices of a nuree when'a district 
is attacked by measles. Accommodation for the 
emergency muse is to be provided through the district 
medical officer of health. Although measles was more 
prevalent than in the pre^dous year. Dr. Paget 
regrets that no district took advantage of this arrange¬ 
ment. No progress has been made during the year°in 
providing for the isolation of ordinary infectious 
diseases. A conference was held in November to 
which delegates from all the local sanitarv authorities 
were invited for the purpose of considering the best 
means of proriding small-pox accommodation for 
every distri ct in the county. The attitude of the county- 
council towards this question will depend upon the 
outcome of the discussions which ensued. Dr. Paget 
thinks the shortage of houses is likely- to continue 
whUe the present prices for building materials are 
maintained and dilution within the industry in 
respect of skilled operatives does not take place. 
Several districts in the county have schemes in 
opera.tion for the inspection of milch-herds by 
veterinary surgeons. In the Kettering, Desborough, 
and Rothwell districts four cows with tuberculous 
udders were foimd among 3730. In the Welling¬ 
borough district 38 out of 3316 cows were found to 
have abnormal udders, and in 19 of the 38 the cows 
were tuberculous. In the Kettering Urban District 
a scheme is in satisfactory operation by which the 
butchers give_ notice of their intention to slaughter 
in order to facilitate inspection, the individual butchers 
being protected against loss by an insurance scheme. 


INFECTIOUS DISEASE IN ENGLjVND AND WALES 
DURING THE WEEK ENDED AUGUST 23rd, 1921. 

Notifications .—The following cases of infectious disease 
were notified during the week, namelySmall-pox, 44 ; 
scarlet fever, 1275; diphtheria, 023 enteric fever, 81; 
pneumonia, 390 ; puerperal fever, 46 ; cerehro-spinal fever, 
5 ; acute poliomyelitis, 35 ; acute polio-encephalitis, 1 ; 
encephalitis lethargica, 64; continued fever, 1 ; dysentery, 
3; ophthalmia neonatorum, 112. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Deaths ,—^In the aggregate of groat towns, includhig 
London, tliere were 2 deaths from enteric fever, I from 
small-pox; 7 from scarlet fever; 29 from diphtheria; 11 
from measles ; 17 from influenza. In London itself the 
diphtheria deaths numbered 10. The fatal case of small¬ 
pox was reported from Barnsley. Previous fatal casc.s of 
small-pox during the quarter were reported, 3 in the week 
ended July 5th, 1 in the week ended June 2Sth. The actual 
number of cases of small-pox reported during the 13 weeks 
up to .and including August 23rd was 330. 


of 


instalments. 

L.R.C.P. Edin. who practised ia 


•livergoIand d?ed to'i9n. 
after by a sister whose only income is £17 10s. a Vc.ar 

applicant’s. Applicant is only able to do tcmMntr 
hght clerical work at times and the last 12 months onSr^S^ 
to 10s., and Lady Barr sent £5. Voted £15. ’ 

Daughter, aged 82, of 5I.R.C.S. Eng. who practised in Xo-t'- 
London and died in 1802. Applicant opened a home o( rc^t 
yoimg women imd carried it on untU 1022 when her ta th 
broke^ down, wliicli compelled her to give iip cvoirthiw: «‘--- 
now lives m one room in her sister’s house. Applicant isHrir’ 
on her savings and all she has to depend on is the old agoponsio’' 
Ss. a week, and interest on £100 War Bonds. Voted £I0. 

Subscriptions may he sent to the Ron. Treasurer, Sit 
Charters Symonds, K.B.E., C.B., M.S., at 11, Cliandcs- 
street, Cavendish-square, London, W. 1. 


%\)t 


ROYAL JIEDICAL BENEVOLENT FUND. 


At the last meeting of the committee 35 cases were con¬ 
sidered and £507 10s. voted to 34 applicants. Thefollowmg 
is a summary of some of the new cases relieved : 

Widow, aged 52. of yLR-C.S. who practiwd at Werthi^ 
and died this year. Late husband’s practice has been sold ana 
the payment to be spread over three years. 4Vhcii ®wrrih ng ^ 
is settled applicant hopes to get an income about £90 per imn^. j 

The three children get on income of.£13 l(,.s Sd. each. Applicant . 

is unable to earn her own lii-ing owing to the care of an imhecuc 
daughter aged 2G. Voted £20. 

Daughter, aged CO, of iM.R.C.S. Eng. who practised at 
Andover and died in 1SG9. Has had no regular work since 19-3 
and is now considered too old for the posts she applies for. 
From 1915 to 1923 was nurse at a rescue maternity hoi^, but 
on the resignation of the superintendent lost her post owmg to 
the new superintendent bringing her own nurse. . Is at p^nt 
living with a married sister whose husband is a retired elcrg' man 
of ove? SO years of age with, two Pensions and ^.nble to 

heln his sister-in-law. Applicant has been doing knitting. W 
whfch siic expects to receive 15s, She has ope • 

work in view at I 05 . a weok. Voted £-0 in 1- in-taimcn 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs.: G. E. Hamilton to Fisgard; A. R. 
Davidson to Resohition ; and J. C. Bringan to Vidorg, for 
R.N. Barracks, Portsmouth ; K. H. Hole to Frobisher, ari 
as Squadron Medical Officer, on commg.; and J. OTIrna 
to President, addl., for three months’ liospl. course (on relied. 

Surg. Lt.-Comdrs.: T. Gwynne-Joncs to Victorg, for li.X. 
Barracks ; D. P. H. Pearson to Queen Elizabeth; .4. 0. 
Taylor to B.N. Sick Quarters, Shoticy; F. G. Hunt (o 
Mach-ay; L. W. Gonmiell to R.N.'Hospl., Chath.am; 
R. K. Shaw to Endeavour; F. St. ,B. IVioldiam lo 
Assistance; G. Aubrey to R.N. Hospl., CUathara; 
A. C. V. Green to Bursiem; N. B. de Jf. Greenstreef f" 
Hermes ; and E. Heffernan to R.N. Hospl., Pljunouth. 

Surg. Lts. : R. R. Baker to Iron Duke; M. B-irfoii to 
Adamant; and J. J. .4. O'Sullivan to Boyal Oak; C. il. 
Savory to Victory, for Portsmouth Dockyard, temp., anJ 
to T'robishcr on commg. ; D. Gln.'s to Ji'aVace; ar.J 
J. J. O’Reilly to Besolution, 

R. Bums to ho Surg. Lt. 

ItOYAI, NAVAI, VOLHSTEER RESERVE. 

Late Temp. Surg. Sub-Lt. A. S. Bradlaw, entered as 
Proby. Surg. Lt., and attached to the Bristol Division. 

Pioby. Surg. Sub-Lts. H. O’Connor and R. A. Palliiter 
to Tiger, addl., for 28 days’ traiiung (appt. to Cgel 0 !« 
cancelled). _ 

ROYAL ARMY SIEDICAL CORPS. 

Maj. A. B. Murray, having attained (he age limit, d 
retd, and retains the rank of Maj. with penuission to wea 
tlie prescribed imifonn. . , , , 

Maj. A. W. Gator retires on retd, pay and is granted tu- 
rank of Lt.-Col. . n, u i 

Temp, Capt. H. C. Beasley and Temp. Capt. 1. l" '; 
Haggard relinquish their columns, and retain the ranK 

The undemiontioned Majs. to be Lt.-Col.s. : 

• ice Lt.-Col. A. A. Seeds, to retd, pay; N. D. Valter, ur. 
Lt.-Col. F. J. Brakenridgc, promoted. t . o i vin- 

Maj. and Bt. Lt.-Col. H. J. Crosslcy lo be Lt.-Col., nr 
Lt.-Col. N. J. C. Rutherfortl, promoted. 

Col. C. B. Jfarfin, late B.A.M.C., retires on retd, p}- 
Boyal Army Medical College: Col. C. W. Jlampri.^e, is. 
R.A.M.C., has been appointed Comdt. 

TEimiTORfAI. .ARjn'. 

General Hospitals : Capt. G. J. Linklater 
T.F.) to be Capt.; Lt. G. A. Fisher to he t.apt- 
Lt. C. A. Cowio (late Goi-don Ilighlnndt^ (T.V-)t y. 

Supernumcrarv for Seivice with the O.T.C.: la; t. • 

Lc Gros Clark (late B..4.M.C’.. S.R.) lo he Cajit. 

Capt. W. T. Briscoe to he 5Inj. 

TERRITOniAI. ARMY RESERVE OF OEFICEnS. 

Lt.-Col. F. Hawthorn, from Active List, to lx‘ Lt.-to . 

INDIAN medical SERVICE. 

Lt.-Col. N. J. C. Rutherford, from R..\.M.f-» to r. 
vice Col. C. B. Jfartin, to ret. pay. 


ve and pmni unfo »;• 




' the King of Egvpt 
! rendorfKi by him. 


T IS r -—obstruction a factob in sprue? 

The LA ycETyj _^ 

careful treatment, ttev ako \at\er type that, 

quite extensive dise^e. It is m tms 
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XllUb '-Vi'- - _ 

Tn^our e^erience^a^e^wM am^o coB^^ 

and interfere with or entireij pre 

afiected portion of , g under the care of Dr. 

In the smaU number of 

ii:,^,,v T?ttmoiv> ‘i'O 'WjIOIH XHlw _j ~»i-PR/»ioti4-. 


■■f ~fof 5 r\ric; nf SDrU 6 - ^Xol'GOVGPj 3 . dlstGUd-Gd. 

are phvsiological state, is far 

E^piSS^ fJo f\Ko^d%pe-^^ 

‘S^coS membrane'of the smaU mtestme; and, 


In the span numuer ^ppUed, “uco^ memoiane ^ 

CUve Eiviere of one lung and sufficient o-rstem The point arises as to where 

hadco^iderable ffi^ase^^^^^^^^^^ “ollapse of the the generffi s^tem 

in the other to pre ., adhesions caused the dela rnesenterv as the most- probable. In 

more afiected tog. I should be interested g these glands were certainly .enlarged, 

considerable Barlow and Kramer’s “^o^^ttivelv ttoMhe mucous membrane of the 

to know in w J fjoutions occurred. V\e cannot ,. ;„te^-ine in the final stages of spme becomes so 
cases the .same compUcauo^ ^ !^A,“^t?^l!an<red that its power of absorb ng is 


PRyiPS LLlC -X- , 

agree with -^em tt^^t aU our cases 

disturbance durmg t^atm > -sfliich we have 

SiS?d'*'i''p?p“ on 'A«.ificW Pnenmolhor.1, to 

epy to mteijpt mnng t th 


ea^loIntei^piJt toing to t^/ *",'=ScVof 1 do^totofactor. As an hypothesis it is^qmte^con- 

of air is confined to the anterior ^a ceivable that the contmued 

nt- -r-r. nlnrrp on the skiagram is tnere _i , . rrinv infiame and 


at no place 9 ° the ®Ma^am ^^there ^ 

SaftwfAS ”i™5™ still V -mo. 

no doubtf be quit! conclusive if stereoscopic pictures 
had been t^^n. faithfully. 

F. SprionisT M.B. »I.H.aP D.P.H. 
A. I. G. ]McIiAUGHiJ>’, M.B., Ch-M. 

AnsT^st 21st, 1924. _ 


IS LTilPHATIC OBSTEUCTIOK A TAGTOE 
IN SPEUE? 

To the Editor of The Iaxcet. 

On._^Becentlv two cases have come under my care 

wMA^v pSv throw some Ught upon the 
n^holo^ot sprue, a disease the pathology of which 
?s stffi ^sSire. In both these cases laparotomy was 

perfOTi^edfor chronic appendicitis, audit was obs^ed 

that there were certain changes m the smaU mtestme 
and the lacteals. Dr. P. H. Ma^on-B^, m to 
interesting article in your issue of June (th last, mUs 
attention to the importance of port-mortem exalta¬ 
tions in the earlier stages of the disease. Such 
opportunities are of comparatively rare occurrence. 

In addition, there is the possibility of observation 
during laparotomy performed for surgical complamts. 
The following are instances of the latter :— 

1 '\Ir« H was operated upon for chronic appendicitis 
on AprifsOth, 1924. She gave a histo^ of sprne ^ vears 
previonslv, and stated that though better she still had loose 
stools. At the operation, noticing that the ne^ was 
thinned and of diSerent colour from nomal, I pulled down a 
piece of ieiunum and found a verv sinking conihtion. All 
the lacteal vessels stood out in a most remarkable manner, 
each group of blood-vessels being accompamed by a wlute 
knotted cord, winch could be traced across the surface of the 
intesHne back into the mesentery for some distance. It 
cave the appearance of a piece of tlnck cotton having been 
in*:erted along the course of all the vessels inth knots tied 
at regular intervals. This condition was uniform throughout 
the few coils of intestine which I examined. The intestinal 
•wall was of a dull hrownish mottled appearance, darker 
b^o^vn areas merging into areas of a lighter shade. During 
convalescence the stools were not typical of sprue but loose 
and pale. 

2. Mrs. S. On May 2Sth, 1024,1 had the opportunity of 
verifying the above observations in a case of definitely 
active sprue with characteristic stools, operation being 
performed for chronic appendicitis. I found a very similar 
condition of the intestine and lacteals. In addition, the 
mesenteric glands were seen to he swollen. The lacteals on 
closer examination were fonnd to collapse on pressure with 
the point of the needle and did not appear to be thickened 
as far as one could make out. In neither case did I find 
anything indicative of ulceration of the small intestine. 
However, with a small appendix incision one’s opportunity 
for a thorough exploration was necessarily restricted. 

Never having seen the above-noted appearances 
before during a considerable experience of abdominal 
surgery, I cannot think there is any doubt that these 


changed that its power of absorbmg is 
Uttle or nil. In lEe period of active dkease m the 
deficienc“bi absorption accoimted for by a defect 
in the smaU intestine mucous membrane, obstruction 
in the lymphatic system, or by both . , ,, 

Lvmpbatic obstruction may poshly be the pre- 

ceivable tnai, i-ne uouLuuucu. passage of toxin from the 
intestine mav infiame and finally sclerose the lymph 
glands of the mesentery, hindering and finaEy blockmg 

out the Ivmpb passage way. _ . 

After aU, what other chronic disease have we in the 
whole sphere of medicine in which large areas, if not 
the whole, of the smaU intestme mucous membr^e 
is Inflamed, evidenced by the destruction of the 
intestinal waU seen at autopsies -as the most con¬ 
spicuous lesion ? The conception of concuroent 
changes in the mesenteric glands caused by mew 
efforts to deal with noxious substances derived from, 
the intestine is quite within the range of possi- 

bilitv and it should he remembered this may he gomg 
on from end to end of the smaU intestine. The putting 
out of action of small groups of mesenteric gtods is 
weU known in several diseases, hut what disease 
except sprue puts such a heavy strain on the mesenteric 
glands as a whole ? 

Whatever the explanation of the pecuhar appear¬ 
ances which I have described, I feel that they are of 
sufficient importance to rword m the hope that 
surgeons and pathologists wiU pay particular attention 
to the lymphatic system when suitable opportunities 
arise.—t am, Sir, yom-s faithfuUy, 

I. Davextort Joxes, JI.D. Lond., 
Bombar, August 3rd, 1924. Lieut.-Col., I.M.S. • 


INTOLEEANCE TO A DENTUEE. 

To the Editor of The L-AXCEt. 

Sm._I have only just seen Dr. H. St. Amaud Agate's 

request for advice on this condition in your issue 
of ^vioTjst 9th. I recently had a similar case under 
mv care, a neurasthenic who had been under treat¬ 
ment in an officers’ pensions hospital, where aU his 
teeth had been extracted, presumably because they 
were carious. He bad then been fitted witb tbe 
Ugbtest and most perfectly fitting dentures I had 
ever seen. These be bad carried about for nearly 
two veais. but he had never been able to wear them 
for longer than two minutes owing to invariable 
retching and vomiting. He told me that be bad had 
the dentures in and out as many as a hundred times 
an hour. I swabbed his mouth thoroughly witb g. 
10 per cent, solution of novocaine, and first fitted 
tbe lower denture. He retained tliis easily, so after 
1 15 niinutes I repeated tbe swabbing and applied tbe 
upper denture. He retched two or three times, hut 
aided b v a sharp command to “ stick it,” be succeeded 
in keeping the complete set in position. He left 
mv room smoking a cigarette after 15 minutes’ 
chatting, went home, bad a hearty meal, and has 
worn tbe dentures ever since without trouble. 

This method ought to succeed in Dr. Agate’s case, 
as apparently the same neurastlienic element pre¬ 
dominates as in my case. 

I am. Sir, yours faithfully, 

W. Arthur Jacksox, M.D. 

■MnrDlc. Cheshire. August 25th, 1924. 



THE DIAGNOSIS OF PERNICIOUS AN^MA. I “f infection on the thermometer arc very cmnii 

^ __ _ _ I indeed.., T cr»Q«^tQi oi _ . •’ 


To ihe Editor of The Lancet. ‘ ’ mSfvii/lemf fit It'? ^tb a 

Sir,—T here is an ingenmus trick, due I believe ?o iJiat it cannot be called ViLhereoml'’variit 
originally to the late Prof. S. G. Shattock, for getting instrument makers supply these cases- the 
a comparative view of the size of red cells which some 12 years old, happens to be stamL li! 

IS available to those who are not prepared to face the name of Maw. Doubtless this firm still sunrlirs 

complications of Dr. A. Pijper’s apparatus (The same case. ' 

Lax^t, August 23rd, p. 367) or the labour of Dr. , i® not necessary to renew the spirit more (h->n 
Drice-Joness exact measiu-ements. The blood nbout once a week. I believe themethodisthoron-hiv 
him of the patient is made on a slide in the ordinary effective, and is certainly very little trouble, I h 
way, and one of one’s own blood on a cover-glass: both think there is any doubt that hypodermic <!'yrin'’f 3 

Me stained and dried and then moimted with balsam i’® sterile in a case containing absolute 

in contact with one another. Tlie two layers of red alcohol; I do not see why the same method slioull 
corpuscles are quite distinct from one another, but efficacious with theimometore. 

a small turn of the fine adjustment brings them’ into I Sir, yours faithfully, 

mew successively so quickly that it is easy to see Gm^HAM-STEiVART, M.B., Ch.B. 

whether there is any striking difference in size. Margate, Ausnst 22 na, 1921. 

I am, Sir, yours faithfully, -_ 

-A., E. Boycott 

■University College Hospital Medical School, ' SELECTIVE COLLAPSE IN ARTIFICLVL 

August 26th, 1924. ■nxrr-TT^r^mTr^T, . x- 


A. GE.\HAM-STEtyART, M.B., Ch.B. 
Margate, August 22nd, 1924. 


STAFF PATiMENT AT THE BRITISH 
DENTISTS’ HOSPITAL. 

To ihe Editor of The Lancet. 


SELECTIVE COLLAPSE IN ARTIFICLVL 
PNEUMOTHORAX. 

To the Editor of The Lancet. 

Sir, —Dr. R, C. Wingfield’s letter, under this tith, 
in your issue of August 16th bears witness to th’ 
important practical results which may folloiv from 
recognition of the principle expressed in the wonls 


Sir,—I wish to thank von for the comprehensive the principle expressed in the ivo^ 

several branches. First, that of a public dental lune evnanded and can-ahle of function ” 
sendee open to aU but those tvho are able to pay He riles the credit FoTdem^^ 

ri’^^^t^ei?«Mvi^s vohinfar-Iv^^^ dentists localisation of the air in the pleura to the .hncriMn 

= for A ^orkeis, Bariow and Kramer.^ .Vs a m.-ittcr of fact, 

® i d Secondly, p,,., jjoigan, working in this Inborotor)- during 

the maternity and child welfare and tubercffiosis i9ii_i3,Vas the first (sS far as I am mrare) to 
centres are worked by dentists who are appointed such a localisation must occur, since, the 


by the hospital under the local medical officer of 
health and are paid the usual fee per session. Thirdly, 


presence of a relatively inelastic tuberculous focus 
in the lung creates a condition of increased tension 


the L.C.C. dental clinic at which dentists appointed gjo ^n ^is passing from the root of the lung. 

Lospital ^th ae approval of the L.C.C. are through the fochs, to the chest wall. In his p.ipN 
paffi by the hospital at the usiial rate. . on thl Fossibilitv of Achieving by Partial Pneumc- 

Tlie remarks of Sir Harry Baldynn at the annual thorax the 4dya'nta"es of Complete Pneumothoras’ 
meeting were intended to apply to the hospital work pj. p^rry Jlorgan stated tliis view very clearlv; Iic 
only as carried on by the voluntary staff. Patients described an experiment which served to demon¬ 
pay fees according to their means and these fees go g^j.nte that such a localisation did actually ocnir. 

toward the maintenance of the hospital. It they are ^nd went on to advocate the induction of 

able to pay above a maximum they are referred to pnemnotborax, if necessarj- on both sides of tuc 

local dentists. chest simidtancously. , .,v 

I am. Sir, yours faithfully, Unfortunately the outbreak of war interfered wtu 

George Thomson, continuance of his u-ork and the rcportuig of 

Chairman. Evecntivc Committee. treated on these lines, but a brief reference to 

31. camaen-roacl, N.W. 1, August 2Sth, 1924. Sflattlr till be ftmd in the Q.mrlcrty Journal of 

Medicine for 1917, vol. ii., p. 1. 

THE CLINICAL THERMOMETER AS A ^ lIoIakd CoiEBnooK. 

CARRIER OP INFECTION, inoculation Department, St. Glare’s Hosplta?, 

To the Editor o/ The Lancet. ” ’ __ 

Sir,—I was interested to read Major H. G. Brown’s Hdifor of The Lancet. 

letter on tliis subject. It has always seemed to me that ' ^ .i r,n en'at intew"'- 

the clinical thermometer, if insufliciently sterilised. Sir,—D r. Wingfield state:) Bnrlon* 

__ Tn Tiocinifals I itnc nTriiij^pd bv tlie report oi ^>aiiini 


Georgk Thomson, 

Chairman, EsecntiTc Committee. 
31, Cani'Jen-road, N.'W. 1, Augrust 2Sth, 1924. 


THE CLINICAL THERMOMETER AS A 
CARRIER OF INFECTION. 

To ihe Editor of The Lancet. 

Sir,—I was interested to read Major H. C. Brown’s 
letter on tliis subject. It has always seemed to me that 
the clinical thermometer, if insufficiently sterilised. 


patient to tnai oi anuLuer uiLer a ien vj ^ 

Sion in a solution of about 1 in 60 of carbolic acid, selective coll.npse m ariificial of 

Bv this inmiersion the thermometer u-as supposed entirely agree with him that 

to' be sterilised. Tliat such sterilisation is useless artificial pneumothorax treatment opem .^1^,^^,;^,,.. 
goes without saying. I agree that washing -n-^itli possibilities and ceitainlj for 

water is also ineffective. tion At the City of hooo^t.'l 

For many yeai-s I have always carried my thermo- of the Heart and Lungs a f®"sugia-.-t. uef- 
meter in a special case. This case is solidlv made on the ‘ degive of siico--' 

and has a veiv long thread on it, so that leakage is however, with quite t ■ < nrldirion to rffcW- 

inipossible. In the" case is either methylated ^.nt they would seem to Tr inripin ar.< 

or absolute alcohol. Alter using the thennometer I mending this "nVIprogivss in .-P>>- 

wash it well and then return it to the case. By early cases nhich are making no pro g._^-- 

adopting tliis method^I believe the chances of can^- — ; iwanr nf 

---777;-TZ; “ ‘ ■ » Tin: L.ixcrr, 

‘ Tni: L-vncet, AMsru^t IGth, p. o.»J. 


The Lanc et,] _ ===^—~ I 4 - T?nf-. all 'wlio ■were in contact 

rrSpS^a :f’|. »si 

•foSSfiSV” Te Irried i. 1893 O.rtrpde o, 

that tlie he was really j^s frfend and fellow worker, and had three. . 

; personal ^oi^tact^th hu^l o£ - Foster s ^nd one daughter. -- 

■ a great man. Sill‘d® nn outstanding book ^ 

‘ Prtecteles ” came and showed WILLIAM AUGUSTUS ilAYBUBY, 


. OBITUAB.Y. 


Text-Book ” there _ bad oeen "^Sowed us 

in Enghsb tiU ^ ^ ^ ioloow tvas about; both 

wbat Baybss thought PjUSW"^ impressed with 
. hooks stand out hecar^e they P are "calued 


WILLIAM AUGUSTUS MAYBUBY, 
M.D., M.Ch. B..U.I. 


5 hohL stend out an^d thev^*Me^vXed 1 recent death at his residence, IVest StockweU- 

.■. ?sadSSiss««*jpkoa« 

i general ph^ siology ^ire characteristics 1 possessed of remarkable -citality for his age, he retaiMd 

: the author is 1®?"^hich ^“^I'eulties a^^ interest in affairs to the end. Dr. 

.;•; of life than ^th the he sivs, is to held a record which must he unique for a 

- they are manifested , his Hesse's which ^tor He was in practice in the borough for 

-r discuss the physical But this is because 1 „ ppnturv "was churchwarden of St. Martins 

inte-enein the phen^^^^^^^^^ nearly tSeri^d, was the borough police surgeon 

it IS only to ™tii -profit, and whatever over 40 years, and held an appointment as inedical 

iolthe sake Of the Bayliss winch they find there. the foUowmg year. appoi^- 

»d f^^Sn®Shss7nttaately for more than r?ari^ hou?e"?mge^on to St. 

lVth?’oM S EosTBratoteTo^^threSo- 

SJ^i-ve changerin the saUvary glands having been for his cheerful and tendly disposition. M 

Xducted te the old physiological laboratory at L^tness in his capacity of pohce surgeon he was rae 

University College in the ’eighties. From the very I ^jjg most precise and pair^teking of doctors. His 
fimt his Txperimlnts were chlracterised by the cars evidence, wHch always earned weight, was scarcely 
with which they were thought out and the accuracy I g-^-er called into question, 
with which they were performeiL. as apparato j - 

was uevor elaborate, but, with Faraday, he knew i t ^ t\ t% tt n v 

was ne _*_t w cim-nlp mparis. _ o—■\r r> T.onil . T>_P TT. OamK. 


was never elaborate, out, wivu ^iu.au.o.;', , 

how to obtain important results by simple means. T^oinas Sydney Short, M.D. Lond., D.P H. Camp., 
The single desire to arrive at the truth, without any . phTsician to the General Hospital^irn^gham, died 
idea of personal achievement, has furnished the from a seizure at Claverdon, Warwick, while on 

keynote of his career. I^ot only is Ms work^ernark- j^^iitiay. 

able for the number and variety of its contnbutio^ t ate De. E. S. Pattisok.—^E dward Seton 

to physiological knowledge, hut stiU more for the L.E.O.P. Edin., who died on 

; breadth of view which marks ite e^osition. Ttes ^^^tiso > charing^ Cross Hospital, London, at the age 

feature eventually culnunated in his monumental medical officer of the St. Mark’s 

work on “ General Physiology,” which, more than ckiUege, Chelsea, and was divisional surgeon to the 

any other publication in any language, has contri- jigt^jpoUtan Police. Dr. Pattison studied medicine at 
buted towards laying a sure foundation of physiology charihg Cross Hospital and quaUfied in 1879. a stedent 
, in all its modem developments ; every branch of he acted as surgeon to the Bntish National Aid So^ty in 
the subject—^histology, physics, chemistry, and most Bulgaria and Bumama during the TMrko-R^sian War of 
of aU physical chemistiiy-haTing been called upon 1877-78, and received the Second Class of the Star of 


to contribute its quota. Rumania. 

“ Regarding his personal characteristics it is impos- late Dk. J. Lascet.t.es. —John LasceUes, 

-sible to speak too warmly. The cheerfulness and ;jjg Ch.B. (Hons.) Belf., who died suddenly of heart 
geniality of his disposition endeared him to his failure at his residence at Earlestown, Lancs, on August 16th, 
friends: and since these comprise most of his physio- -n-as bom in 1892 m Do^patrick, Do-wn, Irela^. 
logical colleagues in all parts of the world, it is He received his medical education at Queen s Univerei^, 

certain that no presence will he more missed at futme Belfast, where he won scholarships m the Second and Third 
cci win. viicic nu iJiescu<,c iwu ^ vwc , -Ruminations, and a special exhibition in surgerv 

gathermgs of physiologists than that of Sir Wilham "^Examination. Qualifying in 1917 he joined the 

Bayliss. . E A'M C. as Lieutenant, and, after service in East Africa and 

Bayliss was knighted in 1922. He received honours Q^n^tantinople, was promoted Captain. On demobilisation 
also from many foreign academies and from univer- ap general practice in Earlesto-wn, where he remained 

sities and learned societies at home and became an nnta his death. Dr. LasceUes marri^ a daughter of the late 
honorary Fellow of his old college, Wadham. He could Dr. Archibald WaUace of Rochdale in 1921. 
write after Ids name if.A., D.Sc. Orf., hon. LL.D. _ j. Ltpecomb.—^A tragedy at sea has 

Aberd. and St, And., hon. Sc.D.Dub. He was the medical profession of a weU-known member 

chairman and ni^her of m^erous co^ttees, f®PtUe pemon of Dr. Eustace H. Lipscomb. Dr. Lipscomb, 
treasurer of tlio Physiologic.al Society, and in 1923 sister-in-law and his two children, was saUing with 

accepted the post of editor of Phijsiological Absirads. ^ boatman round a harbour oS the coast of Brittany, when 
But from first to last he was a student. He escaped the boat capsized, with the result that Dr. Lipscomb and 
the administrative entanglements of the modem his sister-in-law were drowned, the chUdren being for- 
universitv professor and gave himself whole-heartedlv tunatelv saved by a passing fishing-boat. Dr. Lipscomb, who 
to the pui-suit of knowledge ; he proved ah things '"'as 61 years of age, was educated at Xorwmh Grammar 
and held fast that wliich was good. At anv rate for School, ^qlle^ a“d 


»•. . , T .- was CQViail* a>aav>*»aa c*. caiiva aia lAit; aiac 

unu It j^ot \ c^* easy to get him to interest himself qj citv^ and served as mayor, a position wliich had been 
sonoxisly in anything but his own problems—^which previously occupied by both his father and his grandfather. 
IS apt to bo a characteristic of the investigators who The accident occurred on August 2Gth. 
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OBITUABY. 



Q ^bitcar g. 


Sir william 3L4I)D0CK: BAYLISS, 

1,5.3i?- William Bayliss on August 27tl 


UNTTEESAL ANAESTHETIC APPAEATUS. 

To the Editor of The Lakcet. 

SiE>—Langton Hewer is to be congratulated 
on the comprehensive apparatus he -has produced 

as describedin your issue of August 16th. Itis,lam 'A"- .^avuss on Augusr'it}. 

sure, a step m the right direction—i.e., that of pro- T Pissed away one of the greatest phwiolo^^- 
^cing a umyersally apphcahle amesthetic apparatus. 1 tunes. WiUiam Maddock Bavfiss v.vs 

Prom the block, however, the machine appeals '^olverhampton in ISOO. He was‘the onh =o- 

unduly complicated, and, as is usually the case ?? Bayhss, an iron manufacturer, and reccivJ 

liberally festooned with rubber tubing. It has ®9“catiOT privately as he was of delicate cc-. 
always seemed unfortunate to me that machines of ®'^^t™on. He fust entered his father’s business t>It 
this sort, which show a fairly high degree of mechanical 5°-a a i ^ , commercial world congenial h« 
compHcation, are not produced with permanent con- to take up the study of medicine. He fhui 

nexions which do not admit of mis-union and do not apprenticed to a doctor in the old stvk asl 

perish. I also welcome Mr. Hewer’s concession to wf^ssi and dispensing in the local hospital, 

the views of the majority as regards aniesthetic at the age of 21, he came to London .wd 


agents, as indicated in para. (4) of his letter. 

I am. Sir, yours faithfully, 

B. J. Glatjsek, M.B. 
Carlton-liill, N.W., August 2sth, 1924. 


entered as a student at University College, where h» 
came under the influence of two gieat biologist'. 
Bay Lankester and Burdon-Sanderson. The follovir.: 
year he obtained the University Scholarsliip in Zoolcgi 
j took the degree of B.Sc. He then began the 
study of physiology under Burdon-SandeiWii, and. 
m 1883, when Burdon-Sanderson was transferred io 
Orford, Bayliss continued liis studies under Sch.ifer, 
Imt he was not destined to advance any further in 
the medical curriculum. The subject of anatoniT 
proved a duH one to liim, and, having failed in tHi 
subject in the second M.B. examination, he gave np 
the idea of a medical qualification and turned hi? 
attention to physiology alone. This decision was, 
no doubt, taken under the profound impression 
Burdon-Sanderson and bis work bad made upon the 
young student, and in October, 1885, Bayliss followed 
Burdon-Sanderson to Oxford and entered IVadham 
College. Three years later be took a fitst class in the 
final School of Natural Science in Physiology. The 


PLAGUE AND THE TAEABAGAN. 

To the Editor of The Lakcet. 

Sir,—^I n your annotation entitled A-n Arraignment 
of the Bohac (The Lakcet, August 16th, p. 330) I 
note that you speak of Dr. M. T. Schreiber, whose 
article was published in 1907, as “ an early 
writer ” on the subject of plague and the tarabagan 
{Arctomys Bohac). May I point out that Bussian 
medical observers had written on this question 
many years earlier. In an article published in 
the Journal of Tropical Medicine of February, 1900, 

I quoted at some length all the information then 

SSd afleasrS'fafb ssf"" a^d ^at^fn ^Pe^-ieuefof medi^i pSo as a doctor’s appmnike 

occurred at least as far back as 18S1; and that, m in Wolverhampton was of value to him later ia 

Eastern Mongolia, similar outbreaks had recused enabhng him to grasp the true value of mcbMl 
almost year since 1^88. I have smee recorded, problems and to perceive the practical application cl 

m your columns and. elsewhere, many other out- physiology to these problems, and during his studies at 
breaks. The most auttioritetive B^sian ^ters on J Sverageundcr- 

Bi^shetmkof, who gj-aduate, he acquired a breadth of outlook in matteis 
pubhshed a detailed report on their observatioimm a pinjosophical which later distinguished Iiim amoD? 
B^sian journal in April, lS9o, and Dr. Zabolotny, jjjg compeers. Having taken his degree, be returned 
who gave much highly interesting i^ormation on the London and began work again under Schafer at 
subject m the discussions m the last International Universitv College. In the early part of 1S90 E. H; 
Samtary Conference (Paris, 1911). Starling joiDed forces Trith him in the laboratory 5*1 

Tour statement that previous observations upon Lnivereity College, and thus was begun a sciontilic 
the tarabagan have been made rather by native partne.i-ship which endured until Baylies^’s de.it!;. 
hunters than by trained medical men, tnougn t_ —. 7 :j wnrK 

probably literally true as regards the number of 
observations, is perhaps a little misleading. Bussian 


In conjunction with Starling he did pioneer wori 
on the electro-motive phenomena accompaninn? 
the heart beat, the airangement of vaso-motor iidk.- 


observers have most carefuUy studied, the wHoie sympathetic, the innervation of the intcstiK’ 

mcif.f.ii'p- Imvo /1<aTnr»ncf.r;ifr»/1 p.f. Ipiisf) 13 VearS agO, 1.1, __xr___nT YrmpncA 


the 


action of an extract of intestinal mucofa w 

the ofiiwt'5 


stimulating the pancreas to secrete the 
[ pressure of colloids, the reaction of the blood, ai 

a number of other physiological topics. 

In 1893 Bayliss published a paper, winch baa ; ^ 


action. IWien in 1899 Starling was 
the Jodrell Chair of Physiologj- at 


matter : have demonstrated, at least 13 years ago 
that the disease in the marmot is true plague ; that it 
is caused by the same haciUus as human plague ; that 
it is transmitted from animal to animal and from 
animal to man bv fleas i and that the tarabagan 
disease was the soxirce and origin of the truly wrni>ung * classical, on the depressor nerves, ana * 

epidemic of pneumonic plague in Manchuria in 1911- j between 1901 and 1908, be wrote a seric.s of 
Dr. Teh’s report, on which your annotation is vasodilator nerves, their origin and mode ■ 

based, would seem only to confirm (save m tbe j jictjojj, IWien in 1899 Starling was appointee 
matter of transmission by fleas) the conclusions 
arrived at by Dr. Zabolotny and other Bussian 
observers as far back as 1911. 

I am. Sir, youis faithfully, 

Ealing. August 18tb, 1924. F. G. Cl^EMOW, M.D. 

»** We should regret any slight upon the work done 
hv trained Bussian medical observers on the subject 
of the tarabagan plague. As British Delegate to tuc 
Constantinople JSoard of Health, Dr. Cleinow kept us 
for manv vears closely in touch with outbreaks ol 
tarabagan plague reported in Bussian journals and 
arcliivcs. Kcference to the summaries given m op 
of 1905, ii., 1731; 1909, i., 1803; 1911, ii., 
and 1913, i., 1C9S, amongst others, mil 


issues 

780; 


7 SU; and ivio, i., xuuo, 

show how nearly Bussian observers came to a linal 
conclusion.— Ed. L. 


in succession to Schafer, Bayliss acted as bi-s , 
and took an active part in the teaching ^ 
department, finally becoming professor 
phj-siologyin 1912. From 1^04 pw.ai-^ be i 
a long series of papeis in tlie Journal of J 
and elsewhere, and his monogr.apb on -op.- 

enzyme action, published in tl"' 

through four editions. In 1914 appr- 
“ Principles of General Physiolofp', jlov.il 

B.ayliss received the Copley ^Icdal of 
Societv. The Copley Medal is . 'l n 

.autho^ of such philo.‘'oplncaI civen b> 

to be deserving of that bonoiir. ,vbo 

Stephen Hales, the curate I'! tb'- 

fust me.Tsured blood pre.s.sure, in..!'--- 



.APPOKTMECTS. 


...„„-.„.,_KmTHS.M-ABBlAGES.A DEATHS. [Serr. M9i4 521 


towD ?-nd dia-tnct of - t4._ ^>,0 fell in the late ^rar wa- 

179 men from the Marie I^uise. The total 

oUed by Her agto<^s the memorial 

sum snbscnhed 4 .^^ Slvsuital "^as opened practi- 

amounted^ £*< 00 , Vallance. hon. consolt- 

cally free referred at the opemng 

ITnsTTTVI. WaKDSTVOKIH COITMOX. 
BOLKGBEOKE |,ggn giT-en to this hospital 

l^siTja^S^lW C^ch^W^ 

Srial ^ng“^becost'of this rvm|, rvher> fully equipped, 
■u-ill amount to £60,000. 


^■ppnmtmtitts. 


S( Pdrr’sBospmiforStonc. Hcnriciia-sireri, Corent Garde,. . TT.C. 

Salf^^Vnion7nnrn,o^^^^^^^ «car ,Iane7,cs,er.- 

ThirdAsst. Kes. M.O. —<o. ^ 

Scarborough Hospital and D^pen^rg. H..-. - 

SheffcM Hogal Hospifal.-Bes. £-00 

ShefficM Hopat Jnfinnarg.—Bes O. -^0 

Sunderland Hogal Jnfirmarp.—T^o “V aga two 

^est London Hospital. Hammersnuth-road. TT.— HH. and two 

H.S.’s. Each £100. oo^n 

fTorlcsop Union JTorlchouse, iC-c. 5LO. — • , 

Eram, Derby. . 

. ■_ r, Cfato for the Home Department gives notice 

of the Rngby ^d D^emr^C^ty uou^ Private Secretary. 
Home"offi«. IndihoSd him-not later than Sept. 20th. 

1924. _ 

lirtljSt fitarriagest atttt Btatlis. 


T,- .ir Af -R fT, E ERGS. Eng., has been appointed 
°'"?SSemto Om patou’^iliesden General Hospital. 

“'^T, Ai-orc T. TtCP Lond., Certifying Surgeon 
’^^deVfhe i-artfr? and WOTksbop Acts for the Hertford 
District of the County of Hertford. 

T TJ Am Ch B Glasg., Certifying Surgeon under 
^“^he ric^oi^^d Workshop A«s for the Uansawel District 
of the County of Carmarthen. 

Rr-AfRChB Edin., Certifying Surgeon under the 
Ibcmr?-in^'^o^5;p Acts for the Hckfleld District of the 
Count"^ of Sussex. 

tVestminrtirHospitalM^im^Sc^o^^^^^ 

?nd Rfsi’dem-SeKi 9FceV 

•^ —--* -r* f 


iM.RrdS..’ L.R.C.P.: BKXMoy. E. R.. 
"M R C ^ Ii.*R.C,P .7 House Surgreons; Davies, M., 

L R.C.P.'! Assistant House Physician i D 
Hr'.C.P., Assistant House Surgeon. 


Davies, J., M.R,G.S., 


IJatattrks. 


For further xnfonnaiion refer to the advertisemcni columns, 
A^hton-under-Lmc, nisirici Infinnanj and Children's nospitah^ 
Hon. 3LO, for Electro-Therapeutic Dept. 

Barnslev County Borough. —^Asst. M.O.H. and Asst, Sch. M,0. 
£G00, 

Birmingham General Bispaisary. —M.O, £550, 

Boofic Borough Hospifal.—Sen. 31.0., also two Jun. M.O.’s. 

£150 and £125 respectively. 

Brighton, Boyai ^tcrnndrnHospital/orBir/.-Children,—H.S, £120. 
Bristol, Cos^tam Mcmorif'l Hospital, Kingsu>y>d, —H.S, £150. 
Carfhalhm, Queen Mary's Hospital for Children. —^Asst. 31.0. 
£500, 

Chester Boyal Infirmary .—^Asst, H.S. £150. 

Corentr/ and Wancickshire Hospital. —^Vacancy on Hon, Surg. 
Staff. 

Dover, Roiml Victoria Hospital. —H.S. £1S0. 

Exeter, Boyat Beron and Exeter Hosintal. —H.P. £150. 
G7ouee,sfershire Boyal Infirrnary, Gloucester, —^Asst. P, and 
Pathologist. 

Halifax Ttnixtl Infirmary. —Third H.S. £150. 

Leeds PuhUc Z)isj>rnsar»;.—Jun. Re«. 31.0. £150, 

Maidstone, TPesf Ecnt General Hospital. —^Two H.S.’s, Each £220, 
Manchester Education Comviiiicc. —Asst. Sch. 31.0. £GOO. 
J/anehesfer I'nirereity.—Asst. Lecturer in Clicmical Pathology 
£300-£500. 

Middlese.T ifospifat and Medical Schcol, IT.—Surer. Reg. £300. 
.Vtifionat for Diseases of the Heart, IVestmorcland-sircet 

ir.—31.0. f«r Out-patients. £125. * 

.Vciren.«f?e-iij)on-T*j;ne, Royal Victoria Infirmary. —H.P’s and 
U.S.’s, Each ,£50. 

.Vortharnpfon County ^lental Hospital, Berryirocy?.—Jun A«:ct 
31.0. £350. 

.Vorthorn/jfon Cenrml —Hon. P. 

.Vonrifh, .Vor/o?A: and A’ortneh Hospital. —Cas. O. and H.S. £150. 
Prince of irntes’e General Uospitnl, Toitrnham, X. —H.S.’s H.P. 
} Each £150. Also Jun. H.S. .and H.P. Each £110. 

Roiv.l Free Ilo^pifnl, Gray's Inn-rc-ad, IP.C.—3Ied. Reg. 

.VnfiV»ii(i7 Orl?.o),ay1ic Hn^jiiial, ?Si, Great PorUand-street 
R*.—Tuo U.S.’s. >^ich£150. ’ 

/.*ol,-ur -Vand J/fftjcnl i>Vrrjor.—Surg. Licuts. 25s, per day. 
.Verthfrn //osj/«tc7, lIoUo}rt:y, X, — H.S. .£To. 


. births. 

..Trv—On Angnst 27th, at-a nnrsing home, Highgate, the 
AvHe of Francis Alien, M.B., of a son. 
lTrrcmN-G= —On Anunst 26th, at H-estfield. Hawkhnrst. Kent, 
of Dr. D. B. Hitching?, of a son. 

_On Aiicmst oGth. at “ Stonefield,” Kidbrook-grove, 

^'^^ciS?athT^ irife of Denis V. Murphy. M.B.. of a 
daughter. 

RopF —On Angnst 20th, the wife of Dr. A. D. Rope, of Quarry- 
place, Shrewshury, of a son. 

_On Anirust 2Sth, at Clapham, London, to Dorothy- 

^"'(Dorothy S. Chamberlain, B.S. Bond.l, wife of Cjril 

J. Thomas. M.R.C.S., L.R.C.P., of the County Mental 
jr^jgpital, Lanca^er—a son. 

MARRIAGES. 

T>™~.A-_PBFrR._On August 2Sth. at Pinchbeck Parish 

^'^*'^urch. bv special 'licence. ^iUred Robert Burton, 
T nCPI and E.M., L.R.C.SJ., to Ethel, daughter of 
^'imd'Mrs. S. Freir, of Tew Tree House, Sharpe’s Bridge. 
Spalding. 

CtArPBELl.— CHBDIES. —On August -^th. at X(^, Caraarvon- 
'^hire Tihn Maurice Hardman Campbell, O.B.E., M-D.. of 
OAford to Ethel Mary, second daughter of Captam Chrimes, 
C.B.E.,’and Mrs. Chrimes, of Gresford. 


DEATHS. 

n.TAiis:_On August 2Tth, at St. Cuthberts, Hampstead 

nWth Sir William Maddock Bayliss, MA^., D.Sc., F.R.S., 
Professor of General Physiology at Eniversity College. 
London, aged 64. 

TtrMpcTFJi—On Angnst 2Sth. William Thomas Dempster, 
^^vLb.E., M.R.C.S. Eng.. L.E.C.P. Lond., of Brighton-road, 
Croydon. 

n.^irniF_On August 23rd. at Glen Maize, Donnyhrook, Natal, 

Leonard Dobbin Gamble, M.B., CAL Edin., late of Aber¬ 
gavenny, Mon. 

Lipscomb —On August 25tb, at Trcgastel, Brittany, the result 
"of a boating accident. Eustace Henry Lipscomb, M.B., 
B.C. Cantab.. J.P., of Holywell Hill, St. Albans, Herts, 
aged 64. 


X.B. 


-A fee of 7s. Gif. is chnrged for ihc insertion of A'oficcs of 
Births. ^Inrriages. and Deaths. 
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3IEDICAL JTEWS. 




SoClEXT OF APOIHECAEIES OF LONDON.—As the 
result o£ recent examinations the foUo-iTinK candidates 
passed in the undennentioned subjects :_ 

Surflen/ —51. Bannounah, Guy’s Hosp.; E. H. Boodrie 
St. Alarys Hosp.; J. Crawford, Royal Free Hosp.; F. AI. 

! C!. S. Forrest. Alanchester and 
Graham, Alanchester; J. C C 
Lanrford, Manchester and St. Bart.’s Hosp.: Z. Eoodvn' 
ABd^esex Hosp. and C. W. H-arne, Guy's Hosp. 

medicine.—F. 31. DeigMon, Uuiv. Coll. Hosp.; J. W. Graham, 
’ T?‘ «• Y- Iredale, Edinhursh and St. Marx’s 
§ J- Moody and 

H. iMoms (S^t. II,), St. S&rt, s Hosp.; ^V, E. Pennington 
Liverpool: Z. Rood^, Aliddlesex Hosp. ; and J. G. E.’ 
vachell, St. George s Hosp. 

Foramc ilf^iCTnc.-—H. L. Bernstein. Gur *9 Hosp.; A. K. A 
Porter and K M. Deighton, Univ. Coll. Hosp. * R. C. GloTcr, 
J. W. Gr^am, Manchester; A. J. Moodr. St. 
Bart, s Hosp.: W. E. Pennington, Liverpool; B. A. Perott. 
Pe^ograd; M. Schwartzman, Odessa; and Z. Boodvn. 
Middlesex Hosp. * 

Midim/erv.—^^ Bentley, Birmingham: F. 31. Beighton. 
Univ. Coll, Hosp.; J, tV. Graham, ^lanchester; J. C. C. 
La^ord, 3I^chester and St. Bart.’s Hosp.; E. J. P. 
McDowell, St. Thomas’s Hosp.; W, E, Pennington, 
Hoodm, MiddJesex Hosp. 

The Diploma ol the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
^‘V^^ry t J. Craajord, F. M. Deighton, J. ^y. Graham. 
V* J’*J. C. C. Langford, H. Morris, Z. Roodyn, and 
J, G. E. Vachell. 

Diploma of Laryngology and Otology of the 
Conjoint Colleges. —In the article upon Special Diplomas 
in the Students’ Humber of The Lancet, published last 
week, there was .an omission to mention the special Diploma 
in Ltaryngology and Otology granted by the English Con¬ 
joint Board (D.L.O.b This Diploma was instituted in 
1923, and the conditions for obtaining it follow the 
accepted pattern. Candidates must possess a registrable 
qualification, and >rill be examined in the anatomy, physio¬ 
logy, medicine, surgery, and pathology of the ear, nose, 
pharynx, larynx, trachea, bronchi, and oesophagus. 
The examination takes place twice yearly, and notice of 
entry, with fee of £0 69 ., should be sent 14 days previously 
to the Secretary, Examination Hall, Queen-square, 
London, 'W.C. 1, 

Fellotvship of Medicine and Post-Geadbate 
Medical Association.—O n Sept. Sth a three weeks’ course 
in ophthalmology commences at the Royal Westminster 
Ophthalmic Hospital. Clinical instruction will be given 
every afternoon from 2 o’clock and special demonstrations 
three times a week on methods of examination, fimdus 
class, and common affections of the eye. A fortnight’s 
course has been arranged at the Infants Hospital from 
Sept, loth to 27th. The syllabus deals with diseases of 
infants from Various aspects and consists of chnical demon¬ 
strations, “ round table ” consultations, lectures, &c. 
Three visits of inspection are to be made : To St. Margaret’s 
Hospital for Ophthalmia N'eonatorum,Thavjes Inn (Holboni), 
and the Nursery Training School (Golders Green). A fort¬ 
night’s intensive course in medicine, surgeiy, and the various 
special departments will be held at the Westminster Hospital 
from Sept. 22nd to Oct. 4th, of wliich further particulars 
will be shortly published. Dr. Porter Phillips and Dr. 
Thomas Beaton will give a series of lecture-demonstrations 
on Tuesdays and Saturdays, at 11 A.M., in psycholo^cai 
medicine t.t the Bethlem Royal Hospital from Sept. oOth 
to Oct. 25th. Courses arranged for October are : Discijses 
of children, diseases of the ear, nose, and throat, electro¬ 
therapy, tropical medicine, urology, and a for^ignt s 
intensive in medicine and suigery and other departincnte. 
Full particulars can be obtained from the Secretary ot tde 
A'^sociation, 1, Wimpole-strcet, H.l 

University College Hospital, London. T^e 

annual dijrner of the past and present stiidents of 
Colicce Hospital will bo held at the Hotel Cecd on Frma}, 
Oct. 3rd, at 7.30 P.sr. Dr. Alichael Foster, O.B.E., \yiU be 
in the chair. Tickets can be obtained from tlie .secretanes, 

Mr Gv^ne TViUiams and Prof. T. B. Elliott, Umvcn^ity 
College Hospital 3Iedical School. 

Donations .and Bequests.—B v triU the late 

3Ir. Bichard Stanley Varley, after certain 
left the residue of his property, about 
brother Gilbert- with the request, but without croating 
anv trust in the matter, that if circumstances hereaftc^shoidd 


IXFIKMARr, C.ARUSI,E.-A fflft 
£lo 00 has been mceived by tWs infirmarv from Mr? v 
Sheriff of Cumberland, for'the riinxW 
establishing a pathological laboratorv at the 
At a recent quarterly meeting of the covcmois R, \ 
MaeWen said that the need for such a laboratorv luj LV 
felt by the staff for a long time, aud its provision iro-'i 

King Edavard’s Hospit.al Fund for LoxdoX' 
King s Co^ge Hospital—I n accordance with \U 
decision of the Fund to apply the legacies ot the late U- 
and Airs. Jolm Wells, estimated at over £200 000 toeite-- 
sions, improvements, and other special needs of hospitab.-i 
grant has been made to enable 14 additional bki K- 
accident cas^ to be opened at King’s College Hospital. It' 
need for additional accommodation for accident cases 
emphasised in the report, issued last sprini?. of a swdsi 
committee of the Fund. . ^ 

Brighton and Bose Dat.—T he allocation ii' 
just been made of the proceeds of Alexandra DayinBrightiC 
and district, which amounted to £750. The distribution w 
as follows:—Royal Sussex County Hospital, £275; Kojj! 
•Alexandra Hospital for Sick Children and the Suini 
Slatemity and IVbmen’s Hospital, each £73 ; Brighton anl 
Hove Dispensary, £S0 ; Lady Chichester Hospital and the 
new Sussex Hospital, each £4S ; Eye Hospital and Quecn’i 
Nurses, each £31 10s. ; Sui^ieal Add Society, £22; and tb 
Brighton Dental Hospital and the Clayton and Eejui't 
Nursing Association, each £10. 

Manchester Eotal Ete Hospital.—^TL e annoal 
report for 1928 states that 30,502 out-patients and 2015 
in-patients were treated; the average length of star in tb 
hospital of the in-patients was 19-1 days. The number r! 
accidents treated was S497, an average of 23-3 per day. Tte 
income from all sources was £1S,S0S, aud the expenditaa 
£13,035. Amongst the specified returns of cases of diseajs 
under injuries, 793S are set down to metal “chipi. 
Amongst diseases there were 330 cases of blepharitis, 331 e| 
chalazion, 559 of keratitis, 510 of kerato-iritis, and 2111 of 
leucoma and nebula ; 5S6 of senile cataract and emi’’f] 
refraction, 133S of hypermetropia, 1040 presbvopia, on 
myopia, and 3157 cases of astigmatism of varied for®- 
Of convergent strabismus there were 1324 cases. Twenty- 
six cases of ophthalmia neonatorum were admitted. 


peLTthere sWd be paid £2000 to Afa^alen Colley 
Oxford, for the Alec Varley Fund, and the balance of the 
residue to the Vice-CImncclIor of the CnWcrsity of GxforH- 
for the advancement of science, and m particular f*r medical 
research. 


A Conference on 3Iedicine in Indcsirt.—T lf 
annual week-end conference of the Institute of Industnn 
Wdfare IVorkers, to he held at The Hayes, Swanwitt. 
Derbyshire, from Sept. 20th to 29tb, liM chosen 
subject the Doctor and tbe Psychologist in Industry, r 
Satunlav afternoon the subjects for discussion 11111 
What ('!) Psychology, (2) 3IedicaI Science can do 
Industry,” the former being introduced by Dr. C. -'jF ; 
F.R.S., director of the Institute of Industrinl P^J’cao'Os.' 
the second by Dr. W. F. Deardcn. bon. sccrctar.i- ol ' • 
■Association of Certifying Factory Surgeons, 
ing accident prevention will be dealt with from i "0 P. 
logical aspect by Dr. 31. Culpin, lecturer on PFcliotnerap^ 
at the London Hospital; from the physiological aspcci . 
Dr. H. 31. 3'emon, investigator for the Industrial - 

Board. Discussions of a more general cb.irac'cr 
occupv the Sunday, The hostess is a well-knoira 
worke'r, and other leading representatives of tlie u. 
movement will take the ciiair at the . irrst 

The conference secretary is Miss N, J. Kessler, liesi *} * 
Altrincham, Cheshire. 

CiTT AND Hospitals’ Charitt Athletic Co.nieH 
To-day, Saturday, Sept. Cth the tliinl 

contest between the Banks (holdcre), fir.d 

insurance offices, and hospitals, for the 
challenge shield-iviU be held .at the Gry'**®* pv thi 

from the challenge trophy, winch fo . '(hrn'H''' 

institution the greatest numl^r of ^ 

no prizes or awards of any kind. The atnicu-. 
include members of the British ‘'i „i,. for ttf 

national and other champions, (or 

honour of representmg their i"®* o?IrvcI fid 

tile cause of charity. The programme cons s^ oi 

events at 100. 220, 440, SSO yards, jjmp-, 

120 vards hurdles, two miles ' ^cr that Ih' 

putting the weight, and nule pospiUh 

Entire proceeds may he dirtdid betw.^n the ^ndon^i , 

the Financial Timei is again to th' 

meeting. Tickets, 1«. Od. (including ndim-m 
Palace and covered stands), ‘'n°rthoh)m/w's Ilo«I';‘®'’ 
secretary. 3Ir. R. A.. Lyons, at M. 
or from the FiMoncml <-» 

E.C. 2. 
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PITAE.— On -SoTih-y^^^,,W^ late -n-ar 

town and localitv who feU m ^ total 

ffichness Princess ^o™“the memorial 

opened hr ^ in^uild, eqmp, ,®° .. opened practi- 

amounted^ Sir Hamilton Bailee. opening 

long before North H-ahham 


.g before North li ai.n ■ CO^fON. 

TjOlJJtGBBOKi; HOrPIT^, civen to this hospital 

e w?^She snm of £10,000 to? of Engston EUPlace. 

I^^'ir j^es andBadv the ^^Uiam Kheph<^ 

S.*i wba MU ««PP”‘. 

-3rs;sr.i'i«.”: 


==========T!r^^ii7^^-rfrrri. Cored Carden. TT.C. 

«TM5“SfSr& ^^ ,»o. 

AJmeJd Ilo);dl Ivfirmanj.-V.e.^^ ^ gtlO. 

* H.S/5. Each £100. ...__^LO. £230. 

TVorlr^op f IVoTk otu~f TTnTnp Office, London,S.W., 

ETnm, Dec^J'* — - - 'T>-.'«i%T"+Tn<iTii‘ crives notice 


J^iqromtiTtcnts, 


inonnccs vacauu - 

Emm, Derbv. fv« TTome Department gives nonce 

1921. - 

iliitljs, gtamagts, aitJi Btatljs. 


t:-p r=i Enc., has been . appointed . HIKTHS. 

r^f the Connty ot Hertford. _ -rttchdcgs.—D n Angnst ’^^5 of a 


'‘iider the Pacto^ann — 

District ot the Con^ Certifring Surgeon imder 

of the Connty of *^®™^^™V-rtarins Surgeon imder the 
Tt:o^ 3 ’/or?-^dWoShoP lets for the'Vckfleld District of the 

i^^ifmifeii 

l;R.C.P.: iSiitant House Surgeon. 


home, ffighgate, the 

- _On An-mst 26th, at Wertfield Hawkhnist. Kent. 
HnX'-^^T^f^Dt B ^-Loet ” Eidhmoh-groye. 
^''^XcSS‘tht"t^ Denis V. Murphy. M.B., of a 

. ''!^TInmst 20th. the wife of Dr. A. D. Hope, of Qnarry- 
pi^. Sbr^wshnry, of a son _ ,. 


Hataitdcs. 


,.o. 

CoKTify Horowffft. ^A-St. -M. 

£600. -r ^ 

K"C.S"™SS^"io-: •■» ™ '"• ="’‘ 

in^t.n . .^I ^ojpifnl, Kinjfioiod.—H.fc. UoO. 

“.-s Ho^iioi /or CMldrcn.-Asst. 2EO. 
£500. — .. £1 "fl 

Sr^fnf nSS^'lfoepifoh-Ve'cancy on Hon. Surg. 

St&fl. . _ TT s. ii'icn 

Dotct, Eoval Victoria Ho?jnfaI.--H.... . 

rrrfrr Povcl Drron and Ejrfrr Ho.®-pi/rtT. H.P. -lot. 

HotnJ fn/innarp. Gioucesfrr.-Asn. P. and 
Pathologist. .T~_- 1 IT c £'i^0 

mUfcix f?o:.fTl Jii/irniary.—'^iTd H .. 

^ -o. 

Mancf<«S-fwrsn^ in Oi'eniical P.athology. 

taoa-fiooo. „ 

Middle’^-r HospiMI ond IMinl Schr<>l. IP.—Mirg. Hcg. £.>01. 
■vnlinnel IIo<pilal for Di.^sts of l >,0 Ilatrl, Il'fftmorfZand-rfrrrf, 

It_M.o. t»r Ont-l>3tients. £12o. 

.V(trni--!!<-iri)on-r!;nf. lioi-oj fidoria frgrnip.r,/.—H.P.’s and 
H s Kach £50. 

Yrdt.nmifen CooinUj Jfcntal Uvrpit'it, Berryirc-xf.—Jun. Asst. 
M.O. £3Sa. 

.Vnrf.^icnijii^n CfJirroI f/o^pifni.—^Hon. P. 

.Vonrid.. SorfoU: ami .Yonridi Ilro^inUl. —Tas. O. and H.S. £150. 
J’nTirr of irntfs’s Cfnrml Ilorpila!. ToUrni)nt!i. -Y.—H.S.'s, H.P. 

, K.k-1i £150. . 11 ^ Jim. II.S. .an,l H.P. Each £110. 

Free UnrpHni. Orro/x Inn-rond, II'.C.—Med. Deg. 
r.o'.-a’ Y-ifi'.n/,; Od.’opadiV 211, Gnat Porlland-strcol, 

■ ir.—Two II.S.’.-. E'lch £150. 

Farrt Moiicai Serrirr. —Sirrg. Liout=. 25s. per day. 

R 'y.l .Vor!.',rm Ilo^nilal, llollarri;, .Y.—IT.S. £75. 


mabkiages. 

„ >—. 0-1 osth at Pinchbeck Parish 

BCKTON—Bbeie.— On Ans^ -- Robert Burton, 

“^^nreh. by 'lR C.5X, to Ethel, daughter of 

^®-and Mrs” s i^.’of Tew House, Sharpe’s Bridge, 

Spalding. inond: osth. at Xcrin, Camarvon- 

CiasPBEi-t.— 0HI1DI&. jj^rdnisn Campbell. O.B.E., JXD.. of 

?5ir’,.a^‘'^f‘Ethentor^ sSmid daughmr of Captam Chrimes. 
C^?H,’ Md Mrs. Chrimes, of Gresford. 


DEATHS. 

. o-fh at St Cnthberts, Hampstead 

a.liddock Bayliss, D.^., 

^0^501- of General Physiology at Emveraty CoBege. 

T rtndoD, nJTcd 64. 

■_AnCTTrt •■’5th. HTlliam Thomas Dempster, 

B“'M?E^ER-0^s!&g., L.R.CX. LonX, of Bnghton-road, 

lawnet ■■’3rd. at Glen 2Iaize, Donnybrook, Xatal, 
Gamble! M.B.. CAL Edin.. late ot Aber- 

cavennv, Hon. 

inmicT •■>^th. at Tregastel, Brittanv, the result 
Lipscoam.—^n n^^ ^ Eustace Henry Lipscomb, ^B., 

B.c iSrn^r, J.P.. of Holywell HiU, St. Albans, Herts, 
aged 64. 


XM.- 


-4 fee of 7 ' 6d. is chntved for ihc inseriion of ^'oficcs of 
Births, Marriages, and Deaths. 


the lancet : SHBSCEIPTIOK RATES. 

(One Tear- .£2 2 0 

lElASD-J Six Months .. .. ..110 : 

i,Three Months .. .. .. 0 10 6 

f One Tear .. .. .. 2 10 0 

Aeeoad I SiE Months .. .. ..150 

(Three Months .. .. .. 0 12 6 

SHALL ADVEETISEHENT RATES. 

I Books and Publications.1 _ _. 

OfBcial and General Announcements .. 1-^°^ Lines 
Trade and Miscellaneous Advertisements 1 tmdsr 6s. Od. 
Every additional line Is. 6d. 

j For complete scale of advertisement charges apply to the 
I Manager. 
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aiEDIGAL KEWS. 


^tbss. 


Society op Apothecaries op Lohdox.—As tlie 

result ot recent examinations the folloning candidates 
passed in the ■undermentioned subjects :*—■ 

Surpcn/.—JI. Bannonnah, Guy’s Hosp.; E. H. Boodrie 
Cranford, Royal Free Hosp.; F. 3E 
Hosp.: C. S. Forrest* Mancbester and 
v'^' ilanchester : J. C. C, 

Manchester and St. Bart.’s Hosp.: Z. Roodvn 
JHddlescx Hosp. and C. W. TTarne. Gut’s Hosp. 

il/edicunc.-—F. M. Deightpn. Unir. Coll. Hosp'.; J. W. Graham 
MaMhestCT,- G. L. W. Iredale. Edinburgh and St. Mary’s 
Ho^., TV. R. S. Jaecmies Ghent; A. J. Moodv and 
H. Moms (S^t. 3T.)* St. Bar^.’s Hosp.; IV. E. Pennington 
^verpool ; Z. Roodra, Middlesex; Hosp. ; and J. (E e’ 
Vachell, St. George’s Hosp. . «. t.. 

Forpimc jTTedWne.—H. L. Bernstein, Guv’s Hosp.; A K A 
Carter and Deighton. Univ. Coll. Hosp.; R. C. Glover; 

Manchester; A. J. Moody, St. 
Bart, s Hosp.; W. E. Pennington, Liverpool; B. A. Perott, 
Petrograd; M. Schwartzman, Odes.sa; and Z. Roodyn, 
Middlesex Hosp. 

Mt'dtmfery.~V,\ Bentley, Birmingham; F, M. Heighten. 
Hm's\ Coll. Hosp. ; J. W. Graham, Manchester ; J. C. C. 
Itangford, Jlanctoter and St. Bart.’s Hosp.; E. J. P. 
McDoHell, St, Tlmmas’s Hosp. ; iv, E, Pennington, 
laverpool; and Z. Roodyn, 3IiddJesex Hosp. 

The Diploma of the Society ivas granted to the following 
candidates entitlmg them to practise medicine, surgery, and 
mdwjfery; J. CratrfoPd F. M. Heighten, J. IT. Graham, 
?• i'' C. C. Langford, H. Morris, Z. Roodyn, and 

J. G. E. Vachell. 

Diploma of Laryngology and Otology op the 
Conjoint Colleges. —In the article ufion Special Diplomas 
in the Students’ Kumber of The Lancet, published last 
week, there was -an omission to mention the special Diploma 
in Laryngology and Otology granted by the English Con¬ 
joint Board (D.L.O.). This Diploma was instituted in 
1923, and the conditions for obtaining it follow the 
accepted pattern. Candidates must po.ssess a registrable 
qualification, and ivillbe examined in the anatomy, physio- 
logy, medicine, surgery, and pathology of the car, nose, 
pharynx, larynx, trachea, bronchi, and oesophagus. 
The esnmination takes place twice yearly, and notice of 
entry, with fee ot £6 6s., should be sent 14 days previously 
to the Secretary, Examination Hall, Queen-square, 
London, TV.C. 1. 

Felloiyship of Medicine and Post-Gr.\dhate 
Medical Association.—O n Sept. Sth a three weeks’ course 
iu ophthalmology commences at the Royal Westminster 
Ophthalmic Hospital, Clinical instructiou will be given 
every afternoon from 2 o’clock and special demonstrations 
three times a week on methods of examination, fundus 
class, and common affections of the eye. A fortnight’s 
course has been arranged at the Infants Hospital from 
Sept, loth to 27th. The syllabus deals with diseases of 
infants from various aspects and consists of clinical demon¬ 
strations, “ round table ” consultations, lectures, &c. 
Three visits of inspection are to be made : To St. Margaret’s 
Hospital for Ophthalmia l\eonatorum,Thavics Inn (Holbom), 
and the Nursery Training School (Golders Green). A fort¬ 
night’s intensive course in medicine, surgery, and the various 
special departments ivill beheld at the Westminster Hospital 
from Sept. 22ud to Oct. 4th, of wliich further particulars 
will be shortly published. Dr. Porter Phillips and Dr. 
Thomas Beaton will give a series of lecture-demonstmtiqns 
on Tuesdays and ^turdays, at 11 -a.ji., iu 
medicine r.t the Betblem Royal Hospital from Sept. 30th 
to Oct. 25th. Courses arranged for October are: Diseases 
of children, diseases ot the ear, nose, and throat, electro¬ 
therapy, tropical medicine, urology, and a fortnight s 
intensive in medicine and surgery and other departments. 
Pull particulars can he obtained from the Secretary of the 
Association, 1, Wimpole-strcet, W. 1, 

University College Hospital, London.—^T lie 

annual dinner of the p-ist and present students of Univereity 
College Hospital will be held at the Hotel Cccd on Friday, 
Oct. 3rd, at 7.30 P.ir. Dr. Michael Foster, O.B.E., tnll be 
in the chair. Tickets can be obtained from the 
Mr. Gwvnne Williams and Prof. T. R. Eihoft, Hnitersitj 
College Hospital Medical School. 

Donations and Beqdests. — By will the late 

Mr. Richard Stanley Varley, after certain bequests, 

Ipffc the residue of liis propertv, about ^-20,000, to lus 
brother Gilbert with the request, but without creating 
a^ trustin the matter, that if circumstance hercaftcrshould 
permit, there should be paid £2000 to Mafrfalen College, 
Oxford, for the Alec Varley Fund, and the 
residue to the Vico-Cliancellor of the Lmvyrsity of Orforf, 
for the advancement ot science, and in particular for medical 
research. 


CroraEEL.AND Infirmary, C.tRusLE._.4 rift 
£lo00 has been received bv this infirmarv frnm Mr n n 
Sheriff of Cumberland, for'tli^ 
establishing a pathological laboratorv at the [S ' 
At a recent quarterly meeting of the governor Dr 

felt by the staff for a long time, and its provision 

Sfimary.®" 

King Edw.aed’s Hospital Fund fop, London • 
King s Coilege Hospital. —In accordance with fl^ 

to apply the legacies of the late 51- 

ana Airs. John Wells, estimated at over £200,000, to cita- 
sions, improvements, and other special needs ot hospititj a 
grant has been made to enable 14 additional bedsit; 
accident cases to he opened at King’s College Hospital. Tt> 
need for additional accommodation for accident cases to 
emphasised in the report, issued last spring, of a speed 
committee of the Fund. 

Brighton and Eose Day.—T lie allocation bit 
just been made of the proceeds of Alexandra Day in Brijlt® 
and district, which amounted to £750. The distribntion to* 
as follows:—Royal Sussex County Hospital, £275; Eon! 
Alexandra Hospital for Sick Clu'Idren and the Soss-i 
Maternity and IVomen’s Hospital, each £73; Brighton aal 
Hove Dispensary, £30 ; Lady Chichester Hospital and th; 
new Sussex Hospital, each £4S ; Eye Hospital and Qoefu'i 
Nurses, each £31 10s.; Surgical Aid Society, £22; and th* 
Brighton Dental Hospital and the Clayton and Kejn;t 
Nursing Association, each £10. 

Manchester Eoyal Eye Hospital.—^T lic annul' 
report for 1923 states that 30,502 out-fiatients and 2015 
in-patients were treated; the average length of stay in It* 
hospital of the in-patients was 19-1 days. The numK'ief 
accidents treated was S497, an average of 23’3 per day. Hr 
income from all sources was £1S,S0S, and the exponditon; 
£13,035. Amongst the specified returns of cases of diseai^ 
under injuries, 7033 are set down to metal “clu>.'' 
Amon^t diseases there were 330 cases of blepharitis, 331 cl 
chalazion, 559 of keratitis, 516 of kcrato-iritis, and 210 oi 
leucoma and nebula ; 636 of senile cataract and ciR"* f‘ 
refraction, 1333 of hypermetropia, 1040 presbyopia, dm 
myopia, and 3157 cases ot astigmatism of varied foi®- 
Of convergent st rabismus there were 1324 casw. Twenty- 
six cases of ophthalmia neonatorum were admitted. 

A Conference on 3Iedicine in iNDusrnr.—Ti"- 

annual week-end conference of the Institute of Industnil 
Welfare Workers, to be held at The Hayes, Swanwict, 
Derbyslure, from Sept. 20th to 29tli, lins chosen 
subject the Doctor and the Psychologist in Industry. ™ 
Saturday afternoon tlie subjects for discussion luu 
What (1) Psycliology, (2) Medical Science can do i 
Industry,” the former being introduced by Dr. C. 

F.B.S., director of the Institute ot Industrial Psycnoiort- 
the second by Dr. W. F. Denrdcn, hon. secr-tary oi in 
dissociation of Certifying Factory Surgeons. In "'0 ' ’ 
ing accident prevention will he dealt with from tlie 
logical aspect bv Dr. M. Culpin, lecturer on psycnotncrai. 
at the London Hospital; from the physiological a^pcri i 
Dr. H. Jt, Vernon, investigator for the Industrial 
Board. Discussions of a more general 
occupv the Sunday. The hostess is a wcH-knon-n w 
worker, and other leading representatives of “‘d 
movement will take the chair at several ga -- ^^ 
The conference secretary is 3Iiss N. J. Kessler, Be=i ”• 
Altrincham, Cheshire. 

City and Hospitals’ Charity Athletic CosHH- 

To-dav,Saturday, Sept. Cth, the tiiini annual 
contest bctv\'een the Banks (hqldcrsK 


_ - . Stock 

insiirnncc offices, and hospitals, 

tb"* 

ftfi* 


insuraijcu T5d.in/..> W 

challenge shield ivill be held at the Cr>;|tal Palace. -^1 
from the challenge trophy, which >s I'l'd /or ? 
institution scoring the greatest of ‘"po wiU 

no prizes or awards of nnyr kinii. ^'*0 
include members of the British ‘jy for thr 

national and other champions, fooipctc purel. 

honour ot representing their ''dspectivc ii sf tution ,, g,; 
the cause ot charity. The programme con." sUoi^^^ 

events at 100. 220, 440, SsO yards, o. j juiaP*- 
120 vaids hurdles, two miles walk. .*06 ‘ lb- 

putting the weight, a'j.d.n'' 0 relay. n p 


^’ntrte proceeds m'ay bo dirtdtsi betw^-n t.ie tb- 

tlic Fhiancial Time, is nmin lo ">'• 

meeting. Tickets, I«. Gd. (including ."o"'' ' i>ra. 
Palace and covered stands), '’?,°rthoiom<'w’s Ilo'Pi'*’’ 

secrefary..Mr.^R._A..Lyons, at g^rtbolom 


or from'the Financinl Times, 
E.C. 2. 
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yPTES, COamENTS, aito abstracts. 


[Scrr. C, 102( 


anti ^Iisfracfs 

RED CROSS WORE. 

Ik the able hands of its late Chief Executive Officer the 
Bed Cross was becoming more and more associated with the 
reorganisation of hospitals throughout the countrv. On the 
death of Sir Kapier Burnet, the Joint Councirappointed 
Dr. F. Is. K. Menzies as Director of the Department of 
Hospital Medical Services, and a report from him. including 
special articles of general interest to hospital workers 
will be issued in the autumn. The present report’ deals with 
the other work of the Joint Council. Although we are now 
Sx years from the armistice the Joint Council is still assisting 
many officers and ex-officers suffering from pulmonarv and 
other forms of tuberculosis. These cases unfortunately show 
no signs of decreasing, and relapse is all too frequent. The 
Auxiliary Hospitals for Officers Department refunds hospital 
stoppages to necessitous pensioned and half-pav officers in 
sanatoriums, hospitals, and nursing homes, and' so relieves 
them of anxiety for the welfare of their dependents. Snce 
comparatively few patients are fit to start work immediatelv 
on discharge, it is customary to make a small weekly grant for 
extra diet and an additional grant for maintenance. The 
Department also helps ex-officers with the expenses of 
sinatorium treatment while their, cases are imder considera¬ 
tion by the Ministry of Pensions or the Officers’ Appeal 
Tribunal, and, in cases pronounced ineligible but deserving 
and necessitous, the patient is given the chance of a reasonable 
period of sanatorium treatment. During the winter 1923-24 
the Department made travelling arrangements for and gave 
financial assistance to a number of lung cases sent out to 
Switzerland and the Riviera by the Ministry of Pensions, 
the destination being Sunny Bank, San Heino (19 cases). 
Sanatorium Davos-Dorf (14), Palace Hotel, Montana (12), 
Sanatorium Altein, Arosa (10), Clinique Quisisana, levsin 
(4), Chateau Mer et Mont, Mentone (4), and other places in 
smaller number. Emergency help was given on a large scale 
in the form of maintenance grants to the families of tuber¬ 
culous ex-Servico men while awaiting admission to the 
sanatorium, during their stay, and for a reasonable time 
after. Borough Emergency Help Committees are now 
represented on local tuberculosis care committees and 
overlapping is thus avoided. 

The Home Service Ambulance Committee aims at bringing 
suitable means of transport within reasonable reach of the sick 
and injured in all parts of the country, and there are now 
333 home service ambulance cars working in England, Wales, 
and Ireland. Without such cars, as the report pointedly 
states, much of the benefit of recent scientific discovery would 
be inapplicable to patients who are at any distance from a 
hospital. The Committee aims not merely at distributing 
ambulances but establishing an ambulance service attended 
by men and women with proper qualifications, and it 1: 
becoming the normal practice for members of the Order of 
St. John or British Bed Cross Society to accompany the 
ambulance at every call. Home service ambulances are 
also available for various public duties; for the use of 
factories as required by the Home Office, to provide means for 
removal of serious cases of sickness and injury ; and for the 
coal-mines, where men working in the pits drive and attend 
the ambulances during their rest periods. Home service 
ambulances are attending more and more at football matches, 
race meetings, and other crowded gatherings where casualties 
mav occur amongst spectators. During a recent omnibus 
and' tram strike they undertook the conveyance of out¬ 
patients to various hospitals in London. The recent con¬ 
ference on ambulances recommended local authorities to 
pav a mileage fee for ambulances sent for by the metropolitan 
police, and the War Office has recently recommended the 
various couuuands to use the service for the transport of 
military cases to hospital when other vehicles are not avail- 
.able. One ambulance has been fitted up as an X ray car, 
after being used as such on the Italian front and since main¬ 
tained bv the College of Ambulance. With the cooperation 
of the Institute of Radiology, radiographic diagnosis has 
thus been rendered available at the patient’s home, the 
apparatus being erected in the hedrooni and connectim by 
means of cable to the dynamo attached to the car. Since 
the ambulance service has been instituted something | 
like a quarter of a million cases have been earned m 
these ambulances, nearly 50,000 by 11 ambnlanws 
in West Lancashire alone, and in other counties tbe 
numbers run into thous.-mds. This kind 
work deserves fuller recognition from the public than it 


A KEW VACCIXATIOX ORDER. 

Oct. 1st Hitherto under the Varcintion 

given horm A, which requires that the child stilt t' 
vaccinated, and if the parent has anv conscientiom 
to the operation, he must applv for an addition'll fr?™' ‘ 
which to make the statutorf Veckamtbn Fmin ,57," 
under the new Order (Vaccination Order, 1921) Fona 

Twllpef conscientious ob)\™r'. 

tte ohjectow*^^ facilitate procedure k: 

THE COLLEGE OF AMBUIjAK'CE, LTD * THE CA''^ 
OF COLONEL PAEKINSOn’ 

The recent case in connexion with the sale of bonoti-^ 
appeare to have reflected imfairly upon tbe CoUcco d 
Ambulance, Ltd., so that our readers ought to be remind^ 
Lieut.-Colonel G. W. Parkinson claimed frorj 
ttie OoUege^ of Ambulance, Ltd., and their secretary, 31?. 
L. E. Hjwison, £3000 on the ground that the nionev had 
been paid as a contribution to the funds of the Coil :-; 
on the faith of representations by Harrison that in rclun 
he coifid, and would, procure for the plaintiff the honor 
of kmghthood. Under the judge's direction the jure 
answered questions left to them by the judge ns folloasn'i- 

1. (a) Did Harrison represent that he w.'is in a position 
w undertake that- the plaintiff would receive a knipb!- 
hood ?—Yes. (6) Or did he only promise to use his influenoo 
for that purpose ?—Xo. 

2. (a) Was that statement false ?—Yes. (6) Fraudulent.’ 
—Yes. 

3. Was the plaintiff induced thereby to part with lih 
£3000 ?—^Yes. 


now receives. 


■ Fourth Ronort of the Johit CoxmeU of the Or^r ot St. Jolm 
of Jc?SSlem m^ESsland and the British^Ilcd Cro=s ^raoty. 
covering the period from April 192.1, to -Marco Ji-t, 

1921. 


4. Did the plaintiff contract with Harrison pcrsonalir, 
looking only to him for securing the knighthood ?—Xo. 

5. Did he contract with him in the belief that he irai 
acting tor and had the authority of the College in givinf 
the undertaking ?—^Yes. 

6. Was Hari'ison in fact so authorised, or was he he!J 
out by the College ns so authorised ?-^crfainIy he irij 
held out as so authorised, and we consider he irai fo 
authorised. 

7. Did the plaintiff knowingly mislead the coimciljnto 
thinking that he was making a voluntary donation ?—Xe. 

S. Damages ?—£3000. 

A verdict of the jury on the facts having thus been 
taken, .nrgimient took place as fo wlietlior any action couH 
be maintained or money recovered upon such a contrart 
as had been revealed. Mr. Justice Lush held that IM 
action must he dismissed, hut deprived Harrison of as 
costs, saying that he had increased tlie costs of the lifigatiM 
by denying fraud, and causing the plaintiff fo be cross- 
examined at length, and yet had not gone into the rvitness- 
hox or called witnesses to meet the charge ot traua. 
contract, his Lordsliip lield, to guarantee or undcri.iC'’ 
that an honour would be conferred by the Sovereign a 
a contribution were made to a public charity, or some otn't 
service rendered, was against public policy, and therelua- 
an unlawful contract to make, and one that could a®' 
sanctioned orrecognisodbyacourtofjustice. On thequestro' 
whether the plaintiff could recover the money paid eiia 
from Harrison or from the College of Ambulance, he 
not lay down tliat in every case of a contract against P® _ 
policy, where one of the parties had defrauded tiio a’ 
the pdaintitf would he unable fo recover; but that 
there was an element of turpitude and the panic; 've 
pari dclictu, neither could recover against the other, i- 
plaintiff knew that he w.as entering into an improper comm • 
and he ought not to have made it. The plamtilT wa- 
entitled to recover from the College on the ground , , 

had benefited through its agent, the illegality of the comra 
precluding him. , , , n,., it. 

Jfr. Justice Lush said that the questions as fo "■h®'''”. . 
College had nufhorisod or held out 

to promise a knighthood in return for £10,000 fo . ,s 

had been put by him, subject to doubt in Jus nH 

fo whether there was evidence on winch the juu 
find that there was such authority. ."Of V,''a «t, 
there was no evidence the finding 

but went on to say that it there had been, B renfract 
made no difference to the result of the a' 

being in itself iliegal. .^fr. Justice * T .Vnihuta®'''’ 

with regard to the connexion ot the f^®' ,'i .tp l-vn 

with the undesirable acts of its secreta^. — 

eminently satisfactory to those ’a-spoiisible for it_ 
ment, upon whom the jury s -i-cnhct 'ebarit.’!’-" 

judge’s opim'on, was an unmerited slu ' n-w.mb 

institution may rightly feel in rofogni- 


in the form of titles bestowed upon its s pp j, 
lion of tl.eir munificence. TIickc n-siKmsildc for (h. 


fin.ario-s 
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THE lancet,]- = ^^=^======^ , ot shock through^ 

fifth chapter (Of the anu epidemica 

of ^Sir Thomas Bro-e ^^^thfuhS-,sxE^. 

AT^U5t ‘27tli, 192-i. 


“ rs^isis .o‘^^ ^Fiss 

co.aBBM.e^.EgggJ-==-->=- -- 

s„_^. i£ 2S.ir5iSs-siss' 

refo^=ed hv the Early of St Thomas, the 

of ll^a attribute and there can he no 

apostle, their^n^rsion to t ^ on the coastal 

doubt that Chnsriam^ 1= The traditions of 

regions of India at a - _,Jjf qus information as to t^ 
the Early Ch"«^„ traveUed to th^ pa^ 

strange maMer m wtoh me sufierings m the E^t 

of the Tvorld, and of it) he preached the 

^here (as the “ Golden Wd ^ %„er^hal “Acta 

Gospel to the iniscreanE. i e^an^gelisation ainong 

San^i ThomE,” ^^'^r^a^ncident recorded ^ere 

the peoples of ^®^v-wedded pair to a life of 

the Samt persuaded a newh ^ arguments he 

_: mth an accoum. _„„aprn ” 


tjn-sightlt ivabts. 

1 ^®To^d ?oingEromanhad a^^v^sojagejt 

rubbed the soap against h -o ^ neTcr seen rrart- 

soon disappeared, ”?jjatwav\ronld not quichly cure, 

u-hich carbolic soap med^i^^^.^^^^^jgjfhfuUy,^ ^ 

August 26th. 1921.- 

To ihe Editor o/The E^ncCT. 

o~_yiav I suggest to your ‘^’^^J^hltiple soft rralts 

the eSect of oiie method of aPP^c^” 

("‘Biathermyin -method in my o'wn pra^ice, 

1920). I the Tesla pole ^demt^£> 


. saj lu. Tt-nTild avoid mncn rrouuie 

aaopteo this course of lUe potential oSspring, drairing 

r,ESir? i;sid*s%;i 

he an undesirable stock. various languages m 

The descnphons as t® usare in substantial 

Mch this .sto^ has *"i^rXces an interest- 

greement,- hut the , 5 ,'one of the stigmata 

r^ariaut in giving r<^t of their 

eld out to the yoimg «"P'® t bSu tonslated by Sir 
^r^tn^tiou ot thmrmc^^ mllatfou"? ^o 5 ISS m |e 

Brifeh ifuseunf,* ^o^'to^IolloTlds ad^S'. 


mv oim hand, un^ — machine are at umr- cio=~ 

The spark gai>5 on the \rart is partially 

Been anv scats.—1 am> ^ rosshtn E.vep. 

AntiolhConege.Ohio.U.SA..Angust "-0‘^ 

GKATCITOrS MEDICAL ATTE^-DA^CE. 

To the Editor of The Iaecet. 


“te ^mrava^cious oppressors, and ye 
Ifflict the o^^^and the iridoir, and ye mU become im]^t 
-amicv , 1 , the^e thmcs, ve will snfier 

Fom’liSser^t.’ i^d^the greater nufhef of cM^ 
l^me iricked and faU into error, for denb attack them 
^c“-=ccretlv or openly, or they become laad, or £ooli=h, 
nr deaf m ieft-handed, or lame, ot parsed. If they 
e=caue these things they become unprofitahte evildoers, or 
worsts oT ahomiSitions. or they become the companions 
o°aviSdous men and tlueves, and m any case ye snSer 
labour and sorrow.” _ _ ... . 


1 mariiea ^ there are amongst, oux 

.^.-or Are rre to nndemtand ttay hem relationship 

inions siopai hi^thren those P 

m V.- "^Tenclommrmrd, and aS: Sir, yours faithfully, 

catafom?"^df riiia aUied in their incidenceto left- onb, 1924. 

aiZBI, BUXBKT SHOE. 


poiBonal experience ot my oivn may be of interest m tti, 
?S^erion^left-handcdness. Trventy or more 

TiSing my student days, I was taken with the idea that it 
would be verv excellent if, in surgery, I OTuid use eijher 
tuand indiflerintly. IVith this end in -new I Pmeteed 
using the left hand .and, amongst other things, taught it 
to Tmtc. It was not long before I could wnte (as I stm 
can) legiblv, though not very quickly, with the left hand ; 
but an immediate eRect was th.at my normal (right-hand^) 
writing suCerc-d marked alteration for the worse, and this 
deterioration has b(^en permanent. 

In the Manchf-stor Etaxxng Chronicle for August 20th 
• there is an account of how on that date at the Boyton 
Police Court a domestic servant was bound over after 
plc.-vding guilty to theft, liaving broken into her employer's 
ho\i«e wlule he was away on holiday, stolen some money, 
and pone away leaving* the house opsn. Iler employer, 
who put in a plea of leniency on her behalf, U reported as 
savin'j. ” Her history was a very sad one. She stammered 


Tiih -- 

„.itb 1 wool-felt lining has the advantage of bemg 
A sHOE^th tp<»t»inc the foot drv and warm, but the 
comfortable has been impeded by the c^t of 

general me of srnm ^ 50 ,e to the boot by himd. 

productiM mvrfved in- g,a„ufacturers of Northampton, 

Me^rs. hjudon and the suburbs, have overcome 

irith n. natent proce^ of manufacture. In 

the have tested, the insole of wooWelt 

of S inch thick, and although coi^resed m 
mtahis its resiliency. No doubt so ahsor^nt a 
waUrmg Ukelv to retain perspiration, an ohfection 

?^birb ca^ iS met bv" more frequent change of socks. To 
Ti?^ ^tThn suffer from cold feet or who need to he careful to 
£^p%he°r fSt wSm, a shoe of this kind should prove of 


» neeu. to ue w 

kind should prove of 

__ ^ » T T^f r^-v" T TTTnon tve 


* W. <. Imnan: 
Tin: L VNCITT, Augu 
* J.tm 
* .^tMcuilum 


Fquint, Icft-hnr.dodncss, 
2n(i. p. 211. 


and 


_ . _, _ __. Stammer, 

. .Xuguft 2n(i. p. 211. 

tmc'S. Apocryphal New Testament, 1024, p. 369. 
to liaral:\m*and Ycwa^cf, 1023, voh ii., pp. 304—5. 
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Sf|SSaa°,Sa'“ -^"’' '■ '*' 

the ength of two. The mtU 

ps ^zjtz 

s, “?ss ontvs'S x'sraT 

«crf. „, tta ™i«, ,«..„ p„p,a,„p ,„ ,p„ 


tacteriologicn'l'‘'^hS'ibcir nh"’® X.pirtmp,, 


public health IH P4LESTIXP 

standard of professional knowlpi^®'? *!«> l>igliw 

staff bv means of remiln ^^^culcated in all sections 

enabled the HealtrDep^tmfnt to of training, bavl 

—malana, enteric fevem, tx^hSs b T, diseases 

past ravaged the country. 3 fee“l®?‘'‘“-P 5 '^-^Wch in the 
>n epidemic form ivitb pueummf;. '^''eeee 

heavy mortality among cS“dren q complications, causing 

S"£5C3 served some affected arens epidemic units with 
5000 cases, with a death^^e of IS 

Measles is, thei-efore, chieflv '^cre reported. 

2 S nq*^ ‘^cath-rato, which foAhe ® ^°‘' f, iucrcase 

2 o -03 per 1000 , as compared ^’as 

There were restricted ^tbrlaV^ lr Pcr 1000 in 1922. 

(11.cases, one death) and Haif? sunuuer at 

The efficiency of the aiitinnla,-^f ^ cases, one death), 
tamed ; economies in its cost P,?j*''® I'ccn main- 

token to protect cisterns nn,l followed the measures 

^ti-Malarial Ordinnnc^aud udth tT(^r*'''a“P® “'c 

the inhabitants, now amirecimHl^ cooperation of 

from antimalarial operations ^ *^coefits derived 

hale been achieved in the '^1*®“^?®!. notable results 
^draelon. The menace of tbo^ walaria-ridden Valley of 
hamshed from the large to^s has been 

of cules breeding renders aW-V ^ established control 
or the mosquito^.pmofmg oWus^f "in 
these results the tVo att^iinmont of 

Unit and MiUaria Su^ev Section^«®"»"ch 
service. Palestine is also in,?«i i' given invaluable 
subscrihere to, the vohmfal.t'^^'^''i*° “"‘1 

without whose iinrer.Tiii™™'^!^ nussioiiary hospitals, 

progress made^duimr^ fe'n? constant help the 

impossible. Improvfd^wat^r =. 1'“^® been 

where springs have supplies m towns and villages, 

and stS®^upenision ^cc-'SPo'hdion and pipped, 

lessen the incideuel,* of public establishments lielped to 
typhoid an^ tyXis w^^'^'T occurrence of 

immgrants from^(Ltral Europe? confined to 

anciUarv*^ cIffiiS° spec^a'l oDbtl''?®^”^’'r^?'“‘® hospital and 
hospitals and ophthnlnuc clinics at Government 

medical officere who bav * foimed, and are conducted by 
ophthalmic“‘?ra[nb.ee f a couise of instruction at an 

opSJuSo gL?,";h °V"'T 

mcntTcWiV^LT^’T **'‘'“*"’cntof children in GovSrn- 
verminoiis disease and parasitic and 

with succcss.°°'^'^*°° skin, have been attended 

everciS“^? control was abolished,and will be 

evtensi??* enia * ™ during the pilgrimage season onlv, or if 
traveffel? cP'^cmics develop in Egypt. As from September, 
cm at Samakh and Has cl Hakura by motor- 

lanrn Baghdad were placed under medical survoil- 

i^i^PMtiS, smaff-pox. Ship and passenger 

At.^ft?,! conducteil without interruption. 

i 7 n„y,‘ic cm? pf 15123 there were seven Govemmeiit general 
Bnf patients, and a mental hospital at 

dieting for 40 patients. The sanitation of villages , 

^5 only where local councils exist. Notification of * 
regular, and infectious disease, 

,J? j ^ nunor type such as nic.asles, is reported more 
readily under the stimulus of periodical visits bv inc<h*cal 
^ cers. ,^udable efforts have been made in some tewns to 
improve the primitive drainage svstenis. 

, A serious increase of rabies in dogs and jackals, reflected 
in ft ^eater number of human victims, has demanded an 
organise^ ^ampaipi. .fVntirahic vaccine is now prei»areii and 
uistributod directly by the Ilenlth Department. There were 
11 cas^ of hydrophobia, all fatal. Circulars to enlighten 
the public were publishctl. TIio number of lepers in Palestine 
does not now exceed SO ; of these 30 are in the 3Ioravian 
society’s Ijcper IIome,*.Terusalem. 


^-gato to7boS, ::^^ 20,000 iu patieii^-i-^,-^^ 

standard was reached ^ “ ""0 more unifo.- 

ream^ in both Goveroi i 

file Eothschild Hospihl jL," '/ voluntary hospitaU. h 
are undergoing instruct on Tm ■'““'s 

School of the Government 

(as against three in 1922) wi U miK: 

tion. Licences fn ny^n^t-' the (lualifvmi: cxam:"s» 

39 dentists irpha^ma^ ^^ere granted to 
and dental proffis?ionsnro i,f“^ 2S midivives. ThenioilrJ 
The wholesale trade in dnm- T seriously ovcrcrorJeJ. 
controlled. Spedal c^t fio?? *‘ndl.r 

of the dangei’oiis naronfi/' #i issued for the imrert 

Opium Convention the ainmift by tlie Iinpdi! 

cocaine, 9905 ; mornhinn 7 io miixirtcd in 1023 were: 
139S grammes, ““‘^^bme, <10; codeine, 23S1; and Iiotij. 

A HOME BITBBLY-BATH. 

scdativ(f'mid^fonic''^nctin’*^'^^ employed for tlidr 

Couditious of caidiac neiirastlioiiia and cerfA-. 

long been the recn?^, I 5^-''"/®^ -Vauliciiu flioylw 
and the wliirlnnol^blf/i'^ troatmciit for canlinc di!.it.ilfe, 
institutfons du ^ 7 b mtmduced at many H «1 Cars 
in cases of mii'^il?!'' "^5' 'If® ^°’"'d of value not cnl.r 
sj-steiiuc affect oor Tlfo"?! '*®‘'®'d‘'>r tmnhle, but abo in 
(J. Vengcr 05 Acroplior Pearl Bath .Vppmtcs 

to provide at Immo I«iidon, S.W. 2) is dreipid 

trouble niid^o.xneme *^‘''*'* “™"’ *’■' 

produced in ''®'^l'‘g o spa. Effcrrcscoiice i-< 

Avith the elei'tri., li’ Ft oioelro-motor to be conncctid 

turbine comr)m'i*,fi'* ®*'5’r*-V’ ”"‘1 >n other tyiws by a smsi! 
holes in 1 liberated tlmnigh minnle 

Placed a wS L . ‘'l'' °f “‘® l^nth over vlucli h 

a higher tenir>oMf^'''’''^‘r aeration is clnimcil to alloir 
a tonic ana of water to he used, and to n-siilt in 

mi- « .9 . Wjlich the Oldinnrv Imfli n/af iwmps?. 



tostinir>nin*lc”f.„^ mimher of Swiss hosintnls, and nicdiMl 

cardiovnsrnln?*'^""a'^'”i'^*®‘'* ®*'°w its appreciation there in 
rciiomsculai and certain types of neurotic disorder. 

Qiar^. 

LECTURES, ADDRESSES, DEMONSTRATIONS, «C. 

^3IFI?I^??^Ycc9,nr-??n'l5^^U\E AXD POST-GIi.VPLATf 
Vlolm^v U V’iuipole-strcet, W. 

.HO.NDn, Sept, ^th, to S.\Tm{D.\.Y, Sei)t. latli.— 

ion DisHASirs or tiik Sia.v. lllorkfriar.-^. Clinkal 


73. Wclbcck-strect, \\\ ; 

Hawling: Cerebral fcfiirgery, 

WEST LONDON’ rOST-GR.4DUATE COLLHOK, 
Loudon Ifospitol, ITamincrsrnitli. W. , , 

NIo.vdav, Sept. Sth.—Il A..M., SurjriVal Ilcpi-trar: 

'\\nrtl5. J2 noon. Mr. Sinunond.'^: Applied AiintowT' 
2 r.M„ Dr, Scott Pincliin : Medical Out-patient-'. 
Tuii-jday.— 11 A.?r,. 3rr. fAulcan : VemTe.'tl 
12 noon. Dr. Diirrell: Clje-«t Ca«e?. 2 r.M., Mr. 

J Surgical Out-patients. . , 

Medxesday.— 11 AJU., ^leflical Pegi^itrar: ^ftMliran'aj'-*; 
2 p.M., Dr. rernel : Skin Dept. 2 i%M., Dr. flU’’-'- 
Kye Dept. , , 

TnuitsPAY.—in A.M.. Dr. Graiiigf'r Stc'^'art: N'ciiroloflr^* 
Dept. 2 P.M.. 3rr. Slrnmond.- : Surgical Ont-patlrn' • 
^ 2 p.M.. Mr, ^IncDonald : f?erilto*Urinnry Dopt* „ 

Ejirp"'’—'f*- it.ii't.ars ' I>.-nfnI IKT" 


ATP 



—.-.au A.>r.. Jir. uununm : na' 
in A.^T., Dr. Saund'T*: ^It-dlcal Di-M-a-t"* of 
10 >rr. JJank--J)avi?: Op*.ratfon- t-n Tnn^T- 

N’o=e, and f^ir. « »,# 

Daily lo a.m. to 0 p.m., .‘Saturday-. 10 'Af. 1 

Jn-patlent--, Out-patient*-, OjK'nitlon-', Spvvlal lvr*a.* 
nu-nt^. 



Jitiijrcss 


SO® TABUTIOKS THE HOBAUE, 

^ ' types op 

jiuman metabolism. 

.. 

InshluUon 1923-24, 

b,chaeles 


AT tPe meeting pi ^ jjjg address on Man ^d 

Sir OUver I/)dge, m an Irjne of tPe ascent of 

the Universe, ^POPe of the d explained so 

man as being a rfections. He referred 

much. It explained o'“,^P%oj.ld whose antiqmty 
To man as a ^mTmon yearn. “ He is 

is now estunated ^^ggs of becoming and not 
imiinisbfed—s^iU m t P Lodge was refernng 

complete.” ^ defects other than physical there 

more whether anatomical or chemical 

iav aliead.’* oi^ncfjintlv confi.’on.ted 'witli 

-As medical men we truths have 

problems npon which the^^ evolution man has 

k direct beari^. Id the process^^^^^ ^ 

attained to what may | i^q^gntly meet with 

physiologi^l perfection, but wejrequ^^ ^ 

variants from such a st definitely metabolic 

know, P.dif^ an^strJl, or it may 

or chemical—wlucb inmcare w jgsent. These 

“tkS“rS”t;5"fdev.lop»»‘B.. .P^h 

, “ ^ +'Vi-mnol'i aUCGStTfll COUdltiOIlS Of 

S.—r 5.4 .4 ua « 

his imvin- sti-uctmM and physiolopcal complexities 
wliich present considerable variations. His habits 
ks to food must have undergone extraordinary altera- 
Uons and bis capacity for metabobsing almost any 
fnnrl have sukIv resulted from great develop- 


^jJr ___—■ --; ' 

L T\r^ci-natal conditions eif _ m i Trotozoal type 

Wrth of the perfected i^dtman^ (l)P^^^ 

li^ceUular gei-m-pla^._ (-) “ ^g^ted limbs and 
slits- (3) budding i“^^®’i.Mmmmnal with muscles. 

well-developed tail of pi become ligamentous 

tofwajgini it wbich afterwa^s ^c^^^ 
and feed; f) up ^ «^h covering was 

reminiscent of a ^ strnctm'e m 

a'""';'- , 

"^eT™ ve^ IStS'^postnatallf “f one or 



;a.r iu> x titii o-ware, liave 
TlieT are in the main 

1_4.V...:* 


tvnes. xiic lu^NCi. -- 

fewer of these complexities TUey are in rne main 
carnivorous or vegetarian, as the case may be in their 
dietetic habits—and man’s ancestry included both of 
tiio-^e classes. A falling back to prototype may accord 
to him a lessened capacity for mixed metabolism, and 
it is this assumption that I go on to discuss. 


lllKTETIC METABOUC VAMATIOXS THE EESULT OF 

Eeversioxs. 

1 would suggest that dietetic variations of meta- 
iHilisni in man result from reversions, sometimes 
towards a carnivorous, sometimes towar^ a vegetarian 
type of ancestry, and if tliis be so, we must take it 
that tiierc was a coimiion stock from which these 
types originated. In the carnivora there was a latent' 
or undeveloped vegetarian metabolism, whereas in 
till' vegetarian primate type there was a latent 
camivo'roiis one. Tliis liypolhesis explains ' the , 
pos,sibility of lliero being an adaptability to new 
dietetic conditions on tlie iiart of primitive man as, 
he emerged from the vegetarian or primate stage. 

527“ 


.T Vabiatioxs IX' Reiatiox to 

AXATomc^ ^ IMOSYXCKASIES. 

Peksoxau ..personal Eactor m 

In 1908, in a P‘^P??'lXon to an example of this 
■nif-t”*- 1 directed atten arrest in the case of 

influence of a developm ^ p.jjrarked symmetrical 
“ individual limited capacity for 

poli^astia, ihe years which have 

metdholismg the Ae he^^ come under 


hospital, was rue funicular opemng, 

appendik, -°>?^times piesentmg^« ^ anthropoid 

thus resemhliBg _ ervm ptiraes resf^rd-cd as an evidence 
a?^s. EolTmastiais sometoes possessing naental 
of degeneration, and “ , ^ ^gr ;Mv own experiences 

qUutiesof a decadent oharac^ 

do not confirm th^. ^ ^uient which leaves the 
from an arrest ^eve P ^ speciahsed t^e. 

individuals with a P^^^^ragters have usually been 
Their intelligences ^ point is that, although 

normal. But the P ^ feeders and present in most 
they are SenCTaUy mi d f utilising vegetable 

cases fiM relSonary so far as their animal 

foods, they are tr^ concerned, insomuch that, hke 
protein flesh-containing meals require to 

S^e%S armnc!i longer intervals than is the case 
vrith average of case to indicate that 

1 have mentioned ttas^e^of^case^,^^ variations 
there are ^Ple h ^ ^ P their. idios.yn- 

coincident g^ has presented himself 

''’^^‘^skffCTed from severe attacks of indigestion for 

who f^®90vpnrs There were sometimes considei-ahle 

of fSm freS pain, hut when the attacks 
tended to continue for long periods: There 
were anorexia. spUtting headaches, pain and flatulence 
Tffer food. andmarked.constipation.;On exanunatipii 
a. multipte poivmastia was found. There, was a.pair 
of nhantom areolse in the.seventh interspaces and 
another abdominal pair. Tt turned out that Ins 
dvspepsia was of ingravescent type—that is, , it got 
woise as the day went on ; often absent after breakfast, 
nia^ed after his midday meal,' and very severe after 
the evening one, the discomfort lasting well intb-tlie 


•■Livernool Medico 
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night and disturbing his rest. A further intercstin" 
note was the histor-y of pains in his joints which he had 
ascribed to rheumatism, and he infoimed me that his 
fattier and mother, especially the former, had suffered 
from arthritic conditions. This type of dyqiepsia is 
not imcommon, apart altogether from any visible 
evidences of arrested development, and I have little 
doubt that it depends on deficiencies of secretion and 
of elimination wliich bring it into the broad categories 
of gout. In other words, such dyspepsias result from 
idiosyncrasies or imperfections of metabolism which 
are probably reversionary. 

The flesh-eating animal is a slow metaboliser. It 
lives generally on one meal a day, and in some instances 


lower animals what is unsuitable iu tiio w.iv of 
The senses of smell, taste, sight, and touch ate kN.' 
adnsers ^long animals. Human beings, on (!,. 
other hand, suffer a good deal owing to the depa'datim 
of these gm'des. Every now and then, however w 
come across children in whom the instinct niui,; 
remain ; children who dislike certain tvpes oHcoJ 
sometimes animal, sometimes vegetable.' We Imve.-tl! 

I. T j , . -.. come across children who dislike the tiaditioiml milt 

of gout. In other words, such dyspepsias result from puddmgs, and become sick when forced to take (Irm 

-I or jjot like meat or fat. They arc soinolim' ; 

.brought to us because they are supjxised to b' ill. 


the fact being that their natural instincts indirai^ 

- . „ . , - - , -I that they have physiological inadequacies for tl.< 

such a meal is sufficient to sustain it for a longer metabolism of the tvpes of foods against which tli.-ir 


period. The human being 
dominant carnivorons type 


who has inherited a 
of metabolism heai-s 


tastes rebel. They are variants from tiie norei.i! 
average, revereionariesperhapstowai’ds the camivorois 


qualities which are reminiscent of what is noi-mal in or vegetarian types, as the case mav he. Tlie st.irrfi 

the pure carnivore. Convention .and tradition have ’-’ * ' ’ ........ 

taught John BuU that three, often pretty substantial, 
meat-containing meals are likely to keep him fit. 

Perliaps most normal people can and do thrive on 
such a rdgime, but in those variants whose metabolism 
and poweis of elimination cannot keep pace with the 
intake of fuel a breakdoivn occurs sooner or later, and 
the gouts appear. The inadequate organs are con¬ 
tinually in a condition of oveistrain owing to absence 
of metabolic rest-periods ; health becomes impaired, 

.and often enough life is shortened. 

Perliaps I can best explain these rest-periods by 
means of diagimns which illustrate liow waste products 
become stoied up when idiosyncrasy is not met 
(Figs. 1 and 2). The remedy for these cases is not 


dyspepsias in some cases have this explan.ition, .ml 
how often are they treated by giving those renicdi^ 
which are likely to aid the digestion of the fool 
element wliich they require iu lesser ratlier thin 
increased amoimts. ’ 

I am not dealing now with rare anom.'ilies el 
metabolism but with those we encounter in our diily 
work. 


Fig. 1. 


c 





SfiCAKrAST 


1 


Diagram illustrating the rise and fall ot waste products in the 
tilood in the average tj-pe of metaholtsm—three ilcsh- 
containing ineals a dar being taken : (n) Jletabolic period, 
(fi) metabolic rest-period, (c) long mctntiolic rest-period 
during the night. 


Fig. 2. 



Diagram illustrating a slow metubolisni, showing hon 

ot elimination crosses the line of rise of the ivnstc iwouucts 
associated with successive meals. The diurnal 
rest-periods arc lost and there is Progressive nccuimilatjon 
of waste products in the blood. The nocturnal rcst-j>orIo(l i. 
shortened, (a) and (c) as Fig. 1. 

far to seek; it simply involves an iniifaf ion during the 
dav of what occUis during tlin night. There .are 
domves of this tv-pe of inadequacy which could be 
investigated scientifically by chemical means, but for 
practical purposes the historj- of the patient s trouble 
generallv enables one to determine whether more tli.an 
one flesli-containing meal is advisable. In most c^s 
it suffices to allow a moderate amouiif. 
protein with breakfast and a fairly siihsfaiitinl dinner 

rthe cvoning--veiT mtle, if any, food, and^ 

no flesh, being iiermittod wdf h' 


IXTERSEXUAUTY IX ANTMAT.S. 

Of all metabolic problems there are none quite 
puzzling as tiiose which seem to depend on sexuil 
aberrations; cases in which males present some 
degrees of femininitj’ or where females b.avo orcometo 
possess male characteristics. I^iese cases niv not 
iincommon, and they develop at varying porimls o! 
life. In the human being they do not attain to tl»' 
extreme degrees referivd to by Goldschmidt in 1^ 
writings and recent addresses in tliis coiuitiy, ot ny 
Dr. Crewe’s hen which became a cock and, after doing 
its duty as a layer of eggs and a mother, eventually 
became the father of a family. 

Preponderance of sex does not mean that there may 
not be present some degiees of inteisexualify so mr 
as hormone influences are concerned. It seemi* 
perfectly clear that the determination of sex fakes 
place at the time of fertilisation of the ovum-ytliat j-S 
that if the X chromosome of tlic sperm unites whu 
an X of the germ the offspring is female, lejma’as a 
union of chromosome Y male with tlie X 
results in a male ; but this does not iniply tlmt tliere 
may not be subsequent iuteisexunlity due j'" 
inheritance possessed by every individual, 
male or female, of honiioiies belonging to both sesy-- 
Tliere are dominant liormones belonging to and nil'iw 
the sex of the indiridual, and subdonriinant (q*' ‘‘“‘‘''J 
ones of tlie opposite sex. Tlie fact lliat niixea ^ • 
phenomena occur lias, of course, been rccoginseu w 
long—^ve are not unfamiliar with them in 
work—but the scientific study of interscxualit} a 
its relation to sex determination has been l*w 
carried out by a scliool of wbicli Goldsclimio ' 
representative. For my own knowledge m 
largely indebted to bis work as translated o) i • 
Dakin,a whom I freely quote. It lias been .‘i, 

in tlie animal kingdom there are tivo groups " 
are distinguishable from one another so , J 
determination of the sex characters of the iiuH 
are concerned. ^ 

1. .tVinong the iaseefs (moths, cateqiillnis, Ac.) 

everj-lliing .appertaining lo it is at Ihe « ..'juMI'- 
tion.' Every cell of tlie Imdy is tlien dctcrinini'd - • 

and there is no possibility of one part of '‘je , • jp„ri- 
influenced by another. This Ims been pro , 
mentally, both by destruction of fhc .sex “Haa ' .,.,.^,. 1 , 
bv tbeir transplantation, male to fcnuile and , 
both in the embryonic state of the jnscct jn 

neither ca.se has any influence or change lija-n p ,. 

the secondary sex characteristic of the "TV' 
the sex organs and the Ixidily structnri*.s nl c 
the sex are quite independent of one i.mi,!. fi'' 

2. In the mammals, hinls, Ac., on the other ham. 

di.stinctivo ' 


characters are inhuenc/d by the pp-sence 


ef fi"' 


””ci%iIis.afion has doubtless bad nuicli to do with the , and '’f fa-x 

wcakenhig of ttiosi' instincts iu man winch iiifonn the | Gold-'ehinidt. irandau-d by U. .r. iMkin. 


I>pt*:’rnifnat/on K** 
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I.B- C- 

^U.otbeisj^h^cla.mark ^ and lie is 


Xhe LaI'CETsI 


■srlucli the complet en and independent i phenomena 

S dS^abon. « ^’^?h^“iSnfthe | quite boyish m bis 

The <legi.?| of 

the activity of ^ r^^lon esnperiments, ^n(* ■ There are evidently dominance i^ delaye 

-^ef?of 

'of"h'Tia^^ets 1 t""-td reon^icuSS dS'y of-gni-^l^ 

ol the^^econdary sevna ' developnient^ ^i^^t 

";::r^ality in 

therefore zygolXc and en - o (maninial type) is . ^^^nlly. For instance, fbe pe^n 

tion. Inteiseyuahtv ^ P, its development on are arm^ed. ^ r rf oO or 

hormonic and secretions acting af r; grotv "^ory s o - period of 

the ^nence ot internal j ^^inSut these cases rs that they 

fertilisation. 1 been pasi.ed. ^“®^-tioned bttle people who hav^e 

-r -t-~:^«tttt 3 ^ 3 Ia>. j o«^ norni***^^ proX)orLiO «rtTm'ipl rate durins tne 

HonJioyic iNTER-s - ^ j stopped are the Peter Pans of real 

That honnonic^teisemia . pgj,jo(i of chil^oo . . ^^'^.j^gters of childhood 

can he no doubt. ^®^i°:|Thood (1 shall refer presently i yfe. They ^Xoin l3g adolescents or mbd 

tion after the period rfcM^o <> arrest of develop- i the years when tooPi;ometimes the retardation 

to conmtions coemst^ inJbe chi^ or even imUl TUi the web-lmo^ 


Fig. 3. 



‘.is 3 feet 0 mche=, weigM^-ossification are ttose pi 
1 '^“ifia'on oH- He is bright and intelligent and m 

l?u'e*^^enth%ia;dard at school. 


the seventn £iaiiu<iA%x <vu -- 

! Ti3e following case I have bad under observation 
;-for the longest period. 

• _tT_ T of flsre. 
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DB. O. J. ]NL\CALISTER : HUMAX AIETABOLISir. 


These interesting cases illustrate a neutral type of 
sex metabolism. Ateleiotics are almost aln-ays cheer¬ 
ful and intelligent, and possessed sometimes of a great 
sense of humour. Their retained childishness is some¬ 
times associated -with a liking for the games of the 
yormg. It is interesting that thev are said never to 
become bald even if tliey live to be quite old (there is 
a case recorded rrho lived to the age of 9S), and certainly 
my cases just related have fine heads of hair. Cases of 
•well-grown males presenting intersexualitv have this 
same characteristic. Subjects of ateleiosis are much 
sought after for purposes of sho'ws. In a juvenile 
troupe -which I inspected some time aero the comedian 
of the party was upwards of 20. although he had the 
appearance of a little boy. Keutralitv of this kind 
is not so distressing in its result as are those inter- 
sexualities wliich bring about their effects at a later 
period of life. There are some cases often classed 
as adolescent neurasthenics or as being hysterical 
which belong to this category. 


I have recently seen a youth, aged 16, tall and effeminate- 
looking, ^itli cold, blue extremities and rather poor physical 
development, -who has qnite definite indications of femininity 
in his prominent mammary areolre and follicles, his un¬ 
developed sexual organs, and female distribution of the 
pubic hair. His thyroid, too, is large and from time to time 
fluctuates in size. His thymus shadow (X ray) is also large. 
Here surely the suhdominant female hormone"curve approxi¬ 
mates the dominant male one. 

There are certain epileptics of both sexes who possibly 
come into this same class. Some time ago I saw 
a man, aged 30, who began taking fits at the period 
of puberty. They were suggestively periodic, occurring 
at monthly intervals, and he, too, had these prominent 
and broad mammary areolaj, little growth of facial 
hair, and the female pubic distribution was well 
marked. 

The sexual hormones have so well-kno-wn an influence 
on the nervous system that it is not wonderful that 
psychoses and neuroses should he associated with a 
clash brought about -by their incoordination. Two 
cases have left an indelible impression on my mind 
•with reference to this. 

The fii-st was an adolescent girl who since puberty had 
developed a degree of melancholia rrith delusions of fear. 
She had the usual blue, cold extremities, slo-w breathing, and 
general apathy so common in these cases. Menstruation 
was not in abeyance, but she -was always worec at these 
times, and had on one occasion threatened suicide. This 
girl had a large gro-wth of downy hair on the sides of her face 
and on her lips and chin, and a marked triangular male 
distribution of the pubic hair. Here, again, the curve of the 
suhdominant male in the individual was running high, ^^d 
had perhaps overtaken the dominant female one, and there 
can be little doubt that the psychic disturbance was a 
corollary to this fact. 

The other case was a yomig man of about 23 presenting 
female attributes. He had a rather soprano voice, no facial 
hair, the female pubic distribution, and prominent mppJes. 
He had one small testis, tlie other being undcscendcd, amt 
he presented the nervous temperament imd the <^1“> 
extremities wliich seem to be associated -with in coordination 
of the sexual hormones. 

Gastric Ulcer axd Ixtersexe.uatt. 

I have often wondered whether gastric ulcer 
anv Avav i-elated to an iuteise.xu.ality perhaps with 
temporary crossings of the female curve by the 
one. It is one of those diseases which we rather tend 
to look upon as an entity, but I thmk there are reasons 
for belle-ring that the ulcer is a local iiianifestatjou of 
a constitutional condition. Duodenal ulcer is cssen- 
tiaUv a male disease: the perforatmg gastwe ulcer 
attacks the female. Is there anv exijlanation for 
this ^ Possiblv some light may he thrown upon it Oy 
a careful analysis of its spuptpms, not those appere 
tainiug to the ulcer itself but the ones -n-luch le.-id up 
to it. It will almost always be found tb.at .a con¬ 
siderable cliange takes place in the constitution of the 
natient. Sometimes tins change occura at oi .aboiu 
fhe cliiiiactcric period of adolescence, hut at all times 
,T is imuiniscent of soiue of its 

a gii-Iis obsen-cd who is jiassing tbrougli this jki od 
it fan often be noted that the ruddy cheeks .mil robuA , 


habit of body, the warmth and acthitv of the chin 
^ tendency to blueness" .r„d linUltr 
The thyroid becomes enlarged, sometimes gteatlvw 
in its effort to supply secretion. The facc’vV 
extrenuties look cyanosed and the latter .ate 
Apathy and syncopal attacks are not uncomiro" 
accompamments. This is related to an, .as w" 
unestablished balance in the sexual hormoB.-<’ 
Vascular spasm is characteristic. Now inquire into 
the history of a case of gastric ulcer and observe tb 
resemblance. These patients almost inv.ariablv siait 
their trouble witli somewhat similar phenomen.T 
coldness and blueness of the extremities, hcliatrorie 
complexion, coldness and not infrequently el-ami’s in 
the hands and feet. If menstruation has previau-ly 
been established there is frequently nmenon-ha.i. 
Then comes the indigestion : not pain after food, let 
a feeling of weight and fuhiess indicative of deficient 
enzyme secretion, and at last the nicer, a little 
punched-out affair without surrounding thickenincer 
inflammation. The pain characteristic of the chrorl; 
phase of gastric ulcer is a later symptom correspondmr 
to the period of subsequent inflammation. Tt.' 
prodromal symptoms are those of vascular spasm 
like those of the climacteric. If in the fom.ak fb 
subdominant male curve approximates the dominiird 
female one, or temporarily crosses and recrosses it. 
it is quite conceivable that the results I have described 
might follow and an explanation be found for a 
perplexing trouble. The hjyiothesis is worth thought, 
especially since the administration of thyi-oid gland 
often remedies the prodromal conditions, incliidirg 
the amenorrheea if it he present. I always give thvToid 
in gastric ulcer both during treatment and for soeo 
time after recoveiy.^ 

I h.ave only one thing more to add about inherited 
sex metabolism in relation to disease. Over a iwriod 
of IS to 20 yeai-s in my large cliildren’s out-patieat 
clinic I have been noting the colour of the children.' 
eyes and some other attributes in relation to thoK of 
their parents, and it seems pretty clear that in a given 
generation reciprocal criss-cross inlierit.'inco i-s coffl' 
moner than linked sex inheritance. Tlmt is to s-iy, 
a girl tends to inherit her father’s attributes, a wy 
his mother’s. If a father is blue-eyed and the niotnei 
brown-eyed the sons are often brown-eyed and the 
daughters blue-eyed. A tall father and a 
mother tend to produce small sons and tall daughtei-- 
It is this principle which has given rise to a 
that if a man wants to liave clever sons he must tni:- 
care to marry a clever woman. There aw plenty o 
exceptions, but this form of inheritance is coniinoa 
enougli to make it noticeable. Departure from m j 
order of things is occasionally associated -with so 
degree of intersexuality; for instance, I recently s- 
a well-developed girl, aged 15, suffering from asui • 
which began in childhood and became worse 
puberty. She was a dark-haired girl witli blue 
she tended to be hirsute about the lips and presen ‘ 
some other intersexual characters—e.g., f 

pubic hair. She was the blue-eyed child of a ‘ .. . 
complexionod and dark-eyed father and had mu- ^ 
her mother’s blue eyes and other characters 1 

asthma by the way) as though she had 
for a bov—a coriiusion of hotmonre 
This, however, is debatable ,(?i' 9 und, and i i- 
are Mendelian factors at work rn this re- 
inheritance. 



whicl) 


impeifections - __ . _ 

the b.alance of our bodily chemistry - 
account for some of the disorders which vie 
in our everyday experiences. _ 


Since tlic above vras vyrittcD, a mati. 
under observation in the Rojal n'Jii'mV ' f .’-' 

the clinical risns of Rsstric nicer «''d i fib 
prodromal symptoms refenv-d to. ’'V.,,, jn-unmary'’-n'-,' 
imil a pirlisb Lvee, no sijms of fnclal lmin n>j_ 
broa*l with prominent njpplr--. ^Vinfniir not * 

hair. TciticKv small. The VeddV contour 
Thisc-a-e, pre-enlinf: siims of V:5j,ocr.'.xii.vIiI.'-. 

that thl 5 diK*n-e mar relate'! to Jiiicr.t 


2It ka- 
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types. Their presence m nom various 

xJ^st indicate, and secretory tissue and ducte 

changes which occur in -Dliysiological secretory 

of^e milk gland the physmi^^g condition, of 

process. Given a ce^m Phy condition 

iniroduclion. . , I -i^„^^r.Kn?e^ncf in „the.^id 

OK late yeai-s -cre-i^^^^^sS th^^^ 

|e£in^t 

f-^SilyTrAmerica.forthe pu^ose of ^ont« ^^^rgoes changes winch render statement of 

ira.;. 

cofQ of conditions • \__/ _ _ .1 ^__,.^;4-TirtT\f« IaUCOCV^ 


the character oi Luescj-^-- of from ''t," cannot differentiate oe.*v^ - 

most part been directed to the Savag^ that he undouhtedly. true so fm as 

Sent sets of conditao^;- ^ ^i^Sconstituents Ic^rcocyte and a p^ c^l cells of a clean mdk 

organisms present m milk W ,xdder the «hut not when apphed to a large 

...iie to some 


ieucuc>iA= c—- - i icoiated cells oi - 

trl 3e'^S"tnt not when applied to a large 

physiological predominates in a pathological 

this cell from one winch pre^m ^^^^^^^ 

cellular contem oi tiondards for milk condition—may lea , disease exists, ine 

point of ■"®’^>,^'^P®practically whole herds have been diseased ’^?^®d s^ch as that above described, wl^re 

inspection by whi^ praccaUy^ ^ ^ ceU connt have taken plaw, has often 

sse'T-taS ««?x£rp™”srh»?i.s!:s S™“ gato.«t. o. .Mch. 0 , 10^8 

s3£tesirs?||3S«i,s 

nature and source of a^ement as to: observations on a lactation had given 

milking period. Jb atao^ 7^5jer^ce^^ 

% . AiAon 


rSr afeng mf. “SSafy Sud aid 

?“?'^k'’Sdir?»”k“p.p.r a. ""IT ■• 

investigated. oitackins the problem of the 

American obseiw^, S purely quantitative 

cellular contot of milk ^mjne 

point of practically whole herds have been 

many _as^_90jer 


iu,- 4 . rtf thp ceLluiar eiem«nk& vj. xuau*., 

(21 the orfgtn^f such elements ; (3) the sigu^canc® ^ 

(2) tne origin ^ g c£ cells ; (4) the part 

the P’^®f?^g e^ceUs plavin the physiological process 
r:? mirn nmdlction? (5) or their significance in the 
vaiS^P^thLgical processes which may occur m the 
roV^dder. elucidate these problems the present 

"■“SioS'the Sult^problems of modem dairying 
stiU^maining unsettled, is that of the significance of 
the ^llular elements and micro-oi^am^s that occur 
in milk. On these there exists the greatest diveigence 
of opinion, even on what appear to be the simplest 

yy Q "gava^^e,'writing on this subject, remarks very 
nertbieAtlv, “That milk should not contain pus.” 
Few will deny tins, but what coi^titutcs pus m mi^ ? 
Ml milk contains leucocytes, but do these leucocytes 
become converted into pus cells, and if they do hw 
can one be distinguished from the othp? The 
iiresence of a certain number of leucocytes in milk is 
tirictlv phvsiological, though, beyond a certain point 
it mav, probably does, become a pathological feature. 
tYhat', then, are the bounds to be set to our charac¬ 
terisation of these conditions ? One school holds 
firmly to the idea that the cellular contents of milk 
are .aU derived from the blood; that they are true 
blood cells, and that under certain conditions they 
constitute pus. Another school as firmly denies the 
above proposition, and asserts that the cells of milk 
are tissue cells of purely epithelial origin wliich under 
no circumstances can be spoken of as pus cells. As in 
most similar problems, the truth, as 1 hope to be able 
to demonstrate, appears to lie somewhere between. 

Methods of Procedure aud Examhmlion Used 
ill this Invesfieialion. 

rj.,,. , -y -.,.-.1 


healthy, clean chemical analvsis indicates that 

period ; and a from 0-5 to 1-5 per cent, above 

the percentage individual. Such a condition 

the normal for Seating the termination of lactation, 

is iuterpreted as m^at g apparently, 

and accordingly the^cw^s^^ . 

advantage although the cell 

I hope to be ari- .,, t-nVon from a cow which 

cormt is increased jg entirely physiolo^cal 

is dryii^ T^nt Xthological. Had the cells been 

and e 4 ^th a ^fferential stain, such a 

properly have been made. The m- 

mist-ake co^Q s ^ i bave used is that it 

portant ^to^iallv^^a differential cell corint, the cells 



'IIS invcsiigaiion. 

riiose must include a method of staining which 
would enable the obseiver to distinguish the various 
colls tliat may be pifseiit. Any method whicli failg 

■ Tlii- liivi-tinUioii liii- Iki'Ii ctirricd out on bolmU ot the 
Mvdio.i' i:(‘-, orcli Council. 


being distingmsneq, cuuol.;^, ^ 
to their of the characters of the 

oX fon^ in mi^ is essential for a differential 
varions j^ations lead me to give the foUowmg 

cete as ttose iThe found in milk obtained from a 
Tionnal animal. 

1 The Finely Gramdar Eosinophile Cell.—A. polvmorpho- 
Lli more or less round or elliptical or even irregular 
nuclear cell, mo depending on various factors, such 

?J!‘'Toni:S of ttae twch is^allowed to elapse he^een 
Slking md the examination and the speed at which the 

”“m,lfc^irtortSm?s clear, and remains unstained hy Tenner’s 
method,' the whole being fiUed with very line granules which 

The imcleus,'^as'a\ule, stains a deep blue ; unless the cell 
;= "old or degenerated, when it stains badly. It may he 
Urmched or lobulated, the lobes being held together by fine 
chromatin threads. In nearly all the cells of tliis type the 
nucleus is seen to be formed of a thick chromatin network,- 
some parts of which take tlie stain much more readily than 
^ others. 


'tiVc size of the cell: The size v.aries between 10-12 g in 
diameter. In tlie cells of fresh milk, examined immediately. 
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■svhile even in many samples of commercial milk the ceUsj 0. J/otiomtclcar Eoi^hionhilc rrll—nn , 

are seen to be distinctly phagocytic—the bacteria being appear from time to timi in n^lk 
contamcd m vacuoles lying in the substance of the cell. ’ granulated cosinonWle cell ‘ 

y commercial milk these • tyr^d. age^rXi^se 

cells often break dmvn. and stain badly, the nucleus pro- resemble them TW%-tonl.-nf 
trading through the cdl cytoplasm. Croivds of bacilli may i being clear and transpairat daiiS^ h^ht'"'' ’ *■' 


[SciT. 1;!, I;i2( 


often be seen surrounding them. 

Tills polymorphonuclear coll is constantly found in milk. 
In a normal sample the number is very small, almost 
negligible ; but in milk from an inflamed quarter, the number 
may be very considerable. Fig. II. (con- 9, L.'H.Q.) shon-s 
a film prepared from the deposit of milk taken from an 
acutely congested udder, the result of sending the com to 
market -with an abnormally full udder. In viem of tlus 
custom of faimers and dairy omners too great stress can 
scarcely be laid on this point". 

2. The Coarsely Granular Eosinophile Cell. —^The coarsely 
granular eosinophile cell is slightly larger th.an the finely 
granular polymorphonuclear cell, it is oval or round in shape, 
and measures 10 to 13 p. in diameter. The cytoplasm is 
perfectly clear and transparent, but in this case again is 
closely studded mith liighly refractile granules, measuring 
in some cases as much as 0-5 p in diameter; by Jenner’s 
method these granules stain a deep pink. 

The nucleus, usually of a light blue tint, is placed cither in 
the centre of the cell or, more commonly, tomards the peri¬ 
phery. It is either kidney-shaped or lobed, the different 
lobes being connected by bands of nuclear substance. In 
many films the cells appear to have burst ; the gr.anules are 
then scattered in all directions. 

3. The Large JLonouuclcar Leucocyle. —The large mono¬ 
nuclear leucocyte is one of the largest cells mot rvith in the 
deposit from corn’s milk. It is roimd or oval in shape, 
invariably staining a dark blue. The stain, homever, is not 
evenly distributed, but appears as a tangled thread throughout 
the substance of the coll. Tliis is the nucleus mhich fills 
up nearly the whole of the cell. Usually, however, there is 
a small portion of cytoplasm on one side of the nucleus, 
but it rarely makes a complete circle round it. This portion 
of the cell is stained less darkly, but it is nevertheless of 
* distinct blue colour. These cells are invariably present 
in all samples of cow’s and goat’s milk, and in some are a 
Very prominent feature. (Fig. III.) 

I. The Lymphocyte. —The lymphocyte is a small blue cell 
which, as a rule, stains deeply. Thd cytoplasm is small in 
amount and forms a thin ring of light blue colour around the 
darkly-stained nucleus. These colls vary in size from 
2 to -i p, the majority measuring about 3 P. The nucleus is 
round or slightly oval in shape, stains darkly, and is not 
reticular. It occupies .almost the whole of the cell. Such 
cells are fairly nimierous in normal milk, but appear to be 
found in greater numbers in certain breeds of cattle than in 
others. (Fig. IV.) 

5. The Basophilc Cell. —The basophile cell (S-10 p), .a 
rare cell, is .almost circular in shape, but may be oval. 
The cytopl.asm is clear and transparent, .and has scattered 
rmeveiily throughout its subst.ance dark blue granules, 
large and small. The large nucleus occupies two-thirds of 
the ceil, it is ov.al or rounded, and is alware single. By 
Jennor’s method it stains a pale blue. As a rule, the b,aso- 
philo cell is absent from films of normal milk, but under 
certain conditions it appears, though never in gre.at numbers. 

G. The Large Ncutrophile Cell (5-9 p).—The large neutro- 
phile cell is extremely rarely met with. It is oval in shape, 
rarelv round. The c’vtopl.a'sm is stained a faint light blue 
throughout, the wliol'e being filled, except in the region of 
the nucleus, ivith a'ery fine grannies, which take on a p.alo 
mauve tinge. By Jenner’s stain the nucleus is tinged 
light blue. 

7. Bed Blood Corpuscles. —Bed blood corpuscles are 
invariably present in a sample of cow’s milk. In normal milk 
thev arc exceedingly few in number : as a rule, only one or 
two" are found in a film made from the deposit of 10 c.cm. 
of milk. It must be remembered, however, that in milk films 
the individual red blood corpuscles are not cx.actly sinul.ar 
to those found in normal blood, but they arc always easily 
rccocnisable. , „ , . 

S."Large Epithelial Cells.—L.irge epithelial cells are .almost 

alw.avs present. Thev varvgreatly insize.somcmeasunng as 

much as 20 p in di’amet'er. The cytopl.asm is somewliat 
irranular. having a groimd-gl.ass appearance ; it st.ains a more 
cr less deep blue with Jeuner’s stain. The cells are usu.allj 
rounded, but may be oval, and appear to have a woll- 
Aevcloped envelope, wliich t.akcs on a slightly deeper stain. 

The nucleus is large, oval or rounded, occupying a 
the cell, .and stains a less deep blue th.an the re.st of the coll. 

It usuallV h.as a mottled appc.arnnco .as though composed ol a 
chromatin network. In the cytoplasm of the 
.one, two, or even more clear spaces with 
lines, usuallv round, more rarely oval m shape. Thc^c aro 
fat plobulos surrounded by an envelope -tvliich prevdit.- the 
Xnt from taking the ortlinary fat stains. 


st.mce bemg more or less vacuolated. Tlie nuelem 'tn-'-"-': 
ighfc blue pd IS usuaUy pushed to the side of the cell 
barge number of vacuoles in the cvtoplasm. These cellV,-. 
.abundant especnally when the cow dries oft; hut tiun ru¬ 
be present at other times. They may, l.owever, be 
bated, when they may measure 0-10 p in diameter, but t!,',.- 
are often less thtm this. I regard this .as .an epithelial ci" 
probably derived from the seci-etorv l.aver of th»' 
tissue. (Fig. V.) ■ ■ ' 

Tlie tital objection which can bo urged against nianr 
methods of investigation is that .all the cells atr 
considered and counted as leucocytes. ObtionslT, ia 
some ciises of mastitis, in wliich tlio niajoritv of tt' 
cells are of the polymorphonuclear type, the resiiltia: 
count will be correct; but in more chronic cases, oria 
otlier conditions when these cells do not predominate, 
the methods break down, .and can b.ave little prartic-i 
use. 

^Method of Cell Exambiation Adopted. 

The method of cell examination adopted in this 
inquiry is essentially a differential coimt method, and 
a stain is used which has been found to give constant 
and reliable results. The procedure is as follows:— 

The animal is milked in the orib'uary way and at the isnil 
times. During the milking three s.amples of the milk fniii 
each quarter—12 samples in all—are milked direct intu 
sterilised test-tubes, wliieli are plugged iiiimcdiatelr. Or 
the three samples one is taken at the commenremeat c! 
milking—called the “fore-milk”—.another in the mii!J!o 
of the operation—tlie “middle-milk ”—.and a third at tl; 
end of milking (but without any undue straining)—thi 
“strippings.” Taking each of these samples in turn fie 
tube is well shaken .and 10 c.cm. poured into a centrifuge 
tube of Houston’s pattoin. the lower part of avliieh is drawn 
out and accurately marked with a scale of 1/100 ein., and 
centrifuged at 3000 rea'olutions per minute for ten minutw- 
The cream and supernatant fluid are carefully temoreJ, 
0-5 c.cm. of milk being allowed to remain above the deprit. 
These are thoroughly mixed with a capillary pipette on wliich 
is .a bulb and into wliich the mixture is "finally dwawai nr- 
The pipette is then scaled off and centrifuged until tit 
deposit is carried to the bottom of the pipette, whence wain 
a still finer tube it may bo rcmo''ed and spread on a gh“ 
slide. The fihn is then air-dried, stained at once by Jenner s 
method, examined with a Zeiss 1/12, .and the colls netob 
described, dinmi, .and coiuitcd. 

Tins method is not put foim-artl ns giving correct 
numerical results, but rather as <a ruflerential inethod 
in which the well-stained cells of different typos nmy 
be readily distinguished. 

The question now arises, are all tiio cells thrown 
down as sediment in the centrifuge, or are .‘omo 
cari-ied upwards and hold in position by Hie 
which rises to the surface ? In normal milk I ha'c 
foimd that the nimiber of cells entangled in f he civnin 
is a negligible quantity, and it is necessaiy in anf 
differential count to examine only the deposit founu 
at the bottom of the pipette. , 

Cellular Content of Xormal Milk. —Taking a snmpt’ 
of milk from any quarter of the udder of co» 
selected at random one is struck at once by th- 
variety of cells met with. Should the cow happen • 
be a norm.al animal—e.g., a lieifer some days after a- 
first calf, without any complications or udder trenu' ' 
after calving—the bluo cells, both large and 
wiiicli occupy the field are minieixius, and at on.' 
arrest attention : indeed, one is apt to make np 
mind that the milk is full of lymphocytes h'”", , 

large and small variety. Looking over the 
niav obsciwe here and there, not usually more ‘ 
one" per field, a finely granular co.sinophilo ceb. 
nucleus sharply stained, .and with the gre . 
distinctiv visible ; characters that enable one t 1 
it out without difiiculty from the surroiindi-ig c.ii - 
It would be a great mistake, and very 
class these cells together a.= pus colls : ^lost j 

are broken-down poljunoiphouuclc.ar 
again a coarsely granular eosinophile cell' "..jnr 
- 'a-elv the coarsely grnniiim 


well, resembling very do- 
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cosinopHle cell of ox's blood, may be seen. Again, a 
mucli larger cell, round or oval in shape, rvith large 
pale blue nucleus, the cytoplasm of the cell staining a 
mottled blue, may be present. Evidently these 
diSerent cells caxmot be lumped together as pus. 
3Ioreover, one finds in the field a number of small dots, 
stained deep blue, 1^ or so in diameter, sometimes 
uith only a tag of pink substance around the blue 
point, or near its edge. These are obviously nuclei 
extruded, possibly, from blood cells, but more probably 
from secretory epithelial cells of the acini. The pink 
portion is part of the cytoplasm of the cell 'which -was 
tom away-when the nucleus was extruded. From this 
picture, -which is invariably presented in the sediment 
from normal milk, it is ob-vious that a simple count 
can give no information as to the condition of the 
secreted fluid or of the secretory tissue. The number 
of cells (lymphocytes), added to the stray polymorphs, 
coarsely granular eoanophiles and tissue cells, along 
with the extruded nuclei, may give a high “ leucocyte ” 
TOunt; hut under these circumstan^^ we cannot 
justly claim that the cow is snfiering from a diseased 
con(htion of the udder or that the fluid is “ pus.” 
A differential count of cellular deposit must always 
be made before a diagnosis is justified. 

Cdhilar Content of Abnormal AliTk .—A hiah cell 
count is not of necessity evidence of a diseased'ndder, 
nor, on the other hand, does a low count necessarilv 
indicate an udder free from disease. The actmal 
count may. of course, in certain doubtful cases help 
in the formation of a diagnosis, hut it cannot by itself 
be depended upon. For the present 1 insist kmplv 
on the point -which I consider to he of vital importance 
in all cytological examinations of milk, the necessitv 
of applying this differential staining and counttn'e 
method guarter bi/ gatarier: for it is not sufficient to 
make an examination of the mixed mill- bv this 
method. ' 


Physiological Conditm\s Influencing Cellular Conti 
I[w:-—Ad.T physiological influence which m 
affect the secretion of milk will also probablv inflneu 
the cell-content. 

things being equal, such 
which has elapsed after cal-ring, & 
tliat normal cows of different breeds ha 
ffifieient proportions of cells in theirmiu- • „ 


ceU-contentof then 

of I 

ceU- are of large mononuclear 1-vmphocvte tv 
mononuclear leucocytes also anpeS t? 
pre^nt mv.anahly in the milk from 
but are not so noticeable a feature in tbo 

^m the imik of the cows olKthlrtS^^ 

Welsh heifers milk always contains 

they were almost the most noticeable 

very small bine cells, wliich am aWrt ent^S^^b- 

from the Hemfoid cow's milk. Ovdnt totL u 


imniediatclr and for a 
calved, diff^.i^ verv 

its cliomic.al composition ordinarv j 

content. It is“^Pow 

and co.agu!.ates'on boffin- 

ron^iicc]e<_ i j ^=“* tlie cok 

.icm4 '«t a«taL“5 


appear in such great numbers that the staLined fitm 
appears quite pink, in this respect differing markedly 
from the film of the ordinary milk, -which'has a blue 
tinge. Eyrophocytes, both 'of the large and small 
■v^ety, though present, are not numerous; the cell 
-with the pale-blue nucleus and granular protoplasm 
(with fine blue granules) predominates. The poly¬ 
morphs, even in colostnmi, are actively phagocytic. 
As the milk becomes normal the colostrum corpuscles 
and the polymoi^ihonuclear cells gradually disappear: 
and, if no inflammatory process supervenes, the TiiilV 
cells soon return to their normal count. If, however, 
by any chance one quarter of the udder becomes 
inflamed, the polymorphonuclear variety of cell 
persists, and is present even when the mili from the 
other quarters affords no trace of its presence. When 
on? compares films prepared from malk yielded by a 
cow a day or so after calving -with thoM of normal 
cows—e.g.. Shorthorn. Clara, Hereford, and Welsh 
heifer—one is struck by the difference of cellular 
content. The colostrum corpuscles graduallv di-minTg:!, 
in number, become less distinct, and disiiitegTate. 
The polymorphonuclear cells in colostrum stain well 
as a rule; hut towards the third or fourth dav these 
also show active signs of disintegrating. The blue 
cells the lymphocytes—are prominent throughout 
the whole period of colostrum production, and continue 
present during the transition period. 

Effect of “ Stage of 3Iilking ” on Cellular Content .— 
The first milk drawn off. usuallv spoken of as the fore 
mpk, is the fluid which fills up 'the teat canal and the 
milk sinus, and usually contains fewer cells than the 
milk drawn off later. The sediment left in the tubes in 
the varioiis centrifuge samples is, as a rule, greatest in 
the srtippings, and one is inclined to generalise and to 
MV that the greatest number of cells is present in 
these stnppmgs. This, however, is not invariablr the 
case. 

As a tiile, unl^ a method of milking such as the 
use of a milk tube is employed, the cells of aU three 
samples are much the same a-s regards both tvpe 
and proportion, althou^ the absolute number mav 
vary considerably. 


-h^cf of Tinic of Althing and Intervals bdieccn this 
Operation on the Celtular Content of Afiff-.—If the 
mt^al between the morning and the evening 
milkmgs be prolonged unduly the cells increase in 
n^ber, ^ecially the polymorphonuclear cells and 
the red blood coipnscles; the longer the interval 
between wse miUang periods the more the udder 
becomes distended: the vessels become verv congested 
and m extxime cases, although the milt- mav have’ 
been nomal before the distension occurre'd, the 
sti^ed fi^ show mm^ of sharply stained nhvmal 
polymo^bs conaderahly m excess of what should be 
present mnorm^ mflt Fig. H., cow 9, is from a film 
prepared fxom the sedunent separated from the milk 
of a cow whose caff had been kept awav from her 
durmg one mght and part of the next dav; ' The nddS* 
wi^ greatlv dirtended .and yielded 'an abnormal 
quantity of milk, wffich presented no mii^al 
appearance to the naked eye. PolvmorphonnclSir 
numbere and appe^ to ha^ 
retained their shape : the granules stam well and SI 
nuclei are fctoctly lobed. Bed blood corpiUcle- ^ 
also present m fair numbers, hut there is a disHnr-i- 
paucity of the blue ceUs, both large and smal^^he 
conditions m tins ca« were very remarkable, and were 

foUowing the loni 

in the f.4 coatenrof iS^XreSn’iv’S'^^^'® 

Ih^orprat^Ko^'o^flKK^ 

for that UrtS Siffiiidu^l'-Tc r^-1 

out by the results oSd^'nriirthe^rek^^^^^^ 






538 • The Lancet,] DR. F. C. VARRIER-JONESj THE CELLULAR-COXTEXT OF MILK 


[Sept. l;{. 


■svhilc even in many samples of commercial milk the cells ! __ , 

are seen to be distinctly phagocytic—the bacteria being appkar tom Ome to time in liiil^ tnarf 
contamed m vacuoles lying m the substance of the cell. ' granulated eosinophile cell wbkh ‘ ^ 

(See Fig. I.) In other samples of commercial milk these 


Cei/.~Otl,or vacaoktui c,; 




f! 1 may become vanioh*.^ 

cells often break doivn. and‘stain badly, Vhe'nucleus'pm- ; res’^^ble^tbenn°*ThT^c'^vtoc?'2m'Qf”t!u-e^ 
trading through the cell cytoplasm. Crowds of bacilli mav < being clear and tra^naSnt a t? t'"• 

often be seen siirrnnndlntr them • n„T‘„ “ " St.aim a bgllt piuk, t ie 

f- ^ ® vacuolated. The nuclein i 


often be seen sm-rounding them. 

This polymorphonuclear cell is constantly found in milk. 
In a normal sample the number is very small, almost 
negligible; but in milk from an inflamed quarter, the number 
may be very considerable. Fig. II. (coiv 9, L.H.Q.) shows 
a film prepared from the deposit of milk taken from an 
acutely congested udder, the result of sending the cow to 
market with an abnormallj- full udder. In view of tins 
custom of farmers and dairy owners too great stress can 
scarcely be laid on this point". 

2. The Coarsely Granular Eosinophile Cell. —^The coarsely 
granular eosinophile cell is slightly larger than the finely 
granular polymorphonuclear cell, it is oval or round in shape, 
and measures 10 to 13 fi in diameter. The cytoplasm is 
perfectly clear and transparent, but in this case again is 
closely studded with highly refractile granules, measuring 
in some cases as much as '0'5 (J. in diameter ; by Jenner’s 
method these granules stain a deep pink. 

The nucleus, usually of a light blue tint, is placed either in , 
the centre of the cell or, more commonly, towards the peri- * 
phery. It is either kidney-shaped or iobed, the different 
lobes being connected by bands of nuclear substance. In 
many films the cells appear to have burst; the granules are 
then scattered in all directions. 

3. The Large Mononuclear Leucocyte. —The large mono¬ 
nuclear leucocyte is one of the largest cells met with in the 
deposit from cow’s milk. It is round or oval in shape, 
invariably staining a dark blue. The stain, however, is not 
evenly distributed, but appears as a tangled thread throughout 
the substance of the cell. This is the nucleus which fills 
up nearly the whole of the cell. Usually, however, there is 
a small portion of cytoplasm on one side of the nucleus, 
but it rarely makes a complete circle round it. This portion 
of the cell is stained less darkly, but it is nevertheless of 
A distinct blue colour. These cells are invariably present 
in all samples of cow’s and goat’s milk, and in some are a 
very prominent feature. (Fig. III.) 

4. The Lymphocyte. —The lymphocyte is a small blue cell 
•which, as a rule, stains deeply. The cytoplasm is small in 
amount and foims a thin ring of light blue colour around the 
darkly-stained nucleus. These cells vary in size from 
2 to 4 Ft the majority measuring about 3 F. The nucleus is 
round or slightly oval in shape, stains darkly, and is not 
reticular. It occupies almost the whole of the cell. Such 
cells are fairly numerous in normal milk, but appear to be 
found in greater numbers in certain breeds of cattle than in 
others. (Fig. IV.) 

5. The Basophitc Cell. —^The basophile cell (8-10 F), a 
rare cell, is almost circular in shape, but may be oval. 
The cytoplasm is clear and transparent, and has scattered 
unevenly throughout its substance dark blue granules, 
largo and small. The large nucleus occupies two-thirds of 
the cell, it is oval or rounded, and is .alwajis single. By 
Jenner's method it stains a pale blue. As a rule, tlie b.Tso- 
phile cell is absent from films of normal milk, but under j 
certain conditions it appears, though never in great numbers. 

G. The Large Ncutrophilc Cell (5-9 u)-—^The large neutro- 
phile cell is extremely rarely met with. It is oval in shape, 
rarely round. The cytoplasm is stained a faint light blue 
throughout, the whole being filled, except in the region of 
the nucleus, ivith very flue granules, wliich take on a p.alc 
mauve tinge. By Jenner’s stain the nucleus is tinged 
light blue. 

7. Bed Blood Corpuscles. —Bed blood corpuscles ."ire 
invariably present in a sample of cow's milk. In normal milk 
thev are exceedingly few in number : as a rule, only one or 
two" are fomid in .a film made from the deposit of IJ* 
of milk. It must bo remembered, however, that in nulk Imus 
the individual red blood corpuscles are not exactly similar 
to those foimd in normal blood, but they are alwaj's easily 
recognisable. 

8. ihrffc Epithelial Crfia.—Large epithelial cells are almost 

alw.avs present. Thevvarvgreatlv insize,somemeasunng as 

much as 20 F in di’amet'er. The cytoplasm is somewliat 
OTanular, having a ground-gl.ass appc.arance ; it stains a more 
or less deep blue with Jenner’s stain. The cells are iisii.aUy 
rounded, but may be oval, and appear to have a wen- 
•devcloped envelope, wliich takes on a slightly deeper smin. 

The nucleus is large, oval or rounded, occupying a quarter of 
the cell, and stains a less deep blue than the re.st of the cell. 

It usuall V has a mottled appearance as though composed of a 
chromatin network. In the cytopl.asm of the c^I are 
one two, or even more clear spaces with well-defined out 
lines, usuallv round, more r.arely oval in shape. These are 
fat globules surrounded by an envelope which prevml.- the 
Tat from faking the ordinary fat stains. 


T-1 t -klic nucleus 1 

ight blue and is usually pushetl to the side of the cel! hvii 
large number of vacuoles in the cytoplasm. Thiso 
abundant, especially when the cow dries off ; hut tlievrv 
be presmt at other times. They mav, however, be unvar-i 
lated, when they may measure 9-10 F in diameter, l.ut tlV’ 
are often tes than this. I regard this as .an epithelial ri’i 
probably derived from the secretora* laver of the rb-i 
tissue. (Fig. V.) ■ ■ ■ 

Tlie a-ital objection which can be urged against m.anT 
methods of investigation is that .all the cells at» 
considered and counted as leucocytes. Obviousk, ia 
some cases of mastitis, in which the majority cf'(!;« 
cells are of the polymorphonuclear type, the resultin: 
count will be correct; but in more chronic cases, oriii 
other conditions when these cells do not predominate, 
the methods break down, and can have little pracfic.i! 

Method of Cell ExaminaTioti Adoplcd. 

The method of cell examination adopted in this 
inquiry is essentially a differential count method, .ml 
a stain is used which has been found to give constant 
and reliable results. The procedure is as follows:— 

The animal is milked in the ordinarj- way and .it the imnl 
times. During the milking three samples of the milk fren 
each quarter—12 samples in all—are milked direct into 
sterilised test-tubes, wliich are plugged immcdiatelr. Oi 
the three samples one is t.aken at the couimenceiiieiif cl 
milking—called the “fore-milk”—.luotlicr in the miilil.h 
of the operation—the “middle-milk”—and a tliird .it tt.: 
end of milking (but without any tmdue straining)—the 
“strippings.” Taking each of these samples in turn the 
tube is well shaken and 10 c.cm. poured into a centriluge 
tube of Houston’s pattern, the lower part of winch is drawn 
out .'md accurately marked with a scale of 1/100 cm., and 
centrifuged at 3000 revolutions per minute for ten minutes. 
The cream and supernatant fluid are carefully roraorw, 
0-5c.cm. of milk being allowed to remain above the depodt 
These are thoroughly mixed with a capillary pipelte on which 
is a bulb and into which the mixture is finally drawn up. 
The pipette is then sealed off and centrifuged until the 
deposit is carried to the bottom of the pipette, whence with 
.a still finer tube it may be removed and spread on a pla-i 
slide. The film is then air-drietl, stained at once by Jenners 
method, exannned with a Zeiss 1/12, and the cells noted, 
described, drawn, .and counted. 

Tills method is not put fonvard as giving com'ct 
numerical results, but rather as a differential inetliod 
in which the well-stained cells of. different types ni-if 
be readily distinguished. 

The question now arises, are all tiie cells tiirown 
down as sediment in the centrifuge, or arc .'onic 
carried upwards and held in position by the crcaiu 
wliich rises to the surface ? In normal milk I h.'"® 
found that the number of cells ciit.angicd in (ho ewaffl 
is .a negligible quantity, and it is neee.ssaiy in an. 
differential count to examine only the depo.-;it foum 
at the bottom of the pipette. _ , 

Cellular Content of E'ormal ffilk .— ^Taking a .'ainp- 
of milk fiom any quarter of the udder of a co 
selected at random one is struck at once by t ^ 
variety of cells met with. Should the cow imppen 
be a normal an'mal—c.g., a licifer sonic dav.s 
first calf, without any complications or udder troi -- 
aftor calving—the blue celts, both largo and / 
wliich occupy the field are nmnorou-s, and 
arrest attention : indeed, one i.s apt to i^ake up - _ 
mind that the milk is full of lynipliocytcs both ■ 

large and small variety. Looking over the fiel _ 

may observe liei'c and there, not usual!} mom • 
one per field, a finely granular eosinophile cefi. _ 
nucleus sharply .stained, and with uie P " • v 

dislinctiv visible ; chnracfeis th.at enable o";- ! jj.. 

it out without difiiculty from the tn 

It would he a groat mistake, and very 
class these colls together a.s pus ccll.s: 
are broken-down polymorphonucle.ar M , ct.nin^ 

ng.iin a coarsely granular eo=inophi!e cell ..rintihir 
well, resemhling very c!o-:eIy the coars.-!} .gmntii 
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gat ion. The cells met -vrith in drying-of£ cows appear 
to he epithelial in type and derived from the walls of 
the acini. 

■UTaen these cells' are present the fat content rises, 
whilst, as will he seen from the following erperiment 
the fat content, instead of rising with the presence of 
pns, actually diminishes. A goat which was in full 
milk had one quarter of the udder injected with 
10 c.cm. of an emulsion of streptococci before the time 
for evening milking, and was not milked imtil the , 
follo^ving morning. Films were then prepared as 
described above, and the milk was analysed chemically. 
p?he peld of mitt and the quantity of deposit (which 
in this case consisted entirely of cells and streptococci) 
and the amount of fat present are given in the 
following table :— 


Any severe iMaimuatoiv trouble mav reailt i. 
di^ng-off of the quarter or quarters affected TIm 
cells are then of several varieties, the poh-mon'h''- 
nuclear form being fomul in equal or evcii ctv.it- 
n^bere than those described above as usuallv pW rt 
The inflammatory process introduces an extra factor 
and may alter the cellular content to such an extiiii' 
that the deposit may now be described .as pin If 
however, the quarter he not severelv nlTected' anl’ 
resumes its normal function, the natural drrins-o.T 
process supervenes, and the cells characteristic'of that 
condition predominate, accompanied, however, by 
some polymorphonuclear cells which remain .a; 
evidences of the inflammatory process. 

Sterile Mitk .—It is almost impossible, from .1 
perfectly normal heifer, to procure a sterile sample of 


Fat Content and Cellular Confent of Milk. 


Date. 

Amount of mitk from— 

. Fat per cent. 

Cell content. 

Time of 
milking. 

Right 

quartor. 

Left 

quarter. 

Right 

quarter. 

Left 

quarter. 

Eight 

quarter. 

L]ft 

quiirter. 

Feb. 27 { 

Morning 

o-cm. 

52*5 

c.cm. 

9-9 

G-95 

3-11 

C.cm. 

c.cm. 

Evening 

25-0 

4-8 

6*75 

3-46 

0‘02 in 2*5 

0-5 in 2-5 

OQ / 

Morning 

ei-0 

11-85 

0*1 

4-46 

0'03 in 8*0 

0-4 ini'i 


Evening 

23-0 

5-1 

c-o 

5-99 

0-03 

0-2 

March 1 

MominK 

77-0 

17*0 

0*'l 

4*95 

0*05 in 8*0 

0*2 in 5*0 

Evening 

10-5 

2*5 

7-71 

3-04 

'0*01 

0-13 in 51) 



98-5 

19-0 

4*3 

2-09 

O'Oa in 3'0 

P'0.1in3-0 


Evening 

35-0 

6*5 

3-45 

3-24 

0-05 

0 03 

.. 

Morning 

101-0 

21-0 

3-5 

3-25 

0*05 in 3*0 

O'M in 3'0 

Evening 

31-0 

7-0 

1 


0-25 

0-01 


It will he seen that where, as in the nonnal quarter , mitt. I have attempted to obtain such a sample by 
(B.Q.), the amount of mitt produced and the deposit adopting the following procedure : The cow 
thrown down lemained normal in amount, in the placed in a laige operating theatre, the Boor of wliicb 
infected quarter (L.Q.), although the yield of milk was was kept moist with a 3 per cent, solutiou of lytoh 
much reduced, the deposit was greatly increased ; i The udder and flanks were then washed and kept mei-t 
hut that the fat content, though noimal in the l with the lysol solution, and the udder, prerioudf 
unaffected quarter, rapidly decreased in the quarter | washed with soap and warm water, was .sponged Tnlb 
which had received the injection of streptococci and ether, after which the teats were again careuui)^ 
had the larger deposit; the larger deposit being due i wiped with sterile cotton wadding wrung out in («-’ 
entirely to the enormous increase of polymorplio- lysol solution. A stream of mitt was then mthdrawn 
nuclear leucocytes which had all the appearance of pus f by hand (the hands liaving been carefully washed and 
cells. As the quarter gradually improved and became j disinfected) before a sterilised milk tube 
normal, the deposit decreased, the cells of the up the teat into tile milk sinus. The j 

polymorphonuclear variety became less numerous, and ; connected by’a piece of rubber tube to ® 
the fat content again approached normal. When in ' fi^k (the whole having been previously stcrili.'OU a . - 

acute infections of the udder true pus is produced the , piece) allows the mitt to pass readily mto tiie - - 
fat content of the milk invariablv falls. I which was taken to the laboratoiT „Jj 

I series of plates made. anous colomes of .streptore 
grew as a nde, although in some cases the plrt<^= 


jVervous Excitement. — Nervous excitement un- 
doubtedly has a marked effect on the milk yield of ^ 
cows, but I have been unable to observe any marked ; 
change in the cellular content of mitt, such as may be 
attributed, solely, to this cause. ’ | 

Physiological “ Drying-Off .’'—“ Drying-off ” should 1 
he a perfectly natural physiological process, but in 
some cases it may he due to pathological causes. 
In the normal animal when di-ying-off occurs the 
increase in the number of cells comes on qmte 
gradually ; the mitt yield slowly falls off, and with 
this there is a corresponding increase in the number of 
cells, especially of one dettnite type. The fitos all 
present common features, and with a little practice it is 
possible to make a diagnosis of drying-off with great 
confidence. Should no differentiation be made 
between the various cells the condition would be 
diagnosed as due to previous disease, probably 
chronic inflammation of long standing. These drying- 
off cells, however, are usually circular in outline ; the 
cytoplasm, which is often “ vacuolated,” contaiiK no 
granules, and takes on an irregular somewhat deep j 
pink stain. The nucleus may be single, or may be 
bi- or even tri-lobed, with the lobes apparently not, 
joined together. The one, two, or even more | 
•' vacuoles ” present in a single cell are stained by ^ 
Nile blue, and therefore contain fat. The condition is 
well shown in Fig. of red cow, H.F.Q. 

Paiholocical ” Drying-Off.”—The drying-off iwcess 
mav, however, be due to some pathological condition 


remain sterile. It seems probable, tbcivforc, „ 
a cow which has suffered from mastitis, the lufvfo 
organisms remain in the milk ducts and .=itiu.;, j''*'.' 
saprophytic existence, and induce by chemio'-''*^ 
influence the presence of the polvTuoiqilionucIeai re 

Pathological Conditions Affecting Milk-siijijdi/. 
External Injury .—The cellular content of the rail' 
of any quarter of an udder wliich has rccri'ea . ' 
extenial injury may or may not bo altered. 

Ahsccss Formation .—A case of a slight \ 

abscess came under my notice, wliicli wa.s opeiici < 
gradually healed, but during the time tlie c.i't ‘ 
under observation there wtis no alteration 
cellular content of the milk. If an absce-- >- 
and has infiltrated the gland, its presence 
shown bv the increased number of phagocj ' n.- 

if acute, the phagocytic activity of the j,v 

is marked, if chronic and beginning to be , A- 

fibrous t'ssue, the polymorphonuclear cell. 
numerous, and less sharply delinod. The . 
do not appear to be increased in numbers u 
circum.stances. _ 1 . un a 

Experimental Inflammation. 'ocri 

■= I goat, an injection of an emuFion of -strei 

I made into the D.Q. The milk ,rli n >■ 

ss j carefullv examined the day after i^F'C • , jj q. 

' wa.s fou'nd that the films from (he milk of t). 
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remained the same as before the experiment, wMe 
those of the infected L.Q. -vrere crowded i^th poI:^or- 
phomiclear leucocytes. ^Many were actively phago- 
■cvtic and had engulfed the streptococci, but many were 
iii various stages of disintegration. It is inter^tmg to 
note that the R.Q. presented no signs of any inflamma¬ 
tion, and Yielded the same quantity of nnlk TOth tte 
-:ame ceUiflar content; whilst on the tlnrd day tte 
infected quarter almost ceased to yield any. ine 
observations were discontinued after the sixth day, 
when the infected quarter still gave an abnormal ceU 
count, although from its clinical appearance one 
would’ have said that it had returned to normal. 

Phagocijiosis.—’Shat the polymorphonuclear cells 
flescrihed above were actively anaoeboid and phagocytic 
was demonstrated in* the following way. Within half 
an hour of milki ng a drop of milk was placed in a 
small glass chamber made by placing a ring of 
plasticine on a glass slide and covering it with another 
slide. The chamber, full of fluid, was incubated for 
ten minutes. The slides were then puUed apart, the 
plasticine ring removed, and warm normal salt 
solution poured gently over the slides to wash oS the 
milk and the excess of cream ; the slides were then 
allowed to dry and were stained by Tenner’s method. 
The film which adheres to the upper slide is composed 
of wandering cells which have by their active move¬ 
ments made their way to the top of the chamber, 
while the tissue cells, together with inactive wandering 
cells, were found in the film on the bottom slide. The 
film on the top slide was composed of polymorpho¬ 
nuclear cells entirely, many of them actively phago¬ 
cytic, while the bottom slide was covered with a film 
of blue cells, consisting of lympbocytes and epitbelial 
cells with a few polymorphonuclear cells badly 
stained. The milk from the normal quarter treated in 
the same way left the upper slide entirely devoid of 
cells, hut adhering to the bottom slide, however, were 
■cells of all varieties. This digerential arrangement 
seems to be a striking proof that the polymorpho¬ 
nuclear cells found on the upper slide are none other 
Than the actively amoeboid phagocytic cells of the 
blood, these being probably called out into the mUk 
spaces by an irritant which has tended to set up an 
inflammation. 

The cells then found in the sediment are almost all 
of one variety, large blue oval or round cells with 
granular protoplasm!, and with a large delicatelv 
stained nucleus. They are not phagocvtic nor 
amcchoid, and when the modified Ponder’s method is 
employed are fotmd adliering to the bottom =:lide of 
the chamber. The whole subject of milk production 
IS here involved, and it is hiehlv probable that 
experiments cairied out along the fines described above 
may give the key to the solution of a verv vexed 
question. At all events the above experiment =eems 
to indicate that one of the constituents of the cellular 
content of milk is derived from the tissue cells of the 
acinus, and that under special stimulation the numbers 
of this cell am increased, the special blood ceUs 
pCKistmg m their original and normal proportion 

Source of Cells Found in -llilic.—It is held ?prv 
genorally that all the cells found in milk are nui^rl 
blood cells, but ^Yi^er* and bis sXol maS 
that they are entirely of epithelial origin. On^ 
one hand we have such statements as the 

The outstanding feature in threiamionf;,; “ = 

hundred films prepared both 

thousands of cells is tint Tviy-enting many 

rofwMihlnncc io n iolvmorpliomiclear^la!cn 

delecUd, and phagoc^oris of T.rt 

conspicuous h/itsTbrenc^’ Snewwf 

Rcvis.M It. is obvion^r- aim ViUar, and 

riew. the Polimorphonuciwf cell- d 

paper being identicTl with those founfe^fh/^ 

J Jelicocvtos ^ blood, 

in the courec’of time tliev°’limo^ ^ 

of these cells Whose clnarnctereVre“i^l^^’4“^t“ 


and whose phagocytic activity, when examined fresh, 
can be demonstrated. Tlany of my drawings show 
this very cleaily, and I cannot agree with _ those 
observers who sav that phagocytosis “ is conspicuous 
by its absence.” ' I am, ho-Wever, m agreement with 
those who point out that the cell with a single oval or 
rounded nucleus, which stains well but not always 
uniformly, the cytoplasm of which is structureless and 
which stains well with eosin, is derived from the 
secretory layer of the gland tissue. This cell, which 
I regard as epithelial in type, is present in large 
numbers when the gland tissue ceases to perform its 
proper function as the cow “ dries off.” On account 
of its sometimes having a double nucleus it is apt to he 
mistaken for a polymorphonuclear cell, and by many 
authors it is regarded as a pus cell. The small blue 
cells described above as lympbocytes are reaUy the 
lymphocytes of the blood-stream. Again, the coarsely 
granular eosinophile cells and the basophile cells which 
are so often present in mUk imdoubtedly correspond 
to similar cells found in the blood. 

The other cells are epithelial in type, while a few are 
undoubtedly derived from lymphoid tissues. 

Presence of ihe Red Blood Corpuscle in Jlilk .—^It 
would not be accurate to say that every sample of milk 
contains red blood cells, but it is imdoubtedly true 
that 99 per cent, of the milk samples wMcb I have 
examined have contained erythrocytes. Even in 
normal milk—^using the term in its strictest sense— 
have met with an occasional red blood corpuscle. 
In acute congestion of the udder red corpuscles make 
their appearance, and they are always present also in 
the first milk or colostrum after calving. 

Causes of ihe Presence of Blood in Jlilk .—The 
commonest cause of the presence of blood in milk is 
said to be rupture of a blood-vessel. This may be 
true where large numhei’s of erythrocytes are met with, 
but it is certainly not the case where the blood is 
detected only on microscopic examination of the milk. 
Apart from pathological and mechanical sources of 
blood it is not generally recognised with what ease the 
red blood corpuscle can get into the milk-streaTa, and 
the fact that this can occur is undoubtedly a factor to 
be taken into consideration when one considers the 
possibility of pathogenic organisms—e.g., the tubercle 
bacilli getting into the milk-stream by the same route. 

So far as tfiese observations go it is evident that the 
cells in mUk are partly blood cells, partly lymphoid, 
and partly epithelial. While it is impossible to 
agree with the statement that “ no ceU having any 
decided resemblance to a polymorphonnclear leuco¬ 
cyte ” is present in milk, it is obvious that to concede 
that aU the cells in m ilk are pus cells is equaUv out of 
the question. Although it must be admitted that at 
certain times, and imder certain conditions, pus cells 
are found in mUk, it does not by any means foUow 
that, whenever the ceU coimt is high,'we are deaUng 
with a purulent condition. 

I have endeavoured to point out that although 
reliance cannot be placed upon a quantitative 
leucocyte standard, yet, by means of the differential 
count, it is possible to distinguish aU the various 
conditions most accurately, and in many cases even 
to make a diagnosis, and to set up a' quaUtative 
standard which may be of great service. It is, indeed 
necessary not only to modify the existing standards’ 
but to revise our whole method of diagnoris The’ 
method described in this paper, together uith the 
results of the investigation, indicates a method of 
procedure which certainlv promises to irive more 

than have y^ 

Summary. 

It is possible by means of a difterenHoi 
distinguish verv accuratelT- fto stain to 

found in miJk.^WitSM®, lands of ceUs 

any reliance on so-called cell a? 

of a diseased condition of the ud^r ’ ^ ^ indication 

diagnosis of the condit^ of ^ accurate 

from which the milk is o?tS 

uieu, ana also to ascertain 
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Avliether at any previovis time that quarter has been 
involved in inflammatorj' trouble. 

It is also possible to detect the process of “ drying 
off ” in cows. The cells .appearing in the no ilk dn'rina 
that phase being tissue cells, are easily distinguishable 
from the inflammatory cells—the polymorphonuclear 
variety. 

The different cells foimd in milk are classified and 
described. 

It has been pointed out that the quantitative 
cellular examination of milk fails because it is 
impossible to detect small numbei-s of cells when the 
milk is greatly diluted ; nevertheless, the differential 
count will often draw attention to some special 
feature and indicate the desirability of further 
investigation. The differential count reaches its 
highest value when used for the examination of milk 
from individual cows, and especially of the separate 
quartern of the udders of such cows.' 

Again, much valuable information can be obtained 
by examining the milk from each quarter, as fore 
mifli, middle milk, and “ strippings.” Usually the 
strippings contain the greatest number of cells, but 
there are notable exceptions to this rule. The amoimt 
of deposit from these samples does not always give an 
indication of the number of cells present. 

The various factoi-s influencing the cellular content 
of milk have been considered under the following 
heads:— 

Physiological. 

1. The breed of cow seems to be an important 
factor, for by careful examination it is possible to 
deteimine from amongst normal animals of several 
breeds the source of the milk sample. 

2. The effect of time after calving, together with the 
changes in composition of the milk from colostrum to 
normal fluid have been noted and discussed. 

_ 3. The intervals between milking, together with the 
time of milking, have been shown to be factors of 
considerable importance in determining the cellular 
content of milk. 

4. The question of the relation of the cream content 
to the cellular content shows that there is a very 
constant relationship between the two; with an 
increase of certain cells the cream may also increase, 
whilst with the increase of other tj-pes of cells it is 
decreased. An increase of inflammatory cells is 
invariably associated with a low cream content, but it 
by no means follows that the converse is true. 

5. The drying off process is associated with a 
definitely increased output of cells, essentially different 
from the polynrorphonuclear variety. They are tissue 
cells, and are not associated—as some authors 
maintain—^with an outpouringof pus in this condition. 

Pailiological. 

lYe have seen that the cellular content of milk is 
profoundly altered under irathological conditions. Of 
these : (1) some prerdous illness—e.g., milk fever, 

mastitis ; (2) abscess formation involving the gland 
tissrre ; (3) streptococcic infection, whether naturally 
acquired or by experimerrtal iirjection. 

The different cells which predominate rtnder these 
varying conditiorrs have all been referred to. 


Mechanical. 

Lastly, the mechanical factors which influence the 
collular content of milk Iiave been I'cviewea and 
discussed. . . , ^ -u. 

In conclusion, it is fieciucntly stated tliat milk 
containing pus cells is rrnflt for hunran consrunption. 
It is thervfor-e of the utmost importance that we 
shorrld be able to deternrinc the presence of ptts tn 
milk. If it is true that it is impossibk to dtstinguislr 
betweorr a pus cell and a leucocyte, it is obviorrsjy of 
rto use to use a mmrerical method of coirntrng ail tire 
cells in a given sample of milk. Tire only method of 
distinguisiiing.a pus cell fi-om a normal leucocjdc rs by 
mcans of a differential stain and a differential count, 
when their presence may be readily enough detected. 

(Cotsliriool a/foof cf ikt/ rotrimn.l 


A CASE OF LEPEOSY. 

TREATED BT A VACCIXE PREPARED PROM A XODVll 
FROM THE patient's -ARM. 

By Sir XORMAX WALKER, M.D. Edin. 

WUh a JS~ole on the Preparation of the Leproeg Tnc.-r!i? ( ■ 
Lieut.-Colonel Glen Liston. C.I.E., I.Jf.S, (Hot.), 
and a iXote on the Histology of the Case ba 
J. W. D.awson, 3I.D., F.B.C.P. 

(TTilh Coloured Plate.) 


jMi-s. F- 


a Russian Jewess, aged 70. came to 
Scotland from Kovuo over 40 years ago and has lived 
here ever since. She has been married for o’l yo.ais 
and has had two children, both of whom are alivo 
and well. She Mates that up to four years ago sho 
was in perfect health and had no eruption on the skin. 
I have questioned and cross-questioned her; I have 
had the assistance of the Rabbi, and her statement 
remains unshaken. I have tried to ascertain ivhetlor 
she had had living with her for any length of tinie 
compatriots from regions where leprosy is eiulemif. 
but no evidence of this is forthcoming. She came to 
the Royal Infirmary, 

Edinburgh, in Janu¬ 
ary, 1923, .when she 
presented the appear¬ 
ance shown in the 
photogi'aph (see 
figure). The appear¬ 
ances on the face are, 
of com’se, characteristic 
of leprosy; the nodules 
wore, so far as my 
experience goes, rather 
lai'ger and redder than 
usual. It is, as all 
who have had to deal 
with tlris disease know, 
a common experience 
that a good deal of 
tact is requh’ed in the 
admission of such 
patients to a hospital 
ward, and it was sonre 
conditions were suitable. 

She was admitted to .**.• 

1923. Kodules were excised at different stage.-- lo. 
microscopic examination, and the findings arc de^ci i't 
later bv Dr. J. W. Dawson, histologist to the Intora- 
toiw of the Royal College of Physicians of EdmbmMi. 
A few days after her admission she was put on iiijiv 
tions of chaulmoogr-ate of sodium, and these ivcn 
continued for three or four weeks, an injce ^ 
being given twice weekly. The pain, lio've 



time before I thought the 
ward on August JUh, 


tConlimieil from prex-ious coUo'in.) 
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vras very severe, and altlioxigli "was in every 
■(vav an admiraWe patient, her sufierings 
evidently too great to warrant one in continumg the 

treatment. , u r 

For several years I have been treating most oi 
mv nnmerons cases of Inpus with a vaccine prepared 
direct from tuberculous glands (either hTunan or 
bovine) according to the method suggested by Dr. 
ilcGowan and Mr. John Fraser, with, I am convin ced, 
verv excellent results ^ and it occurred to me to try 
a similar method in this case. (See Col. Glen Liston’s 
note below.) From October an injection was given 
weeldy, and the first cast was taken on Oct. 4th. To 
pain was associated with the injection and the poor j 
old lady’s gratitude for this was quite touching. 
T^thin three weeks improvement _w8ls noticeable, and 
it proceeded with accelerated strides until the whole 
eruption had reached the stage shown in the second 
of the coloured casts, which was taken on April 22nd, 
1924. The improvement is indeed so striking that it 
is not necessary to occupy space in describing it. 
Her general condition has improved, thou^ at 
no time did she show any marked deterioration of 
health. 

I have come across one or two references to the treat¬ 
ment of cases by vaccines made from the nodules, 
but in none are there details of such encouraging 
improvement as has occurred in this case. I hope 
others with larger opportunities will give the method 
a trial. Teatly 40 years is a long period of incubation, 
but I believe a period as long has been noted, and there 
does not seem to be any other explanation for the 
occurrence of the case. To bacilli were found iu the 
nasal secretion. _ 


plasm. A few large cell forms with several nuclei are present, 
but no cells similar to the giant cells of tubercle. The actual 
stroma is very delicate and there are numerous thin-walled 
capillaries, so that there is no necrosis and no caseation. In 
sections stained specially for the leprosy hacUlus, the large 
" lepra ceUs ” are found packed with rod forms in charac¬ 
teristic groups, while many bacilli are present free in the 
tissue spaces and a few in coimective-tissue cells. 

The sections of the later nodule, after treatment, show 
that the tissue is more fibrous and much less cellular. Many 
of the larger cells are present, hut are of a fibroblastic 
character. Under the low power there is a suggestion of an 
early focal necrosis of the cdls, and the sniall-celled infiltra¬ 
tion of the efferent perivascular lymphatics is less marked. 
In sections stained for the bacillus, a few typical “ lepra 
cells ” are still present containing rod forms, but the great 
majority of the large cells present contain only vacuoles 
or granules of varying size. The granules are present also 
free in the lymphatic spaces, and both within and without 
the cells may fuse to form small masses. As the staining 
reaction of the grannies is similar to that of the rods, the 
appearances are strongly suggestive of the granular dis¬ 
integration of the bacilli and are quite distinct from that of 
the eosinoplnle cell granules present. 

Summary .—^In the early nodule the structure is that of a 
cellular granulomatous tissue and the bacilli are present 
entirely in rod form within the “ lepra cdls ” and free in the 
tissue spaces. In the later nodule there is (1) a building up 
of a granulation scar tissue; (2) a breaking up of the 
bacillary rods into granules (the “ globi ” of Hansen) and 
their gradual disappearance. 


Tote ok the PHZPAE-vnoK of the Lepeost Vaccike. 

By Lieut.-Golonel 'W. Geek IiTstok, 

BACTERIOLOGIST TO THE LABORATORT Or THE EOVAL 
COIXEOE OF PHTBICIAKS OF EniXBURGH. 

A nodule on the skin of the forearm having been selected, 
the skin was thoroughly deansed with alcohol and ether. 
Ethyl chloride was used to produce local amesthesia and the 
nodule, having been cut out with aseptic precautions, 
was placed in a sterile vessel and removed to the laboiatorv. 
Here the nodule was cut into small pieces and then ground 
up with sterile sand in a mortar, a little normal saline being 
added gradually till a thick emulsion was produced. The 
emulsion was decanted into a sterile test-tube and allowed 
to stand till the heavier partides had settled. The super¬ 
natant doudy flmd was decanted off into another tu^ and 
then examined microscopically. 

It was found to consist, for the most part, of leprosv 
b.acilli with a small quantity of cdlular debris. The majority 
of the bacilli were present in dumps of two or more elements' 
so that attempts to count the number of bacilli present in 
the emulsion gave rather irregular results. The emulsior 
thus prepared was heated for half an hourat60° C.,and whet 
diluted with carbol saline constituted the vaccine. Thi 
vacc 2 ne was put up in 1 c.cm. capsules of such a streugtl 
that approximately 200 million leprosy bacilU were ptesen 
in each c.cm. TI>o first dose recommended was 0-1 c.cm 
which could increased as indicated by the condition o' 
tne patient. Slie is now receiving 1 c.cm. weekly. 


Tote ok the Histologt op the Case. 
By J. IV. D.kwsok, 

niSTOLOGIST TO TirE mBOmcTORV OF THE noTAL COTTI 

Tlie sections of the earlier nodnle show the presem 
a very cel ular granulation tissue occupving the 
layers of the corium, with a slight infiltmtion of th^d 
laycr 3 . espec ally along the lines of the ve^^e^s 

and have a vesicular nucleus and often a vacuolateTr 


THE ACTIOT OF QUlisIDITE ES" THE 
TBEATMEET OF HEAET DISEASE. 

Based ok the Bxperiekces op Certaik Members 
OP the Cardiac Clttb. 

By JOHN HAT, M.D.Makch., F.E.C.P. Lokd., 

SEXIOB HOXOBART PHTSICIAK, BOTAl. IXFIRMABT, UVEEPOOLI 
PROFESSOR OF JCEniClXE, LIVERPOOL- CXIVERSITT. 


At a meeting of the Cardiac Club in Edinburgh 
in 1923 there was a discussion on the value of 
quinidine in fibrillation of the auricles, and the 
members gave their varied experiences. It was 
suggested that it would be of some interest 
and value if this experience could be pooled. A 
questionnaire was accordingly dra-wn up and sent to 
each member, requesting information concerning the 
method of administration, the type of case, the nature 
of re^onse, and the occurrence of any toxic eSects 
or misadventures during the exhibition of the drug,* 
and the results -were presented in the form of a report 
to the next meeting of the Club at Bristol in June 
1924. . ’ 

As the administration of quinidine has become a 
not uncommon method of treatment in fibrillation it 
was thought that the publication of the results might 
he of service. ° 


On attempting to analyse the figures received it 
was clear that only smple grouping was possible 
If the re^ts were to be pooled. The casis havl 
accordmgly been arranged under three headings 

(1) One hundred and sixty-six patients 
auricular fibriUation and V.D.H. (2) 
suffering from auricular fibriUatiou^^t do' v “h 
group included patients -with artcrin.«/- 7 Jk,-' ‘ j 
cardial degeneration, high blood pt^suro 
and others in whom rte conditio 
was not stated. The prosS^ of mit«? 
was not considered in itself as Rmompetence 

V.D.H.. and such patientrwfre^Tne^^ ? ^Wiosis of 
(3) Twelve thyrotoxic cases and tho^^fl,^ “ group, 
giving a total of 265 patients. Graves s disease ; 


tycri'ca; j. ci. Asramwell. T P rep 

Cowan, J. G. Emauce], F. p Gooi 

Heraiwtb, J- E. MimnWSfue J 59r. C 
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m:,- ^ejhod of Admimsiration. ■ HoTverer, it is obvious that stress cannot b. 

® considerablv, and may account these percentages, because there is no 

fM the striking difference in the quality of the results about the persistence of the normal ihvthm ^^r'\ 
obtemed unfortunately sooner or later revereion iflikciv h' 

ihe schedules show clearly that in most successful ^ecur in an ihdeteiminate number of the patient^ 
cases the total amount of quinidine required to obtain , tu group 2 vere included five patients in wlio 
a smi^ “Tfcim is not large. From 1 to 3 g. is frequentlv there was evidence of viarkedhj mcrcascd Ihod iirctni" 
s^cient, although sometimes massive doses con- .^u two of these the normal rh->-thm w.-is maintaiard 
tmued over some days may succeed when the more two the heart reverted to auricular fibrillation ari 
usual dosage has failed. in one patient the normal rhvthm was never attain?! 

The following may be taken as samples of the -.- 

methods employed : 

E- 5 gr. ter in die, increasing to 7 gr., and later to 
10 gr. ter in die. 


There must be other instances of raised bloai 
pressure, but they were not indicated in the schi?du!«. 

Group 3 .—Including the thyrotoxic c.tscs .and Gravis'i 
disease. The number of cases reported is small, but tie 

results are good. Cases in all, 12. Faihup compile in 

, 1 , . 


In cases that did not respond well to digitalis and in i =- --, «. * .......v 

other ways_were not quite straightforward, a trial dose success temporary in 1, equals *1 ultim.ate f.ailures; 
of 2 1 gr. or 5 gr. was given. | permanent in 8. 

-• E- First day, 0-2 g. twice dailv; second dav, 0-2 g. 
thrice daily: third day, 0-4 g. thrice dailv: fourth dav, 

0-4 g. thrice daily ; and so on until the tenth dav, when tlie 
drug is stopped if fibrillation persists. 

3. C. C. 5 gr. (0-3 g.), five doses in 24 hours = 25 gr. 
in four davs. 


The following are the combined figures for thj 
265 cases:— 


^Failure complete, 109; success temjxiran*, C>7, 

170 ultimate failures; success permanent in S9. 

Quinidine did, however, restore a nonnal rlivthm b 
Digitalis is given first to slow dmvn the heart, and is 59 per cent.; though i'n C7 f!.: 

sometimes given concurrently with the quinidine. hrillation ivtumed. 

4. B. Initial dose, 0'2 g. ; 24 hours interval, followed Toxic Manifestations and Misadvodures. 

04 g“ six^ttoes'a diy“=“-4 g " until received The administration of quinidine is not cutirtlr 

5. H. After'initial tentatiVe dosa of 0-2 g., 2 g. is given ^^void of danger, and not infrequently caiises db- 

in 24 hours in ton doses of 0-2 g., convementiv spaced, pressing symptoms. The reports received de.iling mth 
This may be increased to 3 g. per day, by doubling the toxic effects of quinidine and tlie possible mi-- 
amount of the quinidine in five of the ten'doses given in ndventures associated, with its exhibition are tbercto 
the 24 hours. , ' ' particularly valuable, and cover 2S0 patients. 

Before the administration of the quinirUne, digitalis is Certain minor results were not infrequent, such a' 
given if there is rapid action of the ventricles or signs of headache, nausea, vomiting, diarrhoea, abdouiicsl 
< ccompensation. . ... pain, giddiness, faintness, buzzing in the earej goiiMs! 

Treatment after the Eesumpiion of Sinus Rhythm. distress, a sense of appreliension, palpitation, prs- 
T . ..... V, ■ , cordial pain, excessive ventncular rate, ortbopaM, 

In this there is no unifornuty. By some the dose sweating, toxic ervthema, and urticaria, 
of quinidine is gradually .reduced and a history of Idiosyncrasy may be marked,, and it is tlioa 
psilpitation or iiregularity is considered <is an.indica- impossible to push the drug —ti tentative dose irill 
tion to keep up the dosage for a longer period; or discover tiiis disabilitv. It is rare, however, to meet 

0-2 g. are given twice daily for the first week, and with a sensitiveness so'marked that treatment c.imo! 
0-2, g. once daily for tlie next fortnight. Others be attempted. Slight impleasant manifestations of 
have continued ivith the full dosage of quinidine discomfort sliould not be allowed to prevent a 
whenever there is a liability to relapse, but even reason.able trial. 

massive doses have failed to prevent the recuivence of These manifestations and misadventures are pven 

fibrillation in some patients. . fully. This portion of the report deals witii all patients 

The general opinion is in favour of giving quinidine to whom quinidine was administered, and incluiies 
for some time after, the restoration of a normal those suffering from paroxysmal tachycardia and 
rhyt.hm. ' . : auricular flutter, in addition to the cases of auricul.ir 

Consideration of Results of Treatment. ■ ^‘^'of'‘111^286 patients desalt with in this section d 

' In each group the result is given under one of three the report eight died suddenly, and embolus occurr.J 
headings:— in seven. One of the deaths in this series (1) v'" 

Failure. —Complete, in which the fibrill.-itiou persisted apparently not in any way due to quinidine. 
in spite of treatnrent. ' 1 . One patient died'.about 30 hours after a finch' 

Success. —Temporarj-. The quinidine succeeded in hre.afang p.g g _ prob.ahly because of violent mania (death duo w 
the fibrillation, but after a few hours or weeks the .auricles jjsychical causes and not to quinidine). it* 

reverted. , 2. Death sudden and unexplained. Embolism liad cc. 

Success. —^Permanent. Wliere the nonnal rhythm Jiad occurred. , ■ r - 

remained up to the date on which the schedule was sent 3 Quinidine stopped after two days bocaiLfo of 

off,, or where the period of normal rhythm w.as of months attacks. Died two d.ays later, suddenly, l>o‘:.dblyventncti-w 

duration. standstill. Female, 00. Exophthalmic goitre. Iso • 

Ibis bardlv necessarv to point out the difficulty Thyroidectomy. (..-ndre!' 

in Irtiug tfie number of petSranent successes or to <f:.ath by rm[-e^of_hrea.hmg after tuo 

give the figures tralv representing the of riUhm after 75 gr. of quinidine wilhout^l 

those who maintained a nonnal rhythm to those who ,rouble. Boverted in three days. On the fifth monun!.« 

reverted, because there is a constant tendency in these tj,p second couree of quinidine his physician ' nt''^' ;;; 

natients to reverb to fibrillation. - ward nnd found liim asleep; while he .stood by fetai c " 

^ S i.-runcular fibrilkatiou with V.D.H., 16G c.as<«. pulse.the patient woke up. s.aid he felt rem.arknbly veil d- 



V d'^H^S 7 ‘^ases'’"FJfiuJ^ro 2S ; success temiximry 

?n'' 2 '.?'enu:i& 5b ultimate failures; _succcssj^^^^^^ 


Parox^-snu\l t.achyc.anlia. , 

Patient sufTcring from paroxymmi 


in 24, equals o2 a»'WaU'i.nmre-, Quiuiddie ^v.as .achuinistere.!; 2 P-were follow.^ 

35. This includes a e n^dt., a "f the p.arnxy...m mid every limp was I'n.g 

the fibrillation bad boon PrafU^, ^-as bmfcen m factoriiy, when suddenly, without w.inmip. .- 

better than in pronp 1- The libnu.auon autopsy. .. -i.^u-itioi 


Euiiermp iiom im.., a 
administered ; 2 p. were 

he died. 


60 patients, or G1 per cent 


rOlporcom. uenmanent .fucr.-s-ses S.'Siidden death. \«atricular fibrillatiom^ 

In group 1 the ,u ^ the pcrvcnt.-ig*! of no c.nuse of death found. A'l'n 

is onlv 27-7 per cent.:, m sroup - the ptrcc s ,,i„ca.,e. Willi great . iilarp.-iiunt of the hart. 

pommi'ient .successes is 10-2 IKT cent.. . . 
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i!' Tbe foEo-sviiig are tbe details in tlie seven, cases of 
t-embolism:— 

- 1. Cerebral embolism—right hemiplegia. Onset eight 
aa -13 alter restoration ot normal rhythm. Becovery, 

2. Pulmonary embolism. Tbree bours attor restoration 
.i'oE normal rhythm. Becovery. oi -v 

- 3. Cerebral emhobsm. Bormal rhythm alter 3i g. Ao 
-••material change in the subjective symptoms; Four days 
-tlatcr, lelt hemiplegia, hemianfesthesia, conjuga-te dilation 

4-v.rt wr»T»f • r\f ^'nnct'imisnftsSj no pyrcxia. formal 

Double mitral lesion ot old 


s.^rhythm maintained. Male, 37 
. ..standing. , „ 

I.' Cerebral emhobsm. Bhythm normal alter 0-6 g. 

'^ Sixteen hours later right hemiplegiaand aphasia. Eevetsim 
i'-to fibrillation 28 hours later. Female, 45. No V.D.H. 
^■'High blood pressure, large heart, and persistent tachycardia. 
Yo response to digitalis. 

' 5. Emhobsm of right popbteal artery and gangrene ol 
y -2 two toes occurred ■within 24 hours of reversion to normal 
rhythm. There -was also a smab patch, ol gangrene ol the 
_ right ear. Male, 52. Flutter. Normal rhythm maintained 
- ' lor at least 12 months. 

C. Embolism in the leg within six hours of reversion to 
'sinus rhythm. No gangrene. Male, 29. Fibribation, 

■ 7. Emhobsm in left brachial artery within 12 hours of 

resumption of normal rhythm. Female, 39. Early mitral 
.t. stenosis. Fibribation. 

Symptoms of ventricular stoppage were noted 
twice :— 

iT 1. Adams Stokes attack. Ventricular standstib. Female, 
li. , aged 31. 3Iitralstenosis. Tentricularrate 50-60. Becovered 
and reverted. 

Y-* 2. Adams Stokes syndrome alter 1--1 g. Jlale, 34. Mitral 

lip stenosis. 

Hallucinations of light with left-sided bemipiegia, 
P' lasting a few honrs, occurred in a female of 52, suffering 
from mitral stenosis. Tbe sinus rbytbm was only 
if; temporary. This case might fairly be included in the 
i--' series of embolisms. 

In another patient, a female of 44, suffering from 
mitral stenosis, quinidine induced epileptiform attacks 
with cyanosis of tbe face, stertorous breathing, and 
twitching of tbe bands and face. The sinus rhythm 
was not maintained. 

• Such being tbe probability of obtaining a normal 
' rbytVm, and such tbe distress and Uabibty to accident 
associated ivitb tbe administration of quinidine, tbe 
question naturally arises: How far are patients 
benefited by tbe resumption of a normal rhythm, and 
in what particular type of case should quinidine be 
exhibited ? In other words, when is it worth while 


r: 


b."' 

k't;; 


lie- 

“.-r'l 


Cases Unsuitable for Quinidhic. 

There are certain patients to whom it is admittedly 
unwise to administer quinidine. ^ 

1. It is more than probable that little or nothing 
is to be gained from quinidine in badiv damaged hearts 
uritb old-standing -i-alvular disease, and more particu¬ 
larly if there is imdoubted failure of compeusatiou 
uitli venous engorgement. 

Here digitalis is the best drug to administer in 
ilio attempt to control the ventricular rate and 
improve tlio reserve power of the heart. 

2. Occasionally, in a patient who has suffered 
se\-^erely from angina pectoris, the onset of fibrillation 
IS followed by the cessation of the anginal pain, and 
it IS n question 'wbetlier one should attempt to restore 
a iiornial rhythm, under these conditions. 

seitii is nndulv 

to qiiinidme, and to pusli the dnic inducpc 
mij lc.a.^ant or even dangerous couscqnenccs. 

enrdilil! subacute infective endo 

lust on,' of embolLsm would bo a factor against 
thi- administration of quinidine. against 

Cases Suitable for Quinidine. 

to be of service when tl,e 
js Imf Hide ^vhen.thore 

*di.‘>< a.so ; 


any rate associated -with, an acute infection, such as 
influenza or the presence of ah infective focus. 

A man, aged 50, who gave a history of frequent sore- 
throats, suffered from an acute febrile attack. Fibrillation 
occurred and an embolus lodged in the jiopliteal artery. 
Gangrene of two toes began. Enucleation of the tonsils 
was followed by cessation ot fever. Quinidine, 4 gr. four- 
hourly, restored*the normal rhthym after treatment for four- 
days. Thenormal rhythm has been maintained for the past 
five months. 

When the onset of distress definitely dates from 
the inception of fibrillation, and it is clear that the 
abnormal rhythm is the disabling factor, then the 
advisability of administering quinidine should- he 
favourably considered. 

Quinidine has proved of great value in the fibrillation 
associated with exophthalmic goitre, especially where 
partial thyroidectomy has been performed and the 
fibrillation persists. Quinidine is also valuable before 
operation in the milder cases of Graves’s disease in 
which fibrillation is present. 

It is clear that each case must he considered on 
its merits. There are no hard-and-fast rules. Often 
the results ate far better and more permanent than 
was to he expected—^more frequently, however, they 
are disappointing. Either the fibrillation persists or 
the recovery is only temporary. 

When it is permanent most patients are conscious 
of some change for the better. The symptoms are 
ameliorated and the cardiac reserve is increased. In 
favourable cases a normal mode of life is resumed. 

The Effect of Eeiimi. to a Normal Rhythm. 

Quinidine is given with the hope that it wiU restore 
a normal rhythm. Even when it is successful the result 
is sometimes disappointing—there may he no appre¬ 
ciable advantage gained, and, in fact, the patients 
are sometimes rmaware of the change of rhythm ; 
either because the discomfort induced by the fibrilla¬ 
tion was so slight or, as in the case of the gravely iU, 
the cardiac distress, irrespective of the fibrillation, is so 
great that the additional disability is not appreciated. 
As a rule, however, the return to a sinus rhythm is 
accompanied by some measure of relief, the distressing 
palpitation is removed, and the consciousness of'the 
irregularity disappears ; and as these two symptoms 
are enough, to cause insomnia, their disappearance is 
followed by restful nights and consequent benefit. 
Improvement is great in. the thyrotoxic cases, and 
in them especial emphasis is placed on the relief 
resulting from the cessation of palpitation. With the 
return to a normal rhythm there is usually an increase 
in the cardiac reserve, sometimes, indeed, so material 
that work is resumed. The patient finds that he can 
mount stairs with greater ease and can walk farther 
and faster. 


enlargement and no vafi-ular 

fibnliation with lhM.a“?aroxv..rp\i°LC"^^^^^^ , t 
.iiiothcr f.avourahlo tviw of ca«o If ’ , - , 7'cport 

- -bom (ho oasot ot' 


A male, aged 62, with a much enlaxged heart but no 
valvular lesion, whose auricles had fibriSated for at least 
six years, had been unable to work during the whole of tins 
period. He required very taiye doses of quinidine before 
the restoration of noimal rhythm six months ago. Since 
then he has followed his occupation of traveller. 

Another case was that ot a female, aned nO " 
followed influenza and had persisted torrixmontl^.’^ffidemT 
extreme dyspnoea, and tachycardia were oresen 

tion of quinidine, and from the 
ohyio^ that there is an increasing te^en^ to 
qmmdmc only to carefully selected 03 ^ 6 ^ 
however, remarkab'e unanimitv as to ft® 
patients suffering from exonlithow^ m 

auricular fibrillation, for th<^ natie^tv 
conscious ot and distressed bv the'^oH 
ventricular action, and are 'corre^^'a-™,'^ “^®Sular 
and heneffted by the return to 


I thoi 


the normal rhythm. 


with the data from which I ®«PP«ed 

cois.aYSc.'rsi I? s 
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KOTE OK THE DETERMIKATIOK OP 

SOLUBLE “PEOTErU” IK GASTEIC 
PEACTIOKS FE03I CASES 
OF CAECIKOMA. 

By C. S. hicks, H.Sc., M.B., Ch.B. 

{From Uie Pathology Department, 2Icdical School, 
Dunedin, Neic Zealand.) 

It was originally shown by Wolff ^ = that if the 
contents of a stomach after an Ewald test-meal were 
■withdrawn, filtered, and tested for protein by a special 
precipitation reagent,* the normal stomach did not 
give positive reactions in such high dilutions as 
tlxiids dra-wn from a stomach affected with carcinoma. 

For the same reasons that the Ewald test-meal is 


U XJi&XS TIN CAJKClKOJfA. j3_ 


diffic^t to explain, especially when an ncthclr 
secreting stomach with serum effusion from an iilA 
does not give such high results. It is sucgestcd th-f 
the neoplastic tissue in breaking down undena>:j 
autolysis and digestion more readilv. 


Resting fluid. Maximum. ! 


-1 I Jraiimnm' Fim! 

Total I " soluble , tow 
■ nrw ^ protein." tcli. 


Rote of 
empty¬ 
ing. 


1 hour 1 
21 hours I 
1 hour ( 
21 hours 


The table shows data taken from fractional test-meal nnalrss 


&0 it appGarecl to ns tiiJit \VoliiS uiGtliocl miglifc 1)© total and due to h 5 "drochloric acid of the resting juice, azi 

better applied fractionally, and, unaware of Clarke highest subsequent point reached during the test, tofoth-r 

•ind ■Relifnaa’c n-irvo,. 1 -rr-o . 1^0 final total acid at three hours, are quoted. Maiic.n 

Jaeni^s s papei, we earned out some tests. soluble protein" figures represent dilutions giring pontlxi 
.;VIthough this IS only a brief account of mcomplete tests at the end of the third hour—i.c., conclusions of test, j;, 
work done during routine examinations, we feel that 

there axe one or two points worth dra'wing attention Etc- t- 

to, while at the same time focusing interest on » ” 

practical method which, as Eolfe ® points out, is, - 

however, imperfect at present, an additional aid to 
diagnosis in cases where everj' aid should be of value. 

For the proper carrying out of the test, the test- 
meal—that of Eyle “ was used in this series—^is given 
on an empty stomach in the morning. The meal 
consists of two tohlespoonfuls of oatmeal and a 
quart of water boiled down to one pint and strained 

through musliu. A sample of resting fluid is _ . _^ 

withdrawn before administering the gruel. ■'- 

The specimens are Altered, and the filtrate diluted 
in a series of AVasseimann tubes by addition of 
water. Thus, the first specimen is diluted 1:40, 
the next is made by adding equal vohunes of the 
first to an equal volume distilled wafer, repeating up 
to the required limit in each case. 

It was foimd that the ordinary gastric test-meal 
so examined -seldom gave positive reactions beyond 
a dilution of 1: 40, and never beyond 1 : 00 towards 
the end of digestion. In cases' of verified gastric 
carcinoma the results were sometimes quite remark¬ 
able, while in all cases positive results were obtained 
in much higher dilutions than uoimal. Tliis has 
been pointed out by Clarke and Behfuss,' the 
difference being that they made use of the Ewald 
meal of tea and toast, and apparently were able to 
get positive tests for protein from the same in 
dilutions of 1 : 320 towards the end of normal digestion. 

This introduced a factor which tliey eliminated by 
taking as positive pathological tests only those which 
showed a rapid rise in soluble protein out of proportion 
to digestive acti-city. Although, using the Eyle 
test-meal, this difficulty was not apparent, tlieir 
reservation is a good one for conservative reasons. 

Next, cases in which obvious blood had escaped 
into the stomach were examined with a view .to 
discovering whether tlie positive tests 'were due to 
serum protein. Tiie results were interesting. In no 
case of gastric ulcer, ■with haimatemesis, could the 
Iiigh figures common in carcinoma be obtained, and 

further, the results, plotted as a graph, were not [xujjions iff- ----- 3 

comparable. On examining the fractions from H0!1H5 -- I ‘ 2 

carcinoma cases, by precipitation 'with ammomuni ^ „„„„„ fmm c!i.=c’ of 

sulphate, it was found that ITolffs reaction still Fics. 1 anfl 2.-Solahlc 
oecutred in the filtrate, and it w.as concluded that the 

causal factor is something of the nature of protco^. .tVmong the cases examined some did n ^ nuolcd 
M'hv positive tests in carcinomatous stomachs operation for various reasons, and from ni • 
should be obtained ■with achylia and achlorhydria is Yi-hich were verified cither at opemtion ” ‘ jo 

___ _ - ... " there is not sufficient evidence to bo drawn 

• PbosTihotunpstic acid rcapent: FbO'PbotimpUc iwi^ 0-3 p ^ carcinoma affcct-s Ine e-vc 

■JSnAeSi', 's c!”..a c.™»o™ »< • » 

iS.ra?”* .t'ii'SUTYfiiSK'S S,",!.!’”'" tK w ...iS--,'- 


Diu/Tions IS_ 

HOURS- 


Fig. 2. 


■ aoco AEsmr 


KLUTIOnS IffZI-—--g---3 

HOURS -- I ‘ t 

Fics. 1 and 2.—SolaWc " protein ” curves from of Fe- 


lliiid, by means of a fine-bore teat pipette, 
dark backcronnd. 


now me type 01 caieiiJouY- -- - c.ave 

case of fungaling soft enremoma of t c I • in 

results only up to 1 : -SO—a 6piro • , 

^ 00 minutes. The ca.re came to niitopsj (-> • 









The graph Fig. 

inoperable of the bodv 

(Xo. i), and ^^}S--.^^^^andnlar involvement;, 
of the stomach Y^^^r^th mnch blood efiusion 
Examples of S^stnc ih^r -sn ^ 

•—>»...« oc <v^Tf\T>snsoDS» _ _ _ _j_Sfi. ViQi^ 


■sntn muuiA uivjwv* v—— 

Examples ui. the tubes vere 

are given as •> and hrematemesis bad 

black ^ith “ coSee ^und^ ana nmm_ _ 

__.rv,oi»Vfifl 5;vmT)tom. ^ 


Diac.K. r''- Otip rase shows an acnylia 

been a marked an almost normal acid 

and achlorhydria aiasrammaticaUy) 

TtalSnigrichylias.. and those a^=ociated 

3. 


Fig. 


SOME FTOTES UPOFT 
blood TBA2sSFDSI05r Es EGYPT. 

Bv KOBEBT V. DOMET, FI.S. Lo>-d., 
F.B.C.S. E>-g., 


>Cr., 

1-1 , m ’ R PT'O'^ TO TH KASS*^3i 
nmEcroR of the cxato; 

A2aj 

A. 'VF. MOOKO, F.B.G.S. B^g., 

SCBMCAI. KEGISIHAB i-ND TUTOR TO THE HO=-ITiE. 
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Figs. 3 and 4.—Soluble 


* protein 
cases. 


' curves from gastric ulcer 


\\ith pernicious ansemia tests for soluble protein, 
could not be obtained in dilutions greater than 1: 40 
in all seven cases being examined. 

In conclusion, Clarke and Eehfuss’s* recommenda¬ 
tion that before basing conclusions on the test all 
sources of protein from previous meal, from blood, 
and swallorved pus. &c.. should be carefully excluded 
is a sound one, but blood effusions certainly do not 
give tbe same type of result as is obtained rvith 
carcinoma. 

xts it is difficult to express these results other than 
graphicallv, which method required space, it can only 
be stated' that tbe gastric ulcer coms illustrated 
represent two of 11 separate cases studied. 

Sinnmart/. 

1. Serum efiusion is not the factor involved in the 
tVolfl Junghaus test for protein in gastric fractions. 

2. The fractional application of the test gives 
results which help to distinguish a benign from a 
malignant achylia, and which merit closer attention 
in practice. 

Lilcralitre. 


Biooo. ^S'S’eSpH ill 

I and as a operations as double 

! accidents x^^ons above^e knees or elbows, 

svnebronons amputation above une^^^^ 

■ 2. Secondary ancennas. cnfterhig from 

ment for of fbe blood, particularly 

a low t*moglobm ^u^ ‘^^of InSrlostoLasis and 
the secondary ^ oi jT^tions for some 

^^^e^&S^wnMtions are necessitated. In tMs 
orgamc p-ience in Esvpt as elsewhere 

respect It B Perionne?"P“’i maitidonlj 

SS S S! btemollobto oe let. are .Imo.t 

“>t£31"“ATre".1go“^ IS’-’SSS 

the efiect ' f or 20 per cent, hiemoglobm, 

showmg a 10 per ^n fff^blood transfusion is 

^ S "IS^etote effect of rak^g the 
mdert^em ..p jg observed, 

tooglobrntcOO per MU ^ 

followed inK^-^ootror'two, ^se to S5 per 

^t^ w^h appears to be tbe normal for Egypt n 
Europe. Our experience suggests 
ft“t^i^wboirblood ttere exist certain fements or 
S ^brtances that stimulate the Wood-fom^g 
to the resumption of their function. In this 
S^ct we a?e1n complete accord with E. L. Hunt 

^“4 ^n ^^e^Sment of deficiency diseases, such n 
diabetes pellagra, and rickets,-m order to supply 
rttal snb^nces which may temporary or per- 
SLentlv stimulate the tissues at fault to r^e 
Seir fuiiction. In pellagra we beheve that blood 
transfusion is a most valuable remedy. Followuig 
the conclusions of IVilsom that pellagra is due to 
nrotein deficienev. and that the accompanying 
iastro-enteritis prevents the digestion of proteid 
food we are of opinion that this is one of the possible 
means of supplying the deficiency. Whole-blood 
transfusion has been carried out in two cases of 
diabetes mellitus in young men; in one case -with 
no effect upon the sugar tolerance, in the other 
followed by a normal sugar tolerance for 27 days, 
followed by a relapse to his original condition of 
hyperglyciemia. This and other results suggest- that 
such vital substances as are transfused niaintain a 
functioning existence or produce a temporary stimulus 
for a^ut 20 to 30 days. 


1. Wo’.g : R'riin. Klin. WochcascK, Mav 29tli, 1911. and 1912.1 In cases of men who give their blood we 
‘i. Ein5t«'la: Klia.. March 24th, 1912 ; also AVolC: I not find tiiat the loss of a pint produces 

>!a::t’a-ti. Darmkraahh., Bcrlia. 1912. rn^,^ ^ j-. . 


.'lairca-a. i.L'irriiKraaKU.. Bcrlia. i91*j, 

3. r.ohfuFS : Amer. Joar. Med. Sci.. 1914. cxlvii.. S4S. 
A. C.arkr and r.ehfu??: Joxir. Amcr. Med. Af^soc., 1915 
1T3:. 

r*. PoUc: >rc<l. Pv.^.. 1913, r. S4?. 

C. Ilyle : Ouy'i IIosp. r.cr.» Ix>adoa 


liiv,. 


, 1921, Irri., 42. 


tating effect, 
individual on 


do 

- -- “ t'xxTxxixxcs any debili- 

The loss of a litre from a'healthy 
one occasion did not prevent him 


* The L-Occet, 1919 i 975 
• W. H. Wason : Tte Dist rketorS' 


Factorin’PeHasra. 
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walking to his home after a short inteiwa}. During, 
the war it was the experience of one of us (R. V. D.) 
that as much as 1 pint of hlood. could be removed 
on three different occasions from one particularly 
good donor in 48 hours with no ill-effect other than 
a slight rise in pulse-rate. The urgencv for this 
couise was extreme, and he was kept in‘bed for a 
week subsequently. 


13 .; 10 :( 


Blood Grouping in Relation io Grafting and to Blood 
Tra7isfusion. 

We find in Egypt that we can verify the ohser\'a- 
tions already made elsewhere’ as to the efBcacv of 
blood grouping in skin and bone and organ grafting 
as well^ as the transfusion of blood. In cases where, 
for various reasons, autogenous skin and bone grafts 
are impos-sible, we find that skin and bone of Group IV. 
donors are successfully incorporated by their new 
hosts, whereas the transfer of tissue in the presence 
of cross-grouping has failed. 

Dr. A. T. Shousha, of the serological department 
of the Government of Egypt, has grouped -417 
Egyptian bloods. It is his experience that the pro¬ 
portion of Group IV. donors is low as compared with 
Europe. Of those potential donors that have been 
tested about 24 per cent, are Group IV., 14 per cent. 
Group I., 30 per cent. Group III., and 32 per cent. 
Group II. In this respect his figures agree with the 
results obtained by Hirschfeld in his study of the 
serological differences between the bloods of different 
races.* ’ The biochemical race index of Egyptian 
blood is 1'07. 


of blood after citrated blood transfusion nor 
increased tendency to ooze in the c.we of 
woimds. In the war one of us transfused th,.- 
patients suffermg from gas-gangrene with the b'ov 
of recovered gas-gangrene patients, but with r^ 
marked residts. We, have had no experience w;l 
the transfusion of immunised blood in septic,Ttnia 
suggested by Aimroth Wright.* 


incpS’.- 


Blood Incompatibilitg in Relation to Race. 

But we also find that there is no essential incom¬ 
patibility in the blood of the various races in Egypt. 
The great majority of the rural inhabitants in Egypt 
are Egyptians, a race with very definite and fixed 
anthropological characters, brown skins and flat 
black hair. The type is as characteristic to-day as. 
it was in Dynastic Egypt 2000 years B.c. _ The 
civilisations imposed from abroad upon Egypt in all 
the ages have largely vanished, but the fellaheen 
persist unchanged. There are three other racial 
elements most commonly met with in the cosmo¬ 
politan toivns: the Yegro, with woolly hair and coal- 
black skin; the Berberine or Isegro-Arab, with less 
pigment in his skin and less kink in his hair; and the 
Levantine. The origin of the latter is uncertain, but 
he usuallv contains a mixture of Southern French, 
or Italian! Greek, Syrian, Turk, and .tkrmem'an grafted 
upon a E'egro or fCegro-Arab stock. t\e have succe.ss- 
fullv transfused blood in all these varying individuals 
and’, on one occasion, we have successfully trans¬ 
planted a bone graft from a A^egro-Arab Berberine 
into the ununited ends of a fractured tibia of a fair- 
haired and grev-eyed Turco-Armenian. 

There have 'been five instances of extreme and 
irrave urcencv wliere blood, has been taken ^ iroin 
untested donors and transfused. This condition is 
alwavs liable to happen when the supply of tested 
dono'rs fails in an emergency. In these casM it is 
our custom to give a .small testing dose of blood as 
a preliminarv and then to proceed after a few minutes 
to complete the transfusion. It was the expenence 
of one of us (R. V. D.) in the war that, in similar 
circumstances of urgent need for transfixion, the 
ungrouped grey-eyed and fair-haired Aiistnan 
om Transvlvania agreed most excellently 
cd men of Scottish and north country 
he donors and recipicnt.s_of blood were 
nr before transfuri . 
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Ejfects of Transfusion of Incompalihle Blood. 

had no grave results from the _ 

patibility of bloods. Tliere has been a certain trab 
of definite symptoms which we attribute to inron’.- 
patibility. The first is an irritable cough, of the mk? 
nature as we get so often in the bilharziasis out¬ 
patient department where ambulatory cases of thi- 
disease are treated by intravenous" injections cf 
tartar emetic. The next symptom which we attribri^ 
to incompatibility of blood is praecordial pain .ul 
distre.ss. A high temperature with or irithout i 
rigor, after transfusion, is looked upon by us is 
evidence of incompatibility. It is perhaps' due to 
the fact that our procedure is to stop the tran.sfusicr 
upon the supervention of these symptoms that ire 
have had no fatal results. But we do find upon 
subsequent examination that in these incoinpatibie 
cases the transfused blood has no good effect, and 
that blood pigment ‘appears in the urine. It i- 
probable that the grairity of the danger of incon- 
patibUity has been exaggerated; and we are c! 
opinion that, in any case, there is no value in incoffl- 
patible blood, especially as an oxygen carrier. 

The two possibly communicable diseases for whicli 
we examine are syphilis and malaria. In this re5r>x‘ 
our attention has been drawn to a number of Egyptian,' 
who, without any clinical evidence whatsoever cf 
syphilis, yet give a “ doubtful positive ” Wassermann 
reaction. Making all allowances for the personal 
factor in the bacteriologist, who decides _the.«e test.', 
it is yet our belief that the universal parasitic dise.a'ts 
of Egypt, ankylostomiasis and bilharziasis. alone m.a.v 
be responsible for a modified positive Wasspmiann 
reaction. Tliis point, however, is now under invwii- 
gation. We have been unable to_associate ourschis 
with the view that blood transfusion is of value onlf 
in cases of hromorrhage. We have found that it r' 
equally valuable in cases of surgical shock without 
extreme external bleeding. This is what we 
expect if we regard .surgical shock as due to blcc-din? 
into peripheral capillaries. 

Conclusions. 

The prorisional conclusions at which wc h.i'C 
arrived are :— . , 

1. There is no essential incompatibility ^ 

bloods of the various races of men in Egypt. Tlicrv 
appears to be perfect mutual agreement between tlie 
transfused blood of Xegro, Negro-Arab, Egj'ptian 
Levantine races as well ns th.at of fnir-linired TurK- 
or Circa-ssians. . , . 

2. That we can verify the cb.^ervations made i 
regard to the value of blood grouping in tis-ue tranv 
ference, whether glandular blood, bone, or skin. 

3. That the transfusion of blood is jinstified i^ 
grave urgency without prcliminaiy blood 
.Symptoms of incompatibility can be elicited bj 
initial infusion of a small testing do.sc of blood. 

4. That the dangers of incompatibility of 
have possibly been exaggerated, but that ’dw 
patible blood’ is of no value as an P^TP^n-cn ' j 
though good may re.sult from the vital .sub.-,ta 
contained in it. 

o. That we c.an also verify the ofi'‘-rvations n 
elsewhere as to the .‘-timul.ation of ^^!dod-fo 
ti.s.sues to the rc.sumption of their function, p.'^ 
larly in the perst-dent grave aniemin.s of biliiarzi. 
.and’ ankvIo.stomia.''i.‘'. . . . , 

ti. Tliat blood tr.ansfu.-'ion is of value in ."urgira' , , 

7. That there i.s po.-sibly a great ' i. 

tranjjfiL^ion in the treatment of definenry - •* ^ 

• Quoted by Ab-innder yiemiiig .and .\. I!. Porte*-:", 
h.vxcirr, 191'.', I., 973. 




a coincidence that goitre appears at the age when arl hSfno sranreted 

‘^The^'nXolo'^^'? ‘Tv “ }>^e^^thatthe toehbLtionof nUtte^ 

Pathology of the goitres of Egy^ exhibits no is of much importance in the consideration of Gnves's 
essential^ difference eithm m gross naked-eye appear- disease and its comparative ab'^ence in Ecmt 
ance or m lustologica^ructure from that described 5. The absence of strain and strcTs fmancii! 

Europe. We can recognise aU the histo- affairs. There is great poverty; but there is ei 

, great uncertainty as to emps il Egypt. pric' 

1 r^al pop^ation can hardly be of cotton, parasitic diseases of the crops, imd^ th? 

held responsible for the mcidence of colloid goitre risk of cattle poisoning cause some anxietv. Bu* 
or adenomata, though it may quite easily influence the savings of the fellaheen are invested in land or 
the non-developmmt of disorders of secretion of the cattle, and not in such fluctuating speculations as 
tnyroia gland. It is almost entirely vegetarian, stocks or shares or cotton futures. He mar ivonr 
Jleat IS usually eaten once only m the week; and about the price he gets for liis cotton ; but the folliii 
goat or mutton is the meat of choice. Swine flesh, never sells cotton that he does not possess. The 
^ m all aloslem countries, is forbidden. So is alcohol Nile flood saves him from aU anxiety in regard to 
in an y of its forms, though, in the cosmopolitan seasons; and bis buffalo is immune to cattle placiiL' 
to^s, there is now a certain laxity in this respect, and to tubercle. The fellah is a fatalist; but there 
Cheese, milk, eggs, beans, spinach, and butter or oil are nowadays many anxiety neuroses among the 
form a large proportion of the daily diet. Onions urban population that has not yet adapted itscll to 
are a constant feature of everyday food; so also, the rapid development of modem civilisation, 
but to a lesser extent, is garlic. Fruits, such as 6. The simple uncomplicated lives led by tho 
dates, _ fresh figs, apricots, and water melons, are country people. The industrial revolution of th; 
eaten in the summer months. There is no method past century and the introduction of ■macHnerr 
of preserving meat by canning or smoking, or salting have not altered their lives to any great extent, 
or drying in the sun. Nor is any chemical means Yet owing to the exigencies of employment, or Govem- 
employed to this end. Tinned or frozen or chilled ment service, or education they may at one step 
meat is never eaten except in the towns. pass from twelfth centmy village life to the bustle 

The conclusions to which we have arrived in regard and noise of twentieth centmy Cairo, from the villajo 
to the incidence of colloid goitre in Egypt are that street where the donkey is the swiftest mode of 
it is almost entirely due to the polluted water-supply progression to the taxi-cab. We believe that it is 
of the non-riparian villages. We suggest that one these aspects of civilisation that are responsible for 
reason for the comparative non-development in men the development of hyperthyroidism in the towm. 
is possibly due to the fact that they depend less on 7. The high infant mortality, 40-50 per cent., w 
the polluted xAUage well and stored water than the the first year of life. Cretins in all probability irouia 
women, for men in their field work drink from com- not survive. _ • ui 

paratively clean wells and irrigation channels. We 8. The endocrine balance of the Egyptians. ^ 
do not feel that the universal parasitic diseases of disorders of internal secretion, with tlie exccptjro 
Egypt, bilharziasis, ankylostomiasis, and ascaris, of true diabetes, are rare. As in all tuc pigmcntM 
affecting as they do the men far more than the races that we have examined at autopsy tne supra- 
women, have any influence upon the develop- renal capsule is noticeably much larger tnim m 
ment of diseases of the thyroid gland. Kocher and Western Europeans. The average weight of t j- 

McCarrison have drawn attention to the influence of Egyptian suprarenal capsule, from a scriM w ^ 

infected water-supplies.'” autopsies performed by the late Prof, 

when all fat has been dissected off, is 5 g., oi 

Bxplaiiaiioii of Dcvclopmeui of HypcHkyroidism and European 3-5 g. We venture to this sug|estion 
Cretinism in Egyptian Toicns. fo^ard merely im a h^othesis the 

-t-. i i . . i-i j- i-i, fartniK: wtucb rcsts in the fact that it indicates a ime lo 

But we are of opmion that there are many factors j i investiention. 

which may explain the absence of disorder of secre- _ 

tion of the thyroid ; they may also supply an e^lana- - 

tion for the rapid development of exophthaumc 
goitre and of cretinism in the first generation of 
Egyptians who migrate to the cities of Egypt. 

These factors are :— 

1. The diet of the feUaheen, wWch is almort 
entirelv vegetarian and of a high vitamin content. 

In the'cosmopolitan cities, however, the adoption to 
some extent of European food and coohmg has 

The notes of foui- cases dealing with U.c abow 

anoend^is and intestinal cancer are found almost subject, hero recorded, were communicat^ ^ 
entirelv in the EgxTti«n urban dweller.' International Society of Suigeiy at 

town-dwelhngmteUigmtsia. j rational remedy ."=eemed to bo that o( f;ro(tinp- \ 

3. The complete absence of intestinal st^is o oi methods have been tried f-u'™: 

ly of the subjective nervoi^ &-idenc^ the homoplastic method appeared well worthv o 

ivith this conation among the fellabe®. E^de^^ ditTiculty of such methods, of courae. is 

of this_ condition V't hFobL°rve?fn thf uS | oWa-ining'a suitable donor. 

Suprarenal Graf ling. ^ 

Cask 1.—Tho p.ationf, a ninn ased -10 voai>-, and a ri;';”' 
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anv _ 

Avith this conation among 

of this condition with h.-^—- 

tudmarianism can now be observed 

districts.__ 

< PJmnmcr: American IJournal of Medical Sc. 

*^*^Kocber: Procccdlnfr ' Sociefr o. 

March. 1012. , J frupra. 
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patient, a man asen , i<i]5, 

by occupation. Tbo illnc^.s conunenciNi m . rf) ''m 
with occ-isiona! vomiting, ncrenip.ini«i by srn • 

shortness o^t • ‘hat in-a few montk, he 

ble to wall' ” « few yank. At tlio i-an 

colour chr. 


« n fc^v At tnc 

he iK’CAine obvjou«ly 





Xhe Laxcet,] 

He -sras admittecl to to^cbailed -srithout 

case o£ Addison S dis^e, and^^as^^ 

any relief Ijemg astlienia, a general bronzmg* 

Tb. b.»..<.i«i».»j'« 


Clhntal anil XabnrateB §.aUs. 


EUNUCHOIDISM IN SISTEES. 

Bt Irene Yates, M.D., M.E.C.P. Lond., 




jfaich 2nd, 1916, a smt^le gonor ^ fcactnred 

^as a healthy yonng almost 


tnt hib; book on endocrine diseases UMta says^j 
term, according to. Tandler and 
Eunucnoi^ ^bo, without hemg castrated, 

W ^ulate in their clinical manifestations 
ImSfirp" or at .b.,t ar..jatraortoatBy 


moribund ' 
and was 

on annjjMbrr,,. . —- - «,» “anteroom o£ the th^tre, 

brought ® precautions, the suprarenal glands eunuch type, or ae ica=u catb —-—. 

where, with due :^camiu , under an aniEs- the true euuu ’ irngj. taU, or if comphcations 

Flw si or€i™^prl£^b|igf|t1nro^^^ 

the hre^t, tte^“Xa”^^y iiist intention, and he was elpecial length of the extremities, ^d 

Sargcd fPrho^pitello Jays alter °peratmn a^ S^Le, the inditdduals show a definite psychical 
X wS enough to take a train journey and alter this walk FinaUy, there is foimd a mom or less pro- 

flve miles to his own house. imuroved ; June., nounced disturbance of development of the gemtaha 

”ib ..olty d.yb>op»ebt o. tbe „.ond»y s,™l 


Tn Julv 1918, the svmptoms returned, lie oegan ro 

tecome weak and the ®f^l9’^ien onlv 

The second operation was perlormed in IJia, ^h<=P 
n.,if kf a eland obtained by the same method was 
one-hah.o.l a glann ODiame j A ear,>fiil examinat on 


characteristics.” 

F M. and A. SI., sisters, aged 24 and 22 ^pectively, 
were sent to the Ehzaheth Garrett Anderson Hospit^ for 
PrimaX amenorrhcea. Both sisters had Y;alked at one 
The second operaxiou yMxo „-«'e I • At school they were normal m height, but nad grown 

one-haU Ol n gland obtained by the ^^me method was year at scimm^ ^ 

inserted into thesupraclavicularlossa. , ^ 1 ™pi, ^ There are two others in the family, the youngest, 

“l mfsite was m/de, hut no^trec^£the^p.vwo^^^^^^^ mn^- J^^ere a^ PXfarlX^X’ 

in height and menstruates re^ariy. ihe fatner is mn , 


iite was made, Duuno uiui-e xjx -=• jT.. 

found In 1920 he remained in much the s^e condition ; 
iXoil he improved, and has been eammg his hvehhood lor 

"^IFThVp^PPS he'jtfjitly 

picture is normal, the blood pressure 130 lio mm. Hg. 

Bcmnrfcs.— Although this patimt cannot he ^id 
to he in the best of health, he has been seen by most of 
mv colleagues, who have agreed as to.the diagnosis. 
The case was not published before as it was decided 
to do another in order further to test the results. 


ttC* XCgtAAOtiA^. J-xxw -w - y 

height, has a normal menstrual 


the mother, of iiormal 

^Th?eldest, F. 5L, height 5 ft. 19} in., weight 9st. 14 lb., 
is verv intelligent, has a fe m i ni ne voice and appea^ce, 
a bovish manner, and rather a sallow complexion. T^re 
is no’ development of breasts, axiUary or pubic hair. The 
external genitalia are of the infantile female type. Ao 
hymen is present. There is a wide, o^^g mto tte 
va^nna, which is a pouch about } mch m height, the 
uterus and ovaries are not palpable. The measur^ent 

Case 2.—A woman aged 25, witt on ^tel^Ste^ o° the^iOTS^O ^r cent!, the legs being 

disease; blood pressure 60 mm.Hg. She wm opera^ on on i--- proportion to the height. The upper 

July 7th, 1922.'the grafts bdug supplied by left field of vision 

whose blood tests revealed him to belong to the group of limbs aro ^ ri^ht sbows^a slifct contraction (10®) on the 

s‘i5.£? *'ff !f.j'sSioSHoSisssiY. iSu ffg. 

The two other cases represent attempts to relieve a. 31., height 6ft. llin., weight list, 1} lb., is intelligent, 
diabetes bv pancreatic grafting. The experimental has a feminine voice, appearance and manner, and a fair 
work and pathological findings pointed to the pancreas skin. There is some development of the breasts ; palpation 
being at Fault in a considerable number of cases at IJidtu??! Few S'Jaire ™ 

least, while experimental work showed that p^creatic abnormal deposit of fat in the abdominal wall 

_fx__-1,1 i:.^,. Iv. n wirtTT- «Yi in TVMi m on r. rlio imoo_ .... * • _ •__»_ j*i_ r _■!_ x__ _ 


it 

CTafting in two very severe eases tuau nenk: ii±k.eiy lo which is a biutiAi xxv*utxic <»u/vl*u 
end fatally in anv case. appears to have no opening. The ■uterus ^d ovaries are 

„ XT- j not palpable. The arms and legs are again long m pro- 

Thc first patient, a man of 3<, the second, a man of 32, ^-tion to the height, the measurement from the umbiheus 
both with grave and intmctable diabetes, were grafted m ^ cround being 66 per cent, of the total height. The 
July, IPlfi* ^ donor, the bang obmined g«i^ qI vision and fundi are normal. The *Wassermann 

imin^ialelyaftcrdoath hy accident. The gland was ^nded ^ction is negative. Systolic hlood pressure is 120 mm. 
into Ihm slices, fonrportioDS being placed in the subcutaneous ^ ^hc urine is normal. The sugar tolerance test (made 
tissue ot the abdominal wall. In one case t^vo grafts bec^e ^v MissE.M. Martland, M.B.,B.S.) gave an abnormal result. 

discharged out,_ and in the_ other two ■Di,-....i-c-iTCTr»T TK»r ront. 0*103 • affprlinlf nn iinrir* 


pituitary fossa to be 
normal m size anu ouiiiue, uie uones of the hands and pelvis 
.1,™ „.™. ”• 

st-md thorn (nnd I feel we do not imderstand them at them has little 

present, especially the chemical factore), then w^must i younger has all the 

rontinno to fail in such operations, although thev mav a eimuchoid as gtien m 

appear tlic most rational treatment for the di’seases above dcfimtion . the elder has aU except the 
for which thoj were attempted. ^Trausl. Moyers, PliUtidclphia, 1915 


. j.j.v.-x4.t jt^ncreatic grafting. 


is no system of tooth-brushing, even with a. twig, 
among the labouring classes. It may be more than 
a coincidence that goitre appears at the age when 
teeth become septic and gums .swollen and inflamed. 

The pathology of the goitres of Egypt e^bits no 
essential diflerence either in gross naked-eye appear¬ 
ance or in histological structure from that described 
in Western Europe. We can recognise all the histo¬ 
logical differences described by Plummer.* 

The diet of the rural population can hardly be 
held responsible for the incidence of colloid goitre 
or adenomata, though it may quite easily influence 
the non-development of disorders of secretion of the 
thyroid gland. It is almost entirely vegetarian, 
ileat is usually eaten once only in the week; and 
goat or mutton is the meat of choice. Swine flesh, 
as in all Moslem countries, is forbidden. So is alcohol 
in any of its forms, though, in the cosmopolitan 
towns, there is now a certain laxity in this respect. 
Cheese, mUk, eggs, beans, spinach, and butter or oil 
form a large proportion of the daily diet. Onions 
are a constant feature of everyday "food; so also 
but to a lesser extent, is garlic. Fruits, such as 
dates, fresh figs, apricots, and water melons, are 
eaten in the summer months. There is no method 
of preserving meat by canning or smoking, or salting 
or drying in the sun. Eor is any chemical means 
employed to this end. Tinned or frozen or chilled 
meat is never eaten except in the towns. 

The conclusions to which we have arrived in regard 
to the incidence of colloid goitre in Egypt are that 
it is almost entirely due to the polluted water-supply 
of the non-riparian villages. We suggest that one 
reason for the comparative non-development in men 
is possibly due to the fact that they depend less on 
the polluted ^^llage well and stored water than the 
women, for men in their field work drink from com¬ 
paratively clean wells and irrigation channels. We 
do not feel that the universal parasitic diseases of 
Egypt, bUharziasis, ankylostomiasis, and ascaris, 
affecting as they do the men far more than the 
women, have any influence upon the develop¬ 
ment of diseases of the thyroid gland. Kocher and 
Me Garrison have drawn attention to the influence of 
infected water-supplies.'' 

Explanation of Eevelopment of HypertUyfoidism and 
Cretinism in Egyptian Toicns. 

But we are of opinion that there are many factors 
which may explain the absence of disorder of secre¬ 
tion of the thyroid ; they may also supply an explana¬ 
tion for the rapid development of exophthalmic 
goitre and of cretinism in the first generation of 
Egyptians who migrate to the cities of Egypt. 

These factors are :— 

1. The diet of the fellaheen, wMch is almost 
entirelv vegetarian and of a high vitamin content. 
In the’cosmopolitan cities, however, the adoption to 
some extent of "European food and cooking has 
brought with it a liability to European diseases. 
Thus ga^ric ulcer, duodenal ulcer, gall-stones, 
appendicitis, and intestinal cancer are found almost 
entirely in the Egyptian urban dweller.’ 

2. The extreme rarity of nervous diseases, either 
functional or acquired, among the agricultural 
population of Egypt. The incidence of these disorders, 
however, is becoming more common now among the 
town-dwelling intelligentsia. 

3. The complete absence of intestinal stasis or of 
any of the subjective nervous phenomena associated 
with tliis condition among the fellaheen. Evidences 
of this condition with hypochondriasis and 
tudinarianism can now be observed in the urban 
districts. 


• Plummer: Jimcrlcan IJouruttl of Medical Science, 1313, 
Proceedings of Royal Society of Medicine, 

Mareli, 1912. 

• McCarrison : Vide supra. 
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’ Dolbev, R. V., and Mooro. A. W.: The Incidence of Cancer 
Egypt,"Tm: LaXcet, 1921,1., 5S". 


,, difference in the psvrfiolop- d 

the Onent from that of England or America. Tks 
are here no suppressed emotions or complexes; y.' 
peheve that the free liberation of all the great emo‘.icf > 
IS of much importance in the consideration of Graves^* 
disease and its comparative absence in Egypt. 

5. The absence of strain and stress over fmtmtisl 
affairs. There is great poverty; hut there is re 
great uncertainty as to crops in Egypt. The p.-ict 
of cotton, parasitic diseases of the "crops, and tic 
risk of cattle poisoning cause some anxiety. B:;*. 
the savings of the fellaheen are invested in land cr 
cattle, and not in such fluctuating speculafions a 
stocks or shares or cotton futures. Be may wo.vy 
about the price he gets for his cotton ; hut the felhii 
never sells cotton that he does not possess. TL; 
Mile flood saves him from all anxiety in regard to 
seasons ; and his buffalo is irmmmo to cattle phro 
and to tubercle. The fellah is a fatalist; hut theK 
are nowadays many anxiety neuroses among th 
urban population that has not yet adapted itself to 
the rapid development of modem civilisation. 

6. The simple uncomplicated lives led by tie 
coimtry people. The industrial revolution oi the 
past century and the introduction of -machintry 
have not altered their lives to any great citcat. 
Yet owing to the exigencies of employment, or Govct!' 
ment service, or education they may at one step 
pass from twelfth century village life to the biutle 
and noise of twentieth century Cairo, from the vilhm 
street where the donkey is the s^test mode cf 
progression to the taxi-cab. We believe tluit it is 
these aspects of civilisation that are_ responsible for 
the devmopment of hyperthyroidism in the tovns._ 

7. The Idgh infant mortality, 40-50 per cent., in 

the first year of life. Cretins in all probability would 
not survive. ,,, 

8. The endocrine balance of the Egyptians. ^ 
disorders of internal secretion, with the esccptiM 
of true diabetes, are rare. As in all the pigmented 
races that we have examined at autopsy the supW' 
renal capsule is noticeably much larger t^nn in 
Western Emropeans, The average weight of t^ 
Egyptian suprarenal capsule, from a sonK ot 
autopsies performed by the late Prof. Ferg^n, 
when all fat has been dissected off, is 5 g.; 
European 3-5 g. We venture to bring this sugges i 
forward merely as a hypothesis, the justification i • 
which rests in the fact that it indicates a line 
future investigation. 


MOTES CM 

SUPKAKEIS’"AL AKD PAN^GEEATIC 
GEAPm^G. 

Bv F. C. PYB"aS, M.S. Dtnur., F.R.C.S.EsG., 
ASSisT.ixT stmoEox, novAi. wcToniA ixrnuiAnT, 

XEWC.ASTM-UPOX-TTXE. 


The notes of four cases dealing jv.; 

subject, here recorded, were communicate ^ 
International Society of Surgery at 
meeting last year. The first two 
attempts to cure Addison s disease by honiop • 

that the use of of the supmi^^ 

glands has failed to give relief m this As 

rational remedy seemed to bo that of K™ 
heteroplastic methods have been tract of 

the homoplastic method appeared "i., in 

trial. The difficulty of such methods, of cou -- 
obtaining n suitable donor. 


Suprarenal Grafting. 


Case I.—The patient, a man apctl 

. xiie illness cominenccti in 


1215. 


br occupation. The illness cominenccji in -j 

tvith occasional vonutmg, a<^rompanicd h. P • l^yr.e 

and shortness of breath, so that in a fe tisc 

unable to walk more tlian a few p;pn!.v;tel. 

his colour chang^, and he became o 


-DTrrTc'WS AXD XOilCES Op BOOK: 


rSEPT. 13. l?i:4 



■botvel. Its appeatance Acas pale aud l&d oae to^tyeUeye 
that the blood-sapply vras not as fine as that of tne 
rest of the bo-K-el. Since operation, hotreTcr. the 
oatieat has remained treTl^ and^lhe hlood'Supply, 
hottever curtailed, seems to oe snmcient- _ 

The fact that with the cxectnu floatins the pamt 
of maximum tenderness vras over 3XcBiiniey5 poin. 
]5 tui example of pain reierred to the ninth and tenth 
thoracic nerxes. 


bipolar ..—„ — - - . - 

chiefly, as he saps, in the interest. oi the child. Ag;^, 
•rahen discnssms post-pastom haemorrhage no mention 
is made of bimanual compression of the uterus, a 
method rahich is always available and usually effective. 
The book has been enriched by several new illustrations 
■well reuiodnced. 


Hittr Jiatkcs nf !io0lv5. 


Korvvxt: Thaits dh AIAdecevE. 

Fascicule XI.: Pathologie de I'anpareil nespira- 
toire {nes, larriax, trachfe. bronches, ponmons}. 
By Fekx.vxd 'Bezax^ox et S. I. us Joxg, H. 
BomcEois. HmxEL et Bxisshatj. P. Hxf.vek. 
B. BiBXDExr-DoiAS. - Paris: Alasson et Cie. 
Pp. 6S6. Pr.45. 

We have in previous reviews had occasion to call 
attention to the general excellence of the system of 
I medicine, of -which the present is the eleventh volume. 
This high standard is here maintained, the logical 
arrangement and clear description of physical signs, 
morbid anatomy, and general pathology being in 
the best tradition of French medical writers. The 
relegation of pneumonia to the volume dealing with 
infections leaves a gap in this volume, but the field 
here covered is enormous. Many Engli^ readers'will 
cavil at the description of asthma by Prof. F. 
I Bezan^n and S. I. de Jong, who, whilst making some 
* reference to protein-sendbility, continue to deal -with 


Obsteisics. 

A Text-book for the Fse of Students and Practi¬ 
tioners. Fifth enlarged and revised edition. By 
J. WsTTRiDGE Wnxii3ts. Ptofesso? of Obstetrics. 

Johns Hopkins Fniversity. London and Xew j 
Tork: D. Auoletoa and Company. 1?23. 

Pp. 1076. 40?. 

PoK 20 years this excellent text-book has been 
before the profession, and each succeeding edition has 
served hut to increase its value and the esteem in 
which it is held. As a moamnent oi careful observa¬ 
tion and record it has few equals, and its importance is 
enhanced by the clear judgment and care which the 

author exercises throuahont. ___ _ ^_^,_____ 

To the practising obstetrician the work is essential, | the disease mainly from the respiratory point oi view, 
and in the fifth edition the practitioner will find a! Even hay fever is said to be a disease, occurring 
nsefnl and conservative gmde to the modern treatment | chiefly in America, and the modem conception of 
oi all obstetric difficulties with which he may be | asthma as a toxic idionathv is almost ismored. 
conronted. ^ recent writings of importance ha-re j \ye commend the‘volWe'as a corrective to 
received consideration, and tie march of progpfe.= is j insularitv as well as on account of its completeness 
duly emphasised. At the same time Prof. Whitridge j and admirable style. 

Williams issues a strong and, -we think. jnstiSed j - — _ 

plea in many directions for conservatiau. He 
dra-as; attention to the fact that recent American 
statistics have shown a definite rise in the puensral 
death-rate in that coimtry, and that chfld-birth*-was 
actually more dangerous in America in 1921 than in 
1916. _ Further, this death-rate is greater in urban 
than in rural commtmiries. He attributes this to the 
fact that many practitioners have been led astrav by 
tbe teaching of those who regard lalxjnr as a path(> 
logical rather than a physiological process, and he 
thinks that unjustifiable interference is freouentl-c 
xmdertaken hy those who do not inDy aupreciate th= 
risk involved. It is interesting to* note that an 
inqu^ by a committee of the Ma^chusetts State 
JIedic.al Society into the pueroeral death-rate shotred 
during the year 1921 that after puerperal Infection 
Casarean section ranked in America as the most 
frequent cause of death from child-birth. It is but 
natural, theiefom. that the author has some strone 
remarks to make not only against the abuse oi this 
operation, hut against obstetric meddling in general. 

In fact, the keynote oi conservatism is noticeable 
througuont the volume. We welcome this expresrion 
of moderation, coming as it does at an epoch -when 
operative real is tending in some Quarter^ to 
cusp-ace the true art of obstet-rfes. to the detrim^t 
we fear, of maternal well-being. ' ' 

Tl-.e look follows the general arrangement of its 
chapter has b-'n thorounhlv 
ov.,..mi.-,d and brought np to date. There is'fo- 

full and i^.ructive criticism of Potter-^ 
inoiiocrr;\ph on tho 


Phtsicai. Diagxosis. 

Eighth edition. By Hichakd C. Cabot, MJ>., 
Professor of Medicine in Harvard Universitv • 
formerly Chief of the West filedical Service *at 
the Massachusetts General Hosuital. London; 
Bailli&s, Tindall and Cox. With 6 plates and 
279 iUnstrations. I^. 536. 25?, 

The new edition oi this weU-kno-JVn book maint^ns 
the high standard of its predecessors, and should 
tend to make it still more i>opnlar. Everr'medical 
student should possess a copy. The mlnutite of 
examination are clearly described, and the proportion 
of space given to such fundamentals as the technique 
of percussion and auscultation is adeauate. A notable 
change from former editions occnrsin'ChapterXTTIl.; 

where Dr. Cabot has comoletelv re-cised hi^ views on 
emphysema, v Till 1921. ’ he 'writes. “ I tioncht I 
could recognise emphyssnia. The foUewins "facts 
have disiUttsioned me. In 12 cases diagnosed as 
emphysema at the Alassachusetts GenerarHospital. 
only Three showed any emphvsema post. mort.an On 
the other hand, oi the 153 cases danonstrat.^ nost 

mortem, only seven were recognised in life.” ‘‘Iknow 

to-day nothing about the physical signs oi emphv- 
rema.” he savs later, and proceeds'"to -write an 
fllnmmatmg ch.apte-r on the ** barrel ch-=t ” djs- 
tinguisbed .^ke by its clarity oi descrinOcn a-n'd 
absence oi dogmat-sm. The plates and ilfustratio^s 
ar^ adrairaDiV n^prodoced. 



Infac.tL-, i..m>aa3Iycompiete bibhogranlivannS,,/",' 



PRACnCAI. 


President of the American Electrothe-aoc-mic 

Ct.i^ xpJb .he t,..ioi,s currents used in medical 
ocscjibes their nattne. th® methods 
of pr^ueme them. pd their action on th- 
In the remammg chaptc-.-F (X. to XIX.) cfectri^ 
tre.atment of various dis-jeuv-s and 
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abnoimal fat deposit. I consider that the data in 
both cases justify their classification as eunuchoids. 
Eunuclioidisni in females is extremely rare, and I 
find no record of its occurrence in sisters. 

Jly thanks are due to the various members of the 
staff of the hospital who helped in the investigations, 
Md to Mr. Ulysses Williams who kindly took the 
X ray photographs. 


spleen tearing Avith the inciva^rrt 
allowed the patient to bleed to death. IVe 
jmable to trace any ivcoid oi a similar tcrmina'iV- 
to a case of subacute infective endocaiditis. ' 

4-1 ^ w- D'fector-General of the .Aledical tkrvics o' 


KOTE OX AX UXUSUAL CAUSE OF DEATH IX 

SUBACUTE IXEECTIYE EXDOCAEDITIS. 

Bt il. Weixbrex, B.Sc. (South Africa). 
M.E.C.S.Exg., 

RESroEXT AtEDIC-U. omcER, SIIXISTRT OF PEXSIOXS 
nospiT.vi,, oepixgtox ; 

AX'D 

The L.4TE T; H. Ja.miesoi,', JED., M.R.C.P. Edix., 

LATE VIsmxG PBTSICIAX TO THE lyiSPIT-AE. 


Ix view of the unusual termination the foUowing 
case is of interest. 

W. L., aged 3a, enlisted in 1908, and was discharged 
in January, 1919. His invaliding disability was V.D.H. 
with aortic insufficiency, the date of origin being uncertain, 
and he gave a history of malaria contracted in East Africa 
in 1914. 

Condilion on Admission .—When admitted into Orpington 
on May 5th, 1923, he was anaemic and his general condition 
was poor. The apex beat rvas in the fifth space, just beyond 
the nipple line, and the right border of the heart at the right 
edge of the sternum. A loud systolic bruit could be heard 
aU over the chest, loudest in the mitral area, and a faint 
diastolic murmur could be heard in the mitral area and along 
the left border of the sternum. The liver was enlarged to 
about one inch below the costal margin and the spleen was 
palpable on inspiration. There was no oedema of the legs 
and no signs of fluid in the abdomen. During the period 
in hospital he ran an intermittent temperature between 
100° and 97-5° F., and his pulse varied between 104 and 84. 
A Wassermann test proved negative. Blood cultures also 
proved negative. The urine showed a good trace of albumin, 
a few blood oasts, and a fair niunber of pus cells. 

On Jtme 27th he complained of a sudden stab of pain 
in the left chest, radiating from the left costal ma^in to 
the left clavicle, and recurring with every inspiratory 
movement. There was considerable tenderness and rigidity 
below the left costal margin, and a to-and-fro rub was 
detected over the splenic area. His pulse was 9S and 
temperature 97-8° F. Splenic infarct was diagnosed. The 
patient steadily improved, the pain, rigidity, and tenderness 
passing off at the end of a week. The spleen was then found 
to be more easily palpable than on admission. 

On July 16th, although feeling much brighter during the 
day, he complained of a sudden attack of giddiness about 
7 R.M. and died within 15 minutes. Autopsy showed the 
heart to be enlarged. There was no pericarditis and no 
naked-eye changes in the muscle wall. There were few firm 
vegetations on the aortic valve and there were vegetations 
on the mitral valve, which was greatly th'.ckened and had an 
arc ulcerated away from the anterior flap. The aorta w^ 
healthy. On opening the abdomen it was found that the 
whole peritoneal cavity was filled rvith blood clot, and 
peritone.al blood staining was seen on the left side of the 
vertebral column adjacent to the spleen and left kiwey. 
An attempt was made to trace the source of the hrcniorrhage. 
Xo aneurj-sm rvas found and no ulceration or any change 
of note in the stomach or intestines. The kidneys were 
enlarged, pale, fattv, and had a flea-bitten appearance. 
On removing the spleen (wliich av-ts enlarged, weighing 
191 oz.) a transverse yellow irif.arct, which on section 
was seen to be lined Avith a dark retl Layer, showing that rt 
AA'as of recent origin, was found at the upper pole, r^ite 
separate from the infarct, on the diapbr-agmatic surface 
of the spleen, AA-.as a discoloured area about three inches m 
largest diameter. The capsule of the spleen, both serous and 
fibro-elastic coats, w.as detached from the jiulp, and it was 
eA-idently from this area that the haimorrhage had taken 
place, the blood har-ing oozed into the retro-peritoneal 
tissue and not through the hilum or lieno-renal ligarae,nt. 
On section, a Large caA'ity AA-as seen in the centre of the splem 
and the tissue round it, microscopically, aa-.-as found to be 
quite necrotic. 

The cause of death AA-a.s cA-idently a blood-vessel 
"ivin" AA-av- in the necrotic portion of the .spleen, 
which AA-as’ probably a soft infarvt. Tlie c.apsule of 


3I0BILE ASCEXDIE-G AXD TEAN.8V£r.?E 
COLOX. 

Bt T. a. B. Harris, M.B., B.S.Melb. 


The following case is of interest, both ou account 
of the infrequency of the condition and of the froulL 
it may giA-e the sui-geon. 

E. B., female, aged 10, was admitted to IpsArich Ho'rital 
Queensland, on June 13th, 1923. There was a lustoiyd 
three separate attacks of sudden pain in the lower abdoiiics. 
settling doAvn into the right ih'ac fossa, Avith constipaticr, 
fcA^r, dry tongue, and rapid pulse. On admission slie iti, 
definitely tender over McBumey’s point. A diaero?'- 
of chronic appendicitis was made, and an appcndiccclocir 
performed on June llth. The emermr, ascending and trar.-- 
verse colons AA-ere located on the left side lying patalM 
to the descending colon, and entirely covered with sma'j 
bowel. The appendix showed signs of recerrt inflamroalica 
and was removed. The carcum, ascending colon, and hr!* 
the transverse colon were entirely free and had no attach¬ 
ment and no mesentery. The boAvel was pale in colour, ar,l 
the great omentum was A-ery short (2 inches). No attciaft 
was made to anchor the floating bowel, as the patient vai 
beginning to feel the effect of the excessive maniputatir-a 
necessary to locate the appendix. She made an uninterruptol 
recovery. 

Cotnmenis, 

In early total life the colon lies entirely to tlio left 
side of tile abdomen attached by a mesentery,!*' 
the posterior abdominal wall. M5tli the elongation 
and growth of the small intestine that portion which 
eventually forms the caicum, ascending and trans¬ 
verse colon SAvings to the right side, and at the fourth 
month of extra-uterine life the ciecum is found imnic- 
diately below the liver (P. TreA-es). From this time 
the large intestine groAvs in length and size, and takes 
up the position foAmd in the nonnal adult. G- K- 
WaAigh ^ describes cases of irregularities of the colon 
under fom’ main heads: (1) Undescendoil c.TCiim. 

(2) Mobile ascending colon and ciecum in wliich it hi' 
descended, but has retained its primitiA’c mesentery. 

(3) Mobile ascending colon and caecum in Avhich it 
has descended and has been fixed, but has acquiim 
a false mesentery. (4) Two cases in which the Avho.c 
of the colon lay in the left iliac fossa, liaAing niaJ’ 
no attempt at rotation from its primitive po.=ition to 
the right side of the body. In one cast—o pirt, 
aged 11 years—chronic appendicitis bad OAvn 
diagnosed ; in the other — a AA-oinan, aged 22 ye.irs— 
treatment for gastric ulcer had been given for boarly 
two years before operation. At operation no 

of the appendix or stomach Avas present in eith- 
case. Eadiograras of barium meals, taken provioa'iy 
to the operations, had failed signally to iiiihca.'' 
the presence of the abnormality in both c.a"‘s--ia 
fact, the right colon appeared to be in a more or le-- 
normal position in the right iliac fossa and 
A primitiA'c dorsal mesentery AA-as present olnn'~ U'' 
Aviiole length of the alimentary tract from duodoniiro 
to rectum. . 

In this case there seem to be two niu-nia. 
explanations. It may he that the colon Iia<l fail- 
to rotate to tlie riglit side. AA-Jiile dcA-eloping 
as regards shape and size, and together aa-iUi ' 
liad lost its primitiA-e mc.scntcry. Tlio oilier exjilan*- 
tion may- be that it lias dcA’cIoped in a normal foann: • 
but ha.s’ failed to become anchored to (he 
abdominal av.tU and has lost its primitive 
Avliich is the more probable explanation. J 

' AA’aiiKli, G. E.: Dril. Jour. .Siirgi-rj'. Jami-iry. ISfa- ' 
Med. Jour., NoA-i-mber. 1U22. 
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Prof. J- Bauer of the 

(Berne), of the exanthemata, which 

rashes and the ij^e third volume deals 

are models respiratory, and cjrcu- 

with diseases «£ the.^^est . 

latory systems, and achie j select ce^m 

of its predecessor. If it ^ attention might he 
articles for specif T 5 _„f p Peer (Zurich) on con¬ 
nected to those hy Prof. K Peer ^ 

”S.S‘ — «- 

SoTSi 

SmBOFF. ,1“”'“%Spli.?MUo?d, Orfoid 

^4. 

Pp. 56 and 13 plates. 46s. 

This sumptuous production is of ^te^st ^ the 
fo^mem?a“m1n“Trncta^^^^ 

fs reaUri variant of Kircheim, and Johannes .de 

nniwas,infact.aSwahian,Johan^^^^^^^ 


mi.„ .r,,.oooTit volume IS ther( 


and 


rihMdf’s n^ ^Zme"is‘tWori 

WeU’s Mdhoden. ^.^.^fnalvtical methods puh- 
the only ^comt of tlons are full of such 

?e^'rS,^“’S"Sl SS?B. is to t,. C»led oBt 

efficiently. . ^Tnnm+ance of biochemist^. 

With the section dealing with 

and particularly '^fn,^rraicnanalysis has become 

chemotherapy, the need^^r^ rvelcomed. The 

ffl'atordie^^es praise for his careful worh. 


the Co^ubst London and 

?nS^M.Senrand^ns,Ltd. ^■ 

THIS boot contains ^ ^o2r^nr°'^orle medical 

fact in a mass of poplar descript^^ 

reader it will V, y, ^ ^ to accentuate those 

is well printed and of a nseful size. 


JOURNALS. 

Biochemical Jouenal. Vol. XVIIL, No. 


384. 


Fasciculus from various manuscripts and sete of mles of the ^B Vaaioritv of the papers deal with 

ErSEo“s‘S»''» sr|?Si«o^idjo||yfi?fi- s ssj-» ssi 

blee^^and next come a section upon ecology. Part H., S. T. Widows de^cri ^ previous 

one on generation andmidwifery and a smgical section., of f^^r work to pathotogca^^c 

The finll section is an attempt at a short dictionary of Paper t^e^c ^ ^ there is a drop in the 

.pp»<UB i, Slv« tte 0.101® 

jssioi Ssr® siioiS' «p ®£.S'. 

Thistrlatise is weU worth rea^ng. . In one passage ^•—in t^Urine of Normal 
in a section upon various doubtful points, he discusses Type of Sugar Lxcretea m rne throw 

the question (in the ninth doubt) as to whether monks Persons, describes expemnente desig reidews 

and prtoners do not die of the plague, although he light on the nature of blood-sugar. Me reinews 
adds^“ sometimes they all die, and at other times not very briefly the cmrcnt views | d’ Smith 

so.” TheTnswer is as follows : Those who live in a U glucose, and refers to the 

closely guarded community are not so much exposed who stated that sugar in nomal bl • , . 

to f^ecrion as those outside. But if one of the U form. It^U^® mmembered that they cla^d that 

community should become infected the lufection the sugar of diabetic blood w^ in the ^ TaUer- 

rapidly sp'reads. It must be noted that in the that insulin converted the Litton the 

Black Death of 1348-49 the mortality among the man calls a^ntion to the crriici^s of Hewitt 
regular clergy was exceedingly high. drastic methods of heating the 

All those interested in medical liistory owe a debtl metric observation, and suggests ttah Vmm 

of gr.atitude to those who have made tliis most interest- of the urinary sugar might ‘=lmch the matte . 
ing treatise available at a comparatively moderate a series of careful experiments Talleman c n 
cost to modem readere. that the. sugar excreted by. no^al pere^s ^er 

an injection of phloridzin is m the a p form. AMo 
that passed by diabetics wus not 7 glucose. He 
therefore concludes that it is extremely unlikely that 
-Y glucose is present in the blood or urine of normal 
peisons.—H. W. Dudley describes the preparation 
of insulin from the pancreas of cod flsh. The islets 
■were dissected out on the trawlers and were preserved 
in. aqueous solutions of picric acid. By means of an 
extraction process, described in the paper, large 
yields of insulin were obtained. Thus, even after 
the fish had been dead for 24 hours, a yield of 13-12 
rabbit units was obtained. The author has worked 
out that the islet tissue of the cod fish contains about 
ten times as much insulin, weight for weight, as the 
human pancreas.—There are also papers on rickets 
and vitamins by E. M. Luce and R. Robinson and 
E. M. Soames. 


QuAXTrrATTVE OrGAXIC ^IICROAIsAX.TSIS. 

By Fritz Pregi,, D.Sc., Ph.D., Professor of 
Medicinal Chemistry ; Principal of the Medico- 
Clicmical Institute of the Dniversity of Graz. 
Tr.anslated by Ernest PyiEMAN, B.Sc., Ph.D., 
F.1.0. London; J. and A. Churchill. 1924. 
Pp. 190. 128. Od. 

Dr. Progl’s work on micro-analysis is too well 
known to require introduction to anyone conversant 
with continental chemical literature. It wiU be 
remembered that he evolved the technique for the 
ultimate analysis of very small quantities of organic 
compounds. By his method carbon and hydrogen 
can bo determined accurately in quantities weighing 
7 to 13 milligrammes, whilst sulphur and halogens 


British Journal of Children’s Dise.\ses. Vol. 


I lo uuiiigi.iiiiuie.-, wmisi. suipuur ana Halogens b.. .,>. 1 ^^.,^...... .j — 

c.an be estimated in even smaller quantities. Up to the NNI. July-September.—Dr. Sydney A. Owen and 
present detailed accounts of these techniques could Dr. A. Neavc Kingsbury contribute a paper on the 
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REVIEWS AJvTJ NOTICES OF BOOKS. _ [Sept. 13, lo-j 

described. Dr. Massey devotes a special chapter, civen in nerrpTitanZcVnciwiTTTIT ^ 
the longest in the book, to the subject of the treatment The last-named practice "is ‘ 

of malignant growths by zinc io^ a meth^ to which patients who only use the EngMiVe°"ht's''™“ ' " 
he has devoted many years of study. Pull details ‘ ••-‘Ufemn wei^uts. 

of technique used by him are included, the results n- 7 ^ -7 rr, 

being illustrated by photographs of the patients .ty IimiVw- and D'A. 
before and after treatment. The cases figured have ^ \\ Patient. By Onmvno ]!. 

been kept under observation for not less than two Petty, B.S., A.3I., 3I.D., P.A.C.P., Prote=sor t! 
years, and, judging by the illustrations and descrip- diseases of Metabolism, Graduate School d 

tions, the results appear to he excellent. Currents of Memcine, Imv^ity of Pennsylvania. I'hil- 

2000 or even 3000 milliamperes were used in some ci Company. 1921. Pp. 111 . 

cases, and by confining them to the growth and its 7 - 

immediate vicinity the dangers which would attend manual covers somewhat the 

the tmcontroUed use of currents of this kind and gromd as Prof. Joslin’s, but it is written in a I® 
strength are avoided. Currents of this strength ®^^°orate form and is suitable for patients with I<-- 
produce enough heat to coagulate the tissue proteins, education. Diabetes, above all other difc.is?. 
The destruction of the growth is caused, therefore, requires the intelligent cooperation of the patient, 
by heat as well as electro-chemical ‘cauterisation! books must be available for all grades. Hk? 

In another chapter the author describes a method greatest stress is laid on the minute detaib d 

of treating tuberculous glands and cystic goitre bv weighing, and injecting insnlQ. 

zinc ions. The chapter entitled Electricity in Industrial wiU be of assistance as a guide to patient;. 

and Reconstructive Surgery deals almost entirdy -- 

^th _tte testing of electrical reactions. The method Mottveatt Tbait 6 de Chtrubgie. 
described is that in which the faradic and galvamc rn™..:'™ xj-r- -n- ■ 1 -s-c-tv- tt • 

currents are used, but there is a short account, ^ XXJX.: Eomc^ 

quoted from another writer, of the condenser method. i ^ j- 

Dr. Massey also quotes an account, by another ef Edf IfW 

author, of the “progressive galvanic test.” This BaiUiere et Pils. 1924. Pp. 540. Pr.lS 

is really a form of treatment in which denervated volotje on a subject with wluch we arc familuv. 
muscles are made to contract by a selective stimulus mrims from another countiy teaches us moa’ 

which does not cause simultaneotis contraction of facts. We enter a new atmosphere where \amf 7 

muscles with intact ner\^e-supplv. In this account our own, and realise that e\en such 


Di^efes; its Trcalmcni hy Insulin- and DA 
A Handbook for the Patient. Bv Onmvno ll’ 
Petty, B.S., A.M., M.D., P.A.C.P., Prote.A^r ti 
Diseases of Metabolism, Graduate School c' 
Medicine, University of Pennsvlvania. I'h’i 
adelphia: P. A. Davis Company. ■l921. Pp. 111. 
$1.50. 

This little manual covers somewhat the .'.ur.j 
ground as Prof. Joslin’s, but it is written in a I® 
elaborate form and is suitable for patients with Is-- 
education. Diabetes, above aU other difo.is?. 
requires the intelligent cooperation of the patient, 
and books must be available for all grades. Her? 


currents are used, but there is a short account, XXIA. .- Herns 

quoted from another writer, of the condenser method. i i 1 

Dr. Massey also quotes an account, by another ef Edf IfW 

author, of the “progressive galvanic test.” This Bailhere et Pils. 1924. Pp. 540. rr.45 
is really a form of treatment in which denervated vOLtraiE on a subject with winch we are famili,u. 
muscles are made to contract by a selective stimulus mrims from another countiy teaches us moa’ 

which does not cause simultaneous contraction of facts. We enter a new atrnospherc where lamts 

muscles with intact ner\^e-supplv. In tliis account our own, and realise that e\en such 

a wrong impression is given of the meaning of the cosmopohton sukiect as smgery may have a strpat 
term “ chronaxic ” national bias, while we find that its methods and even 

This hook wm'be read with interest by those who 

are experienced in medical electricity, especially r^^fPMlco 

the section on the treatment of malignant growths. lairenmount 

It is less suitable for the beginner as the descriptions t ® 

Stf nwtf" ^epmsSts the^eLral teaching of the French fchwl 

surgery at the present day. The ^^ews cxnre 55 «l 
clear and from Tln^ m eminentty soimd and practical, the pathologT i5 


clear and not always free from mi^kes. Thim in "^'“SenUy souSd md poetical, tbe patholo^b 
the account of the effects of the direct current on j desciMied, and certain suggestions made, for 
the tissues the beginner might confuse cataphor^is to the origin of umbilical hernias, awet 

with migration of ions. Such expressions and state- considerable interest 

ments as the “ soapy ions of sodi^ and hydrogen, jt is discouraging to find almost no mention of 
the ‘ cations of water” (p. 41), Walleri^ degenera- gn surgeryT ffligrees and darning are at le-id 
tion m ne^e endm^ or mmc e, the neuraxon mention as resources in dimcult r.uH. 

may he said to curMe ” (p. 167), “ the negati-ve polar painful blow is the description of tk 

surface receives a similar blast of uitrogeu (p* ** English truss, a contrivance which has disappe^rw 

are loose and imscientific. _ On p. 41 catophoresis even from instrument makers’catalogues. If, indcc . 

and on p. 3_3 smusodial are misprmts. The England is responsible for its invention wc mu; 

book is well illustrated. plead it was more than a century ago. Workmen s 

__ Compensation appears to have its difficulties i 

_ France, and there is an excellent disciipion ^ 

Dlabetes. ^jjg jggal aspects of hernias. It is Bcnerallv . 

A Diabetic Manual for the 31'utual Use of Doctor that in not one case in a hundred is a henna tne w 

and Patient. Third edition. By Eixioir P. result of an accident, but the Gourde Cassation pm 

JosUN, M.D., Clinical Professor of Medicine, | equal even to' this difficulty and its finding on ■ 
Harvard Medical School, Boston, U.S.A. Phil- j subject is delightful. “ JIais en admettant q ■ 

adelphia and New York : Lea and Febiger. 1924. travail de Th. n’ait pas 4t4 la cause de Ja ncmic, ■ 

Pp. 211. $2. ea avait du moins I’occaslon.” , Jv,. 


Dlabetes. 


Pp. 211. $2. ea avait etd du moms I’occasion. 

"To help make the home safe for the diabetic is the opportunity makes the thief, it also ma to 

object of the book.” hernia. __. 

Prof. Joslin has set out plainly all that he thinks ■p-.-T^Ti.njTr. iTi-v.-rmoor- 
a patient should know about the cause and treatment A i^DiAraio HAAmpoOH. 

of the disease. As his hook occupies 203 pages Handbitch dcr Ktndcrhcilhundc. Vdilc m ^ 

(including the tables) it is obvious that he thinks M. vox Pfahotleii v^uniw- 

that the patient should know a great deal. It is ScmossiL^-x (D^eldorf). In fo 

equally certain that if a doctor recommends a hook Leipzig : F. C. W. \ OoCl. lO-l- 

to a patient he should learn its contents most caref^y PP- , r ii,:., monumental 

or he will not retain the patient’s confidence. The The second and third volumes of s 

volume should fulfil its purpose ns the details are handbook are now published, and ma> won - 

most carefuUv thought out. Very little is said about valuable mine of mforrnation to opinion.- 

diabetic foods ; Joslin says that those of ills patients interested in children .s diseasp in nli mnm machoi 

who have done best have cither abstained altogether will naturallr differ as to certain goexi 

from their use or have onlv used a few varieties, hy the writore, but tlie general cditorenq 
Instructions as to the administration of insulin are and the work is so typical of j,gip by 

clear and good ; the things which the patient should industry that no one can .fad to 

know in order to save the doctor’s time are very reference fo such a work. Jhe ad 

important. The food tables are very full, but are not witli the infectious diwas^, and is rci - ,y-j.jna!. 

arrraged in the most convenient way as they are only only for the articles by Prof. H. sci 
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- A r 4 SE OF LATEOT E EPROSY- [S^Kr. 13, 192^ 

^-EW BEffiDIE.. ^ laWorv -be» • 

preparations can have tnem „ q attention 

^ethodsto detente the^ ^otocy^ ^ 

-n-onld have estahfehed. remedy is not 

^ri'lf’^SrhSrsWaWation is hardly the mot 
effected. Ferjiaps_ , _-uir„i;f,-+TT-nTilfl Fenossihle 

CV 


the lancet. 


IOYDOY: SATUBDAT, SEPTEMBER 13, 1924 

NEW REMEDIES. 

-hoo-nTi their medical careers 
FOK practitioners ivho hec practicaUy 

a fe-decades ago the 

limited to prescribed in one form 

-dncts. most of through 

or another hy ^ these practitioners are of 

manv generations. If- 'been enlarged at too 

opiniolthat matena of | century, 

rapid a rate dunng T,nvplHe.s tvas suspended 


rSpid a rate dunng me P^^ suspended 

al4ougli the Prad«/™^ ^°T®nLir attitude is a 
m some <l^ecnom dimng^the^-^^^^^^^^^ 

m place of nnmer^ (m g and this ivas 

fteShTe“oi^ch emerged from the deUhera- 

f-fjS Ge^ans, 

I f ^fhl ^ar^were prominent in the art of inventmg 
S d^i? in t^e^huge laboratories on the Rtoe 
hundredFof highly skilled chemists tvere engaged m 
the ttork ot revolutionising therapeurtcs, and from the 
faSt of ^thich these laboratories fomed part, 
scries upon series of new synthetic products were 
thro^ on the world’s markets, and it is commonly 
aXowledced that these German chemirts revered 
an inestimable service to medicme. It is known 
that the great anilin dye works on the Ehme exer¬ 
cised strict precautions before they mtroduced new 
substances to the medical profession ; they utilised 
the means at their disposal for ensuring scientmc 
accuraev and making chnical tests. We enjoy 
the re=ult« of their enterprise and research in senes 
of products which are regularly prescribed by medic^ 
men everywhere. There are great Bntish and 
American firms wlio "work on similar lines and rraoso 
results are scrupulously checked by medical autnori^. 
Tliere arise, of course, quacks and imitators, inside 
and outside Germany, whose inventiveness ’= 


effected. 

juste, smce it J'STbtedly a great need for 

m every case, but t medicinal substances. 

rto” itam the 

It IS hardly . ^vhich =ome of them are more 

enormous respomib^l ^l^ch-ome^^^ 

st-este?t?at new remedies should he 

mSactoer^der licence, and such a plan is now 
m^maciweu ^ ^ connexion with the 

bemg pirt rato P antibody solution 

p»leJ°"»trol oi tie -'Into™, 
Mder the pro^ Health Department 

^^^Dnited States Government. This is similar 
±i the plS carried out by the University of Toronto 
the manufacture of ins^, and schemes such 
S these are conceived on the right Imes But a 
more comprehensive system is needed to ^orin a 
rnnectog hnk between the producers of new removes 
W tho-^e who prescribe them, and such a scheme 
^ouldinclude provLrion for the testmg ^d racprding of 
ical experience. The grave profession^ 
arisin'^ here are dear to all our readers, but to some 
extent they should not be insuperable. 


anu ouTsme — ---— — 

restricted largely to nomenclature; seltog the same 
thing under many names, they claim for their 
multiple-titled dru^ virtues which the actual inventors 
of the substances never claim, and so help to 
bring into disrepute reputable goods. But having 
paid due respect to ente^rise, we may ask the 
question whether it is desirable in the interests of 
medicine to bo content ivith a situation which places 
us imrescrvcdly in the hands of enterprising com¬ 
mercial houses, all ot which are not equally supplied 
with mcdic.al information. In his presidential address 
to the British Ph.annaccutical Conference,Mr. Edjiitsd 
W iiirr. said : “ At the present time there is no public 
authority specially charged with the examination 

and standardisation of remedies by physiological or t in the noumes wnicu lou 
biolngic.al methods. Tliere is no public laboratory j The leprosy bacillus, as 

cnTi ill VfvTltinfr n Tipw TPTTlpd,- pan 1 UppT, PTlltivatod OU UrtiflC 


A CASE OF LATENT LEPROSY. 

The incubation period of leprosy has been a 
continual source of speculation for those who have 
studied this terrible disease. It has been recogmsed 
S some time past that the lepra bacillus may be 
dormant in the human body for a period of years; 
hXit is from a study of those cases—and several 
Lve been recorded—which arise in countries where 
this disease is no longer endemic that the most 
accurate data are obtainable. Such a case has 
recently been seen in London in which a wom^ 
developed leprosy after an incubation period of eight 
vears but here the source of Section was easily 
^certainable. The remarkable instance of extreme 
latencv, reported by Sir 'N'oeaiax- WAimnn in om 
nre^ent issue, may weU constitute a record. The 
tacubation period in this instance must have been 
one of 40 vears, for the patient, a Eussian .Jewess, 
had resided in Scotland for the whole of that period 
■ivithout exhibiting any evidences of the disease. 
The source of infection being nnascertainable, it 
must be inferred that the organisms were present in 
her body the whole of that lengthy period. The last 
British leper of indigenous origin is known to have 
died in Shetland in 1798, and about the middle of 
last century an instance of a man contracting leprosy 
ik Ireland* was recorded by the late Sir Hawtret 
Bexsox. This man contracted the disease, as was 
made abundantly clear, by wearing the cast-off 
clothin"- of his brother who had died of leprosy. 

The coloured plate which illustrates Sir Yorwax 
yV.VLKER’s article vividly portrays the improvement 
in the nodules which followed the treatment adopted, 
rro.- 1 —^w,p,- iiapiiiiio ac; is -well known, has not yet 


biolngio.al methods. Ihere is no public laboratory The leprosy uaemus, as is »eu i 

where any firm or person inventing a new remedy can 1 been estivated on artificial media, so that in preparing 
have such substances tried and examined, nor is there ' a vaccine recourse had to be made to a triturated 
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KEW lECOJIE-TAX PROM;SIOXS. 


Diagnosis of Congenital -Heart- Disease in the 2sew- 
bom mclndmg a Record of Cases of Fcetal Endo- 
carmtis and Mal-development. Tlie -writers remark 
th^ It IS sometimes very difficult to differentiate 
betu-een such widely different clinical states as (n) 
primary heart failure: (b) acute broncho-pneumonia 
without feA er in a stage so early that heart failure 
seems improbable; (c) pulmonaiw atelectasis, where 
cyanosis and rapid breathing are the chief or only 
sigM; (d) cerebral haemorrhage, where cyanosis and 
rapid pulse and respiration predominate"; (c) supra- 
renid hffimorrhage, where the same signs are present: 
(// diaphragmatic hernia accompanied by cyanosis 
and periodic dyspnoea.—Dr. G. Kerr Cross makes 
a Keport on Dlood Transfusion AVork Seen in the 
Hospital for Sick Children, Toronto. Canada. 3?rom 
Oct. 1st, 1922, to Sept. 30th, 1923, 394 simple trans- 
fusions and 122 exsanguination transfusions were 
carried out at this hospital. The indications for simple 
transfusion were (1) gross hemorrhage, (2) anaimias 
of all kinds, (3) shock of all kinds, (4) as a preparation 
for operation in debilitated patients, (5) as a thera¬ 
peutic measure in cases of marked debility. The 
results were excellent in amemias, hiemorrhages, 
and debility, and of much greater seiwice than 
intravenous injections of saline or gum acacia in shock. 
In post-operative conditions the method was a veiw 
valuable prophylactic against shock, considerably 
diminisliing the mortality, especially in pyloric 
stenosis and intussusception. It also proved useful 
as a pre-operative, measure. The indications for 
exsang^uination transfusion were (1) septicaemias, sucn 
as erysipelas;, (2) septicaemias suspected, but not 
proven; .(3) intoxications, including the toxic stage 
of burns, acute intestinal intoxication of infants, 
and, intojdcation of human or tmknown origin. 
Excellerit residts were obtained in eiysipelas, and in 
toxajmia caused by burns exsanguination transfusion 
appeared to offer the only hope of recovery, while 
in acute intestinal tox«niia the mortality was reduced 
by half.—Dr. G. W. Ronaldson contributes a Kote- 
on “ Spasmodic ” Diphtheria, with two illustrative 
cases, showing that diphtheria may be complicated 
by spasmodic nervous symptoms," which are most 
likely to be found in persons with a nervous pre¬ 
disposition. These symptoms are rare, and it is 
doubtful if they ever occur in patients who have not 
suffered from diphtheritic angina. Further proof 
is needed before a diphtheritic origin can be assumed 
for such symptoms in subjects who have no charac¬ 
teristic symptoms of diphtheria.—Dr. Macdonald 
Critchley reports a case of Post-diphtheritic “ Chorea,” 
associated with the ordinary diphtheritic poly¬ 
neuritis, and alludes to a similar case recorded by 
Globus.—Dr. J. M. Smellie describes three cases of 
Congenital Duodenal Occlusion. Two died within 
a few days of birtli, which is the almost invariable 
rule, and "the third sundved for nearly three months. 
The site of the occlusion in one case was just below 
the opening of the conunon bile-duct, of which type 
there are about 23 recorded cases. In the, second 
case the duodcno-jejunal flexure was the site, of 
which type about 11 examples have been obseivcd. 

In the tliird case the occlusion occurred just above the 
opening of the common bile-duct, but there was alro 
a complete’interi’uption in the continuity of the gut, 
and the second part of the duodenum appeared to 
arise from the junction of the common bile-duct 
.and pancreatic duct. Ko i/revious exampk of this 
v.arietv seems to have been reported.—Dr. F. I arkes 

AVeberwritesonDevelopmentalTelangiectaticHwmo^ 

rhage and So-called “ Telangiectasia ”—Familial and 
Xon-fanulial, wluch includes telangiectatic epist.-wis, 
hscniopty-sis, hematuria, hfcmatemesis. and bleeding 
from the rectum.—^Dr. Parkes AAeber also contributes 
a paper entitled a Law Regarding the Distnbution 
of the Depigmented (Leucodeimic) Patches ot 
Vitiligo when "they are added to Mole-like X.-cvi.— 

In a paper on Acute Appendicitis in Cluldren : J-U 
Consecutive Ca.ses, Mr. AV. A. Thompson, of Liverpool, 
ffiscusses the diagnosis and treatment of this 
condition with detaiLs of his c.ases in tabular form. 


[Sept. 13, lort 


Dr. AA. G. AA'yllio recoi-ds a case of Vmvntr, -. 
Congenita in a girl aged 41, who had been u Ji"’: 
obseivation for three yeai-s. during whicli^rnfii-'.’i 
improvement had taken place.—Hie abdraert tl' 
current literature are divoted, bkefc 


diseases. 


jS'ETT lECOJtE-TAX PEOVISIOXS. 


The Finance Act, wliich has just come into foav 
contains a number of interesting provisions tl' 
general effect of which is to lighten the biinl-a 
upon the taxpayer in respect of certain cla,ss.?, or 
categories. _ So far as the changes eoncem inwlicsi 
men the san’ng will arise, not qua medical men. bti! 
as members of the taxpaying comnuiiiitv in th- 
following ways :— 

1. The rate of tax remains at 4s. Gel. (reduced «!-■• 
2s. 3d.). 

2. Inhabited house duty is wholly repealed, .ml 
this somewhat irritating impost will not again appo-v 
on the demand notes issued on the first dav of ejt!i 
year. 

3. The allowance of £45 given in respect of petson- 
taking charge of widowers’ and widows’ children, o: 
acting as housekeepei's, and in respect of u’idowid 
mothers. &c., has been increased to £00. The 
concession is the result of some yeais of persistent 
endeavour to place the allowance on .a moa- 
generous basis. 

4. The allowance given to widowers or widows is 
respect of housekeepers may now be claimed irrespec¬ 
tive of the handicapping condition formerly existing— 
aiz.. that there must be a child looked after by tli' 
housekeeper in respect of whom the cliild nllownnce 
had been given. 

5. AAliere a taxpayer deria'es income from (oiei.cn 
possessions he now is entitled to ask for an adjustment 
of such income to the actual total amount of the 
first three years of assessment. Previously lys-'cs-j- 
ments could be made on the basis of that applicnbb 
to trades, professions, and vocations, witliout fi'c 
adjustment to which the latter were entitled. Tins 
provision, therefore, mei’ely places on tlie same basb 
the liability to tax. 

0. In case it may be desired to retire to some couniff 
where tax.atioii is less burdensome, it is f.iirly i''"' 
known that one must cease to maintain a residence m 
this country. There are questions constantly arisui?. 
however, as to whether a poison suffering tax maj i>e 
regai-ded as residing or domiciled abroad, but ni u>' 
p.ast difficulties have .arisen in appealing from t ii 
decision of the Board of Inland Revenue. 
proposed, therefore, to give the taxpayer a nptu 
appeal, on questions ot domicile, ordiiiarj' 
and residence, to the Special Commissioners, , 
whom further .appeal may be made to llic -U b 
Court. 

7. Repavment of income-tax is now to be mmle a 
the -Standard rate of tax for the year or at. ' 

rate as the case may be. A\ here, however, a I . , 
proves that, .by reason of the deductions " 

he is entitled, he has no taxable income. ^9' j 
will be made of the whole of the tax jiaid oi - 
by him. 

.S. A collector of taxes is now empowered 
summarilv.amountsof taxunder£50.w!uchpn- . ‘,p;. 
means th’at more cases of arrears will appear 
limelight than in the past. 

dividends have often 

hieroglHiliuA JZl 

on iliviil' taj 


9. The recipients of 
mvstilied by the “ explanatory 


coding the net rate of payment pm- share 
warrants. Hiis difficulty is now to be tJ,e 

.after Xov. 30th next dividend w.arrant.s m ^ 
n.nd net amounts and the rate an( 
deducted. 
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J,IEAT TXS PKCTlpy IN' SCOTLAy P. ' - 

--I I 111 Til Blacklock and Peacock it- 

tional to the dinunution^ome ^Xn seSs SSortun|e 

sir*" K ttejatio is Ij^niev tStJo detailed account^o^ Sit® M^Sls 

olt the cyhnder .vith a result .1^ that the rats 

aPP^^'- \"„l^irXn-f 4 reme extent petrol may ^rgi^sUnrless and totekssjnd^t^^ 

ment of the ^athal e ^ petrol vapour, 

conditions ™any su ^’atcr. but CO being only 

IliStly lollbll in vater jfgie^lStTsSo'nceS- 

iSe lhat “mr&mposition prodact of pet^l and 

ll^^Ser than CO ma^be con^^^^^ 

f "Xes orLtemal cZl^tion engines -vith the 
treatise j ^ traces of aldehydes. If the effects 

exception otmmu about bv CO, the internal 


.. . Xfto an fxtmme extent pet^^^^ 

l?^la"i“ eilau“ gas. It is, therefore, con- 


Petrol consumption per 0'191'0'197 0'21i 

1000 revolutions inlbs. 0 Ibl u ui « , 


0-250 ! 0-293 


®1 CO, 
’t| CO 

‘s', o 


Brake load at 13 inches 
radius in lbs. 

Pleasured amounts^ 
of tbe exhaust 
cas reckoned as 
per cent, of ^ 

volume of dry x 
exhaust gas . • J 

Total q as obtained hy 
dividing X by 3 lo as 
per cent. 


25-0 


27-5 


29-3 ■ 29-4 ; 29-3 1 27-0 


10-9 12-S 

Kil. I Kil. 
3-6 1 1-5 
X'il. ! X'il. 
84-0 84-0 


13-5 . 10-G 
0-7 I 5-0 
0-2 j Mil. 
Xil. ! 2-1 
84-0 ' 81-0 


9-G 1 G-0 
G-25 11-0 
Xil. 1 Xil- 
i 2-G5 8-7 
80-0 1 73-0 
I 


22-4 


oo’i 22-4 21-5 24-3 19 4 


Steam as per cent, calcu- lO- 10-8 lG-8 117-2 15-2 

lated . ' ' ' 


= oxygen. 


gctt itotati mts. 

“ No Quid nlmis.” 


■11 in n- et MEAT INSPECTION IN SCOTLAND, 

ceivahly P°®®‘^1®,’ f oTin i^iddual may he Adequate supervision of meat 

the exhaust gas- Ilirther, tne ru^ b geriouslv' f;”„„^oionis exercised, in others there is hardly any 
under such con^tioM if likely to d^age sej^miy supe^is on 1 ®,^®''°^the public, the meat 

nn +V.O. afTTincrthf^rp vdll 'Droduce distinct toxic Rectilations (Scotland), 1924. ^r. .^ignton. 

hi recently published a useful handbook,* maiidy 
is usually regarded as a intended for meat inspectors and othere officially 

possibie"fatal mixture. As the exhaust gas may concerned, as a guide and explanation of th^e re^a- 

conlain as much as 11 -G per cent, of CO, it is not ^ions. The essential principles adopted are ivorthy 
suiprising that anyone remaining m a closed garage study. Two classes of inspection officer are 
inav easilv succumb to poisoning from CO. recognised—meat inspectors ^ud detention officers. 

,* rr,—T frt oQcnc nf TimcoTiiT,cT * TTieat inspector is no longer to be any person 'wlio is 



days after exposure to CO, the post-mortem appear- 
anei-s an' so indelinite that a certain diagnosis of 
CO poisoning at iiost-mortem becomo.s impossible. 


• Tin; 1..VXC1V. April 5lh. 1913 ; Jnn. 27Ui. 1917 ; Oct. 12Ui. 
I'.U' : June I'.'ltl, I'.l'Ul. 

* llixda 5Iiina : rorcn^ic Medicine and Toxicologi*. 


’ I'ockct ir.andbook of Meat Inspection : A Guide to the 
Public Ilealtli (Ment) Itegulations (Scotland), 1921. By Gerald 
Leighton, M.D.. F.It.S.E.. Medical Olllcer (Foods) Scottish 
Un.-rrd of Health. London and Edinburgh: William Ilodgc 
SndCo., Ltd. 1921. Pp. 120. Cs. 
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Hearea to bO C. for ]ialf an Lour and diluted with 
carbol saline which was injected in the doserS 
1 c.cm. weeHy, containing approximately 200 million 
leprosy hacilh. The difficulty in asse'ssing at its^o 
value the efiect of any particular treatment in a 
given case of nodular leprosy is very great. 'Parti-il 
reso uhon of the nodules has ■ been claimed las the 
result of many different forms of treatment. Similar 
success has been recorded with chaidmoogra, with its 
salt^ the gynocardates and hyduocaipates of soda 
by with nastin—ii vaccine prepared from a 

streptothnx grown from leprotic nodules—and with 
injections of antimony. Caution is necessary, for 
iJr. E. Mum and others have shown that at certain 
penods the leprotic process may become stationarv 
and that under appropriate hygienic and dietetic 
conditions the disease may be ameliorated in a 
remarkable manner, at any rate for a time. 


LONDON WATER. 

The eighteenth annual report i of the Metropolitan 
Water Board contains the residts of the chemical 
and bacteriological examination of the London watem 

for the 12 months ended March 31st, 1924. As in I i i • -■' —-e— ..m.u 

previous years, Sir Alexander Houston begins by ® ebangmg its habits and to bo fiadin? 

setting out how the immense task of providing- nearly t attractive than the se.ishonC 

seven million persons with water fit to drink is°carried 

out with such apparent ease and regularity. 


typhoid baciliiTttom sewa.o 
jvater before purification. InffirectlvTo """ 
the rough-and-readv rule tint ® amved at 

any water-supSr wSl/S;’-^ nhateverof 

excremental b^teria, can *’*■''“ ‘Ot 

to harbour the typhoid baciUus in tha^t 

reticallv nf 47 ^ ^ infective process. Tlioo- 

vrould not nccessa^fiy result^o 

4 ®*Sns of bacterial jiollution 

as judged by ordinary standards, have been the mean 

course to adopt—namely, to regard as anathema all 
pSati^’® "'’o?'' supply during and after 

wattr ^orK “tered the custody of a 

water-worU authonty, water should be rc-'anlcd a< 

or7™ I'f 7'*® consumer in a“conditimi 

wattr ba^ "7; f^uiexpeotcd attack on London 
lius recently been made by the sea-gull, which 
seems to be changmg its habits and to bo findini: 


— ■—-icgiuitufcj. This 

year he indulges in a httlo legitimate boastino- in 
view of the vast army of strangers.who are visiting 
the British Empire Exhibition at M^embley without 
anxiety as to their supply of drinking water ; he infers 
that there is no other large populated centre in the 
world which can afford the same amenities. The 
Director of Water Examination does not let his readers 
take , for granted everything that has appeared in 
previous reports, and he asks this year the rhetorical 
question : Why is it necessary to purify water at 
all ?—in order to set out again some of the reasons, 
physical, sentimental, and hygienic, which determine 
the answer. Although, as he says, many people have 
an almost invincible repugnance to the addition of 
any chenneal to water destined to bo used for drinkin*^ 
purposes, yet medication has now become an accepted 
practice, whether as lime for softening or hardenin'^ 
watcre, alum for clarification, oxidising filteis for 
removal of iron, permanganate for taste, copper 
sidphato to kill algre, and so forth. In an interesting 
section he foreshadows the possible addition to London 
water of the modicum of iodine required to prevent 
the development of goitre, recalling Dr. C. N. Atlee's 
recent observation that 34 out of S9o unselected boys 
luider the age of 12 in a south-eastern quarter of 
London had thyroid enlargement and 43 out of 944 
girls, respectively 3-S and 4-5 per cent, of cliildren 
examined. The prophylactic experiment, carried out 
at Eochester, U.S.A.. of artificially iodising the water- ■ 
supply tuice a year for a period of about two or three I 
weeks, opens up a vista of possibilities of conveying ! 
to consumers in their water-supply substances of 
preventive or curative nature. The experiment costs 
Eochester only £357 a year on a d.iily consumption of 
some millions of gallons. To tliink of a water-supply 
in the light of a preventive of dise.asc is a new and 
.attractive idea. 

Water-borne infectious dise.asc is still a very com¬ 
plex question. Generally speaking. Sir Ale.xander 
Houston writes, it is very hard to .associate typhoid 


.ii^i-iauuvo man tiic se-ashou. 
Ehotographs reproduced in the report show a liundml 
or more ^s flymg oyer a single filter, and although, 
^o far as IS known, gulls do not suffer from the vr.ilor- 
bome diseases which afiUct human beings, their 
droppings produce an excremental pollution vhich 
cannot at present .be differentiated from contamination 
of human on^. Board’s engineering department 
as recently orgamsed a system of frightening awav 
the birds by frequent firing of blank cartridges, hut 
apparently the sea-guU must be reckoned with .os a 
permanent invader of the solitude of reservoirs which 
nave hitherto been the nesting-ground of such 
^raparatively rare birds as the great crested grett. 
file report is both learned and entertaining, and 
contmns matters with which every citizen of Greater 
London shoidd bo familiar. In octavo form at a 
tlurd the price it might obtain the readers it dcsen'c;, 
though we can see that the production was costly. • 


VLoiulon : P. S. Kiiie niiil .?on. Ltd., 2, Grc.-it Siiiitb-slrret, ) 
Wostinlnstrr. i 


TOXIC EFFECTS OF EXHAUST GAS. 

In the cuiTent number of The Lancet is a ruper 
“T Dr. D. B. Blncklock and Dr. W. H. Peacock on 
the destruction of wild rats bv moans of the exhaust 
Sjjs of the petrol engine. In'the Tmics of July P(h. 

a verdict of death by misadventure wa^ 
recorded by a coroner on a man wlio w.as found 
dead on the floor of a garage close to the cxJinu-t 
outlet of a motor-car. Tire engine w.as running. 
The composition of exJiaust gas of inteninl combu.«fi(>n 
engines is therefore important, and the nn.tly.-i'i 
made by Hopkinson and Morse at Cambridge given 
m the table, shows that tlie ofTicioncy of the engine as 
indicated by the brake load did not vary ver>' much 
with the varying .amounts of petrol ’ u.=cd'. The 
analysis of the cxh.aust g.as varied con.'idcrably. 
According to .Tudge * the mixture which gives the 
nearest resemblance to poi-fect combustion—i.c., 
complete oxidation of all the carbon and liydrog.ai 
of the petrol—is 14'75 p.arts of air to 1 part of P'drol, 
and even then traces of carbon monoxide an^ fonned. 
.Such proportions piobahlv occum-d :undiT the 
conditions given in column 2 of the table. If 
the ratio is lessened to, say, 12 or 10 pails of air 
to 1 of petrol, combustion is incomplete and C** 
and II make their appearance in quantities profse- 


irifrh Speed Inteninl Cornlmstfnri Eni.'tne«, 


IPIC. 


ThbLAI^CET,] 


AIB -pr^mOIJgM E? OBSTETBICS^ 


[Sept. 13, 1924 561 


>-cET,]_ I,^ I I_III il in tlie repulilic of 

tlieir representation, and o conceivable that 1 edition f nntlook on the republic of letters, b^ 

S TLely developed of the sTcond^ The heanti^Eul tall, 

+Vip men represented m csavon and Danish 1 decide Ti-oc'hpd conv now on sale at the Inter 

igiisssHpsm^msr's 

- a folio-svith clasps, and besides 

air embolism in obstetrics. JSng’^^^dSthLrownofme^ffivalcra^amMp 

a lipfore the Chicago Gynecologi^l 1 v,nohhindins is illustrated with more than 1^00 
IN a paper r^d before tne^^^^l hnboo^ teachers of Di^r—namelv. 

Society, Dr. the si^ificance of air emho^ WohV^ut and Plevdenwurff. A famous 

tivecase,remarl^thatm l^oU emut^a^^ Alexander to Trusiam^ are 

in ohstetn^ w^ ^-hp pntrance of air into the uterme j ;t= nages. and there are references to the 

who sugg^ed f^at the ^ ^ recently delivered Abe hod^f a giant, to htes on a great scale, 

-einsmishthea-mc^^d=mge^\,,e been reported, to the names of^own 

women. Since tnen condition is to ^ momv 

but the extreme never had a case among human niomt gj of Christendom. This 

shown by the fact that Opitz never ^ ^ ^A-f^Taree tSL 4 in the original calf 

4500 deUvenes. ^ o “ tfie ^e cop^^th la^e m^^ 

opposed gas ^«^"gf^rer?, it is reasonable to ^“^S^^oo^^orSaXtia usually missing The 
dawn of the proportion of t^em i^e of ^SSrs. Book iUnstrations of the Durer 

Euppos . IVelch and Flexner in ISOb studied I h , ahvavs admirable, and when the subject is 

^veml clS to wMch the presence of. gas at the ^hoo^are^^f^a^^^ hospitals, operations, and 

^do?4-htd been considered evidence of lessons are depicted., they are often of ^at 

but 4 hiA they demonstrated irere due to the agency I an medical 


several ^ 

t’^iV’^ScWev deS^-trlted were due to the agency ^orn'e^of'the best ancient med: 

?L?Tf"r&??g^1?;tow^^^^ ^°A"'=rmvS/Sfance.“lnXS X-p. 

imder light ether amesthesia. CoUapse of medical life are often to 


that of ®-„ff.-para, ageu - , J^^,ggthesia. Collapse 
performed after the operation, and 

dithSfc^ed^evm h4uis after delivery, rppirato^ 
Md deep cvanosis precedmg cessation of the 
bei^s^tion! ^The necropsy, which was nmde nme , 
after death, showed that the right ventricle was 
Se^v dilated and had d^hby walls wtoch app^^ 
transparent. IVhen opened under ^at« the right I 
was found to contain much ^e air and) 
frothv blood also escaped from ih frothy blood was 
a^ fomid in the pulmonary artery, hut the blood 
elSwhere did not contain air, and there were no 
Sims of post-mortem decomposition. On histolo^cal 
'eSmination there was no e^dence of gas bacillus 
infection, and examination of the blood showed no 
bacteria. The case therefore appeared to be a genume 
example of air embolism following delivery. 


to 
.pages 

hjivA a mvbLiciti V- - - 

^onettes illustrative of medical life are often to be 
foSnd, and deserve detailed study. A catalogue of more 
San 150 such title-pages has been prepar^ at the 
hbmrv of the Boval College of Surgeons of England. 


MEDICAL INCUNABULA. 

Eauet printed books have evoked greater interest 
of late vears among collectors of historic medical 
literature than at any previous period. In a recent 
sale at llessrs. Sotheby’s as many as oO early printed 
works on medicine and'surgery were put up to auction, 
and some of these will doubtless soon reappear on the 
shelves of the booksellers. In Catalogue 22, issued 
by the International Antiquariaat of Amsterdam 
(Menno Hertzberger), we find nine incunabula oEered 
for sale, to each of which an interesting bibliographical 
history attaches. Conspicuous among these nine is 
the Cclsus published by Pachol and Scinzenzeler at 
Milanin 1481. This, the'second edition,is considerably 
rarer than the first- Tlie book was apparently not 
seen by Hain or Proctor, those indefatigable bibho- 
graphers, but was known in 1764 to De Bure, who 
speaks of it as “ encore rare et recherchiJe des 
curieux ” in his " Bibliograpliie Instructive.” He 
cat.alogucs also at great length the first edition of 
Ccl-su-s, pointing out that his predecessors have been 
in the habit of dating it l-lTo instead of 147S, owing to 
their not having looked closely enough at the curiously 
printed year of publication in "the colophon or end-title, 
lie Bure, one of a family of Paris booksellers who 
K'C.ame famous for their catalogues of the libraries of 
.a learned period, claims to have put on record the 


adrenalin as an analgesic. 

In a comprehensive, even discursive, article * 
T)r D. Paulian, of Bucharest, discusses the action 
of "ans^hetics in general, and of adrenalin in par¬ 
ticular. Such drugs as antipyrm, sahcylates, and 
morphine, on the evolution of a common cold he 
mmests act like sleep, reducing the phenomena 
ofmflammation. for the time being at any rate, by 
diminishing the conductivity of the sensory nerves. 

It has been argued that sahcylates are effective in 
certain diseases, mainly because they block impulses 
which, in their absence, would travel by the sensory 
nerves to the central nervous system. Indeed, it 
has been shown that aspirin and atophan are anti¬ 
febrile simplv because they reduce the excitahUity 
of the central nervous system. At Prof. Harinesco’s 
hospital in Bucharest Dr. Pauhan has been investigat¬ 
ing the action of adrenalin on the gastric crises of 
tabes. Of its ahUity to mitigate these crises and 
reheve the lightning pains of tabes there could he no 
doubt; of its mode of action it was difBcult to be 
certain, but Dr. Pauhan considers as plausible the 
bvpothesis that the favourable effect of adrenalin 
depends in such cases on a rise of blood pressure. 
He has found that in all cases of tahes associated 
^vith disease of the aorta the arterial pressure is below 
normal, and this hypotension is exaggerated during 
gastric crises and attacks of hghtning pain. He has 
noticed that the relief obtained by an injection of 
adrenahn during a gastric crisis is accompanied by 
an appreciable rise of the blood pressure, and he is 
inclined to think that the best explanation of the 
asthenia of tabes is to be sought in its concomitant 
hypotension. MTiatever the explanation, it seems 
clear that adrenahn is a rapid and effective remedy 
for gastric crises, and though it is most potent when 
given by subcutaneous injection, it is not absolutely 
inert wlien given by the month. One of Dr. Paulian’s 


' Hnryi TT, Graecolrgy, and Obf.elrlcs, Jnly, 1021. 


' Pcr'.s MMicil, Anxast 9th. 1924. 



The Laxcet,] 


THE PROGRESS OP MAH. 


regards public abattoire detailed records have to 
be kept; the actual, foim of record is not specified 


[Sept. 13,1934 


THE PROGRESS OF MAN. 


slaughter-houses IS effected by granting the licence Bussells' Icarus,” the former of which purported In 
■with conditions that slaughtering shall only be carried expose the promises of science, especiallvof biofniitr 
out on specified days and at specified hours. Thiscondi- '"’Me the latter dwelt upon the sinister pos.4'il f i.’ 


is only permissible on giving special notice, with a *0 much learned pessimism, but Dr. ScliiUer st.irt« 
clause excluding from the condition immediate gloomily enough with the premise that man has nlw-iw 
slaughter necessitated by accident or illness. The ™ IBe course of his ascertained historv been placed in 
dangerous possibilities of this concession dealing with dilemma that as fast as his ingeniiitv micht brine 

emergency slaughter are guarded against bv regnla- nearer happiness his failings p'erverfed tlic 

tions requiring prompt notice to be given to the knowledge before his virtues allowed him to cinplor 
clerk of the local authority and by making it the rightly. The happier message of “ Tantalus" is 
duty of the meat inspector or detention officer to t^iat. given time in which its effects can work, we have 
inspect within 24 hours. The owner has to preserve science of eugenics an escape from the impasse, 

the carcass and organs undetached for this period ‘‘^•I leaders of this science must accustom them- 
if necessary. The rather vexed question of meat selves,'we gather, to look steadily backwards ns ven 
stamping is also dealt with and a compromise is forwards, man ha^’ing ceased, biologically spe.akiiic, 

effected; stamping is not made compulsory, ^® ^ progressive species. The aigument here relic.< 
but local authorities are authorised to stamp the magnificent physique of the Cro-Magnon 
meat, subject to the approval of the Scottisli Board P®opte of the Aurignacian Age, and as to this we bare 
of Health. remarkable contemporary evidence. Truth in tlie 

The control over the preparation, storage, and sale sense of accurate portrayal of what is observed bv 
of made meat products, such as brawn, sausages, and ®T® ■”’®s known to primitive man, whose sense el 
the like, is, perhaps, outside the scope of the regula- beauty was, however, not ours. But their sense of 
tions, but is not entirelv neglected. These foods are was as keen as our own. This is apparent to 

included in the definition of “ meat food product.” and *bose who have examined prehistoric sculpture and 
one regulation requires that meat or meat food pro- cave-painting in the Abri de Laussel in Dordogne or 
ducts must not be stored in any premises that are not *be caves of Spain. Early man was an accurate 
kept in a clean and sanitary condition. The regula- reproducerof what we should consider to-day execmble 
tions do not appear, however, to include any conditions human modek, but there is a probability that be 
governing the preparation and supervision over these admired what he reproduced. _ ,• moii,,. 

meat food products. At present such regulations are cave of Laussel was first examined in lOOb b 


badly needed. Another regulation of interest is one Gaston Lalanne, who described his discoveries in 
which requires that every local authoritv shall keep a Anihropologie m with reproductions of 

register of all cold stores witliin their' district, the j™*^® historic 

register to include the recording of a number of essential -a >p00 to 40,000 years before the ad\ ^ 

details. The extremely important subjectof uniformity 

of inspection and of the pathological conditions which f®m^e fibres of the 

justify seizure is dealt with by setting out such condi- T --^ncan races. Eveir feahire of th® toale 
tions in detail in the fimt schedule. Dr. Leighton 

remarks that it occupies onlv about five pages of print, breasts are cMrmo^ , d pe d ’ . jj yjjjt 

but that “in those five pages is included the whole ordmardy wide, the abdomen supeifimllr^^^^^^^ 

duty of an inspector of meat.” It is evident th^ Sm^st infSmmL tv^es t W ^ 
these directions have been compiled with great care ^ ^ well-formed num. Lalsmc 

and by men of practical experience. As an ih^trotion that the man was an archer in the act 

the conditions which justify seizure of the whok drawing a bow, but certain details in the b.v- 
animal, or only specified parts, in cases of tuber- have lately led to different conclusions. These 

culosis are set out with great clearness. _ ,, . f . p . p p_ Shicfferdcckcr, of 

No one can study the regulations without appre^cia- p • " article entitled “ Ueber ein Bibliverk 
tion of the thorough way in which the subject hi« been Urzeit,” contributed by him to Vol. II. of the 

investigated, with careful anticipation of practical .. Honor de D. S. Rnm 6 n y Cajal,” published 

difficulties. Dr. Leighton has added to the debt by his admirers of the famous Spanish suigcon and 

succinct discussion of the meaning and objects ofthc science. Taking the figure of the suppowd 

regulations which constitute a public healte reform of Schiefferdcckcr shows that tlm 

great value. He points out that an important factor ^ .^. 4,0 nrc engag^ i" 

in their initiation and practicability is the fact that hind of contention of which the prime exninpA 


over 90 per cent, of the total comnmption of home- ... . , , 

killed meat in Scotland is dealt With in public abattoirs, menl and Ibev ave iighting at the mouth ol 

There seem no insuperable rei^ons ^hy similar 44 ^^ possession of one small 

regulations should not be adopted in England, but archer is curving liis arm round her dimmuti ^ 
it would appear that the scientific administrative protecting or withdrawing her from tlie of 

procedure could not be initiated without new legisla- manifestly beings of a 

tion. For example, that hoary anachroni^, the woman, and it-is conjectured that fb®T . 

“ registered ” slaughter-house, usually including tl e specimens of that gigantic Cro'-Afagnon race, whi® " 
worst slaughter-houses m the area, stan^ on t e hrain-capacitv and stature so pnrpa.sscd any . _ 

authoritv of an Act of Parliament. The supple sequent Europeans. The crouching, cowering a oinnc- 
solution'of allowing slaughtering only at prescribed other hand, is conjectured to be ® 

times as a condition of licensing cannot prevail for ^'eanderthalian, one of that ape-hke “A 

these slaughter-houses since no licensing is required, Europe prior to the arrival on ‘beetimo 0 ,- 

Most of the bad meat trade centres m the rur.al areas Cro-.Aragnon.s. These races bohoni 

and it is in these that powere to regulate are m to have overlapped, and both to have diMPpea^*' 

deficient. It is of limited value to adopt a un'foim „ whole, but to have left traces m our phy.ica make 1 

.standard of judgment for meat unlessjilso a better ,^ 4 ^^ female fiinire, taken in conjunction viUi_^ 

.administmtive machine is evolved for English condi- ---__——- ^ .T,;,. 

tions. The Scottisli machinery provides an admirable • Xontalns.^^ 
example. ^p-' — 


lu e.iLlu fji ..... i---' , 

history is the Bapo of the Sabines. There f*!® 
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diameter of tbe ”^±Ti?he glass rvindo^ death aSmated Ey an evil spmt , uow «.^ 

Erection of the f.^^""^^neveimess of the tungsten y. intelligibly, of religion. Not 

the base of the tube. effect, .vMe the to sp ^.^^^^^tions are interested in the 

f*£■; 3S-£SrS"£ ^ ‘<> 

rays from the anticatl^ 6 TpIITioT Milne for this hook^_ 

^ftl^vUnto are shown-^chremejro^^^ r.omuTH IN EXPERIMENTAL SYPHILIS. 

cooper (Ilk cathode. Cooling takes BISMUTH IN published 

thranticathode from the Experiments Ehrlich’s succe^or, ProL^^^.^ arsenical 

place by filhng theJiace a3) wt t^Tie for deep accoimt ^ ^^^and bismuth, in experimental 

have been made ^[ 1*1 tuoe uiaced on the preparations, ®?ercury i^jjg jast- 

therapv and are likely s Eutch tube presents gypMlis, and his He anticipated that ’ 

market. It is clear to us thaUhis It contains ^\\pgd dnig are instrucUve. 

features not P°®®|®^°^rotecting the operator from ijigputh y°“^^g^Pieptel animaE resistant to infec- 
its own device foi prote t ^ practically rendering he found that mercu^had 

extraneous rays, t ^ those which are use ^ion, hut to gg^t in this respect. 

be»J.. Wb, auoy ?* * “Sr ..If, ol bi™«th 


pass out. Et„ hodv. especiauy m buc .--. however, v^dv as depots at tne site 

Approximation to the ’ j^hing of the cathode were retained in t^ b tp^ 

aAressibie regions, v'hile the^c^^^^ ^ ipjection, ‘t proved mpossime^^ 

renders it safe f rvhen it is being worked. gyphUis sriccessMy. bismuth, followed by 

the tube without risk jn an intramuscular in]ectio^ot 

Radiologists Y,°^^.giver intra-testicnlar wL not a single instance 

this tube for the - fifteen weete. I^te , e^ oTraminations showed 

- AM slits ofta^nth, including the 

an eastern clan. , , that these alite ^nsoluhld in water, could 

T, 1 aw T, tribe living in the district of 1 qarbonate which ^i^nbedded in the muscles into 

The I^Ma^ps e States about longi- remain for ^“th ? Control tests carried 

Tawnpengs^nich ue twenty-third parallel of h^j^ich they had heen inj been given 

tude 97" B. and around tae^YlSdimtWhedhy ^pt gg ammals wtach had not Deen g 

N.lat. They feahttte^^oi^r^^ ^^Ulue says in the preliminary taeatment^th b^smn^^^^^^^ 

Western ideas, ^d ^ pptitled “ The Home of an pgr cent, of them developed goptroE where the 

introduction to ^ ^of tbe Palaungs of the Shan fpoculation. In ^nothM sene ^f ^ ^ gj.^g^ 

Eastern Clan : A |t^fj3°Xnging so rapidly .... anhnaE bad t^tt®%g^actorillss^ to infec- 

States The L^t I and preparations The upshot of 

that the customs of a peoptejttt are, was in “pst c^^s shoiWived. Ihe npsn ^ 

these pb^rvarioi^gTi^^ft ta^e hodv is capable of 
tarir psvfhology, rehgion, and social bismuth “ W“ltoi^ to infection with ""syphilis 

ir-Vr s znt S s°» 

la?;.“*FS' fiss s”ffd‘?sa; 

a stick on the floor, and then doym o Slattern FStatoeca.^eofprephylactic 


‘‘stand ’’hut not for “ jump.” So sue jumped over rabbits oia u-^ ^ Chancre at the 

a stick on the floor, and then down oS a box. ^1 the I latent .8^®®, . Eor as in the case of prophylactic 

the ills of life are considered as due to evil ^ints. Uhould r®a®AJ^ as to the nroptariactic value of bismuth. 

toVdh'w wiUrthe porrion^ of the’ hook deahng with 1 .^p, regret to record to ^ Boumemouto, 

fX telL ‘^ mie mom preof of how popular behefs are L^''^pt. 6^^ of Sir lYedenck Neettaam, Com- 
thcMlne all over liie world. On p. 352 is a story of ^iggiolcr of the Board of Control, aged 8S yearn. 

„o«e«-^ion by a " pok,” wliicli is a spirit living m a - t, , . 

er.Vvovanl. Can it be lliat this name is the same as j. ^gath occurred on Sept. 9th of Dr. Robert 

•• Puck” or the Welsh name fora faiiy—i.e.,‘ pwei”? y ^gg parman, secretary of to Panel and Local 
The store is tliat of an old woman who died, and after ,, jjgai Committees of the County of London. 

her death lier cliildrcn dressed her body in tlie habit of I - 

a Rnddhisl mm. Next day, while she lay in her coffln, | , Deut. mcd. Woch., August Slh, 1921. 

knockings were heanl, and tlie bystanders on opening I ^-— -„-„ “ 

the conhi found her apparently alive. Slie was helped 1 CiiAKiKG CROSS Hospital Hedic.!!. School.— iho 

_ * 4l,.. rri-v-fin fontl. whlrll Kllf> Jlt/i I _. .. A.__ ♦rt 4ltf. c^Ttrlonf.Q will f-nlco TllflClf* in tlic 


knocking-^ were heanl, anil the bystanders on opening ^ 

the enflin found her appaivntly alive. She was helped CiiARiKG 
out, set by the lire and given food, which she ate ^jjstribution 
vtiraciouvly. She could not speak but only made -patients 

<___ \ T-»nccrt/1 nnri 4linrt n mr»T»lr . _ TIi>t 


not n*ally tneiv inoiner, out omy tne ucaa ooay i Diploma i> rum-iei —xa. 

inimated by'a " pok.” lie gave them certain direc- ' „„d demonstrations under the ^lelropolit 
lions and oii these iieing carried out the “ jxik ” fled 1 dealinp with hospital adiiiinistration. w 
nwav, leaving onlv a loathsome corpse eppurently I North-W«tem llospit.-u. k-awn-road, Ee 
de.a,i a year." Lu ’the reader compare this tale with | D. 

_ I o»,#i fr»r n. TK'riod of three months. 


senior physician to the hospital, wju ue m me cnair. 

Diploma ix Pcblic He.vltil —A course of Icctums 

and demonstrations under the ^lelropolitan Asylums Board, 
ilealinc with hospital administration, will he given at the 
Vorth-Westem llospit.al. Laivn-road, IlaniiNto.ad, I'-”., tj 
rir E w. Goodall on Mondays and Thursdaj-s at 4.e0 P.5i. 
.and aUemate 8aturdaj-s at 10.30 A.M., beginning Thursday, 
"Oct. 2nd. for n jH-riod of three months. 


'tiifiirl; .M the tTan-ndon l’re‘S. 1921. Pp. 12?'. K>.«. 
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patients was an amiy officer wlio used to be aroused 
at 5 o’clock every morning by an irresistible desire 
to go to stool. He was able to abort these attacks as 
soon as they began by swallowing 10 drops of adrenalin. 
In neuralgia of the sciatic nerve and in rheumatic 
affections of the joints adrenalin has been found 
remarkably efficacious, even when the rheumatism 
has been complicated by effusions into joints. It 
may be that adrenalin is beneficial in tabes because 
the action of the suprarenals is defective ; such an 
hypothesis would explain the general weakness and 
many of the other sj-mptoms of tabes. MTiatever the 
mechanism of adrenalin artificially introduced into 
the body may be, there can be no doubt as to the 
analgesia and euphoria which it creates, and in this 
respect it assuredly deserves more attention than it 
has hitherto received from physiologists and physicians. 


PREGNANCY AND PULMONARY 
TUBERCULOSIS. 

At the fourth meeting of the International Union 
against Tuberculosis held in Jirly at Lausanne, 
interesting discussions centred around a paper read by 
Prof. Calmette on the possibiUty of virulent tubercle 
bacilli being evolved from avirulent germs, a paper 
by Prof. Sahli on the defences of the organism against 
the tubercle bacillus, a paper by Prof. H. Forssner 
on the relation of pregnancy to tuberculosis, a paper 
by Prof. L. Bernard on the prevention of tuberculosis 
itr infancy, and a paper by Sir Eobert Philip on the 
decline in the tuberculosis mortality resulting from 
the organisation of tuberculosis campaigns in different 
coimtries. The International Union against Tubercu¬ 
losis has its headquarters in Paris at the office of 
the League of Bed Cross Societies, which also houses 
the secretariat of two other international societies 
combating venereal disease and cancer respectively. 
It would be difficult to over-estimate the importance 
of this centralisation of international movements 
against three of the principal groups of diseases, 
the inter-relations of which deserve the closest 
study. The paper by Prof. Forssner on the alleged 
influence of pregnancy on tuberculosis drew comments, 
mostly favourable, from many of his audience, and 
this was the more remarkable as his conclusions would 
have been generally regarded as hopelessly unorthodox 
only a few years ago. His thesis that “ a pregnancy 
continuing till term is no more dangerous for first- 
stage tuberculous women than for healthy women, 
and by not interrupting this pregnancy we obtain 
for the race healthy children, just as viable as other 
children,” was supported by much carefully sifted 
evidence. His material consisted of women treated 
in the tuberculosis dispensaries of Stockliolm and, 
in a certain proportion of cases, recently confined 
in maternity hospitals. The Swedish National 
League against Tuberculosis financed for six years 
a systematic examination of all tlie women confined 
in two maternity hospitals in Stockliolm. Of more 
than 30,000 women thus examined, 1500 were kept 
under observation on account of the diagnosis or 
suspicion of tuberculosis, and 341 women who suffeivd 
from pulmonary tuberculosis, and who were kept 
under medical supervision for more than a year after 
confinement (usually for two years or more), were 
compared with 396 women whoso pulmonarj' tubercu¬ 
losis was not complicated by pregnancy. ,-Vlter a two 
yearn’ observation period, the non-jiregnant women in 
Turban’s fiist stage were compared with the women 
who had been pregn.ant and had also been in the first 
stage of the disease. It was found that the ffisease 
was stationary or the patients had improved in 59 per 
cent, of the first class, and in 00 per cent, of the 
second class. Only a slight difference in f.avour of 
the non-pregnant patients could be foimd in those 
whoso dise.Tse was in the second and third stage.s, 
.rVs for the influence of the mother’s tuberculosis on 
the health of her child at birth, it w.as found that the 
average weight of the infants of _sputuni-positive 


motheis iros equal to that of the infants oi h.valttv 
mothei-s. Tliere can be little doubt that Prof. Fors^nnrv 
paper and the confiimation wliich his views irceiviii 
m LausaMe last month will do much to cheek tk 
practice, fairly common in some countries, of induciti" 
abortion in the subjects of pulnionan- tubetculo<’’’ 
that (1) the prospective niotherV 
health will benefit, and (2) the value of herproronvirili 
prove negligible. Prof. Forssner’s paper wilf sh'ortlv 
appear in the BitUdin of the International Union. 




A NEW X RAY TUBE. 

Our Dutch correspondent sends us an .iccouai 
of an S ray tube recently placed upon the niavkel bv 
the firm of Philips, in Eindhoven, and called by 
them ‘‘ ^retalix.” One of the first trial tubes 
recently seen in action by the visiting tuberculosis 
.specialists at Dr. Bronkhorst's sanatorium ia 
dpeldoom. and the tube was 
demonstrated at the factory 
to foreign medical officers of 
health, who expressed sur¬ 
prise at its appearance. The 
new tube consists of a 
cylinder 40 cm. long and 
0 cm. in diameter wliich, 
through regulation of the 
current, can be made to 
give iatger or smaller doses 
of hard or soft rays. 

These leave the tube in one 
direction only, through a 
window in the base. The 
lining of the tube consists 
of three layers — chrome 
iron, lead, and copper—of 
such tliickness that less 
than one-millionth part of 
the. total energy passes 
out to be lost or to harm 
the operator. The space 
witlun which the discharge 
takes place is lined entirely 
by metal which forms part 
of the cathode and can be 
earthed, so that the patient 
can touch the tube without 
danger, prortded that the 
transformer is also earthed. 

The tube can thus be 
brought without lie.sitation 
close up to the object to 
be S rayed, and as it 
gives a sharp and fine 
picture a relatively small 
current can be used. At 
present two kinds of tube 

have been placed on the market: Jlotalix A. for 
odontological use, with a maximum voltage of 50 ,n( 
and 9 cm. spark-gap, the maximum coiitiniinm 
cliaige being 5 milliamps, or 15 niillianips for . 
seconds ; Aletalix B, for rndiogrophy and radioscopy, 
with a maximum voltage of 1)5,000 and l.> 
spark-gap, the maxiimun confinuoiis chaigc 
S milliamps or 50 milliamps during a .short f 
price of these tubes is st.aled not to be Jiigiier fii'i 
that of the ordinniy Coolidge tube. In B'o 
plan the luminous wire (3) is seen .stretched l)cnv<s' 
two pole.s. one of which (2) is in contact '"'itn ’ 
metallic lining of the tube^ and thus can ■ 

the other (5) being insulated. From the 
wire eloctron.s arc sent out into the space bniuidc . 
the metallic plates (0) and (7) and by , , 

tube. Plate (7) contains an opening of siicn .-a 
and size that the positive field of the nntica i 
behind it is suffioient to throw electrons fr""' ‘"i 
cathode on the tungsten .spiral (4) at 
determined by the difference of , .i,^ 

between the cathode and nnticathode, T!ie 
opening in plate (7) detenniiies at the same um 
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the base of the J ^ ^ujavourahle efiect, anv U’^ the mim^tion^ ?,„t aU^o are interested m tlie 

?saioS%«'«xssi'.sr?*”®-o”"" “ 

rays from the ^ three msidating la ei^ | P f^r this book. 

^re is cast on tbe plat^ <?^i‘®f^n^ate; ' ""__ —.- 

a rfass tube 


The tiiree 

•wire IS civ^L . chrome iron (9), lean ti . J- 

o£ the cylinder am 

copper (11). ■^e 'catbode. 

the anticatbod nsi-withicat 


\N - 

copper vii|. ■■"— ' ■ cathoae. Cooling takes 

the anticathode from „ater. Experunents 

plLe by miing the space (ISl^th^t^^ ^P^ 

tI _... l^:rrr.r^ -made Witli ^ mi til 


bismuth in experimental syphilis. 
Biswiu I n Kolle. bas published 

Ebrlicbs succe^^r,Prof^W.^^.^ arsenical 

an account ot the p P in experimental 


similar type tor deep ^ account ot tbe P^^P in experimental 

to be placed on the j p^jparations, in the case of the last- 

ds Dutch tube pre^nk g^philis, and Ins He anticipated that' 

. . _ T. 1 dcug effective tb^ merc^ 

bismntli t^uIo- not be re^;i«tant to infec- 

in rendering ttat mercury bad 

tion* but to Ins surp ^ respects "Wben, 

only a tmnsitory ^ect m ^ms^^msp bismuth 

however, be bodv as depots at tbe site 

■which were ret^ine m inoculate with 


place Dyuuuiuw..-^p-- ^^ j similar type 

Lve been made wdb _ , 

therapy and are tbi'^ --- 

market. It is clear to m th t m contains 

features not P°'"^^^nroteS the operator from 
its own device P inbe is practicaUv 

extraneous ra:^, the those which are u=ed 

impervious t^bemy^^ ana reader 

Srero^ation^o the tL oalbofe' ere stained in the b°‘tv ^ 

renders it sale lor T P being -worked. «^bilis successfully, in tne foUo-wec 

the tube ytboirt^ii^^^^j^^ pt ^^p g^^nime ^intramuscular m]ecbon of^^_^tt^^f^b^^ 
Badiologistfe _ 


naoioiugisvs 

this tube for themselve^^_ 

an eastern clan 

P«. a Wb. 4™!(.£j2'aS?.5- 

Tamgn|TrtacbJi^ 'be taeaty-tM paojUel ot 

S-Ah'^oT^amUetooe^^lgb—rfby 

W estem ideas, Md - entitled “ Tbe Home of an 
ClSi ° A^St^v^f tbe Palaungs of tbe Shan 
“Tbe East'is cbangmg m 

btntes • nff fbe beaten tract and. 

that tbe custcans of a people ^ 


• - T»Aonle o5 tlie beaten <iuu. preparations 

brcontact with tbe West, are, ?io^ wi^ in 
1 ^JSill^^mserving.” A vast amount of informa- Ubese obsen 
nttvfholoirv. rebgion, and soaal bismuth “ s 


with 

^^Missucce^^ 

an “iI^’^.^^Yimculations of gpirocbsetes from two 
late^ them waslot a single instance 
to fifteen wei^, ^ examinations showed 

of a chancre ^eve^p ^ j bismuth, including the 
that these “Loluhle- in water, could 

carbonate wM h ^b^ ^bedded in the muscles into 
^ u iw Imd ^en injected. Control tests carped 

winch they had bwn^mje^ch j^of been given 

out with 6.^ P bismuth showed that 94 

prehmma^ treatoe t ^ chancre at the site of 

per cent, of ^ncm nevei ^ ^ contiols, where the 

inoculation In anoth«^«« absorbed 

Sa^tions of bismuth, retoctprine^ to infec- 

■n-to 


jnlne. ncr . amusing account of her 

Saties Fm instance, she ha^d cpUected the 
pS^^g words for “walk” and ‘Tim,, sit and 
“ S not for ” jump.” So she ^ped over 

a Son the floor, and then dopm off a box. ^ the 
pilaun-“prescnt shouted " ru,” winch n-ord she put 
Liv^”n hir note-hook .as meamng ‘ jump. But when 
she rm-ised her notes with an interpreter she fc- 
wkred that - ru” re.aUy pieant “mad. Chapter 
Xll is devoted to medicine, charms, and omens. 
Tlie reli''ion of the Palaungs isBuddhist.huttinctured 
much suridval of spirit worsiiip, and nearly ^all 
the ills of life are considered as due to evU spirits. 
Hence treatment is mainly a matter of propitiating 
the evil spirit in question, though, in addition.sundry 
medicinal plants or animals, and minen^ such as 


most cases short-hved. The upshot of 
i,v,„ would seem to be that a smgle 

these obw ^ ^ body is capable of 

xritb STDhilis 


g°K=ctoii?“tr iSietTo^- ^th ^sypMis 

as ^nths. Prof KoUe sounds a 

* ^th regard to drawing hasty conclusions 

the a?ph^aM(ty of his observations to man 
^ mu^ fliSt he shown that the bismntt-treated 
rabhi^did not contract experimental sjrtJis m some 
^tent guise which dispensed with a chancre at the 
liti of moculation. For, as in the case of prophylactic 
freament with arsenical preparations, it is conceivable 
tUAi- resi‘=tance to infection may he acquired only up 
to a de'e^ee which does not exclude the development 
of an atKirtive form of sypliibs. It is also, as Prof. 
KoUe points out. desirable that his experiments on 
L-bbit^'hould be'repeated on monkeys, and that they 
4iould react in the s-ame way before general conclu¬ 
sions are drawn as to the prophylactic value of bismuth. 
Tf TO an reacts like the rabbit in tliis matter to bismuth, 


Qions lire ijj.rt>' aa — - ' —•" .r;- 

tion. STindrv 1 man reacts like tbe rabbit in tins matter to bismuth, 

medicinal piams ur --..-als such « it is obvious that a ve^ important advance has been 

lime or wood .ashes—i.e.,pot.ash—.arc used. The chapter made toward the prophylaxis of syphilis m man. 

on spirit vairship is p.articularly intei^mg, and! - 

together with the portion of the book deahng with 
fofk tales is one more proof of how popular heUefs are 
i}yo Tv-orld. On t). 352 is a storv of 


iUlK iiVlL-?’ viiv -- y. *' 

the same all over the world. On p. oo_ is a story of 
l>ossessiou hv a “ pok," which is a spirit li\-mg in a 
mavev.ard. 'Can it be that this name is the same as 
•• Puck ” or the tVelsh name for a fairy—^i.e., “ pwei ” : 
The story is that of an old woman who died, an<l af+n,. 

her death her children dressed her body in the I _ 

•a Buddhist nun. Xext day, wliile she lay in her coflln, 
knockings wi-re heard, anil the bystanders on op.jning 
the oiflin fonnd her apparently alive. She was helped 
out. sot by the fire and given food, avhich she ate 
voraciovi'ly. She could not spe.ak but only made 
strange sounds. A year passed and then a monk 
came to the relatives saa-ing that the revived bodv 


We regret to record the death at Bournemouth, 
on Sept.^ Gth, of Sir Frederick A'eedham, Com¬ 
missioner of the Board of Control, aged SS years. 


The death occurred on Sept. 9th of Dr. Robert 
Farman. secretary of the Panel and Local 
Committees of the County of London. 

* Deaf. mod. Weeh., Angas; Sth, 1924. 

Chat.ixg Cross Hospital Medical School.—^T lie 

distribaticn of prizes to the stndcats rvill lake place in the 
out-patients’ Fall of the hospital on Oct. 1st, at 3.30 PAI., 
av Sir Ilamphry Rollcston. Dr. TV. Cecil Bosanquet 
c.ame to the relatives sating tnat the revivoa bodv ' senior phvsician to the hospital, will be in the chair ’ 

W.-LS not really U..v,r mother, but o^y the dead tedy . Dn-LoiLA IX Public Health.—A couree of lectures 
.animal.-d In a pok. Be gat e Hicm certain Girec- ■ ..jnj demonstrations under the ifctropolitan ^tsvlurhs Board 
tions and on tlio-s- Kang earned out the pok” fled dealinp with hospital adminLstration, wiU be'pi^ S^The 

away, leaviii'g only a loathsome corpse apparently - ■ .- t mi 

deail a year. F t the reader compare this tale with 


‘ Oxfiinl: At ttp'C'Irv^‘nt5on rn'”?. 1921. Pr-42*. 1C.*. 


Oct, 2 nd. 





ii^0^rOT m friafmtnt. 


ROTAX, KAVAX 3IEDICAX SERVICE. 

Surg. Comdr. J JI. Hayes to Fii-id, for R.X. Barracks, 
ana for specialist duties. 

Surg Xt.-Comdi^: X. F Strugnell, R. J. Inman, 
A. C. ,-^dereon, B. P. Xinms, J. D. Hurpliy, H. F. Stephen, 
G. E. He<ath, and E. B. Kelley to President, addl., for live 
months conree of instruction ; A. G. JIcKec to President 
for course i S. R. Johnston to R.!N^. Sick Quart-ers* Dart- 
mouth; and F. X. H. 3IacDou-el to B.K. Hospl., Great 
Yarmouth. 

Surg XX-Coi^r. (D.) : R. E. Adams to Pembroke, 
temp., for B.Is. Barracks. 

Surg. lits. (p.) : EE. J. Luck to Victory, for E.N. Barracks, 
temp., supy. (on Warspite^ paying off), 

J* Brendergast and C. Joiner to be Surg.-Lts., and 
apptd. to R.A. Hospl,, Haslar, for course. 

Temp, commission of Surg. Xt. C. Cotter terminated at 
oTvn request. _ ' 


ROTAX ARJIT JIEDICAX CORPS. 

Xt.-Col. X. Cotterill, on attaining the age for compulsory 
retirement, is placed on ret. pav. 

Haj. B. Stores to be Xt.-Col., vice Xt.-Col. X. Cotterill, 
to rot. pay. 

Hlaj. H. G. jMonteith is restd. to the estabt. 

Capt. J. G. Gill is granted the temp, rank of Maj. -vrhilst 
empid. as Dep. Asst. Dir, of Hygiene and Pathology, Is. 
Ireland Dist. 

Xt. K. Fletcher-Barrett is restd. to the estabt. 

amuTiA. 

jMaj. D. 31. Xyon relinquishes his conmm. and retains 
the rank of Maj. 

TEKRITORIAI. AEJIT. 

Maj. E. H. Jlarshall resigns his commn. and is granted 
the rank, of Xt.-Col. vrith permission to irear the prescribed 
uniform. 

Glasgow TTniversity Contgt. (Jledical Unit), Sen. Div.; 
Xt. D. 31. Harper to bo Capt. 


ROTAX AIB FORCE, 

Flight Xt. VT. E. Hodgins (Capt., R.A.3I.C.) is granted 
a permanent commission in the rank stated. 


ITDIAK 3IEDICAX SERVICE. 

Maj. T. X. Bomford has been appointed Civil Surgeon of 
Howrah, vice Xt.-Col. D. P. Goil on leave. Xt.-Col. TV. T. 
Furloyson, Inspector-General of Prisons, has been nominated 
a member of the Bombay 3Iedical Council, vice Xt.-Col. TV. 
Gillity resigned. 3Iaj. 6. C. Kelly acts as Civil Surgeon 
Panch 3Iahals, on the return from leave of Xt.-Col. E. F. G. 
Tucker; Xt.-Col. B. 31. Carter acts as Presidency Surgeon, 
Second District, Bombay, -with attached duties; and Maj. 
S. S. Vazifdar continues to act as Second Physician and 
Registrar, J.J. Hospital, and Professor of Materia Medica 
and Phamracy, Grant Ilcdical College, Bombay. Capt. 
J. 31. Shah has been appointed Personal Assistant to the 
Surgeon-General with the Government of Bombay. 

The King has approved the relinquishment of his tem¬ 
porary commission by Xieut. Sengara Pillai Ponniah, on 
account of ill-health, and is permitted to retain the rank of 
Xieut. 

The King has approved the retirement of the foUornng 
officers: Senior Assistant Surgeons with rank of 3Iajor: 
W, R. D’Sylva, R. A. Boermel, and J. F. Gibson. 


DEATHS IK THE SERVICES. 


The death is annoimced on Sept. 2nd at Aberdeen of 
Surg. Xt.-Col. John Ifurray, 3r.B., 0.31. Aberd., J.P., Army 
3Iedicnl Staff, retired, in his eighty-second year. He w.as 
bom on April Gth, 1S43; qualifying in 1SG4 he became 
assistant surgeon Sept. 30th, 1SG4 ; surgeon Ifarch 1st, 
1S73 ; surgeon-major Sept. 30th, 1S7G ; and retired uath 
hon. rank (Hon. Brig.-Surg.) Dec. lOth, ISS4. He resided 
in London at 12, -Vshbum-gardens, S.TV. His name was 
included in the Anny Xist of Kon-effcctivo Officers in the 


"^^o'^death occurred on Sept. 4th at Cheltenham, at the 
age of 91, of Surg.-Gen. .Uesander Dudgeon Gulland, who 
qualified Af.D. Edin. 18.57. and ER.C.S, Edin. 1854. He 
served at the siege of Sebastopol and the expedition to 
Kertch, in China in ISCO. and in the Hazara campaign 
ISOS. He was a friend of General C. G. Gordon (“ Chinese 
Gordon," or “ Gordon Pasha ” of Khartoum). 


A Scries of Special Articles, contributed by 
-invitation, on the Treatment of Medical 
and Surgical Conditions. 


LXXSVII.—^TEEATAIEXT OP EHED3L1.TISM 
OP CHILDHOOD. 


Modes of Onset. 

The recognition of rheumatism in childhood at its 
very earliest stage is of such paramount importance 
in influencing treatment that a word mu-st be 
about the modes of onset of this extremely common 
and destructive disease. These may conveniently bo 
diiided into three groups: (1) Onset with acute 
symptoms; (2) onset with chorea; (3) insidious 

onset. 

1. Acute onset is that familiar to those working in 
the medical wards of general hospitals. It usn.ally 
takes the form of an acute febrile polyarthritis, wliicti 
yields rapidly to treatment, but wliich is often 
followed by a varying degree of carditis ; in this case 
tbe child continues to occupy for some weeks a bed or 
cot much needed for fresh admissions, but when the 
cardiac condition seems relatively stabilised, she is 
necessarily discharged. It is this form of the diseiw 
which, under the name of “ acute rheumatism,” has 
fostered the erroneous idea of the arthritis being a 
disease in itself, whereas, indeed, it is only, like acute 
pleurisy in tuberculosis, an acute symptom of .a grave 
underlying constitutional infection. 

2. Onset with chorea is also common. (Tliese cases 
commonly develop endocarditis at an early stage. 
At any time during the course of the chorea a heart 
lesion may (bub does nob always) develop, so tlmt a 
long period of uncertainty as to the future is inevitable 
even in tbe most favourable cases. 

3. Insidious onset is too often recognised only in f lie 
I past tense. The symptoms are, indeed, numerous 

! enough—“ growing pains,” sore-throat, headache (too 
often attributed to eye-strain), pallor, wasting, ana 
languor—^but none of these may make a sullicient 
appeal to the hard-worked mother of a largo family, 
and often the child is only taken to hospital for 
shortness of breath due to advanced cardiac di.=e,w. 
Into tills tliird group of cases there is a steady drift 
of children from the first and second groups, who, as a 
result of recrudescences of infection, become the 
subjects of a chronic rheumatic cai'ditis, which at the 
worst destroys life in a few months or week? and at 
the best is likely to lead to chronic cardiac insufficient 
in later life. Occupying positions intermediate 
between these two extremes are thousands of c.ises, 
presenting all kinds of combined symptoms and sifms 
of cardiac infection and insufficiency, the prognostic 
significance of which is tlie only key to propec 


•reatmont. , 

Treatment may conveniently be considered unner 
he same three headings as have been used above-- 
nz., treatment directed again.sb (o) acute .syniptomf, 
b) chorea, (c) chronic carditi.s, it being imderstoom 
lowever, that the third class of treatment applies 
r\ rjf rlif'unixit'isiii occumne in ciiiJurc^* 


Treatment of Ac-utc Symptoms. 

Tlie arthritis and pyrexi.v in an acute care rapidly 
icid in young subjects to treatment by 
tlieumatism is rare below the age of C years, 
hild of S or 10 yearn, 15 gr. of sod. sal. may P c ^ 
-ith 30 gr. of sod. bicarb, every 
onrs, and thereafter four-hourly ^ Urinp must 

uro becomes normal. After tins the 
e continued thrice daUy for at , betavon 

n the meantime the child is kept in , j,v 

lankcts, and any affected joint, is if, 

otton-wool and a .small mnny-tmlcd 
be case of a persistently ^ -jj'ijnclurc 

oultices applied over a single painting witli iinu. 
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of iodine are useful. TTMle any acute symptoms 
remain the diet, should be strictly limited to milk 
and clear fluids, a mUk diet being of great importance 
in the reduction and prevention of fever; meat 
extracts are not allovred. If tonsillitis is present the 
openings of the tonsillitic crypts must he repeatedly 
cleared by sponging ivith cotton-rvool srrabs; the 
mouth must be kept clean and the bowels opened 
daily. In the absence of all complications, rest in 
bed should be, if possible, continued for six weeks 
in all. 

Chorea. —^The treatment ot chorea involves rest in 
bed and emotional restraint in aU but a very few cases 
in which the neurotic element is so marked as to make 
early re-education of the first importance. The 
cMdren should be encouraged to occupy themselves 
with sewing, knitting, or jig-saw puzzles for an hour ot 
two eve^ flay, and a careful and discriminating 
nurse will know how to steer them between the 
varying emotions, dependent npon fatigue on the one 
hand and boredom on the other. Arsenic is of 
mnch.nse, given as Fowler’s solution raised bv ir[i. 
or "lii- week by week from an initial dose of'll[iy. 
W.S., xmtil the choreic movements are in abeyance' 
The dose may then be continued unchanged for three 
weeks and then gradually lowered week bv week until 
It IS omitted altogether. Thereafter the child mar 
start getting up, au added quarter of an hour everv 
day bemg quite sufficient. During this stage, also 
breathing exercises are most useful for the di^ciafed 
respiratory movements. 

Hrci-cjifion and Trcaimeni of Sheumaiic CardUis. 

^ the_ prophylaxis and treatment of rheumatic 
carffitis IS mvolved one of the chief outstanding 
problei^ of pubhc health. Rheumatic disease stands 
in relation to tuberculosis of chfldhood, as regards 
fluency m about the relation ot 2 to 3. hutTffi 
^at contrast to tuberculosis, as yet no serious eSort 
has been made to cope with what Dr. F. J. Po-^ton 
has rightly called a _ preventable disease, 'great 

Q'i®stions of importance 
prevention of the disease include the 

Kh^oS amwft- conditions, the education of 

authorities to recogmse earlv symptoms and 

“““a”" >» 

^lanaoemcnl of ihe Individual Case 

inaction, tonsillectomy should be 

fortnight's administration of salicvMe of ^ 

ca^s.^X^fl7e'^mStiono'ftte^I 

described for these) a child who alreadv 

rhcuumtic disern^^ shS be 
eninronment in which it the 

to eight moX cJmv t^^tn 

town or a damp c iiaTe 

ynloscencc should be insisted on ® oon- 

m the slmjx? of heart disc.S« Ld °®t>hcations 

to he parcnt.=. since the child 

fesi^cs pereonally fo be abrolnt^^ J ““A Ptu- 

it apiie.ars likely tb.at wh^ j ?'®^crthe!ess, 

air tn-atnicnt is lowered ot tre^ 

reenidescence is more Uim Ifelr to "^^tmont^ 
return home, in the occur, :ittcr th/» 

culous child. rheununtic, just as in the tuW 



rn.niinoni.a ami ^hoopinl^S 

‘ b rou^ti. Tins nie.ans that 


accommodation should be foimd for them in some 
country home or ward where there is snitable nursing 
supervision. The number of availahle beds in this 
country is entirely inadequate for tbe tbousands of 
cMldren requiring them. Nevertheless, a few such 
places exist, of which the new heart home at Hartfield 
is the most recent. 

As to the question of rest in bed, opinion is 
apparently stiU divided, tbougb sucb authorities as 
Sir James Mackenzie and Dr. R. Hutchison recommend 
as much as six months’ rest, in bed while there is stiU 
evidence of infection in the heart. After observation 
of a number of cases during some length of time, I have 
come to tbe conclusion that the choice between rest in 
bed and progressive infection of tbe heart is in many 
cases unavoidable, and I have certainly never seen 
a child the worse for a long period of rest in bed. Tbe 
children must be kept warm and should be out in the 
fresh mr as much as possible ; they should sit up in 
bed, since in that position tbe respiratory muscles act 
at greater advantage. Under sucb conditions the 
patients remain very contented and happy, provided 
that disappointment is not caused bv foolish sugges¬ 
tions that “perhaps tbe doctor wiU let you geVup 
tMs week,” Ac. Such suggestions, and the type of 
visitor who mak es them, should he rigorouslv 
discouraged, since any emotional upset is verv bad 
for rheumatic children. Treatment bv rest m bed 
should be continued until three conditions are 
fulfilled ; (1) The disappearance of ansemia. (2) [tte 
return of the pulse to normal, and the disappearance of 
the excitahility characteristic of the rheumatic heart. 
In this connexion the return of the normal respiratorv 
variations of^ the pulse is a sign of great assistance. 
(3) Stahilisation of the phvsic^ signs given bv the 
heart. At this stage the bo'rdets of the heart assume 
fixed positions and, a sign of the greatest import¬ 
ance m mitral disease, the apical diastolic brat, 
caused by obstruction to tbe smooth flow of blood 
ov« the mitral yMve, ceases to vary its position in the 
cardiac cycle. These conditions fulfilled, the patient 
may allo^d gradually to get up, an added quarter 
oi an hour being allowed daily so long as the phvsical 
si^ rem^ conrtant. At the end of a month the 
patient then be havmg an ei^t-honr dav out of 
rest is always to be given in the 
rmddle of the day. _ At this 'stage respimtorv 
other physical exercises, suitably graduated, are of 
important Durmg all this time the heart and 
mipt ^ ^tched carefully. I have never ^n 
the tea^rate do anything but rise at the comm^M^ 

S^rtei®® ‘^°“trary Cw 

4. Drups.—Salicylates should be given a good 
trial m every case where there ic Sood 

thSraySTffi ^iSexcept f 

sf’s, 

In others there is no eCect. 

cardiograph mav in the future ' the electro- 
exactly the group of 

who respond to digitalis froirf^^ among children 

Iron and hremoclobin should be 

convalescent stage. durmg the long 

the end of six or ei^t^nths at 

.Mter-care is stiU necessarvr f“fl Prolonged 

damaged a place should'be 

.a school of the type that Ls <=hii(i at 

County Council 'for phwfoap?^ del®?-**’? London 

a result of a long chOdren. 

H. St. Lawrence, of :^w Yorl-“ir®^^®^°“®* Lr. 
arresting inclusion that not the 

remained free from recrudet^^ a given case has 
can Its recovery be regarded ^ 

Muinx 0. Ravj-v m t. ^ 
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PUBLIC HEALTH SEEnCES. 


eeports op jiedical officers op health 


Name of 
nrbaii 
district. 


IViilesdcu 
Tottenham .. 
Ilford .. 
Edmonton .. 
Heston and 
Islowortli . 
Barry .. 
Spcnboroiigh . 
IVoston-sniier- 
Jlare ., 


ri 

Sa 

05 c3 

"3 

1 


ICO.S.H IS-S 
154,300 "O-O 
89,020 IS-S 
09,590 22'2 

40,505 '17‘4 
39,710 122-9 


Death-rates per 
1000 of tbo 
popniation. 


Death-rates 
per 1000 
births. 


31,520 

25,320 


15-9 113-4 
12-8 12-4 



TFillcsdcii. 

offset' gives particulars as to the 

"^^cnflauces at the maternity and child 
welfare and school clinics of the system of char"es 

Council. At the clinics for 
motho^ and children under o years the total attend¬ 
ances for lJ-3 -were 23,271, showing a fall of 4234 

given shows a pnimparotis woman ought to seek the advaiitngw 
suuaen arop m the attendances after the imposition tl>at a mateniity hospital oftei-s. In liis school report 
t’*? clinics on Oct. 1st, 1921. ^i’* Kirkhope lefois to the considerable number of 
®. " *i’“iii'aivnl of the i-egistration fee for the school ®*hall 2)rivote schools in the district. Tlie.sonremoitlj’ 

clinic on July 10th, 1922, is followed by a gradual '- - 

locoveiy in the attendances. The legistration fee for 
cliild weUaie clinic was withdrawn 
on Feb. 2Sth. 1923. A now sclieme was put into force 
on April 1st '■ ■- -■ -- 


[Sept . 13, ij;j 

clinics is ejuite out of the ouestirm "n,. t? t 

in addition to the phv^callv'dTr *■ 
children who attend the two-dav sVViaTid.ooh 
are a further two hundred or so who il.ouM 
I ided for in an open-air dav sclmni n"; ' • , .Pai- 

Tollcnham. 

difficultv"?ln, . says that the hoiuing 

ditlicultj lemains a formidable proposition, ts 

no suiplus of houses, occupied lioiiss 
^0 ^^'onSljt np to a satisfactory standard of 
tw •< expresses his astonislimcnt 

that vital statistics continue so favourable under 
existing housing concUtions. and thinks it not 
smprising that there is some scepticism in thcniinh 
oi those who used to regard a satisfactory environniont 
as t he essential factor in the product ion of low dc.atli- 
anusickness-rates. j;Vn exhaustive report has beonnwde 
on tJm pollution of the river Lee with a view to getting 
tiie County Coimcil to deal with the inattcr. Tim 
mam sources of pollution have been discovered. The 
Hillc and Dairies Amendment Act, 1922, which enables 
tile Coimcil to refuse to register purveyors of milk 
unless the premises are satisfnctoiy, has been used with 
actyantage. In several cases registration was witlilieM 
until requirements had been complied with, and in 
one instance a purveyor was struck off the register. 
^*'*1 "V' .*°Pc PoiiUs out that the antenatal clinic 
and district maternity home are not used ns iniicli as 
they might be, and expresses his opinion that evert- 
priimparous woman ought to seek the advantage-s 


--.1 2>riVl.i,^ iiL I'lii,- lilMPiUl. J. lie.-^e iliv liiwsu; 

for young children and are generally conducted in the 
living rooms of private dwellings.’ In view of over¬ 
crowding, insufTicient lavatoiy and w.c. accomnioda- 
tion, he thinks all these schools .should bo brought 


til, 1J23. A now sclieme was put into force I'oiit tie thinks all these schools .should bo brought 

-’fri 1923, with the result that the attendances 'indor the supervision of the local oducation authoritv. 

at the maternity and child welfare clinic arc about have boon made for the Irentiiiciit of 

half, and those at the school clinic about two-thirds of discharging onis by ionisation, and Dr. Kirkliope is 
the attendances recorded in 1921. The report of the hapjiy position of being able to report that the 

school dentist shows that onlv 21 per cent, of the clinics provided bv ib" n„.i rbn niTance- 



Dr. Burton states that an investigaf ion into 
Jlilne ” treatment of scarlet fever lias shown that 
sound one, and that the tn-atment 


Cobbling, chair-caning, basket-weaving, and the 

mechanical 2 )art of simple tailoring are given as. ..mm- nviuiuen 

examples. The accommodation at the Furness-road 1 the met hod is an un.-...- 

r 2)hysically defective childi'cn is unsntis-j (a) does not ]irevent “return” cases, (h) does not 

prevent the sjiread of infection to siiscoptihie perrons, 

and (c) does not prevent .secondary complication-'- 
Dr. Burton states that the new milk ordeis have not 
met witli any marked success, and thinks then' will 
not be much improvement in the bacterial cleanlnies^ 
of milk until a standai-d is li.xed below which no mdk 


factory and would not be considered good for normal 
children. To some extent this unsatisfactory accom¬ 
modation is balanced by the elTorts of the Invalid 
Children’s -4id sLssociation in sending the children to 
convalescent homes at the seaside and in the counti-j-. 

The work of the Leopold-road school for physically 
defective cliildivn is interfeivd with by the lack of 
ambulance accommodat ion. Dr. Buchan also refers to 
the need for a local ortlioiuedie clinic, and his remnrk.s 
are- cndoi-sed by Dr. W. J. J. .Stewart, the medical 
siqierintondent of the municijial ho.spital. who .states 
that since the orthop.a'die work at the suigical ouf- 
liatient clinic was discontinued there is no jiince ne.ar 
at hand where this tivatnieiit can be carried on. 

IVhen the out-i>atieiit deiiartment was closed the , 
number of children requiring orthop.-edic treatment- t ... 

was at its highest, and the cxjienst' of transporting is still no adequate ju-ovi.sion 
the.se cri 2 >]>led children to the larger I./indon ho-int-al children. 


_ -- . _____ in li.WVt •• 

must bo retailed at all. As the ivsiill of a ncw.sp.'ip--'' 
scare with regai-d to the re-tailing of finned meat.-frt'ia 
•army diimtis. an insjiection was made of gn'cen 
.stocks, but no jii.stification was found for the .-cari- m 

fd 


e ophi 1.......... ............- -. 

provision of anojien-aii- school for Jlfonl j- 
the consideration of the education committ<-<'- 

for menially d- feclire 
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Edmonton. 

Dr. H. Harding gives as the ontstandli:? njeds 
of his district: (1) more housing accoininodsEcn: 
(2) more travelling facilities; (3) a more hygirnsc 
method of disposing of house refuse than the present 
one of dumping ; (4) a satisfactory method of treating 

__ •!-»_ TT_ 3Z _*3 



this with the housing conditions. It is hoped to de_ 
with the sewage problem during the present year. 
The recent circular from the Jlinistry with regard to 
cancer was discussed hy the Edmonton Sedical 
Society, which came to tlie conclusion that the local 
facilities for constdtations, pathological examina¬ 
tions. treatment, and the transport of patients were 
satisfactory, that the public were being sufficientlv 
educated in the matter hy the press, &c.. and that there 
was a feeling of nervous apprehension among the 
population that rendered special propaganda work 
undesirable. A mothercraft class has b«n started 
at the day nursery. Senior, girls in groups of sis 
attend one day per week for instruction from 9 to 
10.45 A.sr. for a period of six weeks. Sixtv girls will 
pass through the class every term. The experiment 
has been a success and the girls are keenlv interested 
m the "work. 

Scsion and IsleirortL 

incWent in ”1 

<ll,ch.,TOd Into the ««S'S ,"41' 
and colour, and was in consennpnrlf'a-v'^*’ acidity 
a deep soak-away in the gravel 'n.f 
the works provided the dairvrnnn Propnetors of 
plant and ultimatelv foun?^ 

Die colour and neutralising the addiTvnf 

Under the heading of water-sunnlr il 

ment have done useful work'bv sen!ri® health depart- 
tion of lOS taps direct from tlie substitu- 

supplies draw-n TacceJ ^ater- 

cistems. Dr. Xash in ® and uncovered 

oniccre of health of’large SnaTt^- 

control of the midwives ^ ^.‘®*ncts, thinks the 
district council. Sitottal ^ ^‘ands of the 

negligible in amount oniM hitherto 

TTr-i 7or®tleia?^ suitable 

In the school report. Dr Vicif * ■ ® progress 
of satisfactory results examples 

pei^vering following-up. Persistent Ld 

f. ctorj treatment of discharein^^®^ *he unsatis- 
ionisation established ^„®ars and would like 

and favoure co®e '7d'^'^°PPoVdVsd’- 
proportion of the cliiMn. “®'®ation. n^v 
receive it. d 7 vk.i '®<iuiring deniTi^ ^‘all 
ivork established hi tl ’'ke to i 

the school dentists*nn,f 'ooperat?on^° 

at the hospital. “‘e consultf„g ortfiS 

• Dr. Perev tv r- , 
housing conlhtio'ns S '"‘D's the present v . 

IS again .available niH n ''"til prh-st '^'a^rossing 

of "rhool lif,.. 'i)r"phoitant, tlfan“’!!l‘' 

'Irows special V.D Medical office? 

Patunfs, Ixnh I ‘''”1 the recnU Bam- 

to 1.,, tbore u'hK ^‘"'ale, attendancc^f 

.. 

r mentions 


the inP-de-Histe prv-visfv'i; E'.ade ic'r the tgevgi'.vr;;t of 
seamen. esperfsEy in forefgE jv'rrs. In the schcvl 
report Dr. Sent mentfcns a nf-w cepnrtnre—namely, 
an Edncation Week, held in June. The pirogmvmme 
inclnced, special excnrsfcns. xhe schools and sdhool 
clinics were open for parents tosee tlieworkinjirogress. 
An illustrated guide was issued which includesd a 
brief history of the schix>! service of Hcirry, Tlu'' 

•* week ” proved a great success. Large numlvers pf 
persons attended aud displayed a keen interest in the 
wurk of schools and I'linios. 

Sj.onboroupJi. 

Dr. Lawrence Pick shows that Spenboroiigh, 
Halifax, and Eeighley are the only districts in the 
West Hiding where there are more males engaged in 
metal than in textile work. The census shoived there 
were 2994 female and 1S55 male textile tvorkeis, whilst, 
there were 3145 male metal workers. In dealing with the 
work of the child welfme centres. Dr. Pick says there 
is a tendency for parents to regiud them ns hosjiital 
out-patient departments. H athemnore dried milk was 
sold than in the previous year, but over 500 lb. less was 
supplied free. The council .aie negotiating fora site for . 
a ^blic abattoir. An inspection of the cowsheds shows 
that a considerable number have an air space of under 
400 cubic feet per cow. Some of them are said to be 
in total darkness when the door is shut. During the 
rear the Education Committee made satisfactory 
krrano’ements with neighbonring authorities for K 
dental service for the school-children and for the 
X rar treatment of ringworm. Cleanliness inspection 
amoii" the school-children shows that, about 1 per cent. 
of the parents are quite in^tTcrent to venuiiioiis 
conditions in their children. Tlio time is conic, says 
Dr. Pick, when more vigorous act ion will have to be 

taken. jy-cs/on-SKpcr-.l/nrc. 


nr John Wallace reports the satisfactoiy coinjilef ion 
of the BamveU water scheme since the close of (li,.- 
veer Tlie old water-supply was becoming increasingly 
S and brackish. The piwision of a pnivoHsing 
nhmt has, it is hoped, satisfactorily provided for f),. 
Si^osal of refuse and done away witli tlio need for 
Sof-Suitable accommodation for tlio honlth depart- 

^iifstanding needs. -‘HI the slaughtering is dnhr 
nuhlic abattoir, and humane killers arc ncf.j f,, 

cattle W Pig^- 0 " 

hSf . that^con^ Of moat llM 


v,ir g23 is good leading, t"*,* 

Tu^We® thousand chUdren obtainedS^-: 
has kept on gi-owmg in respoo*,.T 
This , .^U probably continue to «, 

demand, Jmd .^rk;/reached, when ' 

high-water emselvcs felt flv rr*" 

ought to make U yiiomas, ■ o'o- ‘--J- 

willstite.de. Dr. good . ■ 

ti«s depa t efficiency of roL(Ki»W 

^“?n tL medical inspection 

With tue , medical 

children, it. J 

of those *'®‘t“d ofspectacl 
children m need 

’’rvffidicMosahighr 
and surely mm London 

Tim improvcmenti 

The nereonal cleanl 

direction ot^ elder 
Tim P®^^.’7mnd5at over 
licads no'' - „un?es is od 

of the venunt wliid: 

steady impro „ . 

in chan-icter t„ c.-mpi -..v-.-- 

iniprovcinent 


• 1 : 

itn: 
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cloa^om where wet clothes and boots can K- 
T nuKery school recognises thai 

pereonal attention to the requirements of the child i. 
]ust as im^rtant as attention to his mental renuirc- 
mente. There is no doubt that the inadequate 
for the physical and mental requirements of 
this age group is due to the fact that the teachers 
^ployed have had no special training to meet the case 
requirements of children from 2 to 5 yeare of a~e 
differ materially from those of older childivn, and the 
question of a proper training for their supervision is 
equally one for medical and educational consideration. 
A scheme for the special training of London County 
Council teachers in this work is needed and vould 
not be difficult to formulate. It is to be hoped that 
London will see its way to tackle this really urgent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age imdoubtcdly leaves 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INPKCTIOUS DISEASE IX ENGIAXD AXD 'WALES 
DUEIKG THE WEEK EXDED AUGUST SOm, lOE. 
Nolifications .—The following cases of infectious dkea-'e 
were notified during the week, namely:—Small-poa, 51: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, D(i; pneu¬ 
monia, 383; puerperal fever, 37, cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-encephalitis, 5: 
encephalitis lethargica, 55 ; continued fever, 1; dysentery, 
9; ophthalmia neonatorum, 107. There were no cases of 
cholera, plague, or typhus fever notified during the met. 

Deaths .—In the aggregate of great tomis, inclnding 
London, there were 0 deaths from enteric fever, none from 
small-pox, 0 from scarlet fever, 22 from diphtheria, 12 fro.ni 
measles, 20 from influenza. In London itself the diphtheria 
deaths numbered S. 
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in the progressive improvement in the dental condition 
of the 12-year old group. The niunber of children 
with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the number requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is decreased by 
removal of enlarged tonsils, showed the incidence of 
infectious disease amongst the school population 
generally to he 28 per cent., while upon those who had 
bad enlarged tonsils removed it was only 4-8 per cent. 

On the other hand, Kaiser’s* investigation into the 
effect of tonsillectomy on the general health of 
1200 children in New York, as compared with an 
equal number of controls during the same period 
who were not operated on but in whom the iudications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
be probable from the results of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immimisation of some 
sort will shortly he available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffeiing from chorea was the 
disease a sequel of scarlet fever; indeed, Sir 'William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called 
. choreic cases. “ The general features of the statistics 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. The substantial increase in 
the number of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shown by further analysis of the figures.” 

Erom 1920 to 1923, 8-21, 7-8,8-44, and 10-05 per cent, 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was 8-19 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent. Sir 
fVilliam Hamer considers that many of the cases of 
chorea would be more appropriately classified under 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a child of S or younger 
might be the caiise of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in most 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

"While the number of children from 3 to u years 
of age in the infants’ departments of the demontary 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London has 
remained the same. Tlie Geddes report shewed 
how inadequate was the provision for these chilemOT 
in the elementary schools. Dr. Margaret Hogarth, 
outlining the differences between the provision macic 
for this group in the two types of school, sums up 
the fundamental difference in the fact that the 
amenities of the nureerj- school approach more nearly 
that of a middlc-clas-s home, but as far as main 
buildings arc concerned, for summer and wmter ii.ee, 

“ few can be compared with the newer type of cle- 
mentarv school with French windows opening into a 
IV plavgroimd, a large airv* hall, and well warmed 
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DESTRUCTION OF RATS BY EXHAUST 
GAS. 
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H. Peacock, M.B., B.S. Duiur., D.P-H-r 

SENIOH SA^^TA^V OFilCKn, SIKRKA LEONK. 


The essentials of a satisfactorj- agent for fii 
destruction of wild rats ore that it should be . 
lethal to rats, relatively innocuous to 

of deleterious effects on cargo, furnishings, ana 

and that it should be cheap and simple in "PP ' 
tion. T'he agents at present in use for tins 1?^^' j 
namelv, sulphur dioxide, liydrogcn 
carbon monoxide as generated by the Gicni.=a-i 
apparatus—all fail in one or other of these e.«.--c ‘ 

We believe that the following oxperimcnt.s demo 
strate that in the exhaust gases of the 
we possess ready to our hand an agent w 
the destruction of the wild rats comes -.i 



.similar results. 

^ixpcrimnifs with JMor-car Exhaust on ^ 

In a Box.—The fias was led from 
Overland car of lU-18 h.p., by a len^db <> 
through the lid of a l>ox which me.-usun-d Ib}-■ 

Each rat iiserl for experiment was introduce;! n a. 
into the end of the l>ox remote from the inht luo- 
resuU.s are .shon-n in T.-iblc I. 
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IBB T-r.B BATS BY EBHAB5I r, . 

rev=. pjn., foDow^ t’y bi^. 

none of eight f ^ ob^Jd from the ^yton 

it and use sulphur candles for 

fdture comparisons. _ j ^ +-uo 

Bi ™l»S »e. 

different effects oi the exposed 

be studied and timed. I disturbance 

to the exhaust gas ^ =tbis was the earliest 

up to a penpd ^ ^^^^^egaf^the latest, being 
time .at.-billet the^ff t.^^ restle^es = 

2o minutes. The tm, about anxiously ; m 

the rat suddenly beran to , ^ deep gasps, 

a ^ute “ ^^'V^ed fr^m the gas atmosphere 
and died. Kats reinn . bottom of tbe 

immediately^er jj j^ot 

-sg f 

slight ^ tour 



In czpm-n.cnfa all rnls, broint or bUrl:, ^cre IMed by 

o,.cmin.dc’A exposure to » ^ 

For compansra m- ^ teted. The optimum 

haiid.driven Clayton api^^ ere tfc niachme was 

ssfevA - 

S’3“?*tfe“fXSi diidd. tom <1. 

machine. 

-y?, 0 trin? m Encds_o} SuJpbnr Biozidc on Wild 
Bais in ^ 
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JXus lerffus. - 

if us norregieiis 

Time. 

dumber . 
used. 

Hesult. 

Xumber j 
used. 1 

Eesult. 

5 minutes 

o , 

i 

1 

* .. 1 

’ 1 

• o 

' Dead. 

Alive. 

1 »» 

a 

3 

. Alive. 

ft 


fn these experiments no raz, oraicn or u,or,., tros l-itted by 
one minute's expoture to the sulphur axoxide gas. 

Xn Drains .—A coucrete drain ivas nwfed m mth p.anks 
irith earth. It was tested in lengths va^g 
from” ft”to SI ft. Bats were liberated into the ^m at 
Prions points and the gas turned on ; or, aram, ther were 
confined at each end of the or at di^ce 

from the inlet end. The gases were t^ted ^th up hiU and 
hill. Contrary to expectat.om.the er^m^-g^ proved 
snnerior to Oaj-ton gas even down hill in a steep tom SI ft. 
Inig. Two black rats at the lower end of the tom were 
quite unaffected by SO minutes’ application of the Clayton 
machine to the upper end of the tom, whereas this exposure 
to erhaust gas kiUed such rats outright, and even Is mmutes 
evwi^ure caused collapse. JXt« na-rcyici-s w^ mmSected 
bv rv) minutes' exposure to the Clayton, ..bile the same 
period of the exhaust either killed or caused collapse. The 
introduction of exhaust gas into a drain did not drive the 
rats ont whereas the Cla-rton g^ did so. Again. rats showed 
no reiuctance to enter the drain when full of exhaust gas; 
thev declined to enter when it was full of sulphur dioxide. 

•Ihc fact that rats tend to try to escape from tbe 
sulphur dioxide fumes indicates that in warehouses 
and ships rmdergoing fumigation they would make 
for a more respirable atmosphere. As sulphur dioxide 
is very sloa- in it.s effects they have ample time to 
s-'.'k out the least poisonous areas. This, taken in 
conjunction with the difficulty of applying sulphur 
dioxide equally to all part.s of a ship, helps to explain 
the frequency with which wild rats survive such 
fumigation 


tolacrymaieani^v-'^-;^- corner: soon they 

^s^rota^ye 

slo'W m its ultimate eSect. fh^ -n rrmb pr 

^tb tbe mininiDm of soffeiiBg. 

Experimatis tciih Tfofor Laimch ExTiausi on Eais. 
j Bg^—The exhaust here was only 

urith the cooUng_water o£a^lO^ h^.^_engme^,^ Pre^n^ 



V iT:ao'.v5 
thrxiuph 
Thf' cajorUj 
.•rin'.cr.t« 


.•’in 

Ivro out of t ip; 


Kf SSf .“'argi.»» toi2^. “1 ">• «“ 

and produced no blackening enec,. 

In Ship's Lighters.—All emptv lights ,^'^04°ybic 
^^rrJtrimpnt This had a Tratertaght hold of -oOi ^Dic 
next Tvas the usual type of lighter used for 

r ca.u=eu couiipr^u. jluc i w^S'^I^town, with tightly fitting hatch® and 
drain not drive the 1 battened down. The experimental cag® 

so. Ag ain, rats sh owed Wglflnd low in it, and the exhaust gas rntt 

- *' -- * m a tube under one of the Imtch® su^rt^_ 

Tn a -^-e, the tarpaulin being town tightly .round it. 
the cas ehtered the hold at three-quarters of its depth, 
^x ^,^ree black and three totm, each m a sei^te 
were used. The engine of the laumi was run for an 
£,urW the hatch® opehed. The gas rapidly ®rap^ 

^ilv visible cloud, and all the rats were found to ^ 

After the experiment had been going on for So rmnu^ a 
rat ^vas low^-d into the hold for five ^ut®; whim 
removed it was collapsed on the bottom of the c^e but stiff 
breathing slowly, and it recovered. It is clear that even _o 
earlv as this the’concentration of the gas in the empty hgh.er 
ivas'alm®t sufficiently high to have a lethal effect. 

The lichter was then loaded up with palm kernels in h^ian 
ba-s and the batch® pat in position ; one hatch at each e^ 
•nS then lifted and 12 rats w®e admitted free to the hoitl, 
ei-ht in the far end and four in the near end. The hatch® 
were replaced, covered with the tarpaulins, and battenc-d 
down. Exhaust gas was run in nnder one hatch for an hour. 
Tlie batch® were raised, and after the lapse of l®s tlmn 
ten minut® the cargo was removc-d. Of the 12 rats libemted 
all were found : ten were d®d and two coUaiiscd ; lh®e 
recovered lat.?r, 

Tlies*e experiments show that rats free even in a 
loaded lighter are rarely capable of escaping from 
the k-thal .action of the gas by sheltering in crevices 
belAveen the cargo. It appears probable tliat a 
slichtlv longer exposure would have killed 100 per 

' Aii-'itol -- ’c..ht. of the'rats. Considering that the whole opera- 

six h 'uUunib'r tion in this experiment from the time of commencmg 

. rat<. Api’-ii-d for iBii; an iio-ar at 100 fumigation to the time when the lalKUirers started 


hi a Sfclfd Charr.hrr .—A room construclod of coacretc 
V..IS u<e<l. the xvindo^^ bciog scaled “with brown paper 
h.ivir.K In^'pootion ■windows The rats wero distributed 

i!i cn^-r-a o:i the floor, ne.ir the colling, nnd at the inspection 
The door v,*as sealed and the gas^ intr^ucod 
a circular aperture cut to Gt the delivery tube. 
*^.1 hamlv r was 2100 cubic feet. Several 

xp-rin'.cnts " “ —.* 

r.xhau't gr. -, 

a*, th.^ end td that tune, on 


.... carrictl out with each gas. 
wa> applied to the chaml>cr for half an hour • 




cloafaoom where wet clothes and boots can b* 
dned. , The nuiserj- school recognises tb‘ 
pereonal attention to the requirements of the child h 
just as important as attention to his mental rcnum^ 
ments. There is no doubt that the inadcquah 
provision for the physical and mental requirements cl 
this age group is due to the fact that the teachers 
^ployed have had no special training to meet the case 
The requirements of children from 2 to 5 veais of ap 
differ materially from those of older children, and the 
question of a proper training for their siipenision Is 
equally one for medical and educational consideration. 
A scheme for the special training of London Oiunty 
Council teachers in this work is needed and would 
not be difficult to fonnulate. It is to be hoped that 
London will see its way to tackle this really urgent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age undoubtedly leava 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INFECTIOUS DISEASE IN ENGLAND AND IVALD; 

DDBING THE WEEK ENDED AUGUST SOm, lS2t. 

^^oCificaiions .—The following cases of infectious discsst 
were notified during the week, namely:—Small-pos, 51: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, 00; pneu¬ 
monia, 3S3; puerperal fever, 37, cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-encephalitis, 5: 
encephalitis lethargica, 55 ; continued fever, 1; dj-senterp. 
9; ophthalmia neonatorum, 107. There were no cases of 
cholera, plague, or typhus fever notified during fhe weet. 

Deaths .—In the aggregate of great towns, including 
London, there were 6 deaths from enteric fever, none from 
small-pox, 9 from scarlet fever, 22 from diphtheria, 12 Irani 
measles, 20 from influenza. Li London itself the diphtnena 
deaths numbered 8. 
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in the progressive improvement in the dental condition 
of the 12-year old group. The ntunber of children 
with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the number requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is decreased by 
removal of enlarged tonsils, showed the incidence of 
infectious disease amongst the school population 
generally to be 28 per cent., while upon those who had 
had enlarged tonsils removed it was only 4-8 per cent. 

On the other hand, Kaiser’s^ investigation into the 
effect of tonsillectomy on the general health of 
1200 children in New York, as compared with an 
equal number of controls during the same period 
who were not operated on hut in whom the indications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
be probable from the results of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immunisation of some 
sort wiU shortly be available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffering from chorea was the 
disease a sequel of scarlet fever; indeed. Sir William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called 
. choreic cases. “ The general features of the statistics 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. 'The substantial increase in 
the number of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shown by further analysis of the figures.” 

From 1920 to 1923, 8-21, 7-8,8-44, and 10-05 per cent, 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was 8-19 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent. Sir 
William Hamer considers that many of the cases of 
chorea would be more appropriately classified under 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a cliild of 8 or younger 
might he the cause of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in most 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

While the number of children from 3 to o years 
of age in the infants’ departments of the elementa^ 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London has 
remained the same. The Geddes report showed 
how madequate was the provision for these chilmen 
in the elementary schools. Dr. !JIargaret Hogartli, 
outlining the differences between tbe provision made 
for tills group in the two types of school, sums up 
the fundamental difference in the fact that tue 
amenities of the nureery school approach more nearly 
that of a middle-class home, but as far as mam 
buildings are concerned, for summer and winter use, 

“few can be compared with the newer type qt ele¬ 
mentary school witli French windows opening mto a 
sunny playground, a large air y hall, and well warmed 

i i.' Jonmal o£ the American iledical AES-ocintion, 1924, U., 3j. 
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DESTEUCTIOI? OF BATS BY EXmVUST 
GAS. 

By B. B, Blackxock, ^LB-Edix., 

DIHECTOR, sm ALFRED LEm3 JOSZ3 RF-SEARCTt 
I*.VBOR-VTORT, FREETOn-X; 

A^’D 

W. H. Peacock, H.B., B.S.Dcmi., D.P.H-. 

SEXIOU 6.4X1T.\.RV OmCF.R, SIERRA LBO.VE. 

The essentials of a satisfacfoiy agent for ^ 
destruction of wild rats are that it sliould be P 
lethal to rats, relatively innocuous to man, 
of deleterious effects on cargo, furnishings, ond litnnt, 

and that it should be cheap and simple in PP ^_ 

tion. The agents at present in use for tiu.s pumose 
namely, sulphur dioxide, liydrogen oynm 
carbon monoxide as generated 6y the Gicim - 
apparatus—all fail in one or other of l„mnn- 

We believe that the following expenments de 
strate that in the exhaust gases of the po ,. j 
we possess ready to our hand an agon 
the destruction of the wild rats comes n - i.ithcrfo 
fulfilment of these requirements tf^an any uu ^ 

cmplovcd. Tlie petrol used by m-was citlie - P 

or “Tydol,” but other brands may doubllt->b 
.similar results. , 

Experivtenis with Motor-car Exhaust on 
In a Dot.—T he gas yeas ltd 
Overland car of 10-18 h.p., 1>J a v I-’x J 2 inel‘'^- 

through the lid of a box which incasureil Ih >. J- • g 
Each mt used for experiment ”t tub.-. 

into the end of the box remote from tlie mie 
results are shown in Table I.__I'TTY 

* rteports on Public Health and /-r 

1923. PrcUmlnary Iteport on the bs-. of urdro 

I'niaigalinn Purposes. Vy 1’- C. S,ock, o.o.. 

Monitor Willinins. 
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Table I.- 



nil rnls broicn or blacJr, vcerc killed b^J 
In Ihesc “V/' ’ 

one minuic’s exposure f ff • ^ ^io^de from a 

For comparison the etteem^ o ^ r^j^g optimum 

hand-driven Clayton for this machine Tvas 

number of revolutions minute Below and above 

Lccrtaincd to he a^ut oO^r mmu^-^^^e^o ^ 

!“^?iven'*thf^^tfor^^^^ sulphur dioxide from the 
machine. 

TABLE ll.-S/ioirinff Ibe Effects of Suipbur Dioxide on Wild 
lABLi. „ Exverimcnls. 


revs. p.m.. foUorv^ hy ®‘^J'°^^^|^^and^folr%r^. 

uone of ei^t rate ex^ed. fom 

^ppar^ 1^"-^fcard it and use sulphur candles 

future comparLcons. ^gpection AvindoAVS the 

Bv making nse of ™JL^ on the rats conld 

different eSects of the gg^n that rats exposed 

he studied and ^tmed. I of anv disturhm^ 

to the exhar^t gas sto^ no earhest 

up to a period o/, te-an, the latest hemg 

time at which the effects ° restlessness; 

25 minutes. O^e first e about anxiously; in 

the rat suddenlv began to mn ^o^ 

a minute or so it the gas atmosphere 

and died. Eats "e“°X®tiuron the bottom of the 

S' 





2Ius raltus. ■ 

3Ius norregicus 

Time. 

ytun^r 1 
used. 

Number 1 
• used. } 


fj minutes 


Dead. 

Alive. 


Alive. 


In these experiments no rat, broxni or blfck, icas killed by 

one JS’s ScpoJiirc/o Mo siilpfiur dioxide sas. 

T„ Tirnins _V concrete drain was rooted m ^th planks 

nnfl nover^'with“aSi. It was tested in lengths va^g 
2 ft to SI ft Rate were liberated into the tom at 
from 4 ft. .1° fumed on ; or, again, they were 

various points and ^ drain or at chosen distance 
f2^m°tlfp inlet end The gases were tested both up hill and 
ilmm^hni Contraiw to cipectation, the exhaust gas proved 
cloTO hill, cont down hill in a steep dram 81 ft. 

loJ^ ^^o bllck rto at the lower end of the drain were 
mdtc imlnccted bv 30 minutes’ application of the CTayton 
nmeW^ to the upper end of the drain, whereas tins exposme 
to exhausf kilM such rats outright, and even IS minutes 
ex^ure cmised collapse, -htis norregicus was unaffected 
hv 30 minutes’ exposure to the Clayton, ^hile the SMae 
period of the cxluato either kiUed or caus^ collate, f^e 
introduction of exhaust gas into a dram did not drive t^ 
r.ats out, where.as the Oavton gas did so. -t;gnin, rats showed 
no reluctance to enter the dram when fuU of exhaust gas ; 
they declined to enter wlien it was full of sulphur dioxide. 

■I'ho fact that rats tend to trj- to escape from the 
sulphur dioxide fumes indicates that m warehouses 
and ships undergoing fumigation they would make 
for ft more respirable atmosphere. As sulphur dioxide 
is very slow in its cftects they have ample time to 
Si'ck out the least poisonous areas. This, taken in 
conjunction with the difliculty of applying sulphur 
dioxide cquallv to .all parts of a ship, helps to explain 
tho frecpiency with which wild rats survive such 
fumigation. 

a ScaUd Chamher ,—A room couslructod of concrete 
vaK mod. the ^vindo^v3 being scaled brown paper 

having in5pcctiou windo\vs inset- The rats wore distributed 
in cages on the lloor, nc.ar the ceiling, and at the inspection 
\\nulow«. The door w.as scaled and the gas introduced 
thrviugh a circular aj>orlure cut to fit tho delivery tube. 
Tiu* ca^vveity of tho chaml>er w.a-s 2100 cubic feet. Several 
4 ■si'A'riment‘4 wrrv' carrif.'tl out with each gas. 

V'xhan-t ga'i w.as appli'^d to the chamber for h.alf 
.M th.' --- 


sh^ht iacrymatipn hour 

the caudles th ^ 

tolac^ate and^gh. Theymoved^e,; they 

then budded tEeu^eiyes 

moved about agam, becouung ^ j ggg 

turbed in their i^d yet ^vas very 

was productive . Even-with six candles 

slow in its ifitmmte efiech 

burning, w^ch is muc three hours to 

stated 4-:ia ^ats The animals’ eyes 

produce the dea^ of and the animals 

Lre then covered by an ^aqne these 

»p‘S 

♦j-1. 4.1-.A TTrtiT\iTmin\ of sunermg. 


■ chamber for half an 
. p.m.; At the end of 
k'iii i-.MH U't’d. four black and 
iinom, none wcr»' tiono. Applied for half an hour at 
k'’4, p.m.. followt'tl hy ^ix lunirs riruler .•^eal, the killetl 
t*.vii out of eight rat>. Appliftl for half a: * ‘ 


with the miiumum of su&ermg. 

Experiments leith Motor LaiincTi Exhaust 
In Box.—The exhaust hero was only .ottf^^tle mxed 
with the cooling wtor of ®' Preliminary 

r^^'Ss^ pro^ that°with 

bv allowing the water ^ issue . the gas was 

In Ship's ttiT^^tertlghthold 2301*cubic 

S'uu'?s*»is s 

S“S L%’.iSrb?-s s'«u| 

?h. cSTcilcrcd the hold nt tbrec-quaitcrc ql ds dc^. 
en^ fei three black and three bromi, each m a rerKtrote 
® ^ used The engine of the haunch was run for an 

horn hatches opS. The gas mpidly m an 

„2Slv "risible cloud, .and all the rate were found to be dead. 
«tir the experiment had been going on for 3o minutes a 
w^ lowSed into the hold for five nimutes; when 
Titoved it was collapsed on the bottom of the cage but sti 
broattSgslowlA-, unfit recovered. It is clear that ey^ so 
carfv as fhis the concentration of the gas in the ^pty hghtc 
was'almost sufficiently high to have a lethal effect. 

'xhe lichtcr was then loaded up with palm kernes in h^ian 
ba^ and the hatches put in position ; one hatch at each md 
then lifted and 12 rats were admitted free to the hold, 
riSt in the far end and four in the near end. The hatchw 
w«c rcplacetl, covered with the tarpaulins, and battened 
dw-n. Exhaust gas was run m under one hatch for .an hour. 
The hatches were raised, and after the lapse of liss tlmn 
U*n minutes tlie cargo was removed. Of the 12 rats hberoted 
all were found ; ten were dead and two coUaiised ; these 
recovered later. 

These experiments show that rats frce even in a 
loaded lighter are rarely capable of escaping from 
the lethal action of the gas by sheltering in crea-iccs 
between the cargo. It appoare probable that a 
slichllv longer exposure would have killeu lUU per 
I cent, of the rats. Considering that the whole opera¬ 
tion in this experiment from the time of commencing 
irtr^ io tho time when the laboui'ers started 


.1, iiio pa<^ Kjucii . : ‘u, 

an hour at lOO fumigation to the 
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in the progressive improvement in the dental condition 
of the 12-year old group. The numher of children 
■with four or more decayed teeth in this group has 
dwindled from 10 to less than 3 per cent., while of 
the junior scholarship candidates the numher requiring 
dental treatment has fallen from 39 per cent, in 1913 
to 7 per cent, to-day. Dr. E. O. Lewis’s important 
investigation into the question of whether enlarged 
tonsils in children increase susceptibility to infectious 
disease, and whether susceptibility is'decreased by 
removal of enlarged tonsils, showe'd the incidence o'f 
infectious disease amongst the school population 
generally to be 28 per cent., while upon those who had 
had enlarged tonsils removed it was only 4-S per cent. 
On the other hand, Kaiser’s^ investigation into the 
effect of tonsmectomy on the general health of 
1200 children in New York, as compared ■with an 
equal number of controls during the same period 
who were not operated on but in whom the indications 
for operation were the same, showed that the incidence 
of scarlet fever was not affected, though the severity 
of the attack may have been reduced. 

The charts published appear to dispose effectively 
of a most interesting hypothetical connexion between 
the flea and scarlet fever; indeed, on the chart scarlet 
fever appears to increase as the activity of the Council’s 
cleansing scheme disperses the flea. 

That scarlet fever is a throat infection appears to 
be probable from the resiilts of the Dick experiments 
and investigations in America, which are disclosing 
the possibility that an active immunisation of some 
sort ■wiU shortly be available. In this connexion it 
is interesting to note that not in one of the 230 cases 
in London certified as suffering from chorea was the 
disease a sequel of scarlet fever; indeed, Sir William 
Hamer considers that the relationship between chorea 
and rheumatism has been somewhat exaggerated in 
the past judging by the age distribution and the low 
incidence of cardiac disease among the so-called' 
, choreic cases. “ The general features of the statistics j 
support the conclusion suggested by the clinical 
examination of several cases, that there is an increasing 
tendency to certify as chorea conditions of purely 
neurogenic character. The substantial increase in 
the nrunber of girls suffering from chorea is another 
proof that what hitherto was regarded as simply 
adolescent instability is now called chorea . . . that 
there is of late an increase of nervous trouble among 
children is shewn by further analysis of the figures.” 
From 1920 to 1923. S-21, 7-8,8-44, and 10'05 per cent. 
respectively of the out-of-school cases were absent 
owing to nervous trouble. In 1920 the proportion of 
out-of-school cases suffering from chorea was only 
7-4 per cent., in 1921 it was ST9 per cent., 9-2 per 
cent, in 1922, and in 1923 it was 9 per cent. Sir 
William Hamer considers that many of the cases of 
chorea would be more appropriately classified imder 
nervous disorders, and puts forward a suggestion that 
the effect of air-raids on a cliild of 8 or younger 
might be the cause of the increase of nervous 
instability among the adolescent; it is quite possible 
that the nervous apprehension obtaining in mo^ 
homes during the war is responsible for such a marked 
increase in those two sets of figures. 

While the number of children from 3 to 5 years 
of age in the infants' departments of the elementary 
schools has increased to over 50,000, it is unfortunate 
that the number of nursery schools in London has 
remained the same. The Geddes report showed 
how inadequate was the pro^vision for these children 
in the elementary schools. Dr. 3Iargaret Hogarth, 
outlining the differences between the pro'vision made 
for tliis group in the two types of school, sums np 
the fundamental difference in the fact that the 
amenities of the nureery school approach more neariy 
that of a middle-class home, but as far as mam 
buildings are concerned, for summer and ■wmter use, 

“ few can be compared with the newer type of ele- 
mentarv school with French ^vindows opening mto a 
sunny playgroimd, a larg e airy hall, and well warmed 

! L’ Joamal o£ tic American Medical AES-ociation, IS21, ii., 33. j 


cloafaoom where wet clothes and boots can b- 
dned. . . The musery school recognises tb* 
pemonal attention to the requirements of the child i 
]ust as important as attention to his mental renuirt- 
ments. There is no doubt that the inadequate 
provision for the physical and mental requirements d 
this age group is due to the fact that the tcach.’'^ 
^ployed have had no special training to meet the case 
requirements of children from 2 to 5 years of s-e 
differ materially from those of older children, and Ih? 
question of a proper training for their supervision b 
equally one for medical and educational consideration. 
A scheme for the special training of London Countv 
Council teachers in this work is needed and would 
not be diificult to formulate. It is to be hoped that 
London wall see its way to tackle this really urgent 
question and to remove the unsightly gap which the 
absence of suitable medical and educational provision 
for children of 2 to 5 years of age imdoubtedly le.aves 
in the County Council’s excellent scheme for child 
welfare and social progress. 

INFECTIOUS DISEASE IN ENGLAND AND UALES 

DURING THE WEEK ENDED AUGUST SOxn, IKl. 

Noiifitaiions. —The loilo'wing cases ol mfcctious disease 
were notified during the week, namely:—Sm.all-poi, 51: 
scarlet fever, 13S4; diphtheria, 595 ; enteric fever, Pti; rne'J' 
monia, 3S3; puerperal fever, 37, cerebro-spinal fever, 10; 
acute poliomyelitis, 37: acute polio-eucephalilis, 5: 
encephalitis lethargica, 55; continued fever, 1; dvsenterT. 
9; ophthalmia neonatorum, 107. There were no cases ct 
cholera, plague, or typhus fever notified during the week. 

Deaths .— In the aggregate of great towns, includes 
London, there were 6 deaths from enteric fever, none Iren 
smaU-i)ox, 9 from scarlet fever, 22 from diphtheri.a, 12 froa 
measles, 20 from influenza. In London itself the diphtheni 
deaths numbered S. 
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The essentials of a sati.sfactory agent for ^ 
destruction of 'wild rats are that it should be hig . 
lethal to rats, relatively innocuou-s to man, ue 
of deleterious effects on cargo, furnishings, andli 
and that it should be cheap and simple in 
tion. The agents at present in use for this pupw. 
namely, sulphur dioxide, hydrogen ^^riiac .. 
carbon monoxide as generated 
apparatus—ail fail in one or other of t 
We believe that the following oxpenmcnl.s dem 
strata that in the exhaust gases of the Pf 
we possess readj' to our hand an agent . 
the destruction of the wild rats come.s -tverto 

fulfilment of these requirements ""Tqni.mi ” 

employed. Tliepetroluscdbymwaseither - P' 

or Tydol,” but other brands may doubUev:.,?' 
similar resiilts. 

T- _ 1 T^rlimtsl on 
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handling the cargo after opening up onlv occupied 
an hour and ten minutes, it appears a very promisinc 
method. . ^ 

A local firm supplied us rrith a representative 
series of articles of export and import; these were 
exposed to the exhaust gases for six and a half hours 
The results showed that the gases had no ill-effect 
on such articles of food as lard, butter, sugar, cocoa- 
beans, potatoes, flour, bacon, salt, ground nuts, 
palm kernels, palm oil, onions, and other commodities! 
No deleterious effect was observed, in texture or in 
colour, on a large range of cotton, silk, and wooUen 
articles also exposed for six and a half hours to the 
gas. 

Experimmis io Test ihe Penetrating Potcer of the 
Exhaust Gas. 

These experiments were designed to show whether 
the gas could gain access to rats concealed in bales 
and in packing cases and cupboards on board ship 
or in store sheds. 

Eats enclosed in one or in many folds of hessian 
bags were invariably found dead after one minute’s 
treatment in the experimental box. Similarly rats 
enclosed in a cardboard box provided only with a 
slit-like aperture too small for the rats to escape 
from were killed in one minute. Sugar, flour, ground 
nuts, salt, rice, bacon, and many other articles are 
packed in hessian bags. It is clear, then, that this 
gas possesses great power of penetration, and that 
rats are not protected from it by any of the ordinary 
packing methods used. 

Effects on Human Behigs. 

During the whole of the experiments no ill-effect 
on man was ever observed, although many vmedu- 
cated natives were employed, and of necessity were 
somewhat exposed to the gas. The gas which had 
diffused so thoroughly in one horn as to kill all the 
rats in the empty lighter and 10 out of 12 in the 
loaded lighter cleared rapidly when the hatches 
were removed. ITlien the visible cloud had dis¬ 
appeared from the hold men were able to enter it 
with safety. 

VTe have imfortunately not had an opportunity 
of testing the method in large ships, but there seems 
no reason to suppose that it is not applicable 
to them. It could be applied by dividing the 
ship into sections and using several motor 
launches simultaneously. Indicator rats should 
in all fumigation work be laid dovm in remote 
parts of the place to be treated, and used as tests 
at opening up before entry, 

Summarg and Conclusions. 

1. The exliaust gas of the petrol engine of a motor¬ 
car or launch is very fatal to wild rats, black or 
brown. 

2. It is lelatively safe for human beings to work 
with. 

3. It does not damage cargo, fittings, or fur¬ 
nishings. 

4. Its use involves no apparatus which is not 
univci'saily obtainable in any port ; it is cheap, easj 
of application, and rapid in its action. 

5. It clears quickly on opening up after applica¬ 
tion and leaves no unpleasant odour behind. 

Acknowledgments are due to Mr. L. '\\Tiite, Messrs. 
Elder Dempster and Co.. Ltd., for placing a launch 
and lighter at our disposal, and to Captain Pme ana 
Mr. Henning for much assistance in airanging the 
details of the experiments. \A'e arc also indebtea 
to Messrs. Forbes-Gathenim and McAlister, of the 
•African and Eastern Trade Corimration. Ltd., who 
kindlv undertook to furnish ns with 
of produce and goods for testing, and who reported 
on tJie effects of the gas on the articles after the 
tests. 


3IEDICAL CEETIFIGATION OF CAUSE 
OF DEATH. 

ISSUE OP A NEW’ FOKM. . 


It is exactly oO years since the Births and heath: 
Eegistration Act of 1874 came into force, and with 
it tEe present form of Medical Certificate of the Cau.v 
of Death. This form relieved the practitioner from 
the obligation to certify, as of his own taiowledcc 
the age of the deceased, and no longer required th' 
practitioner to certify the fact of death. The reitsion 
of the form of medical certificate lias now been 
taken a little further, , chiefly for the puqxi?e 
of removing certain ambiguities which in practice 
were found to attach to the old form. A new 
form has been drafted and will shortly be issued 
which, while requiring no more information than 
the old, provides for that information bein: 
stated in a more direct and unambiguous 
manner. 

In reference to the form of the statement indicating 
whether the fact of death is certified by the inedic.il 
practitioner on his own knowledge or merely reported 
On the information of the relatives, in the old form 
this statement and the statement as to flie date 
of death are combined in words running as 
follows :— 


“ (I hereby Certify) . . . .; tliat he died . 

on the.day of . 19,; 

while a note to the asterisk states: “Should tlie 
Medical Attendant not feel justified in taking upon 
himself the responsibility of certifying tho fad 
of Death, he may here insert the words ‘as I am 
hifomicd.’" 

In the first place, this niTangement places upon the 
certifying practitioner the duty of writing in the 
words “ as I am informed ” in what must be the great 
majority of certificates given ; ancl it is clear from tlie 
certificates received by .the Kegistrar-Gencral that 
these important words are frequently omitted when 
they should have been inserted. In the second place, 
by the linking together of the fact and the date ol 
death, a difficulty is created by reason of tlie fact tli.at 
the source of information may not be the same in 
both cases. Tlie practitioner might Ima'o semi tlie 
deceased after death and might thus feel "! 

omitting the words “as I am infonneci ; uui 
his personal knowledge need not have ertennen 
to the date of death as to wliich lie might liaac 
been obliged to accept Ibe statement of t k 
relatives. 

In the new form the two statements arc 
and the opportunitv is given to the certifying P ‘ 
titioner of indicating veiy simply whether he certim^ 
from his own knowledge or merely ivporfs the 
made to him by striking out one of the alfcm.ati 
each pair. . , 

In the old form there were four in.stance.s in wine j 
the print had to be adapted -so a.s to .suit the si. 
the deceased (his. her; him, her; he, 
have been reduced to one ; while the 

requirement ns to the insertion of woitls and til j. .. 

straightforw.ardne.ss of the now form shouu . 
thought, make it di.ctinctlj' easier for the cj 
practitioner to complete. By the courtm- 
Eegistrar-Genernl we print on the opp ’ .-. ’.j,,., 
the exact text of the now fonii of /-cr 
undeiTieath tho old foim in order to f. 
comparison. ^ 

The remaining small .supplies of the 
the hand.-i of registrars or of 1 ‘ tb’t 

are. we understand, not being ci'nv 

the new form of certificate will -.jj.,; 
into general use ns the residual .'i PI 
exhausted. 
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OLD FORM. 

N.B.-THE PERSON TO WHOM THIS CERTinCATE IS ISSUED MUST DELIVER IT, WITHOUT DELAY. TO 
THE REGISTRAR OF THE SUB-DISTRICT IN WHICH THE DEATH TOOK PLACE. 

THE USE OF THE CERTIFICATE FOR OTHER PURPOSES IS A PENAL OFFENCE. 

BIRTHS AND DEATHS REGISTRATION ACT, 1874. 

MEDICAL CERTIFICATE OF THE CAUSE OF DEATH, 

r irho Ins beta in ntlcnamce on the deeeascd petson. and to he Ei"n to seme person rinnlifitd to he 


Vor n-off finlT bv .*i nerf'terei ?WIcaI PrnctUioner i 

' ' anmionnant lor the r.esi'tratien ol the Dwth (tf* orrr). 


I HEREBY CERTIFY that I attended, 

during last itlness ; that such Person's age teas stated to be zi years 
0)1 the iTth dag of 
the .'Slh dag of 


John Robinson 


February 192 I ; ihat he Died*_ 


February 


192 1; at_ 


7, King Street. Wlarylebone 


and that to the best of mg hnoidcdge and belief the Cause of h is death teas as hereunder icritten. 


• FhouIJ the Medlcvl .ttten* 
dint not led JostlScd in 
IaUiv; upon himeelf the re* 
spontlbllltj* of certUyin? the 
fatt of Death, he cuy here 
lr.«ert the words *’ at I am 

the dbease which In* 
ULited the train of events 
leadtec to death, and fO( a 
mere secondary, contributory, 
or irametiUte cau«e, or a ter- 
mln.\l condition or mode of 
deatli. 

As-to deaths from rlolenee 
♦rt par. (e) pa;e U. 

J A lennliul condition or 
in(^e of death ehonld cot )>e 
entered as a secondary (or 
contrilmtory) eau»e. 


CAUSE OF DEATH, 


Primaryt (!•)_ Enteric Fever 


Secondaryi (2.). 

(Contributory} 


Broncho-Pneumonia 


Post 

Mortem 

IV* 


No 


f Diiratifin of VisiAse from on?et. 

Years. 

Calendar 

Months. 

Days, j Honrs. 



21 ; 


i 3 I 


! : 

1 


1 


Edward Lawrence 


Witness mg hand, this istu dag of February 19 21 . 
THIS CERTIFICATE MUST NOT BE USED FOR BURIAL PURPOSES. 


Signature _ 

Qualifications as registered bg Medical Council 
TlcsidenCC _ 37. SoHo'Sguare. W.l 


X 17736 


yo. cf eorretpand. 
inj Enlry in Be^ttr 
Book 0! Drafht to hf 
intfrled here by the 
Beyiitrar. 


; that I last saw h im alive 

as t am inforrhed oil 


[ifiB Informant 
should read the 
“r-'.B.” at the 
head of this 
Form and also 
the Instruc¬ 
tions on the 
hack.] 


L.R.C.P. Lend, 


NEW FORM. 


H.B.-THE PERSON TO WHOM THIS CERTIFICATE IS ISSUED MUST DELIVER IT. WITHOUT DELAY, TO THE 
REGISTRAR OF BIRTHS AND DEATHS OF THE SUB-DISTRICT IN WHICH THE DEATH TOOK PLACF 
SEE INSTRUCTIONS ON THE BACK. 

BIRTHS AND DEA THS REGIS TRATION ACT, 1874. 

MEDICAL CERTIFICATE OF THE CAUSE OF DEATH. 

r..r n-r l.r I>ri.lrr.hl M..II0I rr artillonfr -.to la. l>,n fa .It.ndmrt dnrin; lb. dw.-vM-i lift illct... and to lo pireo to .pEc oer^oa 
'liiilirlM to 1.0 .n lolnrmjnl lor lf.t llcp.imion.ol ttio Uo.te (.r- oon-). ~ 

^Oohn R^bin^on ^ deceased. 

I hrrchg certify l>wl I altcudcd the ahoec-iiamcd deceased during h fs last illness. 

/ Zn'fnformrd*] dag of February IQ za n<._7;. King stre et._ 

Maryiebono . / certify ihat I last sate the deceased alive on tsth of Febj^uary. lo 24 • 

thal I havcl^^^^,^^, ' deceased since death ; that deceased's age teas .stated to he 21 and that to 

the best of Utg hnotrledge and belief the Cause of death was as hereunder irritlen. 


Yl 


.Vo. of forrnponi- 
iny Entry in Bryitlrr 
Book of Dmtht to ic 
intfrtfti hero ly the 
Bfyittrar, 


• .-;l II 

♦ <-».. tb- J.,. 

{ tv- Utl-, rf fyi 

a.-.! H ; t -rr 

r tt. nr 

r -«.* f . r e' 

.Vt ta \ fr.-, M '.VI r,. 

t tf, tv, J,.. ,i 

: A Xe-~ ‘-M r ,,, .. 

1 --tf e’. 1 M- J.. 




Priinaryj (1.)_EnI*!:!=_Feyor 


Secondary^ (2.' 

JiV-.'T.*-*.-,* 


Bponcho-^noumonla 


No 


21 days 


3 days 


*. Su*e dnrai 
in hnurj, d. 
cvJendir mcnlh* 
a.< the c 
bo. 


Il'if’i- - u.g } aud. lids 19th dagef February j.) 24 " Laurence 

y:i, n dhq ..' ' 

muni Jle.s;d>nre ^ 

-- Sou are. W.t 






572 The Laiccet,] 


BRITISH MEDICAL ASSOCLITIOX. 


BRITISH aiEDICAL ASSOCIATION. 

A27]SnJAH MEETING AT BBADFOED. 

(Conlimtcd from p. 516.) 

SECTION OE MEDICAL SOCIOLOGY. 

Eridat, Jult 25th. 

•Has Ihc Natioyial Hcallli Ivsitrancc Jusiified 
iis Exisicncc ? 

The whole of two sessions, morning and afternoon, 
were given up to the consideration of the answer 
to this question and the speakers approached the 
matter from every point of mew. The President, 
Dr. _ Arthur jM.anicneij:, (Bradford), introduced the 
subject by a judicial sununaiy of the various headings 
involved in a complete answer of the question, 
without expressing his o%vn opinion. 

Ecprcscniativc Opinions. 

Sir W. S. Glyh- Jones spoke for the insurance 
com^ttees. He considered that the system had 
justified itself, but was far from fulfilling the promises 
made for it in Parliament when it was established. 
Whilst to the individual the goods had been delivered, 
the State was still waiting to receive what it had 
paid for. The preventive features of the Act had 
been a dead letter, and the National Health Insurance 
system would not be fully justified until all taking 
part in it coordinated their efforts in tackling what 
Sir George Newman described as “ perhaps the main 
part of the health problem of the nation.” You 
could not convert a grudging or incompetent doctor 
into a keen, tactful, competent practitioner by means 
of regulations. Too much importance had been 
attached to paper controls. His recipe would be to 
provide such conditions of, and remuneration for, 
medical treatment as would result in practitioners 
being as anxious to seciue and to retain insurance 
patients as they were to secure and retain private 
patients. If, in addition, the insured pereon were 
educated to recognise efficient treatment, then with 
the free choice of doctor the rest co\ild be left to the 
ordinary laws of supply and demand. Now that the 
profession and the Government were to have a rest 
from bartering there was some hope that both would 
take “ a long view ” and soon be engaged in 
administering a service of which both would be proud. 

Alderman Fievncis Askew, J.P. (Hull), spoke for 
the approved societies. In 1911 the voluntary 
members of friendly societies munbered 5,000,000. 
The Act brought into compulsory insurance 15,000,000 
persons. The actuarial advice tendered to the authors 
of the Act had worked out fairly well, including the 
experiment- dealing with the introduction of women 
workers. Imperfect as the Act and its administration 
might be in some respects, the insured population 
would never vote for its repeal. 

Mr. Tom Haeland (Bradford),_ speaking for 
male insured persons, thought the time would come 
when dent.al and optical treatment, convalescent 
home, and ho.spital treatment woMd be definite 
supplementary benefits for everyone insured. Some 
societies already gave these benefits. Some_ doctors 
gave of their very best in skill and attention, but 
some gave it rather grudgingly as if they were not 
well enough paid. He thought the funds of the 
societies suffered from careless certification. Eurtlier- 
morc, doctors with overcrowded panels^ should get 
more assistance in order to avoid long waiting queues. 
He suggested that all insured persons .should bo 
medically examined, say, every five ye.are. [A similar 
suggestion was made by Dr. Peter Macdonald two 
days before.] lifost insured poisons did not visit 
their doctor early enough. 

Jliss Fi.orexce Godfrey (Bimiall), speaking for 
female insured persons, was glad to think that tJic 
maioritv of insured women, of whom aU sorts oi 
terrible tilings were predicted, did the right thim? 
and onlv applied for benefit when it wm needed. 
The Act'needcd amending ns regards mamed women 
and pregnanev. ^me women got doctors certificates 


and received sick pay during the whole of prccn.-nicv 
although doing their houscliold work, while" otl A- 
received nothmg but their matemitv benefit Manr 
women were not satisfied with the panel svstom and4 m 
they did not receive as good treatment as did rrivat/> 
patients. Tlie complaint was sometiine.s made tliV 
It took the doctor only ns many mmutes ns there we:e 
panel patients to give them attention, and in such a 
case the most ignorant of them knew thev were no’ 
receiving the treatment they had the rieht to expect 
The' regulations as to emergenev calls wcni tw 
strmgent. Tlie main special benclil of her societv 
was convalescent benefit and it was of gre-it vain-’ 
She thought the Act luid justified its existence, and, 
if rightly and sa-inpathetically amended, would do 
so still more in the future. 

Dr. A. E. B.\rxes (lecturer on medicine, Univcisitv 
of Sheffield) said he could not speak for consultants 
as a class, but he had been intimately acquainted with 
the working of the Act since its conception. He 
considered that the Act had been one of the greatest 
advances in administrative medicine in our time. 
It had brought organisation into what had been chaos. 
It was a revolution which by means of evolution 
would eventually become the most impovtaut facto: 
in public health. He considered that the panel 
committees had great opportimitios, and in fevcral 
instances they had shown their interest in research 
work. The service given by the panel practitioner 
had improved, and_ young men were going into the 
ECrxdce with avidity. Three of the points for 
criticism were the prominence given to fho bottle cl 
medicine, the increase of neurotic illncs.s, and the 
lack of a consultant service. He thought these 
matters could be dealt with by the substitution of a 
medical treatment fund for the present drag fund, 
so that tlie doctor who wished to have consultations, 
special appliances, or laboratory lielp could oM.am 
them out of the fund by economising in the doling 
out of unneces-sary medicines. 

Dr. G. B. Helejun (Wakefield) a’oicod the vicivsof 
the general practitioner. He enumerated the osscnfiab 
of a satisfactory medical service. He thought the 
institution of piinel committees had promoted a moN 
cordial and brotherly feeling among practitioners. 
In his opinion the Act hnd led doctors to take a wider 
view of their duties in the direction of preventive 
medicine. The old pathetic belief in the bottle oI 
medicine 'was slowly passing away, and _ more Luh 
was arising in modem methods of examination .ana 
greater appreciation of the progressive practice s! 
medicine. Amongst otlier instances of progrcs.=i'e 
action on the part of panel committees iw 
mentioned the West Riding scheme for laboratorv 
facilities and the establishment of a prize in clinira 
medicine at Leeds University. . 

hir. H. S. SouTTAR (surgeon, London "0^1”*’'' 
speaking on behalf of the volimtary hospitals, m 
there were misgivings ivhen the Act came into lo 
as to its possible effect on the income of the hosE ^ 
and the number of their patients. At the I-’® ' 

hospitals they found that the number of out-pn ,, 
hnd diminished. Practically spe.aking, out-pauem- 
were only seen on n letter from the panel practl • 
to 'whom an answer was sent in due course, 
figures showed that the liospital was I*® , 
swamped bv patients who ought to be 
their panel doctor, and that in the second I... ^ 

serio'os cases sorted out by the panel pract 
were able to receive more careful attention. i 
the future the scope of the Act was .tnj,. 

to extend its operation to dependent.s and 
liospital treatment among the benefits, 1 
Would bo .still further relieved of minor Inter- 

consultative value of their services » (.jd 

change of information between the ‘ w,,. pf 

the general practitioner nf epriou- 

routine ; tlie early reference and tliea’ 

c.ascs would be assured; and 

would be devclopeda great health .-otintTV. 

fight against disease and in tliemtcrc-sts o 



bbit>sh®d^^!££^ 


fSEPT. 13 . 19 --^^ 


aaiumistrative aae ^^tbeAct a^ 

ifftifesaikss 

h “s”' sv'as M ^ ":’“ 


in!ure°a in-patients- ^ Bradford) 

«W»“ ppSuSomr. “ 5 ,S'!?S 

interested in tlie en^ro^ient^o ^^eirei more 

V;;^'r.r.S''STe A« 

s»s 5 »n“«^’ 

illness in all its stage.^ ^ the onset, when it was 

to =eelc medical treatment^ -tio^t insurance com- 
inoi^Wly.to he eSective- .a^eation 

niittees had done Special eBorts had 

of the public in healUi P®“® tuberculosis. 

l,Uv made against certain disea e.- ^ ^ 

. ila^lv. medical benefit had been • | to 

; anieliorate djf^'^^'Roct” During the first ten yearn, 
, mitigate its ''^*^*^’^'‘;^„p\^ent of a creator care of the 


~r.s aocop do., 

“Skt* w. BOX. JS'd* 

the service r^%l too lugh to make 

like Bournemouth fees think 

nractice worth while. friendly societies 

« dr—' 


SS™ ^“‘£fd..&rot docto;. i»?»d 

F^ritutes didnot have free 

persons did ielav in giving sick 

W the chemist s. The ae^^^ 

caused dissatisfactaom ^g^cuities m order to 

societies sometime^ particular societies, 

persuade VersonsJo^ tne^^^V get rid 

^ Dr. C. Bcttap. (Dondou)should he separated 
of lay control. 4 put under the yiimstry of 

^ui sicbne^^benefi d^P eutrusted to ccm- 

mirtees of the medical the Insurance Act 

AI^. C. .T. Bon-d (laeicestei) said 

wi a dceat step fonra^^^^^^g^g^put-patrents 
‘E.r» .ITten,. yegl g'.T^'SS? oS’a. i.crea.ad toapi.-al aeroac, 

- -' '^atly needed. -. -i,ai<aoflent. 


^^lAi^^remight ^ - ^^Sr P^^e 

increased aud with this decrease a 

ud. 1 . ■..d.»<ry 

Disfiiss'on. 

Br. B.^nOT.D S^iiriee“sai? the s?ope 

calm 

depcmlents ""d see the uork put 

the Poor-law. 'uutv councils and county 

under committee- of t , c.«’arran'’ed for sickness, 

lyimugh-and the sanie benefits a^nre^^_^ ^ 

accidents, iincmploym. . t“ f280.000,000 per 

conlrihiitoiT li--- .^,?,iSmes. and he did not 

"a coillprehensive insurance sche^^^ such as he 

l..a ,„,n,io.ad ...Id r-™ =*>. 'P™ 

’’?,i ?'lViT ^ctoA. He thought a panel medical 
c irt oi l onoiir would be more cBcctive. The .delav 
n cranriim sickne.ss benefit frequently F^ve to 

r-itickni It was often noce=sa^ to give a hot Jc 
(.itici.m. other advice acted upon, 

of plis-sic in o ^ \tokes (M.O.n.. nerefordshirel 
tlion -ht panel practitioners might call in the mcdic.al 
r. ,Ai..-.m/i, Odore than they did. He found it 


tne - 

eatlyne^ed. (medical superintendent, 

Dr.E.W.CT.MA=^^^^ London Poor-law 

Camberwell -patients than the If^don 

hospitals treated more panen of their 

voiimtaiy hospita s and that 0o pei re^^^_ 

patients were sent “ ^ Tj, 

' b, liAbS ”p"'» 

medical service. ^ JJp. 

Br. H. B. The figures for 

sum up the ^'‘v'^°ner ^ere exceptional and that 
out-patients m London Hospital and Bradford 

the figures for the that panel prec- 

Infirmary oB their patients on to 

titionere were ® ^ practitioners -nere e-ndently 

the IwsPl^'^ko ureventive medicine by toi^ng 
contributin-, ,pnt when it was bad. The 

attention to en to have justified itself 

insurance syst^e^^ It was an encouragement of 
By.«B t’'? ' eakeis included its extenson m 

thrift, and aU D e sp ^ ^ that medical benefit 

their H ot tke eulanred health service 

should become P‘ should be separated from the 
of the country Md P nil general prac- 

cash benefit. It He did not thi^ 

1 titione^ rnritiol could be handed over to the 
1 the mcdic.al 1 disciphna^ 1'-anonT- it nPreht he better to do so. 
Ho found it I doctors a.though t ^ 

be on the panel Profe.MOnaMion^^^^^^^.^^ 

tioiis. -L S' _ , ;_„i„sion nf SO millions of 


.-lit panel pi.nwwv...' .. 

iPe..r of h.-alth more than they 
VTlTnt advantage himself to be on the Panel 1 
ronimittee for the county. -, , 11 xoded bv the inclusion of SO millions of 

V r. Ih IV. Skene (Willecden) said that general j was ‘V^o^od b profession 

preeiit.onere nere not unanimous m supporting the dependents, ^e payment of the 

\;,m,.l sN-stem. The rea-on was not financml but heeramng commm^ Insurance 

.V, . f'rom irrit.atiug features of administration, present lionorai , .ni;„ i„.,i,i, -mott^rc 

Tl\e .,vhT' Id the ouriit to be brought in 1 cemmittces cannot 

if po,.\l,l.-. 

Mr. IV. Ginn 
I.-llo-A-',. -.aid th 
ilo.-toi-A I'.ad to put 
A medic.-il 



....... ... .a mistake 

trar.'fer the work of insurance 
I ■.•■aanft--'' to i-ounty and horoirgh councils. 

Br. I’lnri; Mmpovm.o (chairman. York lii-iirance 
Genunilt.s-. s-'iiil rn.-di.-al lien were d.-.ad against 
th.. A'l in It'l'J. le.ii now. in the woids of Br. 
S'.u.ieini'.. ■' it wetiM t.d,<- a hich evplo-iv.- to blast 


of itie insurance ccmmittecs would need to be trans- 

i;3,saoii;xVriTm.yito'.i.£^^ 

- 1 1 Ccinpulsoiyphy.sic.alexaniinaf.onoimsured 

- {sons at stated intervals could not bo enforced. 
1(1 he doubted if voluntary- examination would 

would h. 


iloetoi-s h.ad to put up witli administrative imwnts. 1 terre 
\ m. ilie d s rvic.. subereninittee o-'mpo=ed of doctors 1 reqi 
would not ansav. r. It must bo two-'ided. Insurance 1 pels 
(.••nmitt" had lo-t the mos-t interesting part of ' .and 
t’.iir v.ae.’,; in tubercilo-i-. It would be a inist.akejbe 1 
' t<* wiirV of inciirnnm 1 onrt 


and he doubted if voluntnn.* examination would 
be mucli use. He believed that Iccse and imperfect 
certification by panel pmctiticiieis was quite rare 
•and tiiat the difilcnlties of exact ccrtificaticn were 
not understood by the lay-man. In onier to provide 
fot thorough medical work with a due regard for th.e 
preveiitia'e aspect it might he a good plan to incre.ase 
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A forecast of the motor SHOAV. 
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A FOEECAST OF TFTE MOTOR SHOW. 

Ltjpko%-e.ments in 1025 Models. 

By J. Marsh.aix, JLI.A.E., 

LONDON JtANAGER OF MESSRS. M.VNN, EGERTON VND CO LTD • 
OFFICI.VL CONSFLTING ENGINEER, AIEDICAI. IN.sCRANCE ACEXCV.’ 


The motor sIioav opens at Otjinpia on Oct. IStli. 
Since the popularisation of motoring this anatial 
exhibition of neu- models and accessories has become 
a fimction of importance to all classes of the public, 
and there is reason to anticipate an even lareer 
attendance than last year. Certain innovations -which 
have proved successful on a few 1924 cars have no-n- 
beeu much more generally adopted ; actual reductions 
in price are not to be looked for in manv cases, but 
since certain accessories, formerly costly extras, are 
now included as standard equipment, the 1925 cai-s 
complete for the road will be a better proposition 
than were the 1924 models. 

Oitfsfandiug Fcalurcs. 

Balloon tyres, four-wheel brakes, and cai-s completely 
equipped with accessories are likely to bo the out¬ 
standing features of the show, and the advantages of 
their adoption are worth consideration. 

Balloon lyres mean easy riding over rough roads, 
with consequent elimination of severe shoefe on the 
chassis. > If tyius have to be changed they are much 
easier to put on than the ordinarj- type, and certainly 
less laborious to pump. Side-slips are, to a certain 
extent, minimised. It is. of course, quite possible for 
cars fitted with ordinaiy type tyres to be converted 
to low pressure ones lit a cost vaiying from £15 
upwards, according to size. It is’ important to 

remember that the 
whole secret of the t 
successful use of : 
balloon tyres lies in ■ 
maintaining the pres- I 


before the show. This is nuite uimcc,• 

S --,iRi:haR,rs: 

Fashions in Bodies. 

If '^’'vSi-eat advance made dming 
jear m all-weather equipment for touring cais. th- 
coach-built all-weather tnw of body is beaming K-. 
popular. Tins is hardly surprising, since tlie oUrtiav^' 
pf coach-built all-weather bodv with ivoodon piliits 
IS a constant souree of trouble. Its li.ahility to latti' 
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Fig. 1.—Tvre pressure smig-o. 


sure exactly as speci- 
tied by the tyre 
manufactiu'ers. and for 
this puipose a simple and inexpensive gauge, of the 
type .shomi in Fig. 1. should be carried by every- 
motorist for periodical testing. 

Foiir-tcheel Brakes .—These will be standardised on , 
m.any c.iis or can be fitted at an extra cost varying froin j 
£10 to £50. These brakes should be of great benefit ; 
to doctors whose joiu-neys aiv confined laigely to ; 
highlv polished tanvd roads or setts, where risks of 
skidding are great. With four-Avheel brakes it is not ' 
easv to make’'a car side-slip, and when used for the 
fii-st time a comfortable sense of security is experienced. 

Accessories .—.Such accessories as a petrol gauge, 
iviiidscreen Aviper. or driving mirror can be looked for 
as standaid equipment on most care. 

Consiclentlioiis of Price. .. I 

Keductions in prices of medium and higher 
care can hai-dly be anticipated, principally 1 
these prices were more or less stabilised -u’k 
'\lckenna duties ivere taken oil on Augiist Isi. 
iiaioritv of makere of smaller or loiver priced enr ^ 
issued t’heir new prices, and these show certain i.^ 
t ions. There is a .strong possibility of continent.-^ 
.Vmeiican prices being rais'^' ' the near f'd'H'i- 


and the expense of keeping in good condition Ii.'n hceii 
much complained of. The " Gwj-nne ” or •' .til .''trel" 
type of cabriolet is likely to remain jiopiilar. It i-' 
considerably more expensive than a touiiiig body, 
but it offere the advantages of an open tomiiig rar 
combined with those of a completely ciiclo.-od oir' 
with glass windows. In contrast with the coacli-biiilt 
type, there are no rattles, and its basting qiialitii's 
are good. The ajijiearance of both types of cabnolet 
body is shown in Figs. 2 and 3. However, the tH're 
of carmost likely to be in demand this year aiv: ('i)tlK' 
siloon with and without partition, ami (liltlietouriir.' 
car with liret-cla.ss all-weather equiiinieiit. If 'hi- 
equipment is made on up-to-date lines ami by a gimil 
coach-builder it is practically wind and walcipniol. 
and has the advantage of being put up and dnirii 
in two or three minutes. .Vnotiier tjqie of c.ir very 







fact, one or two Americm 
on this ^top. ' 

The Iiroad question n 
sivo car designed to last 
one to be replaced aftc. a 
that can only be dccidi®- 
special circumstances. ' 
practice it is desirable to 
cannot economically bo di 
live to oiclit years' use. T> 
tempbiteAxchangiim a car 
matelv l.I.dOO miles. • 
wlieth’cr. when the purehas .1 
contemplated, negotiatioire > 
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.an inexjiens 
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to a docto 
better-c ■ 
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ask. 
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DIABETIC CO^IA IX IN~SULIX-TREATED DIABETES. 


and paintwork can Be entirely dispensed _witli. 




‘Audi alteram partem." 


DIABETIC COMA IN INSDLIN-TEEATED 
DIABETES. 

To ilic Editor of The Laxcet. 

SjR_:MTich has been published during the last 



flip front, one of which is termed the Jazz uee 

Fic 4) The Bodv is first covered with fabric and tins 

is afterwards treated with coats of ceUuloid and 
the result being a durable and unusual finish not 
easilv scratched. Fabric can be used with intricate or 

elaborate patterns in colour, according to the taste of —----. - 

the owner Tlie new process is slightly less costly than ^ ni^nths on the technique of insuhn treatment m 
tne owner i- 'diabetes. I have, however, seen very few records of 

cases of coma treated with insifiin, although these 
cases present very special difficulties both of diagnosis 
and treatment. On the one hand, intercurrent 
infection is probably the commonest precipitating 
cause of coma—more especially in patients already 
on insulin, and the detection of the source of infec¬ 
tion in coma may be exceedingly difficult. On the 
other hand, there is no time in coma for the graduated 
administration of insulin, and even with blood-sugar 
estimations it is not an easy matter to gauge the 
amount of insulin required. Moreover, it is probably 
Fio. 4.—A “jazz” finish celluloid and T.irmBh over fatnc. generally recognised what very lai-ge doses of 

“es 

the road for nearly a year show small signs of wear. referred to above . ^ a <v ...a , 

_ , r 7 5 17 „ Qhn,r 1.—A girl, now 0 years old, had suffered froni a 

How lo Look at the Shoic. severe tvpe of ^abetes for 18 months before commencing 

As a result of manv yeai-s’ experience of the shows ' Tliis had been started in May, 1923, when she 

1 have come to the conclusion that it is quite futile almost moribund ; and after a long period of ohseiva- 
for one with a “ will to purchase,” and not much tion in hospital she had been discharged on a diet of 900 
timetospare,togo to the showwiththeideaof looking calories and a dose of 30 units of '“sjAn S'^en in 

iviiinrl rrenei-illv and comiiig to some decision. He two injections before the morning and evening meals, 
round gcneiallj and coming t ac i,. Except for an attack of hroncho-penumoma m January, 

may study many difterent makes, and each one as he ^ggi.^^he had remained in good health ever since, had fully 
goes on seems to present something better than those her weight, and was attending school. Her 

he has previously seen, until at the end of one or i 3 iood.-sugar had been estimated at fortnightly intervals 
two dav.s ho is hopelessly befogged. It is much better ^ming the vear and had nearly always been below 0T7 per 
to stiid'v qiiietlv the makera’ descriptions of a few cent, in the afternoon. She attended the hospital on 
cars in’ wliieh ’ho mav bo interested, and go with April 2.1th last for this purpose, when her blood-sugar was 
tlie object of seeing’ thc.se and decide on their 0-11 per cent, at 4 P.ii. The following day she complained 

ivspective merit.s If he is not mfus^ tftake“ anTfooA Her mother discon- 

iiiolonst, it Is advisable to consult an independent insulin, since siie was fullv alive to the danger 

expert before coming to a decision. Of course, if he hypoglvcDemia, and thought that the insulin must be 
wishes just to nose round the show as if lie were at stopped if'no food was taken. The temperature remained 
a hoi-so show he can spend a veiy joyous day doing high ©n the 2Ctli, and she began to vomit in the evening, 
so. Even if ho obviously does not mean business, the When seen on the morning of the 27th the vomiting had 
many questions which occur to liim during his peram- become almost constant, but there was no pain in the 
biila'tions arc iisuallv answered with extreme courtesv stomach. There was marked hyporpnoea, with an expira- 



]iiiivli!i.:ers are likely-to load to more business than 
de-iiltory inquiries from men generally interested in 
motor-cai-s. and some toleration sliould bo sliown. 
Due of the most important point.s the would-be 
piirelia-cr should keep in mind is that because a car 
is cheap in price it is not nece.ssarily made of inferior 
quality material, and the workmanship embodied 
need not be inferior to that on higher priced cars. It 
should be ivmeiiibered that at the pre.sent day the small 
low-priced car is produced in large numbers in works 
equi))pcd with modem labour-saving machineiy. 
The gtvater the output the bettiT the finished .article 
is true in many cases, since material must be pureh.ased 
ill hug., quantities and the veiy best tjqie of up-to-date 
automatic niachinety must be used.' I always find, 
however, wh.'ii advising dnetom ils to the p’urch.ase 
of any car. that so many per-onal and professional 
fiu'totv have to be t.aken into account that it is .ihiiosi 
impossdde to g. neralise and each case luis to be con 
sidered s. parat.dy. 

The show nrnmg. nients are on much the same lines 
as last year-lb., main hall and coach-building annexe' 
he n, W ann. xe, wla-iv cars as well as .accessories will 
b. shoun. and th.. usual two public entrances, i.e 
llnmm.-r-uuth-n.ad and Addison-road. There 

.amph- spac- (or the parking of jirivate cars in neigh- 
Nmnng s,.,.et s. M,,h as Illythe-^ad .and Kuss..U.r.,^ 
and cars ran be 1, f. th.-ta- with saf.-tv. 


She was ordered CO units of insulin in the day. At C.30 P.M. 
she was drowsy and still vomiting. The temperature was 
nonn.al. The blood-sugar w.as 0-17 per cent. MTien seen 
by lier doctor (Dr. C. JIcCay) .at 10 P.3I. she had just become 
unconscious. She w.as given .another 20 units of insulir, 
making SO units since 9 A.w., and brought by car to the 
hospital. On arrival at tliQ hospital slic had regained 
consciousness ; her blood-sugar then was 0-4 per cent. A 
further 00 units of insidin during tlie night reduced her 
blood-sugar to 0-11 at 9.30 the following morning. There¬ 
after she received 40-50 unit.s insulin daily. On cx.amina- 
lion ’bn the morning after admission licr bre.atliing was 
natural and no abnormal physical signs could be found in 
the chest: the pleuritic rub liad entirely disappeared. 
She was still drowsy, however, and licr ment.al condition 
was very peculiar. On the following day (29tli) slie showed 
signs, for the first time, of .a commencing facial erysipelas, 
and with its appearance tlie ment.al condition boc.amo 
nonnal. The erysipelas ran a normal course of five to six 
d.avs' duration, -with a high temperature and with one short, 
tvlapse ; but it was only ixjssible gradually lo reduce the 
insulin, some tirne after the teniiieralure' liad fallen to 
normal, from 40-50 to 35 units daily. Slie is now {Augn>t, 
1921) quite well again, exc.rpt for the fact that she reqnir.-; 
nlKiiit b units more insulin daily to keep her blood-sugar 
within normal limits on the same diet as before. 

This child therefore required 140 tmit.s ol iireuliii 
in 21 hours to restore her blood-sugar to a nonnal 
figure; Jind tbe acido.sis app.aivntly persisted for 
some time after the blood-siig.ar had reached a more 
or less,nonn.al figuj^.. Mqioii first soon, her condition 
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A FORECAST OF THE MOTOR SHOW. 

Impro%-emexts IX 1925 Models. 

By J. M.absh.\ll, il.I.A.E., 

I-OXDOX MAXAGER OF .MESSRS. MAXX, EGERTO.X AXD CO . LTD • 
OFFICI.VL COXSCLTIXG E.XGIXF.ER, AIEDICAL I.V.SCRAXCE .VCEXcf.’ 


The motor shoiv opens at Olympia on Oct. 15tb. 
Since the popularisation of motoring this annu.ai 
exliibition of uem models and accessories has become 
a fimction of importance to all classes of the public, 
and there is reason to anticipate an even lai-o-er 
attendance than last year. Certain innovations u-hfch 
have proved successful on a few 1924 cam have now 
been much more generally adopted ; actual reductions 
in price are not to be looked for in many cases, but 
since certain accessories, fomierly costiv extras, are 
now included as standard equipment, the 1925 cars 
complete for the road will be a better proposition 
than were the 1924 models. 

Oitisiandhig Features. 

Balloon tyi'es, fom--wheel brakes, and cars completely 
equipped with accessories are likely to be the out¬ 
standing features of the show, and the advantages of 
their adoption are worth consideration. 

Balloon tyres mean easy riding over rough roads, 
with consequent elimination of severe shocks on the 
chassis. . If tju’es have to be changed they are much 
easier to put on than the ordinary tiqie, and certainly 
less laborious to pmup. Side-slips' are, to a certain 
extent, minimised. It is. of course, quite possible for 
cars fitted with ordinaiy type tyres to be converted 
to low pressm’e ones at a cost varying from £15 
upwards, according to size. It is" important to 

remember that the 


befoi-e the show. This is quite unnccp.orv ■ 
Fas)no)>s b'l Bodies. 

Owing to the great advance made during tih- 
year in all-weather equipment for touring c.us, t) .^ 
coach-built all-weather type of body is boc'oniinc l':; 
Gf surprising, since tlie oW'ti-p. 

of coach-built all-weather body with wooden niliaK 
IS a constant souree of tioiible. Its liability to rati'- 



\vvfY^v'" 




Fig. 2.—^.V caFriok't with a “GnTime” heail. 



and the expen.se of keeping in good condition lias Iwa 
much complained of. The “ GwjTine ” or " .\ll .‘'teii " 
type of cabriolet is likely to remain popular. It i-: 
considerably more expensive than a fonring Hiily, 
but it offers the advantages of an open touring car 
........... .,c.- combined with those of a completely cndo-cd oii’' 

whole 4cret *of the ivindow.s. In contrast with the coacli-lnnlt 

uccessful use ^of ‘We. there are no rattles, and its lasting qu.'ditns 
oim^r. ^m are good. The appearance of both tjpt^s of cabrinkt 


Fio. 1.—Tyre pressure gauffo. 


balloon tyres lies in 
maintaining the pres¬ 
sure exactly as speci- 
fied by the tyre 
manufacturers, and for 


body is shown in Figs. 2 and 3. However, tlie ly]^‘‘* 
of carmostlikely to be in demand thi.Hycarniv: (ii)tlii' 
saloon with and without partition, and (5) the toiiriri? 
car with fust-class all-weather equipment. If di'J 
equipment is made on up-to-date lines and by a goa'l 
coach-builder it is practically wind and wat<‘imcol. 
and has the advantage of being put up and dwii 
ill two or three minutes. Anotlier type of car vi'iy 





this purpo.se a simple and inexpensive gauge, of the 
tyqie shown in Fig. 1. should be carried by every 
motorist for periodical testing. 

Four-tcheel Brakes. —These ivill be standardised on 
many cars or can be fitted at an extra cost varying from 
£T0 to £50. These brakes should be of great benefit 
to doctore whose journeys are confined largely to 
highly polished taiTcd reads or setts, where risks of 
.skidding are great. R'ith four-wheel brakes it is not 
easy to make a car side-slip, and when used for the 
firet time a comfortable sense of security is experienced. ; 

Accessories. —Such accessories as a petrol gauge, j 
windscreen wiper, or driving mirror can he looked for i 
as standaid equipment on most care. I 

Considerations of Price. I 

Beductions in prices of medium and higher priced j 
care can hai-dly be anticipated, principally because j 
these prices were more or le.ss st.abiliscd when the | 

McKenna duties were taken off on August 1st. The j 
majority of makere of smaller or lower priced care have 
issued t heir new iirices, and these show certain reduc- | 

tions. There is a strong possibility of continental and j £oj. piofe.s.sionnl purposes only is tie' (we— 

-American prices being raised in the near future : in (Pekev. . 

fact.oneor two American makers have already decKleil , so-called “ Chummy " (or “ 1, „ 

on this step. .seater”) bodies .seem to be le» popular.since ' j 

The broad question as to whether to buy an expen- ; of this tA-peof body areextreinely unroini ‘‘ 

sive ear designed to last some yeare. or an inexiien.sive ' two-.s'enter with dickey is returnini: ' i,. 

OllO * ^ c:0-r' fivri IS 4 I T70lllt I « 1x1_A iln. ll.'If’lr nr*l* ‘ I 

that 

special 



yici. 3.—A 


cabriolet ^^ith a eoa^rb-lmilt lie-i'l- 




e to be replaced after, s.ay, two years, is a PO'«t I Althouirh the occupants of the back seat niv n ^^l 

It enn only be decided in i-elation to n ^ | <-over. this disadvnntHjro is mon*than » ' ^ 

eircuinstances. Obviously, in n bettor-cIa«^- oxtrn comfort obtained when it i- n'^ 

practice it is desirable to lOin a bettor-chass car, which 
cannot economically be disposed of pnfil it^has giien , 


five to eicht yeare' use*. In no c.ase is it wi-se to con- j 
template exchanging a car until it lias lun approxi- 
mateiv 15.900 miles. We are frequently asked 
wheth'er, when the purehase of a new model being 
contemplated, negotiations as to the dispo.^il or 
i-xchamre of a second-liaiid car .-honkl be hurried on 


.Y(-|c Fairies for Bridy H art:. 

Mnnv .-mall or medium powen'd 
bodies'panelled with fabric leatlier in p • ; j,... 

or nhVood panels. This t ype is eouiumnh < 


Wth-ninnn,'' after its original inventor, t 

advantaurs over the onliiiarv'bo(l>, m • ; 
made ve'rj-light, has no civaking joints or 





Tjte Lancet.] _ 

cnlitlnirtilii '>'''!“]"J,„“*„ since the Aiscoverr of 

of ,li.aini?hed importance . 


CeoAo.. H 

compared to a roxU ^ the veiT form of the 

vitamins m ^enn. of nia jj^^^rced the popular 

woul “vitamin .nt^T nave makin? the nexv 

idea that, life i? readilv acceptable a.s the 

discovery all Jhe more ^ uiiconscioub 
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adA-isaWe to t^e therf irno'Seri- 

SS S??a^o the efxect of chlorine compounds 

on these organi^. results and those of 

Tlie dispa^y net . -the use of auto- 

Harold and ^nrd ^ -n-hilst I used untreated 

claved -water by lie c j^^g^ativelv lame amount of 
fresh Avater contai^^ «scale). The treatment of a 

colour (SO p.p.m. Pt-Co^sc^e^.^ Increased pressure 

natural Avater “T - jj^crease in the pH due to 

' s?s? 


Scientific confirnmti^ of ^a the develop- 

,„d cemclt^ ». .he neficn 

Ol ULL* ;/lian \r\ tllG I^VTS 01 


■ dige-^tion” of br-cnti ana 

with the rehgiouf- asp Bralimin to Avorship 

3Ianu. Avhich >nstmH tlm P^Cj^g^ tyg... 

the food that he C‘at- ^t^ j.jjl character 

Some emphasis has beenlaidontn.^^^^ 

and P^f'?lence ^ ?t ^g^nrs likely that it pla^ 
inherent in food becam tj^jp.;_ guch as would 

a part. \n arnmaningless eccentricities 

commonly be tetaraea niisht prove 

or imputed to a delicate dige^tj^n.jer^ 

explicable and P , a=e of a voung married 

example.may “ ”^i“'^k^ad a horror of biting 

Avoinan. in no Aiay non ° errapes, or stewed 

into any fruit, such as goosehernc.., 

chernes, aaIiosc , childhood and the memoiy 

feeling was under the hmhes, 

of stepping °b goose ^ repugnance 

fomd'^^o l?e du; toMie idea that she was 
“ destroying lif.;^ 

yuecu Aniie-strect, Cavendisli-sfiuarc. AV., Sept. 2nd, 1924. 


Before anv scheme involving a bomhination of 
Betore an , out m the field I 

ammoma^d cWo ^ ^ ke made Avith 

1 at Biei^natSH and ako that the conditioms 
watemat themnatm^ P the mort 

fa^maWeCbleachandam^ionia.shonldhetrie^ 

Hi mv opinion the chloramine process ^ essentumy 
^ t anitahle for small doses and long contact 

one mo.t periods are often essential 

perio^. - in tliis case it Avould appear 

“ahlfTo follow the suffgestion of Sir Alexander 
Son (KeportTto Hetmpolitan Water Board) of 
”uper-cUorination followed by de-chloimation. 
ThteV-ocess was used to some extent dmmg the war 
but its possibilities do not appear to have been 
developed to the full extent, 
j I am. Sir. yours faithfully, 

Joseph E.vce. 

Devonshire Hospital, Bnxton, Sept. 2na, 1924. 


-\tlMONIA AlsD CHLOKIlHn Es THE 

D 151 NFE(jriON OF WATEK. | 

To the Editor of The L.axcet. 

Sin,—1 have noted with interest the annotation 
in A-oiir i.Asne of August 23rd on the effect of ammonia 
on' tlie chlorination of water as reported by Jlajor 
t’. II. II. llareld and Captain A. K. ard, and smee 
tlicn 1 have lind an opportunity of reading tlie onpiial 
ai-ticle a.s published in the Journal of the i.oi/al Aniiy 
Medicnt Cor/i.s. As 1 AV.a.s re.^poiisible for the intro¬ 
duction of the chloramine process for Avater purifica¬ 
tion perhaps 1 might be permitted to make a few 
remarks on the results obtained. -Vftcr 1 had coufimied 
liideal’s oiiservation tliat anunonia incre.ases the 
gennicidal effect of bleach solutions,* the details 
]iecess,ar\- for tlie successful .application of the procc.=s 
on a lame se.alo were worked out,* and it was adopted 
hv Ottawa. Canada, for the tre.atmcnt of the whole 
siipplv of 20 mill. imp. galls, per diem. It ba.s also 
beoii u-ed succes'IuUy at Ueiiver, Colo., for the preA-en- 
tion of nftemmwths. and 1 bclieA'o that it has been 
u....d by Hienert in Paris. 

Wlaii tlie ptm-i-ss Avns still in the experimental 
st.agi- 1 realised that a combination of chlorine ga# 
ami ammonia ivould ite an almost ide.-vl combination 
in many re-pi cts. but laboratory experiment.s slioAvcd 
that till- tonih ncy was for tlie fonnation of ammonium 
eldoride which has no gerniicid.al value. Hie resoareh 
ih-partnient of M(.—rs. Wallace and Tienian. New 
York, s!uiiied this eombination, and it was tried out 
in tni.aw.a in HilO. The results, liowever. were so 
infi rior that it was decided to iVA-ert to the former 

iniMui'i. <vl bleach and amnioiiia. ^- ■'- 

and bleach in ex^s riment.al work 
.SOM in_ 101S. but owing to the jssssibility that 
1.'. iefioi might !).• pn-eiit, it was not ixmsidercd 


r. A; 


Tin: I.wn: 
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AXTHELMIXTIC5. 

To the Editor of The L.vncet. 

o,R_On reading the vety interesting leailing article 

on anthelmintics in your issue of Jtfiv 19th it occurs 
to me that a little more might be added in the presenta¬ 
tion of this subject. For one thing, :^ur sunnise that 
the error in the work of Hall and Hamilton on the 
Vnthelmintic constituents of chenopodmm was due to 
distillation at insufficiently Ioav pressure is apparently 
correct This is the conclusion 1 -ecently arm-cd 
a 1 bv liiv colleague. Jlr. Hamilton, after a conference 
on this’subjecr Avith Dr. Nelson of the Bureau of 
ChcinirtiA- of the L'nitcd States Department of 
Agriculture*, and a comparison of the work with that 

V*s ivgarels carbon toti-achloride. the question of 
safetA- brings to light a somewhat umisnal condition. 
Carbon tetrachloride appeals to he a dnig which has 
no minimum lethal dose. It has bec>n glA-en in lumdreds 
of thousands of human cases—over a huudre-d thousand 
in Fiji alone—and has been given to scores of dogs 
experimeiitallA- and to many thousand in vcterhinry 
practice. Orelinarily dogs ivill tolerate enormous 
do-ics. up to 2.> e.cin". per kilo (or Sr, times the thera- 
peiit ii- do-e of (1-3 c.cm. per kilo of 100 per cent. elTeCt ive 
action .against hook-AAomis). Avitliout evident bad 
result>. Human patients have taken as much as 50 c.cni. 
in the oouise of a fi-w coiisecut lA’e days. Deaths among 
human beings and among dogs and fur foxes liave in 
almost all cases folloivcd the administration of a 
thei-ap'-ntic dos.-. On the other Imiid. chenopodium 
has a safety factor of only fiA-e on the basis of the 
thei-.apeutic dosi' for removing ascaiids fiom dogs 
(01 c.cm. per kilo) n.s compaied with tlie ininimmn 
vven to t he loniier j ]p|^i,ai do-s- of 0-5 e.cm. per kilo, or a safety factor of 
I alssi used ainmiinia | „,jiv 2-5 on the basis of a luoderat.dy erfec{iv.- (much 
in the A kidiA-ostpck I ^kan lOn per rent. etTeetiw) ilo-s- for ii niOA-ing 
Iiook-Avomis fmm dogs (0-2 c.cm. per kilo) a~ compaivd 
Avith tlie minimum lethal do-e. 

The cxtiA'ine tolerance id dogs and man for eailion 
tetrachloride in the givat majority of cas,-.. sn.^j.-sts 


;i. 
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DYSPEPSIA OF MEXTAL ORIGIX. 


vi-as stronglr suggestive of a commencing pneumonia, 
ihe ei-j-sipelas did not manifest itself until four davs 
after the commencement of her illness, and its 
I'elation to the initial sj-mptoms remains doubtful. 

Case 2.—A married voman of 35 rvas seen on two occa¬ 
sions in January-, 1921, in consultation with Dr. D. B. 
Spence, to whom I am indebted for the records. jVs the 
patient lived many miles away it was impossible to carrv 
out regular blood-sugar estimations. This patient liad had 
diabetes for between one and two years before commencing 
insulin in April, 1923, under the care of a London con- 
sultiint. SIio "WAS stated actually to have heen in coma 
when insulin was started. For nine months she had been 
on a fairly strict diet, with 20 units of insulin dailv. She 
had gained half a stone in weight, and had apparently been 
passing sugar at intervals during this period. For several 
Aveeks before I saw her she had been feeling depressed, 
and for six days had suffered from obstinate constipation. 
Five days previously she was said to have “ caught a dull,” 
but had not been seen by her doctor until the previous dav, 
when insulin had been stopped for 24 hours, and she was 
already on the verge of coma, with drowsiness, deep breath¬ 
ing, and marked polyuria and glycosuria. When examined 
at midday on the 27th, although she had had 40 units of 
insulin since the previous evening, she was already in coma. 
The temperature was beloAv 96° F., with a feeble pulse and 
marked hypeipnoea. At both bases there was a very well 
marked friction rub. The abdomen Avas distended and 
resistant ; the boAvels had been opened nnth an enema on 
the preAious day for the first time for three daj-s. The 
blood-sugar Avas 0'40 per cent., and the ferric chloride tost 
for diacetio acid in the urine was strongly positive. She 
AA-as given 140 units of insulin during the next IS hours. 
Tliis had the effect of bringing her out of coma. But on 
the 2Sth there was some sweating, she again became semi¬ 
conscious, and there was A-ery little secretion of urine con¬ 
taining no sugar. She Avas therefore judged to be hypo- 
glycoemic, and the administration of insulin slowed doAro. 
On the morning of the 29th the breathing had again become j 
deeper, and there was slight glycosuria ; she was given 
40 units of insulin during the day. 

YTaoaa I saw her for the second time on the aftcnAOoiA of 
the 30th she aaus completely comatose, although she had 
received 110 units of insulin since 1 A.ir. A eatheterspecimen 
of urine showed a trace of sugar and a Avell-marked ferric 
chloride reaction. The blood-sugar was 0-16 per cent. 
For the past three days the temperature had varied betAA-cen 
9S° and 100°, and the pulse betAveen 90 and 120. There 
AA'as noAv consolidation of the right lower lobe and friction 
at the left base. From this time on she became progres¬ 
sively worse. Insulin was discontinued the same cA-ening, 
and she died in the early morning of Fob. 1st, AAith a 
terminal pyrexia of 105°. During her illness she had on 
an average tAvo pints of fluids daily by the mouth and 
numerous rectal salines ; and during the four days of 
intensiA’e insulin treatment she received 100 units of insulin. 
Almost at the end of this period her blood-sugar was 0*10 per 
cent. 

It may be urged that no patient on insulin should 
ever be in danger o£ coma. But insulin is now in 
A'ery general use, and a large number of patients 
become so habituated to it that they tend to lose 
contact with their doctor. TSTien it is realised hoAv 
SAvift may bo the onset of coma, especially haA'ing 
regard to the A'ery large amount of fat in the aA'erago 
diet of the patient on insulin, it is not altogether 
suiprising that such accidents .should happen from 
time to time.—I am. Sir. youre faithfully. 

W. T. CoixiER. M.C., 3I.D. Oxf., 

Oxford, August 2Ctb, 1921. M.R.C.P.Lond. 


DYSPEPSIA OF -AIEXT-AL ORIGIX. 

To the Editor of The Lancet. 

Sir.— The neurotic patieiil is so commonly eccentric 
iicl fastkiioxis in diot that it seems iiat\iral to accept 
he attitude as inevitable to tJie peculiar tempenimont 
if the patient, but the following extreme exainple- 
hough it does not bring to light any new reliologieal 
actoi's* seems worth recording, since it shows tliat, 
ti some cases at least, the apj)arent waj'%varano» 
tiay be the result of a logical train of thought of a 
:iiul not peculiar to morbid psychology. 

TJie patient, an uiiinarnod woman of had suffered 
or some 15 years from a feeling of distension, nmisea. ana 
alpitation of the heart uceurring inimcKiiately after 
:iie s\ani>loms were apparently tho-e of an oi^anic dys- 
kpjxia', but on clo^e qiU'-tiouing it wn« huind that fh'^y were 


only eyohed by certain articles of food Avbidi at vi-u 
seemed to haA'e iiotlung iu common. ^Vnv food that 
coloured red, especially tomato soup or red cmva mI,i 
vegetables, oggl, and, i/g.iio'r:;, tw 
food that Ares uncooked or imderdone brouclit oa it 
symptoms. The symptoms .also occurred if she avcia' hmtii..! 
u^n by .a man so that a visit to the dentist Avas"arei t^ 
followed by a sharp attack. • 

fi the patient discoAvnd 

that the} stood to her for the chief SAauptonis of rroOTain 
especially the feeling of distension, which often coniivil.'J 
her to loosen her clothes. She then i-ovcnlod that di.* 
oftp greatly worried by the fear that she was Pivcnart 
although she realised that it was irrational and c 

The connexion between certain articles of diet and pn.'gTj.iEcy 
had been formulated, unconsciously, in the following wav. 
She knew, as quite a small cliild. that b,ibios grow- iusi!.' 
their mothers and she supposed that (hoy greiv oiil of th- 
food that Avas eaten,’ but observing tliat thev did not orru: 
promiscuously, she argued that some speciiil sort of fw! 
must be nccessan.- to start the process of groAvth. .V UMmi-r 
not to eat Avatercress, since it might contain fwg’s 
which would “ grow inside her,” scemeil to proA'idc .1 dii'-. 
and she thought that any food that contained life might com; 
pregnancy, hence her fear in later years of uncooked /o>l. 
and especially of watercress and salads. Learning from ti’ 
Old Testament that the Jen’s AA'ore forbidden to c.At mc-it 
AAith the blood in it because “ blood is the life,” she nisiini’J 
that the prohibitioiA was imposed to prcA’ent people in gciifi-Al 
from becoming pregnant, a fbeor}- that dcteniiinol hu 
reaction to underdone meat, tomato soup, and to all tool 
that in any w.ay resembled blood. The stor}- of liaclel aii'l 
the mandrake root accounted for the ixiu-cr of all root 
A'cgctables to bring on the imagined sATiiptonrs of prcgiiancv. 
and the phrase “ God breathed the breath of life into -tdara " 
for her reaction when she Ares breathed upon by a man. 

It AAull bo noted tbat the patient’s mode of thoiiuW 
was quite logical and led. in accordance vA’itli tli’? 
limited data ather disposal,ineA’itably to the fantadir 
conclusions that Avore expressed in tlic neiiro'i.'. 
Two pieces of folk-lore (the mandrake root and tii'' 
“ breath of life ”) were accepted Avith the cliaractcndir 
readiness of a cliild and built up into her fantafu--. 
Avhile a close parallel to the rest of her bchaA’ionr 
towards food may be fotmd in many primiti''' 
practices and superetitions. .‘Vniong the_ Esqtinaaw^ 
of Bafbn’s Land the young girls are forbidden la on 
eggs lest they conceh’e, and among the Coast--a|t'‘‘ 
Indians of X'.TV. America certain meats are proseiiinu 
for the same reason." Blood itself is A’ory conmioii. 
used in folk medicine as a remedy for barrenat-^'; 
But examples of the use of magic food as an a-'a 
in conception may be found in modem times and ih'.i • 
home, and Hartland records the case of a_youngiaarn’ 
woman who stole some sausages in 1S70 from a f 1 . 
in Tlicobald’s-road and ate them raAV on the spa 
order to Iwa'c a child, AA-ith the result, as she ‘ ' 

that nine months later to a daV a boy "'as bar’ ‘ 
AA-as “ fat and rollv like a sausage.” It iij '"''•’i*'' 
to notice that this story curiously resembles a n':- ■’ 
much as the tabus of the Esquimaux and the - 

-Vmerican Indians resembles a neurosis. 

Although the conclusions reached by tlio I’- 
in childhood, and repo.'ited later in ba’" 
also found among primiti-s’e people, it ‘ 

neces.=arv to inA-oke any stirrings o’,”’’’'’, (.i,;!.; 

to explain the coincidence, seeing thni ’’oth t’ , 
and the primitn’c are alike in their rel.atiAe ig | 
of the physiological procrescs, and 
be expected to arriA’c .at siinilar resiills ii 
from .similar data. , . ... ii,:-! 

The general idea (hat food contains ‘ i! 

the A'ital energy of the plant or .animal f’n . j ,,..;} 
Avas dcriA'ed is not qiiitc extinct, hut can , .1 

impai-ted to the indiA'idiial aaIio c.ats it, 
intensively by, the patjent 



iUt.’VA AAH'Vl A.. -- .'Crill.G 

a'qun.'^i-niagical attitude (oAvard.’’ roe' ^ 
ide.a lias obvious draAvback.-i. but th- al 


> EnicJt Jones : Paper- 

■■ Unril.iiul : Primitive Pnteniil.v. 1 .. 
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Q^Iittnar^. 


SIR ANDREW JOHN' HORNE. F.B.C.P. Ihel. 


.Sir Andrew Home, joint Master of the National 
Lj-ing-in Hospital, Dublin, died on Sept, oth at his 
residence. Merrion-square, Dublin, at the age of CS, 
after a long illness. He had been for many years 
one of the leading obstetric and gynaicological 
physicians in Ireland. Bom in Ballinasloe! Co. Galway. 
Home .spent hi.s .schoold.ays at Clongowes Woo'd 
College. Co. Kildare, proceeding to Dublin and 
Vienna for his medical training. He became a 
Licentiate of the Royal College of Surgeons in Ireland 
in 1S77. and a Fellow of the Royal College of Physi¬ 
cians of Ireland in 1885. Of the latter College he was 
Vice-President from 1804 to 189G, and President 
from 1008 to 1910. He early devoted himself to the 
special study of obstetiics, and was assistant Master 
of the Rotunda Hospital from 1880 to 1883. On the 
foundation of the National Lj-ing-in Hospital in 
1894 Home was chosen as Master, a position he 
continued to hold up to his death, though in recent 
ycais a joint IMaster shared the duties. At the close 
of his period of presidency of the Roval College of 
Physicians he was knighted by Lord Aberdeen, then 
Lord-Lieutenant of Ireland. 


During his long career in the profession Home 
was a steady and conscientious worker, and for manv 
yeai's he enjoyed a lai-ge practice. He -took much 
mterost m tlie work of the Section of Obstetrics of 
the Royal Academy of Medicine in Ireland, of wliich 
•section ho was President more than once. Though 
ho (hd not often write for the journals, he was a 
frequent contributor to the Proceedings of the 
Academy, and attended its mootings with great 
regulanty. In professional aftaiis generallv ho took 
an active p.art, and was a member of manv com- 

Central Midn-ives 'Board. 
UrsonalU he w.ns a man of groat charm, genial 

sio,V’o'Y''’^' “hassmning. Both in the profes- 

innumerable friends Of 


albert HAWORTH. 3I.8c., M.B. 

Ch.B. M.^cch. ’ 

of Vh■l^^Tb!.V1 accord tlie dc.a1 

D-;. ^InroirU^mriW'o’t 

turn in l)i«. Koval Infiri'mlv ' '^^'"'lin; 

he ricfivcd a cut on hF fint?, I r'' wide 

rib of tin- radaver. An infect inn Prpjcctir 

subsequently se.-ined to disappear In 
symi.toms m.anifeste.l theinsel^e; 
removed to tlie infinn-n-v ,.-i w; 

Sept, tit I, from pnoumoni.a. 'Mr. f\ W qy 

the Manchester Citv coronei' 

acridental 'death, said D ■ lTaw"H'^i 
died from an injnrr- received whilsi 
u.pp.rlant puMie d'nties. and is ,Ln^ 
<ii.umstane..s n-ns verv re-retl-m the: 

was Isnn 1 Iarw,,,,d. ^usar'lll ,; I- ^^‘"'•orl 

t.H.k tie. d.-mve of M.So at m.''',""'- I" 1 

ri-H-ialisin;,. i„ ehemistrv. \ttrw!e,'rt^ 
gmdmd. d as -,5 ’ ‘o "'edicine. 1 

mtlur tou.uds t he s,.>'ut his bent w 
pmeln .d lepocts. tnor,. 

'‘'■i’----'idhi. 1 .!. w-aAfo;’/';;^^ 


J ‘->1 holoL'V 
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THOMAS SYDNEY SHORT, M.D, Loxd., 
D.P.H. C.vMB. 

Dr. T. Sydney Short, of So, Edmund-street. 
Birmingham, senior physician to the General Hospital, 
Birmingham, died recently at Claverdou. Warwick.’ 
while on holiday. Dr. Short was bom in ISGO at 
Sheffield. He received his medical education at 
University College, London, and qualified as M.R.C.S. 
Eng. and L.S.A. in 1883. ' Two year-s later be took 
the degree of M.B.. and in 1886 lie gained the medal 
in hygiene at Univer-sity College, obtaining the 
D.P.H. Cambridge in the .same year-. 

In 1891 he became an M.D.'Loud, and M.R.C.P. 
Lond. On first qualifying. Dr. Short held the post 
of house physician at King’s College Hospitel. and 
later that of assistant demonstrator in anatomv 
at the medical school. After a period as resident 
medical and surgical officer at Jaffrav Suburban 
Hospital, Birmingham, he was appointed assistant 
honorary physician to the Birmingham General 
Hospital in 1891, and I'emained on tlie staff of that 
institution rmtil his death. He was also consultant 
physician to the General Dispensary. Birmingham. 
Dr. Short contributed several articles to medical 
journals, dealing with such subjects as the treatment 
of epilepsy, the treatment of arthritis, and the 
dietetic treatment of gout .and kindred condition®. 




Universitt of Oxford. —Lieut.-Coloncl Sir 

Charles II. Bedford, who recently received the hoiiorarv 
degree of Doctor of Civil Law (D.C.L.), was attec°ied fo'r 
-2 years to the Indian Medical Service. His work in Indi.v 
was earned out mainlyas chemistto the Government, and he 
conducted a long senes of successful scientiCc and technical 
researches on alcohol for the Customs and Excise Depart¬ 
ments. Op retiring from the Service in 1011 he received the 
^nour of knighthood. Since then his expert knowledge on 
^wer and industrial alcohol development has been pTaced 
at the disposal of the Colonial Office, and lie was the fi^t 
gcncnvl manager of the Association of Britisli Chemicil 
Manufacturers. Edinburgh and St. Andrews Univci^it^ 
liavc previously conferred upon liim lionorary degrees. 

Fellowship of ^Iedicixe axd PosT-GrADutTF 
MEmc.vL AssocWTloK.-Tho Felloivsliip of Medicine and 
Post-Graduate Mcdic.vl Association niinoiince that an 
intensive courec m general medicine and .surgerv and fhl. 
v.vnous special departments will be given at (he Westinb. V 
Hospital, S.B'. Lfrorn Sept. 22nd to Ock 3rd AomTo^^A m" 
to o 30 P.M. each day. Tlie first lecture will b^gtecn bv 
Balter Spencer at 10.30 A.sr. on Mondav Scnt^^ml 
pml Sepsis. The names of tl.oso wislilng to Xml" s ' ?i’i 
ho sent to tlie -Seerctarv of tlio Fello^lfin\r 
1, Wimpolc-strect, B'. I, if possible by Sept.^lOt),.' 

The Central .iVssociation for Mental Wolfaro In® 
arrangeil .a course in mental dise.ases for .secroiaries of n 
ciation-s for mental welfare .and for other eviierieo'LA j 
workem.tobe held from -^fondav. Oc ? 2 X 
Nov. 1st. at the Jl.audslev Uosnifar n'...? 

London. .S.E.. under the diroc'tiou of Dr. Edward'Mi^m n 
medical superintendent of the hospital Tim 
consist of lectures on mental dise.a.sra .ami me! tal 0 
ivith clinical demonstrations at tlie MamKl^^a^ 

Mental Hospit.als, and at certified iiisti Xns'for 1 
Early application must be ni.adc to V , r'lo,, i 
21, Duck.npham Palace-road, Ixuid™, ".W .”1 -Socretary, 

The L-vtf. Dr. V. F. tnrv _ra 

Allen, ot Swarrham. N'oifolk. who^.'.Vl.’atli at th" 
orrurr.nl ncrntly as t!„. .vrqurl to a motr,i ‘'5," ‘>f ■>'' 

wbirli lir wa-injiinnl some Immtbs aeo ncruirnt in 

.Sn-.alTb.ani Cottage Hospital ami mvi ll I-,’ "on to Hie 

was the H.ir.1 son of tCst.^'l u J'” 

lamlore. Co, Cork, ami .limlili;ni ] ] V e 
,.U.r.P..S.Gl.ase. i„ is.itl \ V.:..; ,-V^- ‘V ^ •''O'l 

is-gai. to practise in Sw.ami.m,,'. iirst’a!''ass;''!r 
partner to Dr, H, H. M.arriot' - .•'‘Vr .as 

III** ciitirt* work. In Id- iU i ' ”* <iv( r 

.a.um-illor a is.-ition hr held'nVitil VX "b,''i'r " 
jo:iua m In'? pmetic* l.v J)r \v It \ 

.ak....n.nter..si i„ br.asinXa^e,'m Be All,.n t...,k 

IS survival by a v.iibnv .a„d rliildr, i," ‘'"‘’’'"‘s- B- 
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at once that the determining factor leading to bad 
results is to he sought in the patient, and the ewdence 
at hand heai-s this out. Ga-stro-enteritis. especiallv 
of a hajmori'hagic type, is apparentlv'a contra¬ 
indication for the use of carbon tetracliloride. a.s are 
cirrhosis of the liver, nephiitis, or acute or chronic 
alcoholism. In other -words, any conditions favouring 
absorption of the drug ai-e contra-indications, as are 
existing lesions in such Aiscera as may be habituallv 
injured to some slight extent by the small amoimt of 
the drug usually absorbed. A seriouslv damaged liver 
or kidney may not tolerate a slight additional injuiy. 

As regards santonin for remoiing hook-u-oi-ms. there 
are a nimiber of reports of its use in human and veteri¬ 
nary medicine, sho-wing that it is entirelv ineffective. 
I have given to dogs large amounts of" santonin in 
single dose and in doses repeated for long periods, and 
found it entirely ineffective against hook-woims. 

M’itli reference to whether carbon tetrachloride is a 
true anthelmintic. I am of the opinion, after ten yeais 
spent in the experimental investigation of anthel¬ 
mintics. that it is. The word anthelmintic is a generic 
term, just as the word poison is a generic term, the 
anthelmintics being a heterogeneous group of poisons 
which poison parasitic woims. How thev poison them 
is of little importance from the standpoint of medical 
practice and results, although it is a matter of great 
importance from a scientific standpoint. If we make 
academic distinctions in any field we cloud the field 
and waste time. The distinction between vermifuge 
and vermicide is another academic distinction of no 
real value whatever. One may say that a vermifuge 
drives out worms, alive or dead, and that a r-etmicide 
kills worms and rrray or may not have sufficient 
prugative action to remove them promfrtly. But if 
the wornrs are removed it is of no importance whatever 
whether they are alive or dead ; a worm removed is 
for all practical pu^oses a worm dead, and whether 
the drtrg kills it or it dies as a result of removal fr-orn 
the orrly environment in which it can live is of no 
conseqrtence. Whether an anthelmintic is also purga¬ 
tive or is not prugative is of irrterest only as the 
admiiristratioir of a separate prrrgative is urniecessary 
or is necessary. The subject of anthelmiirtic investiga¬ 
tion would proceed faster if we would drop these 
antiquated terms, adopted at a time when we knew 
almost nothing of anthelmintic action, and speak and 
write in terms of anthelmintic action as one thing, and 
of purgation as another. jVnthelmintics may be 
actually purgative, as in the case of arecoline hydro- 
bromide : mildly laxative, as is the rule in the case of 
carbon tetrachloride; or actually constipating, as in 
the case of chenopodium. Since purgation is desirable 
in the case of aU anthelmintics, it follows that such 
di-ugs as arecoline hydrobromide should not be 
accompanied by a purgative, since purgation is assured 
in advance, that such drugs as carbon teti-acldoride 
should be accompanied by a purgative to en.sure 
iniigations, and that such drugs as chenopodium 
should be accompanied by a purgative, additional 
irmgntives or enemas being given a few houi-s later if 
prompt purgation does not follow the initial dose. 

So far as any knowledge as to the specific action of 
anthelmintics on woiins is concerned we know 
practicnllv nothing, and this is a subject which merits 
extensive'investigation. From a practic.al standpoint 
we are directing attention at present to finding 
anthelmintics which will be effective and safe- I 
ideal anthelmintic would be 100 per cent, ctfective j 
and 100 per cent. safe. ITiat we shall ever find such 
.-i poison, one injuriously affecting one kind of .animal, 
the pai-asite. and in no wise injuriously .alTccting 
another kind of .animal, the host, is unlikely. U hetlier 
a knowledge of the manner in which ,mfhelnimtics 
affect p.arasites would .aid in .any way in finding an 
approximately ideal anthelmintic is doubtfuh but we 
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of anthelmmtics. aud mvestig.ations alone 
me .already beginning to point to some ronclu. i - 
wliicli promise to be of eonsiderablo value. 

I am. Sir, yours faithfully. 

MAur.icE C. Hau, 

United States Bureau of Animal IndiL^trv 
August 2Gtli, 19-2i. 

UXmi:RS-4L ANAESTHETIC --IPPAEJtTllS. 

To fhe Editor of Tim Lancet. 

Sir.—^D r. E. .T. Clausen criticises the combiu-sl 
anaesthetic pump and suction apparatus on tlio pnnir.l 
that it is fitted ivith laihher tubing for its connexior-! 
I agree that theoretically it avould be better to Iniv 
metal pipes fixed with nnts and unions, makint: tl. 
whole apparatus into one rigid unit, but practirtllr 
there are many objections. In the lii-st place, th- 
detachahility of the bottles and other parts forcK-anir.,- 
would be impaired. Secondly, a laige number ef 
soldered joints tend towards fracture when in ba.ii 
use_; many car manufacturers are now, in bu. 
substituting flexible pipes for rigid ones ivbc.v 
practicable. Furthermore, if the whole system ven’ 
absolutely gas-tight at any pressure an accident misb'. 
arise if the blow-off device became inopowtivi-. 
Lastly, expense is a serious matter—at .any rate to tb- 
anresthetist. The pi-essure-tubing used in the npi'a- 
ratus is made of composition which does not iierhb in 
several yeai-s of use and the joints are giis-tight up F 
70 mm. Hg. The only serious objection to its iiv] b 
that, if a diy gas is forced through it .at very liieb 
pressure, it i's possible for it to become electric.il!;' 
ch.aiged, and .a small static spark m.ay re.sult. It ■' 
conceia-able that a highly explosive niixtiire such 
ethylene-oxygen might become ignited in this 
but I sliould imagine that the risk is too infinilwiiiMl 
to be Avorth considering. 

I am. Sir, a-ours faitiifullv, 

C. Langto.n- IlEUT.n. 

York-tcrrocc, Eegent’s Bark, K.W., Sept. Gtli, W21. 


AS A 


THE CLINICAL THEEAIOAIETEE 
CARRIER OF INFECTION. 

To the Editor of The Lancet. 

Sir, —There is no doubt about the risk, but the 
thermometeris anecessaiy equipment fortbediiurno-i' 
of disease why not minimise this risk by the use of n 
“ family ” thermometer ? In a great number t-i 
patients’ houses now vre find clinical tbennometer' 
provided. Tlie class of people wlio use tbcni do no^ 
like the idea of having the doctor's tbeiiiionietcr pm 
in their mouths after being used by strangem in n 
forms of disease. If ea'ery household had its ov ^ 
clinical thermometer it u'ould prevent the sprcail 
infection to others. 

I am, Sir, yours faithfully. 

Bcrkclcj'-Strcet, W.. Sept. 9tli, 1924. HeNRV DETC^ 


should have the information foravliat it migot be wortli 
as well as for its purely scientilic interest. M Uic 
pie.s''nt time the most promising line of attack in 
solving the problems of .anthelmintic medication lies 
along the lines of correlation of antliehnintic cllicncj 
with" tile chemical composition and physical proiK-rties 


Donations and Bequests. —The cxccutois of tF 

late Sir Samuel Turner, of Iloclulale. one of the ,.1 

the asbestos indastrj", announce that he has left, ■' i,. 

to the endowment of other charities. *?, v.ir-iic 

inCrm.ary, £1000 each to the Rochdale Di.-tnc - - ^ 

^Association .and the Crippled Children s Union. (,, 

Rochdale and District Society for the Blind, “"'d ^ , 

the Xational Children’s Home and Orphanage.-^-'m • . 

John Tillctt. Penarth, shipon-iier, lcft/’I,h.OO0 I- 

Edwartl 
to devote 

Elizabeth umett oeu in iiiemui.. u, ..i-- 
thereto forthe general purposes and upkeep of >‘‘c > j.,; 

-Miss Eliz.a Jloorc, of St. Ann.-s-ou-thc-Se.'i. E'in^. 
other bequests, bequeathed £1000 to the ti- !• 

.md Dispensary. Barnsley, yorks, to endow fou . 

kiion-n as the AVilliaiii Moore. Rbr-iRctli Moote 
and Mav Elizabeth Moore beds; i 1000 to Rc- ' ((«!.-■' 

■ connn Tlr. fiteuhen-OU UiT-lej.iM ' , 




Gloucester Royal luiinuary. 


[Sept. 13, 1924 5S1 
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>-OTES, rOM^lEyiS, AyP ABSTRACTS. 


. and 


XoHirsT.aip OfntroJ 

'•"■"KiK" |S3M 


■sired, 

p.„JlycmPilhiea'j 

«l Vtiri'Ubone Genrml Difjrf-nPiry, „u, -uu j 
si ^h^^ldehne ncmlal, jM^^roVe-aeorc, ir.-Third Asst. M.O. 
rfS^h nosvilpl forSlor^e, nenriem-dreei, Cor^nf GcnJo,. IT.C. 

Council. Public Hcull?. Dcparl,ncnt.-S.^d. 

irinSSi/^' n<^l'Uumpshire. CounVi J?o.'PifaI.—H.P. 

Birtljs, ^tarriagcs, an& Btatijs. 

BIRTHS. 

urrv—On Slst, at Tho Chcrtnnts, P.oa=. E. Yorks- 

' .y* •/' r 1 rr Mam I. nCP & Ind.. of a son. 

Map.kp.—O n^Sopt. art. oTi^.. ^ a .in! 


BjjUs, Cmitm imts, a irtt Abstracts. 

laboratory FAdLITIES TINDER THE 
YATIOXAL HEALTH INSURAXCE. 

Bt T. Lister Croft, LL.B., 

iECPiTARY. MEPIPAE -VSD P.VKEE COMAui lEE YTST 
. pjpp-p YOnK.'HIP.E. 


NLVRRLVGES. 

Wn.sos-—<VPJrJ-—.\t Christ Church. Simla, on the ICth •'■V‘<rt^. 
R'll.Iiy tlic r.fvil. C. ir. llfinminp. ‘'hj)"? }‘"!Vn 'X!' 
Imiian Civil Service, to I'amnar i. Cnrjol. M.D. Gla.-s.. 
Ii.P.ir. Camh.. .\«i-tant to the lnspcctor-ti.-ncn\l ot Civil 

\V,wiiH_Woi.sF.un-.-rOn s-pt. Cth. -at St. Stephen s.Tmcken- 
liam. Ktlivanl .Vrrlier Wood. l..l’,.C.l. I-oud., >1.1..C..,. Enc.. 
I..S..A.. liulivich. to Minnie Bathurst \\oiwlev. dauchter 
of Henry Jotin Woifeley, M.U., C.M. l.dm.. and Mrs 
Wulvlcy, n!*o of 

DEATHS, 

—On TtOth, at SwaCHiaTn, Xorfo'.k, Vemon 

rnuicJ'* Allt n. ^c i*. arril o?. 

Ar.M'TiTOv;.—On Anzi^t at Victoria-nvn!, CM Charlton, 
IJ.rnt.'Ciil, John Ami'^trtmsr, 5:^, Ifil., 

?it Atlolaidc, Smth Australia, 
M.Ih, fonn*‘rly residing in 


l.'th. a 

l»oni:hi.«. 


(rvtin-<l). 

prn-t;Ki«.— i)u An:n’. 

.Vri'hJhahl Iloni. 

DlInhtirKli. 

IN'vn*;.—O n Annr-'t Cl-t, at lto«lyn-hni, ITatnP'tcad, X.AV., 
fnddf^nlr, WtllSani Numian KT.an--, M.li.C,:?. L.lhCM*, 

I/'Tl'!. 

ttTinTv.—On -\.r.jn‘t 2l^^, Montasn I,nnroiKY 
U.A.O. ot riyinonih. asred CA. 

t'.t'ii.iM*.—On r>-n*.. ^th. at Malvi-m Hill IToilv, Cheltenham 
.McTn,n<h r OiBls^Ttn Onlland, r^nrpt on-Gcneml, ^LD. Ktlln. 
Ui !»U I'Ki y » nr. 

—On S j'!. .%th. at MiTTion-‘‘qnnrr. PnMin, Sir Andrv'W 
Jt'hn ll'ini •, IM’.JM*. Ind., a?-l 
Mrr.r,\Y,'~0!i S v*!. Cinl, at ANTiIe""’!!, .Tohn 


Griffin. M.It., 


AT the recent British Mealical .Association Conference 
held in Br^rd the Medical Sociology Section 
hold in »» Tj-s: tho'National Insurance Act justified 

thequi^tion. Dr. G. B. Hillman, of 

ri cre.ated some inquiry as to the scope .and character of 
tfe scheme, and the following r^PticularY may be of mte^^t . 

It would be more correct to refer to tl^se facilities ^ 
arA™-ement with the Public Health Dep-artnient of the 
wS'^ing Coimty Council rather th.an as a fully matured 

‘‘^^hrouestion of laboratory facilities was first rated by 
the w5t Riding P.anel Conumtteo m IPIP. The Colins 
GiuncU were .at the time rendering quite volnntary assist^ce 
to X general practitioners in the area hy the eYi^mation 
of sn^toens. but no definite arrangement was m force. It 
was felt bv the P.anel Committee that sometlung more was 
required. 'The question was discussed and considererl, and 
ultimat<dv the following I'csolntion wa5 passed : 

** That in the opinion of this Committ5?e the 
when labomtorvfacilities should be provided in the est Didii-g 
Bw the mote scientific investigation of,disease th.an is pos.uble 
with the tacaities at pmsent av.a)l.ahle. 

A copv of this resolution w.as sent to tne TVest B'o'i’P 
Insurance Committee and ako to the Muustry of Health, 
.and the resolution w.as suhscqucntly approved by the 
West Riding Insurance Comnuttee, who intimated sucli 
approval to the West Riding County Cotmcil and the 

A’^^ubeonmdttee' continued to work on the matter for 
some'timc. and ulUm.ately presented the follo^ng sngg^teil 
scheme wliich w.as approved and adoptcel by the 1 .anel. 

Committee. . , o v 

Supgeded Scheme, 

1 Thot everv insured person should have access through 
his or her doctor to every kind of l.aborato^ emram.ation 
and vaccine treatment which the doctor considers he or she 
needs for the proper treatment of any illness. 

Th-.t everv leinel doctor should have aceci-s to the 
'aWitorv .and'the right ot consultation vrith the bacterio- 
iogitt on". any sj^-cific matter referred liy the fonner to the 

That labor.itory facilities should K- given as an “ additional 

^^t'^^That the most satisfactory arrangement would K' the 
nrovlsHm and maintenance of a lalxiratory equiplxal with 
^aS and all needful requirements, but—failing this—th.at an 
arrangement should l.e made oath some one or mon. lalwra- 
tories at present ovisting tor the work to be done at a deliiiito 

^■J^Thaflii the event of a sopurate lalKiratory b^ing created— 
(n) 'small stocks of ontfits (for urgent cases) should be distributoil 
amongst representative .loctors (sneh e.s iiieiiilvrs of the local 
medical o.niniittge) for s-ni'ply to doctors on appbcatiaii ; 
(M that the .advice and aid of the bacteriologist should, as far 
as possible la- available to doctors for demonstrating method- 
ilitt'cuit in ti-clinique (sucli as lumliar puncturi-s. Ac.). 

C That if existing lalKiratories an.- ntili.=e<l some such arrange- 
-m-iit as ill -1 (o) K- iii-ade with the eonlracting lalionitory. 

Stiff i.V/'i-i'rerf.—One weli-qualifi-'d and sp-cialise-il bacterio- 
li.-d^ . onqiLalitioil laboratory assismnt : one (part-time) 

cl.'aiie’r orVan taker. .Approximate initial gi-t. Elioo. .Appnixi- 

tnateannualcost.i-tl-'*'->0 to £3000. 

Tills sclieiiie has never o]H-rated, as it w.as iiiifortiinately 
‘ hroiight fom.anl at a time wli-n it could not j'ossihly K- 
' —*'— *- ... 1 . so far as the AV.-sl 



Tin: Manager of Tiir. I.tst-rr wouM lik.- (<> pureh.ase 

rol'l— of the is-ll.. of I--,.),. o,„J_ j,,oj_ f„j. 

•oleeriK r, may Imv,- no fiirllter ti-e. H.- will K- 
;d, a-. ,1 to f. ay l.e. forth- in. SiK'li e.,ph - sh.uild K- 

a.Mr --.-il lo liini a! fj-l. Strand, l/union. \V.(’. If. 


and f<*nnulatir.c tli*‘ ar\»^.-* fn»i: 

nrvnt n<o~"^ity fitr vuitab'.f InlK»mtt»ry 1 

pTovid*’'! f‘'t“ aili-tpLatf' vcicntilir tr>xktin<nt i»» 

all |V'int«ti on? lh«* bo.iUh «>f tb** intbvi.lu.Al 

in tJ;-.* luaUh and w.-H-K-it's: <»f ll 

Jnun!!\. Tl:** tl*nt tl; 

• \»t\ d.-irv t** lnll»t].'* p Ti* ral ]<rsU‘ 

1 * 1 . a*» 'villhitT a:ul an\H*u.-v to 


hnd 

. at.il 

tlw {‘.vdtic.n by 
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MEDICAL EEIVS.—APrOIXTMEXTS.—^■ACA^'C1ES. 


[SnpT. IS. I'EI 


A SERIES of eight lectures ivill lie given this 
r.utunin bv members of the lecturing staff of the People’s 
League of Health ou the Mind and tt*hat tt'o Ought to Know 
About It. These trill be delivered at the Medical Society’s 
headquarters, 11, Chandos-street. Cavendish-square. M'. 1. 
beginning on Monday, Oct. 20th. at C p.Jt., and continuing 
on suirsequent ^Monday evem'ngs till Dec. Sth. The lectures 
will be delivered by Dr. Bernard Hart, Dr. Thom,as Be.iton. 
Dr. E. G. Bows, Sir Maurice Craig. Sir Eobert Amistrong- 
•Tones, SirFrederick Mott, Dr. TC. A. Potts, Dr. A. F. Trcdgold. 
A syllabus of the course trill be sent on application to the 
honl organiser, 12, Stratford-place, London, IV. 1. 

Eotae Ixfakt Orphas'age, Was-5te,vd.—^T he next 
half-vearly election for the admission of fatherless children 
to tire orphanage at M'anstead, E. 11, will be held in 
November. Cliildren imder 7 years of age are eligible, and 
applications for information and nomination papers should 
be addressed to the secretary at the orphanage. 

3lEJIOREtL TO THE RATE 3 Ie. Xeivbolt.— hras.« 
tablet to the memory of the late ilr. G. P. Kewbolt, surgeon 
of Liverpool, was unveiled by the Lord Jfayor of Liverpool 
on Sept. Ith at Leasowe Hospital for Crippled Children. 
The wording ou the memorial tablet reads : “ In gratitude 
to God for the memory of George Palmerston Xewlmlt. 
C.B.E.. F.E.C.S., First Chairman of the Medical Bo.ard of 
this Hospital. A great surgeon, a lover of children, .a faithfrd 
servant of his fellow men. ‘His name a groat example 
stands.’ ” 

The late Dr. T. ^McCr.utu Foley.—^T homas 

McCraith Folcv, L.E.C.P. & .S. Irek, who died recently at 
Scarborough, was medical officer to the Union Infiiniary of 
that town. He was a son of the late Rev. Patrick Foley, of 
KiPcoran. Co. M'exford. Ireland, and qualified in mcdicme 
in 18S7 After some exiieriencc as .a ship’s surgeon, including 
sen-ice ou the Sultan of Morocco’s yacht. lie started practice 
ill Scarborough about 30 yeare ago, and took an arfive interest 
in municipal afraiis. Ho was a member of the Scarborough 
town council and acted for a time as chaiiman of the health 
subcommittee of the council. He was connected with the 
3th Yorkshire Regiment (Territorials) for many yc.p and 
retired with the rank of surg^n-cotoel. During the war, 
from 1911 to 1917. he was attached to the E.A.M.C. Hr. 
Foley is, survived by his widow. 

The iate Dr. W, Xorxiax Evaxs.— TTilliam 

Xorman Evans, M.R.C.S., L.R.C.P.Lond., who died reccntlv 
as the result of a sudden heart attack, at his residence at 
43 Ros=lvn-hill. Hampstead, in his sixtieth 
member' of a family which has been associated \nth 
HaSpstead for 150 years. He was the sixtt m mmter- 
SpTe^d succession to' practise medinne m the horongh. 
His father was Herbert horman Evans, 3LB. Oxf., of 
Hampstead House, Seaford, Sussex, to whose practice m 
Thiwlow-road he succeeded about 30 ye^ .ago. He 
raSdTp medical education at St. Bartholomew s 
TTornital oualifvmg in 1887. He was for some yeara 
rn^ntain of the IPth Middlesex R.V., commanded 
Hm®Mh Dindon Volunteer Infantry Brigade Bearer 
romii-mv ^d was formerlv tlie medical ol^er of the 
Cripples’ and Incurables’ Home for Children 
\t turtime of his death he w.-is senior 

tliP Hampstead Prorident Dispensary. He had been 
?n partneAhi^with Dr. W. E. Hills, ofChurch Row, since 
1903. Dr. "Evans Ic-aves a widow and two daughters. 

AIeXORIAL to the L.t.TE SiR WlLLI.AH INUCEIVEN - 
of the late P'**'"’" ^ I^oiig general committee was 

shaU 'be'^applied to three "'.‘''i". ^of 


Messre. Ernest Bcnn auncnuice the fortlieoniinc 
publication of “The Cjic-mistry of the Blood in Cliiiic.il 
5Iedicine,’’ by Dr. C. L. V. De Wesselow, chemical patlmlogi-t 
to St. Thom.as’s Hospital; and “Practical Surgery Illu-. 
trated,’’ by Victor Pauchet. translated hy F. 'll. H. 
Atkinson. M.D., with a special introduction by Sir Clmrlcs 
Gordon Watson, F.R.C.S. 

Xatioxae Hospital for the P.apalysed .inp 
Epileptic. —A post-graduate course will ho Iield fiera 
Oct. Cth to Xov. 2Sth, consisting of the following suhjecU; 
out-p.ifient clinics, clinical lectures and demonstration': 
lectures on the anatomy and physiology of the noiroi!' 
system; lectures on the pathology of the iieivous syilfm; 
riinical demonstrations on methods of exaiiniiatien. 
Copies of the syllabus may bo obtained from Dr. J. 
Grcenlleld. Dean of the Medical School, at the no^pit-al. 
Queen-square, Bloomsbuiy, London. W.C. 1. 

Dakgeroes Dregs Order.— Tlie wonliiiE of the 

conditions attached to the Order made ou Augmt loth. 
1921, rmder the Dangerous Drugs Act. I'Ufi, for th- 
exemption of certain hospitals and otlier institutions front 
the Dangerous Drugs Regulations, was found in certain 
respects to impose restrictions on medicine which did not 
themselves come within the scope of these Eegnlations. In 
order to m.ake it clear that such .substances .are not to he 
regarded as subject to the conditions attached to tiio Ordir, 
the Home Secretary has now added to both .Sclitdiile I. 
and Schedule II. a new condition, wliich runs ; '' Xotliir.c 
in this Schedule shall alTect any medicine or other .suhtanr.' 
to wliich the Regulations do not apply.’’ The .altor.il:on 
been effected hv the issue of a new Order (H.M. Stationerv 
Office, Iff.), entitled the “Dangerous Drags (Rcqatil 
General Exemption) Order (1924),” which replace? t..e 
Order of August loth, 1921. Apart from Uie c mnp- <4 
wording needed to correct the misunderstanding, tins untr 
differs only in verh.al points from the foinier Oidi-r. 




Bf.ntti.im, Ethel. M.D. Bnix., ha# been VOPiiimtcd lY tb’ 
Minister of Health to be a .Member of tbe .MetMpomnii 

DonMEm'p? A?.°m!d. Dub., B.A.O.. D.P.H..bAS been orrointol 
Mctlical Officer of ncnlth for Jarroiv. wmv. 

Pi-.VLOP, A. G., Certifying Si.irgcon nmlyr the lariari »'!'i 

shop. Act.? for the Worksop District of tbe toimri oi 

XEcSsf v"''e”"m.S. Loud., F.R.C.S. Kiig.. Jumor 

Diseases of the Throat and Abse nt ^ongs Cnlltgi 'l 
SINCL.\ 1 I!. .I.IMES Don.ilp. ,M-K.C.S. Lng.. L-UGU^ 
to one of tlic Mcdjcol Keferce^ nnjU*r . tiarEanl 
Compensation Act, 190C. for ‘hfUict- 'll 
Coptic, Darlinfrton, Tliclminml Co\mtrCourt-(timy* •, 
and the Lcyburn and Northallerton Count? Court- 

Stvnton-^W E L.M.S.S.A. Lond.. Certifying Siip-on uiider a 

Factorv and Workriiop Acts for the .Market DeePia? 
ot the County of Lincoln. „ r. o i ,„.,1 H, I)-' 

Brighton. _ s:nr.,.y.R.\-.. 

The 





. 0 . 



;iim <«-*' • —, * . o Tho Sip William Maccwen 

R.undaricin of «Cn Xid«ryft'lril^ieU.er 
rffis1hair'’bras.sigried t'’irider"’nfficAttn^ T)s 

the ^t^^^ur^ng 


ITararrrtrs. 

For further infnniinlinn rrfrr to Ihr ^ ^ 

Bamelc:i. Beckett IlomUit n‘''and A=d.'Sc!i. -M. 

Bamsteu Count!/ /ioronyh.—As-t. .M.O.H. anu 

Birk^heofl Counts Soeouah.—M~t.yLO. nilc I'f.P-' ‘'’il 

Bradford Rn-jat ) f„dd-‘lrcrt. SI. 1 

Central London OjMhatnnr Bo‘^lal. 

!?•/-»_ITS £iun. Al-o .Inn. ti.* • _ -it p 

Errlina/los/^lolfor ChiMr^u^Ihrr^ ^jJy^^^^ Jk? 

llosjdlal for Einlcpeyaml J aralufu.-. .'lowu , 

Hoe,Mil for Sick Cl'it'leni. Oee^t children'—{('.r’- 
.'i.E.—lkon. M;0. for ^kiii 

Xatinnnl Jloepital for Bieroeee of JJ/' oafpil'.M 

IF.—.M.O. InrOut-lcitiiTit-. ci. . ^ 

Xnrihnmplon arnreni O. and U- • 

Xonrirh. Sorfotl: and .\orineh Bo’inioi. 
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XOTES, CO^rMF.XTS. AKB ABSTRACTg. 


[Skit, l.-l, 1021 581 


-Ke?. s. £2r.o. 


.Vof/fna/iam Gciifml « vino 

flSlSC'tS’ £-r' C^.r%mJnioshrinl.-n:S. oiul 

■ H.P, £100 and £.i0 rcspcctivclr. 

Prince of Wales's Generai Ilortnlni. ioOrii/ini!! 

' PI An AUn Jiin. ir.S. and H.P. £1P'- 



.Y.—ir.s.v, K.P., 
£ 100 . 


•orltnnil-ftrcci, 
js. per dav. 


ir.- 


Rorial Nalior.ttl OrUiopnd . 

ir.—Two ir.S'5. Each il.->0. . 

Rovnl-Vorol .Ifrdinil Serrice.—Stirp. 

SI.' Mnrijhhone Gaieral Vi.^fpenmru, SO, Miinjktionc-ianc 

SI. Mari'Mi'onc TlospiM, TMHlro!:e-onn-c, H'.—^Thinl M.O. 

.SI. Peter’s Hospital for Slone, Tlenriclla-street, Cnrent Garrlai, II .C. 

Soimci^A'ilosin’Inl Socicli/. Greenirich. —II.P. for Al'n-rt Pneh 
Hospital. Also IT.I’. and H.S. at nix-adnoncht Ho-pital. 

.SAnti^n? Hiinifijxil Council, Piihlic Hcallh DrparlmcnI. —A=s(. 
P.atli fI2.il). 

shrfnchi Kmial Infinnarp. —Ttes. Purjr. O. £200. 

Snulh London Ilospilal for lyoincn.aaphitin Common 

n.P. and three IT.S.V. Kiich iio'h , ir-n i . 

]rr<f /yimfon IJospUot, Ifammcrsmifh'road^ M .— ii.i , ami two 

Hh'iirtfsitr’ noval'ualnpsliirc County Hospital. —H.P. £l.irt. 

The Chid Insivctor of Factories, ITotne Odlco. Ixindnii. P.tV. 
annonneos a vaiaint app<')intinent at Kirkwa 


dotes. Comm ents, a ittr ^bstrjtrts. 

LAllOK.VTOHY FAOIIilTII-S UNDEK THE 
XATIOXAL HEALTII IXSUEAXCE. 

1?Y T. Li.<TEit Onci'T, LL.r.., 

<rrran-.vuY, MiinicAi. and i'ankl roMMirmr, w ist 
liiiuNc? or yoiikp:ddd:. 




.all, Orkney. 


^irtljs, IHarriages, aitb Beatljs. 

BIETHS. 

B.umY.-dln Auipist Slst, at The Clicstnuts. Hoos. Pi. Yorks- 
the a-ife of J. H. Banr, L.P..C.1’. & ?. of a son. 
Bastian. —On Sort, flth, at St. DavidV-road, ^witli^-a. tlic wife 
of Sur^oii-Commander \V. Bastion. It.N., H.M.S. Hryad, 
of a danghter. , .... _ ,, 

n.Ai.nEi.D.—On Angust 31st. at “ The Bed Honsc, Beaconsfield, 
the wife of J. A. Hadfloid, Jf.B., Ch.H. Edin.. of a )=on. 
Maoks. —On Sept. 3rd, nt luvcmes-s-torraci', Hyde Park, the 
wife of Maurice J. Marks, L.D.S. H.F.P.S. Olasg.. of a .son. 
ilcEixiGOTT. —On ^'pt. Oth, nt 177. AVostniount-road, ElUiani, 
S.E.O, to Dr. Geraldine, wife of Dr. E. T. McEliigott-^ son. 
R)3chwai.d. —On Sept. 1st, nt Timber Hill, .Aslitead, Surn-y, 
the wife of Dr. M. B. Reichwald, M.B., B.S. Lond., of a 
danghter, 

STOCKER.—On Sept. 2nd, at Glebe Croft, Bakcwell, the wife of 
Major C. J. Stocker, M.D. Cainh., I.M.S., of a son. 


MARRIAGES. 

M'lisox—CciiJEL.—At Christ Church. Simla, on the ICth .\ugtist, 
1924, hy the Revd, C. H. Hemming, TVilliam KotkTt TVilson, 
^dian Civil Serviee, to Dagninr F. Ctirjel, M.D. GIn.fg.. 
D.P.H.Camh,, .Assistant to the Inspeetov-General of Civil 
Hospitals, i^mjab. 

Wood—Woisf.let.—O n Sept. Oth. at St. Stephen s, Twicken¬ 
ham, Edward Archer Wood, D.ll.C.P. Lond,. M.B.C.S. Eng.. 
L,S_A., Duluich, to Miimie Bathnrst Wolselcy, daughter 
of Henrr .Tohn TVolseley, M.B., C.M. Edin., and Mrs. 

« oiseley, also of Dulwich. 

DEATHS. 

—On Augi^ 30th, at Su-aflliam, Morfolk, Temon 
Franci.s Allen, L.B.C.P, S: S. Edin., aged 5S. 

ARii?TRoxG.—On Angust 31.st, at Victoria-road, Old Cb.ariton. 
Lieut.-Col. John Armstrong, L.B.C.P. & S. IreL, li.A.M.c: 
(retired). 

Dncfius.;—On Augnst 13th, at Adelaide, South Australia 
Arehibald Home Dougins, M.D., formerly residing in 
Edinburgh. 

Evaxs.-— On August. 31st, at Hosslyn-hill, Hampstead, N'.W., 
suddenly, 'VTilliam Xomian Evans, bl.B.C.S. Eng., L.B.C.P. 
Lond, ' 

^^P^TX^On August 21st, Montagu Laureucc GrifSn, M.B., 
r,-,. H-A.O. Dub., of Plymouth, aged 04. 

^’kta-VXD.—On Sept. 4th, at Malvern Hill House, Cbeltenbani, 
Alexander Dudgeon Gulland, Surgeon-General, M.D. Edin. 
in his 91st year. 

uorxe^— 9? ^Pt. 5th, at Alerrion-square, Dublin, Sir Andreev 
^nie, F.P..C.P. Irel., aged fiS. 

■ ,&Pt. 2nd. at Alwrdcen, John Murray, M.B. 

V;,, . Lieutenant-Colonel, A.M.D., of Mastrick 

Yri'nS.,A^'*]i™T''Sardens, S.W., in his S2nd year. 

■.,?j9tc~Gu Sept. Oth, at Bonrnemonth, Frederick Xcedhnm, 
fv!;.‘.®-^- -And..M.U.C.P. E.Un.,M.H.C.S. Eng., L.S.A., lute 
P Board of Control, aged S9, 

5ept. 2nd, very suddenly, at Bimcrana, Co. 
Ireland, William Bromfleld Paterson, F.K.C.S. 
^ r.ii„., E.u.S., of Manchester-sqnare, London, IT., aged G.3. 

*' fee of 7|. Gd. is charged for the insertion of Xotiees of 
^ _ Births, Zlarrtages, and Deaths, 


\T the D'ceiit British Mislie.al .Vssiieiaiion Conference 
lioid in Bradfonl flm Jleilic.nl .*Nicii)Iogy .S'ction ili.srn.ssixl 
the que.slion. “ Jla,s tlie N.alionnl Iiisnrar.re .-let jii.slifiisl il.s 
exisfonce ? ” One of the .spe.akers. Dr. G. B. Hillman, of 
Wakeiiehl. ile.aling tvitli ilie question from Hie pciieinl 
liraetitio«.-r’s iKiiril of view. referriHl to Hie Wt-sf Biilinp 
Ss'hemc for IgiKiralory Farilitie.sn.s.aninsl.anreof progressive, 
aefion on Hie part of iiatiel comniillixs. Tlii.s .sl.ali'iiicnt 
has ereatisl some inquiry ns lo Hie seojk' .ami character of 
this scheme, ami Hie fiillouang isarlieiilars may be of interest. 
It wonhl be more com-ct to refer to tliese f.acilitii's .a.s an 
.arraiigi'ment with the Piibllc Health Heivirtnient of the 
West Billing Comity Council rather tlmn as a fully luahmul 
rheme. 

The question of lalKiratory facilities was fiist ruiseii liy 
the West Killing P.anel Commitli'e in H'll). The Comity 
Council were at the time P'liilering quite voluntary a.ssist.ance 
lo the p-iioral practitioners in the im-a by the ex.aminntioii 
of specimens, but no ilefinite arrangement wn.s in force. It 
was fell by tlic Panel Committee Hint sonielhing more was 
required. Tlie question w.as iliscussisl .and eoiisidereil, anil 
ultimately Hie following resolution w.as passud :— 

•• That in the opinion of tills Committee tlie lime Iiivs arrived 
wlieii laliomtory facilities should K- provided in the West Biding 
fertile inon- scientific inve-stigatioii of tiisoase than is pos.-ihle 
with tlie factlitie.s at pn-.sent available." 

A laipy of Ibis re.soliilion w.as sent lo Hio West Hiding 
Insurance Conunitiee .and also lo Hie Mini.sfry of He.altb. 
.and the resohiltim w.a.s siil'scqiienfl.v niiprovtsl by Hie 
West itiding Itasurance Committee, wlm intimated' sucli 
.approval to tbe West Hiding County Council nnd Hie 
Ministry of He.altb. 

A subeommitlee continuwl to work on Hie matter for 
some time, and ultim.alely presented tbe following .suggesteil 
scheme which w.as approvisi and adoplixl by Hie Panel. 
Committee. 

Supye.stcd Scheme, 

1. That cver.v insuri'il person should have access through 
his or her doctor to every kind of laboratory examiimfiou 
and vaeeine treatiucut which tlie doctor considers he or she 
nceils for the proper treatment ot .any illness. 

2. That every panel doctor should have ncce.ss to the 
aboratory and the right of con«nltntion with the bacterio¬ 
logist on any sivcific matter referred by tlic fonner to the 
lat ter. 

3. That laboratory facilities should be given as an " additional 
honelit.” 

4. Tliat the most satisfactory nrmngement would Iw the 
provision and niaintcnnneo of n laboratory equipi>ed with 
stall and all needful requirements, hut—failing thi.s—(hat iiii 
ammgeinent should be luode with some oue or more labom- 
torics at pre.sent existing for the work to be done nt a deliiiile 
scale of fees. 

.7. That in the event of a sopar.ite laboratory being created— 
(o) small stocks ot outfits (for urgent cases) should lx- distributed 
amongst representative doctors (such os memlx-rs of the local 
medical committee) for supply to doctors on application : 
(l>) that tbe advice and aid of the bacteriologist sbould. ns for 
. , ... inptlinds 


con^ Alhnager of The Laxcet would like to ptu-cliase 
sXcriW 1924, for which 

Pleased further tise. He will he 

addrocefa .Is-.ench for them. Such copies should he 

addressed to him at 423, Strand, Londou, 4V.C. 2. 


- .. - , . -nch arrange¬ 

ment as III o (a) be made with the contracting laboratorv. 

Staff liequired .—One well-qualified and specialised bacterio¬ 
logist ; one unqnnlified laboratory assistant; one (part-time) 
cleaner or caretaker. Approximate initial cost, £1100. Annroxi- 
inatc aimual cost, £2300 to .€3000. 

This scheme has never olverated, ns it was unfortunatelv 
brought fonvnrd at a time when it could not jxissibh- he 
rmanceil. It is interesting to note that so far as the West 
Riding, with its iiopulatiou ot 500,000 is concerned, the 
cost would not run to more tlian 1 Id. per insurcil iierson iier 
amumi. 

Eventually, as a result ot the Panel Conmiittee’s resolu¬ 
tion and other circimistanccs which arose, a confcieiice 
w.as arranged between tbe Panel Committee and tbe West 
Riding Public Health Conunittee. At this conference the 
P.anel Conmiittce st.atcd th.at its re.a.son for bringing forwaivl 
the question and formulating the scheme arose 'fi'oiu the 
urgent necessity for suitable laboratory facilities iH'iiig 
provided fm obtaining adequate scientific treatment in 
aU cases. Tliey pointed out that the health of the individual 
resiilteil in the general health ami well-being of tbe com- 
inimity. The county authorities staleil th.at Hiev had 
every desire to help the general pr.Actitioner. and expiessed 
themselvesas willing .and .anxious to meet the position bv 
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doing all laboratory work as far as thev iwssiblv could and 
not limiting the work to so-called public bealth work. 

Tile Panel Committee emphasised its desire that ulti¬ 
mately an additional medical benefit should be established 
and financed in the form of “laboratory benefit” for all 
insured persons. In the meantime, on behalf of the general 
practitioners, the Panel Committee gratefully accepted the 
proposed extended use of the County Laboratory and 
expressed the hope that if and when laboratory benefits 
were established the working of anv scheme in connexion 
therewith might be linked up rvith the County Laboratoiw. 

The arrangements thus come to with the countv authoritijs 
have been working since 1922 with most excellent and 
beneficial results. Under these arrangements panel practi¬ 
tioners in the West Hiding are able to obtain the Infinite 
variety of bacteriological investigations—^including the 
preparation of vaccines—which the modern practice of 
medicine renders so essential for the eflScient treatment of 
their patients. 

The West Riding Panel Committee are, however, still 
pushing forward their views. They have brought their 
proposed scheme to the notice of the ifim'sfry of Health 
and one of the largest approved societies, and it is their 
intention to see that the need for full laboratory facilities 
for every insured person throughout the country is brought 
to the notice of the cowing Royal Commission. 

In the meantime, the annual conference of Panel Com¬ 
mittees, held in October, 1023, have approved the following 
resolution brought forward by the West Riding Panel 
Committee :— 

“ That it is e.'sential for the satisfactory treatment ot diseases 
occurring amongst insured persons that a full and complete 
laboratory service .should be established in every area, and 
that the insurance Acts Committee should be requested to take 
all necessary steps to ensure that such a service should be 
cstahli.shcd at the earliest possible moment." 

The annual conference of 1922 had already given support 
to some such scheme on the motion of a leading representa¬ 
tive of a Yorkshire insurance committee. 


SOME FURTHER SINS OP CIVILISATION. 

To show that the tis medicatrix natur® is coming to the 
front in practice and treatment ot disease, we have only 
to instance the rogue of heliotherapy and of the return to 
more natural conditions as regards diet. There are, however, 
many other practices of daily life in which we have strayed 
from the early and presumably saner customs of the race, 
and Dr. C. W. Laver, of Western Axistrah’a, writes to us on 
the disadvantages to health entailed in our present mode ot 
performing the act of defjecation. He states his conviction 
that the cardinal and sole factor in the causation ot 
appendicitis is oiw artificial and unnatural posture in 
dcfiecation and in contradistinction to the squatting 
])osition for the following reasons. First, the box scat posture 
defeats correctdirectiou of expulsion of excrement; secondly, 
it defeats gravitation ; thirdly, it defeats the free jmwer of 
the expelling muscles ; and, fourthly,it dcfe.ats the support 
of the tliiglis to the abdominal walls and protection of tbe 
appendix. He also holds that constipation, the most 
conunon perhaps of our modern ills, is due to using the 
unnatural artificial method which causes abdominal strain. 
These reasons find tboir application in the causation of 
appendicitis tlirough the forcing of fmcal matter from the 
intestinal canal into the appendix, and, further, the absence 
of protection of the thiglis on the inguinal c.anal he considers 
an iiniioriaut causal factor in inguinal hernia. 


CANAL CHILDREN. 

C.\x.\i, boat cluTdren have for some time past been ebjecls 
of solicitude in regaixi to their health and education, Dunng 
the year xipril 1st, 1923, to March 31st, chief 

inspector of the National Society for tlic Prevention of 
Cruelty to Children found* 225 children on canal wats, of 
whom 70 had been bom there. Out of this number 15b were 
stilt under school age, and only 23 cliildren—eight o* 
under 12 veare ot age—were seen at work on the boaw. 
Tins great improvcmciit on prertous years is asenhed hv me 
chief inspector to the work ot the Society. It ^ 

couree. be remembered tliat a 
ai)IKiint«l bv Dr. Addison in 1920 decidwl to 
cbihiren ot .school age from living on the boats “"""K w™* 

time; this committee thought that in the long run , 

too, would lo.ave the boats. The recent stnke r^oriK^ me 

cliief inspector opjiortunity of conversation with boatmen, 

wlu-n lie found that the majonty were m 

both women and children oft tlic lioate and *™rking them 

l,v men oniv. Wiile the average show “7" 

crowding on flic standard of the t.-in.al Boat 

inspector sal's that overcrowding doc's exist 

of limts Most of the oiie-cabiii lioats are rigi.-'lerecl lor 

thuw'aciiilts. or two adult.s and two 

ill two-cabiii iKiats regi.stored fo r two adult.s and live cluiuren. j 
■"nirn^iinteport, 1923-21. Victory Bouse, Le!ce-tcr-sq..W.C. f 


the tendency is for the whole family to occupy one c.ihin 
^otal accidents to children occurred during tiie 
year, five by drowning and one by scalding; one gfil nl 
1 yearn has fallen into the canal three times, and a bov of 11 
already- rescuwl 10 times, was nearly drouncd k-ust yUr 
FW tbepointot view of edumtion, Uie exclusion otcliifilnn 
from the canal boats, which is fast hccomingan accoiimlidieil 
fact, IS to be welcomed. ^Is far as licaltli is concerniHl Ihev 
coin^re favourably ■with town children, tlic freedom of lir,' 
daytinie coiupensating for the "narrow, nnvcntil.itcd cahin.. 
at mglit^ Oie incidence of infectious disc.aso Ii.-is Urn 
slight. But it is evident that as time goes on then' will 
remain little canal boat inspection for the Society to do. 


UNSIGHTLY WARTS. 

To the Editor of The Iaxcet. 

Sni,—Referring to Dr. G. S. Sander’s request for advice as 
to the treatment of small, multiple soft warts on the backof 
tlie hand (The lAifCET, August 2nd, p. 250), I bog to .sar tliat 
I have successfully treated many such cases with liquor ferri 
percliloridi fort, B.P., ns .an oscharolic, by carefully applriiig 
it with a small, blunt-pointed glass rod, avoiding the skin 
around the bases of the warts.—1 am. Sir, yours f.aitlifullv, 
Jamaica, August 22ml. A. J. S.VLMoxj M.D., C.Jl. C.amli. 


A DAY-BOOK AND LEDGER CO.MBIN'ED. 

The “ One Entry Medical Account Book ’’ (Loiulon 
H. K. Leiris and Co., Ltd.) consists of cover and four 
quarterly insets (complete 20s., insets .3s. Od. each, cover fis.l, 
and provides a simple method for the practitioner who lias 
little time to devote to this side of liis work. It will serve 
him to some extent to ascertain his financial position hy 
means of a total easily available at the end of lus financial 
year. The cost, however, seems a little liigh for the rvsf ridoil 
scope ot the book. _ 


Stethoscope would like to know of some place along the 
Fi-ench or Italian Ri'riera which would he suifahle fora 
case of rheumatic arthritis (Indy) and where the charge.i 
would be moderate. A place neither too gay nor too dull 
preferred. _ 




LECTUBES, ADDBESSES. DEMONSTBAIIONS, &C. 

f'ELLOWSHIP OF MEDICINE AND POST-OH.imiATP 
MEDICAL ASSOCIATION, 1, Wimpolc-stroet, Lomloa.lV. 
Mo.vdav, ^pt. lath, to S-VTUUDAV, Sept. 20lh.—Itoi 'c 
WESTjnxsTEn OpHTH.ujnc HosriT.ix, Charing tTo-j. 
Clinical instruction every afternoon ,froni - j • 
IVcd.. 5 TAI., Mr. GiniWctt: Clinical Demomf ml ii n 
on Common ACections of the Eye. Thurs.. 

Mr. Morgan : Fundus Class. Fri., 10 A.il., 

Methods of Exaininotion.— I.NTA.vm UosiU'T.ju 1 
square, Westminster. Mon., 2 r.M., Hr. V. 1-. Iteh'u •; 

.-X**-. S-.__O tr Tlf* V rvrfV r^IlTl-UT • 


Nasal Di.schargc and Sinusitis in oniiim■ • • ■ ” 

2 P.M., Dr. Helen Mackay; O.B., Cases of 

3 P.M., Dr. Eric Ih-itchard: .Beraonstmljoin ^, 

.Modification of Cow’s ililk. i p.m., Dr. Donald I ah ^ 
Lectiue, Infections of the Vrlnary 3 root. ^ 

2 Dr, Donald Paterson : O.P., 1 

3 P.M., Dr. Eric Pritchard: Dcinourtratlom j 

•f P.M.. Dr. Helen and 



Ophthahula Neonutornm. We-! 

P25T LONDON POST-GH-IDUATE COLLl-GP. 
London Hospital, IInniniersmlth, \\. . , yurgle-d 

Mondav, ^'Pt. 15 th.—11 A.5I.. Surgical An “mn.y. 

tVnnl.s. 12 noon, .Hr. Siminoiids . Applii" 

2 PAi., Jlr. Addison : ^''•'^'“1'' n/d-. p,.,,,. 

Tn^'IiAV.—II -A.M., ’rm ■" r H jrr..‘*ineh‘ir: 

l2m>on,Dr.DnrreU: Cbe.-t 

Purffical Out-patten Pin'-'V'*''" 

\VKr».vi>?i>AY.—JO A.3r., Dr. 

iSiiifir,>n i*M.. Dr. (iwvn: A'lLu 

"so lOt.', Mr. Donald N.^r.d.e.-ie.il 

2 p.yi’.. Mr. itinimpiids^; SuWlral Dut-paty^ ^ j, ,j,( 


1(1 A.M., Dr. •‘■■™'‘‘'CrDaviV' 'Di'rations on Tlira.u. 
10 A.M.. Mr. ' 

Xo'rtS and J-I/ir. 10 A.^r. I *’''^** 

inentj-. 
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evoottion of the 
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is fonncd '’f A^'^i^i’^cclir^into spindlo-slmpeA . 
of such cndothelinl ecus inio 1 

In the eyes of nn.mal^ ^eV^vith in vicinity of the 

of hTimnn eyes, cells are mjb t stages 

ciliarv muscle iF^twi rnnscle cells. Ca.seshavc 

Betvreen '^’'/“‘V^l'gSan aid l^chs in which muscle 


COSSO-TIN-G 


t-IlC , , 

are mesoblastic m origin. ■mnsclc fibres should bo 

__ At. first it seems cpibiSt, and that 

- . developed of tlie uveal tract—the ins and 

1 ilrrn of the biological evolution in two adjoining p , . , - ffjp human eye are W 
BEG.VRDIXG knowledge fo° tl,c study of the ciliaiy 5 \”,eir action, they should 

of a vital collected observations frequently different lavcrs of the blAsto- 

its manifestation in man, ‘ have been derived f iu:«v « consideration of the 

frem various sources regar^ng the pnp^ “hol^^'f ?he part.s Jnahlcs u^ 

this has come about. 


in'^ntaals. in. the‘«deav5ur to ‘ ii^^^eMigate the 
upgrowth of their ^juing the arrangement 

^'nl890,beingdesire^of examiningtne 

of the pigment Lpif^euting microscopical 

I introduced a method of depi^eu^^b^ ^ 

sections of the eve jjcid, which I described 

weaksohitionof Ip drocll Hospital Reports 


rtmECT Respokse of Inis Muscle to Light ik 
so^ Colo-Blooded Veutebr-^tes. 


SOME fiQhes 

^cTionB-of.the eve by m^ans --‘-.id^rfcTescribed It has been [-nd that in ;-P/|^l"fexc"4d 0 -^. 
weak solution of ^'^.'^’^‘^nnhthnlniic Hospital Reports light causes contr"^' Ji P P ^ placed in normal 

in the Royal If^^on Ophtha^imic ^^.^^1 The iris of an eel when cut oj^^^ 

for December of that ‘ v jjj„ sections have been saline to he due to direct action of 

improved methods of b jg ^jPgj.pg which contraction ..cen . pigmented cells 

Sa.?£c.Sl”SSV.n..o.og;o,«.W.^.n4 ^ 


Development of Muscle Fibres of the Iru- 
It was by bleaching sectmnstbat Giynf eltt * “^8 ^ 
Heeriordt’ in 1900, and Forsmark* m P™'®® 

that Bruch’s membrane in the ins '® ^°^®'Lcond^ 
derived from cells in tlie outer layer of 
optic vesicle. „ , . , 

It was shown that th«e cells '^^%tir“^cnt7«"and“th^l 
cuboid,and contain nuclei at or a®ar t t,.,. the 

later the anterior part of each ceU is chRercntia^d bv the 
outgro^rth of a contractile fibre w^ eth^^^ 


?^e^; are I'e^i^^Sirin f™h and frogs and other 

PreS?m4dc'Cvement, the result of photic stimuli. 

• ^ ^ in slants but comparatively rare m aniinaL. 
'iuJ^et with’in some of the lowest forms of animal 
me in some fresh-water amoeba), some hydra, and 
some of' the ciliated infusoria. In the tissues of 
higher animals such movements have 
er.lv in the cells of the ^^sual organs. It has been 
found that pbototaxis in lowly developed oiBaRi-R^^ 
is^iieflv. if not solely, brought about by rays ot 

- * .» i\-_ w*4rxlr»4- nwfl nif T*n-\nOlf*t> I WlllCll 


is chieflv. if not solely, orougm. uuvul u. . - --- , T v 

outgrowth of a contractile iiuty, "“"A t;"." la'^c fibres I rvnve-leiigth, the blue, \iolet, and ultra-violet ; wmcii 

pigment are displaced towards the ^ste >,*e fhprpfnrf* ^ . *• - ^ a.j,^ -^ni c-4-;>vi.»>Tnc ic ohomiml. not. tbormfil 

blend toformthedilatorin,uscleofthcins,w j » 


LflCALU. 

an epithelial structure. ■'tion of light through cliloropuyu m plants, 

The researches of Aussbaum chemical action is produced in the pigmented 

Srili'in 1901, showed that the “^Hor javer cehs of the retina, by the action of light on them, is 

iris, like the dilator, origmates from the anterior layer cells ne -.VoHt.b reaction being turned into an 


tvavc-leiigth, the blue, \iolet, and ultra-^noiet; wim-n 
suggests that the real stimulus is chemical, not thermal 
in^character, and similar to that produced b> the 
^tion of light through clilorophvU m plants. That 
- 1 .nrii onfioTi 1 C Timniippfi in tllG UiET^ 


S 2 iU® in lyui, showett tnat xuv - - - 

iris, like the dUator, originates from ttie anterior layer 
■of the pigment epithelium on its Phste , , , ’ 

starting at the point where it folds backwards to 
become the posterior layer. 

The sphincter appears first as a group of imcl^ wWch 
soon extends in the direction toward the cih 
the iris, its cells assunung the spindle-shape and remaning 
for a time closelv connected with the ante^r epi eh . 
About the fifth month, in the human fffite, coM^ive 
tissue trom the iris stroma begins to msert itself ^tween 
the sphincter and the epithelium, from the outer side, ^d 
a month later the muscle is divided by septa of coimectiye 
tissue into two or three parts. At birth the sphincter stiU 
lies to a large extent upon the epitt^i^nn and r^ams 
united with it at the pupil margin. Sphincter and dilator 
therefore are both epithelial structures spimging * he 

same layer of cells. They are connected with each other by 
numerous fibres of the same nature as themsdves. 

ilore recently, in 1922, Holth. and Berner,* by 
bleaching sections of tbe iris.bave provedthat cases of 
congenital miosis are due to aplasia of tbe dilator 
muscle of the pupil. . . 

A study of the morphology of tbe cUiary muscle in 
mammals sbovrs tbat it is composed of spindle-^aped 
unstriated fibres, lying in spaces corresponding to 
those of tbe lamina supra-cboroidea in tbe binder part 


enmp chemical action is ijruuuueu. lu. 
cells of tbe retina, by tbe action of light on them, is 
cbown bv their alkaline reaction being turned into an - 
acid one', due probably to an oxidising proce^, the 
u?^ent granul'^s in the cells, by the ahsoiT?tion of 
fi^, assisting in such changes of light-energy into 

nrotoplasmic movement. , ... 

^ In a fish’s eve, like that of an eel, which has no cilia^ 
bodv the outer layer of cells developed from the 
.=econdarv optic ves’icle, where it ceases to line the 
retina is' continued directly on to the hack of the ins. 
As those cells which line the retina have phototactic 
powers it is not surprising to find similar powers 
pre'.ent in those which line the iris. Those which line 
the retina receive the stimulus of light on their inner 
surface, and protrude processes from it into the poten¬ 
tial spaces between the rods and cones. Those lining 
the hack of the iris receive the light stimulus on their 
outer surface which^ have processes proceeding from 
it, constituting the' so-caUed membrane of Bruch, 
or dilator muscle of the iris. These cells of the outer 
laver of the secondary optic vesicle at the hack of the 
iris lie flattened out against the stroma. Their 
processes do not project into it hut run radially, so 
that when they become retracted in the dark the pupil 


mammals shows that it is composed of spmttle-sliaped processes ao not pi-ujeut uiio it out lu^ i<iui,.ii., 
unstriated fibres lying in spaces corresponding to that when they become retracted m the dark the pupU 
those of the iaTT.lT.a supra-choroidea in the hinder part, dilates. The specter muscle is composed of spmdler 
of the globe and to those of the ligamentum pectina- shaped cells, which have budded off from the pomt of 
turn anteriorly. The cells lining these Ivmphatic junction of the two layers of the secondary optic 
5273 ^ 
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doing all laboratory work as far as they possiblv could and 
not limdmg the work to so-called public health work. 

The Panel Committee emphasised its desire that ulti- 
mately an additional medical benefit should be established 
.and financed in the form of “ laboratory benefit ” for all 
insur^ persons. In the meantime, on behalf of the general 
practitioners, the Panel Committee gratefully accepted the 
proposed extended use of the County Laboratory and 
expressed the hope that if and when laboratory benefits 
were established the working of any seheme in connexion 
therewitli might be linked up with the County Laboratorv. 

The arrangements thus come to with the countv authorities 
have been working since 1922 with most excellent and 
beneficial results. Under these arrangements panel practi¬ 
tioners in the IVest Hiding are able to obtain the infinite 
variety of bacteriological investigations—^including the 
preparation of vaccines—^whicli the modern practice of 
medicine renders so essential for the efficient treatment of 
their patients. 

The West Riding Panel Committee are, however, still 
pushing forward their views. They have brought their 
proposed scheme to the notice of the Jlinistrv of Health 
.and one of the largest approved societies, and it is their 
intention to see that the need for full laboratory facilities 
for every insured person throughout the country is brought 
to the notice of the coming Royal Commission. 

In the meantime, the annual confereuce of Panel Com¬ 
mittees, held in October, 1923, have approved the following 
resolution brought forward by the West Riding Panel 
Committee :— 

" That it is essential for the satisfactory treatment of diseases 
occurring amongst insured persons that a full and complete 
laboratory service should be established in every area, and 
that the Insurance Acts Committee should be requested to take 
all neccssaiy steps to ensure that such a service shovdd be 
established at the earliest possible moment.’’ 

The annual conference of 1922 had already given support 
to some such scheme on the motion of a leading representa¬ 
tive of a Yorkshire insurance committee. 


SOME FURTHER SINS OP CIVILISATION. 

To show that the vis medicatrix naturas is coming to the 
front in practice aud treatment of disease, we have only 
to instance the vogue of heliotherapy and of the return to 
more natural couditious as regards diet. There are, however, 
many other practices of daily life in which wo have strayed 
from the early and presumably saner customs of the race, 
and Dr. C. Wl Laver, of Western Australia, writes to us on 
the disadvantages to health entailed in our piesent mode of 
perfonning the act of defmeation. He states his conviction 
that the cardinal and sole factor in the causation of 
appendicitis is our artificial and unnatural posture in 
dcfmcatiou and in contradistinction to the squatting 
ixisition lor the following reasons. First, the box seat posture 
defeats correct direction of expulsion of excrement; secondly, 
it defeats gravitation ; thirdly, it defeats the free power of 
the expelling muscles ; and,fourthly,it defeats the support 
of tile thighs to the abdominal walls and protection of the 
appendix. He also holds that constipation, the most 
conamon perhaps of our modem ills, is due to using the 
unnatural artificial method which causes abdominal strain. 
'Tliese reasons find their application in the causation of 
appendicitis tlirough the forcing of faical matter from the 
intestinal canal into the appendix, and.furtlicr, the absence 
of protection of the tliighs on the inguinal canal he considers 
an imiwrlant causal factor in inguinal hernia. 


CANAL CHILDREN. 

C-VN-Ai. boat children liave for some time past been objects 
of solicitude in regarcl to tlioir health and education. Dunng 
the year April 1st. 1923, to March 31st, 1924, the chief 
inspector of the National Society for tlic Prevention ol 
Cruelty to Children found^ 225 children on canal wats, of 
whom 70 had been bom there. Out of this number 1 jo ^ ere 
still under school age, and only 23 children—eight 
under 12 years of age—were seen at work on the boats. 
Tliis great iniprovomcnt on previous yearn is asenbed bv the 
chief inspector to the work of the Society. It shout > 
couise, be lemembcrotl that a departmental comnullw 

apiK.inteil bv Dr. Addison in 1920 decided to P«>J“">* 
children of scliool age from living on the boats dunng tenu 

time; this committee thought that in thelong run Diewo , 

too. would leave the boats. The recent 

chief inspector opixirtunity of conversation with 

when he fonml tliat the majority were in favour of leaving 

botli women ami children off the Iwat.s and working 

bv men only. Wiile the average fipi^ show no 

crowding on the standard of the Cm.al Boat 

inspector saj-s that overcrowding does exist 

of boats. Most of the one-cabin l-oats are 

three adults, or two adults .and two children 

in two-cabin boats registervtl for two adult s and five chil U^. 
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the tendency is for the whole family to oceupv one caba, 
accidents to children occurred during tlic 
year, five by drowning and one by scalding; ^"^11 
1 yearn has fallen into tlie canal three times, and a Immtll 
already rescu«l 10 times, was nearly dromiwl hast ve.ar’ 
view of education, the exclusion otcliifiln i,' 
from the canal boats, wluch is host becomingan ncconiiili<lie,| 
fact, IS to be welcomed. ^Vs far as lioalth is conceniiil fl„.v 
compare favourably with tomi children, the frcciloni of fin' 
daytime compensating for the'-narrow, imventilated c.iliins 
at mght^ the incidence of infectious dise.osc 1ms Nan 
slight. But it is e\idcnt that as time goes on there nil! 
remain little canal boat inspection for the Society to ilo. 


UNSIGHTLY IVARTS. 

To the Editor of Tin: L.vxcet. 

Snt,—Referring to Dr. G. S. .S.auder's request for .advice .as 
to the treatment of small, multiple soft warts on the Imek of 
the hand (The L-VHCET, August 2nd, p. 250), I beg to s.av that 
I have successfully treated many such cases avith liquor t.-rri 
perchloridi fort, B.P., as an cscharotic, by carefully applyiiip 
it avith a small, blimt-pointed glass rod, avoiding the skin 
around the bases of the aa-arts.—I am, Sir, yours fail lifully, 
Jamaica, August 22ml. A. J. SALSrox) M.D., 0.31. (bmh. 


A DAY-BOOK AND LEDGER COMBINED. 

The “ One Entry Medical Account Book ” (I/jinlon 
H. K. Lewis and Co., Ltd.) consists of cover and four 
quarterly insets (complete 20s., insets 3s. Od. each, cover C.".), 
and provides a simple method for the practitioner avlio li.as 
little time to dea-ote to this side of his work. It avill .senv 
liim to some extent to ascertain liis fmancinl position by 
means of a total cosily available at the end of his flimiiciul 
year. The cost, however, seems a little high for the rest ricted 
scope of the book. _ 


Stethoscope would like to knoav of some place along file 
French or Italian Riviera which avould bo suitable for .a 
case of rheumatic arthritis (lady) and avliero flic charges 
would be moderate. A place neither too gay nor foo dull 
preferred. _ 
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and by tbe stinmlation of certain areas on tbe corcbr-al; 
cortes. Paisflns* found that electrical stimulation of 
tbe cortex of cats, dogs, and monkeys, in the neigh¬ 
bourhood of the crucial sulcus and over a considerable 
area of the occipital region, produced -wide dilatation 
of the pupils when the cervical sympathetic nerves 
were intact, and a dilatation of about a half or two- 
thirds that amount when those nerves had been 
divided. 

Dilatation of the pupil caused by section of the third 
nerve may be increased by stimulation of the cervical 
sympathetic : and cocaine, -nhich acts by stimulation 
of the terminals of the cervical sympathetic, will 
cause a pupil dilated by atropine to enlarge still 
further. Fright, such as that produced by a sudden 
.and nnexpected noise, causes the pupils to dilate 
widely, even whilst the retina is being stimulated by 
exposure to blight light. VTidc dilatation of the pupil 
enlarges the field of vision by allowing rays of light to 
pass into the eye which, owing to their ohliguity. 
would otherwise" be cut oft. Such an enlargement of 
the field of vision is of considerable importance to 
those animals which require a largo range of citvuni- 
ferential vision to warn them of tlie approach of danger. 
In most of the imgulata. whose safety mainly depends 
on their rapidity of flight, an increased range of 
circumferential vision is further provided for by 
horizontally oval-shaped pupils. 

Stimulation of the cervical sympathetic nerve, 
besides exciting into action the dilator muscle fibres of 
the iris, causes contraction of the two sets of unst-riated 
lauscle fibres in the orbit described by MiUler— 
viz., that which causes widening of the palpebral 
fissure by retraction of the upper eyelid, and that 
which causes protrusion of the eyeball. An enlargo- 
meat of the palpebral fissure and an increased 
proTninence of the eyeball, like dilatation of the 
pupil, serve to increase the range of vision ; the 
three symptoms are characteristic of fright. It 
i'ctnis. therefore, most probable that they have all 
three been evolved for the same purpose—that is, to 
enable animals to perceive and escape quickly from 
approaching foes. 

The instinct of flight, which is iL=uaIly evoked by 
the emotion of fear, may he called into action in 
^erent ways. The stimulus may be received through 
the auditory nerve from some sudden and imexpect^ 
sound: through the optic nerve by the perception of 
some approaching danger : or through the cutaneous 
s^ace by the sensation of pain. In whichever way 
^cited the fibres of the cervical sympathetic nerve 
^ome stimulated, causing contraction of the muscle 
hOTes supplied by it, of which one set are those that 
uuate the pupU. Every anaesthetist knows that if an 
^TOtion is commenced before a patient has become 
^y mseasitive to pain, a skin incision will be followed 
py dilatation of the pupils. Claude Bernard,*" in IS02. 
tomid that the experimental stimulation of the cerehrai 
of any sensory nerve was followed by dilatation 
the pupils. Anderson describes how in a series of 
^^eriments he obtained such dilatation after the 
pupillo-constrictor tract had been divided, whereas he 
Jus unable to obtain it after the cervical svmpathetic 
had been cut. 

- ^ myiasis brought about by emotional 
^i^ces, acting through the sympathetic nerves on 
lae di^tor fibres of the iris, may be found an explana- 
*5^ of the influence which psychical conditions, such 
^ those produced by worry and anxiety from bereave¬ 
ments or business losses, have in exciting the onset of 
of an emotional temperament mani- 
a predisposition to glaucoma, perhaps those who 
manage to suppress its outward signs more than those 
^Uo give way to them. Females, the more emotional 
sneer more frequently from glaucoma than males, 
^eci^v the congestive type. EHestley Smith** 
^unat^ the ratio between the two sexes as 56-9 
^r cent, males against 43T per cent, females, and 
^ Japan, as 61^ per cent, females 
liai,?! 39-09 per cent, males. iVidows seem speciallv 
le to the disease. Thus I found out of the 117 cas^ 
were females and 43 males ; of the 74 females 


3S were married. 27 ividows. 7 single, 2 unrecorded ; 
of the 43 males 31 were married, S widowers. 1 single, 
3 unrecorded. 


ANT.tGovns3r betwttkn' SriiixcTKn DiLtTon 
Fibres. 


Tliough in the reaction of the pupil to light in 
mammals tlie spliincter iniL'cle is alone concerned, 
in respect to what is sometimes termed niuscnlar 
tone some antagonism between the sphincter and 
dilator fibres appears to exist. In defective dev'elop- 
ment.paralysis, and degeneration of the dilator fibres, 
the uncontrolled actioir of the sphincter muscle pro¬ 
duces a condition of miosis. In IJolth and Bcnier’s* 
ca.scs of congenital miosis tliey demon-stmted defective 
development of the dilator muscle. In paralysis of 
the cervical sympathetic nciwe-supply to the dilator 
muscle tlie pupil becomes contiactcd. Tlie miosis met 
with in spinal disease, which though sometimes 
associated with loss of light rcfle.x lArgyll Jlobcrl.=on 
pupil) may occur independently of it. is probably 
caused by a lesion of the cilio-spinal centre in the cord. 
Senile miosis is most likely duo to degenerative changes 
in the dilator fibres, though of this at present there is 
no anatomical proof. 

Congenita] defects in the development of the 
spliincter muscle are only met -with in association 
with gross deficiency in the formation of the iris. 
Apparently the spliincter muscle is not liable to 
senile degeneration as the dilator seems to he. When, 
however, it is paralysed •with atropine the degree of 
mydriasis producwl has been found to be decreased 
by section of the cervical sympathetic ner\-c'. which 
seems to show that the unopposed antagonistic action 
of the dilator mu.sc2e produces a greater effect than t hat 
produced by mere paralysis of the sphincter. Con¬ 
traction of the pupil has been frequently described 
as occurring in connexion •with efforts to close the eye 
forcibly. It has been observed when the lids are kept 
apart by a speculum, whilst such efforts are being 
made. It has been suggested that this reflex is 
connected with the contraction of the orbicularis 
mu-scle, and that it is due to an overflow of stimulus 
passing from the nucleus of the seventh to that of the 
third. I would suggest- that a more probable explana¬ 
tion is that the contraction of the pupil results from 
relaxation of the normal tone of the dilator muscle, 
associated-with a relaxation of Mailer’s muscles, which 
raise the upper eyelid and protrude forwards the 
eyeball. When the eyelids are forcibly closed these 
two muscles, which, like the dilator fibres, are supplied 
by tbe cervical sympathetic nerve, would necessarilv 
become relaxed. 

The antagonistic action between sphincter and 
dilator muscles becomes strikingly manifest in diseased 
conditions- giving rise to the symptom which is termed 
hippus. A slight oscillation of the pupil after stimu¬ 
lation by light may sometimes he observed under 
normal conditions, but it becomes markedlw increased 
when the conducting power for tbe afferent impulses 
of tbe fight reaction are impeded, as in retrobulbar 
inflammation of the optic nerve. 


-ix JUE1..VXIOX TO 

Brsoccj^Mt Visiox. 

Binocular -^sion, which is produced hv the trans- 
lation fo^a^ 5of the head 
so that the two field.s of vision overlap, is present in 
some of the carnivorous fish, reptiles, and birds. In 
^ th«e anm^S however, there is complete deenssa- 
tion of the optic nerve fibres at the chiasma. so that 
the bmocular vision is not stereoscopic vision, all the 
visurf impr^ions received by the retina of one eve 
passing to the op^site side of the brain. AM th® 
afferent impu^ for pupillary light reflex reived 
from one eye likewise pass to the opposite side of the 
hram, and there is no consensual pnpiDarv reaction! 
Amongst mamm^ there are some rodents iSo have 
romplete decussation, and others, like rabbits 

calf, amon^ 

the xmguteta, it h^ been found that about one-ihSh 
of the optic nerve fibres turn into the tract- of t^e^e 
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vesicle at the pupillary margin, and run concentricallv 
wifcli tliG pupii in spjiCGs in tlie stroma, AVhen sfcimu- 
latcd by light they expand antero-posteriorlv, con¬ 
tracting laterally, so causing contraction of the pupil. 

The formation of a screen in the front part of the 
eye u-ith a central opening, capable of contraction and 
expansion, seems primarily to have been acquiied 
for the purpose of regulating the amount of light 
admitted to the eye. In the eyes of cephalopods and 
fishes the static refraction is myopic and accommoda¬ 
tion is for distance, produced" by retraction of the 
globular lens into nearer approximation n-ith the 
retina, nithout any alteration taking place in its 
curvature. These animals have no ciliai-y body and 
no suspensory ligament; the iris does not lie in contact 
rvith the lens and can play no part in accommodation. 

Pupil Reaction in Pishes. 

In fishes’ eyes the muscles of the iris are but poorly 
developed, and the rapidity of i-eaction of thei'r 
pupils to light is comparatively slow. In those of 
nocturnal habits, whose retime are probably parti¬ 
cularly sensitive to light, the pupils in the daytime 
contract to an excessive minuteness (Beer). In some 
of the flat fish (as the thomback, Raia clatata) there 
is a projecting lobe from the upper border of the iris, 
which contracts over the pupil when the eye is 
exposed to bright sunshine. It consists of a crescent- 
shaped membrane with projecting proce.sses at its 
free margin, and is composed of tissue similar to 
the stroma of the iris lined by pigment epithelium. 
In this animal, whose flat body-surfaces are truly 
dorsal and ventral, the eyes are situated doi-sally and 
look directl.v upwards. It has no eyelids, and unless 
protected by some such pupillary curtain would be 
constantly exposed to the sun’s glare. Flat fish, such 
as plaice (Pleuronecies plaiesna), in whom the body is 
flattened from side to side, not from above downwards, 
have their heads so twisted that both eyes are on the i 
upper surface, but raised up from it so that their 
optical axes are directed laterally, and the pupils do 
not require protection by an extra lobe of the iris. 
In the eyes of many fish the membrane argentina of 
the choroid is continued on into the iris, where it 
forms a brilliantly reflecting surface, by wliich objects 
at the short range for which their eyes are focused 
when at rest can be illuminated. Possibly the 
sphincter muscle of the iris by its contraction to light 
may, in these animals, serve the subsidiarj' purpose 
of increasing the reflecting power of the membrane 
by making it tense. 

"The most remarkable form of adaptation in the eyes 
of fishes to suit different environments is that found in 
the Anahleps ietrophtliahnus, in which the cornea is 
divided into two halves by a dark strip of conjunctiva 
extending horizontally across it, and where the iris 
is perforated by Wo pupils, one opposite each dirfsion 
of the cornea" By this arrangement, and by the 
elevated position of the eyes on the surface of the 
animal’s head, it is able to swim on the surface of the 
water, using the upper pupil and upper half of the 
cornea for aerial vision, and the lower pupil and lower 
half of the cornea for subaqueous vision. Though a 
different form of dioptric apparatus is necessarj- for 
vision in the two different media, for each a contractile 
pupil is required. 

Contraction of Iris in Maniinats a Reflex Ael. 

In the course of evolution the contractile power of 
the muscular tissue of the iris becomes changed, from 
one of direct action to the stunulus of light ‘Uto a 
reflex act. No contraction of the ins tis.suc to licht 
takes place in manmials when the iris tissiie has been 
swered from its coimexions -ivitli the central nervous 
svstem. It loses its phototactic action but retains its 
contractile power. In the reflex act of the pupil 


^^?^cn the spliincter has been 
jatropine no further 
^lation is effected by decreasing illumination. Tiie 
dilator fibres of the iris, wliich are innervated bv the 
cervical s^ipathetic, when they lose their phototactic 
powere, play, therefore, no pai-t as an antagonistic 
to the sphincter in the pupillaiv-light regulating 
mechamsm. Their action must have been evolved 
for some entirely different purpose. 

Explax.^tiox op Long Course of Fibres 
Scppltixg Dilator JIcscle of Iris. 

The nerve fibres supplj-ing the dilator muscle of the 
iiis wlicit' fl.tr first- SGonis to 1 )g fl strflngclv lonp niul 
circuitous course. Muchexperimentalwork"hassIiOTni 
that, starting somewhere in the mescncepiialon, thev 
extend through the medulla oblongata into the latera'l 
columns of the cord to the centrum cilio-spinale inferius 
in the dorsal region. They leave the cord by tlie ventral 
roots of the first, second, and tlxird dorsal nerves to 
join the cervical sympathetic, from .wliicli tlicy pass 
through the Gasserian ganglion to tlie fust di'rision 
of the fifth nerve and enter the eve with tlie long 
ciliary nerves. The excursion of these fibres down to 
the centnm cilio-spinale inferius in the dorsal cord 
seems to indicate that tliey were evolved at a time 
when, as in fish and ampliibia, the ceivicnl region wa.s 
undeveloped, and tliat the displacement of tlie centre 
from the neighbourhood of the eye lias been occasioned 
by the development of the neck". 

On this matter 1 cannot do better than quote what 
Ferrier ® has written : — 

The vasomotdr nerves of the head and the dilator nerves 
of the pupil seem at first sight to pursue an unnecessarily 
roundabout path. Having their centres in the incdiilln 
oblongata, why, one asks, should they go all the way down 
to the upper dorsal region of the cord before emerging to 
join the syinpatbetics, seeing that .anatomically they might 
reach their destination in a more direct manner ? The 
explanation of this fact is without doubt to be souglit for in 
embryology. I had, on purely ]>hysiological grounds, 
formed the speculation that the medulla oblongata should, 
as regards all organic functions, be looked ujion a.s tiie direct 
continuation of the doreal spinal cord, the cervical region 
being merely intercalated for the innervation of the upper 
extremities and their related parts. Jly friend Piof. Kitclien 
Parker, to whom I referred on this point, kindly pointed out 
to me facts of development wliich seem to mo eiitirel.v iii 
harmony with the speculation I had formed. Tims in the 
embryo of all animals, the heart is at first in close relation with 
the head and the cerebral vesicles, but ultimately,as eicyelop* 
ment proceeds, comes to lie at some distance postcnorly. 
The distance is extremely vari.able in dificrent cI.a.=s(S oi 
animals, and depends on the numher of cervic.al .segments 
which .arc develoiied. In osseous fislics, in wliich tlie E-’T'e-’' 
region is absent, the heart is in the closest filiation with the 
head, .and the first spina! nerve, succeeding the 
communicates with the second, and supplies among otliem the 
muscles of the pectoral fin, wliich is tlic liomologiie f 
hand or arm in man. Tiicrcfore tile region of the spinal coru, 



following the stimulation of the retina by light, the 
^binct-r muscle, wliich is innerv.atcd by the tliirf 
^ani.al nerve from fibres oiiginating in its nucleus in 
the floor of the aqueduct of Sylvius, scenis to be alone 

concerned. Several obsen crs_ baa c fou Produce 
section of the third nerve vanations in ligiit produce 


spinal segment. This has been conditioned . , rii- 

ment of a large number of segments for the iwwcrful iiui_ c 
lature of tlie upper part of the l»dy. llicri-is c'cL 
for believing, liowevcr, that in the , j jj,ai 

first occupies tlie s.amc j-osition in relation to -ll' 

it does in other embp-os. sks. therefore tin- va^ eln .gw^m 

proportion to the di-stance of tlio - "i rrmnect 

medulla oblongata, so also the .«piiml , j j 

the face, originally-short and direct, for 

intercalation of the 'icrvical.segments uiiic i i nnnexi--. 

tho innervation of llic ui.per r^ts f tli- 

Hence they ultimately emerge by the j,,,I,-,: 

Upperdorsulrtiiil * •. 

to their destination. 

DIL-ATATIOX of pupil FBOM E.MOTIO.V.VL -VUt. 
Sensory Sttjiui.i. 

Pi,atatioiiofthcpui^ocm.irei.^on,^^^^ 
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and bv the stimnlation of certain areas on the cerebral j 
cortex. P.arfons’ found that electrical stimulation of 
the cortex of cats, dog-s. and monkevs. in the neich- 
bourhood of the crucial sulcus and oyer a considerable 
.•irea of the occipital region, produced -vride dilatation 
of the pupils -svhen the cervical sympathetic nerves 
vere intact, and a dilatation of about a h.alf or ttro- 
thirds that amount vlien those nerves had been 
divided. 

Dilatation of the pupil caused by section of the tliird 
nerve may be increase by stimulation of the cervical 
srmpatlietic : and cocaine, uluch acts by stimulation 
of the terminals of the cervical sj-mpathetic. trill 
cause a pupil dilated by atropine to enlarge still 
further. Fright, such a* that produced by a sudden 
and unexpected noise, c.auses the pupils to dilate 
tridely. even whilst tbe retina is being stimulated by 
exposure to brigbt light. 'Wide dilatation of the pupil 
enlarges the field of vision by allowing rays of light to 
pass into the eye which, owing to their obliquity, 
vtinld otherwise be cut ofl. Such an enlargement, of 
the held of vision is of considerable importance to 
those animals which require a large range of circum¬ 
ferential vision to warn them of the approach of danger. 
Inmost of the ungul.ata, whose safety mainly depends 
on their rapidity of flight, an increased range of 
ciicumferearial vision is further provided for by 
bonrontaDy oval-shaped pupils. 

Stimulation of tbe cervical sympathetic nerve, 
t>5ad€s exciting into action the dilatormuscle fibres of 
the iris, causes contraction of the twosetsof unstriated 
EiEsde fibres in the orbit dcs^cribed by Muller— 
Viu. thxt which causes widening of the palpebral 
figure by retraction of the upper eyelid, and that 
■riuch causes protrusion of the cye'ball. An enlarge- 
of the palpebral fissure and an increased 
presence of the eyeball, like dilat.ation of the 
serve to increase the range of vision : the 
‘Cree spaptoms are characteristic of fright. It 
^ms, therefore, most probable that they have .all 
“^jheen evolved for the same purpose—that is. to 
‘Eabie animals to perceive and escape quickly from 
appresaching foes. 

ice inriinct of flight, which is usually evoked by 
ue emotion of fe.ar. may be called into action in 
J^ereat ways. The stimuius may be received through 
‘.^®^Sory nerve from some sudden and imexpect^ 
through the optic nerve by the perception of 
approaching danger : or through the cutaneous 
the sensation of pain. In wliichever way 
~cit^ the fibres of the cervical sympathetic nerve 
stimulated, causing contraction of the muscle 
wiTt f?PPhed by it, of which one set are those that 
® Every anesthetist knows that if an 

is TOmmenced before a patient has become 
I v,?f®pstivetop>ain. a skin incision will be followed 
Claude Bernard.in 1S02, 
JTj'Cat the experiinental stimulation of the cerebral 
o-’ ^^sory nerve was followed by dilatation 

^dsi'son describes how in a series of 
obtained such dilatation after the 
^‘Jyp^P^Cnctor tract had been divided, whereas he 
1^ sympathetic 

ciy^asis brought about by emotional 
5?^®= through the symivathetic nerves on 
tha n' iris, may be found an explana- 

ts which psychical conditions, such 

raeatc worry and anxiety- from bereave- 

dats^jjT^ losses, have in exciting tbe onset of 

fet a ^ emotional temperament mani- 

manar-S glaucoma, perhaps those who 

who outward signs more than those 

sex. to them. Females, the more emotional 

^ nwuently from glaucoma than males, 
ssthaa^^ tv® ‘^^S^sHve type. Priestley Smiths 
cent TrT? *®tio between the two sexes as 56-9 
•^®Soshima^^ against 43-1 per cent, females, and 
39 -fin ^ Japan, as 61-9 per cent, female^ 
hahletotho ™^es. 'Widows seem specially 

‘f Were 1 found out of the 117 case^ 

, es and 43 males : of the 74 female^ 
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3S were married. 27 widows. 7 .ringle. 2 rmrecorded : 
of the 43 nmlcs 31 were m.arried. S widowers. 1 single, 
3 unrecorded. 

ANT.tGONn=M BETWEKN SPUIXCTER .VXD DlL.\TOn 
Fn3RE~. 

Tliough in the react ion of the pupil to light in 
mammals the spliincter muscle is alone concerned, 
in respect to what is sometimes termed muscular 
tone some .antagonism between the sphincter and 
dilator fibres apjiears to exist. In defectiv-c dev-elop- 
ment. paralysis, .and degeneration of the dilator fibres, 
the unconlnolled action of the spliincter muscle pro¬ 
ducts a condition of miosis. In Ilolth and Berner’s'^ 
cases of congenital miosis they demonstrated defective 
development of tbe dilator muscle. In paralysis of 
the cervical sympathetic nerve-supply to the dilator 
muscle the pupil becomes conlractetl. The miosis met 
with in spinal dise.ase, wliich though sometimes 
associated with loss of light reflex (Argyll Robertson 
pupil) may occur independently of it. is prolxibly 
cau-ed by a lesion of the cilio-spinal centre in the cord. 
Senile miosis is most likely due to degenerative changes 
in the dilator fibres, though of tliis at present there is 
no anatomic.al proof. 

Congenital defects in the dev-clopment of the 
sphincter muscle are only met with in association 
w-ith gross deficiency in the formation of the iris. 
Apparently the sphincter muscle is not liable to 
senile degeneration as the dilator seems to be. 'When, 
however, it is paralysed with atropine the degree of 
mydriasis produced has been found to be decreased 
by section of tbe cervical sympathetic nerve, which 
sw-nx' to show that tbe imopposed antagonistic action 
of the dilatormuscle produces a greater effect than that 
produced by mere paralysis of the sphincter. Con¬ 
traction of the pupil has been frequently described 
as occurring in connexion with efforts to close tbe eye 
forcibly. It has been observed when the lids are kept 
apart by a speculum, whilst such efforts are being 
made. It has been suggested that this reflex is 
connected with the contraction of the orbicularis 
muscle, and that it is due to an ov-erflow of stimulus 
pa.ssing from the nucleus of the seventh to that of the 
third. I would suggest that a more probable explana¬ 
tion is that the contraction of tbe pupil results from 
relaxation of tbe normal tone of the dilator muscle, 
associated with a relaxation of Muller's muscles, which 
i raise the upper eyelid and protrude forwards the 
I eyeball. YThen the eyelids are forcibly closed these 
j two muscles, which, like the dUator fibres, are supplied 
by the cervical sympathetic nerve, would necessarily 
bwome relaxed. 

TTie antagonistic action between sphincter and 
dilator muscles becomes strikingly manifest in diseased 
conditions, giving rise to tbe symptom which is termed 
liippus. A slight oscillation of the pupil after stimu¬ 
lation by light may sometimes be observed under 
normal conditions, but it becomes markedly-increased 
when the conducting j>ower for the afferent impulses 
of the light reaction are impeded, as in retrobulbar 
inflammation of tbe optic nerve. 

CoxsEXsrAL Rexctiox IX Eexatiox to 
Bexocxxak Tisiox. 

Binocular vision, which is produced by the trans¬ 
lation forwards of the eyes from the sides of the head 
so that the two fields of vision overlap, is present- in 
some of the carnivorous fish, reptiles, and birds. In 
all these aninuds, however, there is complete decussa¬ 
tion of the optic nerve fibres at the chiasma. so that 
the binocular vision is not stereoscopic vision, all the 
visual impressions- received by tbe retina of one eve 
passing to the opposite side of the brain. All the 
afferent impulses for pupillary light refiex received — 
from one eye liivewise pass to the opposite side of the 
brain, and diere is no consensual pupillary reaction. 
Amongst mammals there are some rodents who have 
complete decussation, and others, like rabbits- in whom 
it is almc^ complete- In the horse and calf amongst 
tbe ungulata, it been found that about- one-sixth 
of the optic nerve fibres turn into the tract of the same 


I 





in rodents nor in the imgidata is 
anj- consensual pupillai-y reaction to he detected; 
apparentlr in those of them in. wliich semi-decussation 
takes place there is an absence of pupillary fibres in the 
uncrossed bundles. It is in the carnivorous mammals, 
to -vchom stereoscopic binocular -vision is of some 
importance for the judgment of distances in pouncing 
on their prey, that consensual pupillary light reflex is 
first met with. 

Wilfred Harris found that experimental divi-sion 
of the optic tract on one side in cats produced distinct 
homonymous hemianopia, -with the hemianopic pupil 
reaction, and with considerable diminution of the 
pupil reaction to direct light in the opposite eye, 
though its consensual reaction was brisk on exposme 
of the other eye to light. This indicates, as Wilfred 
Harris points out, that the decussating optic bundle 
is much larger than the uncrossed bundle in the cat, 
as Eam6n y Cajal has figured, and therefore the light 
stimulus, when conducted only by the small uncrossed 
bundle from the opposite eye, is'much more feeble in 
causing pupil contraction, than when it is conducted 
by the large decussating bimdle from the nasal side 
of the retina on the same side. In man, in cases where 
one optic tract is affected by disease, and where there 
is hemianopic pupil reaction, the briskness of the two 
pupils to light is nearly equal, whichever pupil is 
exposed to light. From which, as Harris says, we may 
infer that the size of the tmcrossed bimdle in roan, 
and probably also in monkeys, is proportionally 
larger than in cats. 

The highest form of stereoscopic binocular -vision is 
that in which impressions from each macula become 
super-imposed on each side of the brain. The fovea 
centralis is only met -with in mammals amongst apes 
and man. It has been developed as the result of 
arboreal life in which the fore limbs are used for 
prehensile purposes, and for picking up and conveying 
food to the mouth. With the development of acute 
central stereoscopic vision there has arisen the capacity 
of accommodation and convergence, and associated 
contraction of the pupil. 


Be.\ctiox of Pdph^ in Association with 
AccojaroD.\TiON .and Convebgence. 

The lowest mammals have little if any power of 
accommodation. In the echidna and in the great 
ant-eater the ciliary muscle is practically non-existent. 
In rabbits only a few scanty fibres are recognisable. 
In the ungulata longitudinal fibres form a considerable 
band, which becomes more pronounced in the carni¬ 
vora. The aquatic carnivora, such as seals and otters, 
require to see in two different enidronments, air and 
water. The similarity of the refractive index of the 
cornea and water tends to render them, when in that 
media, highly hypermetropic, to overcome which they 
have devdop'ed considerably their intra-ocular muscles, 
so increasing their powers of accommodation. The 
sphincter muscle of the iris in these animals is 
unusually large, extending even up to its periphery. 
In apes'and man amongst mammals the power of 
accommodation and the ciliary muscle reach their 
greatest development. 

In mammals which have their eyes situated laterally 
in the head, as in most of the rodents, no convergence 
can take place. In the imgulata, when their attention 
is suddenly attracted, some movement from divergence 
toward parallelism can be detected. In the carnivora 
more ob-vious attempts at convergence take place. 
It is. however, only when we come to the monkeys 
which have developed a fovea with a high degree ol 
central acuitv of vision, that the power of convening 
the optical a'xes becomes a prominent feature, ton- 
traction of the pupils, by cutting off ciivles of diffusion, 
must assist those .-mimals whose eyes in the static 
condition arc focused for distance, 
oblects apart fromx'lny accommodation whicJi may take 
place. In a paper entitled “Apparent Acconimodation 
in Aphakia,” wliich I re.ad at the Ophthalmologic,! 
Societv in 1015, I showed that after the remov^ of 
soft cataracts the presence of a small central hole m 


the capsule, together with a freelv acting nnmi 
enables a patient to obtain full aaiitv of cLtmi 
vision both for far and near irifh the same lens fhr 
animals requiring acute central stereoscopic rision for 
different distances the power of varying the .size of 
the pupils in association uitli accommodation and 
convergence must be of great assistance. It is a fonn 
of pupillary reaction which has been evolved much 
later tl^, a^ quite independently of. tlio piipillarr 
light reaction is a simple reflex act in 
which the centres in the mesenceph.alon are alone 
involved. Tlie reaction of the pupils in .association 
^th conveigence is not a simple i-eflex act, but .an 
involuntary act which has become linked up irifh a 
voluntary one represented by centres in the vbiwl 
cortex. 

Contraction of the pupils in association with con¬ 
vergence without accommodation has been definifclv 
demonstrated, but it is very doubtful if contraction 
takes place in association with accommodation apart 
from convergence. All three movements are connected 
with different parts of the third nerve nuclons; the 
impulses stimulating both the ciliary muscle and the 
sphincter muscle of the iris pass through the ciliary 
ganglion and enter the eyeball along the short ciliary 
nerves. _ It is probable that accommodation and 
contraction of the pupil, though not themselves 
definitely connected, both bear the same relation to 
convergence, and are both together stimulated into 
action by that voluntary movement under tlic control 
of higher centres in the cerebral cortex. 

Tlie independence of the pupillary reactions, in 
connexion with light and conveigence. both as reganls 
their evolution and control, is of considerable interest 
in connexion -with diseased conditions where one mode 
of reaction may be destroyed whilst the other remain-s 
unimpaired. In the Argyll Eobertson phenomenon, 
where the reaction to liglit is lost wliilst tliat to con¬ 
vergence remains, and which is such a common 
accompaniment of tabes, the lesion is probably one 
affecting the centripetal pupillary light reflex fibre.s 
somewhere between tlie optic tract and the 
oculo-motor nucleus, though as yet its site has 
not definitely been demonstrated by anatomical 
investigation. 

Tlie opposite condition, tliat of loss of pupillary 
reaction in association with convergence whilst tliat 

in connexion withlightremainsjisofnmchle.ssfrcqiient 

occurrence. It has been met .with ns .a congenital 
defect, in rare cases in connexion with tabes, in cases 
of sypliiiitic basal meningitis .and tumours of the 
coipor.a quadrigeinina. A few cases of paresis of 
convergence without loss of conjugate movements in 
any direction have been recorded. Thus Henry J-ales, 
in 1884. described the c.ase of n girl, aged 13. ia whom, 
without any other sign of disease, there was complete 
paralysis of convergence and accommodation, tlie 
bilateral conjugate movements, both npivards anil 
doivnwards and from side to side, being UMimpain'O- 
Tliough both pupils acted freely to light they did not 
contract when she looked .at near objects. 

The close association of the action of the pupils 
with convergence is also well demonstrated by a 
recorded by Holmes Spicer*® in 1002. It was that <u 
a man, aged 44, who 15 yc.ars previously had primary 
syphilis and presented symptoms of early t.abcs. lli 
pupils did not react to light and his conveigence was 
weak. Wlien he looked steadily at a near object Ins 
visual axes avere parallel and the pupils small am 
equal to 2 mm. If one eye avas covered it divcrgen 
and at the same time tlie pupil of the fixing eye ns au-ll 
as of the covered eye sloavly dilated to 8 mm. un 
bringing both eyes into action again 
became parallel and the pupils contracted. • , 

veigence being weak to maintain "ra- ^ 

distance, a strong effort at cona-eigcnce wivs ntco.^ a^ . 
the association of the action of tlie 
vergence caupod a marked contraction ^ f 

When one eye was covered it 
cona'cigcncc took place, and at the 
pupils dilated. 
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Evolt;tion of 
It is generally "S^ed 

of evolution branched oC at an ^ common 

stem from repWes \u,,dcr mhich term 

reptile classed) and. mammals cacli 

reptiles and , piinracleristics ivliicli, whilst 

present are markedly (Uiferent 

common to all their to the structure of 

in the two 8ro|ip®. Tl“s ti^Pl^^Vsam^opsids they arc 

their intra-ocular muscles , in rne^ \nammals of 

composed discovery of an internal muscular 

unstripcd. remon was made in birds in 

apparatus in the ciliary re„io Philip 

1S13 by Dr. Crampton . 1 “”^^^ President of 
Crampton, D^ri., ’^^Po^.^eon^ in Ii-eland. Though 

’’S”on....t.a «,o.r 

existence by ,vho feed on small insects 

Reptiles, such as -th their tongues, require 

which they sm^up r^p dl vision, hut 

not only a lery hign aegi^ -within a 

aho the power °£ «®^®°^^lX^whichhasremarkabl^ 

J^SKS&nSt.« «;« Sififs S?,: 

insects, possess not only a msm that of 

power of accommodation ' . P , /-nd that th.; 

man. It is not surprising, Association 

iris, which plays such an iJ^P?^tant parUn ^soc^^i n 

vith accommodation, is Wiles 

and more rapidly active muscular tissue in reptiles 

and birds than in mammals 


two gn.up.ot colls.wMch ™ to^.a U.o 

Edingcr-Westphal nude • , j.!. „„ the associa- 

The roost recent ®^P®A’\.P^I^nnckus with the contiol 

tion of different parts of this midcus 

of the intra-ocular cells m’r centres for 

Edinger-Wcstphal E>'‘^}P- . . centre for conver- 

constriction of P"n he nLr Lpecl of the central 

gence being situated on the innei^j^^^ 

■part of tlic mcdion g ontl In llic lowest 

accoimnodation at its P°st« nucleus of the third 
species of fish and a croC of c^^ 

nerve is found to consist SroU^„^ differentiation 

entiated into anj ®PC®.'".®^ ®’,i:,:on is met with in 
away freni tins Pnmitive condi on m me 


rest, niul since Uic c> M for distance, it is not 

and >''«"‘"’'\'f,„?7lirc^ef original cause of the amphibian 
improbable that the tijc rcadiustnicnt of 

“ir, 

ruring riio cAomti^ of the amplubian type. 


TTonners pointed out how, in the an-angements of 
tb^climmim of the anuran amphibian oculomotoi 
110 first st-ace in the evolution of the move 
’snecialised ^aurepsidan condition may be 
recogmsed. More recently the evolution of the j 

Westphal nuclei, the blending _m <)^ccntral rephd of 
u. uiui-c - , miclei of the internal lectx, 

and the posterior dilator fibres rea' > _ - T^^„„w.v-p.r. 

direction. % birds there L® a marked de^o^^^^^ 


direction, in birds tuere is a . 

of the circular fibres at the periphery of the iris wneie 
they form a astinct proininence <^n its ^mce. 
Yariations from this general plan ^re met "^th m 
different species. The striated P^'JP*; 


CEXTHES for C0^'^■I:RGE^•CE A^•D DrVERGEKCE. 

Tn suite of the large amount of experimental work 
thanms been done in connexion with the associated 
Tiinvements of tlic eyes, there is still much to he- 
Wmt regarding the cortical centres for convergence 
icamr i<-b e - 4 .« ii.n/.r.n-pcn t.sben bvthefibres 


has.^^e I^TrstrlaTed sphinct^^^ in !f,Td\SncraXs by thefibres 

S^iAmAE been shoi^ by Nussbamn to he fomed ^ch co^ect them with nuclo of Die ocular nerves 
toS^StiieliM cells at the pupillaiT maigin of the aqueduct of Sylvius. Such evidence as we have 

cup Swis has fm-tlier shown that the more to sliow that in the cerebral cortex there aip 

cup. I^MIS _ . , . P,mdnced ®®«^®J°both in the occipital and frontal lobes, the 

Ci-imv _ .. 1_4_? _ _C rri^fAc; T»iCO fr* 


optic cup. l^wis nas xurt-uer - 

peripheral muscle fibres in bird s irides ^riifhpli'il 
from cells budding off the anterum ^ 

layer some distance external ^ the ' 

Crampton’s muscle in birds, Lewis ’ ,i from 

ciliary muscle in mammals, be de rnm. 

mesoblast. As the optic iiers’e fibres ^ -hn-ep 

pletely at the chiasma in birds and reptiles, ^ 
no consensual reaction of the 
no stereoscopic vision, as in man, 
possess some voluntary control over the move e s 
of their pupils, this voluntary movement being 
bilateral whilst the light refiex is only umlateral, 


Evolutiok of Nucleus of the Thibd 

ISEKVE. 

The researches of Davidson Black.^^ and othere 
on the phenomenon of Kappers’s^® neurobiotaxis 
(i.e., the shifting of nerve cells in the central ne^e 
system in the direction of the point when^ the 
majority of stimuli reach them) have shoNvn that in 
the phylogenetic development of the tlnrd nerve 
nucleus certain changes take place which be 

correlated with elaboration in the intra- and extra- 
ocular movements. Anatomically the third nerve 
nucleus in man and monkeys is foimd to be composed 
of different groups of cells. There are "^9 lateral 
ones composed of large cells, crescentic in shape with 
the concavity outwards; and a median one, known 
as the nucleus of Perlia, also composed of large cells. 
Between the anterior rounded extremities of the lateral 
crescentic nuclei, almost touching the middle line. 


hiiateral stimulation of winch gives rise to these 
a^ociated movements of the eyes. In the occipital 
lobes the centres for ocular movement are situated 
n close proximity to the visual centres, and seem, 
oloselv associated ivith sensory stimuli, the movements 
hemVmade for the purpose of fusmg images received' 
fronTthe two eves in the desire for bmocular vision. 
In the frontal lobe the centre for convergence has been 
located near the angle of the precentral fissure' 
(Sherrmgton), and that for divergence in front of the 
^ddle of that fissure (Bechterew); they seem to he 
more particularly connected -with volimtai-y move¬ 
ments. 

As the result of a consideration of his o'wn and othere’ 
experiments, of the effects on the pupil from stimula¬ 
tion of various areas in the cerebral cortex,-Parsons'* 
says it seems probable that there are foci for pupil 
constriction both in the frontal and occipital areas, 
but that they are often masked by the dilator effects, 
which are much more readily produced. He sums up 
bis observations by saying :— 


Hs observations by saymg 

It is unlikely that we are dealing -with." centres ” for the 
pupils, in the ordinary sense of the term. "We have found that 
the effect is most specifically obtained from the areas which 
are concerned rvith ociJar movements, whether from the 
motor or the sensory side. Moreover,' it ■would seem that 
the efiect is indissolubly connected -with those moTenients, 
and does not occur m their absence. Hence it is most 
reasonable to conclude that the phenomenon is an associated 
effect. . . 
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direrg^ce, being either exoR^A^ conve^ence or I 

dissociated movement of f'ifimt' + i^^lubited, the 

of the puph is produced lier contraction ordilatati, 


ion 


Su^ntARv, 


celii ^h^Sr fabric of the® iJond*" 

ceUs which in the hhider part of vesicle. 

P-ess a capacity for 


mnscps oTttie Ws Sve®bSo°S t 

Mle.^'" apartXm ! 4 f ntvSil 

photo tactic actio^of^ the® iris^i^ lost 
replaced bj- a more quicklv artin!? *’ becomes 
nervous mechanism, the affemni reaction due to 
rece.„a tte,„gt thi reU?i:5‘oSterir *> 

mechanism, and th^K. , ^'Si'f-regnlating 
evolved for’a different purest 


gpvpr^^t^^ kelatiox between 
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ao.v. assistant r^sinw’ Lo.vn.. 
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cer^cal^sjSpIfthS^nerve®^^^^^^^ bj- the 

■vnth the emotion of^fear. ^ ^ action m connexion 


of tile eyeballs ^nd^i^^enhig^ofO®^^^^!®*^ Prominence 
increase the range of circui^erenffof^^’®^^*''* fissure 
assisting an aniiSal iL perStea t^ P^r* 
of daoser ood m obt.l,£,g sSf S ligM''' “'’P™'* 

»s,lkS;“TtlScoS b.„*l;? r*”'?^»' 

accommodftio?°L? con®veSce“has''r‘‘'‘‘‘°'^ 

S h®al t®^T independent!j-,'of their reacHon 

^ bgbt- In It the two inA-oluntary acts of contraction 
of the sphincter of the iris and of the ciliarv muscle 
become associated with the voluntfrv one of Pom 
S®P.®®’ represented by centres in ?hf visual 


9. Conveisence can only take place in mammals 
where the eyes are situated in the front of the h“ d 

B ouTt h® parallel in directiom 

B only becoines a pronounced featm-e in man and 
monkeys in whom a high degree of central acuitv of 
vision has been acquired. 

-T^fb the increasing diA-ersity of 
actions of the sphmeter muscle of the iris there is 
an mcreased function.al specificity of the ceUs of 
the third nerve nucleus. 
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neurotropic A'nrietv of spiro- 
shmdd paralysis’ either it 

•attack ^ tbe nervous system only, or, if it tloes 
vhouW /be ^matic .sj-stem, then the findings her- 

found^.'c ® differonf from those 

loiuiu in non-nervous sypiiilLs. 

-b? ''^’aA'Crmann reaction in cnscs of 
paralysis led its to .a.ssume at the out.set Ifiat 
somatic ie.sionsAvouId be foimd. for in all the .samples- 
ol blood in these c.a.ses examined by us without 
e 'ception ,a .strongly posiliA'e reaction wa,s obtained. 

’P®-'’”'' ‘bat the Ixidy tissm~= contain Jiving 
t'Piroch.ietes or their product.s. •’. *'.-■ - 


then the matter 
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Of llif! 105 ■women nnralytics the 


that they muse DO pre.-e u. ^ ^ -women paralytics the 

Anahisis of PosUmoriem Records of General incidence of . tattooing mas 5-9 per cent., while in 

Paralysis. 1032 other female lunatics only four showed this 

at the Lancxisliire County ^tlcntnl Hospital, Raiuhill. ^ much .implci * ■ v ii 

Out of a total of 2622 autopsv records there were Statistics concerning the condition of ." ., 
-00 ^oco= nf rronpnl nanlvsis'- 1485 of the ‘’0*’“^ levoalcd an mcrca.se m density m the Ini-ge majority 
ralpfef were" upon ^alSncl Ull SonUaTe of the cases examined. 

ca=eH Tlie 1485 male cases promded 429 examples much tlucker and harder than normal, uith d s 

of general paralysis, a percentage of 28-9 ; the 1137 appearance of the diploe and its replacement bi 

female cases provided 110 examples, a percentage solid bone. cll-defincds>-mmetrical bossing of the 
of 9-6 total female autopsies. This last figure is frontal bones was noted m a few instances, uhilc a 
striking, showing as it docs that the disease in this roughening or comigation of the inner table of the 
institution is only about three times more common frontal bone, together nith a deepening of thc popAc 
in men than in women; this is a verv much lower for the middle meningeal artery, were fairly typical 
ratio than that usually given. In addition to these findings. Much rarer were irregular areas of cranial 
cases there were records of two male and nine female thinning. (Table H.) 

juvenile paralytics. . , , Taui.e II .—Statistics as to the Condition of the Skull. 

For the purposes of this research m order to main----—--i-- 

tain a uniform standard only those records made CondUiou. ! smie. Female, 

by one of us (G. A. W.) were used—viz., 424 male and 
105 female cases. In a few it had only been possible, 
for various reasons, to make a partial examination, 
but in all the skull and brain had been examined. 

All the cases had been proved by examination of the 
brain to be imdoubted cases of general paralysis, and 
in several the spirochmto had been demonstrated in 
the brain substance. 2vo reference is made here to 
the pathological findings uith regard to the brain 

and Lrvous tissue, as the object of our work was to kiltie. ti v??"® 

discover, by examination of cases knoim to be i u-f- 

general paralysis, any evidence for or against (he 'm.,-^A vaeiK-'^=i^'ii-,v i w** 

theory that a special variety of spirochicte is respon- ; i\mbins. >h f I’'a.TJ! i* ml 


ConUitioii. 


Normal 

Penally incronsed 
Densliy much Increased 
Density very mncli incrcnsoil 
Density ojctremcly increased 
.. 

PasTi't V iU?oft.«e 


Most important changes were found in the cardio- 


sible for neuro-s-sTihilis. , — - 

As post-mortem findings vary ivith the age of the areas of 

subject, we first analj-sed the cases with regard to VI '- 

the age at death. (Table I.) place, resmting m \ ei-y txpical radiatmg scars. 

® ' ' 'T'l\/v •nrMnnlAcs r\c\. tni- 4^1.a.... _i. 


somatic sj-philis. Tliis aortitis is cliaracteriscd bv 

Al.. _ __^-A»_ 


Table I. —Ago Incidence at Death. 


The pearly nodules contain no fat, thev do not 
ulcerate, and no lime salts are deposited" in them. 
The patches occur first and are usually most marked 
Age period. 3Xalcs.lFetnaIe«. thomcic aorta, in tliis way 

--dilTering fi-om ordmary atheroma which begins, and 

21 2 o| H i.s most marked, in the descending part of the thoracic 

67 11 01-65 'o 1 abdominal aorta. The pearlv-wliite 

101 20 00-70 5 0 patches occur in quite yoimg peisons; in our series 

72 19 Age iSiionn. 2 - IS cases between 21 

and 30 years of age. In the older subjects it is 
rjj, ; ■ common to find ordmary atheroma -with -ulceratinn 

ihe a-verage age at death of 420 males was 42-G and calcification associated -with the svnhilitic rnndi- 
Tw’ 10“ females was 42-4 years, tion. This is due to the other cau^s of arterial 

Lhe^ figures show that the largest number of males degeneration coming into action. tVe have tliprp 
die between the ages of 30 and 40 years, the figure fore, tabulated (Table III.) the aortic conation mto 
for tMs period being considerably higher than that „ ttt a ■ «poinc conoiuon mto 

for the age period 41-45, whereas in women the HI- Condition of the Aorta in 



percentage death-rate for these two periods is prac¬ 
tically the same. The average age at death, however, 
shws remarkable agreement. 

Aofi- attention was directed to the records 

ealmg luth evidences of syphilitic infection on the 
results body with the following 

scars of the primary sore were 
a h,5il'' oi male cases, indefinite scars in 

TT.fiy™®*’ inguinal scars in a further 6 cases, 

a total of 110, a percentage of 26. This 
lihrw IV our observations go, is considerably 

thaii that found in the venereal department 
Ai’ I® particularly interesting in -view of 

ne oft-repeated statement that general paralysis 

mdi^duals who never 
^ they had been infected with syphilis. 

3fi scars on the legs wei-e found in 

ale cases, and in only three of the females. 

-®® extraordinary finding, which has nn 
of question, but which is 

interest to warrant its mention is 

“ these cases. Of 


G.P.I. at the Different Age Periods. 


period, uormal. j 


Pathological change. 

Poarlv Pearly > ... 
patches. Patches & i 

atheroma, ' only. 


'PA CIAKROC • ft \ T>_ 


fiirv 40 7 LiiLL-oorng m mese nf I ii. t — * *' erv marked — " 

-4«... ... I ,e„., 

’ (3) ordinary 
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atheroma only. As there were no essential differences 
m men as opposed to women in this series the figures 
have been added together. It is extraordinary that 
there were only seven normal aortas in the whole 
series, and of these fom" were in men between the 
ages of 41 and 50. 

We were struck by the unexpected finding that 
the incidence of aneurysm is rare. Though slight 
^atation of the aorta is fairly common, being found 
m 30 of om- cases, there were only two saccular 
aneurysms and one of the fusiform variety. Of the 
saccular aneurysms one was in a woman who died 
from its rupture. It is remarkable that though the 
first part of the aorta is affected in these cases the 
heart valves usually escape. In this series the 
valves, usually the mitral, were thickened in 22 cases, 
and showed ordinary atheroma in nine cases only. 
One of ^ (Gr. A. W.) has demonstrated spirochastes in 
the aortic lesions in cases of general paralysis. Another 
remarkable fact is that true endarteritis obliterans 
is rarely found in the cerebral arteries in these cases, 
the_ common change being a thickening or wiry con¬ 
dition of the smaller arteries. We have analysed the 
condition foimd in our series into three classes: 
(1) G^ose showing increased density of the smaller 
arteries ; (2) those showing a fibrous nodular condi¬ 
tion ; and_(3) those showing ordinary arterio-sclerosis 
only. Thirty-two males and thirteen females only 
had normal cerebral arteries. (Table TV.) 

Tabije IV.— Shoicing Condition of the Cerebral Arteries 
in G.P.I. 

1. Increased density of smaller arteries. 

Some increase .. .. 159 males, 31 females. 

Marked increase .. .. 113 „ 28 „ 

Very marked increase .. 43 „ 13 „ 


T.\ble V. 


Organ. 


Spleen 


(>t.) 

(F.) 


Kiiineys (M.) 

(F.) 


liiver 


(M.) 

(F.) 




31G 

83 


31G 

83 


31G 

83 


Degree of increase of density. 


15 


I 


+ + 


80 

28 


52 

17 


104 

30 


185 

41 


ICO 

40 


123 

14 


30 

4 


78 

11 


18 

3 


iTotal' 


310 

80 


200 

70 


291 I 22 
50 ; 22 


M. =MaIes. F. =Females. 

Table tTf.— Density of Fibrosis of Solid Organs at 
Different Age-Periods {Males}. 


Arteries show fibrous nodules. 
Present 
Marked 
Very marked 


39 males, 4 females, 
23 „ 5 „ 

5 3 „ 


3. Arteries show ordinary arterio-sclerosis. 

Present .. .. .. 16 males, 3 females. 


Marked 
Very marked 
Extremely marked 

Arteries normal 


11 
9 „ 

1 male, 


IS males, 13 


Examination of the internal organs revealed 
certain pathological conditions. The spleen, kidneys, 
suprarenals, and liver showed an increase in the 
amount of fibrous tissue present. This increase 
takes the form of a diffuse fibrosis, so that the organ 
feels harder and heavier than normal. This change 
is most marked in the spleen, less so in the kidneys, 
and least of all in the liver. The typical changes in 
the kidneys will not be confused with ordinary 
cirrhosis, for it occius in much yoimger persons, its 
distribution is different, and it is not associated with 
the presence of small cysts. It is peculiar that in 
the livers examined no scarring, such as is so common 
in syphilitic cases in general hospitals, was noted. 
In many of the cases, especially those which had an 
associated tuberculosis, the liver was fatty; in 
spite of this an increased fibrosis was obvious in 
niany of them. ^larked fibrosis is common in the 
testicle, but we have no exact figures as to the 
numbers. 


Details of Fibrosis of the Solid Organs. 

The degree of fibrosis was divided into four groiips^ 


slight increase (-r), distinct increase 
. greatincreasc (-r -f -f-), very great increase (-r -f . tL 
(Table V.) , . , 

Though it may be regarded ns a pathological 
axiom that syphilis produces fibrosis, yet it is common 
knowledge that with advancing age the density oi tne 
tissues may incieasc from various causes. Jn omor 
to determine whether the age at death 
relationship to the density of the fibrosis, "'C ^ 
tabulated (Table VI.) the various degrees of libro..is 
in the different age-periods. 


Organ. 

-Age- 

pcriod. 

Fibrosis. 
So. of cases. 

-Amount of flbrosi?. 

4- 


-i + v + v 

Spleen 

-20 

1 

0 

0 

1 

0 


21-30 

18 

0 

4 

i J3 

1 


31-40 

117 

4 

30 

, fiC 

17 


41-50 

110 

5 

30 

cs 

“ 


51-GO 

53 

3 

12 

34 

4 


Gl-TO 

10 

2 

4 

3 

1 


Over 70 

1 

i' 

0 

0 

0 

Kidnej’s .. 

-20 

1 

0 

0 

1 

0 


21-30 

IS 

1 0 

0 

11 

7 


31-40 

112 

1 

14 

57 

40 


41-50 

105 

0 

20 

58 

21 


51-CO 

01 

3 

10 

28 

10 


Cl-70 

9 

o 

A 

5 

0 


Over 70 

0 

0 

0 

0 

0 

Liver.. .. 

-20 

1 

0 

1 

0 

0 


21-30 

18 

1 

4 

12 

1 


31-40 

109 

12 

3!) 

51 

7 


41-50 

105 

21 

30 

43 

.5 


51-00 

49 

in 

21 

14 

4 


01-70 

8 

o 

o 


1 


Over 70 

1 

0 

1 

! “ 1 

0 


A perusal of Table VI. clearly .sliou-s that the 
age of the patient has no relation to the amount of 
fibrosis present—for example, 72-2 per cent, of the 
cases between 21 and 30 years of age had a -f -f -r 
fibrosis of the spleen, and 04 per cent, of those between 
51 and 00. While in the case of the kidnej's 01 •! per 
cent, between 21 and 30, and 54-f) per cent, between 
51 and 00 had a -r -f -f fibrosis. This is in acconiancc 
incrpitic I ■'rith the findings of other observere who have 
described marked fibrosis in early cases of general 
paralysis dying from some intcrcurrent disease. 
Tliese results also go to disprove the theoiy that the 
fibrosis is not due to the s;^iiilis, but to the asso¬ 
ciated septic conditions wliich'frequently occur at 
the termination of long-standing illness. Oilier 
syphilitic lesions found were—four instances oj 
gummata of the testes, kidney, spinal ganglion, anil 
brain, the last being in a woman ; three c,a.s« (t"n 
men and one woman) of syphilitic meningitis, anu 
one female case of sj-philitic osteitis. Intcnititia 
keratitis was fairly common. . , , d „ 

With regard to the presence of associated pat no- 
logical conditions, it is interesting to note the relatne 
frequenev of tuberculosis. Minety-seven (.30 per ceny 
of 324 complete male, and 32 (3S-5 per cent.) of o-s 
complete female .autopsies showed evidence of I i 
disease. (Table A'll.) 

Table VII .—Tuberculous Ixsions in Cases ofC.P.I. 


-Active T.B. of the IiiiiKS 
OldT.B. ofthcliinic- .. 

T.U. ulctTatfon of the Jntc^-tinf.s 
T.B, Fallopian tul>e-S 
T.B. pancrexk*; .. 

Acwtv pneumonic phthl-i« . 


20 


Eigbtv-foiir of tlie cases died of 
in 14'of these gangrrmc of the lung ^irVii 

This percentage of t'nng.rene .api«-ars o niu^ 
higher than that found in ordinnrj t. n< ra ! 


and 

I. 
h 
tai 


Of IfiT 
CdllllltiolJH, 
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Number Kuml>er I Percent* 
of CflsosJ W.R.-f I njre. 


IVnlkcr l.O.Sn ! 

Wtilkcr fuiil ITallor 4,000 I 

Moore 418 1 

Peterj^on 2,771 j 

WliUiicy j 

r.it- 

10 

m 

■0 

50 

18 

Totals.115,204 1 

1450 


practice. Concerning the other organs, lit tle remnms Tabu; VllI, 

to he said, but one turthcr fact is -worthy of note. --- 

As compared tlio Jjenit<al scars in the inajes and 
the evidence thev provide of old venereal infection. To'™. 

a'studv of the FiUlopian tubes in -women paralytics --- 

is of interest. Of the S3 complete female post- RaUimorc .. 
mortem examinations, 57 showed old tnbal adh^ions, pjijpnco 
a percentage of ()S-7 ; a few of these were undoubtedly Ann Arbor .. 
tuberculous, hut apparently i-enereal disease was Snn Francisco 
responsible for the majority. The percentage of old 
tubal adhesions among the ordinary asylunr female 
population is placed at 12. 

It -will he remembered that tliia study of the post- same author also quotes a Wassermaim survey 

mortem findings was imdertahen with tlic object of among married pregnant women. The figures are 
discovering what, if any, signs of somatic syphilis ns follows (Table IX.):— 
were present in cases of general paralysis,^ in order 

to support or disprove the theory that this discn.se T.'^nPE IX. 

is due to a special strain of spirochaite which attacks - — -^-—^- 

-the nervous tissues only. It has been as.serted that I v i ! Fercent- 

the cases which develop general paralysis often have Tovu. 1 Aiifbor. 

liad very slight clinical signs in the primary and | ' i " 

secondary stages. One would therefore be led to ' j . 

■expect lesions in tbc somatic system in. cases of general jiVookis-n !! 
paralysis to be but slight, or at any rate to be different Bmoklj-n .. 
from those foimd in non-nen'ous cases. 

TVe have shoivn that somatic lesions do occur in *” 

•general paralysis, that these arc by no means slight, 
and that they differ in no marked respect from those 
found in syphilitic cases in general hospitals. Tliesc 

results are of particular interest when it is remem- TtoscnbeiRcr,’ in tbc Philadelphia General Hospital, 
bered that although attention has been drawn to states that 4430 blood Wnssermnnn reaction.s -were 
the subject by Bolton, in other modern text-books made during the year lOlC. Of these 24-4 per cent, 
■on neurology and psychiatry hut scanty mention is wore positive, but, since the hospital has a mental 
made of tlie presence of somatic lesions in this department attached, this figure is probably too high 
■disease. for our purpose. 


Table IX. 


PhtlnaHi'Utn 

New "V'ork .. 


1 Author. 

i 

Nnml)cr 
of coses. 

Falls & Moore 

no 

Coniraiiiskj- 

1822 

Jiidii 

802 

Williams ft Kolmcr 

40 

Ottenbiirg 

24SS 

Totflls 

5358 


Percent- 
HKC ol 
W.U, + 


'Comparison beiiccen Syphilis among the Asylwn Popu¬ 
lation and that in the General Community. 


for our purpose. 

Much work appears to have been done on the 
frequency of hereditary .sypliilis. Perhaps in this 
connexion the following quotation -will s-uffice: 


The next section of our work deals with the inch “ The amount of hereditarj- sypliilis among the 
■deuce of svphilis among the asylum population as hospital infants and children in four large cities of 
•compared -with that in the general community. If H.S.A.—Xew York. St. Louis, San Prancisco, and 
parenchymatous ueuro-syphilis depends upon an Chicago—appears to range from 2 to C per cenL” 
inherent weakness of the nervous srstem then there (Clmrchill and Austin*). Tery thorough investiga- 
■ought to be a difference in these two figures. tions have been carried out upon Panama Canal zone 

With regard to the incidence of syphilis in the R’orkers by Qualls.* The Intent syphilitic infection 
general population a perusal of the literature sho'vs colo^d male employees in tins repon is 

that this is by no means easy to determine. The 23*/ per cent,, as compared with 

^pst extensive and probably the most accurate among wliite employees. The total 

Wassermann surreys have been mad.e in. America, syphilitic infection among wliite sui^cal patients 
hut here the presence of the coloured race complicates cent., 981 blood samples being examined# 

matters considerably. Allowance for this factor Boudreau,^'* working at Auburn Prison, Kew York, 
cannot always be made, since in some of the statistics tbund that 1G*S5 per cent, of the males and 33*85 per 
the author omits to mention whether or not coloured of the females gave a positive Wassermann 

patients were included. reaction. 

^Vphams* examined clinically and serologically ^^ithout quoting further statistics it will be evident 
■J^at he calls ** a group of individuals representinc that the percentage of syphilis among the general 
American middle-class population,” None P^P^^tion is considerable, Thom^^ remarks :— 

ur p^ns, was known •• The incidence of syphilis in the United States, including 

stuS sypluhs. The percentage of theinhented ns weU as the acquired form, has beei^ 

j positive Wassermann reactions was 4-4. estimated at from JO to 20 per cent. The former is the 
Ps’’ ‘^ont. of 11,933 percentage which I believe to be approximatelv correct in 
Army were Wassermaun 5**® wlute race. In the negro I believe the percentage to 
for tb^*’ ^ were 15 per cent, of 856 candidates ^emuch higher, approximately 30 per cent.” 

cent. or320q^T®i^ Wastogton, and about 5 per Jeans* thinks a figure of 20 per cent, is urobablv 
anuv Tt candidates for commissions m the nearer the truth. ^ proDamy 

f-S per'cenT'^of S^'a^ons ™ed"s1i^ -4ssuming, then, that the incidence of syphilis 
^°Sical evidence of svphilis. Warthin* attacked the general population is approxirnately 

W the blood 

■cent, of aU persons investfe-ated P,®’’ Psyclioses 11-7 per cent.'gave a ndS+l_PS?;®yPMIitic 


in table form. (Table Till.) 


presented of ^he ^iseie'^^'on? ‘““^dV^ce 

population. ^ ® rion-paralytic asvlum 
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favour the defective durability hypothesis, since 
such^a weakness would naturally occur in several 
members of the same family. linally, in this con¬ 
nexion we can find no evidence in support of Jlott’s 
contention that social class or type of work play a 
part, in the causation of parenchymatous neuro- 
syphilis. 

' The results obtained by bacteriologists, wliich 
ought to have been the most weighty of all, arc, 
unfortimately. most indefinite. Ever since Noguchi, 
about 1012, first cultivated the 5. paJlidwii many 
•attempts have been made to diflerentiato strains of 
the organism depending upon morphological and 
cultural characteristics and behaviomr on inocula¬ 
tion. Some evidence has resulted suggesting that 
dermotropic and neurotropic strains of the virus 
exist, but many difficulties h.ave been encoimtered. 

In conclusion, ample evidence of the presence of 
somatic lesions in general paralysis has been given. 
These lesions appear to differ in no essential par¬ 
ticular from those found in any other form of syphilis, 
and therefore tliis fact may be taken as militating 
against the neimotropic theory of the disease. Sup- 
port of the defective durability theory is gained by 
cotsideration of the family history of general para¬ 
lytics in respect of hereditary mental weakness, by 
the death incidence tables of Bolton, and by instanc<i 
of several members of the same family infected by 
difierent persons all developing the same type of 
parenchymatous neuro-syplulis. If not for this 
theory, at any rate against the neurotropic school, is 
the comparative rarity of conjugal general panalvsis 
ana tabes. 

The evidence concerning sypliilis in China and 
Rema, the examples of dementia paralytica and 
tabes contracted by different persons frotn the one 
source, and the bacteriological evidence, such ns it is, 
® nei^tropic school. We are of the opinion 
^at the weight of the evidence is in favour of the 
uefectree durability hypothesis, whether or not a 
neurotropic strain of spirochmte exists. 

““Jr t«niains the pleasant duty of offering 

and the staff of 

RamhiU Mental Hospital for their enthusiastic 
their great kindness in collecting a 
i^e number of samples under the most difficult and 
Our thanks ai’e also due to Prof 
Ernest Glynn, of Liverpool University, who has 
Siring'tlfis“^o'A; lielpful advice and encouragement 

portion of Dr. G. A. Watson’s 

theMedi'.S'CeareTcoS.""'' 

, _ Refereveea. 

- ‘ Brain in Health and Disease, chap. 13 . 

3. Vedde^E B v.. 2S4 et Kq 

quoted hr jems®/' health, Philadelphia, 1918, 

5^ Sj^era ii S- -SOS et seq. 

s. Ch^hi^-^- S 5 -;/l 917 yi.,°l 39 .' ® = 

October 5-= -B. Dis. ChUdren 

11. Thom^- June. lOl?: xr., 193. 

liii., 8 U Ln and Mental Dis., JannaiT, 1921 

13 . Lowref, l Mental Bis., 1917 , xlv., 536 etsoq 

et 4 q; 1016 . ikxii., 60 i 

xir., 2(3 ■'* Rex, J>enrol, and Psycliiat., June, 1916 

Rolbroot o Q . « -r, * 

,. „ et seq. • AbV ^®an., October, 191G, Ixxul.. *>6l 

la. Flashm^ P a?d PsTchiat., 1916, xiv., 573^ 

19 . W G •'Tib “4 1917 . xf.r 30 •’ ■ 

i: ^ 1923 , ix., 26 . 

10 . Moore, J. e an? 310 etsea 

30 . Wa?»l’l 9 ! 3 %’f' 4 l?’.’ =• = oI ’int? 1 r?d‘!; 

31 . Lcvadft’i, c.f’tin^IaVPp H", 931 et seq. 


BLOOD-PLATE COIMTS Us’ PULIMONAEY 
TUBEEGULOSIS. 

Br R. G. B^INNERilAN, JI.D. Edih., 

niTE SESIOK .tSSiSTAXT MEDICAI, omCEn, EXOIASn SAXATtmUir, 
MOXTAXA, STaTZinU..AXD. 

The relation of blood-plnfos to microbial infection 
has been made apparent from a number of different 
n.spccts. BulP has shown that the injection of certain 
bacteria into the circulation of animals is followed 
by (heir agglutination and disappearance, and Delrez 
and Govaerts* found that tliis agglutination is 
occjisioncd by the blood-plates. Tliafc a diminution 
of the number of plates is associated with a lowering 
of the resistance to infection has been proved bv 
Cramer, Drew, and Mottram,* who found that thrombo'- 
penia could bo induced by vitamin-A starvation 
or appropriate exposure to radiiuu or X radiation, 
and w.as associated with a tendency to the develop¬ 
ment of infective conditions. In the human subject 
the writer has observed a tlmombopcnia during acute 
infection. The following record shows that in pul¬ 
monary tuberculosis—a chronic disease—the blood- 
plate picture is very different, the tendency being to 
a thrombocytosis. ‘ 

* Technique. 

The niethod describwl in a proAious paper* li.is been 
greatly iniprovcd and simplified .as n result of suggestions 

finger is pricked through a 
droplet ot tho diluent inth tlio ragged end of a toated glass 
pipette whose intcnor is lined with paraffin : the hlo^- 
fluent miiriuro is then _ emptied on to a parnQined slide 
It ^^®7oughly mixed by being sucked to and fro bv 
the pipette, and if necessary further diluted: a sui^ble 
nmanWy of a smtablo dilution is then placed on a slide 
cover^.and scal.^ In o^cr to conserve a uniform Relative’ 
distebution of plates and red corpuscles it is (S^inrill to 
carry out tho manipulations with rapidity. to 

Sixty-five cases of ptfimonory tuberculosis have 
be^ exanimed in tlus way; these were unselected 
but have been rearr.-mged in tho table in categories 
according to the number of plates found; °b is 
hdieved that the experimental error does not exceed 
10 per cent., ^d m many cases the figure giveL Is 
the mean of two or more counts. In a sIrieT of 

being 300,000. All the obs^ervatiZ ’wSi “ 
an altitude of 5000 feet, where the uomiffi red 
corpuscle count IS m the region ot 6,500,000 p^rciW 

The clmcal r^wks do not aim at knv 
completeness, but are rather i>ifo-r./i.sa a ' o* 

impLsion of the casIsTrem^'gSl 
with special reference to prom^sl?: In “ t ^ 
tees (T.) mentioned are^’S^rifc'l^l^Pf^- 
G.a refers to the paeral condition as e-Senced hv 
weight, exercise tolerimce, and annetite 
by artaficial pneumothorax is denoted by 

Discussion. 

It is apparent that the blood-plates are frenereii 
present m excessive numbers m nrn-rf^® generally 
tuberculosis, and that, broadly speakffitr 
senous the clinical condition the gre;^^£’ 
of thrombocytosis. All the fatafl-li? J® ^®Sree 
are to be found in Category HI In ®^ies 

repeated counts have been madp" -Iff®®’ 
change in the number of plates has ^ 

Nos. 35, 3S, 60, 65. Whm thirlfi °®®Brred^.g., 
direction of the normal, it has rninllf Is ^ 
improvement in the clinical^ conffition^^t-i'"^ 
movement in the opposite Tvhereas a 

sistence of a high S count tiff ?’ P®^' 

Trith progression of the dise^*^’ ^ociated 

the maintenance of a ncS nwf ^'“3- 

lability. More prolonglHhl^attlff • 
to determme the more precLffltw^ Mqmred 
thrombocytosis and the stage nf ,^®ti°ns between 
is already apparent that t^1 

spondence between the numbe^l f necessary corre- 



592 TheLa,vcet,] DR-BIGI.4^T3.& OTHERS z GEKBRAL PARALYSIS & S0SL4TIC SYPm [Sett, 20,19;i 

S^eSi d°eZntiT or other of the type ct 

1266 consecutive admissions. Kso.Indinw +>,«> <=x-r>n;_ t_:i_ ,_9U t on_as to ■whether or no insanitv or 


O per ueue. J^wiey-'examinea iduu unseiccted familv histories of S5 rn=os 
adimssions to Dam-ers State Hospital, and foimd results as follows:— 
that 16 per cent, gave a definitely positive and 

3-8 per cent, a doubtfully positive Wassermann t the cases 13 were private n 


He summarises hi.! 


private and 72 rate-paid mtienls. 


reactwn. Of Holbrook s^** 1153’U’liite patients in • cases there was direct or vvuauiai 

the East Louisiana Hospital for the Insane onlv disordcre,incIud^^^ 

''*'■■■ “ ^P“cps\ ; m the twelfth the father died of cerebral ba'inof- 


collatoral 


C per cent, of the bloods reacted positirelr whilG idied of cerebral ba'mof- 

registered. Ftehmau and Lathami® have stuied and 11 out of It in the family were dead. ... Of the 7’ 
A ® problem amongst idiots and imbeciles, histories of rate-paid patients, there was" 'pjvchop-itliir 

At Aeivcasfcle Hospital they obtained 9-8 per heredity in no less than Sl-0 per cent., and an nbnonnnllv 
cent, of positive reactions (436 case.s examined). “Eh family death-rate in another 9-7 per cent. ’ 
Interesting quotations are to he found in this Tiiese findings ccrtainlv annenr to lend emnerf te 




Cases. 

Percent. 

Rohiart and others 

. 

21G 

30-8 

Kellner and others 


.. 21G 

7-4 

Liepmann 


78 

9-0 

Dean „ 


330 

15-4 

Dalldorf Asylum 

, 

.. — 

13-2 


f*/"® to be found in this Tiiese findings certainly appear to loud support to 
fiTabl Mith similar cases in other areas, the defective neuronic durability tlieoiy. 

' ^ ® ‘ On the other hand, eyidonco in favour of the 

Tabi.k X. neurotropic theory is gathered from a consideration 

„ ■ n A statistics of neuro-sj-pliilis incidence among certain 

Rohiart and others .. .. . loT races. Lennox showed that in Chin.a syphilis i.s 

Kellner and others .. .. <>10 7-1 ^ree times more common than m .eVmenca, vhcreas 

Liepmann .. 7S ' 9-0 incidence of neuro-sypluhs is extremely rare; 

Dean „ !. ” !! 330 ' 15-4 and, moreover, that those cases wluch do show signs 

Dalldorf Asylum ! . !! _ .1 i3-2 neuro-syphilis are usually sailors who have been 

infected from European sources. In oui- series of 

It is to be regretted that, with the exception of 

Fell, these authors do not draw a distinction between shown thatninong 

fvciodo^di (general paralytics Europeans infected by Pereians show the same 

immunity to neuro-syplulis; but of 22 Europcaas 
infected by non-Persian women two developed 
cent. At first sight, if the “defective durability” general naralv«is 

Against thiV should be placed the figures dcrivod 

paralytics are excluded, to be practically nil, except p^dVe'^l's'^L'alysei'^the^Hteroture’^u^^^^^ 

iL"ts"°to^rTveXlUe?d^^^^ r9T6ifthisTjjp\t,'and wafo^^^^^^ 

published cases where man and wife were both 
shoul^ if he contracted sjTlufis, become a geuCT 1 jnfge^^^ paienchymatous neuro-syphilis. 8o 

paralytic. Further consideration of tins q«cst far could gather two such instance occunvd 

however, must lead to the view that it is not every . series 

potential limatic who is likely to develop genera] A„nfR„n fhe nm.mfronie thron-i.» 


paralysis, but only one whose mental weakness 


in our senes. 

Another argument against the neurotropic theory i.« 
the fact that general paralysis is relatively unconunon 


takes the fonn of a tendency to dementia-^uch a 

iC 2 nc?ofV‘'%iifTmli demeSta^thcr kS 7 on^?oman.“ i‘s”appircaWe 

thanTmentfPparalytica^^in any asylum should be ^j^the ^hejMdren of^genYal^P^^^ 


in order to test tlus nypotuesis we exammeu mu juvenile paretics numbering 12, one oi uiu 
blood -with regard to the Wassermann reaction in par^jufg of general paralysis in two inst.-mccs 

198 cases of secondary' dementia at the Lancashire (yvatson'”). 

County Mental Hospital, Rainhill. Of there 198 difficult to understand how a special nniW' 

cases seven gave a positive reaction, a percentap of variety of spirochaitc, having its only habitat 

3-5; tills figure is low as compared with ttiat for jjj fjjg jjgj.yous system, can enter another ho.*;!, but 
the general asylum population (11-9) and gives fjjat this is not necessarily troe is suggested by tuc 

support to this theoiy. work of Jloore and Kemp,'* who state :— 

Fuel. CoUcctcdfrom ^ Literature. 

The last section of tliis paper de.nls 'tith facts approaches the is shown t^^ 

germane to tlie subject wliich have been collected sypWlific 

tbo literature, but have not. as vet, been con- .spite of the absence of demonstrable open le. o 


from the literature, but have not, as vet, been con- .spite of the absence ol aemonsiraoie open 
firmed by us. Boltoui has published very careful jfnny classical examplc-.s are found m the hicMi““ 
work on this subject. He states that— of instances of one woman infeclmg man> *1^»jj* 

•• The ordinarv sane individual and the ordinap- l^ycho- aU of whom a 'Jf tiu- 

mth or potential lunatic who possesses cortical neurones has resulted. There obrert at ions pi^i 

of .average durability may suffer from sjThihs with imp^ most unjM^atit vlaa]^ D U pi tf ^ 


he neure- 
ninny, or 


t .average duraoitnv may suucr irom puiu= iuv,=v, ju.,,,.. --- - , . . mnnv, or 

! rega4 the onset of dementia p.aralytica ; .f.i'd ^ tropic school. On the 04''®“- !*'*" '' where 

.--.-A,-.-. <rnTiin /-intnion xofTi rofTTird to svplijljscd luDotic?* jnoro, instanccs arc founti in tiic Jii ^ ^ . .1 


express the same opinion ^^th regard to syphilised lunahct ___ _ »iv 

with little or no dementia, Tf ho arc fairly common in asylums. members of the .same fninily. m , 


.same family, infeefi-d at 


oiisoryations 









T:he L-Otcet,] db.b 

<mch^a Treakneso -woultt nat jn this con- 

Sbers of S ^P^rt of Mott's 

•nex!on ive can find n , tvpe of icork play a 

?1.e “aStfo. "? aam. 

jMalag kur aS 

onclit to liave 'Ever knee Moguchi, 


blood-plate COUA-TS Es PL'IDIO^’AEY 
tubeeculosis. 

I^KTT. sr.Mor. swrrzCTX-o.-D. 


"•• 5^^7'resnlts gained The relation of diffSt 

oncht to liave ^ver knee Moguchi, has l3e«i that the injection of certain 

cn^?S^d the S. pMiduvx niany asp^ts. Bull* that the ^ 

about 1912. first cult differentiate strains of bacteria into the circ jic-Tn-nearance, and Delrcz 

attempts h^e h^n ma^d^ ^ipo^^morphological and by their ag^utmatiw and d - PP^ arrdutination is 
east, hut many diftc of the presence of Cramer, Drew, ^dMottMU, starvation 

ilSIlisSI His^S—” 



taoes contracteu. u.^ enrh a =5 it i< 5 . ^ cp-Opd In order to conserve a iimiorm 

source, and the bacteriological ®^de , - opinion a?7j??totion of plates and red corpuscles it is essential to 

favour’ the nenretropic school, ye are of tt^opimon ^ 

that the weight of the evidence y in <;i-rtv-five cases of pulmonary tuberculosis have 

defective durahUity h^theas, whether or noc a . these were unselected 

neurotropic stram of spirochicte exists. behave been rearranged in the table in imtegones 

for enthusiastic -md to ^v cases the figure given is 

^iSa^d for thS^S todn^s in collecttug a of “ o “r mofe counts. a smes of 

supported tor tn^ , most difhcnlt and ™hiects the plate count was found to vary 

l^"S^SL^0^1»^-bodaetoPref. ^0,000 per c^., the average 

E^t^^ of Liverpool University, who has ^ 30O.OOO. Afi the observations were made ad, 
riren ns SWhelpftfi advice and encouragement ^“fnitode of. 5000 feet, 

dnrins this work. ^ , vt- corpuscle count is in the region of 6 , 0^,000 per c.mm. 

The expenses of a jHirtion of Dr. G. A. Wat^n» clinical remarks do not aim at any degree of 

patholo^Ll work were defrayed from a grant from ^jj^pigteness, hut are ratter mtended to ^ve some 

*.T. _ * 0 -....,..^1. •_from tl T>01I1C’ Ol T16W« 


, 

the 2Iedical Research CounciL 
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1 . Boltoa, J. S. : Tte Brain m Health aa^,f 


I: pM=> 5 dpLV.Tks. 

4 . wShSf aT/Ts^ Jl. Hed. 5c.. 1916. 4a^ Ab= 

5. Svmmera. D.; Social Hyuiene, 191*. m-, 20o et ^q.,Ab-. 

Am. JL St., 1917. i., 667. ... ,,, . 

6 . leans.p. C.; Am.Jl.Sv., 1919,m., ll-e^ ^_. 
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XeTirol. and PavcMat., Jime, 191 *, l*.j*« 
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Tlio clinical remarks ao hud au «ua,» 

completeness, hut are rather intended to ^ve some 
imnr^ion of the cases from a general pomt of view, 
Witt special reference to pro^osis; the temp^- 
tores (T.) mentioned are Fahrenheit and rectm. 
G C refers to the General condition as evidenced by 
wd^t. exercise tolerance, tmd appetite. Treatment 
bv artificial pneumothorax is denoted by A.F. 


XeTirol. and iWcMat., Jime, 1917, :^., ^95 . tqoi 

11. Thom, B. P.: JL h^erv. and Mental Dis., Jannarr* 1*^ -1* 

liii, , S *eQ A 

12. Fell,E.W.; Jl. Kerr, and Mental Bis., 1917.^v.,^6 et^. 

13. Lovrev, L. G.: Am. Jl. las^-- I?.!®; I™" ,q®A^ 

et seq: Ab=. P.ev. Kenrol. and Psychiat., June, 1916. 
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lA Eolbreok, C. S.: Am- Jl. Insan., Octote, 1916 Ix^, 961 
et seq.; .ibs. P.ev. XenroL and Psvcbiat., 1916j^xiy., o,3. 

15. Plaibrnan, P., and I.atham, O.t Rep. troni x^in. 

Lunacy Dept., Xcw Sontb 'VVa.les Govt., 1^16, ui., 

» Ahs. Rev. XenroL and Psychiat., 1917, _xv., 30^ ^ 

16. Lennox. "W. G.; Arr>>. XenroL and Psycliiat., 19:.3, ix., _6 

17. Chriitidi, C.: Presse M6d.. 1922, xv., -426. 

IS. Drysdale. H. E.: Jl. Am. Med. Asm., 1916, 

19. Moore, J. E., and Kemp, J. E.: Arch 
^ September, 1923, p. 464. 

20. tVatcon, G. A. : Arch, of XenroL u., 621 et s^. 

21. le'vaditi, C., and 3Iarie, A. : Annls. de ITnstii. ira^teui 
1923, xxxvii., 1S9; quoted by Stewart, Jl- 3Iental Sc, 
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It is apparent that tte blood-plates are generally 
present in excessive numbers in active pulmonary 
tuberculosis, and that, broadly speaking, tte more 
venous the clinical condition tte greater is the degree 
of thrombocytosis. All tte fatal cases in the series 
are to he found in Category IH. In some cases, where 
repeated counts have been made at intervals, a 
chanse in the number of plates has ocemred—e.g., 
j^os-^So, 3S> "When this change is in the 

direction of the normal, it has coincided with an 
improvement in tte clinical condiHon, whereas a 

_ movement in the opposite direction, or the per- 

aabman, F., and Latham, O.: Kep. irom vain. :ttb._o{ | astence of a high^plate count, has been associated 
Lunacy Dept., Kciv Sontb Wales Govt., 1916.^., < 3-< S ; I nroeression of tte disease. On tte otter hand. 

A., 191 <. XV.. 30. i.-, ^ • X _ ^a, •*, ^ • j. • i 

the mamtenance or a normal plat<e count pomts to 
stability. More prolonged observation is required 
to determine^ tte more precise relations between 
thrombocytosis and tte stage of tte disease, hut it 

Watson, G. A.; Arch, of Keniol. u.. 6SX et seq.. 1 is alreadv apparent that there --^- 

levaditi, C., and Marie, A.: Annls. de llnstit. Pastenr, i , _J_ -i-e.- 

TQP? „ A.-.- ; , -ICO. >\y ‘ 


is already apparent that there is no necessarv corre¬ 
spondence between tte number of plates and such 
features as pyrexia, tte anatomical pv+ont. of +!.„ 





Fell,*- Tivc^ng in the Elgin State Hospital, found a 
positive Wassennann reaction in 15-7 per cent, of 
1266 consecutive admissions. Excluding the syphi¬ 
litic psychoses the figme obtained bv bi'm dropped 
tol4-S percent. Lowrey*’ examined 1600 unselccted 
admissions to Danvers State Hospital, and found 
that 16 per cent, gave a definitelv positive and 
3-S per cent, a doubtfully positive 'Wassermann 
reaction. Of Holbrook’s** 1153 white patients in 
tne East Ijouisiauti Hospital for tliG InsaiiG onlv 
6 per cent, of the bloods reacted positivelv. while 
amongst 447 negroes a figure of 9 per cent, 
registered. Flaslnnan and Latham*® have 
the same problem amongst idiots and 
At Newcastle Hospital they obtained 9-S per 
cent, of positive reactions (436 cases examined). 
Interesting quotations are to be found in this 
paper dealing uith similar cases in other areas. 


was 
studied 
imbeciles. 


(Table X.) 


Table X. 


Robiart and othci'S 


Cases 

24G 

Kellner and others 


210 

Liepmaim 


7S 

Dean 


330 

DalJdorf Asylum 


.. — 


Percent. 

30-S 

7-4 

9-0 

15-4 

13-2 


It is to be regretted that, with the exception of 
Fell, these authors do not draw a distinction between 
the paralytic and non-paralytic elements of the 
asylum population. In Fell’s work the figure (4-S per 
cent.) for Elgin State Hospital (general paralytics 
excluded) is distinctly below the average. At Bain- 
hill Mental Hospital we obtained a figure of 11*7 per 
cent. -4t first sight, if the “ defective durability ” 
theory be true, one would expect to find the incidence 
of syphilis in mental hospitals, when the general 
paralj-tics are excluded, to be practically nil, except 
for comparatively recent infections in young sub¬ 
jects ; for every individual who is a potential limatic 
should, if he contracted syphilis, become a general 
paralytic. Further consideration of this question, 
however, must lead to the view that it is not every 
potential lunatic who is likely to develop general 
paralysis, but only one whose mental weakness 
takes the form of a tendency to dementia—such a 
person has been called by Bolton* a “ dementabje 
psj-chopath.” Should a person belonging to tliis 
group of dementable psychopaths acquire sypliilis 
he should develop general paralysis. Therefore, the 
incidence of syphilis among cases of dementia, other 
than dementia paralytica, in any asylum should be 
much lower than that among other asylum inmates 
or in the general community. 

In order to test this hypothesis we examined the 
blood with regal'd to the 'Wassermann reaction in 
19S cases of secondaiy dementia at the Lancashire 
County Mental Hospital, Hainhill. Of these 19S 
cases seven gave a positive reaction, a percentage of 
3-5 ; this figure is low as compared with that for 
the general asylum population (11-9) and gives 
support to this theory. 

Facts Collected from the Literature. 

Tlie last section of tliis paper deals 
germane to the subject wliich have been coUecten 
from the literature, but have not, as yet, been cou- 
flrmcd by us. Bolton* has published very careful 
work on this subject. He states that— 

“ The ordinary sane individual and the ordinniy psicho- 
mth or potential lunatic who possesses cortical neurones 
of average durabilitv may suffer from syphilis with iropunit v 
as regards the onset of dementia par.al>-tica ; and 1 slioum 
esprtSs the same opinion irith regard to syphiliscd lunaUra 
with little orno dementia, who are fairly common m asymnus. 
On the other hand, I think that a J^ychopatli, *',1'° 


sooner or later to suffer from one or other of the tnys rf 
dementia paralytica.” 

In Older to prove this contention Bolton invest!- 
gated the question as to Trhether or no insanitv or 
family degeneracy is to be found in the parents or 
relatives of general paralytics. He collected the 
family histones of So cases. He summarifos his 
results as follows :— 

T " private and ~'2 rate-paid pdionf--. 

in eight of the 13 private cases there was direct or collateral 
insanity ; m three more there xrerc allied disorders, indiidinc 
epilepsy ; m the twelfth the father died of cerebral hirmor- 
rhage and the motherof paralysis . . .; and in the thirteenth 
the mother and sister died of phthisis, a brother was delic.-itc. 
and H out of 14 in the family were dead. ... Of the 1 " 
histories of rate-paid patients, tliere was psvchorathic 
heredity m no less than SI-9 per cent., and an abnorraallv 
high family death-rate in another 9-7 per cent. " 


These findings certainly appear to lend supiwrt to 
the defective neuronic durability theory. 

On tbe other band, ei-idence in favour of the 
neurotropic theory is gathered from a consideration 
of statistics of neuro-sj-pliilis incidence among cert.un 
races. Lennox*' showed that in China syphilis is 
tltree times more common than in America’, wliercas 
the incidence of neuro-sypliilis is extremely rare; 
and, moreover, that those cases which do sho’w signs 
of neuro-sypMlis are usually sailors who have been 
infected from European sources. In our series of 
cases there were 13 Cliinamen, eight of whom were 
general paralytics. Christidi** has shown that among 
3000 cases of syphilis in Peisia general paralysis w.as 
not found once, although the Persians are intellectual 
workers and use alcohol and opium. Ihiither, 
Europeans infected by Persians show the sirnie 
immunity to neuro-syphilis; but of 22 Euro))eaii.s 
infected by non-Pereian women two developed 
general pai'alysis. 

Against this should be placed the figure.s derived 
from a study of conjugal general paralysis and tabes. 
Drysdale *® analysed the literature up to the year 
1916 in this respect, and was only able to collect 
44 published cases where man and wife were both 
infected with parenchymatous neuro-s.vphilis. 3o 
far as we could gatlier two such instances occurred 
in our scries. 

Another argument against the neurotropic theoiy is 
the fact that general paralysis is relatively uncommon 
in women. If there wore a neurotropic strain of 
spirochmte one would expect a larger number of 
female cases, since it may be assumed that probably 
every sypliilitic man luns the risk of infecting at 
least one woman. Tlie same argument is njipljcable 
in the case of tbe cliildren of general paralytics in 
whom congenital somatic syphilis is very remmon 
and yet neiU'O-sypIiilis is rare. It should be men¬ 
tioned, however, that in the rccoi'ds of a 
of juvenile paretics numbering 12, one of '“c 
parents died of general p.aralysis in two insMncc.s 
('Watson*'}. . , 

It is difficult to underetand how a special neuro- 
tropic varietv of spiroebrcte, having its oi*'!' 
in tbe nervous system, can enter another host, um 
that this is not necessarily tree is suggested oj im 
work of Moore and Kemp,** wlio state 

“ Although the danger of infection for the spoa-e 
as the date of infection of the one ncquinng SJ ' 
approaches the year of juarnogc, it ' j„ 

svpliilitic patients may he jnfcctmn.s for Jnon. 
spite of the absence of dcmoiLbtrable open Jc-sjons. 

Manv classical examples are found in the I'toratuiv 
of instances of one woman infecting many 
all of whom a similar parenchj-inntous neuro-s>7''‘'^ 
has resulted. These observations provide <*' ^1 
portant planks in the platfonn of < 

■ • On tbe other liand, just as 


most im 

tropic school, un me ........ ..OifO- 

more, instances arc found m the lit . i 

several membere of the same f'****'l> V V'^Tim-n-n 
^videlv different times by ditforent women m 
^untrios have all developed 

parenchjiiatous nouro-syphibs. alic.-e obserTnia i 








1 blood-plate counts in pulmonary 
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Tiexlon ^e can find no e^ence m ^ pv oFncEu. ekoush sAKATomuAr. 

, contention tfiat^social^c.a.s j^vte sf.sioh as. swmEnnKxn. 

obtotoed br ;„7“ Tnr, rol.tto ol btad^^S SS 

ongfit to liave ^ Ever since Koguchi, has ijcen made tiiat the injection of certain 

Tinfortnnateiy most mdetoite.^ ^ ®Sat£n of Sals is followed 

about 1912, first differentiate strains of bacteria into ® ^ disappearance, and Delrez 

;»Sf 

gsrLrSSc. b“ s s1S“;lbSS’ pw„|? j^ow»»d 

In conclusion, has been given, penia could bo X radiation, 

ss'yf?r»PP.« r, “foivs'or'of^br.; 
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the death incidence tables oi isoiton.auu a lui . . Technique. 
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source, and the if of the opinion 

favour the neurotropic school. \> favour of the 

that the weight of the evidence >s in favo^ ot tue 
defective durability hirpothesis, whether or nor a 
neurotropic strain of spirochaite exist,.. 

There onlv remains the pleasant duty of offering 
inere om\ „ .^3 and the staff of 

oursmeere thanks to Ur. Jii. u. 1 '='='“Ji onfimsiastic 
EainhiU Mental Hospital a 

support and for their difficiBt and 

large number of samples imder the ro ® , , p , 

trring conditions. Our thanks^ has 

Emelt Glynn, of Idverpool Umveisity, who has 

given us constant helpful advice and e S 

during this work. . v>„ r A Wnt<doii’s 

The expenses of a portion of G. • . i 

pathological work were defrayed from gr 
the Medical Eesearoh Council. 
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' And scaled. In order to conserve u. . w 

totii^tion of plates and red corpuscl^ it is essential to 
carrv out the manipulations with rapidity. ^ 

sLtv-five cases of pulmonary tuberculosis have 
BoS^i^amtoed in this way; these were unselected 
but have been rearranged in the table in ^tegories 
accordtog to the number of plates found; it is 
hXeved that the experimental error does not exceed 
10 ner cent., and in many cases the figure given is 
tL^me^of two or more coimts. 
normal subjects the plate count was fomd to vary 
^™%0,000 to 380,000 per c.mm., the average 
hSntr 100 000. All the observations were made at 
an lltitude of 5000 feet, where the normal red 
corp^de count is in the region of 6,500,000 per c.mm. 
S^^^linical remarks do not aim at any degree of 
completeness, hut are rather intended to ^ve some 
impression of the cases from a general point of view, 
jrith Vpecial reference to prognosis ; the tempera¬ 
tures (T.) mentioned are Fahrenheit and veeW. 
Girders to the general condition as evitoced by 
weight, exercise tolerance, and appetite, "p-eatment 
by ^ificial pneumothorax is denoted by A.P. 



Loore, j. j:.., ana. ivemp. 

_September, 1923, p. 464. , 

20. Watson, G. A.: Arcb. of Neurol, u., 621 et seq. 

21. Levaditi, C., and ^larie. A,: Annls. de Vlnstit- Pasteur, 

1923, xxxvii., 189; quoted by Stewart, Jl. Mental Sc., 
January, 1924, Ivv -, 43. 


Discussion* 

It is apparent that the blood-plates are generally 
present in excessive mimhers in active pulmonary 
Lbercnlosis, and that, hroa^y spea^g, the more 
serious the clinical condition the greater is the degree 
of thrombocytosis. All the fatal cases in the series 
are to he found in Category III. In some cases, where 
repeated counts have been made at intervals, a 
chm^e in the number of plates has occurred—e.g., 
Hos.°35, 38, 60, 65. When this change is in the 
direction of the normal, it has coincided with an 
improvement in the clinical condition, whereas a 
movement in the opposite direction, or the per¬ 
sistence of a high plate count, has been associated 
* • with progression of the disease. On the other hand, 
6. the maintenance of a normal plate count points to 
stability. More prolonged observation is required 
* 11 ?^' ^4* determine^ the more precise relations between 
” thrombocytosis and the-stage of the disease, hut it 
is already apparent that there is no necessary corre¬ 
spondence between the number of plates and ■ such 
features as pyrexia, the anatomical extent of the 
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months. It has been shown tliat in Iiealthr people 
small doses of X rays give rise to an inci-easc in the 
platelet count (Deglrivite), the red and white cells 
being little afiected. Ijarger doses, howcTer, lead to a 
destruction of the platelet; in fact, Fabriciiis jloller *- 
wins able to produce typical puipura luemorrhaeica 
with a marked fall in the .platelet count, bv exposin" 
guinea-pigs to X rays. ' ' ^ ^ 

„ Perccntag-e of granular leacocvtcs. 

_^Percentage of non-granular leucocytes. 
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1 

Age. 

I 
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.'p.c 

1 Reckoned in 
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94 
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Myelogenic Icukajmia 
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11 

25 
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92 
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9 
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9 

Progressive doses of j 
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281G. 

313(3 

. 1120 
784 
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Hfemolytic ictenis 
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94 

73 
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.20 
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on arms and. legs. : 
Very ill.) 
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emesis and meltrna) 

.79 
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Cellulitis of groin 

4280 

428 
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45 

55 

3 

Congenital pulmonary 

6576 
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94 

58 

42 


stenosis 

19/12 

1 Von Jacksch’s antemia. 







(Small petechial 







lifcmorrhftgcs on anus 
and legs.) 

3888 

20 

16 

51 

46 


Most of the cases of broncho-pneumonia showed an 
increase of platMets, though one case showed a definite 
fall. Other observei's have found a preliniinaty fall 
during the onset of acute disease, followed by a rise 
during convalescence. Ha;niorrhagic .spots simulating 
purpura were present on the legs and abdomen of one 
case of broncho-pneumonia, with a platelet count 
of 812,000. This child was dangeiously ill. and 
appai-entlv suffering from severe septica'niia, so that 
the lu-emorrhamc foci were probably due to septic 
thi-ombi in tlie''capillaries. These findings correspond 
verv closelv with those obtained by pre^^ous worfcci-s, 
though JIuckman and Habiser report one case of 
liTuphatic leukamiia with normal platelet count and 
bleeding time. Generally speaking, an increase of 
platelets is associated with an active pcohferation 
of bone marrow, a diminution of these climients being 
as.sociatcd with bone-marrow failure. Tlie marked 
increase of platelets after splenectomy, winch lias 
also been shown experimentally by Bedson (finding-, 
•as vet iinpublislied), indicates tliat tlie spleen is : 
concerned witli their destruction, and {;*o 

tlicorj- tliat tliey are formed by tlio reticulo-ondotiitlial 

‘‘'^The''increase of platelets in 

interest in connexion with flie Pr^^feration 

1 mirhndenoma giant celb. Two of these ca^s rere 

examined post mortem, and .sections of the bone 


nmrrew (femur) showed preliferation of mogalocarvo- 
cytes In one case especi.ally, wliicli had a iiIatGct 
count of over a million, muncreus aouL iCg o- 

these irea 

Wh ^ dj.stingmsli from giant hTUphadenoma celh. 

vesicular lobed nuclei with ivell- 
marked nucleoli, and irregular, badly defined, p.iks 
staining cjtoplasm. The bone marrow from several 
cases of broncho-pneimionia in young cliildrcn was also 
examined and sliowed numerous megalocan'ocvte.s 
some young fomis being present, wliich again pWiitcii 
a striking resemblance to the hmphadonoma cell. .Vs 
tlie megalocaryocyto gets older, it grows mucli latgor. 
ulo nucJeiis becomes nnilti-lobed, st^iins more darklv 
/®ss vesicular, and does not sliow nucleoli .sj 
distinctly ; m the teimina) stages pyknotic fomis aa> 
seen, buch changes liavc not been met with in the 
lympliadenoma cell. 

Correlation loilh Coagtilalion. 

In nearly all of the above cases of blood diseaA\s 
the bleeding time and coagulation time were (esied. 
The bleeding time was estimated by tlie method 
described by Duke* (lofc. cit.'). A standai-d wound ivas 
made in the lobe of the car with puncturing npparntu.s 
(B 2210), .as supplied by .Baird and Tatlock, and encli 
drop of blood, as it exuded,- absorbed with filter-paper 
at ipteiwals of about 15.. seconds, avoiding toiicliing 
the ear, until the bleeding stopped. Xonnallv tlio 
bleeding tiine varies from 2 to 3.1 minutes. Coagiiiat ion 
time was estimated rby-Eodda’s ” method,'iviiich, 
though a rough bedside test, gives more consi.stcnt 
results than any of the coagnlomctermethod.s. A drop 
Of Iilood is taken direct into a clean watcli-glass. a 
grain of Xo; 0 shot added, and then covered ivith 
another watch-glass to prevent evaporation. Tlie 
glass is now tuined frbm side'to side through nn angle 
of 90°, so- that the drop of blood-nms out into a slroak 
about three-quarters of an inch-long. The glass is 
genUy rpeked from side to side at intervals of lialf 
a minute, the grain of shot rolling to and fro in the 
drop of .blood until coagulation occurs, when it is 
held by the clot. 'Normal coagulation.time ivitli tlii-i 
method varies from 5 to.10 minutes. In each case 
a control should be done. 

In all .the cn.se.s tested no direct correlation could he 
found beliveen tlie platelet count, bleeding time, and 
coagulation time.' 'The bleeding time m'OS, iioivovcr, 
usually prolonged when tlie platelets wore markedly 
diminisbed. The coagulation time appeared to he 
quite independent of tlie number of platelets and 
would seem a verj' unreliable guide, with regard to 
tendency to hremorrlinge, apart from ca^o-s of 
hannopliilin, in which tlie bleeding time and platelets 
are stated to be approximately noi-mal wliile tlie 
coagulation time is definitely prolonged, 

Concliisioni/. 

(1) A considerable diminution in liie platelet count 

was found in pci-nicioiis anremin, lymphatic leiikn-mia, 
and puipura hrcmon-hagica, wlierens an increase in 
these elenionts of tlie blood was noted in Ij-niplindenonin 
and mvclogonous' leukaemia. . . 

(2) in tho.se coses of secondary aiimmin exaniim-a. 
normal or slightly increased coiint.s were obt.ained. 

(3) Generally speaking, nn incren.se of 
would seem to" be associated witli a liyper,ictivity oi 
the bone marrow and vice versa, suggesting (Imt tlie 
platelet originates in llii.s portion of tlio Im-mopoietic 

^(4) In one ca.=c exnmincd, splenectomy re.siilted in 
a verv considerable increa-e in the platelet count. 

(5)'An increased bleeding time i.s a.s,socinted 
a low platelet count. 

(«) Xo correlation could ho made out h'tut i 
bleeding time and congiilafion t.'me. 

I have to thank Br. .S. P. Beibon for 
sutTrestions and crifici.sni.s in connexion 
S. and also the visitine .staff of 
Infirmaiw. XewcastU-on-'l yne. anti of t he 
Hospital; .Shadirell. for free access to the ca-- nn.itr 

theirchamc. o/r.r, 
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HOP DER^SIATITIS. 

lished factor m the f'OC'al n lit to a month 

although hopping ; itijmces of out-patients m 

makes breaches in Hospital, donnatitis 

every department of noted in the skin 

due to hops h^ ? l*'!.sons mav be advanced for 
department. Several le. - - im-nninc is regarded as 

?Hs. particularly the fact ^Son^ nlso 

a holiday and never u^ve that the condition 

because there >s rei^on f.ictois favourable for its 
itself is rare and i.i. 5 .ent. The condition 

development are ‘.‘i ^|^of veai-s of discretion 

itself is so severe that patients oi 

who find that 

they cannot go Fig. 1 (CASE i). 

among the 
liops -ftre more 
likely to avoid 
exposure en¬ 
tirely rather 
than, by suffer¬ 
ing repeated 
attacks, to 
bring this con¬ 
dition to the 
notice of our 
profession. 

Liieralitrc. 

. Dermatolo¬ 
gical literature 
is singularly 
unhelpful. 

Macleodi states 
that “ about a 
hundred plants 
have actually 
been found 
capable of 
setting up der- 
matitis and 
their number 
is gradually 
increasing, 


Plants of All ConntiW’Jniniul^l"^ WoVksop, 

tinned. Di-. John • , {nUv the case of a girl, 

Xotts.in October 1 Sol.descr writing 

Haiy Bell, aged U. g.ys a m 

“ as I have not been able to hnd^'^^^. foreign.” IBs 
recoi-dcd by an> '‘"t iinmci-sing her 

patient attributed 1 e - 1 j jn a liop-biu 

iiands. this she began to feel a 

to warm them. °oori . uands as if she had been 
smarting or t'osl'ng ^ distinct cuticular 

stung by nettles, ^n a f ^ sirottg 

efrioresccncc wa.s^inipaired and she fell 

dispoaihoii lo slep), 11-1 n jicr face 

iat'o eyelids were 

was covered with a flcei e cveninc: the hands and 
closed by vesicles, and in four more days 

ir paUent 

Us^lipp’S to preve tlm plD-^iologicaMact^o^ 

t. i o n ; and 



• . 1 ., natient for the second time 

TWO cases ot hop dermatitis, both ocenmne m the same pat.en 


especiallv from abroad,” but in tt'i® ronnexi circonstanccs. 

Enghsh hop is not mentioned. Pro^^-r''tnfei, merely 

inches “ Kat. Order Caunabinacem Hops When ,„pper 1 e 

picked,” amongcausesof plant dermatiU^ Dale, re ;ns. geulement de, 

“ Pharmacologia,” referring to the extern < PP„ . . 
of hops says o^y, De of 1693 is'to he 

sfiarssin isaiy ■■ c«»r™o. 

Pharmacopoeia.” which says that hops y . , , 
topically as fomentation or podev^ 

inflamniations and swellings. The .lute , 

mentions that the hop strobiles contain n - ‘ 

oil called humnlene that is a sesquitei-pene. Uamos 
whose case (1900) I quote, later makes mention ot 
a barren search of the literature for a sinular case. 

In the 1923 edition of Bernhard Smith s Poisonous 


Fig. 2 (C.kse 2). second because 

it discovers a 
n c w an d 
hitherto unsus¬ 
pected acrid 
principle in tlic 
liop.” . 

D a n 1 o s ’ s 
reference® to 
the condition is 
as follows:— 
Eczema arli- 
ficicl provoque pof 
Ic houblon. — li 
s ’ a g i t d ’_u 11 o 
femme dc C7 nns, 
entree a PhOpUal 
avee iin ecrenia 
typique de la 
figure (gon flcm'ent 
dcs paupidrra ct 
des joues, vcsicu- 
lation nhondante) 
et dc la face 
dorsale dcs m.aiiis 
( V e s i c u 1 e s 
groupees, sous- 
epidermi ques, 
conflnentes); la 
nialade nous dit 
quo les accidents 
chez cllc ixiur la scconde fois dans Ics mcni^ 
sc prodmsent e*i^Ya cinq ans, e’est aprds avoir ete occupee 
niois ii tirer du houblon qu’clle a vu se 
.lovclonpcr I'eruption. Cette fois, e’est aprte deux jours 
SS de travail quo le nial est app.-iru. “ Cmq aut,^ 
females, employees au memo travail, avaicnt presente de 
g^jj-jl)|a,l)le3 jiccitlpiits. - - 

Sabouraud and other distinguished French dermato¬ 
logists concurred in the writer’s diagnosis of his case. 


(Confimicd from previous page.) 
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11. Bunting: Johns Hopkins Hosp. Bnll., 1911^xxu.,^H4.- 
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Case Records. _ _ ' 

The following two cases were recently admitted as 
out-patients to the London Hospital. ' . 

Ca'se 1._E. B., aged 20, a usually healthy blonde, first 

wcnVhopping when a girl of 12 and was laid up then with' 
ervsipelas ot the face. For. the second time in her life she, 
this vear, again went hopping in Kent, and her face.itched 
as soon as she entered the hop-field. ' She gave up at the end 
of the day and appeared at the skin clinic of the London 
Hospital on Sept. Jth, 1924,-with an eruption'of four days’ 
standing which had been diagnosed as eiythema solane ! 
Her face was red and swollen, the eyelids'were markedly 
distended ivith oedema, and the affected skin was covered 
with small, often broken, vesicles. There was no adenitis, 
no coniunctival congration, no pityriasis capitis, no.focus 
of purulent inflammation, and no fever. She complained onlv 
of the deformity, the itching, and the tightness of the skin 
ot her face. 111160 Seen again in five davs she was almost well. 
(Fig. 1.) 

Case 2.—A. B , aged 16, was also a blonde. She remem-' 
hered no recent lilness'and appeared at Dr. J. H. Sequeira’s 
clinic on the same morning as the pre-rious case; being sent 
to us as'a case ot urticaria. She had travelled to visit 
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relations m the hop-fields on 3Ionday; on Tuesdav her 
forehead broke out in pimples,” on W'edncsdav her whole 
face was swollen, and on Thursday, Sept. 4th, 1924, she 
was led^ to the hospital by her mother, unable to see. The 
patient’s face was red and very swollen, the surface papular 
and moist, her eyes were occluded by oedema of the lids, 
on her neck were numerous small and large discrete red 
papules. On her foreai-ms were several discrete red papules 
and many red raised linear abrasions up to four inches long, 
due to scratches by the hop bine. ^Tien seen again in five 
days all swelling was gone and the skin was clear, save for 
small scabs on the chin. It is noteworthy that this patient, 
too, when aged 12, as in the case of E. B., was brought to the 
hospital from the hop-fields on Sept. 2Sth, 1920, for what 
was then termed impetigo of the face and arms, and was 
apparently cured after two visits. (Fig. 2.) 

Simvnari/. , 

In a characteristic case of plant poisoning the hands, 1 
face, and genitals are covered with closely placed 
minute vesicles and buUus on an erythematous base, 
^ere is often considerable tumefaction. The eruption 
is often mistaken for erysipelas, but its appearance in 
gardeners (amateurs or professional) should lead to 
careful inquiry as to the possibility of plant poisoning.' 
It can be seen that the cases I have described follow 
closely the general type-reaction as described by 
Sequeira. Females only, so far, have been affected, 
from the ages of 12 up to 67, always in the month of 
Sepiember. The eruption is severe and recurs rapidly 
on re-exposure. The diagnoses that have been so far 
suggested, before the occupational aatiologj- was 
were impetigo, erysipelas, hydroa, and 


of the niamute extract used, and conscquenllv one would 
not have expected the growth of the animals to'be immbrf 
on this account. Me lanby- has found that arachis oil k 
protectiie against nckets, but, beyond this, there is little 
that can be found in the literature as regards its vit.uuin 

wC/XlLdxU* 

TeeJmique. 

The technique of the experiments was as described 
previously (Stammeis, 1921),’ eight animals being used tor 
each experiment and eight as controls, fed on h,as.'d diet plus 
butter fat. The experiments were carried out imdcr winter 
conditions, so that the growth from butter fat w.as not as 
pod ^ otherwise might be expected. They were continued 
for 101 days. At the conimcuceniont the avcracc wcichts 
were as follows 

Linseed oil animals .. ., .. .. 53 r. 

^achis „ ..54 g.' 

Butter fat (controls).. .. .. .. 57 g. 

and at the conclusion : 


appreciated 

urticaria. 
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THE VITAjMIH-A -COHTEHT OF CERTAIN 
VEGETABLE OILS. 
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The following are notes of some experiments, 
carried out at the Nutrition Laboratory, Port Sun¬ 
light, on the vitamin-A content of certain oils. 

1. Arachis and Linseed Oils. 

Drummond and Coward (1920)^ have reported 
that the amount of vitamin A in vegetable oils 
depends (a) upon the source from which the oil is 
derived, and (6) upon the method of preparation 
and refinement. They also found that linseed oil 
was not entirely destitute of vfitamin A unless it 
had been reduced, in which case the vitamin was 
lost. The linseed oil used was cold drawn from 
whole seeds, and not having been subjected to any 
drastic methods of refinement, would consequently 
be expected to retain any vitamin originally present. 

The usual method of preparing arachis oil is by cold 
drawing from dried seeds. This produces the finest quality. 
A second grade may be obtained by moistening and heating 
the residue from the former process. It is refined by allowing 
it to stand for some time and filtering tlie superoat^t 
liquid. The Latter is afterwards treated with fullers cartn 
and animal charcoal which bleaches it (and possibly removes 
some of the vitamin which may Iiecomc absorbodj. In tlie 
sample I used, tlie nuts, previous to lieing cold draim, had 
been decorticated, and this iniglit be expwt^ to haae a 
deleterious effect upon the aitanun-B content of the oil 
since it is to bo supposed that, as in tlie case of other seeds 
this vitamin is localised in the pericarp. The 
vitamin B from the oil, however, would have 
in the food of the animals under oxpcnmonf bj the addition 


Linseed oil animals .. .. .. .. 74 g. 

Arachis „ ..- .. .. 01 g. 

Controls .. .. .. .. .. no g. 

The gain in weight over this experimental period, there¬ 
fore, was: 

Linseed oil animals .. .. .. .. 21 g. 

Aracliis „ „ . 7 g. 

Controls .. .. .. .. .. 89 g. 

Four of the linseed oil and three of the arachis oil aniraab 
died before the twenty-eighth day of the cxporiincnt, after 
exhibiting symptoms of some infection of the urogenital 
tract’ and considerable distension of the abdomen. The 
latter, on post-mortem examination, proved to be duo to the 
intestines being inflated with gas. These animals must, 
therefore, be left out of account, as their dcatlis were not, 
in all probability, due to any deficiency of vitamins in the 
diet. In this connexion, it is noteworthy that five of the 
butter fat controls also suecumhed before the thirtieth day, 
apparently from the same cause as the others, ns their 
symptoms were identical. Consequently, after this periM, 
the groivth is judged upon four linseed oil animals, five 
araems oil, and three butter fat, and the results must there¬ 
fore be considered in the light of this. Of tlie remaining 
animals, two of those fed on linseed oil died on the ninety- 
fifth day, and there remained two survivors after the termina¬ 
tion of the experiment, which, although apparently in very 
poor condition, had not developed ophthalmia. 

Of those fed on arachis oil, three died (on the Cffy-scventli, 
sixty-fourth, and seventy-first days) before the conclusion 
of the experiment, thus leaving two survivors, both of whirii 
exhibited marked signs of ophthalmia. The three c-ontrols 
on butter fat remained in good condition, altliough tneir 
growth was subnormal. 

Summary and Conclusions. 

The survivors from the linseed oil experiment, 
although in very poor condition, did not develop 
ophthalmia, while those from arachis oil d'U, m a 
marked degree. This may be due to individual pre¬ 
disposing causes. It is diflicult, iiowcver, to reconci e 
this with Mellanby’s finding that araclus oil is 
protective against rickets. 

It is concluded that neither of these ot*-'’’, 
in the wav described, which would probably h®. , 

best possible as regards preser\-ing the onpn 
Htamin-A content, is of any value as a source 
this vitamin. 

II. jilaicc Oil. 

Two experiments on this product arc 
The sample used in the first of these had bcc" ‘ 
the laboratory for some months and was mnci , 
it was therefore expected tliat the vitamin content 
might have become impaired through oxidation. 

The experiment was commenced on 
was carried on for 101 day's, eight aniinats t. t 
with eight controls and the ordinary teclmiq m of f^n^ P; 
weighing, &c., being employed (Stomnwre, U-l). 
commencement the animals averag^ o4 g. n ^and tli' V 
is about IS g. aliovc the nonn.al for their ages, 
maintained a supcriorily to the normal (of.f" w,.ic!,t 

At the end of tlie cxpenmenfal penod the nvera^ 

was 128-5 g. Three animals dic<l dunng 
cI^rimenL but of these two were due ‘o fomc 
cause and took place before the etnt- 

experiment. The survivors nminl.-iineii an excuu ,,, 

oil. j of health up to the end of tlie from 

observed, although showing a considerable hu ,i,at 

tteVo^i yet l^nrs very h’Vournble comp.'in^on 
obtained from hatter prep-ir.^ dunrig '.'j:. 
example of this the following table may he mt b 
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The coDirol fat n5ed in this experiment -n-as steam-distilled 
palm kernel oil (Stammers, 1P21)* and the animals used n3 
controls averaged 50 g. in weight at the beginning and 
53 g. at the end, the maximum average attained being 70 g. 


Experimental 

fat. 

Date begins. 

■1 


Total Eain 

In weight. 

Butter fat 

12 (10(20 

21 /1/21 

101 

SSg. 

jr If 

19/10/20 

2S/1/21 

101 

75 p. 

ilaize oil. 

2 /11/20 

11 /2/21 

101 

S5g. 

19/11/20 

2 S/2/21 

101 

75 r- 


The second experiment was commenced on April 
19th, 1921, and was terminated after 59 days. A 
sample of fresh maize oil was used which had been 
refined so that it was tasteless and almost odourless. 
The oil was pale amber in colour as compared with 
that used in the first experiment, which was verv 
dart. 

The same number of animals both for control and experi- 
ment was used as before, and the average weight of both 
experimental and control animals was IS g. Steam-distilled 
palm kernel oil was again used as the control fat. At the 
conclusion of the experiment the average weight of the 
experimental animals was 14S g., and of the controls SS g. 
The rats were slightly heavier than the nomml at the 
Commencement, and they maintained a superiority through¬ 
out, although it was somewhat diminished toward the end. 
During the experiment the am'mals appeared to bo in 
excellent health and there was no mortality, except among 
tne controls, three of which died after exhibiting svmptoms 
of ophthalmia and general ill-health. 

Summary and Conclusions. 

Experiments with two samples of maize oil, one 
crade and rancid tmd one refined, indicate that the 
■raamin-A content is high. It compares rerj* favour- 
auly with palm oil and with winter butter fat. During 
the second e:roeriment a concurrent test upon cod- 
V® Jieing carried on, and the growth from 
of maize oil showed some superiority to 
that obtamed from the fish oil (Stammers, 1922).« 

I ^ indebted to Afessrs. Lever Bros. Ltd for 

pemusston to publish these researched ’ 

, .(. References. 

4 &4= Soe.,lUl.). 

5. Ihid.,xvll., 20S. 

. -.ammers: Ibid., m., 60i-5 (Exp. 6). 


the EAHE' test Ef GEXEEAL 
habalysis. 

ALD., D.P.H. Beef 

■^SlSTAXT SIEDICAI, OITICEB, COCV^ UEXTIT 

WHrrnxGHAw, bostitai,, 

attention was attracted bv the 
testis^vSTriSSXcW® test for syphilis.^ 

thediseas6^2^;^I^?®®tfled according to the stage of 
showed a to the co^i^on that the Kahn tert 
^Mlis, hit the earlier stages ^ 

Si St 

inanymental'LlpitS^Lro'ftis^^^ he carried out 
eonvement to have a 'VVassI™ »is by no means alwavs 
serve to confirm, the Performed, it wovdd 

Eec^t S doubtful cS 
general paralysis would emnhasi'id+T't’®- t’^^tment of 


signs are indefinite or confusing, a simple serological 
test which could he performed on the spot would be of 
great value. 

It was from this point of view that I set out to 
apply the test to a series of general paralytic bloods 
on wliich Wassermnnn tests were also done. Up to 
the present the scries has been rather limited, chiefly 
owing to the fact that one phase of syphilis alouC has 
been dealt with, but as Osmond and AlcClean’ in this 
country have published results of the test on a series 
of 500 cases of general syphilis, it might be of interest 
to record what has been already done. 

The series consisted of 93 bloods from cases of 
general paralysis, and the technique used was that 
described by Keim and Wile.* An analysis of the 
results is given here. 


(1) S3 cases of G.P.I. giving a 
positivo \Vas55. 

Kahn -f -r -f -f 20 

-r -f -r 2G 
J- a. ‘>2 

■ 4- 9 
2: 1 
doubtful f 
- 4 


(2) 5 cases of G.P.I. giving a 

doubtful AVass. 

Knlm — 5 

(3) 5 cases of G.P.I. giviuE a 

negative AVnss. 

Kahn -f- + -r 2 
-b-f 1 

-r 1 
= I 


In the non-specific bloods used ns controls during these 
tests one false positive was obtained. 

Cerebrospinal Fhiid .—^Though tliis test was intended for 
blood-serum only, I nttempted to apply the technique to 
spinal fluid. Owing to the weaker precipitating capabilitv 
of the spinal fluid it was necessary to use 1 c.cm. for each test 
instead of 0-3 c.cm. ns in the serum tests ; otherwise no altera¬ 
tion in technique was required. This larger quantity of 
fluid had, as might he expected, a material effect on the test. 
A longer incubation period was required before the reading 
was taken, the precipifatM were not so distinct, and did not, 
even in mostsfronglj- positive cases, appearin clumps. Afany 
of the precipitates wore of such fine flocculation that thev 
could scarcely ho seen nithout the aid of a hand lens. The 
heavier precipitates were found to settle at. the bottom of tho 
tube, and npjKwrod on gentle shaking as fine white flakes 
floating about. Twelve hours’ incubation before reading was 
usually found to bo sufficient. Up to tho present the test 
lias been carried out on 70 spinal fluids, of which 01 were 
from ca.scs of G.P.I. The following are the results:—• 

Kahn 4- AV.D. J- 4S G.P.I 
-i- C 
4 

- 1 


doubtful 


— 9 non-specific cases. 


Summary of Resulls. 

Bloods. —^In 93 cases of G.P.I.: 

Kahn positive in S3, or S9 per cent, ; doubtful in 1. 
Wassermana positive in S3, or S9 per cent.; doubtful in 5. 

Ccrchro-spinal Fluid. —^In 01 cases of G.P.I.; 

Kahn positive in .52, or 5 per cent.; doubtful in 1. 
none positive iu 54, or SS per cent.; doubtful in 

A large majority of the above cases had received 
treatment of various forms, malaria, phlogetan, &c., 
some cases this was combined with specific 
treatmrat ^i.e., salvarsan or tryparsamide. It is 
mpo^ible to say at this stage what effect the treat- 
“Iegati4 untreated case gave 

apnear^? b,f and rapid, and though it would not 

P^^ble that as the Wassermann, it is 

^en a lan-ei-^® c^panson will be more favourable 
Sira toave been performed, 

test fofan in^Hturior ^ exceUent routine 

intendent^^Iorpemii’^^' medical super- 

and to Air. A. i*? publish these results, 

for his valuable help.^°“’ laboratory assistant, 

1. Kahn, -R. -u. R^crences. 

i; 

.. Osmond, T. F., Lad WrO„ „ 

Apra5th.l9’2rp%^e'=“- Douglas-. Brit. Med. Jour.. 
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%tbkb3s anb ^otms of ^anks. 

Practice of IirEoiciKE. 

, Edited by Frederick Tice, M.D., Professor of 
Medicine and Clinical Medicine, and- Ilead of the 
Department of Medicine, University of Ilh'nois, 
Collegre of Medicine. Ten Volumes and Desk 
Index, each volume about 000 pp. Inndon 
Buttenvorth and ' Co.; Hagerston, Marvland 
W. F. Prior Co. 1924. £21. 

PossF^ORS of this nev system of medicine may, by 
subscribing £11 Ss. per annum, receive sets of new pages 
every year, and in this manner it is hoped that tlie 
systeni, which is bound in leather on tlie loose-leaf 
principle, may be kept perpetually up to date. The 
work is entirely American, and is issued under the chief 
editorship of Dr. Frederick Tice, Professor of Medicine 
to the University of Illinois. Assisting him 


author s news on infections due to Friedlamlcr's 
bacillus, may find himself in difficulties. The i„deC 

fn'iK V*'® ^spect. nor can anv ivfercnco 

to the subject be traced throughout the work except 
m a chapter on broncho-pneumohia. where it is .stated 
that tins disease is sometimes caused hv Gram- 
negative cocci !. When .we say that this chapter is 
sandwiched between one on tuberculosis of the geuito- 
urinai^' system and the one on the septicaemias alreadv 
aUuded to, the reader will realise that the gencra'l 
arrangement may waste the would-be readers time. 

Tile index is unworthy of the labour spent in 
compiling these volumes. Each of these is broiwht 
to a conclusion by a page which urges the reader 
to consult the special desk index which is bound 
separately. This index is itself introduced by a 
somewhat unctuous page of advice to the reader, who 
on seeking to make use of the vaunted volume mav 
be gravely einbarrassed. For example, no i-eference i's 
given to coeliac disease ; under cirrhosis of the liver 

Dr. Julius Friedenwald, of the University of M^r^land, I degenera- 


Dr. Julius Drinker of the I^orthwestem University 
Medical School, and Dr. Luther F. Warren, of the 
■Long Island College Hospital, who are concerned with 
editing the articles - dealing with gastro-enterology, 
neurology, and general medicine. More than 100 
contributors are responsible for the text, their names 
including those of Walter C. Alvarez, F. H. Baetjer, 
Lewellys Barker, Nathan E. Brill, Thomas Richardson 
Brown, B. B. Crohn, Charles Lyman Greene, B. B. 
Vincent Lyon, C. E. de 31. Saj'ous, and many others 
familiar to British readeis. The first volume contains 
five chapters devoted to the history of medicine, 
after which come chapters on “ hypersensitiveness,” 
infection and immunity, focal infections, oral sepsis, 
the analysis of urine and cerebro-spinal fluid, and case- 
liistory taking. Following this somewhat disorderly 
beginning tlie second volume takes us to a section 
whereinvthe tests of functional efficiency of stomach, 
pancreas, liver, circulatory system, endocrine glands, 
and kidneys are discussed in detail. Thenceforwaid 
the work proceeds on more familiar lines, specific and 
tropical infections being completed by the middle of 
the fifth volume, after which diseases of the various 
organs are dealt witli systematically; The eighth 
volume is devoted to diseases due to intoxications .and 
those of the endocrine glands, wliilst Vols. IX. and X. 
are almost wholly contined to the nervous system. 

A general survey of this work leads to an impre^ion 
that the general editing leaves much to be desired. 
Tlie extraordinary assortment of subj’ects in the 
commencing volume is particularly open to criticism. 
On what grounds was it decided to lay such stre.ss on 
allergy as a general factor in pathology ? V hy is 
focal infection brought into such vivid prominence, 
with emphasis on tlie work of several obseivers whose 
intei-esting publications still await any convincing 
measure of confirmation ? And why is the history 
of medicine included in a work whose voluminous 
pages still find no place for diseases of the skin ? 
These things seem to us to betray a distorted perspec¬ 
tive whicli robs the work of much of the value it 
should pos-sess. The inclusion of detailed descriptions 
of methods of studying the functional efficiency of 
various oi-gans is ceitainly defensible, and^ it max 
be noted that the various authors have in some 
cases devoted considerable space to full descrip¬ 
tions of methods which they afteiwanls condemn ; 
since their condemnation isrea.roned, and full references 
are given witli each article, this section should be of 
considerable value to these physicians who appreciate 
the value of help from t'-i laboratoric.s. In principle, 
however, it is not ea.sv r ' -< e why chemical laboratoiy ^ 
methods should be qi..-.. u ui full when equally expert 
matters such ns bad-- .igical methods are tre.aleil 
quite brieflv. No sCx.uu.-, attempt is made to deal 
svstematicaily with tlie general pathogenic elTeets 
of various important organisms such as the pneumo- 


tion, and as that disease is described and indexed as 
“ Wilson’s disease,” a reader unfamiliar with that 
title would have difficulty in tracing it. -Vnothcr 
rare but well-recognised nervous disease, amaurotic 
family idiocy, is completely omitted from the index, 
though a sufficient description of it may be found 
on p. IDS of Vol. X. Other omissions could 
be cited which are inexcusable in an index which 
gives heavy-type references to chappara aniargo.so, 
cholamin, krameria, speidel salts, pomegranate root, 
papain, kamala, and other somewhat obscure nostra. 
The fact that under Milroy’s disease this index gives 
no fewer than 20 references, all referring to tiie three 
pages in a single volume where that disease is dealt 
with, conx’eys a good idea of how stupidly this pari 
of the work has been perfonned. 

We have devoted much space to discii.ssing llio 
arrangement and inde.xing of this system of nicdieine 
because it is upon these factois thatits general utility 
must largely depend ; of that part of the text which 
deals with the' inaj’or descriptions of the various 
diseases, their clinical features, diagnosis, and treat¬ 
ment we have far more pleasant things to say. Many 
of the articles are excellent. Special tribute is due 

to Dr. Heiman O. Mosenthal for his excellent treatise 

on diabetes mollitus : and the thorough .study of 
hepatic diseases by Drs. John Feiguson and 'V. E. 
Feiguson, and the chief editor’s article on jiericarditis 
are admirable. Jlost of tlie articles are followed by 
bibliography, which even when incomplete is a 
valuable feature. If the scheme of i.ssiiiiig new 
pages yearly is carried out with thoroiighnc.s.s, and if 
proper care is given to the revision of tlie index, the 
publication of this ambitious work will have been 
amply justified, for a full index will meet many of Gic 
difficulties in locating information. 


The Leucocyte ix Health and Dise.ase. 

By C. J. Bond, C.M.G., F.H.C.S., Fellow 
I'niversity College, 


London; lion. 


coccus the streptococevis, or the Bacillus coli commutus, 
-s.'ive in a chapter on certain septic.-emi.as. As a resiUt 
t}ie i*oadcr who desire^ lo ascertain, for oxamji c, an 


of 

L lii\eisiLi' 1 44 ,.,11. Consulting 

Burgeon to the Leicester Royal Infirmary; 
of the C.-mccr Committee, Ministiy of 
London : H. K. Jaiwis and Co., Ltd. I-'-*' 
Pp. S3. 12s. Gd. 

The author records the resuU.s of a nuiiiher of 
experiments upon the reaction of the leucocytes to 
artificially induced changes in their environment. 
Ifanv of’these observations arc of intere.-f. n.«, for 
instance, the author’s cle.ar demonstration o‘. 
return of exuded leucocvtes into the gi-aniilation 
of a wound surface. Dr. Bond ilpiiareiitly believes 
that .some change in the activity of these cells is 
brouirht about hv their sojourn in tlio “ liquor pnris. 
On the h.asis of certain other exiienmenl.s vun 
iiiriibated blood^clot Ik* claims to ho abb* 
the iiolvrnorph.s actively iihagocylic of ml cel s. 
both lioniologous and heterologous, and this 
him to the conclusion that .sub-tances toxic to l.iico 
eyfe-s. when prt?senf in exci-ss, 
net a-s- opsonin.s. 


In the nh.' 


may in liiglier dilnlioiis 
eiice of evidence in tin' 
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-M f rxEeviinents or controls, Physiolog^l J under the general 

^hape of protocols, either f Pf"‘V®aliditv of these Biochemistry- n„\,cr and Prof. Hopkins, 

ft ?s i^ossihle to l»dge of the of popularity m this 

conclusions. Of manj of the otlier o "v of the monographs r^ 

difficult to ^“deretand the pu^ . inconsecutive . coimtry, nnd ,man. _ volume imder considera- 

is enhanced by tke mithors « B Uo s( 


rs’e^anced by the ^^.renthrg Ws facts. H 

and ^;e“®chlv l^ecialised nature of lus 

is an index to ^le given 1-1 arc to 

researches that The hook concludes mtli 

Dr. Bonds ovrn showine: leucocj-tes, 

of the author’s attentions. 


■ 

The present collection °? Pj^^P^tprfes^f Eng’s 
appear from the editorship of Prof, 

college Hosp^al }“de reumsent the editor's actual 
Halliburton. fortunatelv no rca.son 

farewell to physiolo^ th ^ ^^ dealing uith original 
to anticipate. J collection, only two—one 

research comprised, in the coUe second short, 

on the Appendages of Brmn, a^^^^ 
note on the Formation of , from his own 

Action of Pancmatic J'Aice on Hilk_ . 

pen, hut all hear the marks of largest 

lapem faU into several ^ tne^ 

^ those constituted by the pubic 

Fano, on .I'i^tological mih^cts ^ d ll,a 

Pickering in collaboration witli otne .jvith 

it.f4s.s;KhrSos. Vdj w'; 

Si? s SioVofs 

particular reference to Hie ^ histo- 

descrihed by tlus oh^rvm, and w central and 

logical changes to ^^s jn tl^e •' 
sympathetic neiwous ' ,,„iit to light many 

disea.ses. Dr. Pickering ti,- coagulation 

points of-interest in --lie has been able to 

bf the blood. Among other tlung* he ^ 

demonstrate thab the anti-coagffi view 

on intravenous injection ^^nnot be , 

of Howell, to the P^^uction of antitonb b.^ 

liver, for it occurs even when tnat o^mi 

of the circulation. He beheves H>at neither turnip 

^;’n^ty, LT^hreoSation of tke^l-^v 

?eXf Tfi 

irrvliivt 

papers dealing with the metabolism 4. v-ort 

hy^tes-^ne a destructive criticism 
on the relationship of the production ? cjp 
■P glucose to diabetes, and one on the ' ^ Shaw- 
various sugars from the gut. Dr. , 

Slackenzie has papers upon his senun ^^atTrierif 
the diagnosis of carcinoma and upon the treatment 
of inoperable carcinoma by the intravenous mje t n 
of sodium oleate. 

Biochemistry. 


eu 4 n 4 C 4 .., - “V^'^UiurnSr considera- 

to several fourth edition .and has been 

tion has reached 7 ° Iob« masterly, siimmair 

greatly enlarged. It ‘=°^‘^^.Ipdge on the simple 
of tbe present stntc of recent work of 

carbohydrates. An "ccmui constitution of the 

Irvuic and his ”"inciudcd " the chapter 

polysaccharides .miration .and biological 

d it to .1,0 .tody ot 

biochemists 


Practical Bioclicmistrv^ YouN-G.*^^^MXounie': 
Tra olcmedWry cits, in ‘‘“’X-'f ii 

tsssfor ofx 

\U’'r,nTS. '"Sjeto™! “^nSi 

tempt. Since latter nre bewildered by 

ss.rst sss o'^uS'Uio-.. 

S“Ser too"h“S~l «t. 

“K’”.“:;o'5‘'‘ofis2' sst^S' nt. .0 bo 

of alLthe reactions is emphasised, and ^Hle expen 
men^ Me not described. The section dealmg with 
carhobvdrates is admirable ; for example, the explana¬ 
tion of the butylene oxide formula for glucose, as 
here set out, must lose its terror, even for the most 
elementary student. It • is unfortimate that no 
clinical blood estimations are mduded, hut we may 
expect this in the promised companion vohmie on 
advanced biochemistry. • ' 

Hygiexe axd Public Health. 

Fifth edition. By Bibexdraxath ' Ghosh, 
F K F.P.S. London : Simpkin, JlarshalT, 

Hamilton. Kent and Co., Ltd.; Calcutta : Hilton 
and Co. 1924. Pp- 586. 9s. Cd. 

The fifth edition of this concisely written hut 
comprehensive text-book will be welcomed by students 
of si^tation in Lidia and the .tropics. Every chapter 
has been carefully revised, and it has been found 
necessary to increase the size of the book by 79 pages. 
Tlie experience of the war has altered many'of our 


- Tlie experience of the war has altered many'of our 

ichemstry. ideas on the subject of the purification of water, and 

Monographs of Biochemistry. Edited by Prof, the chlorination of water is now dealt with in some 

B. H A PmDtER and Prof. F. G. Hopi^'s. detail. Many of the lessons learnt during the war as 

’ " ' to the disposal of refuse, the incineration of night-soil 

and the use of improved types of latrines have alsc 
'UrvAY, f^TflTTTTi iTonn- Tti f-lio MiriTifziT* r»r» 


E. H. A. PuMMER and Prof, r. ir. 

The Simple Carbohydrates and the GlueosidM. 
Pourth edition. By E. Fkaxhi-axd Amisra^G, 
D.Sc., Ph.D., F.E.S., F.I.C., PeHow of the City 
and Guilds of London Institute* ' 

Longmans, Green and Co. 192-i. 


and the use 01 improveu types ot latrines have also 
— .been drawn upon. In the chapter on the disposal 
and Gmlds of London Institute. ^ndon ; of sewage the activated sludge process is dealt with. 

Longmans, Green and Co. 1924. Pp- 293. 16s. yv^e note, however, that the blowing-in of air is 
Ix the past Germanv has been regarded as the home described as a necessary feature of this new process, 
of specialised scientific publications. Thus the whereas experience in Sheffield and other places has 
■Biocheriiisches Handlexihon and the Pliysiologische shown tb^ the simpler -and less eszpensive plan of 
ATheiismeihoden, edited by Prof. Abderhald^, have aerating the sewage by means of paddle-wheels gives 
become world-famous as collections of articles by -equally.good results. In the chanter on fonil T-if 


Arbeif^dTiodc?!, edited by Prof . Abderhald^, have 
become world-famous as collections of art-icles by 
speciabsts. "We should not be going too far, perhaps, 
to state that these German publications have only 
two serious rivals-;—^namely, the A77icrica)i Jourjwl of. 


shown that the simpler -and less expensive plan of 
aerating the sewage by means of paddle-wheels gives 
-eqnally.^od respite In the chapter on food, vita^ns 
are less fully treated than is usual nowadavs Little 
.attention IS given to the.use of driedmilk. mTeoninion 
of most puhUc --• ■' pinion 
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dried milk especially prepared and packed for the 
tropics is almost an ideal -way of meeting the manv 
difficulties involved in seeming a satisfactorv milk- 
supply in hot countries. 

The smoke nuisance receives little or no attention ; 
•we believe that some attempt has been made by the 
responsible authorities to tackle the factory smoke 
nuisance in Calcutta and other parts of India. The 
chapters on vital statistics and maternitv and child 
•welfare indicate the immensity of the problem. For 
example, the average infantile mortality-rate for 
Calcutta during recent years has been -well over 300 per 
1000, and about 25,000 to 30,000 mothers in Bengal 
ffie every year from causes connected -with child¬ 
bearing. The chapters on the transmission of diseases 
by insects and on animal parasites are especially good. 
-A useful section on village sanitation and the sanita¬ 
tion of fairs and religious festivals conclude the 
hook. There are many ne-w illustrations in this 
edition. 

HOITE SETV.A.GE DISPOS.4L. 

By W. A. Hahdexbeegh, Sanitary Engineer and 

Director of Rural Sanitation, Jefferson County 

Board of Health, Alabama. London: J. B. 

Lippincott Company. 1924. Pp. 274. 16.?. 

This book fulfils its object in supplying reliable 
data for health officers and .sanitary engineers engaged 
in solving sewage disposal problems for single homes, 
small communities, and institutions, and at the same 
time lays down the principles imderlying such 
problems. The early chapters .show the extent of 
the difficulties encoimtered in the U.S.A. Ibe author 
estimates that only 40 per cent, of the population, 
practically aU living in cities, are provided with sewers, 
and that to the remainder, numbering some 65 
millions, the lessons of this book apply. He goes on 
to show that wherever, as the result of a survey, 
sanitary privies have been installed in place of 
unsanitary, a great reduction in the prevalence of 
typhoid fever has followed. The importance of a 
sanitary disposal of the body wastes in the prevention 
of diarrhoea, dysentery, and hook-worm disease (from 
which disease two millions of the U.S.A. population 
are said to be suffering) is also emphasised. DetaUs 
are given of various types of closets and types of 
septic tank treatment which have proved satisfactory 
in the U.S.A. The essentials laid down for any method 
are that it must prevent: (1) the access of flies or 
animals to the excreta ; (2) the scattering of excreta 
so as to cause soil pollution ; (3) the pollution of 
drinking water or ground water. The English reader 
may be surprised to find no mention of earth closets. 
There is certainly difficulty in inducing a rural popu¬ 
lation to take the trouble required for the proper 
management of earth closets, but, when this_ inertia 
can be overcome, the earth closet, in the opinion of 
most medical officers of health confronted with the 
problem in this country, is the best solution. It may 
be that the prevalence of hook-worm dise^c renders 
the earth closet unsuitable for use in -•Vmerica. 


Certain lines of quotation, placed on the title-n-\c' 

f the end of the brok’ 

to have deserted the calling of medicine: thev 
let eveiy man be artist of his days, and carv^ into 
is life his own caprice.” This motto dictates a 
tonsfer of Dr. Porteous’s energies from general 
medical practice into the pureuit of art., wliotv his 
career is triumphant but hardly so close to the facl.s 
of life as are his experiences as medical .student 
assptant, and general practitioner. Indeed liis 
for I hi^ory ^ an artist cannot often have been paralleled 
and medical men who employ their leisure in paint inc 
need not tffink that their talents can usuallv be put 
to such fnutful use. Certainly Dr. Porteous conducted' 
ms art education in an effective manner, for during 
his career as a student he found time to sketch, to 
copy, to study masterpieces in galleries, to secure 
models among the porters at the hospital, and to cope 
with the theories of perspective. By chance he made 
some water-colour drawings to illustrate a text-hook 
of dermatology by one of his chiefs, and as event.s 
turned out, this was a critical action in his life, for 
when, after many bitter experiences, failure ns a 
medical practitioner seemed to stare him in the fnce 
a substantial cheque for these drawings arrived, and, 
further, the eminent dermatologist, who had been 
his teacher, put him into touch with an amazing art. 
agent who gave large cheques for pictures on their 
merits -without regard to their market value or their 
signatures. This gentleman saw one of Dr. Portoou.?'.? 
canvasses, immediately gave him £900 for it, and 
organised an exhibition on the opening of which the 
critics confirmed the great merit of the work. At whicli 
point the book ends in the distinct promise tliat the 
hero will carry all before him in the world of art and 
live happy and prosperous in the companionship of 
the devoted ■wife, who had supported him in lii-s 
troubles. 

Dr. Brebner, who died some ten years ago, had 
already two successful novels to his name when ho 
wrote this postluimous work. 


Dr. Porteous. 

By Arthur Brebxer. London : A. 31. Philpot, 

Ltd. 1924. Pp. 260. 7s. Od. 

This book is a thoroughly well written account of 
the life of a general practitioner before the passage 
of the Insurance Act, and, as que.stions concerning 
the vast medical side of this legislation are alwavs 
with us,-and just now hid fair to be brought to the 
political front, it de.serves close perusal for other 
reasons than its merits as a story. Those merits, it 
mav be said, are high, for it is a well-written and well- 
observed studv of the doctor’s life at the end of tlie 
last and the beginning of this century. The cpirodes 
are. no doubt, arranged for purposes of composition 
and would not necessarily occur in the lives of mimy 
nractitioners. or in the .same circumstances or in the 
^ame order, but as episodes they are illustrative and of ^Im 
often poignant. ' ^ 


Pickeht-Thojisox BE3E.tncH LABOiuvronr. ■ 

Amials of Ihc Pickdt-Tliotnson Research Zabornlory. 
Vol. I., No. 1., July, 1921. Issued from St. Paul’s 
Hospital, London, W.C. Pp. 216. 25s. 

This handsome volume is prefaced by photographs 
of SirBonald Boss and 3Ir. Pickett, and three views 
of the interior of the laboratory, wliich appears to be 
a very pleasant and well-equipped building. The major 
part of the Annals consists of three papers by Dr. David 
Thomson, entitled Ecsearclies on the Vims of Vnrioli^ 
Vaccinia, Besearches on the Etiology of Measles, and 
Eescarches on the IStiology of Scarlet Fever, ■whicIi 
occupy about nine-tenths of the volume. These art icles 
are not reprints of papers published elsewhere, but are 
rather specially written essays. It should be mentioned 
at once that the researches chronicled are mainly (nose 
of workers outside these laboratories, wliich 
some 123 pages whilst those of the author, excluding 
illustrations, only occupy 27 pages, a certain pro¬ 
portion of which is given up to disciLssions am 
conclusions. A good deal of Dr. Tliomson. 
personal investigations are concerned with nttcmpib 
to grow the rinises of tlie exanthemata m a 
large variety of media and in tissue cultures. I ) 
results in the first case arc mainly negative, and in 
the second are uncertain and inconclusive. 1“”-' 
whilst the review of literature is .sound and luu, 
and whilst this portion of the 
of assistance to those anxious to 
of current and past ideas on the 
the amount of original work is 
nificant. The conclusions arrived 


volume mar bo 
obtain a nl.-urne 
subject covered, 
relatively insig- 
at, briefly sum¬ 


marised, arc tliat the Guaniicri Jxidics oi inno. 
are Imc parasites, and that as regards "T ., ' 

suspicious organisms .ro far winch 

investigation arc the 'T,”’ «nirr>ciiatc 

streptococci, influenzoid bacilli, and the ;J j |„ 

• kalimbeni.” The .streptococcus is 

ns the cnus.al agent in scarlet feitr. 
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EEPOBTS of aiedical offioehs of health 


as ■well 
various mctbods 
a description of 

"’^S'^gSocLti" a^i caS^s Soups 

their identification ^La^ta'^contains an interesting 
a clinical one m the ma , resultuig 

description of cases of gM j^ununition in the 

from the et fils This comes inth 

factory of F. N- Pi^ett et^ forgotten 

Eomethmg of ivMeL vividly in the fore- 

memories of matters wliicl come eight or nine 

front of our preoccupations some eigu 

years ago. understand quite vhy the present 

It IS not easy to ^de taken as a 

volume been -Witte . kno-svledge of 

practical attempt to co ^ j papers suggests, 
disease as tLe tFe point of view of the 

Lbrafo^V'r LSoes not succeed in this aim. 

MEDICAT, lNS^-CE_PHACnCE^^^I^ and LEOXAUD 

luo^ s"^. ®^ndon: The Scientific Press, 
i^fECOXD and^’m^ted e'^tion of tWs^-^^fuUittle 
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Tie ft V T. MciNIichael includes in his report.. 
)XD and revised edition or In’; piLation and also the plans, of the 


in Lwch top^a^^o the 

practitioner wP 'of risk^and 

insurance patients witn tne miru -cnin 
inconvenience to himself, and we do so again. 


JOUKKALS. 

British Jourkal of OPHTHAi.iioi.OGT, Angust, 

1924 .—F. A. 'Williamson-Noble describes an appar^iK 

for performing a retinoscopy on ^ 

nndilated pupil. The apparatus is , „ . ^ 

deteiminatiou of the shadow ®mlnt 

not hv the tilting of the min-or, but iMv^ent 

by the observer of his own i^ad.—a n. Usher 
contributes a note on the Dogs p 
early Ufe. The tapetnm is the structure that causes 

the green or yellow reflex that is app YTshpr 
filuininating the fundus of many amm . ^ 

by repeated examination has found that 
in. Toung puppies up to about tbe seveutb wee > 

and that whm it is first seen the appeai-ance differe 
markedly from that seen in the adult animal. 0-. i?. 
Rochat and W. IMnlder contribute a climcally impo^ 
tant paper on Progressive Atrophy 9 j, wim 

Formation of Holes and Glaucoma. It has generally 
heen thought that atrophy of the iris is a condition 
secondary to disease of the eye, either glaucoma or 
cyclitis. ' A few cases, however, have been described 
in which atrophy and formation of holes in the ms 
have existed -s^thout any apparent cause. Ine 
authors describe a case in which the condition well 
marked and in which at first the eye was cnherwise 
normal in everv respect. Some years later, however, 
it became hlind from glaucoma. In this case, werefore, 
the atrophy of the iris appears to have been the 
primary disease.—^H. J. Flieringa describes a case of 
uniocular paralysis of accommodation in a girl of 10 
occurring after an affection of the throat which was 
presumably diphtheritic and clearing up in the 
ordinary way. A one-sided case of this sort is a*rarity 


SoffiL' oTLeQiooTinedlcal department. On the 
floor are the dental clinic, Hie orthopfedic 
den^meX anl .Xx ray department, pe plans 
cate a building excellently eqmpped for its 
^OTOse. Dr. McMchael, in discussing the housing 
Swblem, suggests that it will never be solved ^til 
Ft^illftcd right out of the domain of party pohtics, 
and a national poUcy formulated by experts agi-eed 
on bv all parties. No one, he sap, can bonestly 
he satisfied with the present environment of the 
Lirking classes, especiallyin our Ipge industrial tows. 

Paislev has its special difficulties, as we are told in 
another part of the report that 69 per cent, of the 
houses are of one or two apartments. A very satis¬ 
factory arrangement has now been made by which 
all cases of small-pox in Renfrewshire are to he accom¬ 
modated inthel\"est Renfrewshire small-pox hospital. 
This arrangement makes the Paisley small-pox 
hospital permanently available as a clearing house for 
all cases of tuberculosis requiring institutional treat¬ 
ment. Dr. McAIichael is well satisfied -with the action 
of the local authority in 1922 in making all forms of 
pneumonia notifiable. This has enabled the depart¬ 
ment to o2er hospital treatment to aU the severe cases 
of measles and whooping-cough. A further need is 
convalescent home treatment for these two diseases. 
An unusual occurrence mentioned in the report is an 
outbreak of dysentery. Six members of one household 
were attacked, the infective organism being the 
Flexner (Z) haciUus. The first case, a boy of 7, 
died within 24 hours. At first food poisoning was 
suspected. The^ other five cases recovered. Inquiry 
father, an ex-Service man, had 


showed that the nxi c.i.-ot;r\ice man, naq 

suffered from dysentery while in the army and had 
had recurrent attacks of diarrhoea ever since his 
discharge. 

Antenatal work makes progress. During 19->3 
404 expectant mothers attended the antenatal clinic' 
whilst the total births in the year numbered ’0^0' 
Dr. McMichaelwould hke to see the Barshaw Maternity 
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dried milk especially prepared and packed for the Oertiin linos nf i , , 

tropics is almost an ideal -way of meeting the manv explain whv the hero is fonA<? 
difficnities involved in securing a satisfa”ctmy mi&- toCe^Serfel^Z^ 

supply in hot countries. « ipf pvei-\- man ho nnfisi medicine : they r 

The smoke nmsance receives little or no attention; his iife his own caprice.” m’otto'^ dk?^*; 

■we beheve that some attempt has been made by the transfer of Dr Portonnc’c dictates a 

responsible authori^ties to tackle the factory s^ioke medical practice int^the pursuit^oT alr”Jvhew‘'hi^ 
nmsance in Calcutte Md other parts of India. The career is triumphant but hardlv so clo=e to tlie firt^ 
chapters on vital statistics and maternity and cliild of life as am his experieums as me^hcal shuW 

•'^sistant, and generil practitioner! ^cd his 
average infantile mortality-rate for history as an artist cannot often have been paralleled 

medical men who employ their leisure in paintiiic 
1000, and about 2o,000 to 30,000 mothers in Bengal need not think that their talents can usually be put 
^e every year from causes connected with child- to such fruitful use. Certainly Dr. Portoous conducted 
bearing. The chapters on the transmission of diseases Ws art education in an effective manner, for durinc 
by insects and on anunal parasites ^ especially good, his career as a student he found time to sketch, to 
A usefm section on village sanitation and the sanita- copy, to study masterpieces in galleries, to secure 
religious festivals conclude the models among the porters at the hospital, and to cone 

DOOK, TllGr© Xl.*. — lil. XI.- Xl-J-_ _ J* . . .. ■. * . K 

edition. 


are many new illustrations in this 


Hojee Sew.\ge Bispos-Vl. 

By MV. A. Haupenbergh, Sanitary Engineer and 
Director of Rural Sanitation, Jefferson Coimty 
Board of Health, Alahama. London: J. B. 

Lippincott Company. 1924, Pp. 274. 16 . 1 . 

rPtTTo ;4-^ _* i* i-i urtnjiici, puu xulu iul<j wucu wiva un aiiuizuiK “J’l* 

/Iflt-J for supplymg reliable agent who gave laige cheques for pictures on their 

J ^ engmeers engaged merits without regard to their market value or their 

sewagc dispos^ problcins for smgle homes, signatures. This gentleman saw one of Dr. Porteous’s 
small commimities, and mstitutions, and at the same - 

time lays down the principles 


with the theories of perspective. Bv chance he made 
some water-colour drawings to illustrate a toxt-book 
of dermatology' by one of his chiefs, and as events 
turned out, this was a critical action in his life, for 
when, after many bitter experiences, failure as a 
medical practitioner seemed to stare him in the face 
a substantial cheque for these drawings arrived, and, 
fiirther, the eminent dermatologist, who had been 
his teacher, put liim into touch with an amazing art- 


canvasses, immediately gave him liOOO for it, and 
organised an exhibition on the opening of wliicU the 
critics confirmed the great merit of the work. At which 
point the hook ends in the distinct promise tlmt the 
hero will carry all before him in the world of art and 
live happy and prosperous in the companionship of 
the devoted •wife, who had supported him in his 
troubles. 

Dr. Brebner, who died some tea years ago, had 
already two successful novels to liis name when ho 
wrote this posthumous work. 



imderlying such 

problems. The early chapters show the extent of 
the difficulties encountered in the U.S.A. The author 
estimates that only 40 per cent, of the population, 
practically all living in cities, are provided with sewers, 
and that to the remainder, niunbering some 65 
millions, the lessons of this book apply. He goes on 
to show that wherever, as the result of a smvey, 
sanitary privies have been installed in place of 
imsanitary, a great reduction in the prevalence of 
typhoid fever has followed. The importance of a 

sanitary disposal of the body wastes in the prevention __ „__ -r,..,.,,.,,.,.. t • 

of diarrhoea, dysentery, and hook-worm disease (from -Tho^ox ^Kesi^ch Iabora.to . 

which disease two millions of the TJ.S..4. population ^ 

are said to be suffering) is also emphasised. Details 

are given of various types of closets and types of Hospital, London, W.O. ip. 210. -os. 
septic tank treatment which have proved satisfactory This handsome volume is prefaced by photograplus 
in the U.S.A. The essentials laid down for any method of SirBonaid Ross and Mr. Pickett, and three jicns 
are that it must prevent: ( 1 ) the access of flies or of the interior of the laboratory, which appears to e 
animals to the excreta ; ( 2 ) th 
so as to cause soil pollution ; 

drinking water or groimd water. The English iwuei- — _ 

may be surprised to find no mention of earth closets. 4'accinia, Researches on the Etiology 
There is certainlv difficulty in inducing a rural popu- Researches on the Etiology of Srariet 
lation to take the trouble required for the proper occupy about nine-tenths of the volume, ihcscnnicira 
management of earth closets, hut, when this inertia are not reprints of papers pubhshed 
can be overcome, the earth closet, in the opinion of rather speciallj'nTitten essays, ® , iijQje 

most medical officers of health confronted with the at once that the rwearches chronicled , • jpupv 

problem in this country, is the best solution. It may of work^ outside the^ laboratoncs, .-cludin's 
be that the prevalence of hook-worm disease renders some 123 pages wlulst of the author, cxclu S 

the earth closet unsuitable for use in .'Vmerica. lUimtratioM, only P ^ ’discussions and 

portion of which is given up to discuraioiis < 

conclusions. A good deal of 

Dr. PoRTEOUS. personal investigations are concerned with atteinj 

Bv Arthur Brebxer. London: A. M. Pliilpot, to grow the I'iruses of the exanthemata 
Ltd. 1924. Pp. 260. 7s. Cd. large variety of media and in tissue cultures, 

This book is a thoroughlv weU written account of results in the first case arc mainh he^ >yc, 
the life of a general practitioner before the passage the .second are uncertain and 'Pco^hisii^ -* jl 
of the Insuralce Actf and, as questions concerning whilst the mar be 

the vast medical side of this legislation arc alwap and wlukt this .forf'on of the lolume 
with us.-and just now bid fair to be brought to the o "Sect covered, 

political front, it deserves close penisal for other of '“crent imd past 1 ^ 0 “ jlJ.Stivclv insig- 

reasons than its merits as a story. Those ments, it the “™°unt of o g arrived at, hricfl’y -‘■■am- 

mavhe said, arc high, forit is a well-wntten and well- nificant. ^e o ^ Gunmieri bodies of variola 

observed studv of tlie doctor’s life at the end of the marked, are that the Ws mcm-Ies " the 

last and the beginning of tliis centurj'. Tlie cpiwdes arc true ‘’'j‘r“v-hid. ^-serve furti.-r 

are, no doubt, arranged for puriioses of composition suspicious organisnis Tunnicliffc. the 

and would not necessarily occur in the lives of many p : j ^l,acilli, and the .spirochatc 

or in the same circumstances or m the ^.‘’aptococci. f.'vot.mblj 


T^ractitionei'S, or m tne same circuinM<un,v:> ^ rr^ntococcus 

^me Uer. but as episodes they arc illustrative and | Sn^fn scarlet fever, 

often poignant. 
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these tenants are paying very low rents tliey iriU 
require financial assistance to enable them to occupy 
the municipal houses. The housing contmitteo also 
give sympathetic consideration in the allocation o£ 
houses to families affected by tuberculosis. 


Wrexham. 

Dr. T. P. Edwards took up his appointment as 
medical officer of health on Oct. 1st, 1023. One of 
the chief events of the year was the removal of the 
maternity and child welfare centre to new and 
commodious premises in Grosvenor-road. As a result 
of the move there has been a considerable increase 
in the attendances. A mate3Pnity hospital is needed, 
and it is hoped to obtain such by cooperation with 
the county. The only lying-in accommodation at 
present available is at the hospital of the AVrexliani 
Board of Guardians. The health visitors’ reports 
emphasise the urgent need for working-class houses 
and give numerous examples of mothers being confined 
in overcrowded houses. Out of 375 confinements 
114 occurred in apartments. Tliese circumstances 
make the need for a maternity hospital more ui'gent. 
Dr, Edwards says that the houses built at present, 
whether by private enterprise or under the municipal 
scheme, are not available for the working classes, and 
that what is needed is the erection of a lajge number 
of houses at a low economic rent. It was feared at 
one period during the year that the severe epidemic 
of foot-and-mouth disease would imdermine the 
economic as well as the hygienic standards of tlic 
borough. V ork at the public abattoir was inter¬ 
fered with and' the borough was threatened \vith a 
^arcity of milk. ' A new public abattoir is needed. 
There is one private slaughter-liouse in the boiough 
and only 12 of the 50 IVrexham butchers use the 
present public one, the remainder using, slaughter- 
nouKs outside the borough. There are six common 
lodging-houses in Wrexham, and the question of 
providing a municipal model common lodging-house 
■'vas considered during the year. 


MEXTAL HOSPITALS SERVICE. 

Staffordshire. 

report of the Staffordshire Jlenta 
® Board for 1923 is the first issued by that 
‘^“iistituted body. Under an Act passed ir 
on “I It controls the three mental hospitals of the 
TVluch has a newly appointed visitinp 
committee. In spite of this system of central control 
reports of the tliree hospitals hen 
reveal certain differences in administration, 
Bumtwood is commendec 
eond ^ being particularh 

nciiai’ at Stafford is criticised on tlii 

monotony. Tfiie absence of women 
subiect’^f”'^ idsiting committees is also the 

lone evident that certain alreadi 

deterred schemes are beini 

Cheddieton ° ^he population ol 

capacitv Pnfit R and has almost reached thi 
in exee:ss At' actually eight male; 

pared and Stafford plans had actually been pre: 

accommodarto^^w'^tlh’^^'^i^^*^ buil^ng separate 
is not to hi n for tuberculous cases, but this wort 

Cheddleton the farm 
thoroughlv last year s report to be in a 

been renoLt a conation, but they have no| 

for the oupn*idr ,^be hospital badly needs verandahs 
confusional no treatment of tuberculosis and acute 
from thesl^S be concluded 

rfosely acquatated .vitrlte. "'d ^‘^ectly and 
hosnit-ii ^“ainren with the needs of anv -sinnlt 

be ^^pathetiTKl 1" “^ely^c 

the avera-e coilSimel^ than 

M.., /oSu 


this report,' At Stafford Mental Hospital, of which 
Dr. B. H. Shaw is medical superintendent, a consider¬ 
able amount of research is being done, the subjects of 
the work being sug.ar tolerance and intestinal bactorio- 
logj*. with special reference to “ a more exact nietliod 
of identification and classification of the various 
bacteria present.” Particular attention is being paid 
to oi^anisnis capable of producing formaldehyde, 
pie abson'tion of which is regainied as a possible factor 
in mental disease. Several cases of dj'sentery occurred 
which were traced to a carrier of long standing, who 
“ suddenh' became excitable and faulty in her habits, 
thereby spreading the infection.” It is complained 
that SO per cent, of patients from a certain union area 
had been detained first for varying periods in tlie 
local Poor-law institution, thereby delaving effective 
treatment, whereas the total of such cases for other 
districts was only 17 per cent. A Amciuim cleaning 
plant is being installed, no doubt as a sequel to the 
work done in this hospital in the past in investigating 
dust infection. The death-rate is the lowest ever 
recorded here (6-2.3 per cent.). Bumtwood. which is 
under the medical direction of Dr. J. B. Spence is 
buihling a cinema and -a clinical laboraton-. ’ A 
women’s “ club ward,” providing various amenities 
for well-behaved patients, such as alreadv exists on 
the male side, is under consideration. ■ Ciieddlet-oa 
is m danger of overcrowding. It is pointed out that 
U ‘W’liole block is occupied by idiots and low-grade 
imbeciles (40 girls and 41 boA-s), whose removal to a 
more suirtible institution would promde the necessaiw 
space. Great .progress Jias, Jiowever, been made in 
training these cases, thanks to the enthusiasm of two 
Sistere Avlio were first sent to a colonv for mental 
defectives to learn their methods. Dr. IV. F Menzie« 
Hie niedical superintendent, has further hopes in 
telirtion to these cases; if arrangements can be 
department and a newlv 
estebli.shed orthopmdic centre at Leek, he hopes that 
some of these children with congenital deformities 
mav be trained to walk, and it is believed that 
the nerve ener^ required for walking'actnaUv 
develops some of the latent areas in the brain, thus 
enlat^mg their expenence of Hungs outside themselvel 
and leading to further intellectual progress ” Tlierp 
are four cases in the hospital irliose mental disord^ 

IS the sequela of lethargic encephaUtis: Dr. Menzies’s 

description of this group is probably the firet of its 
kind to appear in a mental hospital report. Trouble 

^th nurees continues membere of the femate staff 
frequently breaking their contracts. The sitLtion 
continues to be relieved somewhat by t4 presence of 
Danish fully trained nurses for whom the Danisli 
Rational Council secures one year’s studv leav^for 
training here ” -, it has',-therefore, been possibte from 
time to time to enforce the rul4 of ca^ng for 
resignation of those who make no attempt to quaWy 
technical examinations, or who fail twice in 
either the prehminary or final. ” This hosn fal W 

ter" ^ plantTs stote^on- 

thl^ value Of riTiotey^rtudvinn^^L^P?"!' 
function. ” one hardl/likes to be withou?s^h?S’iS 
even as a precaution, for fhp 

hold that a medical mkn who omff^ geneiaUy 
ina patioutXrayed is gu^^ o^praxfsA 


for nurees, which would necessitate 
nurses’ home. It is nointert^llta separ, 
coming to be regarded as “ homes i 

large mental hospitals and the ' ^a^cassities ” 
them are calculated to’attraer t afforded 

a better class of sery 

while commenting favourably ’oS®. tte'^SS 
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Ho^ital more fully used, and states tbat the accom¬ 
modation there is ample for all serious complications 
of pregnancy, for abnormal cases of labour, and for 
necessitous cases. The work of the dental clinic 
grows. All cases of ophthalmia neonatorum, aiTi 
referred to the Eye Inflnnarj-, and no impairment 
of sight ]ia.s lesulted fiom this disease during the past 
five years. The V.D. clinic opened in October. 1922, 
is working successfully, and patients are ready and 
anxious to take advantage of the local facilities for 
treatment. 

Cambridge. 

Dr. Andrew J. Laird gives details of the working of 
the dental clinic for expectant and nursing mothers,* 
and children under o. Sixty-two mothers took 
advantage of the treatment offered. Tlie number of 
extractions was 435, the niunber of fillings 26, and i 
the number of dentures supplied 28. 117 children 

under school age were inspected and enrolled in the 
dental scheme:—that is to say, these children will be 
examined quarterly, and, if necessarj', treated, to 
prevent the incidence of dental disease. Fourteen 
of these children between the ages of 4 and .5 had 
223 sound teeth, 4S decayed saveable teeth, and 
8 decayed unsaveable teeth. , Dr. Laird reports at 
length on the housing question. A memorandum of 
January, 1923, deals with 263 houses, the rents of 
which vary from .2s, to Os. per week; Fully 150 of 
these would in normal times be dealt with by closing 
orders. Dr. Laird goes on to say that the urgent 
requir'ement of the moment is a smaller and cheaper 
class of house. He suggests that houses containing 
two bedraoms with liring room and scullery built in 
terrace form without bathrooms would be desirable. 
In a memorandum dated November, 1923, he gives 
information with regard to pre-war modem cottages. 
These cottages are more than 12 to the acre, the front 
door opens direct into the front room and there is no 
bathroom or bath. Tire area of these houses comes 
within the standard which entitles them to a subsidy 
under the Housing Act, 1923. Dr. I.aird suggests that 
these designs, modified to include a food larder and 
bathroom, might meet the case. A third memo¬ 
randum dated Nov. 30th, 1923, gives a list of the woret 
cases of overcrou ding in Cambridge, some of them 
being extremelv bad. Proceedings were taken- in 
respect of a nulk sample 13 per cent, deficient in fat. 
The case was dismissed following the judgment given 
in Hunt r. Richardson. In consequence the Cambridge 
borough council passed a resolution urging the 
Oovemment to introduce legislation to prevent tiie 
sale of milk containing less than 3 per cent, of fat. 


wDr. Corfield regrets that tho 
infant clinic does not seem to appeal to the pooys) 
and most necessitous'motlieis who need it.s assistance 
most. He thinks such mothore do not like incetin-’ 
mothers better oft than tiiemselves who will crilicise 
the poor clotlung of their babies. Tlio anioniit nt 
tiricd milk sold has incrca.sed and the ninonnl civon 
away has decreased. Dr. Corfield tiiinks (ho fn'o 
milk has been of inimen.se benefit. One cn.si> of con¬ 
cealment of income in orelerto obtain free milk occurred 
during the year. A return recently obtained for nuothor 
purpose has made it pos.sible to check (he st.itomcnt.s 
as to income made by applicants, and it was found 
that all statements of .income given in. excepting the 
one referred to above, were correct. 

Llancllg. 

Dr. Laurence W. Pole states that special attention 
during 1923 has been given to the milk-supply of tlie 


Nuiieaio7K 

Dr. K. B. Tapper reports that the percentage of 
unemployed in Nuneaton has been a low one, and that 
additional cmploj-ment has been provided by exten¬ 
sion ol various factoi'ies. The Census figures show 
tliat .5756 males are employed in mining and quarrj ing. 
The liousing shortage still remains acute, tliougii the 
past vear has seen an increase in private entoiTinsc. 
A iiundred dwelling houses a year are needed to meet 
the growtli of the population. During 1923, b9 houses 
were erected. Dr. Tapper skates lliat the ine«i°d of 
tlie collection of refuse needs improvement. Uust-oins 
are being substituted for ashpit-s. and tlie prnics m 
the sewered arc.os are being gradually abolislieu 
extension of tiie seweis is also needed. 


An 


Cokhc^tcr, 

Dr. V. F. Corfield say.-; that the proper honsing of 
the people still causes a good de.al of anxiety, .^v target 
inepe pie ^ - been insisted upon than in 


21 boii.-^e.s quite irreparable, tiie demohf.on of wbw i 
will be recommended as soon as it is posubio. 
Corfield refere to 1923 a.s tlie ainaEing ^v 

hcaltli point of view, and mentions that mort^^_^^ 
of illegitimate infant.s wa.s 
3(5 illegdimato birtiis and 


only 27-'i 
only one 


there being 
death of an 


town. The borough council decided to refuse registi-a- 
tion of premises which retailed goods of a geneml 
nature. The Jlilk and Dairies Act of 1022 lins also 
been used for the improvement of dairy-farms aiul 
cowsheds. Dr. Pole'would like to have a’ more exact 
definition of what is meant by the di.stribiitioii of 
milk “ likely to endanger the public bealtli.” Ante¬ 
natal work is making but slow progress, but Dr. Pole 
thinks real progress would re.sult tlirougii the coopera¬ 
tion of tlie midwives if the town council were made 
the supervising authority under the Act. 

In the school report it is mentioned tliat four 
classes for dull and backward children were foniicd 
during the year and liave worked with vciy sati.s- 
factory results. Dental treatment is to be begun, 
as the education committee have approved (lie 
appointment of a whole-time dental surgeon. A veiy 
satisfactoiy report is submitted by the instnictor in 
physical training. .A class for teachei's aroused nuicli 
interest and only a third of the applicants could be 
accommodated, A pliysical training, di.splay was 
oi-ganised in June, in wliich 3000 cliildren took part. 
About £200 were raised and this sum was utili.scd to 
send 100 boys to a holiday camp during Aiigii-'t. 
For the purpose of the camp about 10 acres of land 
close to a good beacli were obtained on the Gower 
coast some 20 miles from Llanelly. The descriplion 
gis’en of tlie camp indicates that the experiment was 
a great success. 

Shretcfibury. 

Dr. 11. Gordon Smith mentions among notewortliy 
improvements during the year the provision of a phmt 
for filtering, aerating, re-heating, and circulating (he 
water in the swinuning batlis. Since the installatiim 
of Bell's pressure filters for the Severn water in lf*0P, 
Dr. Smith says that enteric fever )ia.s been almost 
unknown. These filters were renovated during i8--t 
In November the new Shrewsbuty and Atcliani joint 
isolation hospital was opened with acconunodatma 
for 20 patients. Dr. Smith refers to (lie jirevnlenrc ol 
goitre in .Shropshire, but thinks that the tA'.inate 
tiini one in five of the female population of .Shrew.-bmy’ 
are alTccted is an e.xaggeration. lie further points 
out that tlie disea.se can readily be prevented by tm' 
use of a .suitable form of iodine, ns lias been suece.-.'full> 
done in .-Vniericn. An antenatal clinic, eoridiicteu bj 
an experienced local practitioner, will be ojiemd dunng 
the present year. Severe ei>idemies of mea.-;le.s nn'i 
wbooping-cougli during the ye.ar made it bt‘ie.‘'->ir) 
to increase (lie amount of five milk distrihiit/ d at tlie 
centre. Owing to foot-and-mouth di.<ea-e the niiniber 
of animals .slauclitered nt tlie public abattoir slKU'r “ 
decre-ase. .V vat Iia.s been installed for .sfenh.-ini- 
and rendering down condenined meal, to take im 
nlace of the foiiner mi.sati.sfartoiy p.x'erdiire 
drenching with di.sinfectant ami delivering ” . 
fanner for burial. .Municipal hoii.-ing .-rla me-s i ink 
.slow but .steady progiv.s.s, and •''".""I*'/'''' 
g.veii to private ent<-n>ru^- during the last f. V 

Unfit Iiouscs areonly patched, but 

to close a few of the wore! am to offer the tenant^ 
nceoiiiniod.at’on in the muiueiiial hoii.-< s. . ■ 
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these teuants are paying rerr loir rents tliey rrill 
require financial assistance to enable them to occupy 
Ahe municipal houses. Tlie housing committee also 
give sympathetic consideration in the allocation of 
houses' to families affected by tuberculosis. 

TT rexltain. 

Dr. T. P. Edwards took up his appointment as 
meddcal officer ot health on Oct. 1st, 1923. One of 
the chief events of the year was the removal of the 
maternity and child welfare centre to new and 
commodious premises in Grosvenor'Toad. As a result 
of the move there has been a considerable increase 
in the attendances. A maternity hospital is needed, 
and it is hoped to obtain such by cooperation with 
the county. The only lying-in accommodation at 
present available is at the hospital of the VTi'esliam 
Board of Guardians. The health visitors’ reports 
emphasise the urgent need for working-class houses 
and give numerous examples of mothers being confined 
in overcrowded houses. Out of 375 confinements 
114 occurred in apartments. These circumstances 
make the need for a maternity hospital more urgent. 
Dr. Edwards says that the houses built at pre^nt, 
whether by private enterprise or under the municipal 
scheme, are not available for the working classes, and 
that what is needed is the erection of a lai-ge number 
of houses at a low economic rent. It was feared at 
One period during the year that the severe epidemic 
of foot-and-mouth disease would imdennine the 
econonuc as well as the hygiem'c standards of the 
TOrough. Work at the public abattoir was inter¬ 
fered with and'the borough was threatened with a 
swrcity of milk. ' A new public abattoir is needed. 
There is one private slaughter-house in the borough 
and only 12 of the 50 Wrexham britchers use the 
present public one, the remainder using, slaughter- 
htm^s Outside the borough. There are six common 
lodgmg-houses in Wrexham, and the question ot 
providing a mmiicipal model common lodging-house 
was considered during the year. 


:irEXTAL HOSPITALS SERVICE. 

Siaffordshire. 

ot the Staffordshire Henfal 
Hospitals Board for 1923 is the first issued br that 
<=°'istituted body. Under an Act parsed in 
controls the three mental hospitals of the 
newly appointed visitins 
committee. In spite of this system of central controf 
leports of the three hospitals be«> 
reveal certain differences in administration 
bf ine at Bm-ntwood is commendTd 

Commissfioners as being particularlv 
Signori is criticLsed on the 
monotony. The absence of women 
'"Siting committees is also the 
^ug evident that certain alreadv 

dSfrred rebmlding schemes are beinu 

Cheddleton economy, pe population of 

capadtv IWf almost reached the 

actually eight males 
actually been pre- 


is not tn n cuoercmous cases. Put this wotl 

buXgs W iatfd -"S' =1^' Cheddleton the fmn 
thorouimi.r® stated m last year s report to be in i 
condition, but they have no 

for the open air ’cera^'dali 

confusioMi^ro treatment ot tuberculosis and acub 

from ?hese '=°acludec 

clo<»Iv ^ ^ central board not directlv an, 

bomital needs of anv -rtngli 

the ‘avirt,;! „ ^ one of them fba, 

be taund^ H^y 


this report. At Stafford Mental Hospital, of which 
Dr. B. D. Shaw is medical superintendent, a consider¬ 
able amoiuit of research is being done, the subjects of 
the work being sugar tolerance and intestinal bacterio¬ 
logy-. with special reference to “ a more exact method 
of identification and classification of the various 
bacteria present.” Particular attention is being paid 
to oipranisms capable of producing foramldchydo. 
the absori'tion of which is regarded as a possible factor 
in mental dise-ase. Several cases ol dysentery occurred 
which were traced to a carrier of long standing, who 
“ .suddenly became excitable and faultv in her habits, 
thereby spreading the infection,” It’ is complained 
that SO per cent, of patients from a certain union area 
liad been detained first for varying periods in the 
local Poor-law institution, thereby delasing effective 
treatment, whereas the total of such cases' for other 
districts w.as only 17 per cent. A vacuum cleaning 
plant is being installed, no doubt as a sequel to the 
work done in this hospital In the past in investigatiii" 
dust infection. The death-rate is the lowest ever 
recorded here {G-23 per cent.). Bumtwood. which is 
under the medical direction of Dr. J. B. Spence, is 
building a cinema and -a clinical laboratory. ' A 
women's “ club ward,” providing various ame’nities 
for well-behaved patients, such as already exists on 
the male side, is under consideration. ■ 'Cheddleton 
is in danger of overcrowding. It is pointed out that 
a whole block is occupied bv idiots and low-"rade 
imbeciles (40 girls and 41 boy-s), whose rcmovaf to a 
more smtable institution would promde the necessarv 
space. Great progress has. however, been made in 
training these cases, thanks to the enthusiasm of two 
rt.sters who were first sent to a colonv for mental 
defectives to learn their methods. Dr. W. F. Menzie* 
the medical superintendent, has further hopes in 
relation to these cases; if arrangements can be 
department and a newlv 
estoblished orthopedic centre at Leek, ho hopes that 
some of th^ children with congenital deformities 
may- be trained to walk, and it is believed that 
the nerve enet^ required for walking' actnallr 
develops some of the latent areas in the brain, th^ 
Of things outside themselv^ 
nud 3ef»diDg to further inteliectual progress." There 
are tour cases m the hospital wliosiTmental disotif^ 

IS the -sequela of lethargic encephalHi^ Dp yfeSs’s 

description of this group is probably the first^ntt 
kind to appear m,a mental hospital report Trbuhle 
with, m^s continues, membere of the female rtaff 
frequently breaking their contracts. The situation 
continues to be rehered somewhat bv f ^ 

resignation of those who make no '^®Umg for the 

<^Mnations. or wCflil 

either the prebminarv or final ” Tu,v i twice m 
dispenser, and the nSi^-t X rav 
Trent. Dr. Menzies^oi^ out tbaf 
the value of radioloew^in 

function,'' one hardlv likes to he ^^^■''itestinal 

even as a orecauHnl r^:\'’n"®^’*.“«ts«chfacib•tfee 
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classification, also suggests the provision of an admis¬ 
sion hospital, -where newlv admitted patients could 
he kept apart from all others. This hospital has a 
consulting staff of five members for dental, surgical, 
and other specialised -work, and it is implied that an 
additional resident medica'l officer -wifi shortlv he 
appointed, part of -whose duties -will consist of patho¬ 
logical -work. There is a weU-equipped lahoratorv 
which for some years has remained unused. The 
death-rate during the year reached the remarkably 
low figure of 4 per cent. An outbreak of influenza 
affecting 230 patients and members of the staff threw 
a great strain on the resources of the hospital, but 
no case ended fatally, and other infectious disease hjis 
been rare. Dr. H. A. Eidd, the medical superin¬ 
tendent, discussing the results of treatment, points 
out that a recovery-rate, based on all the patients 
admitted—including congenital cases, senile and 
organic dementias—does not fairly represent these 
results, which are sho-wn not only in complete 
recovery but in relief from active symptoms, in return 
to orderly conduct, and in improved general health. 
Separate statements are made by the engineer, 
steward, and farm bailiff on the work of their 
departments. 

Cardiff. 

No remarkable developments are recorded by Dr. 
E. GoodaU in the annual report of the City of Cardiff 
Mental Hospital for 1923. There has been Uttle 
change in the number of patients under treatment. 
The policy of stafidng male wards with female nurses 
is being continued, and it is interesting to note that a 
number of muses are being instructed in massage. 
Eesearch by the pathological staff of three members, 
who receive grants from the Medical Eesearch Council, 
has been devoted to the same ends as those referred 
to in last year’s report. They include the estimation 
of total nitrogen, sugar, and chlorides in the blood 
and cerebro-spinal fluid of cases of epilepsy, sugar- 
tolerance tests in epilepsy and general paralysis, an 
investigation of the toxicity of the blood-serum and 
corpuscles in acute insanity of various kinds, which 
has included attempts to produce antibodies by 
animal inoculations, certain radiographic work on 
the digestive functions (which has been published 
and re-j-iewed in our columns*), and an “investigation 
of the bacterial content of the alimentary and -minary 
tracts,” of which insufficient particulars are given to 
judge of its exact nature. The very large amoimt 
of biochemical work carried out during the last few 
years has been devoted to somewhat unpromising 
ends, and it is to he hoped that the staff of the best 
equipped research laboratoi-y in any mental hospital 
in this country will not be discouraged from breaking 
some entirely fresh ground by the failure of their work 
hitherto to produce any definite or illuminating 
conclusions. It is with some surprise that one reads 
of a sporadic case of dysentery, from which the stools 
were sent to the County Public Health Laboratory m 
Cardiff for bacteriological examination, and the blood 
for agglutination tests to Oxford. Dysentcrj' 
an uncommon disease in mental hospitals, and it 
might have been supposed that in an institution so 
well equipped from the laboratory standpoint as this 
such work could have been done on the premises. 


Birmutgham. 

Tlie annual report of the asylums committee of the 
city of Birmingham, as in former years, is a singularly 
complete and illuminating record of the at 

AVinson Green, under Dr. C. B. Boscrow, and Tlube^^ 
Hill, under Dr. T. C. Graves. -Vs an e.xample of its 

thoroughness mav be cited the detailed and enliKhtoncu 
anah-sis of .-etiologj- in regard not only to the new 
cases admitted, but to those wliich recovered during 
the vear. A comparison of these two tables yielos no 
vorv striking contrasts, but it is interesting to obsen'e 
that “ «vp«is ” was recarded as a contributory cause 
in no less than 211 admissi ons, and had been present 

> Tm: L-O-err, 1I>21,1., 


in 60 cases which recovered. In ordonnore elTectivolr 
to cope -with bodily conditions whoso existence innv 
he supposed to retard recovciy. there is now a vfsit ng 
staff includmg two throat and aural surgeons and a 
gynfficologist,. in addition to the dental ^urcoen 
1 athological investigations are, of comse, carried out 
at the HoUymoor Eesearch Lahoraton*. HolK-moor 
^.?,.««*iexe of Eubery Hill. The latter’is mi 
old biulding, and at the present rate of admissions 
will soon reqmre extension; the Visiting Comniissionor 
expresses the hope that when this is undertaken 
verandahs, clinical rooms, and other amenities ninv 
be included in the plans. His onlv adverse comment 
of the administration regards the extensive use of 
condensed milk in the dieturr, Not evervone will 
agrro with Dr. Graves, the medical superintendent 
of Euheiy Hill, in the following observations on 
occupational treatment: “ The subject of emplovment 
of mentally afflicted patients has been much 'under 
oisciission of late, and the term occupational therapy 
has been de-rised. I would only remark that prior to 
the onset of their mental breakdown patients have 
generally been at work. The proper way to regaril 
employment is as a test of physical and mental 
capacity during convalescence, in’ a similar way to 
that adopted in sanatoria for tuberculosis by graduated 
exercise and work.” The absence of a ’list of the 
medical staff is unusual and confusing. In tlio 
interest of veracity it should be observed that the 
possession by all the (assistant) medical olficers at 
Euheiy^ Hill of the Diploma in Psychological Jlcdicine 
is nob a “ unique circumstance.”’ At least one other 
English mental hospital, with a staff of four or live 
members, possesses this distinction, 

MonmoulJtshirc. 

In the annual report of the Monmouthshire Asylum, 
Abergavenny, Dr. N. E. Phillips records a considerable 
increase in the population of this hospital, which, if 
continued, will necessitate internal re-arrangement. 
There is a building, SlaindifI Court, whicli at present 
remains unused, and several pmposes have a claim 
on it; separate accommodation for recent admissions, 
and the isolation of the tuberculous, of whom there 
are 31 known cases in the hospital at the pre.^nt 
time, are perhaps the most important. Suggestions 
from this point of view are made in the report of Uie 
Visiting Commissioner, who also criticises the iliel, 
certain mortuary and bathroom an-angcmenls, tlio 
system of record-keeping, and the facilities for 
sterih'sing foul wasliing. It is therefore ."iomcivliaf 
irritating to read in the i-emarks of the chairman of 
the committee that the report of His 
Commissioner “was again quite satisfactory.” This 
report also states that 31 cases of dyscnteiy, with tlirw* 
deaths, occurred beUvecn August, 1922, and October, 
1923, whereas the report of the medical superin¬ 
tendent observes: "The health of the p.'itients 
generally was good, and, except for a fatal case oi 
enteric fever and a snrall amount of colitis, there 
was no epidemic disease.” The dcatli-r.ilc was flic 
lowest On record for the hospital, 5-7 per cent., ami 
tile recovery-rate is rising; many patients appear ‘O 
receive parole and leave on trial, but of the latter 
very few receive money allowances. 


SCHOOL MEDICAL SEEVICE. 


Lads. 

Tim Leeds cluldren of subnonnal niilrition ari-‘ 
kept under strict obscivation. They are ‘j 
weighed bv the school nurse and the results 
by graphs.' Parents arc advised as to diet 
ment where neccssnrj*, and if a cliild does not <1 p * 
to be making sufficiently rapid p,', 

sented for examination by the school doct jr. , 
having free meals are regularly weighed. J ^ P 
of every school child in Ix-cds J". 

leaflet with .sensible advice on broad liii.-s as to t<K U 
and its value. This is evidenlJj neCfs'-. , . 
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nursery schools in in^usti ‘ autumn an 

+liTc; figure is alavDi'iio’ ^ fo tlie Iiocll-^^ 
epidenuc of schools in the city. 

Bacillus occurmd tli^ughoi^the^^s^^ 

Prompt measures ivem L^e ^ggp^ed consider- 

The rear the number of cases me trouble 

ably; but the number of atte^ ,615 during 

at the clime had “diancea jg noiv 

1922 to 8707 this year. .,,. .^yjth goodivaitmg- 
completely ^°'^6at^n'^^ The consulting rooms arc 
room acconimodati • , g arrangement -srill add 


ss ^?££li 

tal of 152 ™Xstrial urcas is ob^•ious, hut “vkable for this condita^^ 

jrv schools in the autumn an slioitu 

Si. Helens. 

At the i-oiitine “^®'|^^“gnt^‘^^choo“llancr23“s per 
children «tt?uding element* T ^ 

cent. attending secondai^ i^atment. Of elementary 
in" from defects rccpiiring cgcondarv school- 

Shool-children 71-5 per ^^nt. and^ofjecond^ 

children o9-2 per “"K^auxivell gives an intercst- 
of the ycai^ in the percentage 

inc graph showing that a rise oi 1 

;f^ie total iiuniber incrcase or 

authority does n r of cases treated. It is 

decrease m the gi^dv of the figures 

to.nasi,* .>*.*», - r 1 ?°iBrnercmta4 of dental’defects trcated 

quality. . . ..„t:„otion into the incidence of | given, that the pew = ^^, 1 ^ gmaller than the per- 

, An interesting „j^ous tipes of schools is is falling, and indeed is ^ ^jjat the annual 

defective vision in the canons t.P j ggntage oj mmheal ««ts trcato 

Per cent. 

Elementarr schools .. 31;1 
Secondarj- schools .. = 

Day trade schools .. -mu 


i nge Of medical detec s trcatem^ ^0 per cent, in 
lentage treated .. natural result of 

“lmreie'd nSSb'er ol '"'f'SSrt iu“mpSib£ 

Hr Hauswell attributes the smaller propor 
nd. Dr. treated as compared with 

a- defects to^the apathv of parents and lack 
dical d®^«f®l^g^^i.ecSon,‘as well as to restricted 

Me. Sr°txcnlm»l, It 1. obrious tb.t .dd.t.op.l 

.,,,lbolpi.«q».-»dbere. 

£€!t ?t\elSn"a1e&I?i ^ 

ible, especially in the upper s 
Blackburn. 

The most important developments during ^he 

?r the after-care of cripples; (3) provision for the 
vtention of enlarged tonsils and adenoi^ ca^es i 
iiosnital for 48 hours after operation ; W 

aWr Snprovements in the sanitary condition^ of 

rrnnv of the schools ; (o) extension of health eauca 
Hon In schools. Considerable progress has been made 
d^elnphi" a scheme for education m health 
mattere Topical postern have been exhibited m the 
a Loklet entitled “ Health Notes ” has 
Wn ^’stributed to parents, and 23 health rales 
hppTi drawn up and rewards given to children 
^ho carr? Irealest number? The treatment 

for sSSL'ering started in August 1921, was con- 

Hnued Since the inception of these classes 
iiun auQ ueairny living. t.mueu.. _ . , 


for stammering started in August, 1921, was con¬ 
tinued. Since the inception of these closes 
84 children have been dealt with, and of these 
46 had a short revision course. The results are good. 
Fiftv-three speak well and clearly, with no stammer. 
Fourteen speak with occasional hesitation; nine arc 
improved, and eight made no improvement. In 
those cases where there was complete failure the 
result was due, as usual, to indiKerence on the part 
of the stammerer and his parents, with a consequent 
lack of cooperation between the home and the, school. 
Hr. W. Allen Haley reports that over 6000 children 
ivere examined during the school year, making, with 
those who received special infections and reinspec- 

_ tions, a total of 11,544 altogether, Of the code 

gether 5828 attendances. This clinic is held daily groups 14-6 per cent, were found to require treat- 
by one of the school nurses, a charge of 6d. a ment, while of the total number examined 48 per 
week being made. In addition, the school chnic is cent, required either treatment or obseivation. 


Nuneaton. 

Dr. K. E. Tapper reports that toe five-yea^old 
entrants show a high percentage of defects, and he 
is endeavoiiring to bring about a closer cooperation 
between the school medical service and thematermty 
and child welfare work in Nuneaton. The school 
clinic, which is open daily for special iiMpections, 
had a total of 5739 attendances made by 164b children. 
■Chorea, Both in the acute and early stages, ivas 
prevalent among those attending. There ,^as ^ also 
a large attendance of dyspeptic cases. At the minor- 
ailment treatment centre 698 children made alto¬ 
gether 5828 attendances. TTiis clinic is held daBy 
by one of the school nu^s, a charge of - 
week Beinv made. In addition, toe school c 
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classification, also suggests the provision of an admii. 
sion hospital, where newly admitted patients could 
be kept apart from all others. This hospital has xi 
consulting staff of five members for dental, surgical, 
and other specialised work, and it is implied that an 
additional resident medical officer will shortly be 
appointed, part of whose duties will consist of patho¬ 
logical work. There is a weU-equipped laboratorv 
which for some years has remained unused. The 
death-rate during the year reached the remarkably 
low figiwe of 4 per cent. An outbreak of influenza 
affecting 230 patients and members of the stafi threw 
a great strain on the resources of the hospital, but 
no case ended fatally, and other infectious disease has 
been rare. Dr. H. A. Hidd, the medical superin¬ 
tendent, discussing the results of treatment, points 
out that a recovery-rate, based on all the patients 
admitted—including congenital cases, senile and 
oi^anic dementias—does not fairly represent these 
results, which are shown not only in complete 
recovery but in relief from active symptoms, in return 
to orderly conduct, and in improved general health. 
Separate statements are made by the engineer, 
steward, and farm bailiff on the* work of their 
departments. 

Cardiff. 

No remarkable developments are recorded by Dr. 
E. Goodall in the annual report of the City of Cardiff 
Jlental Hospital for 1923. flhere has been little 
change in the number of patients under treatment. 
The policy of staffing male wards with female nurses 
is being continued, and it is interesting to note that a 
nmnber of nmjses are being instructed in massage. 
Research by the pathological staff of three membere, 
who receive grants from the Medical Research CoimcU. 
has been devoted to the same ends as those referred 
to in last year’s report. They include the estimation 
of total nitrogen, sugar, and' chlorides in the blood 
and cercbro-spinal fluid of cases of epilepsy, sugar- 
tolerance tests in epilepsy and general paralysis, an 
investigation of the toxicity of the blood-serum and 
corpuscles in acute insanity of various kinds, which 
has included attempts to produce antibodies by 
animal inoculationsj certain radiographic work on 
the digestive functions (which has been published 
and reviewed in our columns^), and an “investigation 
of the bacterial content of the alimentary and urinary 
tracts,” of which insufficient particulars are given to 
judge of its exact nature. The very large amoimt 
of biochemical work carried out during the last few 
years has been devoted to somewhat vmpromising 
ends, and it is to be hoped that the staff of the best 
equipped research laboratory in any mental hospital 
in this country will not be discouraged from breaking 
some entirely fresh ground by the failure of their work 
liitherto to produce any definite or illuminating 
conclusions. It is with some surprise that one reads 
of a sporadic case of dysentery, from wliich the stools 
were sent to the County Public Health Laboratory in 
Cardiff for bacteriological examination, and the blood 
for agglutination tests to Oxford. Dysentery is not 
an uncommon disease in mental hospitals, and it 
might have been supposed that in an institution ^ 
well equipped from the laboratory standpoint as this 
such work could have been done on the premises. 


Birmingham. 

The annual report of the asylums committee of the 
city of Birmingham, as in former years, is a singularly 
complete and illuminating record of the work at 
M'inson Green, under Dr. C. B. Roscrow, and Buber}' 
Hill, under Dr. T. C. Graves. -Vs an example of its 

thoroughness may be cited the detailed and enlightened 
analvsis of mtiol'og}- in regard not only to the new 
cases admitted, but to those which recovered during 
the vear. -V comparison of these two tables yields no 
verv striking contrasts, but it is interesting to obseirc 
that “ sepsis ” w.as regarded as a contributory cause 
in no less than 211 admissions, and had been present 
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in GO cases which recovered. In order more effecl i vclr 
to cope with bodily conditions whose existence maV 
be supposed to retard recoveiy. there is now a visit ne 
staff incluffing two throat and am-al surgeons and n 
gynecologist, in addition to the dental s’uigren 
Pathological investigations are, of couree. carried out 
at the Hollymoor Research Laboratorv, Hollmioor 
du annexe of Rubery Hill. The' latter'is an 
old building, and at the present rate of adiui‘; 5 ions 
will soon require extension; the Visiting Conunissioncr 
expresses the hope that when this is undertaken 
verandahs, chnical rooms, and other .amenities mav 
be included in the plans. His onlv adverse comment 
of the administration regards the extensive use of 
condensed milk in the dietary. Not everyone ivill 
agree with Dr. Graves, the medical superintendent 
of Rubery Hill, in the following observations on 
occupational treatment: “ Tlie subject of emplojanenl 
of mentally afflicted patients has been much under 
discussion of late, and the term occiipation.al tlicropy 
has been devised. I would only remark that prior to 
the onset of their mental breakdown patients have 
generally been at work. The proper way to regard 
employment is as a test of physical and mental 
capacity during convalescence, in' a similar way to 
that adopted in sanatoria for tuberculosis bv graduated 
exercise and work.” The absence of a 'list of the 
medical staff is unusual and confusing. In the 
interest of veracity it shonld be observed that the 
possession by all the (assistant) medical ofliccrs at 
Rubery Hill of the Diploma in Psychological Medicine 
is not a “ unique circumstance.” -4t least one other 
English mental hospital, with a staff of four or five 
members, possesses this distinction. 

31onmouihshirc. 

In the annual report of the Monmoutlishirc Asylum, 
Abergavenny, Dr. N. R.Phillips records a considerable 
increase in the population of this hospital, which, if 
continued, will necessitate internal re-arrangement. 
There is a building, MaindifC Court, which at pre.sent 
remains tmused, and several puiposes have a claim 
on it; sep.arate accommodation for recent admissions, 
and the isolation of the tuberculous, of whom there 
are 31 known cases in the hospital at the present 
time, are perhaps the most important. Suggestions 
from this point of -n'ew are made in the report of the 
Visiting Commissioner, who also criticises the diet, 
certain mortuary and bathroom arrangements, the 
system of record-keeping, and the facilities for 
sterih’sing foul washing. It is therefore .«omcwhnt 
irritating to read in the remarks of the chairman of 
the committee that the report of His ^hije.dvs 
Commissioner “was again quite satisfactory.” Tins 
report also states that31 cases of dysentery, with three 
deaths, occurred between August, 1922, and October, 
1923, whereas the report of the medical .‘■upenn- 
teudent observes: “ The health of the paticnt.s 

generally was good, and, except for a fatal c.are ol 
enteric fever and a small amount of colitis, tliorc 
was no epidemic disease.” The death-r.'ite was tne 
lowest on record for the hospital, 5-7 per cent., anu 
the recovery-rate is rising; many patients ' 

receive parole and leave on trial, but of the latte 
verv few receive money allow.anccs. 


SCHOOL 3IEDICAL SERITCE. 


Leeds. 

The Leeds children of subnormal nutrition niii 
kept under strict observation. They are reyularl 
weighed by the school nm^ and the 
bv irranlis Parents are advised as to diet amt 
n{ent Xre nccessar}-, and if a child does not app^- 
to be making sutTlciently repid 

sented for examination by the school docte . - , 

having free meals are roplarly weighed. Tin P;ireiu 
of cverv school child in I-ieeds h.as } ^ 

leaflet with sensible advice on bro.-Ki hie^ as ta i l 

and its value. This is evidentty neC(---ir}. O! 
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—-- ! \ - XI, p ■niiT^ei'v school only one 

39 children examined m the n ^ gg g^nng 

-n-as foimd to hiive no de - necessity for 

iTotal of 152 yanpns defects^^^li.^ oh^-ions, hut 
nurserv schools in indmt ‘ ^ autumn an 

?W? figure is ularmu?- Dmmg t^^^ 

epidemic of ^ schools in the city 

-bacillus occurred tl^i^uo ^ o£ 

Prompt measures yere U^e . consider- 

the year the nuniher of lor this trouble 

nhly. hut the number of atte 

at the chmc had uuvaime^ Central clinic is now 
1922 to S70( this year. -^vithgoodwaiting- 

completely housed m one hi^ consulting rooms are 
loom accommodation. arrangement will add 

^o^t'eTolffi’of parents 

a=p.ci.« .» 


tibns and eye .^efec , |g Ujo usual prohlem. 

Chronic ear di^cha^® treatment by ionisation wiU 


SI. Helms. 

At the routine medical inspectionJ^S-Sj^^^ 

children attending elemmt. -C |onnd suffer- 

cent. attending seconda^ treatment! Of elementary 
in" from defects requiring ‘ .^condarv school- 

rchool-childi;en 71-5 per eeuL ai^ of seconO^ 

children o 9-2 per “ut. „ p gives an interest- 

of the year Dr i^ank H^u^eU^?^ percentage 

ing graph showing that • r ^o ^ ^ local 

of the total number an increase or 

authority, does not^ ^^ter S cases treated. It is 
Apparent! however, from a el°se ^tudy of 


.An mteresting .ma'e--t gg of schools is i jg falling, and indee .. treated. That the annual 

defective vision in tlie various r. p of medical defects treatem ^ 

■ percentage treated shouldjaywm^^^^^^^^ 

Jhfincre-Xnumber ^^"^fg^^^stTSUossMe ' 

K, 2 .f“Sk “taThk .etooP, to 

?Mount of myopia in ea^ A pree^ to dental help is required here. 

29-9 cliildren was fo^d I 

fhnU?°^3 Dr. H. Ashleigh Dlegg.mporte th^ P- 

Only 39-1 per The report of the children l^?^J^,Hou^d to S^nv Thev 

disea^ were dealt with ^ ^ere fo^d ^o^neea^ 

The school medical re'^rm De-tuiy has co J ^te^^^ ^^"ihftilf- 

the ratepayers 0-73d. m the J^-^Vere table, especially in the upper standards, 

per ‘=^g^-,ctook whUe medical and dental Blackburn. • 

^n^Uions altogether’am^ted^to^4L<^^ important developments dming ^he 

tte''^®dr^m^^ tS? uveroge cost of ^eac^n^ta- Lear, have^b^^^^^ School fc! dfucate'chillben ; (2) the 

5d“:a ^^ead.^>ecial appo^t^o^^^^ oTSS^i^^sTf fo. 

investigation into tlie question rlnp^ iiot 1 frorition of enlai'eed tonsils and adenoids cases in 

being conducted, although so Uftent^ ^ ( 4 ) consider- 

appeartoheanyclassfortreatmentofthesec^of hospit^fOT^u^n^^^ ^ Wnitary conditions of 

whom 24 boys and 13 Sirls hai e be dentist, ^Jnv of^the schools ; ( 5 ) extension of health educa- 

Of 1151 children inspected by the manyi^h ^ Considerable progress has been made 

1002 wetereferredfortreatment,andjust over two faonin.^ ,:cheme for education m health 

thirds of these were actually S h! rent^re Topical p“tm^ have been exhibited in the 

nhle increase on last Tear ^ figure Dr .S in I aXoUet ^titled “Health Hotes ” has 

Holden deplores the lack of an °P®“;^'^^®®dool m schools , a boo and 23 health rules 

tion and healthy living. iT cMdmn have been dealt with, and of these 

Huneaion. 46 had a short revision course. The results are good. 

Dr K P Tanner reports that the five-yeaiM)ld Fifty-three speak weU and clearly, witt no stiver. 

enSLts’sW a^’Si^Tercentage of defects, and he Fourteen speak tntt oc^asiona^hes^lron ^^^ 

is endeavouring to brin.g aho^_a closer co per^.^^ bere“tLre w!.s c^^ t^ 


entrants show a liigli percentage of defects, and lie 
is endeavouring to bring about a closer cooperation 
between the school medical service and theniatermty 
and child welfare work in Huneaton. The school 
elinic, which is open daily for special infections, 
had a total of 5739 attendances made by 1618 children. 
Ehorea, both in the acute and early stages, was 
prevalent among those attending. There was also 
a large attendance of dyspeptic cases. At the minor- 
.ailment treatment centre 69S children made alto¬ 
gether 5S2S attendances. This clinic is held daily 
by one of the school nurses, a charge of 6 d. a 
week being made. In addition, the school clinic 


Fourteen speak with occasional hesitation ; nine are 
improved, and eight made no improvement. In 
those cases where there was complete failure the 
result was due, as usual, to indifference on the part 
of the stammerer and his parents, with a consequent 
lack of cooperation between the home and the school. 
Dr. W. Allen Daley reports that over 6000 children 
were examined during the school year, making, with 
those who received special inspections and reinspec¬ 
tions, a total of 11,544; altogether. Of the code 
groups 14-6 per cent, were found to require treat¬ 
ment, while of the total number examined 48 per 
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classification, also suggests the provision of an admis' 
sion hospital, •n-here newly adrnitted patients could 
he kept apart from aU others. This hospital has a 
consulting staff of five members for dental, surgical, 
and other speciah'sed work, and it is implied that an 
additional resident medica'l officer will shortly be 
appointed, part of whose duties will consist of patho¬ 
logical work. There is a well-equipped laboratory 
which for some years has remained unused. Th*e 
death-rate during the year reached the remarkably 
low figure of 4 per cent. An outbreak of influenza 
affecting 230 patients and members of the staff threw 
a great strain on the resources of the hospital, but 
no case ended fatally, and other infectious disease has 
been rare. Dr. H. A. IQdd, the medical superin¬ 
tendent, discussing the results of treatment, points 
out that a recovery-rate, based on all the patients 
admitted—^rncluding congeinital cases, senile and 
oiganic dernentias—does not fairly represent these 
results, which are shown not only in complete 
recovery but in relief from active symptoms, in return 
to orderly conduct, and in improved general health. 
Separate statements are made by tlie engineer, 
steward, and farm baihS on the work of their 
departments. 

Cardiff. 

No remarkable developments are recorded by Dr. 
E. Goodall in the annual report of the City of Cardiff 
Mental Hospital for 1923. There has 'been little 
change in the number of patients under treatment. 
The policy of staffing male wards with female nurses 
is being continued, and it is interesting to note that a 
number of nurses are being instructed in massage. 
Eesearch by the pathological staff of three members, 
who receive grants from the Medical Eesearch Council, 
has been devoted to the same ends as those referred 
to in last year’s report. They include the estimation 
of total nitrogen, sugar, and chlorides in the blood 
and cerebro-spinal fluid of cases of epilepsy, sugar- 
tolerance tests in epilepsy and general paralysis, an 
investigation of the toxicity of the blood-serum and 
corpuscles in acute insanity of various kinds, which 
has included attempts to produce antibodies by 
animal inoculationSj certain radiographic work on 
the digestive fimctions (which has been published 
and reviewed in our columns*), and an “investigation 
of the bacterial content of the alimentary and urinary 
tracts,” of which insufficient particulars are given to 
judge of its exact nature. The very large amount 
of biochemical work carried out during the last few 
yearn has been devoted to somewhat vmpromising 
ends, and it is to be hoped that the staff of the best 
equipped msearch laboratory in any mental hospital 
in this country will not be discouraged from breaking 
some entirely fresh ground by the failure of their work 
hitherto to produce any definite or illuminating 
conclusions. It is with some surprise that one reads 
of a sporadic case of dysentery, from wliich the stools 
were sent to the County Public Health Laboratory in 
Cardiff for bacteriological examination, and the blood 
for agglutination tests to Oxford. Dysentery is not 
an uncommon disease in mental hospitals, and it 
might h.ave been supposed that in an institution ^ 
well equipped from the laboratory standpoint as tliis 
such work could have boon done on the premises. 


Birmingham. 

The annual report of the asylums committee of the 
city of Birminghc-un, as in former years, is a singularly 
complete and illuminating record of the work at 
M'inson Green, under Dr. C. B. Eoscrow, and Euberj- 
Uill, under Dr. T. C. Graves. -As an ex.-unple of its 
tlioroughnessm.ay bo cited the detailed and cnlightenetl 
anah-sis of retiologj- in regard not only to Uie new 
cases admitted, but to those which recovered during 
the vear. A comp.arison of these two tables yields no 
verv" striking contrasts, but it is interesting to observe 
that “ sepsis ” was regaitled as a contributorj- cause 
in no less than 211 admissions, and h ad been present 
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in CO cases whreh recovered. In order more effect i volv 
to cope with bodily conditions whose existence niaV 
be supposed to retard recoveiy. there is now a v sh 
staff including two threat and aural surgeons and a 
gynecologist, in addition to the dental s^reeon 
Pathologic.al investigations are, of course, carried out 
at the Hollymoor Research Laboratorv, Ilollnnoor 
an annexe of Eubery Hill. Tire latter'is an 
old bmlding, and at the present rate of admissions 
will soon require extension; the Visiting Conmiissioncr 
expresses the hope that when this is undertaken 
verandahs, chmeal rooms, and other amenities may 
be included in the plans. His only adverse comment 
of the administration regards the extensive use of 
condensed milk in the dietary. Not everyone ivili 
agree with Dr. Graves, the medical superintendent 
of Eubery Hill, in the following observations on 
occupational treatment: ‘ ‘ Tire subject of emplojanent 
of mentally afflicted patients has been much under 
discussion of late, and the term occupational thcrepy 
has been devised. I would only remark that prior to 
the onset of their mental breakdown patients liavo 
generally been at work. The proper way to reganl 
employment is as a test of physical and mental 
capacity during convalescence, in a similar way to 
that adopted in sanatoria for tuberculosis bv graduated 
exercise and work.” The absence of a 'list of tire 
medical staff is unusual and contusing. In the 
interest of veracity it should be observed that the 
possession by all the (.assistant) medical oflicers at 
Ruberj' Hill of the Diploma in Psychological Medicine 
is not a “ unique circumstance.” -At least one other 
English mental hospital, with a staff of four or five 
members, possesses tliis distinction. 

21onmoitihshire. 

In the annual report of the Monmouthshire Asylum, 
-Abergavenny, Dr. N.E.Phillips records a considerable 
increase in the population of tliis hospital, which, if 
continued, will necessitate internal rc-arrangement. 
There is a building, MaindifI Court, which at present 
remains imused, and several purposes liave a cjnim 
on it; separate accommodation for recent ndmi.ssions, 
and the isolation of the tuberculous, of whom there 
are 31 known cases in the hospital at the present 
time, are perhaps the most important. Suggestions 
from this point of vriew are made in the report of the 
Visiting Commissioner, who also criticises the diet, 
certain mortuary and bathroom arrangements, the 
system of record-keeping, and tire facilities for 
sterih'sing foul washing. It is therefore .■somewhat 
irritating to read in the remarks of the chaimi.an of 
the committee that the report of His ^^,Vedvs 
Commissioner “was again quite satisfactory.” 
report also states that 31 cases of dysentery, with three 
deaths, occurred between August, 1922. and October, 
1923, whereas the report of the medical .superin¬ 
tendent observ'es: “The health of the patients 
generally was good, and, except for a fatal care ol 
enteric fever and a small amount of colitis, there 
was no epidemic disease.” The death-rate was the 
lowest on record for the hospital, 5-7 per cent., anu 
the recovery-rate is rising; many patients appear to 
receive parole and leave on trial, but of the lalu 
verv few receive money allowances. 


SCHOOL MEDTC^AL SERVICE. 


Zeed.f. 

Toe Leeds cliildren of subnormal nutrition are 
kept under strict observation. They are ngiiJark 
weighed by the school nurec and the 
bv graphs. Parents arc advi.^^-d ns to diet 
nient where nccc.'s.oiy, and if a child does not f PP • 
to be making sulTicicntly rapid P^fP,' 

sented for examination by the «hool doctor Ch ^* 
having free meals are *vplnriy weighed. 3 h< p.arem 
of every school child in L.-eds ha*- " _ . 
le.aflet with sensible advice-on bro.nd hn-'^ j 

and its value. This i.s evidently nece-.-.trj. 


BE.U.TH SESgS 


2Q, 10=^ 60T 

:ii ■ 

•1 np for tons'll and *X%av treatment. 

SoViv £ S5S"b!. w. tu. co.ai.io.. 


Tg.io to S707 WdinsJ.irithgooabNc...-^ 

to that o£ the - ‘ ts bound to depn. c 1 apparent. nowe\.:i. „ r dental detects -- 

1020 to 37 per “nt- f-^pections trhich li^-^e ^o 

' •.« *»“ 'S“' 7 ^^S.”.r?.tSto.» «i;o s;fi“ S”SS 


given. schools , 

Elementarysc^ols.. oil mdnstrial s:hooh= 

■-- -lO'O 


Per cent. 
35-2 
00*1 


Secondary £ 0000 ^; , 

nar trade schools .. 

The actual 1111“^®^^ therefore no posiUve d^uc* 

l^^c'an he it rSiSI 

?S;rrere\reh to -“J^^’^'ehooL "nd to elucidate 
of defective vision m the^ ^ percentage of 

the amount of mT'opia 1 . jpptine inspection to 

^.9 children tvas fo^d ^’ear ^ lanients Lindsey. 


be earned out. '• ““ . .nroTjortion ot rue — 

to treat more than a certain p p jailer proppre 
r^imd Dr. Hanstvell attributes rue ^ 

rdi.?. s& .-o'f sfnSl 

1. 1 .'ib"”’ *“ 

Sal lielp is required here. 

Lindsey. 


only 10 vei ■■ g emphasises tue uee.. 

deOnite treatment. Me tjjere is one denti-t 

further dental help? ^ P " that onl'V’ about 

Sfoble for 39,000 At ton, ^so_ that^ is-an^ous 
5 per cent, can treated schools and 

to^extend i®«.;=.^=a defitiite pl^e in the time- 

S". e^ecfally ii the upper standards. 


Detcslnry. 

, _:,, ‘Dewshury has cost 

The school me^<^ ee potmd. or 2s. Id. 

?^?SSra^”'t^l»'S^SlSSc?iSVp551'“ .. ■ s,.cbb.„.. . 

sfayribf%-;«„”^sLS“Sit r.:i^ 

tion and inspection, mcluto-^ ^ special 1 appointment of ^ crtoles; ( 3 ) pronaon for the 

ment, rvorked out at of stammering, is 1 for Ae ,a~.ed tonsils and adenoids cases in 

investigation into far there does not-! retention of e opei-ation; 

being conducted, altbon^ ^ ^^^^ 03505 of Upspital for 48 bo Unitary conditions of 

appear to be any class for ■ Eave heen examined. 1 able iiiipc?^®”\®° . ,5, o--jfension of health educa- 

Xm 24 hoys and 13 S^i^X the school dentist- Uany of the schi^ls (^extern 

Of 1151 clnlton ms^t A hy ^ ^.ver two- tion in schools. for education in health 

1002 were referred for toat treated, a consider-! in develop- u '^-+,>1.= have heen exhibited m the 

thirds of these were ^ctuaUv J^te Qscar >L mattem. ToPical postere^ ^.^tes ” has 

able increase pf an open-air sAool mUAools; 'VX a tn -narenfo and 23 healA rules 

Holden deplores the foe f p^ception to other I been distributed t p gf-^-op to children 

Hewshury, which he say= ppmber of undersized 1 have heen dra-sro ^^P , . ppprber. The treatment 

mdustrial 1 °^® wherejh^^ ^ obvious would he who canT Ae ^^a^t^ August, 1921, was con- 

, lf7s‘?;E,i'S’.i.£”oSS‘ss.isS£,Ss 

yunealon. | 46 had a ..horc 1 clearlv, wiA no stammer. 

Hr K E Tapper reports that the five-yea^ld j wiA occasional hesitation ; nine are 

en%’s-s?oJ?%£-ita^ made no imprev^enh ^In 

IS endeavoimng to bring aoou 4 -i,„ Tnn)-,.T.nihr 


.— r 1— — a-^v. -rraT^»Tita<^e Ot aeiecL*, ctuu. um 

-entrants Aow ® ^=5 about a closer cooperation 
IS mdeavonnng to f Xrice and the maternity 

he^een tteschwlmetoa^-^^^^^on. The school 
and child welfare jaViv for special inspections. 
teo^S A 5739Ttren^cesmade to 1^ 

<borea, both fo the -ute a^ caHy^a^^ wa. 


Cb.»a, bo.b m tt«4"2jS;..'"4=5'™ -*0 

rrether oS2S attendances. This chmc is held ^to 
by one of the school n^s, a a 

TTeek b^ng made. lu addition. 


F^teXVeai wiA occasional herttation ; nine are 
Fonrt^n-p improvement. In 

ca^s where” Aere was complete faUi^ tire 
Xilt was due. as usual, to indiSerence on tire part 
^f^eltammerer and his parents, wiA a ronseq^nent 
iX of cooperation between the home and the school. 

‘SV Allen Halev reports that over 6000 children 
were examined during Ae school year, making, wiA 
tbo=e who received special inspections and remspec- 
tons a total of 11,544 altogether. Of the code 
CTj-onp' 14*0 per cent, were found to require treat¬ 
ment.' while of the total number exa 
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rNTFECTIOUS DISE.VSE IX EXGL.VXD AXD WALES 
DURING THE WEEK ENDED SEPT. Cm, I92J. 


-n-.v-i :\Iici'otome (Tliomns D. llamilto., 

Edmburgh); Demonstration of - Various Paran'm 


?f infectious disease Ii<linb«ml.). .1 


■n-ere notified during the iveek. namely :—Small-nox, OG 
scarlet fever. 1419 ; diphtheria, 602 ; enteric few, lOS ; 
pneumonia, 419 ; puerperal fever, 39 ; cerehro-spinal fever, 
4; acute poliomyelitis, 30; acute polio*eiicepha!it!s, 3; 
encephalitis lethargica, 47 ; typhus fever, 3 ; dvsenterv, 5 - 
ophthalmia neonatorum. 121. There u-ere no casiik of 
cholera or plague notified during the iveek. The 3 cases of 
typhus fever ivere notified from St. Helens ; 2 cases were 
notified from the same county borough in the week ended 
August IGth. 

Deaths.—Jn the aggregate of great towns, including 
London, there were 5 deaths from enteric fever, none from 


papenvas read bv Mr. T. Dalling F i? r *' 

Small Things.4h.at. .Matter. R]tchie”(‘£;;?^ 

rcad a paper on the Bacteriologv of Pvorrlm-i 
^Uveolans. ^Vn item of p.articular iiiteivst to’labom- 
tory workei^ wa^ a discussion on Laboratory F.conoiiiic.s 
opened by M . A. Mitchell (Cambridge). 

.4 compiehensive exhibition of laboratorv work 
and apparatus was oh view during the Conforenr- 
Among the various exhibits were longitudinal parafiln 
sectio^ of a whole human kidnev : celloidin sectio 
of a half hemisDhoi'p “ ’ 



Paial Case of Small-po^r ,—^The death of a small -poX case 
reported during the "week ended August 23rd was that of 
a female infant, aged 3 weeks, whose mother, aged 27, was 
also suffering from small-pox. Both were unvaccinatod. 
In the case of the mother the rash commenced on August 2nd, 
and both patients were removed to hospital on August 7th. 
It is probable that the mother and child were infected shortly 
after childbirth had occurred. The child was small and 
wasted, weighing about 5 lb. One or two pustules appeared 
on the face and fingers; and attempts to vaccinate mother 
and child were xinsuccessful. The clUld was fed on the bottle 
■with dried milk. In the opinion of Dr. T. E. Francis, medical 
officer of liealtli for Barnsley, who sends us these details, 
the small-pox was only a contributory cause of death in this 
case, the main cause being congenital debility. 


PATHOLOGICAL AND BACTEBIOLOGICAL 
LABORATORY ASSISTANTS’ 
ASSOCIATION. 


The riKt Conference of the Pathologic.al and 
Bacteriological Laboratorj- .‘Vssistants’ .Association 
was held from Sept. 1st to 5th in the Department of 
Pathology o£ the Univeisity of Edinburgli (by 
permission of Pi-of. J. Lorrain Smitli), Mr. J. J. 
Ritchie (Leith) being in the chair. 

Tlii.s Association was founded some years before the 
war with the object of laying down an educational 
programme for laboratory assistants.^ Tfio attend¬ 
ance at the Conference was representative, thei-o being 
inoinbei*s pivsent from all pai’ts of the countiy and 
also fi-om Africa. The local organisation was in the 
hands of a committee appointed by the Scottish 
Division of tlie Associ.ation, and a varied pro¬ 
gramme was arranged. 

The Work of ihc Conference. 

Mr. T. D. Hamilton (Edinburgh), the Vice-President, 
opened the Conference with an address of welcome 
and read greetings fi-om several overseas membens. 
He then delivered a scliolarly lanteni lecture on 
Edinbiugli. During the Conference tlic lectures 
and demonstrations included the Bockefeller prop. - 
ganda cinema films Pivvcntion of :MM‘-'r.a (lent bj 
br Andrew Balfour) and Unliookmg the Hookuonn 
(lent bv Prof. B. T. lA’iper); Technique in the 
Dia-noris of Rabies (A. 

Demonstration of “ P.ts..^ r'wiec.' 

:\Lancliestor) ; Demonstration of Discharge of Lite 
tricitv in Gases (Dr. Cai>;e. Edinbuigh Lmvoi^iti), 
n Ranid Mctliod of Macerating 33one Specimens 
(F 4 . Izzai-d, C.ambridge) : the Metliod of Diagnosing 
Dinhtheria bv Toluidine Blue, as used in the Ivenf 

r"' ^ “'Sek 

C hromogonic urganiitins^ 


members in the Scottish division. 

An exliibition of objects of (ropicnl interest set up 
by A. Jfale, AV. J. Muggleton, and E. Steele (London) 
contained excellent specimens ilhistr.-iting tlie life- 
liistoiy of parasites and their insect hosts. 

Fcslivitics. 

-At the dinner on the evening of Sept, otii Prof. 
A. E. Boycott, the Ih’esident, made (lie present.it ion 
to Albeit Noixnan, the founder of the Association, 
of the liisst AA’oodliead Alcdal, togetiier with an addn'ss 
signed by past and present members of tlie Executive 
Council. 

Mr. Norman, in reply, referred to the fact that the 
list of officers of the Pathological and Bacteriological 
Laboratoi-y Assistants’ Association was now printed 
in the list of membei's of tlie Pathological Society of 
Great Britain and Ireland, and pointed out that this 
was a mark of great confidence on the part of the 
Pathological Society. 

In proposing the toast of “ Our President,” Afr. 
Mitchell spoke of the remnrkablo interest Prof. 
Boycott had created in the examinations for the 
Association certilicatcs. 

Tlie toast of the Jiealth of Mr. and Afi-s. Ricliaid 
Muir was received with enthusiasm, and Mr. Jluir 
replied in reminiscent vein. 

During tlie Conference many places of interest in 
and around Edinburgh were visited. 

7 ’he tVoodheud Jdcmoriid. 

Tlie following arc the regulations governing (he 
AVoodliead Memorial of Pathological and Bacteric- 
logical Assistants’ Association ;— 

1. Tliat tlie sum (not yet coini>loto) collected from 
membei's of the P.ithological and Bacteriological Laboratory 
.■\ssistants’ Association and others, invi-stcsl in tni-stee 
securities and knoim ns the tVoodho.ad Prize Fund, be kept 
.as .a separate account in the funds of the .tssocintion. 

2. The administration of the Fund and tlie awnnl of the 
AVoodliead Prize and Aledal shall beentrustiHl to ,a coniniitlis" 
coinjiosed of the secretary to tin* Council of tlie .Vssociation, 
the secretary to the E.vaniining Council, or llieir nominees 
(to he approved by the Council of fhe.Vssocialioii).and tivo 
registereil members not neci'ssarily otlicers of tin* .V-'sociatlen. 
apiMiinfed by the Council of the .\ssociation. Hie pnsident 
for the time being shall be nskiil to act as cliainiiaii. 

.3. -Vt the discretion of the Woodhead .tlemorial Conimitlee 
the prizi', whicli slinll include the Woodhead Prizj' .'hil.al. 
ami such cash value from the nrcumiilated interest .-i^s tie- 
Committee slinll deteniiine, may Is.- nivardeil aiiminlly or 
at intervals of a i>eriod of years. 

1. Bv ngreeiiient Iietweeri the Council of the .Visorintiori 
and the’ Committee, the .Afednl may Is- given for rons|nctir,iis 
services to lalioratory workers ; the recipient iieol not 
neccssnrilv be a member of tin- I’athologirnl and Ikicteno- 
logical La'lsiratory .Wsistants’ .V-sociatioii. 

.7. When the .'femorial Conimittis- ofTers the 1 nr,- lo 
comV-tition at least six iiionths' notice of th-- romhtion* 
shall Is- publisheil in the Lahoratory Journal. (oniI» litmo 
1 .. ..vw.n .irrlv- in TiH-fTilk-Ps of the IfJll. J id* 
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There is one aspect of the^P^ks and 

-- has to he constantly boree^^^ j^yjig of 

-r- k TWT/'ITT'T^ Open Spaces C!o™mittee, < T^y the 

m'CT'P, ■ .. the general pnbhc, ^ pa-es looked on ^ 

J- -Ll-^ _ — anthorihes of as such any variety of 

--r= ========='^^^^"^^^~~TrZtr~^77 1) -i-f. infective. require complete reassurance 

Z^^TT^UBDAT, SEPTE:S1BBB ~0, tuberculosis and rrmdd req ^^U.-^emg 

lO-VPO-A ; SATUiii^ -^ dangereus to tno recreation. 

The allotment of Vj :t=elf require careful 

,pS-acy for a f tiSt in maVr req^^ 

just such shmiiln. this year it has been 


SUN AND AIR ^ 

A poivEErm- factor ^ ^ spaces under the 

L^pro^ded by the P“^X(Sik Thesenumber 

control of the „ tian 5000 acres in c^r^nf 

over 100, and cover “^^Xplaces ^s Hampstead 
They vary m sue ^rest their rray mto 

Heath and B^ockheat , < jy^^don.douu 

{he smmv and purer upper atoo.^e ^ ^ 

re the hardly-ivon colour ^ 

hurial ground m the = -^1, this public property 
Shtened PoUcy in de^g ^ell-being of 

means much to PK" Owing to the unsystematic 

London citizens as a ° hs and open space^ 

development of the ’revided in the lay-out, 

have not been automan ^ of the 

hut a ijyoader outlook on^t development of 

commumty is bem^ -nfiillv slow process of adaptiiu 
new areas, should not press 

outworn condinom aeration, 

so heavily on the ^T^ndon parks and open 

The main facts one ' of a new senes 

spaces are engagmg , Countv Council. The P^^ 
of handbooks issued by the Coun^. 

are so arranged as ^ater 1 t^^ debates on 

in all possible directions, trames in them 

“t _nllowmg bunnay a i-i-o 


PURE BACTERIOLOGY. 

ance. The ^^^^f/S^relaSin to bacteria as 

logical lines and . ^ defined has been 

pretty faithfully c^ fundamental impression 

in natii^ sequence -r .p^^-reEvnOEK knew about 
made by P^=^^",^,^m^interest in them until 
hactena. but aPP mattered in ordinary 

P^.TEcn showed that^be^re^ .^^ 

human life. Senc^ i^%ome otheis, “ bactenolo^ 
in this countrv th^re “pathological 

, has been ^,';^^^attention has been concentrated 
J bacteriology, a of species whi^ 

speciaUsed habitats necessa^ 


ux Uik - ollrtTvincr SunaaT ^ 

the question of ^T^Tinitv of realising the 

aSorded the pubhc P^J’^SS^for the recreation 
enormous value of ^ ‘‘other bodies control 

and health of young Lon^neis.u 

open spaces in the “®t™pob^^ the 

L.C.C. ^ paramount pubhc he^t^ treatment of 

xesponsihility for the p . Parks and Open. 

fcLre by healthy Dr. Aea-X K A-Nhee 

Spaces Committee bas ion h 

among its uiembers, and w Council in 

between this and other c ^ P ^ example, the 
The use of the P^"^ torelher ankgefor 

Education and Parks Co piuidren. which save the 
open-air schools for ds^cat , Treatment in 

itepayer the alteinauve po^er of the 

hospital or sanatonnm. . j^j,.,^t,egimimg 

sik convincingly shown m the ^nd 

!” ™ .0 *»' .>”■? 


h,.;. Ai.» 

users, and the horongh . of <kes approved hv 

,o ,rtnp , scheme lor 

the medic^ offiwr. ^°^j^^^therapy is possible 

borough will realise Tnat u ueu ^ 

in such a district^ there us ^ , cimlioht is not 

London, for on days when dire combined 

available tbe artificial snn can snll be ^d, comomeu 
av^ble P 4 in London animg the 

with open an. ^ wlio i^u ^^garer air and 

last bia coal strike can recall unblic 

brii-bter =kv vHchthen prevailed tne pnDUc 

=hoX to strengthen tbe hands of the 

iSre M in getting more ?deq^te ^-ers re 
combat tbe smoke ntmance. It m not ^r^^to ^ 
able to =av that London is tbe healtoert citj^ever 
toowL ; as knowledge extends that taowledgermmst 
be applied for the benefit of all cita^s and -ie 
s^^e must be brought right into the homes of the 

people. 


insimiificant numoer 01 specico 
on the rei^i^^fiL^vf^necialised habitats necessa^ 
live m ^4 semparasitic modes of Itie. Of 

to their parasitic ^ ^„ -heen made m techno- 

late ^^^dsi^’^ble p c . _atTicnlrare, milk and its 

logical Etudes m other fiel^^^ outlook 

products, njved of «reeat advantage in helping 

thus artamed hi^ proven 01 e theyhve. 

^totmdersW -what hactem^ an^^^^^ 

But it is 'l^^^^.'llTJbk^lav and that the time 
indefinitely m ^bif b p studied as such, 

has ^ben g hampered everywhere 

Pathological bacre =-,^^^lg4gg ftmdamental 

by the it is for example, not known how 

biological ui^^® -srhether there is. sometimes or 

tetme'Sl^tory wMcK co^- 

‘^^uSto’a rexualkode of reproduction. This prohlem 

?'’^^matelv connected with aiiother senes of 
■' Vfor the solution of which the epidemio- 

—anestions of variability, mntanon, and 

r-:““rScm£t 

MSoriSilr toe advmtoge o! tHs rrite stody b 
conallv obvious, for bacteria occupy a niuqne position 
^on- live things in respect of their vme^ of modes 
^lifl and their rapidity of mnltiphcanon; hours 
nud davs and vears to a haciUns and to a man are so 
Cerent .quantitatively that they are almost qnahta- 
tivelv distinct. Bacteriology is, then. Ml of unsolved 
prohiems of a nature which may. he called botanical, 
kd its future progress depends largely on their 

solution. ■ , , , 

qb.e wav in which practice has ontmn knowledge 
is detrimental too in another way. So practically 
useM has bacteriology proved that those who engage 
trithit are much too often overwhelmed with diagnostic 
tests. In many cases nniveisities have heen sd 

_» I ' 7 4-1-1 r\( -t-Ti +l-»o4- 


Hospital or 5;iuuk^/i.At^-, ij;iio'sv'be?iimmg| sponos TO „-,nf>iPr epries of 

stin,conTincmgly shotvii m deserves, and 1 is intimately comecte Tvhicli the epidemio- 

to attract the Ao ?alne the sunk. « conundrums for ^be solutionjf^wlmh thyp^ 

little by httleLoMon 1^1 are convinced . legist D no botanical answer if the 

StV^^kro^rorBermoniLrey a “species=’ of hacinns.T 


« Eonaon Parks and Open a Eoie^rd by 

Sir James Bird, tjnivcrsity o£ EondoaPres- is. 


i tests. In many cases nniveisities have heen 
j captivated with this aspect of the subject that they 
I have actually exploited it vigorously for the financial 
ort of the department and even in some instances 




tnpport • 



DISE.4SE IX EXGLAXD AND II’ALES C^mbridfre Microtome (Thomas D Ilamilinn 

DURIAG THE WEEK ENDED SEPT. Cth, 1924. ’ Dcuvonsti-ation of 'Various Panmn 

Notifications. —The following cases of infectious disease edding Appamhis {W . Mason. ICdinbureli) \ 

were notified during the week, namely :—Small-pox, 60; l^^binc, F.lt.C.V.S., On Some 

scarlet fever, 1410; diphtheria, 662 ; enteric fevOT, lOS Things-dhat Matter, dnd J. .I. Ritcliio (LeifU 

pneumonia, 419; pueriieial fever, 39; cerebro-spinal fever, pap^r on tJie Bacteriologv of Pvorrlio i 

4; acute poliomyelitis, Sfi - t,„i: _Alvoril!ii.;c a^ii ___' a .'orriina 

encephalitis lethargica, 4 

ophthalmia neonatorum _ _ 

cholera or plague notified during the week" 



lyiihus fever Avere notified from St. Helens ; 2 


The 3 cases of 


, , ., - **.-.^..0 , _ cases were , -- —- 

A?‘‘" f 1 county borough in the week ended and apparatus was oh A-ieAV during tlie Confen.iio' 

Au^t 16 th Among the varions exliibits wore longitudinal parallin 

Jjeatns.^Jn the aggregate of great towns, including sections of a wliole hninan kidnev; celloidin section.*; 
Lfondon, there were 5 deaths from enteric fever, none from ^ lialf hemisphei’e of the brain: nhotoeranlK 

SniaIl"T)OX» D from scarlot 9f\ _ . _ <.* .. ! 


(Cambridge). 

A comprehensive exltibition of laboratorv work 

nn annflvnfttc j_•_ l 



from St. Helens. 


Fatal Case of Small-pox. —The deaGi of a smali-pox case 
reported during the week ended August 23rd was that of 
a female infant, aged 3 weeks, whose mother, aged 27, was 
also suffering from small-pox. Both were imvaccinated. 
In the case of the mother the rash commenced ou August 2nd, 
and both patients were removed to hospital on August 7th. 
It is prohablc that tlie mother and cliild were infected shortly 
after childbirth h.ad occurred. The cliild was small and 
Avasted, weighing about 5 lb. One or two pustules appeared 
on the face and fingers, and attempts to A’accinate mother 
and child Avere unsuccessful. The child was fed on the bottle 
Avith dried milk. In the opinion of Dr. T. E. Francis, medical 
officer of health for Barnsley, who sends us these dehails, 
the small-pox was only a contributory cause of death in this 
case, the main cause being congenital debility. 


PATHOLOGICAL AND BACTERIOLOGICAL 
LABORATORY ASSISTANTS’ 
ASSOCIATION. 


The first Conference of the Pathological and 
Bacteriological Laboratory Assistants’ .‘^sociation 
Avas held from Sept. 1st to 5th in the Department of 
Pathology of the University of Edinburgh (by 
peiTnission of Prof. J. Lorrain Smitli), Mr. J. J. 
Ritchie (Leith) being in the chair. 

This Association Avas founded some years before the 
war AvitU the object of laying doAvn an educational 
programme for laboratory assistants.^ The attend¬ 
ance at the Conference wa.s representatiA'e, there being 
members present from all parts of the coimtiy and 
also from Africa. The local oi-ganisation Avas in the 
liands of a committee appointed by the Scottish 
DiA'ision of the Association, and a A'aried pro¬ 
gramme was arranged. 

The Work of the Conference. 

iifnii tho Vico-Pix?sident. 


An exhibition of objects of tropical inteiest set tm 
by A. Male, W. J. Muggleton, and E. Steele (London) 
contained excellent specimen.s illustrating the life- 
liistory of parasites and their insect ho.sts. 

Fcslivilics. 

At the dinner on the twening of Sept. 5th Prof. 
A. E. Boycott, the President, made (he presentation 
to Albert A’DiTnan, the founder of the Association, 
of the first Woodhead Medal, together AA'ith nn addn-ss 
signed by past and pi'csent members of the E.vcciitive 
Council. 

Mr. Norman, in i-eply, referred to the f.act that the 
list of officers of the Pathological and Bacteriological 
Laboratorj' .-Vs-sistants’ gVssociation AA-a.s hoav printed 
in the list of membeis of tho Pathological .Society of 
Great Britain and Ireland, and pointed out that (Ids 
AA'as a mark of great confidence on the part of the 
Pathological Society. 

In proposing the toast of " Our President,” Mr. 
Mitchell spoke of tho remarkable interest Prof. 
Boycott had created in the examinations for tlie 
Association certificates. 

The toast of the health of Hfr. and Mrs. Richnnl 
Mviir was receiA'ed Avith enthusiasm, and Mr. Jluir 
l•epliod in romini.scent A-ein. 

During the Conference many places of interest in 
and around Edinbui-gb Avore A'isited. 

The WoDilhcad Memorial. 

The following are the regulations go\-erning (he 
Woodhead Memorial of Patliological and Bactcr.c- 
logical Assistants’ Association ;— 

1. Th.at the sum (not yet comi'Ictc) collecled from 
members of tlie Pathological and Bacteriological I.nlxiratnry 
jVssistarits’ Association and others, iiiA-i-sttAl in 
securities and knoAATr ns the Woodhead Prire Piind, Ih' kcl't 
as ,n seiKirate account in the funds of the .Vssoriatioii. 

2. The administration of the Piiiid and the awnnl of tlie 
Woodhead Prize and Hedal shall be entnisterl to a coninuttiA' 

. . .A M t *-.-orintion. 




LT.T I *41 

and demonstrations included tho Rockefeller prop.a-' - * * ■ . 
ganda cinema films PiA’A'entioii of JIalaria (lent h\ 

Dr. Andretv Balfour) and Unhooking the IJookAAori 

S™;;/”.'- mL '■‘"/r” :S“S”s™vi” S.s;:4s.r« —«>■ ™ 

Demonstration of “ Pas.se Partout ” (Tom Read, 

Sfanehestcr) : Demonstration of Discharge of plec- 
tricifv in Gases (Dr. Came, Etlinbui-gh Lmvcrsity); 
a Rapid Method of Mircerating Bone Specimens 
(E_ A. Izzard, C.ambridge) : tlie Jlethod of Diagnosing 


Diphtheria by Tolnidine Blue, a-s used in the Kent 
Cotmty Laboratory (Ernest Arnold. 

P}immout?iiic Orc«\niHiis and Tjpoa of liibcrcic 
Bacilli (C. B. Briirv. Cambrid^v); Some MotliHcations 
of Stairdng ProeeiA.s ejnploved in Labondory M ork 
( \ Male. lAAndou) ; tho Bncteilopha: 

(d'Herrelle) (.T. A. GalloAvny); 


Phenomen.a 
Demonstration on the 


‘ See lilE LaXCCT, 1921,1'-, 91. 


! .At intem-ol-s of .A iHTiod of ye.Ais. 

4 Bv .Agreemont betuAS-n the ( oiiricil of the .U-ocintl n 
and the Coinmittee. the JhAlal may be given f'”-“j' 
[services to lalmoAfory uorkeis: the recijnent need i 
neces.s.Arilv be a member of the P.AthoIogiral and H-ACb no 

logic-Al La'lioratory Assistants’-V-socintioii. 

r». WlK-n the .Mcinonal OvmmitttH- <>frc^ th« 
comiH'titlon at Jpa.st six nmnths’ nolio* of ihi; roruli 
shall Ih- inibIi-sh<Hl in the lAiboratonj Journal. Gmil-td) -i 
iX be oiH-n only to ineinlH-rs of th;- Assoca imi. Tie 
■ Memorial C«,nmitt<-e..h.AlI not Ih- l«und »<; 
when in their judgment no cornivtitor ntenls it. 

A tot.Al of tm I^cen receiAvd for tin 1 un - 

amni hal been decided to do-- the si.hscr,priori Irit 
on Oct. 15th. 


Tht: I^cet.] 
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[Sept. 20, 1924 


the eai^oet. 


LO^BOy : 


SATUEBAY, SEPTE2IBER 20, 1924. 


SUN AND AIR IN LONDON. 

A ..o« » ae"< 

is provided 1)T the parl^ Pr^oil These nvimher 
control ot the Loudon - 5000 acres in extent, 

over 100, and cover more th^m oOOO a^ Hampstead 

Tiev vary m Jmm ^ch pl^^ 

Heath and Bl'^cUieath, 

thesmmyandpurernpperatoo.^emo^^^ ^ 

to the hardly-v^ the^on<rested slum areas. ^ 
hurial gromd m * ^„=^th this public property 

enlightened pohcy m d^^. veil-being of 

means much to tue p ^ rjtHncrtotheunsv&tcmatic 
London citizens as a open spaces 

development of the ^ ‘’^^ded in the lay-out, 

have not been automata * health needs of the 

r.^r'j.s.rrrraisr.wd 

n“Say Of ao “2i.rSd»pa.l» aid op.. 

The main facts re,. = i of a new series 

spaces arc cngagmgly set on The parks 

o< '*“'>'»»*; 5:,“; S“. of ft. ^.uc 

are so arranged as ™ catM i debates on 

m all possible d^cta^., „ . games in them 

the question of allowmg ° , Tealisin<r the i 

aSorded the public t^lS^ation 

sts:oiTo».gr s: 

responsibility for the preven Porks and Open 

disease by healthy enviionment. ^e 

Spaces Committee has long ^ad Dr. 

aLng its members, and concerted amon ^ take 

between this and other co^Wces of tte C^^cn m 
TliR use of the parks for health, tor example, rue 
Education and Parks Commttws ^gethw ar^ge for 

open-air schooLs for delicate chiltomw^d^c tte 
ratepaver the alternative of prolonged treatment m 
or sanatorium. The healmg power of tte 
^^c^rScL-ly shown in the Alps, is nowbegmmng 
Tai^^hT attention that it p richly dese^es, ^d 

■» i-i!n T _21^^ ic* lonTniTUT TO vulu© til© ^UU «. 


“ . file US© of tlic pJirl^ wliicli 

There is one a^^pect o Parks and 

has to be constantly feeling of 

Open Spaces would resent any use by the 

the general pubhc, whic looked on as 

authoritaes of o^n as such any variety of 

infective, the complete reassurance 

tuberculosis imd would "3 ^ell-being was 

that no cJ^c dangero^ cet a^ude for pubUc recreation, 
being treated in a place . ^ to =ecure adequate 

The nUotm..t «'«,.to cLm 
privacy for a -“J' interest in this matter requires 
consideration. gained by a study of the 

It rw”.!. tMs pL it h.. b... 

aqiMfioa of “Ftel .»» 


users, and the borougn ol 

to set up a scheme for treatment of c^es PP . , , 

the medical officer. Those acquamted 
borough pill realise that if heliothera]^ 'i - 

in such a district, there is a great futaue for it in 
London, for on days when direct sunlight is not 
available the artificial sun can still be ^ed, combmed 
with open air. All who Hved in London uurmg the 
last bii coal strike can recall the cle^r air md 
brighter skv which then prevailed and the pubhc 
skould Tuiite to strengthen the hands of the 
Countv Council in getting more adequate powers to 
comhat the smoke nuisance. It is not e^ugh to be 
able to sav that London is the healthiest mty ever 
known ; as knowledge extends, that knowledge, must 
be applied for the benefit of all citiz^ and the 
sunshine must bo brought right into the homes of the 
people. 

» Xondon Part= and Open Spa<^ ? Foreword by 

Sir'James Bird. University of X.-onaoii irrcss. is. 


PURE B.ACTERIOLOGY. 

The institntion of a conrse of instruction Jo 

T, ..vomination for a diploma in bacteriology hy the 
^ ^g,ter is an event of some import- 

TJmveUf^ o M - ^ along techno- 

ance. The relation to bacteria as 

logic^ a^d'tbe field tbns defined bas been 

flitUuUv’cultivated. Development bas been 
sequence to tbc fundamentaal ttapression 
Ut- Pisteue. Leeuwexuoek knew sibont 
ffiTcteria'but no one took much interest in them nnW 
Pasteue showed that they really mattered in ordma^ 
human life. Hence in general, and perhap* more so 
in tliis conntrv than in some others, hactenolo^ 
has been practicaUy synonymous rnth ‘ pathol^c. 
bacteriology,” aud attention has been concentrated 
i on the relativelv insignificant number of species which 
1 ZXthe altogether speciahsed habitats necessa^ 
to their parasitic and semipaxamtic modes of Me. Of 
late considerable progress has been made in tectoo- 
lotical studies in other firids-agricffi^,_^ and^its 
nroducts. leather, and so on—and the wider outlook 
thus attained has proved of great advantage m ^elpmg 
ns to understand what bacteria are and how they hve. 
^ut it is quite dear that progress c^ot he made 
ffidefinitelv in this haphazard way and that the time 
has come when bacteria must be studied as such. 
Putholomcal bacteriology is now h.ampered everywhere 
hv the'" absence of knowledge on fundamental 
h'iolodcal matters. It is, for ex.ample, not known how 
hactena multiplv and whether there is, sometimes or 
aiw.avs somethhig in their life-history which corre- 
„oii^ to a sexual mode of reproduction. This problem 
intimatelv connected with another series of 
londroms'for the solution of which the epidemio¬ 
logic waits—questions of variability, mutation, and 
transmutation. There is no botanical answer if the 
hvrienist asks, "What is a “ species ” of bacillus 1 
Biologically the advanta^ of this wider study is 
equaUv obvious, for bacteria occupy a unique position 
among live things in respect of their variety of modes 
of life and their rapidity* of mnltiplication; horns 
and days and years to a baciUns and to a man are so 
different ,qnantitatively that they are almost qualita¬ 
tively distinct. Bacteriology is, then, fnll of unsolved 
problems of a natnre which may be called botanical, 
future progress depends largely on their 


sun, convincingly slmwn m tne ^=^^^ intimatelv connected with another series of 

i?J^flSf/^lndo°n SeaSiing tt^^alue the sun’s J conundroms for the solution of which the epidemio- 
httie hy hrtle are convinced legist waits—questions of vanahihty, mutation, and 

m^relSll^horo^XorBeSJSW - -w see^g j £smutation. ^ no hotaiucal an^^er H the 

. » e _X.—,«r«+Tr»oTi+: nT r.il?©* 3T)BrOT©(l D_ 


and its 
solution. 

The way in which practice has outrun knowledge 
is detrimental too in another way. So practicaUy 
useful has bacteriology proved that those who enoaoe 
with it are much too often overwhelmed with dia<Tiostic 
tests- In many cases universities have been so 
captivated with this aspect of the subject that thev 
have actnaUy exploited it vigorously for the finanDi'pi 
support of the department and even in some instances 
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the partial maintenance of other activities. Such a 
practice is obviously far from the university ideal,' 
and to it may be attributed iu large part the present 
stagnation of the science in which no discoverv of 
first-rate in^ortance has been made for many years. 
The hygienic importance of diagnostic bacteriologv is 
beyond question, and if it was in the proper haudfs— 
i.c., those of the medical officers of health—^it would 
achieve even more usefuhiess than it has done already. 
But to employ those who should be finding and teachino- 
in bacteriology to earn money is as bizarre a proceeding 
as it would be to charge the professors of Greek and 
mathematics with the duties of furnishing inscriptions 
for tombstones and checking the calculations of 
insurance companies. lYhat there is most needed at 
the present time by all those who are engaged on the 
technological applications of bacteriologj- is the pro¬ 
vision of facilities for teaching and research into how 
bacteria, irrespective of their human importance, live 
and move and have their being. How this would best 
be arranged no doubt varies with local circumstances ; 
it may be in the department of hygiene or better in 
the department of botany. The course and diploma at 
!ManChester are a small beginning along the right lines ; 
we wish Prof. W. W. C. Toplet all success with his 
enterprise. 


MILK PROBLEMS. 

The Director of IVater Examination may boast of the 
apparent ease and regularity with which London’s seven 
million persons are supplied with water fit to drink. 
There is no director of milk examination for London 
or elsewhere, and if there were he would hang his head. 
The annual report of the chief medical officer for the 
ilinistry of Health, whoso remarks on the milk problem 
are summarised on p. 620, states that a beginning 
has been made in setting up new ideals in the milk 
trade by means of the “ grading ” Order. It is only 
a small* beginning. There are now, for instance, only 
enough cows in the coimtiy guaranteed free from 
tuberculosis by the tuberculin test to supply a popula¬ 
tion of 50,00*0 with a pint of milk each per day.- 
The reports of medical officers of health as they come 
in show that the introduction of the Orderhas excited 
little or no interest in most districts. The Ifational 
Milk Publicity Council has its work before it. 

The milk problem as it exists to-day, like the slum 
problem, is a modem one. Before the days of rail¬ 
ways the consumer lived near the producer, the milk 
was delivered fresh, the dairy farms were small, the 
farmer's wife superintended the dairy, and his daughter 
did the milking. The labour was therefore of a 
superior type. IVith urbanisation and railways the 
farms became bigger, larger herds of cows were 
kept, milk no longer fresh was delivered in bulk, 
and the conduct of milking operations was lianded 
over to labourers. For a long time the dairy farms 
remained in the torvns, the herds were increased in 
size and housed in buildings not intended for the 
puniose, and tended by labour unversed in traditions 
of daily cleanline.«s. The now conditions make 
necessarv an even greater regard for cleanliness tJiaji 
in nrc-railwav davs. The first essential therefore is 
education of the d'airy farmer and liis staff by means 
of acencies such as the Reading Institute—such an 
institute would be welcome in every daiiymg dn-tnet 
—bv clean milk competitions and by the idTorts oi 
fouiitv anricultural organisers. Sir GEonCE >£WM.vn 
remarks that th- consumer can demand clean milk, 
,].c trade Ims shown that it can supply 
local authority should .«ee that it 
an- the facts ? Although there may ho ^po^aellc ^ 
iinai.s of interest, the public as a whole i.s apathetic. 


Only a small section will agitato ; the inajoritv trill 
content themselves mth neglecting milk as an artielo 
of food tmless its quality improves. Mo doubt if 
rmprovement occurred they would welcome it and 
gradually learn to use more milk. Xor have loc.il 
autiionties taken more interest iu the matter, 'riic 
^k produced in their areas is consumed elsewhere 
they have been content to leave it to the farmer to 
satisfy his customere. Sonic coimty councils interest 
themselves in organising clean milk competitions, and 
in trying to get the district cotmcils to combine for 
the appointment of vetcrinaiy inspectors. .Most rural 
councils, however, imitate the Jlinistn- of Agriculture 
in their tender treatment of agricuitural interests. 
There are encouraging signs that the Ministry is 
beginning to see that the interests of the consumer 
and producer coincide in this matter and that a larger 
consumption of milk depends upon the production 
of a better article. Some stimulus must ho provided 
to induce the authority supervising dairies and cow- 
sheds to do its dutj’. It is open to discussion whether 
this object wo.uld better he secured by grants.in-aid 
or by transference of the responsibility from the 
district to the countj* councils. 

Tlierc are statutes and Orders which would 
improve the condition of the milk-supply if they 
could he put in force. The Council of the 
British Medical Association recently, however, 
decided that the time was inopportimo to jircss 
upon the Government the operation of the Milk 
and Dairies Act and the Tuberculosis Order of 
1914. IVe do, however, most cordially agree irith 
Dr. H. G. Daix, who spoke strongly on the subject at 
the annual meeting in Bradford, that the question 
of the sale of milk containing tubercle bacilli must 
not be shelved any longer. The position taken u]> 
by Dr. D-aix is substantially as follows : As a profes¬ 
sion wc are not primarily concerned with the cost, 
nor arc we tied to a particular method, of stopping 
the sale of tubercle-infected milk, although it might 
rcasonablj' be made an offence to sell such milk 
when the addition of so harmless an impurity as 
water is punishable and when the vendor whose 
milk disseminates typhoid soon finds himself' in 
trouble with the sanitary authority. IVc arc told 
that tuberculosis in cattle is so prevalent that to 
eliminate all tuberculous animals would practically 
destroy our herds and do awaj- with our milk-supply. 
To begin by searching for and dc.stroying tiiherculous 
cattle, compensating their owners for the los.s, is not 
econoinicaliy sound and is to attack the problem from 
the wrong end. The cost of tuberculo.sis to the com¬ 
munity nia 3 - he illustrated bj- the ca^o of a boy, 
cured of tuberculous hip disease, wJioso treatment 
over a period of five years, including a final osteotoiiii 
to correct deformity, had cost £500 apart from an> 
medical or surgical fees. The agriculturist, faced 
some r’cars ago with a dise.ose in potatoes which 
threatened the whole industry, soon discovered 
immune varieties of the tuber. In so serious a miUter 
as the stamping out of tuberculosis evt-ry effort 
should be directed towanls breeding rattle less .subject 
to this dise.a.so. Dr. D.ain’s objection to n-liam-c on 
the grading of milk for elimination of tnberr f is 
that the bulk of the poorer working-cI.-i.s,s population 
would continue to drink the lower grades .-is 
le.ss costlv, and the net result of grading would be t . 
proAride "the well-to-do with the oiiponumty <il 
e.sc.apiiig calairiitie.s which their ixion-r >r< m i 
could not avoid. Wliy should it not « m.i' i 
punishable offence to offer for s-ale milk roiifamin^ 
tulMtrclc bacilli! It is to-d-ay. Dr. 1 .us h.a-< th- 
courage to insist,’ a jH-rfcctly pmctical thing to do. 
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A SUCCESSFU,L ANTI-GOITRE CAMPAIGN. 

Ik a little handbook^ on first principles in business, 
Mr. A, F. Shepherd, PTbose services to hospital cam¬ 
paigns are Tvell known, states that tlie only practical 
method whereby one can arrest attention, create 
interest, carry conviction, arouse desire, and move a 
composite public to a desired course of action, is 
through the process of carefully planned educational 
publicity suited to the present-day sociological 
structure. Medicine has had too few successes to 
record in publishing health, although Sir GeohGE 
Newmak may be right in claiming for educational 
methods some share in the striking improvement of 
vital statistics in this country during the last decade.' 

Two examples i-each us from abroad. Tire little ■ 
Canton of Appenzell has been the scene during the ] 
last two ye'ars of a remarkable demonstration in health | 
publicity. Dr. Hekry Hukziker, of Adlimvil, and Dr. 
Haks Eggekberger, of Herisau, being' convinced 
that the wtiological prophylaxis of goitre has been j 
solved, as they say, with as great a degree of certainty 
as the question of the roundness of the earth, set 
about inducing the 30,000 rural folk in the canton to 
make a habit of taking the additional modicum of 
iodine necessary to rid them of goitre. The simple 
method chosen was to add a small proportion of 
potassium iodide to the salt supplied by the dry-goods 
man. It was impossible to make this substituticn 
compulsory, inasmuch as medical opinion in the canton 
was not rmanimous; Dr. Eggekberger, therefore, 
toured the canton and gave lantern lectures in almost 
all the villages. Over 10 per cent, of the population 
took part in the discussions which followed. Both 
kinds of salt are on sale in the canton, the iodised 
salt costing two Happen—that is to say, about one 
farthing—^more per kilo ; but as the accompanying 
graph clearlv shows, his nublicitv camnaiam resvdted 


passed aw ay, it came out that the dealer in question 
had nothing but iodised salt to sell; and, when this 
was explained to the patient, she was cured not only 
of her palpitation but also of her prejudice. A year 
previously tins woman had borne in hospital a child 
•svith large congenital struma compressing the trachea ; 
a year later, during wliich she took iodised salt, a 
■lusty infant rvas bom to her without palpable thyroid. 
Dr. Hukziker wiU only admit to having seen two 
patients with transient thyroid symptoms .from 
ioism. Both were taking iodised salt, but one had 
consumed also three bottles of Wildegger iodine water 
and the other .had taken chocolate tablets of iodb- 
starin, both of which increased the iodine ration by' 
one hundred times or more. The result of the cam.- 
j paign, as Dr. Hukziker sets ovit, after two years’ 

I experience, is, that no goitrous being ccmes into the 
world, and no new goitres develop in Appenzell. 
Measurement of existing goitres shows a diminution 
in all the young forms and some of the older. Iodised 
salt, in the author's opinion, is to be regarded not as a 
medicine but as a food which is able to free Switzerland 
and other goitrous countries.from goitre and cretinism. 
On a small scale the result certainly seems to be as 
striking !is the claim. 

. The second example is in progress'in Ne^^ Zealand 
where the problem of goitre is urgent, and the iodine 
theory, if not univereally accepted, is being lesied 
witli proiisional conviction. Prof. A. M. I>nEsyA>', 
of Dunedin, is working oh the relation to. goitre of 
iodine in the soil and in vegetables grown on Hint soil, 
but is not prepared yet with a final answer. In a 
voliune of studies’ from the Otago Medical School, 

Dr. C. E. Hercus and Dr. E. S. B.vker annlyiv the 
rival theories for the origin of endemic goitw and 
find in New Zealand the geological aspect of the 
problem alone worthy of further consideiiifion. It is 
along river valleys, on plains formed from sedimentary 
deposits out of whicli soluble salts have been washed. 
that endemic goitre occurs. Iii such areas a eeamj 
has shown a high percentage of thyroid hyperimphy 
in the fifth year of life with inwnsed inrUleiiry. 








«unUer than m 1922, but o.xcccded SOOO. Indeed it 
cannot be proved that tlte development, of 

•NequIdnlmiB.” Infection or tlie transfonnation and incmny of 

\nnilonce of some old infection niidit not brim: back 
THE VITAL STATISTICS OF 1923.i “"rtality of 50 or 100 years a.qo. .Such 

Whatkvek advantages the present system of issuing tecntb'"contan?Komc in^ Justinian's’t hue 110 ^ 10 X 1 
the matter once contained in a single volume in three had far higher death-rates than ?n eariier tin es ’ it 
may possess to the journalist it is an unmised evil, thing may happen ; but the most pe!4 mid. idm^oiih^ 
He must either abstain tom comment or run the risk 'should hardlv aver that it is likelv to hanne bav ! 
of doing 111 what Dr T. H. D Stevenson will do regard to the relatively small sucLs ofl^^^^^^^ 
well m another instatoent of the official records, m 191S of influenza and the recoven- S"b ow 
Yet we cannot pass this great, this impressive record general death-rate since then ' 

without a word. In 1923, 444.78.5 pei-sons died, the 
smallest total of deaths since 1S62, when the popula- 1 
tion was little more than twenty millions—now it is DENTAL DRESSERS IN DERBYSHIRF 

more than tlmty-eight millions. The .standai-di.sed rpni:- i t a . , 

death-rate was 10-3 per 1000, less than half what it 1 • 1 scheme for dental treatment by 

was in 1841-50, 40 per cent, short of the death-rate i j dentists, aided by dental dressers who 

Farr proposed as an attainable but unattained ideal i months training at school clinics and 

50 years ago. The rate of mortalitv in childliood. a only under the pereonal supervi.?ion of a 

ages 0-5, js one-third of what it was in 1841-50, the dentist, appeai-s to have worked well, 

rate of iniant mortalitv has declined from 153 to 69 from the tables of comparative stati-stics for 

per 1000 births. The ‘rate of mortahty from tuber- •counties given in the annual report of the 

school medical officer for 1923. jS everthcless, the 
scheme may lapse at the end of this vear unle.ss the 
Order issued by Sir Aired Jfond in August. 1022, is 
modified. Dr. Sidney Barwisc pleads for an extension 
of the time-limit until more dentists p.tc available. 
He outlines the Hew Zealand scheme, which diiTcis 
in iniportant particulai-s from that in Derbyshire; 
for in Hew Zealand dental drosseis after two yeais' 
training in a dental hospital may work quite apart from 
the registered school dentist. Indeed, there are i.n the 
Hew Zealand Sendee only eight qualified dentists’. 
The difficulty appeals to be purely a que.stion of 
coping with the enormous anioimt of work involved in 
the treatment of the teeth of our large school popula¬ 
tion. There is, evidently, no fear of the wor.k being 
scamped, proxdded the sendees of the right tjpe of 
registered dentist are avaihable for supervision ami 
training. The te.stimony of dentists of the liiylic.«t 
standing who have been in constant touch with the 


per KJUO birtbs. Tbe rate of mortahty from tuber¬ 
culosis (persons), wlucli was 1352 per miUion living 
in 1913, was 1062 in 1923. This story is repeated in 
so many linos of the figures, the improvement is so 
general that one is reminded of Polycrates and seeks 
for a ring to sacrifice, for some sign of a deterioration 
which may propitiate the env>- of the gods. Of course, 
the layman will find it without any seeking in the 
advancing death-rate from cancer; more deaths 
from cancer occurred in 1923 (22,065 men, 26,603 
women) than in any previous year; the death-rate 
was 19 per cent, higher than in 1913. Yet the gods 
may think the sacrifice insufficient, for at the later 
ages of life, the ages when mortality from cancer 
becomes considerable, the general death-rate lias been 
reduced x'eiy greatly. For instance, 48 per cent, of 
deaths of males from cancer, and 46 per cent, of 
deaths of women from cancer, occurred between the 
ages of 45 and 05. 'J’aking as the standard of com- 



. -- -- _ quality of work done. At pres'.'nt 

of the rates in 1913 : the percentage ratios for’uomen there are not sufficient dentists to go round, and 
are also 74 and 78. 'J he increase in rate of mortality tPepp jg jjttle pro.spect of the number incrcn.sing to .an 
from cancer is so much over-compensated by the extent sufficient for the countiy, more c.spccinlly tlic 
decreased risk of dying from other causes that even iura] districts, while children's teeth are in a 

at the cancer ages the likelihood of dying at all within notoriously bad state, 80 per cent, at loa.st of the 

a year is less than it has over been. It i.s hardly gchool population re((uiring treatment. Tlie Dcrby- 
necessaiy to suppose that our bad habits of drinking sbjrc scheme is lainning smoothly and elTeclively, .and 
hot tea, paying no heed to our colons, and generally fjjQ teeth of the Derbyshire children are being properly 
neglecting tile warnings of prophets within and without attended to—the numbers given in the comparative 
the medical profession, have really increased the tables speak for themselves—so that it seems a pity to 
powei-s of the cancer dragon; but that it really is a <hgtnrb the scheme until an adequate substitute is 
dragon can hardly remain in doubt after a visit to available. 'J'lie dental dres.sers are well-educn(<ii 

the British Empire Exliibition. For suppose a popula- intelligent girls of matriculation standard; they 



the rate of mortality per machine gun is likely to liiiinps, charting, recording, and work of like n-sponsi- 
excced the mortalitv per drnconcm. How expose a bilitx* ” as laid down by the iifond Order, but that 
population of the same size, or larger, to a dr.agon they should be allowed to continue doing the dental 
of equal appetite and no competitors, then, unless -work of a routine character such as («) the exaniina- 
ive sunpose that the old dragon ate not only as many tion of children's tc-eth with a probe and mirror. 

as he'corild but also as manv as he would, the new ( 5 ) extraction and treatment of temporarj- trefh, (c) 
rate of dragon mortality will be absolutely as well treatment of the first pei-manent molars, the remnm- 
ivlativeU' much liigher than before. In fact, jnp responsible work being left " 


even an increasing rale of mortality from cancer, if 
associated with a'decrensing rate of mortahty from 
all causes, does not involve as a logical conse-pience 
anv absolute incrca.se of cancro-gonetic factors at all. 

Forhaps then wo should seek our object of sacrifice 

inthoincreasingmort.alityfromencephahtisletlinigira, -^ 

and in the still lame attribution of deaths to influenza; dressere, all cleaning, poli-shing. appl.vmg or 'V- 

a ndintne..unia iv^j---dre.s.-.inp.s or tempomry fillings charting, and recoohng. 

» The ncgisirar-GcncmTs Statistical hcrlcw of EnBlanil and ^ meanwhile no one is doing the pennnneiit ’'1 inff’ 
for the Year rJ23. Tables, I’art 1 .. -Medical. IIAI. „ctioas which make up the hulk of the .school 

S tationerj" 1^5. 


to a 

dentist.' The trouble is. Dr. Banvise .sav.s. that 
unlc.ss the dental dres-ser is alioweil to do flio,-’ 
thing-s .she i.s reallv not of much us/-. A regi.sfensl 
denti-st under the new Orderinay undertake opemfive 
work while supeivisinp the work of two dental an*s^*i>. 
If not operating lie may supervise the work of si.x 
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medical ^ork it ought 

intensive Y°* reduce the operapve 

to be possible in ^ t® cniiool-children to dimensions 
Tvork neces^iy amon^ - dentists available, 

!Sl;s.srop@»s.ss 

practitioner. 


A BIOGENETIC VIEW OF INSANITY. 

-nntrs'G the period 1901-13 the admission to the 
of the Eastern District Hospital, Glasgoi^ 

Sduded Sme thousands of msane.patients reho were 
treated under hospital conditions without ce^fication. 
in account of this e^terpri^, and of 
the tneat problems connected vith tM treame 
of thfhi^he was given by Dr. John Carswell in a 
Tecture^ delivered before the qu^erly 

meeting’of the Medico-Psychological .Relation m 

^Tav l^t Since proposals for instituting smiilar 
teltmeii in England are under consideration and taal 
^the present time in various places, l 

drawn bv Dr. CarsweU demand n^'^^stigation. J^e 
staUsEcs’referring to patients 

=0 lar^e that their siemflcance is, at le^ on that 
groimd. unassailable. They show that th&re was no 
important variation in the ratio of 
population throughout the period d^mg ^1^®^ “e 
Speriment was under trial, and that the mcidpre of 
Stv was not remarkably greater m distacts -mth 
a death-rate above the average for the city than m 
those, presumably healthier and better-to-do, 
whose death-rate was below the normal. These 
figures refer to the age-perio^^o, but ° 
of 45 the incidence of msamty is considerably m^er 
in the poorer districts (ass um i n g that a lugh de^mrate 
indicates poverty). 

large maioritv of his cases imder 4o as due to con- 
stitational inkability,” by which he appears to mean 
a coBgenital, as opposed to an enviroimental, 
and from the foregoing data it woidd appear that 
hereditarv causes are equally operative among the 
poor and’the ivell-to-do. On this ground he opposes 
the contention that “ improvement of social conditio^ 
means the preservation of the unfit, and consequently 
a higher prodneton of insanity.** Here we are on 
ground common to medicine and statesmansmp, con-, 
tentious enough even at the present time, and cicely 
connected with the problem of over-population, which 
bids.fair in time to overshadow every^other poutical 
issue. For that reason Dr. Carswell s contrihution 
is the more welcome. But perhaps the question is 
not as simple as he would have us believe. It has not ^ 
been shown, for example, that physical and mental 
“ unfit’*-nes 3 are parallel phenomena, nor do the 
“ eugenic ” arguments to which he takes so strong an 
objection refer solely to the latter type. If there is 
any sort of mental disorder notably more co mm on in 
the lower classes than in any other, it is that of the 
minor degrees of mental defect, often compatible 
with an efficient life of manual labour, but precluding 
any more skilled or responsible work; tbese men and . 
women are outside the scope of Dr. Carswell’s figures, 
because they never receive institutional care. The ' 
reply of the eugenist to Dr. Carswell would be 
that his object is to eradicate the mentally defective 
and unstable from any and every class; “ better 
social conditions *’ are only deplorable in this sense, 
in so far as they enable the mentally defective to 
propagate freely, a qualification which demands much 
closer consideration of what exactly is involved in 
these better conditions. Xor can we unreservedly 
accept Br. Carswell’s statistics as to eetiology. 
“Constitutional disability” (adolescence, congenital 


, ^ and the climacteric), 

(s?pbHis’ alcoholism, exhaustion 

field so lately 

S^lfon S SStv are practically negligible as 
Sribntorv elements in the total mass of insane 
nersons.” Do we really imderstand insanity ^ -well 
this domnatic statement would mplj . It ha.-, 
been “^aid that a man may have syphilis and a I>^ten 
S '^mav it not .also be said that a man may be an 
alcohol^ ‘or exhausted, or convalescent from an 
alconoi , vet become insane from 

3e SiL In -erinnains thn kjpoll-™; 

of “ biogenetic ” origm to mo^ forms of msamt 
occurring before the age of 4o, Dr. Car^ell present. 
fnS^tv in the light of an affliction singularly unamen¬ 
able to the prophylactic measures which are su^ed 
UP in the e^r^ion ‘‘mental hygiene. M e believe 
that to discount the psyebogeme element m acqmred 
insanitv, to accept any obvious antecedept morbid 
conditions as a sufficient explanation for it, is to go 
far bevond our knowledge of its real origms, and with 
everv’respect for the magnificent volime of -work 
represented in tbese figures, it must be snbinitted that, 
to the extent that they depend on views of retiology, ttie 
conclusions to which they lead can only be accepted 
with reserve. _ 


the photographic exhibition. 

The sixtv-nintb annual exhibition of the Eoy.al 
Photocrapbic Society, opened at the galleries of the 
Socictv. 35, KusseU-square, TT.C., on Sept. 13tb, is a 
veiw brilUant one, well in advance of its immediate 
nre’decessors and a remarkable contrast to those with 
which we were familiar before the war. The contrast 
has particular reference to the strildng advance made 
in the application of photography in various techmcal 
directions, in medicine and in science generally, 
in trades and manufactures in an infinite number of 
wavs. MTiilst the pictorial side of the art has not been 
neglected, the scientific and technical section now 
represents the greater part of the exhibition. It 
i<! amusing and instructive to re me mber that some 
12 or 15 years ago this section occupied a few feet of 
wall space in a remote comer of an unimportant room, 
p-here it was overlooked or charitably tolerated as 
“ interesting.” One misses some of the amenities 
of the old exhibitions when the larger space of the 
Hew Gallerj- permitted the trade exhibits of apparatus 
and demo^rations of certain processes. At the 
Society’s bouse there is inevitably some overcrowding 
and an almost bewildering wealth of exhibits, although 
the dealers are limited to advertising pictorially the 
I capabilities of their productions. Photography has 
always been popular among medical men, partly as a 
hobby, partly as an opportunity to secure exact 
records, whether of specimens or cards, or as photo¬ 
micrographs, or, in more recent times, on the radio- 
graphic side. Some particularly fine specimens are 
exhibited by Dr. G. H. Rodman, past President of 
the Society. His photo-micrographs of sections of 
human muscle affected by trichiniasis show the 
cysts very cle.arly in situ and afford an opportnnitv 
of seeing what is in this country a rare condition. 

I Dr. G. S. Sansom, who also distinguishes himseff on 
the pictorial side with some excellent transparencies 

I has some photo-micrographs of emhrvologicalsnbiectV 

The radiograms of Dr. G. Baer, of Zurich, are instan’ 
taneous studies of the duodenum after an opaque meal - 
they are taken at frequent intervals and so afford a 
kinematograpffle demonstration. There are a We 
number of radiogr^tom negatives made at vari^ 
hospitals m Great Britain, but particular attraDra 
may be directed to a pair showing the lungs in fSl 
inspiration and expiration respectivelv Airt., 
certain amount S 

photographic results which are at the + I 

seim-diagrammatic, in there 
matic movements, the lighting tq, of the 


* Journal of Mental Science, July, 1924. 



614 The Lancet,] . 


:mol’ogkaphs or systeiis of. medicdce: 


[Sept. 20, 1D24 


sional side there is nujch in the exhibition of general 
interest to appeal to any medical man H-hate\'er lu 3 
tastes and hobbies. Tire exhibitiPn \vill lemain open 
until Oct. 25th finm 11 a.ji. till P p.ji. dailv (Sundays 
excepted), and it may be added that admission is free. 


the general appearance due to pulmonary expansion 1 American uritere which-was m 1 bli. 5 l.ofl m 

general editomhip of Prof. Christian and Sir James 
• new-ten-volume work, whose title 

IS • Tice s Practice of Medicine,” introduces a further 


AN INFECTION WITH ALL THREE MALARIAL 
PARASITES. 

Maiari.al infections vary greatly in their amen¬ 
ability to treatment by quinine, although oppor¬ 
tunity seldom arises to prove this in the histoiw 
of a single case. Hence the particular interest of 
a report by Dr. Kadri Mehemmed,* a medical 
officer in the Tm-kish Army in Asia Minor, on a 
patient in Cilicia who complained of pain in the 
abdomen, diarrhoea, and daily attacks of fever, with 
a long liistory of malaria. ' When his blood was 
examined next day a severe infection with both 
benign tertian and quartan was found, and a slighter 
infection with subtertian crescents. Tiro days later 
lie was put on quinine, 15 gr. daily in four divided 
doses. Eighty hours later, after the'patient had taken 
52 gr. in all, no benign parasites at all were observed, 
but only deformed quartan parasites and crescents. 
The patient was put on 15 gr. daily for seven days, 
thereafter on half doseS, and after three weeks’ treat¬ 
ment only crescents and very few of them were to be 
seen ; the diarrhoea had ceased, and the spleen had 
become normal in size. The after-histoiy of this case 
should be interesting, for although in the early stages 
of infection the benign tertian parasite is tlie form 
most easily dealt with by quinine, the successful 
treatment of a relapsing case is one of the most 
difficult problems in malaria; relapses are apt to 
continue in spite of the use of quinine in full doses. 
Dr. Mehemmed’s patient was fortimate if the check 
to infection was lasting. 


novelty in the form of an annual supplement bv which 
subscribers c.an each year- receive new page.s to be 
incoiporated in the text so as to bring it complctolv 
up to date. •’ 

To possess such works as these i.s to possess a 
libraiy ; the cost is necessarily great, and would allow 
the purchaser, for the same expenditure, to buv a 
series of standai-d works whose content.s might, 
perhaps, more fully cover the'field of medical science. 
But there is certainly something convenient in the 
possibility of prcser\-ing the subject-matter under a 
series of uniform covers, and forthis reason we believe 
that the looee-leaf method will enjoy popularity. 


MONOGRAPHS OR SYSTEMS OF MEDICINE. 

The multiplication of medical literature and the 
increasein known facts concemingmedical science have 
in recent yearn produced a situation which must be 
full of embarrassment to both donor and recipient, for 
many special works are available, and the data have 
become at the same time so unwieldy that even the 
best of general books is bound to have omitted many 
important facts. There is evidence that editors to-day 
shrink from the complexity of attempting to bring 
out new text-books of medicine, but we have been able 
in our review columns to welcome several daring and 
successful ventures in this respect. Dr. E. P. Poulton’s 
luvision of “ Taylor's Medicine,” and Dr. Frederick 
Price’s “ System of Medicine,” may be quoted as 
illustrations. But a system of medicine in many 
vohunes is an even more difficult t-ask ; it cannot be 
attempted without the collaboration of many writeis, 
and it is almost inevitable that the work must in some 
respects be out of date before it reaches there.ader’s 
hands. In Franco this difficulty is to some extent 
met by issuing finished volumes as soon as each is 
completed, and it is noteworthy that no le.ss than three 
different systems, one of which will have wlien com¬ 
pleted more than 30 volumes, are appearing in'this 
manner from Paris. In our review columns fo-d.ay will 
be foimd an account of a new “ System ” recently 
published in the United States ; whilst apparently not 
free from the defects which must occur in any work 
of these dimension.s, this ten-volume series contains 
many remarkable chapters on different aspects of 
disease. It has the advantage of being issued in a 
leather binding with the p.ages held.together by the 
loose-leaf system, a feature which we belier^ w^ 
first introduced into medical literature in " Oxford 
Jfedicine,” a six-volume work by various Engli.sh and 

*_____—--I 
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PROF. PAVLOV’S SEVENTY-FIFTH BIRTHDAY. 

Ivan Petrovitoh Pavlov, -the great Kussian 
physiologist, attains on Sept. 27th his sevonty- 
lifth birthday, covered with distinctions and inter¬ 
national honours. At Leningrad the event' will be 
celebrated by the publication of a Fcslxchrifl in 
the foiTu of a special number of the Archhex of 
Biological Science., the official oigan of the Institute of 
Experimental Medicine, of ivhich Pavlov is honoran- 
director. .-Ippropriately, we have received from one 
of Pavlov’s former colleagues, Prof. W. Is". Poldyrcff, 
who is now Director of "the Pavlov Institute of the 
Battle Creek Sanitarium, U.S.A,, an interesting 
biography of the man wlio may be said to liavc raised 
physiology to the level of an exact scicnee. Prof. 
BoIdjTvff divides Pavlov’s studies into three groups: 
investigations on ( 1 ) the heart and circulation of tlic 
blood ; (2) the digestive sy.stem : and (3) the pli.vsio- 
logy of the brain and the organs of .souse. 

In the firet period of his scientific work he studied in 
detail the innervation of the blood-vessels and of the 
heart. .-Vs a result of this, he brought out a report on 
the work of the special branches of the vagus nerve. 
In 1885, and earlier (1877), he pnbli.shcd papers on the 
accommodating mechanism of the blood-ve.sscls. 
Even at that time he was intere.sted in the physiologj' 
of dige.stion and published some excellent articles on 
this subject, among them being papers on the nervous 
mechanism of pancreas juice secretion (1878). During 
the same period, under the guidance of Ludwig, 
Pavlov reported studies ou the innervation of the 
left ventricle of the heart and. in collaboration 
with Heidenhain, he fully investigated the nerve- 
muscle mechanism of the opening and clo.sing of the 
operculum of the snail. Early in hi.s scicntiiic 
career (1870) he de.scribed a new method of operation 
for the pancreas fistula. In 1800 he made hi.s dheoverj' 
regarding the influence of the vagus nerve iijion tlie 
process of .secretion in the gastric glands. .Simiil- 
laneou.sly he invented his method for obf.aining In'’ 
gastric juice of dog.s, the famous " sham feeiluig 
method.” The results of the.re di.seoverie.s were so 
inlcre.stin'g and encouraging lliaf he turned liiseiitire 
time and intere.st to the'study of the nerve-phy.-'iologr 
of the dicre.stive oi-gans. and .shortly t lien-after lie 
perfected his method of operation f'lr the isolated 
stomach-pouch. To Pavlov we also owe our know¬ 
ledge of the influence of the vagus and sympa lielic 
neries upon the .secretion of the pannv.’Ls an -1 too 
excellent methods for dcmonsiratiiig tie- nurhani ni 
of the action of these nerves. The liivt iiu-tlnid is t 
excite the svinpafhctic nerves by nieehanica! stimula¬ 
tion with the Heidenhain tetauo-mot»r. 
method involves a spfs;ial operation on tin- 
which, with the .automatic .stiimilatioi, of D'” 
nerve bv the Dubois-P.ajanond mauctonuui. Uic 

secretion’of the pancreas is obtained. 

In Ids preface to the biognildneal 
BoIdvrefT tells of the hnnlships Pavlov was h>re f 
unde’rgo as a consequena- of th- 7 '' 

in 1017. The great .scientist, he sa\s, oho had 


the. 
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^ much to °hSe^!’ and,^at an I 

valuable to science m -mamT the Inuiihlest 

^ 1921 

food due to the had cheered hv the contrihu- 

time he vas t^otpe^ well . foreiccn lands, who 

tions of his scientihc coilea 1^^^ a 

made gi-eat and pe > eminent Russian 

time when such a niultitui common people 

dentists ahd thousanc^^^of.^.jast o 

perished fi-om star! a a pavlov’s com age and 

aU.Ws trihmatiorn ™ "ho even continued his 


the recovery of the voluntary 

hospitals. • ■ 

There was a brief after^Uie^w.^^^^^ country 

butlook volunL^.^^l^sp^^^^ accumulated 

seemed daiL. 11 .^laries and soaring cost of 

dilapidations, :nang ga even enthusiasts for 

renewing cquipniem, “P 1 ,ad it that complete 

thevoluntaiTs^tem, andnmiou^ this.stage 

recovery was haraq „„,,<.taTitlv being embarrassed 

^rhen enterprise w^ conata^^^^^ 

and baffled bv di®cill^ ’of £ 500.000 as a special 
in and oR^ad the «^^^^^,tered only to those 
emei-gencj smnt to j:.celv disposition to help 

hospitals ^R'a]Lf^°^„®l^tarv Hospitals Connnission, 

I ^IiGIUSgIvGS. , . --■« run'll 'i-n tliis sum 


fortitude never failed him.^^ aifficulties ; and 

scientific work in t , fuf fhoush hungi-y pupils, 
surrounded by {^^l^eated building, with water 

hungry himself, m nn un ^ that from burning 
pipes frozen and no 1 'r.ht . ■ a his assistants by 

fagots, he aneou^ed and ^sp.^^. jj^^portant 

benign TUMOURS OF THE PLACENTA. 

IK a recent epr^unication^t^o Uie^Clucago^Gyn^^^^^^^^ 
logical Society. Dr Illinois, records an 

service of thehianao f literature, of 

ihustratiye case, niacenta Yamato in 1913 

benign tumours of the placent 

collected 116 ^®aS’ m ^j^gc 

has found reports of 30 °t e - . jg given, was 

record, of which nu mm ting pj^jj^ggp^jical Trans- 
reported by John Clark tumours are 

actions of the Dn7’^V?°°llV5st of the placental tissue 
generaUy found in the m^t of tlm pm e ^ 

in the choriomc nlacenta. The majority 

on the foetal surface of th^P^ sharply 

are encapsulated, t, f otmeture connected 

defined nodules . of ^ o™e or more pedicles 

vritK the clioriomc epithell , ti^^sue in various 

and with the rest °£ the placemal .tusue^^ 

ways by secondary „ neither the chorionic 

intervillous space Jctlv^ Tlie tumours are 

epithehum nor the deci^afflroc^ 

usually solitary, t)ut multiple g ^ .^ears 
observed. The ma]ority ° P health has usuaUv'been 
of age and prmuparous The h^aHU ^^s not a 

good before and durmgp - |^Pg Yamato’s series 
single instance of ’^'^te^al Us i varies frdm 

of 116 cases. In size the timour usuauj ^ 

that of a walnut to that of a f.r 5 o-thirds of the 
instances’ the tumour has cover ,.^^1 nart in the 

placental area. It appears to ;^yUttle part^^^^ 

pathologv of labour. The chief ™‘=‘^®^°t>ical feat^ 
^ the einbrvonic connective tissue and the cavernqip 
S"pfe prSlferetion. The chorionic is 

involved only s^^^P^^'^^enac’f ^Dr^Scott’s ’patient 

an entirely subordinate menace. ^ pregnanev 

was a primigravida aged 3- yearn. n e . 

was normal, the urme negative, ^''^t , ^ 

118 mm. Labour took place spontaneo^ly at full 

term, delivery being efiected by low fo^P^^ ^e 

placents. "was expelled, lo miuutGS later D. 

Sfd The baby weighed 6 lb 121 oz. and was m 
good condition. Examination of the placent^ whic> 
measured 20 by IS by 3vm., showed a daik-red firm 

___ _ __ __ rtQciiT’iTio’ r> nV 4*0 DV ^*i> cm. 


measured 20 by IS oy svm., 

mass o£ uniform tissue, measuring ? by 4-o by ^-o cm 
and weighing 70 g.,, situated opposite the attachment 
of the umbilical cord and in the placental substance. 
The mass was encapsulated and could be shelled 
out of its capsule. On microscopic examination 
multiple blood-vessel spaces of irregular size were 
seen tilled with blood and Imed with epitliehum. 
Host of the blood-vessels had thin walh, but occasion- 
ally there were groups of large thick-walled vessels 
resembling arteries. The diagnosis was htemangioma 
of the placenta. 


themselves. J to distribute this sum, 

who were ^ settlement of some urgent 

were instmeted iriter the settlem^^ 

claims, to dishuree he raised by the 

new j '|J;f*„ent condition, which has doubtless 

charity. ,, j^ual cases and has 

led to hardships lustified itself. The 

been ‘"'l^po^b^of ^the Voluntair Hospitals 

second mteiim i^P°“ . , ..cached us, leaves no 

Commission, point, or that the timely 

doubt whateiei on t P , wonderful recupera- 
stimulation has biuugb . remembered 

tion if not indeed . ..enort of the Commission' 
that the first interim p £379 OOO was pub 
recorfflng ^^tnbut^ ^f 

hshed m ^ebiua^, ^ allocated, leaving 

SIWo'm be ISaTotA^lbo^ b~Pltelg -M; 
ferioT accumulated deficits. A ^nm °f 

XXXles^^ro- iled^ ofs 14 

Scotland. mstrihuting the sum allocated to their 

w^^the help of the local comnuttees, until the knttei 
^ r»f when it was decided that the sum of 

Ii ?866 stmlt the disposal of the Commission should 
’fflstrfbuted so far as possible to assist hospitals 
wX we^ bi acute flnLcial difficulties, but for 
yXs reasons had been unable to receive an adequate 
Sure of assistance from the Government grant. 
This final distribution was made easier bv a special 
^cession granted by the Treaty- ' 
amending regulation the Commission were given a 
tocretioS to waive the condition as to new money 
in exceptionaUy hard cases, and were able to make 
grants to a few deserving hospiMs which couM. not 
otherwise have been assisted. The sum distributed 
however, without reqmYing the equivalent amoimt of 
new money to be raised, was only between £6000 and 
£7000 L complete detailed list of aU the grants 
naid to hospitals is given in appendices. The Com¬ 
mission praise the local voluntary hospital com¬ 
mittees, who in most of the areas have assisted 
in orga’nising and coordinating the raising of- funds, 
and have secured, inter alia, the adoption of a uniform 
svstem of accounts. Some of these committees have 
i^ued valuable ' reports - in which • they have 
envisaged the hospital needs of their area as ai whole 
and have indicated the possibilities' of epoperation 
between the institutions in the'area. Having com¬ 
pleted the distribution of the grant, the Commission 
are now directing their attention, at the request of 
the Minister of Health, to the need’ for additional 
voluntary hospital accommodation and- the' best 
means of providing and maintaining it, and not till 
tliis investigation is completed, and perhaps not then; 
wiU their task he finished. The fact that an inquiry 
into the proi-ision of more beds seems worth pursuing 
is sufficient' answer to those'who are ^ill gloomy 
ahqut the prospects of maintaining the present quota o‘f 
voluntary hospital beds. The commentoh the present 
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financial position of the hospitals in the final section 
of this interim report is that “ there is substantial 
ground for the hope that the voluntarr hospitals ivill 
tov the most part., be able to balance' their budgets 
They are actively exploring the possibilities of securing 
additional income and in general the deficits appeal- 
to be decreasing. In some instances the recoverv 
h^ been astonishingly rapid, and the situation as a 
\vhole IS decidedly more hopeful than -we had any 
reason to anticipate -when -we began our -work. 'We 
believe that the recovery of the voluntary hospitals 
■will continue, and that their financial position is 
approachihg amore stable and satisfactory condition.” 
This is a more encouraging statement than anvone 
could have anticipated in 1921. 


MENTAL SERVICES OF THE M.A.B. 

THEMentalServicesSection of the report of theMetro 
politan Asylums Board, summarised on another page, 
is enriched by a review of work undertaken at Caterham 
Mental Hospital laboratory, by Dr. J. Leslie Gordon, 
and by four original articles of unusual merit, notably 
on the Diagnosis of Mental Deficiency, by Dr. E. H. 
Sherlock; on Syphilis as an .dStiological Factor in 
Mongolian Idiocy, by Dr. E. M. Stewart and Dr. 
D. O. Eiddel; on An Application of the Method 
of Industrial Psychology to Mentally Defective 
Persons, by Dr. P. D. McGowan and Dr. Jolm 
Eoss; and on Gases Illustrating the After-effects 
of Encephalitis Lethargica, by Dr. Charles Glen. 
In the first of these I3r. Sherlock criticises 
the well-known “ Intelligence ” tests, and suggests 
the application of tests ' designed to investigate 
capacity for sensation, memory, and reasoning. He 
gives examples of questions, ingeniously framed to 
eliminate guesses, designed to help an examiner to 
judge the extent to which the defective appreciates 
time, causal, spatial, and other relations. In some cases 
the mere ability to imderstand the question put may 
supply ertdence that the relation involved is appre¬ 
ciated. About the tests there is an illusory appear¬ 
ance of simplicity. For example, the first question 
tmder the heading Spatial Eelation proposed in the 
sample scheme is: Draw a straight line and then mark 
it so that one part shall be twice as long as the other. 
As originally planned, the wording of this question 
was “ Mark the middle of this line,” but this proved 
so easy for feeble-minded persons that the test given 
above'was substituted. Yet, as shown by fi. ET. 
WoKe, the apparently simple business of marking 
the midMe point of a line raises all sorts of issues in 
reference to the influence of the age, sex, and experi¬ 
ence of the person tested, the length or direction 
of the line, the variability of error, and so on. Again, 
tliough either test -will do as a means of detecting 
the ability to cognize a relation, there has been 
found little correlation between the “ static ” form 
of spatial perception required for the estimation of 


relations. We recommend .all tho.se intere.sfed in ft. 
progress of mental hospitals to studv thir^ct ion of 

report, which can be obtained sep'amtely(prtce 


VASECTOMY IN GERMANY. 

A short note in the Dcuhcho :Mcdhhihchc )rochcn- 
schrifi for August 151 h by Dr. Ix:a-y-Lcnz, under the 

'’er ^Vmbulantcn Steinach- 
Operation, gzvps the impression that this oiieration 
is being performed on a large scale in Germany. 
JJr. J.^-y-Lenz speaks of, a, personal experience of 
some oO cases, the irse of the word “ some ” suggestin'' 
tiiat a few Steinach operations more or le.s.s lianlly 
count. He betrays no great enthusiasm for tlu- 
results and admits that he has seen no improvemrnl 
when the operation has been performed for nomial old 
f '. But when old age has been premature and li.-vs 
been associated yvith slight mental depression, he li.v*; 
known the operation to be beneficial. ^Vs for the 
observations of other suigeons, he fimls that opinions 
differ widely. This, he thinks, may be hec.au.se sonr.- 
surgeons h.ave been more discriminating than others 
in their choice of patients. But the most striking 
feature of Dr. I..ev>'-Len7.’s note is his description of 
the ease, facility, and rapidity with which vaso¬ 
ligature, according to Steinach’s technique, is now 
being perfoimed in Geimany. It -seems to have 
become an out-patient or consulting-i-oom incident. 
The operation, we arc told, is peifectly free from 
danger at the time and also from unplo.asnnt sequels. 
All that is needed for it are scissors, a knife, two surgical 
forceps, a st out probe, silk, a needle, a one-tooth hook 
foreeps, and a local anaesthesia outfit. The vas is 
gripped through the skin of the .scrotum ns near to 
the testicle as pos.siblc, is isolated from the other 
constituents of the coi-d, and is secured in a longi¬ 
tudinal fold of the skin. The skin is disinfected, the 
local ancesthetie is injected, and a 2 cm.’Jong incision 
is made over the vas, which is laid bare and pulled 
foiward with the help of tlie probe. It is then 
ligatm-ed at two points with silk and divided. Tiio 
wound in tiie skin is closed, a small drc.ssing is applied, 
and a suspensorj- bandage is worn for 14 days. Dr. 
Ijcvj'-Lenz says "that the whole operation takes from 
five to ton minutes, but that, apart from a transitorj- 
“ llare-up,” results should not be expected till four 
to six months after the oiieration. 
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the lengths of two portions of a line and the " d>-na- 
mic ” form involved in drziwing a line of a given 
length. Actual emploj-ment of the tests has brought 
out unexpected possibilities of error, misunderstanding, 
novel implication, or legitimate difference of opinion. 
In order that there might be collected some ev-idence 
bearing upon the actual utility of the test'?, they have 
been applied to (1) a croup of hoys at a prenaratory 
school ; (2) groups of higher-grade male and female 
children at Darenth Training Colony ; (3) a group of 
female mirse.s: (I) simdrj- persons camaUy met 

with in d.ailv interconi-se. The rcsulhs have been 
foimd full of interest and with a consider.nble measure 
of value. Dr. Sherlock doubts whether these tests 
will lend thenwelves to any proce.ss of .rf.-indarchs.-ition 
on an age b.rsis, but .suggests that if the principle.-, 
underlving them are accepted as sound, they wem 
likclv to be of assistance in arrirtng .at a Uecision 
upon the extent of a persons need for " care, super- 
rtsion and control.” They are. at any 
purelv empirical, but serve for the mea-surememt of 
a fundamental process of thought, the cognition of 


BOY.-VL XAV.VL 3IEDICAL SERVICE. 

A. h. 3IcDoimcII fo be Surg. Lieut. 

Surg. Capt. li. W\ G. Stewart to Prcuidcntt for pent- 
graduate course. . „ ,, 

Surg. Comdrs.: E. S. Wilkinson fo Pamilhc.^^; (f- 
Scott to licsolutiojt; W. W. Kcir and II. .St. G. Colson to 
President, for survov of inodicnl stores at R.N. .'letlicai 
Dep6t, Deptford ; D. II. C. Given to President, for jhM- 
graduate course; G. Ji. Cockrcin to Despatch ^ and J ■ 
Tlionxpson to 3/nrf6orouf7^<. ,, 

Sur^ Lts.: W. J. ^Icli. Allan to RamdUcs; h. O. uoluofi 
to Marlborough ; and Siirg. Lt. (D.) JI. J. Luck to 

Sure. Lt.-Comdrs.: A. tV. Gunn to Cctitunoo ; 1. "• 
C.-imitlicrs to Impregnable; and I. H. (’“''i- (o/ 

C. C. Gruminitt )in.s been appointi-zl Adinimlty .-jtirgeon 
and Agent for Uove, in addition to Uripbton. 

ROYAL AR.ffY 3IEDICAL CORP.S. 

Capt. Alexander S.lNewton to be temp. C.ipt. whilst 
empld. as a Dental .Surg. 

i-.r_SEavn or omcais. 

Lf.-Col. H. A. Ilarbifon c’.iscs to Ih-Iong to the Re--, ot 
Off. on account of pbv.-ic.-il unlitnis.'. 

•nuuiiTor.i.M. .\r.3ry. 

C. Alison (late K.A.Jf.C.) to be Lt. 

IXDIAX MEDICAL SERVICE. 

The King ba-S approvcil tbc retitvnitnt of Lt.-Co . 

Kcnrick* 
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. caries of Special Articles, contributed by 
invitatioi on the Treatment of Medrcal 
and Surgical Conditrons. 

iXXX-Vin. 

as m diphtheria, the conditions -which 

eBective: hnt ^eca^'^-X^ raniaT^uSonr or abscess 
simulate it, such ^ ceretoal syphUis, unemia, and 
cerebro-spmal level, cereb ^ treatment, 

various drug poisons, caU te of serious 

the delay or omission of encepliahtis 

import. for other conditions. Painful 

abdominal myoclonus ^ -oerformed in conse- 
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Eesf—Best in bed is clearly indicated in severe 

cafef anf in th^-t « to e^idoree, « is 

IX Z^g hut a slight m“ 

IXrome'XdevlX^S X ^ setor|hara^ 

Mmi^Xl cases have for varying periods seemed 
to he XeeMy mild. tVhether any of these 
wouldhX X a\ss serious.course had they been 
kept in bed from the first it is not ^ssihle to say, 
X i^seLis reasonable to insist that any pei^n 
suBering from an acute infection of the ^ntral 

nervous system should he i^pt ^ ^ - ovpi^ 

until the acute stage may he assumed to he over, 
however slight that infection may appear to be. 

Isolation.—'The question of i^laUon is one of 
considerable difficulty, seeing ^t minces of mrect 
infection are extremely rare. TheoreticaUy no doubt 
it is desirable, hut practicaUy it is im^ssible to 
carry out a complete scheme of isolation based upon 
o\ir scanty knowledge as to tlie conations of trans- 
uaission, or the period of infectivity- General mea^res 
as regards the hygiene of the sick-room shonld he 
adopted. At the Sheffield City Fever Hospitel, where 
large numbers of cases have been nnder treatment 
during the recent outbreak, those kept out in the 
open all day appear to have been less excitable and 
to sleep better. 

Diet .—^Food should be light and palatable. In 
the acute restless cases the difficulty of feeding is 
often as great as in severe cases of chorea, and it is 
important to make sure that adequate quantities 
are taken. Some of these cases lose flesh rapidly. 
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so treated an .nnde^abl Whether repeated 
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ove? toe head, face, and neck nhout ten minut^ 
every four hours. . In males the hair should alwa^ 
be X quite close; in females, only m very severe 
cL^s.) Sedatives in full doses are u^ally required. 
Bromides and chloral hydrate or chloretone, u^d 
alternately, have proved the most generally useM. 
If these faU recourse must be had to an injection 
S hyoscinrhytobromide (gr. 1/200 to 1/100) wWch 
usujffiy gives temporary relief. As a rul^ this 
acute stage, if not fatal, dimimsh^ in ^verity in a 
few days, sometimes with remarkable suddenne^ and 
independently of any particular treatment; this m 
a point to be borne in mind in assessing therapeutic 
vaWs. In a few cases the maniacal symptoms may 
for removal to a mental hospital in the interests 
of the patient. j , , 

Intense neuralgic pains in toe head, or elsewhere 
may occur at onset, and persist with extreme severity 
in spite of treatnient. Drugs, such as antipyrin, 
phenacetin, aspirin, butyl chloral, gelsemium, bro¬ 
mides, &c., upon which rehance is usually placed in 
similar circumstances, often fail to produce any 
effect in these cases, and opium, in the form of 
Dover’s powder, or morphine may be required from 
time to time. Myoclonic spasm may be extremely 
painful, and lead to great exhaustion and ffistress. 
Local pressure by pads and bandages, hot fomenta¬ 
tions, and anodyne liniments are usually of little 
avail. ;]^plastrum sinapis applied to toe epigastrium 
is occasionally -useful. In severe cases morphine is 
required. The administration of an anesthetic has 
at tmes been the only means of ^ving temporary 
I relief. Une or two observers elaim RllPP/iCCj -rr»?4-T^ 
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mjecbions of 10 c.cm. of the patient’s on-n spinal 
uuid, but it must not be foi'gotten that the abdominal 
spasms Tvliich cause such acute pain when they fii-st 
appear usually cease to be so painful after a few'da^-s, 
and that gradually the spasms may occur almost 
painlessly. 

For the attacks of disordered bi'eathing (polypnoea, 
dyspnoea, &c.), which often cause considerable alami 
when they first occur, oxygen may be administered 
with good effect. In most cases a confident assur¬ 
ance to the patient and his friends that thev arc not 
dangerous and a simple sedative will suffice' 

In the acute stage troublesome constipation often 
requires attention ; frequent soap-and-water enemata 
may be useful. Tlie tongue may remain foul and 
coated for longer than the general condition - appeal's 
to warrant, when ordinarj' methods of local cleansing 
should bo employed. 

AJier-Trcalmcni. 

After-treatment may demand great patience and 
endurance. TVIien once the acute stage is over, say 
in two to four weeks, there does not seem td be any 
necessity for complete rest in bed. Many case's 
remain weak both mentally and physically for vei-y 
long periods, and require a long rest before retui-ning 
to work. A sea voyage, a holiday abroad, a quiet 
retreat in the country, at the sea, ojc even at home, 
whatever bourse is' decided on, must be designed as 
a real rest for the mind, and must therefore be con¬ 
genial to the patient; In some cases motoring has 
.proved effective. 

The Parkinsonian syndrome as a sequela presents 
great difficulty in treatment., Massage, hydrothei'apy, 
and passive movements have been advocated, and 
in some .cases give a certain amount of relief. Elec¬ 
trical applications appear to give no benefit, and in 
some cases to do harm. Various drugs have been 
rebommended, • including arsenic, .luminal, bella 
donna, .and tinctiue of arnica. Scopolamine UU' 
doubtedly relieves the tremor and rigidity for a time, 
but has no permanent effect. Its use cannot be 
continued for long periods. After chorcifoim attacks 
recovery may be considerably hastened by the 
judicious employment of . regulated exercises. For 
.this purpose simple-callisthenic aim exercises may 
be carried out, or, in small children, building with 
toy bricks. Af the Qity Fever Hospital, Sheffield, 
Dr. Egerton Williams has obtained rapid improve 
ment in older children by getting them to km't. 

The most disturbing sequela is perhaps the peculiar 
nocturnal excitement and insomnia, which, though not 
limited to cliildren, reaches its highest grade in them. 
In most cases much may be done by judicious control 
and “ good mothering;” Even then sedatives arc 
often required as well. Of these, bromide and chloral 
hvdrate, or chloretone seem to be the most generally 
useful. The method of injecting small quantities ^f 
milk intramuscularly, which was firet suggested by 
Lust of KiU'Isruho, has proved effective in many 
of our cases ; 2 c.cm. of boiled milk are thus given 
at bedtime, and the cluld usually goes to sleep in an 
liour or two, and sleeps soundly for six or seven 
hours or more. Ivor is its action limited to clnldren. 

In the case of a man who had not been able to sleep 
until 3 or I o’clock in ttie morning since bus acute 
attack five months ago, intramuscular injections-oi 
milk given at 0 o’clock each night for a week pro¬ 
duced sound sleep from 10 till 5 next_ monimg. 
Preliminarj' injections of distilled water in simii.ar 
quantitv at the same hour had failed to have an> 
effect. It docs not always succeed, but sbonld be 
tried in any obstinate c.ase. In some cases a change 
to the seaside or country, with plenty of exercise in 
the fresh air, will give tcniporarj- relief, but a relapse 
on rctniTiiiig to liome conditions is not imcommon. 

ARTiiun .T. Hall. M.D.Camb., F.H.C.P.Lond., j 

Professor of jrpdicine. ’ 

St'iiior Physician, Poj'al IIo>p>taj. 


THE EESPOESIBILITIES OF THE M.A.B. 

The annual report’ of tlie Jlctropolitan Asylums 
Hoard contains, as usual, a historical siimniaiy of Uie 
evolution of this great organisation and n clear account 
of the manifold duties it performs for tlie 2S p.irishes 
and unions which make np the Jrotropolitan Asylums 
district. To m.aintain this sovvioe, ratepayers nt 
Hampstead combine -svith residents in nnfa.shionahle 
\V andsworth ; Kensington in the Wc.st. gets n.s efiicicnl 
hnt no better service than do6sLime)iou.sointheKa.q. 

The Hoard is composed of 73 members, 55 being 
elected by the metropolitan boards of guardians ami 
IS being nominated by the Jfinishy of lle.aUh. Their 
duties include the provision and management of 
hospitals and other institutions for infectious diseases, 
tnbcrculosi.s, children suflering from spocifieil con- 
tagions diseases and those requiring special treatment 
in general hospitals or convalescent homes, mental 
defectives and epileptics, tr.aining boys for sea scivicc, 
and for casual poor; they also provide ambulance anil 
transport serai ccs. 

Of these activities the fever hospitals and the 
ambulance and transport service arc best known to 
pi'actitione s as being available for use bj' the public 
apart from Poor-law cases, but it is not goncr.ally 
reafised how numerous are iiie contingencies alTecling 
the public which the Board now has to incet. A list. 
giA’en in Appendix III. of the report divides the seveml 
classes of pereons for whom the Board i.s now required 
to proaide acronimodation into (a) the mcntnllp 
afflicted and epileptics, (b) the physically nfllictcd, 
(c) healthy classes, and this method of classification 
shoavs how avide 'are their respohsibilitie.s. ■ 

T/ic Alhiiulty Afflicted; 

Harmless Poor-law imbeciles of any age, avhethcr 
regarded as capable or incapable of improa'cmont, have 
had to • be proaddod for since the inception of the 
Board in 1807. Since this date also suit.ablo cases 
certified under tlie Lunacy Acts transferred Horn the 
London County meiital hospitals ha\-e been rcccia’ed. 
In lRf)7 the Board assumed charge of fcoblc-inindcd 
Poor-laav children (uncertified), and in 10JI> of siinc 
epileptics (Poor-laav). From 15>17 cases certified under 
the Mental Deficiency Act, 1013, baa-e been accepted. 

It aa-ill be .seen that during the last 5U years, by 
fonnal addition of noaa’ classes of porsonsand, porlinps, 
still more through free.dom in tlie interpretation of the 
terms in aa-hich the original classes aa’cre defined, it has 
come about that the Bonrd’.s puradcaa' of mental 
infirmity lias extended so as to embrace a wide range 
of persons. Xo attempt is made to define the type ol 
lunatic who may properly be detained in the nienl.al 
hospitals provided by the Metropolitan AsJ’o’J’’? 
Board, aa-hich by the Lunacy Act. 180U, arc inclmlcu 
under the definition of a avorkiiouse. 

In practice tbo Metropolitan Asylums Boarii non 
proaides in its mental hospitals for; (a) Chronic ana 
Jiarmless cases of all forms of ins.anity ; (o) m’O'- 
and imbeciles avlio come avitbin tlie terms ol tlie 
Lunaev Acts ; (r) feeble-minded persons as approyeu 
bv the' Local Goaemment Boarti m ISIG and . 
(rf) cases coa'ered by the Mental Deficiency Act, I • > 
aaith certain restrictions. ., i nc 

The di.stribution of the fi07i beds provided ts AS 
foIloav.s: Caterham Mental Hospital. 210!>; j 
.Mental Hospital. (!5S ; J>-avesden Mental IfoyP”" ’ 
2209; Tooting Hec .5IentaI Hospital 109S ; 

Training Colonv, 220S ; Edmonton h.pileptic Colon}, 

5; Brentavood Institution. 350. 

M the prewnt time a ■''eheme exists whii hain m 
ensuring tlie cIiiKsilication of tire 
cases in suit.able institutions and the regul. 
throuirl. tire institutions o 

clianues in .aue and mental or pliysicnl ron dumn. 

• Otllce of the Iloanl. Victoria KmtiRnl-ment. Irecdor, K.C.<. 
I*r:cc 5s. 
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TbTis at the Fountain ^tental Hospital are Mceived 
all cMldren under 7. unimpiovahle hovs up to 9 years 
of age. and clrls up to 16. • Thc children under 7 are 
watched and classified so that when the time comes 
those who am thought to he trainable can be sent on 
to Darenth Training Colony. A few adult- female 
workint^ patients are maintained at the Fountain 
MentarSospital. Tooting Bee Mental Hospital is the 
receiving home for all a'didt Eimacy Act cases sent hv 
metropolitan boards of gnardians, but no cases under 
the Mental Deficiency Act am i-eceived there. Aged 
patients are retained at-Tooting Bee Mental Hospital, 
but Tounger ones, after obseri-atiph. are transferred to 
the institutions for Wlucli they are suitable. Caterham 
lifental Hospital receives healthy unimprovable adults 
of both sexes and a certain number of low-grade 
trainable cases not up to standard for Darenth 
Traming Colony. Caterham also has a large munher 
of children’s beds for mrimpLOvahle and low-grade 
train.ihle cluldren. receiving the untrainahle hoys over 
9 as they' leave the Fountain Mental Hospital. 
Leavesden Mental Hospital may he regarded as an 
inffrmarj-institution. It accommodates unimprovable 
adults of both ■ sexes, chiefly those suffering from 
chronic infirmity not primarily due to old age. 

The fun statistical tables given of the work done in 
the meiitsl hospitals present no features of special 
importance. Dr. G. B. Sherlock, chief medical 
officer of the Mental Hospitals Service, draws attention 
to the curious fact that among the 123 deaths recorded 
in patients who died at the ages of 43 and upwards 
during 1923, there were only 15 deaths attributed to 
cancer—i.e,, 3-54 per cent. This is not a new feature, 
since the corresponding figures for the previous four 
years were 9, 7, 16. and 21 deaths from cancer, the 
total deaths being re-spectively 629, 472, 536, and 357 
Dr. Sherlock points out that since most of the patients 
belong to London, a comparison with the Registiar- 
General’s returns for that area is peimissiblc- For 
192S the numbers were : Deaths from cancer (45 
years and upwai'ds), 5535 ; total deaths (45 years and 
upwards), 33.056, or 16-74 percent. Tl\e reason for this 
marked 'dilTerence between the figures for London and 
those foe the Board’s mental hospitals is not obvious. 

The PhysicaHy Affitcied. 

Ivfecliovs and Contagious Diseases .—Tiro Board 
have 14 hospitats fop infectious diseases, where they 
provide accommodation for cases of scarlet, enteric. 
Or typhus fever, diphtheria, measles, whooping 
cough, puerperal fever, cerchro-spiual fever, oph¬ 
thalmia neonatorum, trench fever, malaria, and 
dyrenterj'. .411 patients snSering from, these maladies, 
whatever their status, are now receivable. Poor-law 
children suffering from ophthahuia or other con- 
t^ous diseases of the eye are treated in an institu¬ 
tion (IVhite Oak, Swanley) which is a collection of ; 
groups of similar cottages, and serves the double 
pmpose of hospital and school. TIrere is room for 
3w children, and Mr. E. Treacher Collins acts as 
■noting ophthalmic siugeon. During 1923 271 
^^dren. were discharged cmed. 240 were admitted; 

^W)in metropolitan and 22 fiom extra-nietro- 
^Utan Poor-law schools, and 117 from London. 
Cormty Council schools. Apparently these are the 
sonreos of admission, and since the reduction 
m the nunrber of cases leaves vacant accommoda¬ 
tion at this ho.spital, now partially used as a con- 
yaifseent liome. we suggest that the admission of 
piUients from middle-class homes who attend private 
setKMis might he worth con.sideration by the Board, 
on the analogj- of the reception of patients of thie 
fever hospitals. Diseases of the akin or 
•fl-^ children are treated at Goldie 

Ljagh Homes, Abbey Wood : during the vear 591 


report, taking up 81 pages, is edited by Dr. F. Foord 
Caigo,r. chief medical officer of the infectious hospitals 
service, who Besides contributing a note on the pro¬ 
tective inoculation by the Schick test and active 
immimisation against- diphtheria of the box's on the 
training shin ErmouUi, makes observations on certain 
of the statistical tables. He calls attention to the. 
lower incidence of scarlet fever and of diphtheria in' 
Ixmdon. and to the dh'rdnntion of tire death-rate 
of these diseases from 1-S per cent.'and 8-7 per cent, 
respectively in 19‘22 to 1-2 per cent, (scarlet fever) 
and 6'S per cent, (diphtheria) in 1923. The last- 
named figure is still considered too liigli and coydd 
be m.aterially reduced by the earlier administration 
of antitoxin. Incidentally in a note on the death- 
rate in diphtheria ns influenced by the do^ge of 
antitoxin, which forms one of 10 noteworthy contri¬ 
butions by medical officers to-this section of the 
refiort. Dr. Margaret- Bjbrkegren observes that in so 
far as inference can be drau-n from statistics in so 
complex a subject, the average optimum dose would 
secni to be about 20,000 units per patient. Dr. Caiger 
points out that the incidence of enteric fever is now so 
su'ial! that the disease has been omitted from the charts. 

Owing to the low prevalence of scarlet fever it has 
been possible to devote more beds to the reception of 
mea.sles and whooping-cough. 1767 cases of measles 
were admitted during the year ■with the 'very low 
case mortality of 7-7. Tlie whooping-cough mortality, 
on the other hand, 'was high—14 -6 per cent, of 52S cases 
admitted. The puerperai fever admissions during the 
year numbered 78, of whom 15 died. Sir Almroth 
Wright and bis assistants are making trial of the 
immuno-transfusion" treatment on certain of the more 
severe cases of septic infections in three of the fever 
hospitals in cooperation 'with the medical officers, hut 
the number of cases so treated is not yet sufficiently 
large to pronounce on its value. 

Cases of mistakea diagnosis, that is to say, cases of 
diseases properly admissible into the fever hospitals 
in which, either at the time of their reception at the 
hospital, or as the result of subsequent obsexvation, 
the diagnosis of the certifying practitioner was not 
confirmed, numbered 3327.' The disease in respect of 
which a mistake in the diagnosis was most common 
was. as usual, enteric fever. Tile diagnosis of enteric 
fever was negatived in no less than 37-9 per cenL of 
cases so certified, the dise^es most often mistaken for 
enteric fever being pyrexia of unknown origin', 
pneumonia, enteritis. Influenza, and meningitis." 
Diphtheria comes next with 20-9 per cent, (the figure 
for 1922 was 14-1), mistakes being most frequent in 
respect of tonsillitis, laryngitis, and Vincent’s angina, 
Beseareh into problems connected with sf^let 
fever is being actively pursued in the Belmont 
Laboratories by the research pathologist to the Board 
Dr. W. Mair, who contributes to this 
article on the aetiology of scarlet fever. 

Tuberculosis .—^The section of the report devoted to 
tuberculosis deals with the arrangements made for 
cases (u) of pulmonary tuberculosis, (6) of 'hon- 
pulmonary tuberculosis. The Board has entered into 
ara^gements with the London County Conned under 
which they provide residential treatment for tuher- 
^ County of London. 0^ 
mstitnra^ for adult patients under their conM 
mclude two sanatonums for earlv cases of nulmn^a^ 
tnbereulo^s three hospitals for'adv?need®S^\“^ 
one faospiW for suigical tuberculosis. For^ld^„ 
suffering from tuberculosis three institnffiX^i 
been provided--two at the se^de^ld Sin 

1^'ien made iS arior^oJo 


majority'suffenn- 

afiiffission of thS 
coming Under the Poor-lau^ 
thp apprccjated. A detailed account of 

home, giving a proportion 
of 4S, cures out of 513 cases of ringivorm^wo’dd S 
of interest. The Infectious Diseare^ rectioriS the; [ 


country. __ 

adults and about 1200 children^ 

Mefficai“¥^beSsis IS' the 

statistics for pulmonai-v tuberculos^°^f*^a ^ on.-the 
beds for advanced ca^s™dne^co ““““re 
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cases surviving fovtr to five years after discharge from 
the sanatorium. Dr. Watt states that a misleading 
impression has been fostered that in general all the 
negative cases do Avell and all the positive cases do 
badly. The statistics of the London Co\mty Council 
shovr that only about 30 per cent, of the positive cases 
survive for four to five yeai-s, while about 70 per cent, 
of the negative class are alive at the end of that period!. 
But it is clear from the figures given that although 
the prognosis is good where the limg lesion is slight, 
and there is not much deterioration of the generai 
health, yet even in the negative class, where the lesion 
is extensive and the general health considerably 
affected, the issue hangs in the balance. There is a 
good case therefore for giving as thorough and as 
prolonged treatment to patients of the negative as of 
the positive class. A certain proportion of the former 
are so little deranged in health that a short period of 
treatment and education may suffice ; but on the 
other hand a considerable proportion of the positive 
class have so httle prospect of recoveiw, even with 
prolonged sanatorimn treatment, that the latter is 
wasted on them, and could be replaced by less expensive 
methods of teaching the rules of healthy living. 

The section of the report devoted to non-pulmonary 
tuberculosis, which service is tmder the general 
direction of Dr. W. T. Gordon Pugh, includes a 
description of Princess Maiy’s Hospital for Children 
at Maigate, which has 271 beds and excellent educa¬ 
tional facilities. Six signed articles on special points 
by medical officers of the tuberculosis service of the 
Board are appended. 

Ollier Diseases. —^Poor-law cliildren requiring seaside 
air or special treatment in a hospital or convalescent 
homo are Well served. Queen Jfary’s Hospital, 
Carshalton (900 beds), and The Downs Hospital, 
Sutton (3G0 beds), take all sorts of cases. St. Amne’s 
Home, Heme Bay, provides 15 beds at a seaside 
convalescent home, supplemented by beds at IThite 
Oak, Swanley. 

The section of the report dealing with children 
includes a lengthy and copiously illustrated mono¬ 
graph on the Conservative Mastoid Operation and its 
Objects, by Mr. Charles J. Heath, consulting atiral 
surgeon to the Downs Hospital for Children. 

Venereal Diseases .—^The treatment of venereal 
diseases at the Sheffield-street Hospital has been 
continued during the year; 121 women, 7 of whom 
had babies with them, were admitted to the hospital, 
while 21 babies were bom in hospital. At the 
Thavies Inn Institution for parturient women suffering 
from venereal diseases, Mr. John Adams records 
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diminution in the nvunber of cases of sj^philis and 
believes that this decrease is likely to continue. 
During the year under reriew 12 mothers were admitted 
with syphilis, 10 infants were bom alive, 0 with 
positive and 4 with negative W.R. -As to the two 
stillborn foetuses, one mother was admitted in labour 
and the other w as confined seven days after admission, 
neither having had previous treatment. -At St. 
Alargaret’s Hospital forophthalmia neonatorum, where 
mothers may be admitted with infants, 164 women 
and 223 infants were admitted during the year. Dr. 
Doris M. Howard records that 203 infants were 
discharged with sight unimpaired, 19 with sight 
impaired in one or both eyes, and 3 blind in one eye. 
The hospital now imdertakes the treatment of venereal 
disease .in the mothers admitted rvith their babies, 
with good results. This hospital is not confined to 
Poor-law cases. 

HcalUaj Classes. 

Since 1875 the Board have received Poor-law 
boys for training for sea service (including many 
received from extra-metropolitan parishes and unions), 
and since 1911 thev have had to deal with the “ ca.sual 
poor.” The numlx'r of boys admitted to the training 
ship Exmoulh during the year w.as 290. Of the boj-s 
dischaiged. 45 entered the Royal ISar'v, laJ the 
Mercantile Marine, and 21 were drafted into the Armv : 
as musici.-uis. lYith a view to increasing the physical j 


and the introduction of greater varietv in farinac-Knr. 
foo^ and dried fiafits. The question of a further 
revision of the scale is imder consideration. As to tip 
casual war^, one of the seven in use during lO*” ha! 
been closed and used as a hostel for men. carrtuUv 
selected from the casual wards or from (he night onice 
who are likely to find work. 

stay in the hostel is ordinarilv limitwl 
to 14 days, ^e inmates are given a more lilienal diet 
than IS provided in the casual ward ; arc subject oulv 
to such regulations as are necessary for the proper 
conduct of the institution ; and arc allowed complete 
liberty to seek work, with the result that mnnv 
situations have been found by the men. Tlio likelihood 
of response to the assistance which they would be 
given was the sole factor in the selection of the cases, 
as is illustrated by the fact that the men were dr.iwii 
from over 70 trades. Of the 471 cases admitted to 
the hostel during the first six months, 130 xrew 
known to have found employment, of whom only 
15 subsequently returned to the casual wards. 

The Board has approved the continuation of this 
apparently excellent scheme for the full period of one 
year for which it has been sanctioned bv the Ministry 
of Health. 


THE MILK PROBLEM AKD THE 
MIKISTET OF HEALTH.* 


The fresh milk consumed in this country is for all 
practical purposes entirely home produced, in this 
respect differing from all our other food-supplies. 
There are over 24 million dairy cattle in the country, 
and of these nearly 2 million are actually producing 
milk. The yield of milk during 1923 was 1150 million 
gallons, and of this the amount consumed as fresh 
milk was 730 million gallons. Ylion it is romcmlwred 
that some 2 per cent, of the milking cows arc yielding 
milk containing tubercle bacilli; that inuch of the 
mUk distributed for consumption as such is produMd 
under extremely unliygienic conditions and .is liable 
in co.urse of production, handling, and distribution to 
gross contamination by dirt deilvod from varied 
sources ; that such milk may be consumed by youn.g 
infants, delicate children, and invalids; and that even 
where milk is treated by heat the process cmplopd 
is rarely capable of destroying disease-producing 
organisms, it is abundantly clear that there exists a 
formidable milk problem bearmg directly on tac 
health of the conmumity. 

Iinporlancc of Milk as a Food. 

In view of the great value of milk .as a staple article 
of food, especially for the young. Sir George bewman 
rmhesitatingly lavs domi that the consumption o 
milk ought to be much greater than it is at prc.=eni- 
It has been estimated that the average consumption 
per he.ad of our population per day anioun s to no 
more than a quarter of a pint. This is less 
the quantitv consumed in most other couutnc , 
notably in ^Vmerica, and it indic.atcs that (here niiu 
be a grave deficiency in the amount of milk at pt^- 
consumed during the early yeare of their lives by in- 
bulk of the children in this country. 

The milk problem as it stands to-day Pt’ff 
aspects. Firet, the consmner must bo protected w m 
as possible from risk of infection by -f 

tuberculosis, .and his milk must have a ^Misfactory, 
unadulterated, nutritive value ; and ^-cond, m oW 
to increase consumption, it is poce.asao hat m> 
should be attractive .and appetising, of 
qualities, and of recognised economicjaluc. rn 
question of protecting the consumer resohe 
into climinatiog tiiberculobis from the 
aid ffiTrotecting the milk e^ tV 

human anti other infections, and to i in 

Milk and Dairies (Coxmolidatioii) Act is 
onniimr.tion with the Tuberculosis Onler. Asas..co 


.. i' ■ /i * I * / ^ Abridrrd frora I— 

‘itandards of the bov.s, the dietary scale on tlie ship OiUc.;rot ihe Jbabtn' 

iias been improved'by the addition of more milk | hJ l. Statloacrr OSlo-. 
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line of defence stands the Food and Drugs Act, and 
finally the pasteurisation of milk. The key to en^rmg 
good keeping qualities in milk lies in its efficient 
handling from the cow to the consumer.* 

A supplementary method of raising the standard 
quality of milk and of educating both the producer 
and the consumer has been introduced in the new 
method of grading higher quality milk to be sold under 
special designations. The system has been introduced 
and maintained mainly to afford a working example 
of how milk can be made reasonably safe and attrac¬ 
tive. It bas had notable success in this respect, and 
is the parent of a growing movement amongst farmers 
for improving their methods. Nearly every county 
in England is now organising “ clean milk com¬ 
petitions ” on the basis of the ^Ministry’s grading 
requirements, and the indirect educational value is 
' unquestioned. The value of a bacteriological standard 
as a means of judging of the purity of milk has for 
many years been demonstrated in the United States, 
and although the method has^ been employed in 
practice in this country only during the past three or 
four years and on the very small scale provided by 
the graded mdks, it has, however, sufficed to initiate 
a movement in the desired direction, and already the 
influence of and appeal to the bacterial standard 
shows evidence of extending far beyond the limited 
field at present covered by graded milks. But direct 
education of public opinion is also necessary. A 
wealthy and influential organisation representative of 
the trade, agricxdtnral and public bealtb interests, 
the Milk PubUcifcy Coimcil, ahnady exists. Its objects 
are to bring about an increase in tbe demand for 
milk. It advocates the provision of a good and 
acraptahle article as the essential basis of the success 
of its aims. It realises that the consumer has hitherto 
been suspicious of, and dissatisfied with, the quality 
of the supply. Ordinary mUk is suspected of being a 
cause of disease, and its frequent premature souring 
IS a source of loss and annoyance. In consequence 
condensed and dried milk, although much more 
expe^ive, have been largely substituted. It should 
only be a matter of time and the development of some 
decided interest on the part of the consuming public, 
says Sir George Newman, before definite standards of 
cieanlmess and purity can be insisted on for the whole 
or the milk-snpply. 


General Methods of Milk Control. 

_^en opportunity offered the medical officers a 
ms^ctors of the Ministry have made inquir 
^ ^neral milk production a 
medical officers of health a 
of questions of local administrati 

OTMre to ens^ a clean and wholesome mi; 

Dairies, Ckiwsheds and Mi 

™P^.*^ement in the quality a 
1^1 of administration of these relations 
Sic m all parts of the countrv, and 

tke ^ complain 

neglect to exercise t 

Confamination.—The chief sources 
and teafe of tte a 

ported collected and trai 

^ cleaffimesf ^derlying the maintenai 
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notification, followed by legal proceedings under the 
regulations where the failure complained of was con¬ 
tinued. Useful work on these lines is being carried 
out by some local authorities, principally in urban 
districts. In many of tbe rural districts, however, 
owing to largeness of the areas concerned, inadequacy 
of the sanitary staff and indifference to such matters 
on the part of local coimcils, little or no control of any 
kind is exercised over the production of milk. In. 
consequence there.is a growing tendency of the larger 
urban centres to seek means for their own protection 
in regard to milk-supplies. In the United States^ this 
is the method invariably employed by tbe larger cities. 
Inspection of farms for this purpose by tbe city 
inspectors involves long journeys over wide areas. 
The need for such journeys is in many cases reduced 
considerably as a consequence of establishing a 
bacterial standard of purity for milk coming into 
the city. 

Tbe proper use of existing powei-s under tbe 
regulations would be strongly reinforced in this respect 
by the prospect for the producer : (a) of obtaining a 
better price for a better article, or (b) by tbe need for 
him to comply with a bacteriological standard. At 
the present time much of the milk collected from 
adjacent farms at country depots for conveyance by 
the large distributing companies to urban centres is so 
grossly contaminated at tbe farm that immediately 
on its arrival at the depot, often while it is stiU warm 
from tlie cow, it has to be put through a process of 
“ cleaning” (i.e., straining or centrifuging), followed 
by pasteurisation and cooling, before it can with safety 
be despatched by rail to its destination. This 
elaborate attempt to remove fi-om milk, dirt, which 
the simplest precautions taken by the producer would 
have excluded, adds considerably to the cost of 
distribution. Yet the careful producer, whose milk 
calls for no such treatment, seldom finds himself 
better off as regards the price he receives for his 
product than one whose milk cannot be trusted to 
icniain sweet for a few hours ■without this costly special 
treatment. There is obviously scope lici-e for adjust¬ 
ment by the trade which could not fail to benefit 
preducers, distributors, and consumers alike. 

Milk Grading, 


The Milk (Special Designations) Order, 1923, came 
into operation during the year. The Order was 
desired to place on a permanent footing the system 
of milk grading which was developed during the war 
and carried out for some years under temporary 
orders derived from war emergency legislation. The 
new Order, made under the Milk and Dairies (Amend¬ 
ment) Act, 1922, enlarges somewhat the previously 
existing scheme oi grading by adding a new grade in 
which the tuberculin test for cattle is not required, 
and _ by reserving for tbe term “ pasteurised ” as 
applied to milk the significance of a special process 
carried out under prescribed conditions. The various 
grades now established by the Order may be sum¬ 
marised as follows :— 


itxuot/ uc 4 /it/uuutfu iivin cowTS whjvu xiave 
passed a prescribed tuberculin test and veterinarj" examina¬ 
tion.^ The Trhole herd must be submitted to tbe test and 
veterina^ examination at intervals of six montbst and 
every animat added to the herd must be tested immediately 
be^re admission. The milk must be bottled on the farm 
and must not at any time contain more than 30,000 organisms 
any coUfonn organisms in 0-1 c.cm. 

2. Grade .A (Tuberculin Tested) Sililk is subject to the 
same conmtioDS as certified milk as regards the testing and 

milk must be bottled before 
must not at any time contain more than 
in 0*01 c.cm. or any coliform organisms 

must satisfy the same conditions as 
Tested) Milk, with the exception that 
required and that veterinary 

by lSthe%^rd\^^i!e!rS 

half ai3fhonran^M'’^ted°o 55“y°Tt^°° f 

more than once and it must not contein t£an\o“oTO 
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organisms per c.cm. If the milk so treated is Grade A milk 
the number of organisms mu.st not exceed,20,000 per c.cni. 
and there must be no colifomi organisms , in OT c.cm. 
Pa.steurisation orheatingof Certified or Grade A (Tuberculin 
Tested) Jlilk is not allorved. 


The humber of licensed producers controlled directly 
by the Ministry at the end of 1923 was 101, an increase 
of CO'ixir cent' on tbe number holding licences at the 
end of the previous year. During the year 14 new 
licences for the production of Certified and 24 for 
Grade A (Tuberculin Tested) were issued, and none was 
revoked on account of failure to comply with the Order. 

Visits by the Ministry’s milk inspectors were made 
to all farms in respect of which licences had been 
issued directly from the department, and each farm 
was inspected, on an average, once every six months. 
Before a new licence is issued the farm of each applicant 
is inspected and a report made on the special score 
card which has been adopted hy the department. 
This includes a survey of equipment, methods of 
production, identification of animals in the herd and 
checking records of the herd, and of tlie production 
and sale of milk. , . i. 

Records kept in the department indicate that 
at the end of 1923 appreximately 4000 animals 
were included in those licensed herds for which a 
tuberculin test is prescribed by the Order (^00 on 
“ Certified ” farms and 1800 on “ Grade A (Tuberculin 
Tested) ” fai-ms). The milk of these grades pmduced 
during the year amounted approximately to bOUU 
gallons daily. 

Bacteriological Examination 
Samples of milk taken for this purpose are now in 
all cases obtained by officera of the various ocM 
authorities in whose districts the milk is sold and are 
despatched by them to the hacteriological labomtorv 
with which the local authority, with /ipproxa of 
the Ministry, has arranged for the examination of these 
samules. The reports indicate in general a very high 
standard of achievement on tlie part 
concerned. In 1923, 83-4 percent, of samples 
examined were within the per 

Order, compaied with <6 per cent, m 1 A“’, f^j,e 
rent, in 1921, and 09-7 per cent, in 1920. Copies ot rue 
bacteriologist’s report are in all cases sent to the 
prokcer, his attention being drawn, ^ f 
to anv departure from tbe prescribed hmits. \\ here 
such has Lcurred a second sample ^ tek-^ shoi y 

SlLteriiqllo^^^^^^ control 

lierds have been revused m some paiii^a 
include re-tests at methods and 

combined subcutaneous j,al pre-inoculation 

involve the taking of two po^inoculation 

temperatures and one ail^t o ‘ P modificatious 

temperat'^i« .^Xlion of the Tuberculin 

were^uade on Rereareh 'vhose 

Committee of the this test as applied 

earlier work in the mve.stigation o _^us .t ^ n<tonting 


Jieipiui 'With UlC 

which have that the ultimate outcome of 

metliod. 1 - o.lvcrti^cd as having pa^^'l 


iri 'question have not always boon cniried out in 
' accordance with the requirements ot the Order, and 
licensed producere buying sucli animals at auction 
sales liave been faced m'th the difiiculty tliat (lie 
certificates are not accepted by the Ministrv'. Before 
adding such animals to the licensed henls licen.'a.'c.s 
have been obliged to submit tlicm to a sjiecial lest 
which has been devised to meet sucli cnse.s, but. tliis 
involves additional expense, trouble, and loss of time 
to the producer, and it would obriously he desirable 
in the interests of all concerned if tlie Ministr>’’s 
requirements in regard to the application of the test 
were observed in the case of cows offered for sale at 
auction as having passed a tuberculin test. 

Pasteurisation. 

It is too early for useful comment on what has been 
done under the’ Order in connexion with the use of the 
special process of pasteurisation for milk tlicre defined. 
Manufacturers of dairj- appliances have manifested 
considerable activity and ingenuity in dcvi.«iiig 
apxiaratus which would enable the process to be ciuTied 
out strictly in accordance with the requirements of the 
Order. Dr. Hamill’s “ Notes ” = give a brief accoimt 
of the nature and object of pasteurisation and tlie part 
which it mav legitimately play in securing a safe and 
satisfactory milk-supply. They are also intended to 
serve as apuide to local authorities and othcisiii rospoct 
of essential requirements in the design and construct ion 
of pasteurising appliances, which sliould be conixihcd 
with in order to satisfy the provisions of tlie Onler 
in regard to pasteurised milk. 

The Handling of Mill:. 

Inquiries into the conditions under which milk is 
handled during transport are being cawied o'« 'T 
the Jfinistrv, and observations in roganl to tms 
matter are being made at tlic present time at ta 
principal London railway stations, fepocial attontiw 
is also being given to bottling of milk. The vt^ 
general practice of delivering milk from dooi to door 
in smaU cans filled as required from chums carried 
on a cart or barrow has objections owing 1'’ 
contamination which the milk may .' 

splashings, dust, and other inevitable 
the street, and from the linnds of the 
besides handling the milk, has to drive a 
a barrow. The obvious nature of the.re object 
for long been recognised, and the deli\ci-> .d m 1^ 
suitable bottles (sterilised by steam, 1 lied inidM 
hvgienic conditions in a Ijroperly 
and securely scaled) will f not 

against anv farther contamination pf V'^ 
onlv ta codree of deliveiw, but also in the lioii.seliold 

wwci, iSitiod milk .uo»ia 


iinijv iiuw;. --- ; - (Inirv it is 

strictly hygiemc ^on'h 'ons at a . 

ver>' IrequcntU bottled o> carried on the cart 
street. A bottle perhap.s collected 

exiioscd to the dust of the ■ puktonicr, is 

.as an “empty" from a "”V"! r,/n p„„PK)nnl 

filled at the lap of tbe chum I Ued uilh^a^can^^^^ 

: disc taken bj'thoTound=m ^ ^ at^tlie same time. 

I several bottle.s have to i„.tn-eeii his teeth, and 

prerented the plndfuTdcrig'e^'i^^^^ 

for prohibiting procti . C * , ]j,];,ti„ii) .d' t comes 

m {inner. 
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PAEIS. - 

(EROJt OCTR OWX CORRESPOXDEXT.) 

'Medical and Pharmaceutical Advertisements. 

A sroTiox was laid before the Chamber of Deputies 
-with regard to the prohibition of publicly advertising 
medical treatment, or pharmaceutical preparations. 
This motion is designed to protect the public health 
which is threatened by the advertisements of those 
who claim to cure rheumatism, hernias, tuberculosis, 
'and syplidis, and to combat the publication of 
announcements so - worded as to induce readers^ to 
believe that they can dispense with proper medical 
care. The motion is particularly directed against 
proprietary medicines the ingredients of wliich the 
makers will not disclose in spite of the law against 
secret remedies, and aims at suppressing medicines 
accompanied by instructions for self-treatment by the 
purchaser, which involves transgress of the law 
dealing with illegal medical and pharmaceutical 
practice. The motion contains a unique clause which 
runs as follows : “ From the date that this law comes 
into force, aU publicity carried out hy means of the 
press, by posters or otherwise, to further the medical 
or pbrarmacentical treatment (excepting such adver¬ 
tisements in scientific journals published on behalf of 
the medical profession) will be punishable by imprison¬ 
ment from five days to a month, and by a fine of 
500 to 3000 francs, or by one. of these penalties alone, 
'ii'here the offence is repeated the pnnisliment will be 
doubled.”- 

A Proposed Sanatorium for Tuhcrculous Student.^. 

The Section of Medicine of the Association Generale 
des Etndiants has given consideration to the question 
of tuberculous students in Prance, and now proposes 
to establish a sanatorium on the lines adopted hy 
certain other-industrial and-university societies for 
their members, as, for example, the MetaUurgic 
and Miners’ Society. The site of the proposed .sanar 
torimn lies on the plateau of Petites Roches, at an 
altitude of 1100 metres, some IS kilometres from 
Grenoble. Tlie plans iird'ffde'for"a basement, a ground 
floor, and three, upper .storeys. The third storey nill 
be erected only over the central portion of the building, 
and the kitchen will be situated apart from the house. 
In layout the sanatorium will be f an-^aped, two wings 
fotnhng an .open angle with the central portion, 
’which win face south, an open gallery on the southern 
side, will run the whole length' of the ground-floor. 
.There will he accommodation for 103 beds divided 
among 32 rooms each containing two beds, the other 
reoms being used for isolation cases. A certain 
nnmher of beds will be reserved for cases of bone, 
tuberculosis and for women students. A games 
room, a library, and experimental laboratories are 
included in the plans. The State has granted to the 
Association the sum of 1,300,000 francs towards the 
co.st of establishing the sanatorimn, the total expenses 
of wliich are estimated to be double that amount. 

Infant Welfare Propaganda. 

Prefect of the Seine recently brought before 
me Academy of Medicine a pTOpo.sal to publish a 
brochure on infant welfare, for distribution amongst 
the mothers of the community. The Academv, 
however, was of the opinion that such a pamphlet 
would have iio greater efficacy than the health 
instruction posters already exhibited in many places, 
and that to further the cause of infant weUare the 
best method would be to increase the number of 
such posters, rather than to publish more detailed 
Instructions in the form of a brochure. 


A Sctc Doctorate. 

The diploma of " Veterinary Doctor ” was establishe 
Dj- Jaw a year ago and the conditions under which th 
^.Roctor may be granted to those who bo] 
uiD orthn.ap- veterinary diploma have recentlv her 
studenhs of the National Veterinai 
Schools of .Ufort (near Lyons). Paris, and ToMoa 
mmstsubnut a printed thesis to the Faculty of lifedicii 


at their respective schools. Tlie examining body will 
con-sist of three membei-s, a professor of the Faculty 
of Medicine as president -and two professors from the 
veterinary school. In future every veterinary' student 
must qualify with the Diploma of Veterinaiy: Doctor. 
Veterinaiw practitioners, under - the old - scheme, 
may obtain the new title by submitting a thesis, or 
in lieu, by showing a satisfactoiy record of previous 
work. Professors and foriner professors of the National 
Veterinary Schools wiU receive the diploma of doctor 
without submitting a thesis. ’ . . 

The ” Journccs Medicates" ni Toulousi’. 

The success which has. attended the Jornm^es 
medicales of Brussels, wliich have been held aimually 
during the last four years, incited the medical men of 
Toulouse to hold .a similar typo local conference. 
These journees m^dicales.differ from the usual congress 
or conference in that they are designed purely for 
local practitioners who cannot spare much time away 
from their practices, with the object of passing under 
review most of-the problems which are - oL topical 
scientific and professional interest. Last month, 
therefore. Dr. Bardier, professor of exjierimental 
medicine at the Dniversity of Toulouse, assisted by 
the Dean, Dr. Abelous, organised with great success 
joumws held on foiu’ days and attended by some 650 
medical men. Every morning the menibers were 
given a detailed programme of the various clinical 
meetings, medical and suigical, that were being held 
in the various hospitals. In the afternoons conferences 
were held at the Faculty of Medicine. Among the 
communications made 1 might mention those of 
Dr. \ incent, Medical Inspector-General, on the colon 
bacillus as a'-pathogenic agent, on vaccinotherapy, 

, and on the methods employed during the war to 
combat typhoid fever, gas gangrene, dysentery, and 
cholera. There was a fiiU exhibition of field labora¬ 
tory and hospital equipment. Dr. Gley, of the 
College de France, read a paper On the problem of 
old age and the doctrine of the glands of internal 
secretion; Dr. Bezy' spoke on infant welfare in its 
sociological aspect; and Dr. Beckers,who represented 
the Belgian Government, dealt with recent advances 
in the treatment of cancer of the breast. ’ Medical 
politics were fnUy discussed, among the speakers being 
Dr. Decourt, president of the Dnion of Medical 
Syndicates, and Dr. Bellencontre, president, of the 
General Association of French Doctors. Apart from 
the consideration of scientific and profe.ssional 
questions, a pleasant programme of- excursions was 
carried out and a \-isit was paid to the thermal 
establishment at ’Lnchon. ~ 


SWITZERLAND. 

(From our owx Correspoxdext.) 

Dejection of an Aniiviviscclion Bill. ! . 
After the plebiscite in the canton of Basle-Land 
of August 17th, throwing open medical practice- to 
homoeopaths and- herbalists,” one bad everv rea-^on 
to look forward with grave misgivings to the'poplar 
vote m the canton of Zurich of Angust 31st A Bill 
had been brought foi-ward, drafted bv a local dentist 
and supported by some 20.000 citizens, which pro- 

T 1 U 0 U for tii 0 complete proliiljitioii of vivisection_ 

opei-ations on animals peiformed bv veterinarv 
surgeons or by fanners fop breeding pilrposes bein'c' 
excepted. Since m-the canton of Zurich there 
existed strict legal proA-isions regulating vivisection 
m scientific mrtitutes. it was difficult to see what 
^her object the promoters of -the AntivivireSion 
BiU had m new than an attack on medical science 
generaUy In the Cantonal Parliament of Zurich the 
popular Draft Bill only found one friend nlro in his 
speech called the abolition of ^v?«c?ion “ 
reahsation of a religious and ci^ilising claim ” and 
who coffid not understand whv intelligent animals 
should have to give their- life “jn o^ev to “ure 

an? health byX 

ana passion. In the campaign preceding the vote 
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organisms pcr-c.cm. If the milk so trcat«l is Gratlc A milk 
the number of organisms must not exceed .30,000 per c.cm. 
and there must be no colitorm organisms in OT c.cm. 
Pasteurisation or heating of Certified or Grade A (Tuberculin 
Tested) Jlilk is not allowed. 

The number of licensed producers controlled directly 
by the [Ministry at the end of 1923 rras 101, an increase 
of GO'per cent" on the number holding licences at the 
end of the previous year. During the year 14 new 
licences for the production of Certified and 24 for 
Grade A (Tuberculin Tested) were issued, and none was 
revoked on account of failure to comply with the Order. 

Visits by tbe Ministry’s milk inspectors were made 
to all farms in respect of wbicb licences bad been 
issued directly from tbe department, and each farm 
was inspected, on an average, once every sis. months. 
Before a new licence is issued the farm of each applicant 
is inspected and a report made on the special score 
card which has been adopted by tbe department. 
Tins includes a survey of equipment, methods of 
production, identification of animals in the herd and 
checking records of the herd, and of the production 
and sale of milk. . . 

Kccords kept in the department indicate that 
at the end of 1923 approximately 4000 animals 
were included in those licensed herds for which a 
tuberculin test is prescribed by the Order (2200 on 
“ Certified ” farms and ISOO on “ Grade A (Tuberculin 
Tested) ” farms). The milk of these gi'ades produced 
during the year amoimted approximately to 0000 
gallons daily. 

Bacteriological Examinaiioiu 
Samples of milk taken for this purpose are now in 
all cases obtained by ofBcers of the various locM 
authorities in whose districts tbe milk is sold and are 
despatched by them to the bacteriological laboratory 
with which the local authoritv, mth the approval of 
the Jlinistrr, has arranged for the examination of these 
samples. The reports indicate in general a very 
standard of achievement on the part of tli^e producer 
coTcer^d. In 1923, S3-4 per cent, of 
examined were withm the li^uts prescribed bj the 
Order, comparad with iG per cent, m ^^ 
cent, in 1921, and 09-7 per cent, in 1920. Copws oi tiie 
bacteriologist’s raport are in all ,^v 

pi-oducer, his attention being WPem 

to anv departure from the prescribed limits. Mliere 
such has occun-ed a second samp ys “• 

^ftorwa^ds and if necessary a third, it is seiao i , 
iiowever that the cause of f.-iilui-e has not been 

essSl deGdSof°ika^^ ‘llSara 

^mderatood anHS^Xted'^T«ducera“nd others 

temperature at the sixth I'our. These 
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those inodifications. the department 

Imscoiitinucdthroughoutth^e. , na jjg 

is indebted to Its "'ll,X much very 

cbairinnii, C.aptain ■ ' f,- the many problems 

helpful cooperation m ^neXu ^Ih the ap'pHcalion 
which liave arisen m c - ultimate outcome of 
of the tests. It I? ^-‘g „.ork will be to simplify 

the Tuberculin ° i at the same time 


method. , cU*orf««t'd as IiAvirip pa«s«'*tl tnc 

The sale of stock The tests 


(uherciirm test .npixrars 


iri 'question • have not always been carried out in 
accordance with the rqquiroments of the Oi-der, anti 
licensed producers buying such animals at auction 
sales have been faced with the difficulty tliat the, 
certificates are not accepted by the Ministry, licfore 
adding such animals to the licensed herds licensees 
have been obliged to submit them to a special lest 
which has been devised to meet .such cases, but this 
involves additional expense, trouble, and loss of time 
to the producer, and it would obviously be desirable 
in the interests of all concemed if tlie Minis! ry’.s 
requirements in regard to the application of the test 
were observed in the case of cows offered lor rale nt 
auction as having passed a tuberculin test. 

Paslcvrisailon. 

It is too early for useful comment on what lias been 
done under the’Order in connexion with tlic use of the 
special process of pasteurisation for milk there defined. 
Manufacturers of dairy appliances have manifested 
considerable activity and ingenuity in devising 
apparatus which would enable the process to be carried 
out strictly in accordance with the requirements of the 
Order. Dr. Hamill’s “ Notes ” = give a brief account 
of tbe nature and object of pasteurisation and the part 
wbicb it mav legitimatelv play in securing a safe and 
satisfactorj-milk-supply. They are also intended to 
serve as a g^ide to local aiitliorities and otbeisiu respect 
of essential requirements in the design and construction 
of pasteurising appliances, which should be conqilicd 
with in order to satisfy tbe provisions of the Order 
in regard to pasteurised milk. 

The Handling of Milk, 

Inquiries into tbe conditions under which milk is 
handled during transport are being cawied o«t by 
the Jlinistrv, and observations m regard to uiis 
matter ai-e being made at the present jinie at tiio 
principal London railway st.ations. bttentm 

is also being given to ,ioA 

general practice of delivering milk from dooi to 
in small cans filled as required from cliurns cniT c I 
on a cart or barrow has objections owing Oit 
contamination which the milk may 
splasbings, dust, and other incvitiible pollutions from 
the street, and from the hands of the ,‘i! 

besides handling tbe milk, has to drive a '* 

a barrow. Tbe obvious nature of these 
for long been recognised, and the nidcr 

suitable bottles (sterilised by ',X 

hvgienic conditions in a proporlv conduct^ 
and securely sealed) will adequate pro cct on 

against anv further contamination of the 
onlX couree of deliverj-, but also m the household 

"'’T’he'puWrhSvebe^f.fr^ 

which battled milk should ‘\\Xk'i^4 

it is increasing. This demand is nnfortunatoi> ix n ^ 
widelv exploited by tbe less scropulous ^^cUon iidir 
milk tradl. Instead of the c ain >" is 

^Tti 

disc taken .iJtlie same time. 

several bottles have to ' between bis teeth, and 

for Coirbilidation) Act comes 

when the ...mnof Ifi'I.'i. In the ine.nntime 

into operation m v.-s iKdon-Imnd that 

KST.'r»ik''S!.•» 

manner. __ :\~V v-.[ Tt 
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.. .EMOBIAI. TO I.OBB .ISXEK,_ 


GLASGOW MEMO RIAL T O LORD LISTER, o 

THE movement to conmieinorate «« g^^t se^'ices ' 

of Lord lister i-f done^o 

into P/^'f^^®’, wiat.ion of human sufferins, originated 
muchfortheaUeAiau n ■^vhen a committee 

as far back as lebruarj, 191^'ne>i ^^al 

of citizens Xcripttons biit oming to 

and obtain the subs p cichenie was inter- 

"■'.T Se rjriTtSU?™ S l!e.,~u.ly 

rupted. the " scheme generally met ivitb 

responded to, W® ^al Subscriptions mei-e 

the most "“T^^.V^^ A^and‘scientific societies in this 

received VaM sSestions mem made 

memoir »« .“TISSS “pi"* 

srs?dr 45&3 

j's-s »goSfJx 

managers of the Koyai in j-jc rvard to be 

men and scientific bodies aU oier 
Fig. 1. 


temporarilv housed in the Pathological Department 


Fig. 2. 
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Lord Lister. 


applv the funds at the committees disposal to the 
erection of a statue of Lord Lister to be 
in the Kelvingrove Park, immediately belom the 
University of Glasgow, of which he was at one time 
so distincusihed an ornament, and on a site adjacent 
to the one occupied by a similar statue of 
contemporarv and colleague. Lord Lel'nn. Thi- 
statue, designed by Mr. Paulin, A.R.S.A., which shows 
T i«ter in his robes, seated, was unveiled on 
S^nt ITth bv Sir Hector C. Cameron, emeritus 
professor of surgeri- in the University, of Glasgow, 
and one of the last survivors of Lord Lister s house- 
sui-eons and assistants. No more appropriate choice 
ooiSd have been made than of one who throughout his 
life retained the affection and regard of his great 

the comse of his speech Sir Hector Cameron gave 
an interesting account of the surgei-y class m the 
Tniversity of Glasgow in 1S62, when Lpter was 
nrofe‘==or “ One of my fellow students, he said, 

•• Tv-a<r'Frederick Trendelenburg. Some years ago, 
in a letter which I received from him, he observed that, 
while we all regarded Prof. Lister with great respect 
and admiration, none of us could foresee that he 
mould one dav' change surgery from the verv bottom. 
S«TOB m- K».™c.K0VB P.«ri. TUy™ Jimt »• 

the course of their labouis the commt^ee Umf^olue ” what ujmpeakable blessiugs it ere to 

'oWg XE”Xoyl.S;!;S Sreccatly ^ bow SXSu S 

reaior Eutseoa o£ the Vfother develop 'bis antiseptic system o£ wound treatments 

a number of valuable ob]eets of His subsequent achievements were not accomplished 

relics relating to the life and period of I^id L^^ei Hi\sub^quen and a marveUous 

including several Port^f'ts of linn P^og^J^P^® pSce ?n the face of great opposition from the 
the houses and institutions, ■witu wmcn ne was ^i ^ i,;e e«;neciallv in 

connected; several docmncnts and autograph papers; vi^°first^ no 

liisrehe hoods and trencher ; a hundred of his books ; hisoivn countiy. rroni me v^ nrsr ne was ^ e 
models of old operating tables and various instruments; illusion in regard to the inevitable and hostile cnti u , 
swcfmens of the dreLings used hv Lord Lister; which his doctimes must evoke, especi.ally from those 
exanreles of spra^^T and'' other apparatus which who were prejudiced by a hfe-long familiarity inth the 
belonged to Loi-d Lister, and various pieces of old older teaching and the former methods of practice, 
furniture. This collection is at present being Tears later Lister said on one occasion that 
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no demagogic device n-as spared to attack the legiti 
mate methods of medical science; the anti-viiisec- 
tion propagandists Avidelv used sensational ilhistra. 
tions. The electorate of Zurich kept, a cool head and 
rejected the Bill with 02,011 votes against 27,793. 

The Epidemic of Mild Stnall-pox. 

The epidemic of small-pox iii Switzerland which 
began early in 1921 has not yet subsided. According 
to the annual report of the Federal Health Office in 
1923, 2145 cases were notified in 1923 and 1159 cases 
in 1922. SmaU-pox here has maintained the same 
mildness of tj^pe as observed in the epidemic in 
England; so far onlj- one death, that of an enfeebled 
man of 09, has been reported. Investigation into the 
state of vaccination amongst the small-pox patients 
has shown that of the 2145 cases in 1923 1791 had 
never been vaccinated. The epidemic is practically 
confined to the German-speaking cantons. This 
is easily explained by the face that in the French 
and Ttalian-.speaking cantons vaccination is com 
pulsory, and the law is strictly enforced.- The 
present epidemic puts a hear'j' financial burden on 
the country; in the last two years over a million 
francs (£40,000) have been spent in isolation of cases 
disinfection, and transport. 

2Icdical Stiidi/. 

Tfie nunrber of candidates for the federal medical 
examinations begins to show a slight decline. In 
1923 223 candidates presented themselves for the 
first and second examinations and 180 for the final 
examinations, the corresponding numbers for 1922 
having been 243 and 19G. This decline is welcome, 
although the danger of overcrowding of the pro¬ 
fession stiU exists, as an annual increment of ISO 
qualified practitioners is far above the demand in 
our small country. A post-graduate course for public 
health officers aud police surgeons, arranged by the 
medical faciiltj-, will be held at Basle from Oct. 1st to 
21st. Amongst the subjects wliich are treated by 
prominent Swiss scientists may bo mentioned sick 
ness and accident insurance, school and industrial 
hygiene, oiganisation of first-aid stations, regulation 
of midwives, food control, anthropometry, forensic 
medicine, modem methods of combating epidemics, 
and venereal disease, -kpart from the lectures the 
sanitary institutions of the town and some industrial 
works will be visited. The course is open to all 
medical men. Ho fee is charged. Intending parti¬ 
cipators should apply to Prof. Doerr. Institute of 
Hygiene, Basle. 

(Fno.u OUR otvx Correspondent.) 


Dcaih of Prof. A ugusl Rciiss. 

A FEW days ago the senior of our ophthalmic 
surgeons. Prof. Dr. Augu.'jt Heuss, passed away at the 
age of S3 years. He was a descendant of a well-kno-^ 
medical family, and his son is piofcs-sor of pediatrics 
in Vienna University. .-Vs a young man Prof. Itcuss 
took up the study of botany, but he soon turned his 
attention to medicine, and became assistant of Arlt. 
He worked chiefly on the purely optic side of ophthal¬ 
mology, and contributed valuable papers and books 
on colour-blindness, on the visirni field iir functional 
diseases of the nervous system, and on the hygiene of 
schools from the standpoint of the eye specialist. 
For a short time he was director of the Eye Clinic in 
Vienna, when .Stollwag and Mauthner pas.=ed^ iway 
in rapid succession. Then he founded the ‘Poli- 
klinik,” an iiisfituto that, under his energetic manage¬ 
ment, succeeded in becoming a second ‘•general 
hospital” and almost a second University, for all tlic 
-subjects of the medical student’s curriculum—except 
anatonrv—^were taught at the ” Poliklinik ” by most 
competent men. Infnct, an appointment to a profe.sj^r- 
shrp at this institute was. and is .still, regarded as tire 
last step before being called to a chair at the \ icnna 
Uni vers) tv. The dece.nsed wn.s the rivrpient 


numerous honours during his long life, and honorarv 
Europe*^ nearly all the ophthalmic societies of 

Privileges for Doctors' Cars in Street Trnijic. 

In a memorandum to the Jtinistry of Conrmerve 
(which controls the traffic and transports hero) the 
Medical Union demands that car-s omred or nin hv 
doctors in the course of their iiredicnl work .should he 
allowed to exceed the speed limit with irnpiinitv 
Ihis pnmiego is accorded only to the public liret-aid 
ambulance and tlie iii'o-brigade, and at pri'svnt t]je 
police controlling the street traffic give a eeitniii 
preference to motor-c.ars .shon-ing the'word “ Arzt ” 
(medical man) across the front. But the medical men 
demand to be treated on the same lines as the oilier 
two above-mentioned groups, because tlie urgent calls 
of a doctor are of equal importance. It is'believed 
that within a short time the prefcrcntinl treatment of 
most professional calls will be conceded by the police. 

Athletes' Hearts. 

The institute known as “ Heizstation ” (dejiarfinent 
for study of the diseases of the heart) lias oigani.s<‘d a 
regular examination of the hearts of iniiiiiduajs 
devoting themselves to g)Tiinastic or athletic .sports. 
For the last two years iill the prominent niembei's of 
our leading football, swimming, and boxing clubs 
have been ex.nnined at regular intervals, also before 
and after special feats, and exact records taken, 
including X ray photos, olectro-cardiogranis, and the 
results of functional tests. Besides, about 4500 
individuals of both sexes, of ages between 14 and 30, 
engaged in more or_ less active muscular exerriso, 
have been examined in this institute and the observa¬ 
tions obtained thus are kept for comparison at later 
periods, when these individuals come back for re¬ 
examination. Valuable knowledge was obtained in 
this way and formed the basis of n book, published 
by Hr. jvauf, dealing with the .sporting man’s heart. 
It is now intended to send.for examination all children 
of 14 or over who frequent the higher schools before 
permitting them to take up athletics. 


BELFAST MENTAL HOSPIT^VL. 


of 


The annual report, of the Belfast Jfcntal Hospital 
for the year 1023 shoivs that the number of patients under 
treatment during the year ivas 907—males 180, females 517. 
The most prevalent form of mental disorder was melancholia 
—^22-5 per cent. (15 males and 37 females), followed next by 
primary dementia, lO’-t per cent. (29 males and O^females). 
General paralysis was represented by 28 males and 7 fcmnlcs, 
an increase of 20 over the previous year. Eiplit males and 
five females were cases of congenital mental deficiency. One 
hundred and forty-two patients wore di.schargod: of lliese 
SS were recovered, the rccovciy-rato to the total number of 
adim’ssions being 38-1 per cent. This rate remains about the 
same as in previous years. The deatlis were 71 (3.'i nuilcs and 
38 females). The chief causes of death were gcncml p.sr.il.wi^ 
wliich accountcel for 22-5 per cent., cerebral softe^ng 'vitn 
10-0 per cent,, and phthisis -nith 15-1 per cent. The ctnel 
causes of mental disoitlcr were foimd to be morbid hcristity, 
mental stress, the critical iwriods, and sypliili.s. In I'd Ijer 
cent, of the admissions alcoholic excess was considered tor 
Jirincipal cause of insanity, and in 0-5 per cent, it wn.s belicvi-H 
to be a contributory cause. TJie treatment of general 
paralvsis of the insane bv the induction of inalannl fever uas 
commenced late in the year. Benefit Jm.s accniesl in vp"'” 
cases, but Ibe medical superintendent, Br. S. J. iTnliain. 
thinks it premature to decide whellier the iniprovernmt wji 
be permanent. Dr. Grah.nra urges the ncces.Mty for f^“ 
lun.ncv legislation in ortler to de.ii effectively mth V^crentun 
and the incipient stage-s of ment.al disease He 
•• it .seems pitiable that one of the worst fonits ot 

should be dcnieil skillwl c.Trly treatment, an.I that if i^n t 

until the mcufal symptoms have developed so 

the individual unfit to be at large tlois tre.ilrn. nt vonn“ « 

foUowing certification and it.s ' nt-elay affen< ant s i^ 

This m.atfcr h.as already been lyonfbt [ it K 

notice of the Govenunont o p)orth.;rn "V-l,d. 

hoped that the necessarj- legidalinn will not be ' ‘j- 

The committee of the hospital has nireadj 
the cn-ction of a reception viIU ^„nVertili's! 

may liere.aftor t>e n-lmitted as volimlarj or tinrcni 

pAlient-s. 
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BliSGOW MEMOBIAl TO WED USTEE. 


^ _ 

T„s to c—o^o the S»jt. «vi«. 

SSiS'&Sl,tto. ot l.um» ;. "S;\'e 

“ far back as rebrW ^emo 

oi citizens xvas appo>^ted to i,ut owang to 

aU obtain the subscription. ^ cj^eme -svas mter- 
the ^va^ the Prosecution ot^ generously 

™pted. The nppeal for ^et ^tb 

responded to, and tb “ Subscriptions 

the most unquahfied ^ PP ^jg Q^jg^iesmtlu. 

received fromindimduals an^^crent^^^.^^^ g 

countrv and abroad. ' anom ^ - ,g g Lord laster s 
afto tte most fitting r^a^er m 

memory should f*® g almost universal support 
proposals ^rhich received the 

^as the preservation of the mu making 

Cdasgow'^Royal t^^ 

the vard a medical m^^ no period. 

of pemonal relics of ^“[ution of the science 
but also to demonstrate tne However, the 

and art of surgery since fu declined to entertain 

managers of the Boyal ^ r .^^_^^^^^^ to be 

the proposal and caused .^de^pread protest not 
demolished, nOtwithstandm^^^^A ^p ^ scmntific 

meS SreSVfic bodies afl over the world. In 
Fig. !• 


[Sept. 20, 1924 625. 

'iU -- . 
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LOKD USTEK. 


,pp„- 'pkS 

erection Oi & SXoXUe ^ +np 

in the Kelvingi-ove 






ST.A.TirE ES- KEI-V1^-GB0VE P.\BK. 


. f tXttiTT latiouTs tlio conxmlttGC collected 

the course of then labom^ t ^ enthusiasm 

largely tf^rough Bie pers^al cKorU^^^^^^^ 

of Mr. A. E. Mnyf ’pias-^ow Victoria Infirmary— 
senior surgeon of the LTim i j and other 

a number of valuable objects of^.mtem 

I^ifudSg several fortmits of ^ini: photographs of 

colnftedf reTeml d?c^cntl 

moSfolfTd^'pemt-S^^^^ 

■specimens of the dressings used by Lord Eister 
ofamples of spravs and other apparatus which 
. - > i. 1 V ««#1 ■»’nT*inn«i "niPCPR of oln 


contempor^ /^vAlr P^in A,K.S.A.,vrTiich shows 

statue, teig^db^^. Paidm^A.K^ ^^^eiled on 

Lister m lus ro ^ ^ Cameron, emei’itus 

of s^r-e^vTn t^e Fniveisity of Glasgow, 
profe^-sor of su^ Lister’s house- 

and one ^^tsta^ts. Bo more appropriate choice 
"'^d’hivTbefn made than of one who thxonghout his 
remined the allection and regard of Ins great 

“Tfthe coume of his speech Sir Hector Cameron gave 

an interesting account of the snrgeiy class m the 
an mtere.im^ - ^862. when Eister was 

nSoT." “ One of my feUow students,” he said, 
"was Frederick Trendelenburg. Some years ago 
a litter which Iveceived from him, he observed that, 
wlfile Ve all regarded Prof. Lister with great respect 
Ind admiration, none of us could foresee that he 
would one day ‘ change smgery from the very bottom.^ 
was a just remark. All of ns, indeed felt 
conscious that we were listening to new and valuable 
lemons not vet in print, but little realised how great 
their value was or what unspeakable blessings w ere to 
flow from their development in the near fntui-e. It 
was not, however, until 1S65 that Lister began to 
develop his antiseptic system of wound treatment. 
His subsequent achievements were not accomplished 
without indomitable perseverance and a marvellous 
patience in the face of great opposition from the 
majority of the leaders of his profession, especially in. 
bis own'eountry. From the very first be was imder no 
illusion in regard to the inevitable and hostile criticism, 
wdiicb bis doctrines must evoke, especially from those 
who were prejudiced by a life-long familiarity with the 


--— -- A other apparatus wmen i wao 

iMnncIa* Li^cr and various pieces of old older teaching and the former methods of practice. 

S clfiect’imr is at present being 1 Tears later Lister said on one occasion that. 
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‘ he had often thought that if he did deserve anv 
credit at all it ivas at the time when, perfectlv con¬ 
vinced of the truth of the principle on which he acted 
and persuaded also of the enormous importance to 
mankind of being able to carry out that principle in 
practice, he worked for yeai-s together with exceed 
inglr little encouragement from his professional 
brethren. There were two great exceptions, however 
his father-in-law (Prof. Sjme, of Edinburgh) and his 
students.’ ” 

The Lord Provost of Glasgow, who is chaiiman of 
the Lord Lister JMemorial Committee, presided at the 
ceremony, and amongst those present were the Lord 
Provost of Edinburgh, Sir Donald MacAlister, Principal 
of Glasgow University, Sir William AVatson Chej-ne 
ex-President of the Poyal College of Surgeons ot 
England, Sir Harold J. Stiles, President of the Eoval 
College of Surgeons, Edinburgh, Prof. T. K. Monro, 
President of the Eoyal Faculty of Phvsicians and 
Surgeons. Glasgow, Sir Tliomas Oliver, of. Newcastle 
on-Tyne, Lord Blythswood, and Lord Maclay. 


gitUctnt tijii 

IxQUEST Verdict against a Medic.al 3Ian. 

An inquest was held recently at Gloucester upon the 
body of Kellie Burnham, 10 J years of age, the daughter 
of a steel presser, working'in America, who died on 
August 10th. At the conclusion of the evidence the 
jury returned a written verdict that “ the child 
died from diphtheria and pneiunonia, and that 
Di’. Hadwen failed to show competent skill and 
special attention, in consequence of which failure the 
child died.” The coroner (Jlr. G. Trevor Wellington) 
said that this in law was a verdict of manslaughter 
and committed upon his warrant Dr. W. E. Hadwen 
to take his trial at the next Gloucester assizes, 
allowing bail. Since then Dr. Hadwen has been 
brought before the magistrates and remanded on 
bail upon the same charge, only formal evidence 
being given. 

At the inquest the evidence of the mother was to the 
effect that she called in Dr. Hadwen on August 1st 
to see the deceased child, who had a bad throat and 
talked thickly. Dr. Hadwen ordered a gargle of 
warm water and vinegar. He examined the cliild’s 
throat, chest, and back. He saw the child again on 
the 4th and 0th, and told her to paint her throat with 
glycerine as she could not gaigle. On the 9th Dr. 
Hadwen saw the child at 10.30 A.sr., made an exami¬ 
nation, and, according to the witness, said that there 
was scarcely anything the matter, and that the child 
would soon'be well. She also said that he was in the 
house for only five minutes. He told her to give the 
child, who could not keep down the milk which he had 
ordered previously, milk diluted with water. A 
consultation of relatives was held during that day, 
as the result of which Dr, E. S. EUis was called in and 
saw the child at 10.15 p.m. He diagnosed diphtheria 
and pneumonia, and held out little hope of the patient 
lii-ing. She died soon after midnight (12.50 a.m., 
August 10th). The witness said she had suspected 
cliphtheria, but had not said so to Dr. Hadwen. 
Dr. Hadwen had attended other children of hers, 
who since he did so had been removed to the isolation 
hospital. Eecallcd l.-iter, she admitted in croAs- 
examination that the child two days before her denlh 
had got out of bed and gone down barefoot to the 
kitchen to get a drink of water, and that she had not 
told Dr. Hadwen of this. 

Dr. Ellis gave particulars of his examination 
of the deceased whom he fmmd suffering from 
diphtheria, bronchitis, and pneumonia. He had littie 
expectation that the child would recover, and notihed 
the case as diphtheria. If he had found the earlier 
^wnptoms described by the mother he would hiwe 
taken a swab, also pulse and tcmpor.nture. lie, 
iriticised the treatment ordered by Dr, Hadwen as of 


“h^ har%^ sn^^d the en't% 

°^°t,her corroborated her er-idence as 
there was little the matter 
the child on the moming of the 9th. 

1 u city medical officer of health, .s.aid 

he had received no notification of diphtheria affecting 
the Surinam’s house from Dr. Hadwen. ^ 

Dr. W. Washboum g.ave details of the condition 
shown by post-mortem examination. Death, in his 
opinion, was due to diphtheria and pneunionin 
Ueaying bacteriology out of the question, ho thought a 
medicalman should at least have suspected diphtheria 
from the clinical symptoms. Dr. V'ashbouni, cross- 
examned on behalf of Dr. Hadwen .os to the 
incident of the child getting water from the 
kitchen, said that it might have resulted in a chill 
and brought on pneumonia. Prom the condition 
of the bronchial tubes and the adherent membrane 
he would ascribe death to diphtheria rather than to 
pneumonia. 

A neighbour, whom the mother had told about 
the cliild fetcliing water, and who had conununiented 
with Dr. Hadwen’s solicitor, also gave evidence. 

Dr. Hadwen, who was called and cautioned, declared 
himself willing to give evidence, and contradicted 
the statements of the mother in several particulars, 
stating that his visits had been longer and Ids exami¬ 
nations more detailed than she had described. Ho had 
attended a brother and sister of the deceased in Julv, 
and had found in them- no STOiptoms of diphtheria, 
after considering the question whether they were 
suffering from it. On August 1st he had found the 
deceased suffering from a bad cold, had considered the 
question of diphtheria, and came to the conclusion 
that her case was similar to tliat of her brother and 
sister. He described her symptoms and his treatmenl 
in detail, stating that he had fmmd the latter effective 
in similar cases. He had felt the child’.s pulse, usually 
looking at the throat at the same time, on each 
occasion that he had been to the house. He main¬ 
tained that it was easy to diagnose diphtheria, ns the 
membrane could nob bo mistaken. He did not take a 
swab because the diphtheric bacillus was found in cveiy 
kind of sore-throat and in the majority of healthy 
throats. Several questions were asked’ os to this 
by the coroner. Dr. Hadwen maintaining his opinion 
and sajdng finally, “ I should like to point out that (he 
modem gemi theoiy is all bosh.” He said that thoni 
was no clinical symptom or physical sign of diplitlicria 
in the deceased from first to last, but that when he 
saw her on the 9th there was a marked change in her 
condition and “ infl.amm.ation of the right lung, known 
as croupous pneumonia.” He had tried to find out 
the cause of the change, but had not boon (old of the 
cliild going downstairs. He had not told the niotlier 
that there was little the matter. Such a suggestion 
was absurd. He had advised her to give milk, ."ind 
said it was the child’-s only chance, but had avoiilcd 
frightening the mother as well ns he could. Ho vas 
emphatically of opinion that the child comr.-iclcu 
pneumonia in going downstairs and died from 
pneumonia. Tlio witness expresred at longlli lus 
mews on the bearing of the conditions ob-^-rwu ny 
him and those revealed by (he post-mortem exami¬ 
nation upon this point. , , 

The coroner, in addressing the juiy. explainca im 
distinction between negligence and gross negligence 
as affecting their verdict, and drew their attention t > 
the controdictions in the evidence. Tliey linU ro 
determine (1) whether diphtheria w.as (lie cau.- < 
death: (2) whether there was negligence byre.vsin r.i 
failure to use competent skill and/or to give Mifficienl 
attention; (3) if they thought there was negligent;; 
did they think it w.as gross.- Finally did Ui^.^ 
believe that the negligence caused contnbut- ‘ 
accoIer.ated the death of the dece.n-d .- Jb 
answ-er. which it will be obsenvd ‘Iwe.- 'lo 
.strictly the lines .suggested by the coroner, i. h 
above. 
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ment of botli of ^ AIudT good nvork vras 

better treatment Park, afd rvben be left 

donebrYee^^ atBoottamr^^^^, ^ 

in August, of lS/4 to t^e P (Cxioucester)— another 

tendent at tb? insane-it .ras in no 

ssr..s%' tt.,»a°»s” 

SSKe'£lSSea“™i;o„e*« du.ie. a 

period of 16 years. . coincidence, it rras for a 
By a some-wbat Months more—that be 

nearly identical pe"®* ^ oo^. This hospital 

destined . .^nt Xeedbam 

already enjoyed f Jf,=‘ ^Jjice and foresight, and 

Tjvith bis noir , coodwill of his committee, iras 

^ritb tbe support and goo^ adaptations— 

able to effect ^^no^ deve^pme of the - 

all of which of tteir treatment and have 

patients and the efficiencyot^ei^ r hospital 

stood the or^onourable Jmd important 

occupying ® ?*^.^York he had married Charlotte. 

iev J Shooter, vicar of Bishop 
the daughter o^heK wisdom and the influence 

Wilton m „ of .dtrnalhelp to her husband 

?*t"^?raTBSrodf fnS wfen they 
^Sd^!rstWri^"dt w\Sem^^ was placed in the 

chapel of the ho^ital. Clifford Allbutt 

"a idf&nSioneSiip upon being called 
rehnqmshed Ins of Phvsic. that Dr. 

to Cambridge as Ee^us and accepted ’tbe' post of 

“f"HlSs sssi 

there mav have been—and he could, indee^ 

^i ^ern wh^n occasion demanded it-tlns was ve^ 

^ and closelv beneath it was a kmdhness of 

^p^cia^ ana temper, and a full measure of 

thS^mi^of ^ip^es^ wfe’ has been said to grte 
^o’lhf^tession of medicine its value to himanity 
Br^ad-^ded. pecuharly tolerant of oppoation and 
S^he^Sws of others, a most patient listener to 
^L^ctim' claims, and endowed with a keen sense of 
l5s judgment, opinion and advice ;jvere of 
immense value and weight to the Board of Contml, 
^ft was no wonder that, when he decided to reto, 
iii' collea<mes. bv each and aU of whom he wa^ 
,v.il felt his loss to be irreparable. He had a 
^taUtv, mental and physical, whicli enabled him, right 
UD t^his retirement and despite Ms adviced age, to do 
liic fuU share of traveUing and ofBcial visits. 

If come characteristic of his attitude towards his 
Txo^tion be sought, it can safely be said that, over and 
^ove the inspectorial and advisoiv duties of the 
Boalfl he alwavs considered that any question 
Effecting personal hberty and the propriety of remam- 
under certificates was of paramount concern, and 
that it was of vital importance to mamtam a close and 
individual touch between the Commissioners and .tte 
n^ients to whom the former should at aU times, either - 
at visits or throuch the post, extend a sympathetic 
ear His so often reiterated question, “^How will 
this affect the patients ? ” might, indeed, he quoted 
as'liis work’s motto. That a large section of the 
patients were conscious of the friend they had in 
Sir Frederick Yeedham is testified by their numerous 
inquiries addressed to his former colleagues as to his 
welfare. 

In disposition somewhat retiring. Sir Frederick 
2seedham was no recluse. In 1904 a Eoyal Commission 
on tbe Care and Control of the Feeb'le-Hmded was 
set up. of which he was an active member. This 


C[^bxtttar^» 


SIR FREDBRICb: 

the death of Sir which'took 

Commissioner of SS^on Sept. 6th at his 

place at the advanced age o* important hnk 

residence in Bournemouth mv of mental 



Sir Frederick !Xeedhaji. 


at St. Bartholomew’s Hos^tal If °don and^qu^^ 

*\T T? r* Cl ?r> and. AI.D» St» Aticl. m icu.™. ±iir0€ 

vemflater he became a Member of the Royal CoUege of 
Bhvsicians of Edinbiugh. On quab^ng at 
of ■ 22, Iseedham was appointed to tte mediral 
superintendentship of the 

Wne (Bootham Park). Those were the days 
when an active campaign was stiU bein„ conducted 
bv the most enhghtened of the physicians in 
mental disorders against the ^tematic ^ of 
mechanical restraint and other alhed forms of treat¬ 
ment \vhich, happily in this coun^, have long ago 
discarded. Of all these devices Needham was 
alwavs a stem opponent; even as respects forced 
alimentation bv the nasal or cesophageal tube, 
salutary and life-sa\’ing as he admitted them to be 
when promptlv and judiciously used, he urged 
that there were not a few cases in which rectal 
fecdinc was hinder, safer, and as efScacious. In 
this connexion and to anticipate for a moment lus 
work as a Commissioner, it- is of interest to know that 
it was he who. on behalf of the Board, drew up not 



628 The Lakcet,] 


bcotlana, and Ireland, as also America and «jererai 
coimtries of Europe. He also held office in'manv 
societies. He was at one time president and subse¬ 
quently honorary member of the York Medical 
Society and _of_ the Gloucestershire Jledical and 
Surgical Association ; in 18S7 he was president of the 
Psychological Association of Great Britain and 
Ireland ; in 1890 he was president of the PsTcholo<-ical 
Section of the British Medical Association, and he 
enjoyed honorary membership in the Medico-Le"-al 
Society of Isew York. He was a member of the 
Council of Epsom College. He contributed a number 
of thoughtful and valuable papers to medical litera¬ 
ture ; in which connexion, as characteristic of his 
loyalty, mention may be made that, while in his 
1S90 presidential address he strenuously deprecated, 
among other matters, the function of the magistrate 
in the making of reception orders as being likely to 
delay and hamper treatment in early stages of mental 
illness, he was as a Commissioner inflexible in seeing 
that the provisions of the Lunacy Acts and, later, of 
the Mental Deficiency Act were duly carried out. 
In 1871 he published a paper on the necessity for 
legislation in reference to habitual drunkards, 
followed a few years later by “ Insanity in Relation 
to Society.” Among his works are also “Brain 
Exhaustion,” and “ Thirty Years of Lunacy Prac¬ 
tice.” No servant of the public has better deserved 
the honour of knighthood, which was conferred upon 
liim in 1915. 

In 1913 Sir Frederick Needham remarried, his 
second wife, by whom he is survived, being Helen, 
daughter of Mr. W. L. Newman, of York. In the 
sorrow of her bereavement Lady Needham has the 
consolation of knowing that, as all her late husband’s 
more intimate friends know, she brought great 
happiness and comfort to him in his latter years. 

_ C. H. B. 


ROBERT JAAEES FAR5LIN, L.M.S.S.A. Loxd. 

Dr. R. J. Farman, secretary of the Ixjndon Panel 
Committee, died last week at the age of 55, after 
an illness lasting for several months. He was bom at 
Gosport, was educated at Ely School and Charing Cross 
Hospital, and qualified L.S.A. in 1S9I. He practised 
in l&uth Wales until 1910 when he removed to 
Kennington, where he conducted a large general 
practice. He was a member of the Local Jledical and 
Panel Committees for the County of I/jndon from 
their formation, retiring from practice upon being 
appointed secretary to these committees in September, 
1920. With a liSfid experience himself of general 
practice in industrial areas, he threw himself whole- 
heartedlv into the interests of insurance practitioners 
who constantlv sought his advice. With a flair for 
organisation. Dr. Farman was a splendid comnuttee 
man, one of the rare sort who get things done. Among 
his acti^•ities he was a member of the allocation 
subcommittee of the London Insurance Committee, 
a member of the distribution committee, and secreta^' 
to the committee of management of the dinner held 
in connexion n-ith the annual panel conferences. 

Dr. B. A. Richmond, an earlier secretary of the 
London Panel Committee, writes : “ Farman will be 
much missed. He was a loyal colleague and a staunch 
friend. Brave imder great physical disabilities, a 
man of high ideals, untiring in his efforts for th 
improvement and efficiency of the inmrmce scrvici 
The practitioners of London are gi-eatly m his deht. 


f.'s'.s, 

pathology at St.' 'Thomlvs I^lS 
On his return to Manchester he organised a domrt' 
ment for teaching tliis subject and was made asslftant 
lecturer in chemical pathology in 1922. In this npq 

hfs mbfeet a true entlmsUmi’^hir 

pfs ^ and a verj- genuine gift for teachinc if 
Hi. kecMess and personal method of teaching mnefed 
upon his students, and his course becarac\t onw 
greatly appmeiated. At the same tim^ 
research work upon l ariou.s metabolic 
’ especially upon conditions afleefing fli^ 
blood-sugar and, latterly, upon renal function in 
experimental nephritis.” 




"And! alteram partem.” 


THE L-VTE DR. ALBEHT HAWORTH. 

Dr J.IIcnrvDible writes: “ llnworUTs passing will 
leave a vori-' real gap in the Manchester medical 
<chool Ilis teaching ability was marked and lu> 

enthusiasm for cliemistrj- was to him a comiKdlmg 
tmiui-i.t-ii 1 _character. Toiiclied 



THE DIAGNOSIS OF A HEALTHF HEART. 
To ihc EdUor of The Lancet. 

Sir,—D r. .Tolin Parkinson’s address in your issue 
of Sept. Gth is an excellent and concise sunimarj- of 
the cardiology of the present day, and nnv pliysi’cinn 
who knows thoroughly the contents of this'arlicie. and 
can act on them, has little to fear in the way of making 
grave mistake.s. I think perhaps it will be generally 
agreed that the weakest point with the average general 
practitioner is liis knowledge of heart cases. ^Inny 
are now able to recognise and treat auricular fibrilla¬ 
tion. but it is still quite common to see patients who 
exhibit merely the phenomenon of premature contrac¬ 
tions condemned to a life of invalidism on account of 
their heart, whereas the heart is perfectly sound. 
If the general practitioner would realise that so long 
as a patient exliibits no sign either of shortness of 
breath or pain in the chest, there is little to worrj' 
about as regards stethoscopic findings, fewer people 
would be condemned to a life of invalidism. Patients 
so condemned rapidly become cardiac neiir.asthcnir.s. 

I’liere is one statement in the article that I cannot 
reconcile with the tenchings of Sir James Mackenzie 
and Sir Tliomas Lewis'. Dr. Parkinson states that 
paroxysmal tachycardia is “ the best example we c.in 
quote of a functional heart disease.” But is it a 
functional disease ? I have alwaj-s understood th.'if 
this condition denotes myocardial clinnges. .Sir 
Thomas Lewis writes (“ Clinical Di.sonlers of tin- 
1 Heart Bent ”): “ The attacks .are themselves impor¬ 
tant indications of muscle damage, and the attacks 
frequently place the life of the patient in jcopnnly.” 
and again. ‘‘ The prognosis of tlie individual attacks 
contains an clement of uncertainty. Death during 
paroxvsms has occiirivd on not a few occasions.” I 
have never seen a death from paroxj-smnl tachycardia, 
but I have seen some case.s certainly in a state of 

jeopordv. Can a “ functional ” state produce this ? If 
it can. is it functional We know that in .some of the^- 
cases the grade of heart failure is .sometinie.s grave in 
the extreme. We know that erdernn of the ankles and 
face may occur, that blood-.stainod sputum i.s brought 
up, that"there may be marked basal osliTna (a certain 
sign of cardiac failure), and that later the patl-nt 
mav collap.se and go through the st.ages of imigrv—i'e 
fail’un-. delirium, ascites, general niinsarca, and d-aUi. 
We know, too, that evanosis and g.-nenil venoiH 
engorgement may lake place, along with bulging ol 
the liver and even enlargement of the sfileeii. van 
these things be n-ganled as " fimctiona! .' 1/ 

it is a functional di.-.as,- of the heart that ma> k I. 

With p.itienf.s with true paw-xysmal tarhjc.inlja 
it h.as been niv habit in the past to give the n latii.' 
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- ' .^. T liave -stated lo ^hem ttat. 

a guarded proposi. . condition proving fatal 

althoncii the chances ■Kq resiarded as having 

^"'xciote the patient 

p»f»“ SSf'tt M s 

Mai^te.-Sept. 9t h. 1924. A. GK-^H - 

-dpp^sFVCE or A THIRD TYPE OF CEDE 
TOE OF THE STO.IiCE. 

To me Ediior of The I^'cet. , 

certain ne^ r^“j^^J^ach elands. They ivere tet | 
tvpe of cell in the . -nrlion of the stomach, either 
oterved m^lm central pgp^c 

Tcedced in hetrceen situated amongst- the 

cells: or scattered ^gly 

peptic cells. They small and 

throughout the Sl^^- , . When stained hy 

jnonular and have a uite difierent from 

a special method their ^th their 

either the oxyntic ^ t “^vealed. they can 

special strnctnre Their distribntion 

he easily seen ^d differm animals is now 

in the_ stomach oI man ^ possibility of there 

being mvestigate^a.. i- intestinal glands, 

being a simili^^^ * cecretion from these cells 
inactivating the pepsmo^. 

maT 


antSSfre^^ot-^wMcTtWcmibe^^^^^ 
stratedwillhe p^^gd^^ ^ ^ 

Sept, loth, 1924 Unive--aty ol London. 


COCAIYE FOB EUTHANASIA. 

To me Editor of The L^s'CET. 

SiP -For sev^ye^ 

the subject may he i^^^ed^^^tly comfortable. 

ass/ffli ^rs?™?S'SpSS 

of the last_phase. I c^arativelv 


ISe eSect ^^Sv a^d^-T^-olv^S 

the hydrochloride sugar to be sipped ; 

in some lemon jmra and w.^ ^tn suitable 

both can ^t^atoent mav be given in 

»“»»T o.i.» — 

park-square _ 

dietetic 3IETAB0LISH. 

To the Editor of The LAitcET. 

Snt.—In his i^^®^®^>ife^^l^rSbir^paritv of 
Sept. 13th. deatog ?“anv Mnd of fbod. 

man for that dietetic variations 

Dr. C. J-result from “ recurrence, 
of metaboh^ ^m^orans '=ometimes towards a 
sometimes to be «=o. we must take it 

vegetarian type. ^°f-)f„^iock^m which both those 
that there a ‘=^^j^aaMabilitvof aUvingo^nism 
types resulted. Tm P Q^^t^an its traditional 
in its powerof metabolE a sound asset in 

and accustomed food^ pres^abl^^.^^ 

favour of its. ""Vniv should the female 

leS'h^ti^^^'l^^t. juices to ^ck 
anophelte de^«, Is she in search of fre^ 

mammaban blood at m-nt -n.onlse ? If, as Dr. 

hormones there is a^ common stock for 

MacaUster sugg^s, them is a original 

carnivotons and ve^ -olant for does not the 

“'5nrVS“& ta it, ».av. 

™°Sholism ’ The carnivorous plant has always 
t^trengthen the arpment in favour of 

n^minck-street, W.. Sept. 14th, 1924. DA-VID 


Stfy».2 ‘55 

<hnt a <Teat deal and have appeared to pier ^ry 
little fSqnentlv. however, this is not the pict^. , 

^e%aS becomes apprehensive, deepless, | 

he conohs much and brings up much phlegm, he is 
wV^ to “shadow and his bony points 
Ins throat and larynx are frequently ulrerat^ it 
hurts him to speak, to swallow, or even to brea^. 
couching mav become an agony to him and. to others. 

Morphia mav sive immense contort in some cas^ 
but ^almost'airoys when this is started a rapid 
deterioration takes place; in others less relirf is 
civen and there may be nausea and vomiting i^h 
flatulence, abdominal pam. and di^enaon. The 
breatMng becomes difficult ^vitli much rattling, and 
the relatives beg for something more to be done 

It is iU't in such' cases that I have found cocame so j caol. at a distance of some 60 miles from his home, he paid 

useful -Vfter its administration the patient becomes 1 the fine. The police anthorities were pnt to the- 

calmer, happier, the rattling often cea.=es.and almost j of driying him to gaol and tock hy motor. As 1 
a smile will come over the features. In an earlier 
st.ace than this. too. when death is long in coming 
and the patient seems to cling desperately to the 
tragic remnants of his bfe. cocaine will greatly relieve, 
and I would give it in preference to morphia or any 
•onium derivative. 


SIB MAECOIAI MOBBIS MEMOEIAL FUND. 

THE hon. secretary of the wmimtt^ sen^ tte 

foll^g supplemental- brt of ^hsenbers to this 

Fund. The total to date is £4 <6 14s. Sd. 

MteSTS. Bird and Bird, Mr. A. "W. Byme, 

Prof. 'Winifred Colfe, IkSc. 

Giris’ Boarding School Co., Liimted. -.r r<u i 

^ j^ur Morris, Mr. A. Crichton Moms, 3Ir. Charies 

^^ttoal^i^iabon for the Prevention of Tahercnlosis. 

Sir Herbert Thompson, Mrs. Catherine Thnisby. 

Dr. Bertram "Watson. 

Further subscriptions will he gratefully acknow¬ 
ledged if forwarded to the Hon. Treasurers, “ Sir 
y^colm Morris Memorial Fund,” at 12, Stratford- 
place, London, M". 1. 


u . ... I Ax lEiSH Hahpdee.—O ur Irish correspondent 

nfort in some cases, 1 -nrites as follows:—Dr. J. A- O’Halloran was s umm oned 
is started a rapid j before the Longford district conrt recently for failnre to 
others less relief is 1 exhibit a licence duty disc on his motor.car. He said that 

__ ^ -xt-;!!, ! he had not paid his motor tax because th^ were no roads 

in the county- and he asked that the case might be dismi^ed. 
A fine of five shillings ■jvas imposed. A few months ago a 
similar procedure took place, and Dr. O’Halloran, declining 
to pay the fine, was sent to gtml. On his arrival at the 
caol. at a distance of some 60 miles from his home, he paid 


ne pouce auinoniies were pnt- to the expense 
of dri-ving him to gaol and back by motori As thev had 
difficulty in obt^ing a car, it is said that they had to hire 
Dr. O’Halloran's own car for the journey. Subsequent to 
this incident some attempt was made'bv the Longford 
county council to make the roads fit for traffic, bnt owing 
to a labour dispute work was abandoned. The roads oI 
the county have been neglected for several veais and are 
said to be almost impassable. 
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JffiDICAL ^-EW'S. 


0£hjs. 


Opexikg of the JIedical Schools.—T he follomn 

functions will be held in connexion uitb the opcnine 

of the undermentioned London IMedical Schools :_ 

St.Sart/ioloniCic’sHospiVaf.—Oldstudents’dinn'er.Wedues- 
day, Oct. 1st, in the great hall of the hospital. 

Charing Cross Hospital, —Distribution of prizes bv Sir 
Hmnphry SoUeston in the out-patients’ hall of the hospital, 
Oct. 1st, at 3.30 P.si. Chairman : Dr. W. Cecil Bosanquet. 
^nual dii^er of past and present students, in the Adelaide 
Gallery, Gatti s Eestaurant, Strand, W.C. 2. Chairman: 
Sir. Charles Gibbs. 

SI. George’s Hospital. —^Prize distribution in large lecture 
theatre, 'Wednesday, Oct. 1st, at 3 p.ai. Inaugural address 
by Sir Isanibard Owen. Annual medical school diimer, 
tVednesday, Oct. 1st, at the Kew Hotel Jletropole. Chairman 
Sir Isambard Owen. 

King's College Hospital. —^Prize distribution, TTednesday, 
Oct. 1st, 2.30 P.M. Inaugural address by Sir David Ferrier. 
Chairman: Viscount Hambleden. Past and present 

students’ dinner, Wednesday, Oct. 1st, at the Connaught 
Rooms, Great Queen-street, W.C. Chairman ; Itr. Charles P. 
Cliilde. 

London Hospital. —Old students’ dinner, Wednesday, 
Oct. 1st, at the Trocadero Restaurant, Sh.aftesburv-arenue, 
W.C. Chairman : Prof. William Bulloch. 

St. Mary’s Hospital. —Past and present students’ dinner, 
Monday, Oct. Gth, at the Connaught Rooms, Great Queen- 
street, 'W.C. Chairman : Dr. E. M. Callender. 

Middlesex Hospital. —^Prize distribution in the Queen’s 
Hall, Wednesday, Oct. 1st, 3 p.jr., by Lord Birkenhead. 
Inaugural address by Dr. Charles Porter on Some Aspects 
of Preventive Medicine. Annual dinner, Wednesday, 
Oct. 1st, at the Hotel Cecil. Chairman : Mr. G. Gordon- 
Taylor. 

St. Thomas’s Hospital. —The annual dinner of past and 
present students on Friday, Oct. 2-lth, at Prince’s 
Restaurant, Piccadilly, W. ’ Chaiiman : Dr. Seymour 
Taylor. 

TTestnitiistcr Hospital.—fntroductory address by Mr. H. J. 
Waring on the Medical Man of the Future, in the board 
room of the hospital, Thursday, Oct. 2nd, at 3 p.h. 

TJxiveesity of Duruaji.—A t the opening of the 
winter session of the College of Medicine, Hewcastle-upon- 
Tyne, on Oct. Gth, the address to the students will be 
delivered by Sir Thomas J. Horder, Bart. 

Loxdof (R.F.H.) School of Medicine for 
Women. —^This school will celebrate its jubilee in October, 
in connexion with which the following celebrations rviU be i 
held: (1) A service of thanksgiving for Gie opportimitics j 
of training, work, and service, open to women in the last | 
50 years, at St. Paul’s Cathedral, on Saturday, Oct. 25th, 
2.30 P.M. (2) Dinner in the Guildhall on Friday, Oct. 2-lth. 
fs) Ad. evening p.arty at the medical school, S-aturd-e-e. 

Oct. 25th. i, 1 

All attractive pamphlet just issued by this school 
sets out briefly its history and summarises the progr^s 
achieved in the medical education of women since its 
foundation in 1S7-1. At that time there were only two 
women in the Medical Register and 14 students at the school. 
To-dav there arc about 2000 women on the Register, of whom 
more than haU were educated at this school. To celebrate 
the jubilee of the school it is hoped to endow chans in 
physiology, pathology, and anatomy, to be ‘ 

three great women pioneers m medicine, Ehzabeth Blackwell, 
Eliz.abeth Garrett Anderson, and Sopliia Jex-Blakc, of whom 
charming portraits appear in the pamphlet. Donations to 
the Endomnent Fund should be made payable f 
Garrett zVndcreoii, hon. treasurer to the 

to the organising secretary of the Fund, 3Irs. h-. B- Dulin, 

8, Hunter-street, London, W.C. 1. 

Ocees’s UNmiRsiTy (Belfast) Club, 

Tlie second dinner of tbe chib will be bold in the Hotel 
^Ipravia, Grosvenor-gardens, S.W.. on Thumday, Oct Otli. 
at S^M. Open to inembeis and f,,r 

eraduaU'S desirous of becoming members. The ch-arge for 
wiU bo collected at the occ.asion. Those intend- 


ing to lie present arc requested to notify, not later t n 
nh lUl, tile hon secs., at 17. V iral>olo-stroct, M. ire 
?ious to the dinner there will be bold the annual meeting. 


cion 
beginning at 


7.15 P.M. 




hour - « -. .. , ,.’,i 

on Sixnuny, 


Donations and Bequests. _^TLo folimvinre 

Bo^a^Devon Hospital, Exeter ; and £500 to Dr. Hirnan,'^;; 

Extension of Abergele Sanatorie.m. — Tlie 
-Manchester Public Health Committee have ndontiHl n 
provide accommodation for 200 bods at the 
‘'■bereulosireas.t. U 
present there are only 10 beds for such c.ases at tin- 
bSs^°'^lm‘de?^-‘^ ‘"■'Binnl scheme set out to proride 50() 
PmL p decision goes as a recommendation bofoiv the 
Finance Comnuttcc for approval or othenrise. 

Hospital of London.—A special 
Children’s Dep-artment and an extension of the X t.iv 
Department are urgently neeilcd to meet the roqmremcat; 
lor the treatment of the poorer classes at the Roval Deiit.al 
Thb cost has been estimated at 
raising this sum a concert 
will be held at the Alhambra The.atro on Sundav evening. 
Oct. oth, at 7 P.M. Sir Oswald Stoll has given the use of 
his theatre, and many well-knomi artists have nromiscil 
^ appear, including Mr. George Robev. The Prince of 
Hales, who is President of the hospital, has endorsed the 
appeal on its behalf in an autogrnpli letter. Applications 
for tickets should be made to the hon. secret.iiy, Loni 
"Urnham s Appeal Fund, at the hospital, 32, Leicestor- 
squarc, London, W.C. 2. 

Proposed Hospital for Diseases op the Heakt 
IN Liveupool. —^An influential meeting lias been held in 
Liverpool to promote a movement for the establishment 
of a special hospital which would he entirely devoted to the 
study and treatment of diseases of the heart. The need for 
such a hospital for Liverpool and the surrounding district 
has been felt for a long time past by nu'dical men. The 
meeting was addressed by Prof. Richard Catoii, formerly 
professor of physiology, a former lord mayor of the city anil 
pio-Chancellor of the L'niversily, also by Prof. J. M. Beattie, 
Sir James Patou, and others. It was unauimously resolved 
to take steps immediately to establish such a’hospital. 
Suitable premises are available and substantial offers of 
tinancial assistance were announced and a general coiiuiiitlei' 
was nominated nith Sir James Paton as chairman. Tlie 
hospital irill be the first of its kind in the district and will 
provide treatment for hoth in-i>atienfs and out-l'.nticnts. 
In Livcrixjol alone something like 1-500 persons are estiiiiatrd 
as cripplcil from c.irdiac disease Iraceahle to rlieumntic 
fever. 

Cotton Spinners’ Cancer.— Infoniiafion Las bcca 

received by the Operative Cotton Spinners’ .\malp.imation 
that the Insur.mce Section of the Master Cotton .Spinners’ 
Federation has decided to accejit and not to nppe.sl .igtiinst 
the ■' test ” c.aso decision at Ashton county court (TliK 
L-VNCet, August 10th, p. 35S) that epitlielioina of tlm 
scrotum, from which a spinner had dicii,arose in the course 
of his cmplojuncnt and therefore falls within lhi> .srolN! of 
industri.al dise.-iscs under the Workrnen’.s t'omix-n'-.'iUon 
.-\ct. It is .st.atod ihat the decision not to .npiH’.rl was arrived 
at on legal advice. There are, according to the op'rativt-s’ 
secretary, 100 cancer c.ases on his hook.s awaiting decision. 
Much is’hoped for—.as a result of the publicity given to tin- 
case—in the matter of prevention of the di-t-nsi-. The 
Council ot the .Anialgamatetl Association of Op.-rntive 
Cotton Spinners and Twiners suggest that no worllihr 
field in which to work can be found than for scirnti'ls by 
invcstig.ation to undertake the task of hani.-hing this di^-.-i-e 
from all connexion with cotton-spinning. It is .‘-iiggivt'd 
that the trade itself, in conjunction witli tin- nnsiie.il 
profession, mightinvestigate the cancer-prtKlucing prop rtiis 
of mineral oil and direct their efforts to tin- production nt 


an oil innocent of sucli pro I>erlirs, oral le.ast to tin-provi.inn 
or improvement of prevt-ntiv,- ine.asur,-s. 

Arsenic in Food Wrappep.s in .S.tLi onii. — In Lis 

annual rclKirt ot the borough of Salfonl for 1P2;! tin- birnugh 
annivst—jrr. J- D. Elsdon—st.ales that when ex.-iuuniiv 
a sample of proprietary bread, it was discover, d H'-'* *'"• 
viok-t ink us«l for the planting of the "'I'-M’!-j '! 

appreciable quantities of arsenic. This I.sl to th- clnnn.-il 
a I.are,- number of colour.-.! wrapr-i' and a 
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'porlsmoyih, SI. Mary's Infirmary, <t-c.—Third Asst. Ees. M.O. 

Prinfc''^'Walfs General Ho^i^aUTo^ar,^^ 

Roiial ^cst HospttaJf Cii!/‘i^(^a* __T?«<r ^50 

“trahon fo^ycItnUnste^Opm^mic bIsp iai, Kiny WiUiam.sIrecU 

had been prese^^ed_r^th^ane^or heet sugaj ’^S’£50.'^ Clin. Asst. £1 Is. per 

2!'vcnM » m;§; nil 

^"Jf¥ni-Hfi.m f7ry^^^^^ Bc^rrncs Part. A’.IT.- 

^“^d 3*^'soTllc?.°B.S?^’£llo'aptilOO^spcct^eiy^ 
Tr«/mi?.si“ Hospital, S.TT.-Hon. Asst. Administrator of 
Ann?5thctics. 

»«»_ .rtw-,.* rkf Fflptorics. Home Office, London, S.W., 

Sqo^cS the followins vacant appointments •;^t- Albans, 
Hfrt??^c"crhrjn, Kent; Kidwelly, Carmarthen. 


classified after the early “ontte ° s tjje retailer may 

of dirty nulk is one f dirt hy filtration 

quite easily remove h Ik of t however. 


_ Eighteen 

had been preserveti <5* to' ^0 per cent, of 

sss rSiS i 

cane or beet sugar products. 


^pporntmcitts. 


„ T rr vr n Tliirh ha^ been appointed an 

"SlSfi s-'s; af£ias.ro,“&ssrAS= s v> „♦« 

!8trtlj5, gtamagts, mtli Btatljs. 

SR-iSri?: j., iI.B.. B.Ch. X.U.I.. Medical Officer, Federated 
F.B.C.S.. Junior Surgeon for Diseases of 
f^fi$,'§o“n“®i2?s?a'.l? Physician, 

■WnTiS? Ch D.P.H. Camh., Temporary 

^“Jiit^'Sehool^MediiSi p in the Puhlie Health 

M!R:c.i.f L.rT.P Loud., D.P.H., Tuber- 
cnlosi’s Phj^ician to the County of ^rmar^en. 

K‘“w:. 5i^.t"ch.%.S:&."'fo-^#i5"oS; 

ST^r A.’j^MTB., dh.B. Edin., Casualty House Surgeon. 


BIETHS. 

HE.VF.— On Sept. 13th, nt Hertford Hill, tVarwick, the wife of 

Frederick Heaf, M.D., of a son. , _ 

T —On Sept. 9th, at a London nursing homeUo the mfe of 
Dr. George Lewin, of 1, Haling Park-road, S. Croydon—a 

On Sept. 9th, the wife of Dr. Hubert Milligan, 
^^CliftonvUlc, Lytham, of a daughter. ^ , v n, 

Vrri V _On Sept. 13th, at Vernon House, Lee-road, Blackheath, 

■ the wife of Dr. Guy Xeely, of a son. ^ 

On Sept. 6th, at Snow-hiU, London, E.C., the 
„qfc of Dr. Arthur IVesterman, of a son. 


MAEEIAGES. 


IB'v'iraTtms. 


For further information refer to the adverlisanent eohnnns. 

Altrindham General BospilaJ, Cheshire. ^H.S. £12L 

Belgrare Bospilal for Children, 1, Clapham-road, S.K .—H.l. and. 
H.S. Each £100. 

Bcihndl Green Board of Guardians.—Asst. M.O. .AOO. 

Birkenhead Connfy Borough .—^Asst. M.O. £450, res. 

Bradford City. —^Asst. Bactcriologrist. £600. 

Bradford Royal Infirmary. —^Two H.S.’a and one H.P. Each £150. 
Burion-upon-Treni County Borough. —Asst. IM.O. £600, 

Biixion, Derbyshire, Devon^ire Hosjnial.—^Asst. H.P, £150. 

City of London Bosviial for Diseases of the Heart, Victoria Park, 

^ 

Durham Countii Council, Maternity and Child TVclfare. ^Asst. 
■VVeUare M',0. £600. 

Brflina Hospital for Children. Souihxcark, S.E. —H.P. £120, 
Giasjoic, Anderson College of Medicine, Dumbarion-road. Chair 
of ^rgery. 

Hospital for Epiicpsy and Paralysis, Maida Vale, TT.—Med. Reg, 
£ 100 . 

Hospifal for Sick Children, Great Omwnd-sireci, TT.C.—H.S. £50. 

Also H.P. and Asst. Cas. O. £50. 

Kino’s Lynn, Vest Norfolk and King^s Lynn Hospital .—^Asst. 
Res, M.O. £150. 

Leeds City .—Asst. Clin. Tuberculosis O. £600. 

Leicester Royal Infinnary.—H.S. £150. 

Liverpool.—^M.O.H. £1800. 

London Lock Hospital, 91, Dean-strect, TT.—^H.S. £200. 
Manehesier* St. Mary^s Hospitals .—^Four H.S.^s. Each £50. 
^ftlier General Bospifal for SouOi-Easi London, Greemcich’road, 
SX.—Hon, M.O. for Skin Dept. HH. £125. 
dfinWry of Hfol/h.—Three M.O.’s. £600. 

National BospifaT for Diseases of the Heart, Westmorcland’sireet, 
IP.—^Phys. to Out-patients. 

-^,®>’i^anipfon General Hospital .—Hon. P. 

Nottingham General Dispensary .—Res. S. £250. 

FirtfrmartUihurg, S. Africa, Grey's Hospital. —^H.S, £100. 

Plimwidft, South Devon nnd East Comieall Hospitat. —^H.S. and 
B-P- £100 nnd £50 respectively, idso Asst. H.S. £50. 


■rip^-s- _ELKIN'S. —On Sept. 6th, at tVatford Parish Church, 

nr Douglas Hai crast Berry, to Mary (MoUie), only daughter 
of br and Mrs. F. A. Elkins, of VTatford. 

P—a,_DoTXi:.—On Sept. 4th, at St. Paul’s, Knightshridge,' 

Henry Cotsi, F.R.C.S., to Jlargaret Cleaves Doyle, daughter 
of the late WiUiam Gleaves Doyle, F.R.G.S., and Mrs. Doyle, 
of Waicote, Leamington Spa. 

TT-eciov_WmTELOCK.—On Sept. 10th. at Whitchurch, Eric 

Blanford Hickson, M.R.C.S., L.R.C.P., to Joan Frances 
Whltelock, M.B., B.S., elder daughter of Jlr. and Mrs. A. R. 
IVhitelock, of Underwood, Whitchurch. 

HiiTON-PannY—W ilxiams.—-O n Sept. 10th, at St. Pancras, 
Dr WiUiam Hilton-Parry, 3I.C., M.B., B.Ch., of Carnarvon, 
to Martha WiUiams. of Merthyr Tydvil. 

KevrsEY—GRAY.—O n Sept. 2nd, at The Oratory Brompton- 
road, W., Dr. James Keamey to Kathleen HUda Gray, 
daughter of Mr. and Mrs. Frederick E. Gray, of Leyton, 

Elssc^k. 

_^Wnxcox.—On Sept. 9th, at the Parish Church, 

^ ‘^lihull, AVanvickshire, Paul Gustave Desir6 Quinet, M.B., 
Oi.B., M.R.C.S., L.R.C.P., to Doris Elizabeth ‘Willcos, 
M B., Ch.B., B.Sc. 

<?f-oTT—X eedell.—O n Sept, 12th, at the Parish Chnrch, 
Hendon, James Bethune Scott, M.C., M.B., Ch.B. Tict., 
to Leila, only daughter of Mr. and Mrs. T. J. Xeedell, of 
Sunningifields-road, Hendon. 


DEATHS. 

Atterbitkv. —On July 18th, at Monovrai, Graham-street 
Whangarei, N.Z., Walter Atterbury, M.D., late of Finchley, 
aged 72. 

BroPLE.—On Sept, llth, at^rtley, Jfanorgate-road, Kin^on 
HiU, Darnel Bid^e, M.R.C.S.,_L.S.A., aged 84. 

Power.— On Sept. i th, at Borrisoleigh, Co. Tipperarv, Dr 
Joseph Power. 

XM.—A fee of 7s.. M. is charged for the insertion of Xotiees of 
Births, Marriages, and Deaths, 

The ilanager of The Laucet would like to purchase 
copies of the issue of Feh. 2nd, 1924, for which 
subscribers may have no further use. He will he 
pleased to pay Is. each for them. Such copies should he 
1 addressed to him at 423, Strand, London, W.C. 2. 
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Doxatioxs axd Bequests— The foUo\rtug, amci." 

^lier, bequests are made under tbc u-jll of tlie late Sr S-u, 
Mpolland ; £2000 to St. GeorRe’s Hosnif-il • finiin J v- ' 

Koyal Hospital at Winchester: ItOOt^n; 
Honfes ^^'-^ter ; and £000 to Dr. BamSdoC 


Homes. 

Extexsiox 


OF Abergele 


OpEXIXG of the ilEDICAL SCHOOLS.—The followino- 
functions -n-ill be held in connexion ivith the openinc 
of the undermentioned London Medical Schools :— 

SI. Bartholomew's Hospital. —Old students’dinner, Wednes¬ 
day. Oct. 1st, in the great hall of the hospital. 

Charing Cross Hospital. —^Distribution of prizes by Sir 
Humphry Eollcston in the out-patients’ hall of the hospital, 

Oct. 1st, at 3.30 P.M. Chairman : Dr. W. Cecil Bosanquet. 

Annual dinner of past and present students, in the Adehaidc 
Gallery, Gatti’s Restaurant, Strand, W.C. 2. Chairman: 

Mr. Charles Gibbs. 

St. George's Hospital. —Prize distribution in large lecture 
theatre, Wednesday, Oct. 1st, at 3 p.jr. Inaugural address 
by Sir Isamhard Owen. Annual medical school dinner, 

Wednesday, Oct. 1st, attho Hen' Hotel Jfetropole. Chairman: 

Sir Isamhard Owen. 

Kitig's College Hospital. —Prize distribution. Wednesday, 

Oct. 1st, 2.30 P.ir. Inaugural address by Sir David Perrier. 

Chairman : Viscount Hambleden. Past and present 
students’ dinner, Wednesday, Oct. 1st, at the Connaught 
Rooms, Great Queen-street, W.C. Chairman: Mr. Ch.nrles P. 

Cliilde. 

London Hospital. —Old students’ dinner, Wednesday, 

Oct. 1st, at the Trocadcro Restaurant, Shaftesbury-avenue, 

W.C. Chairman ; Prof. William Bulloch. 

St. Martj's Hospital. —Past and present students’ dinner, 

Monday, Oct. 6th, at the Connaught Rooms, Great Queen- 
street, W.C. Chairman : Dr. E. 31. Callender. 

Middlesex Hospifal.—Prize distribution in the Queen’s 
Hall, Wednesday, Oct. 1st, 3 P.sr., by Lord Birkenhead. 

Inaugural address by Dr. Charles Porter on Some .‘Vspects 
of Preventive Jledicine. Annual dinner, Wednesday, 

Oct. 1st, at the Hotel Cecil. Chairman ; Mr. G. Gordon- 
Taylor. 

St. Thomas's Hospital. —The annual dinner of past and 
present students on Friday, Oct. 24th, at Prince’s 
Restaurant, Piccadilly, W, Chairman : Dr. Sejmour 
Taylor. 

Westminster Hospital. —Introductory address by 3Ir. H. J. 

Waring oir the 3Iedical Man of the Future, in the board 
room of the hospital, Thursday, Oct. 2nd, at 3 pji. 

UxiYERSiTT OF DURHAM.—At tlio Opening of tlie 
■winter session of the College of Medicine, Kewcastle-upon- 
Tyne, on Oct. 0th, the address to the students nail be 
delivered by Sir Thomas J. Horder, Bart. 

Loxdox (E.F.H.) School of JIedicixe for 
WoMEX. —^Tliis school will celebrate its jubilee in October, 
in connexion wth which the following celebrations rviU be 
held: (1) A service of thanksgi'ving for the opportunities 
of training, work, and service, open to women in the last i 
50 years, at St. Paul’s Cathedral, on Saturday, Oct. 25th, 

2.30 P.M. (2) Dinner in the Guildhall on Friday, Oct. 24th. 

(3) .tVn evening party at the medical school, Saturday, 

Oct. 25th. . , , 

An attractive pamplilet just issued by this school 
sets out briefly its history and summarises the pro^^s 
achieved in tlie medical education of women since its 
foundation in 1874. At that time there were only two 
women in the Medical Register and 14 students at thoschool. 

I —to <f„ ™.,.r pi i, ,1„. 


the jubilee of the school it is hoped to endow chairs in 
phvsiologv, pathology, and anatomy, to be natned after the 
three great women pioneers in medicine, Elizabeth Hl.ncKweii, 
Elizabeth Garrett Anderson, and Sopliia Jex-Blake, of wliom 
charming portr.aits appear in the p.nmphlct. Donations to 
the Endowment Fund should be made payable to Sir .-U.m 

Garrett .-Indetson,bon. tre.-isurerto^he.school,.and^ddr^-.^ 

to the org<anising secretary of tin 
S, Hunter-street, London, W.C. 1 

Queen’s Uxn-ERSiTr (Belfast) Club, London.— 

The second dinner of the club mil be held 
Belgravia, GrosVenor-g.anlens, S.V., on Thumdny, Oct. .Iti . 
at S P.Jr. Open to members and to Queen s students and 
graduates desirous of becoming membere. The ctorge to 
Die dinner will be collected at the occasion. Those 'h'ena 
hig to lie present are roque-sted to -otify, not later than 
O^t (Ub. the lion. secs., at 17. V impole-street, t'. rrt 
'■ ■ dinner there will be held the annual meeting, 

■ .at7.15r.M. 

. Time will cc.^.se on Stmday next. Sept. 21st, 

, w hen the clock will be put b.'ick to 2 A.H- a he 
\.5t. .Summer Time will thus be foAoiceil 
-3 A.M. Greenwich Time. La.st year Summer Time 
on Stmday, t?e-pt. IGtli. 


,, , , „ ,, „ - Sanatorium. — 'TLe 

Alancbester Public Health Committee have adopt,d a 
scheme to pronde accommodation for 200 ImU at It,. 
Abergele Sanatorium for surgical tuberculosis csh< U 
present there are only 10 beds for such cases'at’ tla' 
&auatoimm. The original scheme set out to proridc oO'i 
Beds. The decision goes as a recomraeiidation before tie 
Finance Committee for approval or otherwise. 

Bor.-^ Dental Hospital of London.— A special 
Children’s Department .and an extension of tlic X rav 
Department are urgently needed to meet the requireincniV 
mr the treatment of the poorer classes at the Koval Diiit.-il 
London. The cost h.as been estimated at 
£3000’ and m order to help in raising this sum a concert 
THll i^c uelcl at tlie Alhambra Theatre on Sundav eveninp, 
^ P.M. Sir Oswald Stoll has given the use ot 
his theatre, and many well-known artists have lironiiscd 
^ appear, including 3Ir. George Robey. Tlie I’rinco el 
Bales, who is President of the hospital, has endorsed the 
appeal on its behalf in an autograph letter. Applications 
for tickets should be made to the lion, secretary, Hid 
Burnham’s Appeal Fund, at the hospital, 32, Leiccster- 
sqiiare, London, W.C. 2. 

Proposed Hospital for Diseases of tile He-uit 
IN Liverpool. —^An influeiifini meeting has been lield in 
Lia-orpool to promote a movement for tlie cstabli.-lmient 
of a special hospital which would he entirely devoted to the 
study and treatment of diseases of the heart. The need for 
such a hospital for Liverpool and the surrounding district 
has been felt for a long time past by medical iiicii. The 
meeting was addressed by Prof. Richard Caton, fomicrly 
professor of physiology, a former lord mayor of the city and 
pro-Chauccllor of tlio University, also by Prof. J. 3f. R'.ittic, 
Sir James Paton, and otlieis. It arms unanimously nsolvcd 
to take stejos immediately to establish such a’ hospit.al. 
Suitable premises are aa-ail.ablc and substantial offers ot 
financial assistance avero announced and a general comiiuttiv 
avas nominated aaith Sir James Paton as cliainimii. The 
hospifal anil be the first of its kind in the district and arill 
provide tre.atment for both in-i>atiejits and oiit-p.'iticnts. 
In Lia’crjiool alone something like 1.500 persons are estimated 
as crippled from caialinc disease traceable to rheumatic 
fea-er. 

CoTTOK Spixners* Caxcer.—I nfonnatiou has been 

received by the Operative Cotton Spinners* Amnipamation 
that the Insurance Section of tlie Castor Cotton Spinners 
Fetleration has decided to accept and not to appeal apinst 
the “ test ” case decision at Ashton county court (Tiu: 
Lancet, August IGtli, p. 35S) that cpitlielioma of tne 
scrotum, from wliich a spinner liad died,nro«e in the cour?'* 
of his employment and therefore falls within the scope of 
industrial diseases under tlic '\Vorkmcn*s CoiniKn^ation 
Act. It is stated tliat the decision not to api>oal was- nrnvtd 
at on legal ad\ice. Tliere arc, according to the oi>oratiy»^ 
secretary, 100 cancer cases on his hooks awaitinp <IecisK»n. 
Much is hoped for—as a result of the publicity pven to 

- (li.ea.‘=c. TIl' 

of Ot‘eratIyc 


Council of the .iVnialgamated Association .. , 

Cotton Spinners and T^riners suggest tlmt no wort/mr 
field in which to work can be found than for scientists ep 
investigation to undertake the task of banishing thi^ ui‘=o.v' 
from all connexion ■uith cotton-spinning. ^ It is 
that the trade itself, in conjunction vith the nemf. 
profession, might investigate the caiiccr-pro<lucing 
Tl Duffu^ I of mineral oil and direct their efforts to the pro<iuctipn 
ismg sccrctary^Mhe Fund, 3Irb. K. H. uunu., j i„„occnt of such propertios, oral least to tlio pronou n 


or improvement of preventive inea-sures. 

Arsenic in Food WR.u>rEr!S in .SAi-i oni).—I« Wb 

annual rcjKirt of the borough of Salforxl for l!i2.l the 
analyst—.Mr. J. D. Elsdon—states that wlieii 
a samjile of proprietary hre.ad, it was discovori-d ‘. 'j 
violet ink used for the l''"i''ti'\K of the wr.'ipii.'r c<' • 

appreciable quantities of arsenic. This led to tli. ^ 

examination ot a largo nuniher ot coloiirisl "OJPI’'' ‘ 
number ot coloure,! pajiem and inks 'Vr 

Of 51 samiile wra[>ers nine containerl an appreciaPI. ‘ 
of arsenic—the colours being two Mue p-iis-n-. Jrid 

and two green. Tlie quantity of nreenir in j ' 
with a purple colour was alsiiit oiie-thiril of a fc . ' . j„i. 

foot of .surface. Of nine difTerent samples of print-r- 
Ii.se<l for wrapi«'is nil were ar.<nic-free with uk- 
of one violet ink which contain-sl 


alsait H' I”'" r-o'" 



The ilanaser of The Lakcet -sTOuld like to purciase 
copies of the issue of Feb. 2nd, 1924, for which 
subscribers may have no further use. He will be 
pleased to pay Is. each for them. Such copies should be 
addressed to him at 423. Strand, London, tV.C. 2. 
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Opening of the JIedicae Schools.—T he foUowinn- 

fimctioiis -n-iU be held in connexion with the openin? 

of the undermentioned london Medical Schools •_ ^ 

St.BaWwlomctc's Hospital.—OH students’ dinner, IVedncs- 
*^“5♦I'c great h.all of the hospital. 

Channg Cross Hospital. —Distribution of prizes bv Sir 
ninuphry RoUeston m the out-patients’ hall of the hospital, 
Oct. 1st, at 3.30 p.M. Chairman ; Dr. -iV. Cecil Bosanquet. 
^nual dimer of past and present students, in the Adelaide 
Gallery, GattisKestaurant, Strand, AV.C. 2. Chairman: 
Mr. Charles Gibbs. 

St. Gc<^ges Prize distribution in large lecture 

^ Oct. 1st, at 3 P.M. Inaugural address 

by Sir Is<ambard Owen. ^Dimial medical school dimicr, 
Wednesday, Oct. 1st, at the Xew Hotel Metropole. Chairman: 
Sir Isambard Owen. 

King's College Hospital. —Prize distribution, ^ednesdav, 
Oct. 1st, 2.30 P.H. Inaugural address by Sir David Perrier. 
Chairman : Viscoimt Hambleden. Past and present 
students’ dinner, "U’ednesday, Oct. 1st, at the Conn.aught 
Rooms, Great Queen-street, IV.C. Chairman : Jfr. Charles P. 
Childe. 

London Hospital. —Old students’ dinner, ^Vednesday, 
Oct. 1st, at the Xrocadcro Restaurant, Shaftesbury-avenue, 
TT.C. Cliairman : Prof. 'William Bulloch. 

St. Mary's Hospital. —Past .and present students’ dinner, 
Monday, Oct. Cth, at the Connaught Rooms, Great Queen- 
street. W.C. Chairman : Dr. E. M. Callender, 

Middlesex Hospital. —Prize distribution in the Queen’s 
Hall, Wednesd.ay, Oct. 1st, 3 p.m., by Lord Birkenhe.ad. 
Inaugural address by Dr. Charles Porter on Some Aspects 
of Preventive Medicine. Annual dirmer. Wednesday. 
Oct. 1st, at the Hotel Cecil. Chairman : 3Ir. G. Gordon- 
Taylor. 

St. Thomas's Hospital. —The annual dinner of past and 
present students on Friday, Oct. 2-1111. at Prince’s 
Restaurant, Piccadilly, W. Chairman : Dr. Seianour 
Taylor. 

’tTcstminslcr Hospital. —fntroductory address by ?fr. H. J. 
Waring on the Medical Man of tlic Future, in the boanl 
room of the hospital, Thursday, Oct. 2nd, at 3 Pjr. 

■UNi-yEKSiTT OF DURHAM.—At tlic opening of tlic 
winter session of the College of Medicine, Xewcastlc-upon- 
Tyne, on Oct. Gth, the address to the students will be 
delivered by Sir Thomas J. Horder, Bart. 

London (R.F.H.) School of ;^LEDICINE for 

Women. —Tliis school will celebrate its jubilee in October, 
in connexion rvith wliich the following celebrations uiU be 
held: (1) A service of thanksgiving for the opportunities 
of training, work, and service, open to women in the last 
50 years, at St. Paul’s Cathedral, on Saturday, Oct. 25th, 
2.30 P.M. (2) Dinner in the Guildhall on Friday, Oct. 2Uh. 
(3) An evening partv at the medical school, Saturday. 
Oct. 23th. ■ ,. , , 

An attractive p.ainplilet just issued by this school 
sets out briefly its history and summarises the progr^s 
achieved in the medical education of women since its 
found.ation in IS7-1. At that time there were only two 
women in the Medical Register and 14 students at theschool. 
To-dav there are about 2000 women on the Register, of whom 
more than half were educated at tliis school. To celebrate 
the jubilee of the school it is hoped to endow chairs in 
physiology, pathology, and anatomy, to be named after the 
three great women pioneers in medicine, EIiz.abctli Blackwell, 
Eliz.abeth Garrett Anderson, and Sopliia Jex-Blnkc, of whom 
charming portraits appear in the pamphlet. DoniUions to 
the Endomnent Fund should be made payable to Sir Alan 
Garrett .Vnderson, hon. tre.asurer to the school, .and addressed 
to the organising secretary of the Fund, Mrs. K- B, DulTus, 

S, Hunter-street, London, W.C. 1. 

Queen’s Unia-eksitv (BELF.tsx) Club, London.— 

The second dinner of the club will be held in R’’’ 
Belgravia, Grosvenor-gardens, S.W., on Thursday, Oct. Utli. 
at S P.M. Open to members and to Queen s students and 
graduates desirous of becoming members. The ch.arge for 
the dinner will be colicctcil at the occasion. Those intend¬ 
ing to Iw present arc requested to notify, not later than 
Oct. 0th. the hon. secs., at 1". M imixilo-street, \\ . tre- 
vious to the dinner there will be held the annual meeting, 
beginning at 7.15 P.M. 

tsUMMEP. Time will ce.'ise on Sunday next, 

at 3 -i.M.. when the clock will l)e put kark to 2 .t.M. The 
hour "’-3 Summer 'rim*- will thus be fol!owi-<i h\ th. 

hour 2-3 A.M. Greenwich Tim*:. La.st year iimnnur Time 
ce.asetl on Sunilny, Sept, Idtli, 





Homes. 

Extension of .iIbekgele Sanatop.iu.m — n*.* 
Sfanchester Public Health Committee h.a^-e adoutixl a 
accommodation for 200 bods at the 
Abergde Sanatorium for surgical tubcreiilosis cas.-s \t 
present there are only 10 bctls for such eas,l m the 
b^s*'’Tlm'dee^^-'' °”Sinal scheme set out to provide 300 
b^s. The decision goes ns a roconmiondntiou Ivfore tin- 
Finance Comnuttee for approval or othenvi.se. 

C.I Dent,vl Hospital of London.—A special 

Childrens pcp.artincnt and an extension of the \ rav 
Department are urgently needed to meet the requireniciiN 
for the treatnieiit of the poorer classes at the Roval Dental 

been estimateil at 

idOOO, .and m order to help in raising this sum a concert 
^11 ke keld nt the Adlinmbra Theatre on Sumlav evening. 
Oct oth at 7 p Jt. Sir Oswald Stoll has given the use of 
lus theatre, and many well-known artists have promised 
to appear, including Mr. George Rolvv. The I’rinco'of 
Males, who is President of the hosjiitnl, lias endoiscd the 
appeal on its behalf in an autograph letter. Applications 
for tickets sho\ilcl bo mndo to the lion. sccrot«irv, Ix)n] 
Burnham’s Appeal l-hmd, at the hospital, 32, Li-icester- 
squnre, London, IV.C. 2. 

Proposed Hospital for Diseases or the Hr-Aitt 
IN LiVEnpooL.—.-to influenfini meeting ha.s been held in 
Liverpool to promote a movement for file establishiii.-nt 
of a special liospital which would be cntirelv devoted to the 
study and treatment of discasc.s of the heart. The m-ixl for 
such a hospital for Liveri^ol and the surrounding district 
has been felt for a long time past by medical men. The 
meeting was addressed by Prof. Richnrd Caton, fonnerly 
professor of physiology, a former lord mayor of the city nm'l 
pro-Chanccllor of the Univcisity, also by Prof. J. JI. He’atlie. 
Sir James Paton, and others. It was unanimously ri-solvoil 
to take stcjis imiuedinfely to csf.nblish such a' hospital. 
Suitable premises are .available and subslniitinl odors of 
financial assistance were announced and a general eommittoe 
was nominated ivith Sir James Paton ns chninnnn. The 
hospital Mill be the first of its kind in the district and will 
provide tre.atment for both iii-iiatients ami out-patients. 
In Liverpool alone something like 1500 persons are estininted 
as crippled from cardiac disease traceable to rheiinintic 
fever. 

Cotton Spinners’ Cancer.—I nfonn.-ition Iws been 
received by the Ojicmtivo Cotton Spiunors' .tinnlgaination 
that the Insurance Section of the JIaster Cotton Spinners' 
Fedenation hns decided to accept and not to npiH-al against 
the- “test” case decision nt Ashton county court (Tin: 
L.\ncet, August loth, i>. 3.7S) thnt opithelioiiia of the 
scrotum, from wliich n spinner hnil diixl.nroy' in the eour-i- 
ot his emplojTnent and therefore falls within tin- .scoix- of 
industri.nl diseases under the Workmi'ii’s Coinix-n'-ntien 
Act. It is .st.nted that the decision not to ajijH-.nl w.ns nrnvixl 
at on h-gal .advice. Tliere ,nre, acconling to the oje-ratiy-- 
secretarv, lOO cancer c.nst-s on his Inioks awaiting d*-ei-ien. 
Much is’hoped foi—as a result of the puMieili'giv. n to f n- 
case—-in the matter of prevention of tin- " 

Council of the ^Dualganinlexl .Association of Ois-m ne 
Cotton .Spinners and Twiiicm suggest that no ' f 

field in which to work c.m ke found tliaii for ■ 
investigation to undertake the task of l.ani.-h ..g this d -*.nM. 
from nil coimcxion with 

thnt the trade it.-elf. in coiijimrtion nith the 
profession, might investigate the cancer-prcKluemg pro!» r1o. 
if ininera! oil^and direct their efiorfs to tin- i.iXKliiction .d 
.nn oil innocent of such properti.-s. ornt l•■n‘•t to tin-I'roi i-n n 
or improvement of preventive iiie-nsun-s. 

--- .. In Ins 



.npprccinhli- qiinntitits of arsenic. ai *! a 

eiAinination of a large number of V 

iiumlH-r of coloured pai-rs .and ink- ns<xl (or ,nni,ru 



tor wrapi-.s ". r.- nrv.;mr-fr.o- oit . 
one violet ink which contniinxl al».nl 
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- — ; ■ The ■Dresence o£ the 

arsenic calculated as lakes in the colours from 

Sc is due to It Sieged that hy tlus 

■n-hich the pnntmg mh „\fj,;ned. There is no real 

means brighter sold in Salford, it 

reason for their use. As to tue_i^_ /ii=tr,r.t.s. 


_ com- 

i for their °otheTdistricts. With 

favourably -mth *^f^f^orUhan 5 parts of sediment 
‘datd-a lement f^-nr^lXrated,” no_smnple_ tvw so 


HttnaTard-a lement -T- - 

in 100,000—clMSified as a^t _ But the question 

classified after the earl^ont^ ^‘4cuitv, as the retai er may 
of dirty milt is one f f the visible dirt hy filtration 

quite easily remove t^e h^ ^ There may, hoivever, 

inunediately before selhng the im 

be serious bacterial c°^taimnatio ^ 

concomitant of visible dirt, unt o digerent manu- 


Prfafr oVoles’s Geacml ^■^•’ 

EachfiloO. ^so J^. H....^nd^ £ £100. 

Eadi £100. Also P. in charge of 

Skin Dept. ’ . _AEst. Sch. M.O. £000. 

Rhondda U^n B 'iZifno’SL.-^si.n.s.' £100. 


M Sosp ial.'King Wmiam-sireet. 


be serious bacterial ^ samples of jam taken Hospital. Also ri.ir'. anu -- 

concomitant of visible dirt. , ^ j 20 different manu- •™,7 rouncil PnhJic Health Department.—Asst. 

and representative of the product Sf,„„g,,a, Mumm^l Council, ^no 

factmers,onlysev^^rep^edh e^^^ugaro^y. Eigi^teen ®^Hospi(<il_/pr Tt’mnen.^Claph^m Common S W.- 
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samples from 13 sample contained as much as 
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^perffoSo he genuine golden syrup derived from 
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B-Uici.iT, J. ?t’fl-^;°H5^^”nndw the'^Wor^taen^ c^m- 
?,S“o? Acf foi fhl? DfstrlSts of Gateshead. Hexham 
and Bellingham, S:c. 


Path. £1250. Tf'omcn, Clapham Common, S.TV. 

Soidh^^ndon ^Each £50. Clin. Asst. £1 Is. per 

Uniec^Sy^neaeHospa^^ llEo.’ 

^"XrHotillVr Hr.enfs Part:. A'.TT.- 

, ITcsfcrn ^‘H^s”^'£l"5o”and*£10o'^re^ctivelV. 

1 rres^^^ni“-MfaZ?-s¥:-Hon. Asst. Admimstrator of 
iaresthetics. 

^ _ t\f TActories. Home Office, London, S.W., 

I The Chief fniiowin*' vacant appointments:—St. Albans, 

i ^ct^‘^c’kmrh“lntTKidwSy. Carmarthen. 


additional ^fj^ricts of GatesOeaa, ±texiiam 

Sn^BeuWham.&c g o j,.^^E., 3I.D.. 3X1^ 


GriSiTm: J.. W-B- B-Cb- 

Mal^ S F B C S.. Junior Surgeon for Diseases of 

the Uwj-nypm Hospital. n P H. Camb., Temporary 

^”S^i\T^t^-Sc^oo&.^^d^f°-the Public Health 

Department oftheCitr of D.P.H., Tuber- 

??'TB.!“dh.B. Edin., 


BIRTHS. 

3j.^._0n Sept. 13th. at Hertford HiU, 'VTanvick, the wife of 

T On Septf9th^o° a Bond™ m^g homerio the ^fe of 

Dn Geo^ Lewii, of 1, Haling Park-road, S. Croydon—a 

MiTim'JI^^'n Sept. 9th, the wife of Dr. Hubert JliUigan, 

NeeS^Ou SePri^3tra™“oiS;, Lee-road, Blackheath, 

WESTERW^-^'^'^Pt.^thTat*Snow-hill, London, E.C., the 
" ntfc of Dr. Arthur tfesterman, of a son. 


IJacattms. 


-H.P. and 


For further information refer to the adeertisaneni columns. 

Allrineham General Hospital, ChesMre.—H.S. £12L 
Belgrave Hospital for Chddren, 1, Clapham-road, S.TT. 

H.S. Each £100. 

Beihnal Green Board of Guardians.—A^t. M.O. £400 
Birfccn/icad Conn/y 2?orouy7i.—^Asst. 

Bradford Cify.—Asst. Bacteriologist. £600, x>. -a 

Bradford Boyal Jnfirmarv. —^Two H.S. s and one H.P. Each £lo0. 
Burfon-tipon-Tmif Couniu Borough. —Asst. , .. 

Buxiony DcrhyshirCy DcronsTiire Hospifal.—^Asst, H.P, £lo0, 

Cifv of London Hospital for Diseases of ihe Hearty Vieforia Parky 
" 

DiirTiam Couniu Council, Matemiiv and Child Welfare. ^Asst, 
^Vel^a^e M.O. £600. 

Evelina Hospital for Children. Southicark, S.E.—U.B. £120. 

Glasgoic, Anderson College of AledicinCy Dumbarion-road, Chair 
of Snrgerv. , tt- -^r j t. 

Hospifal for Epilepsy and ParalysiSy Alaida Vale, IT . 3Ied, Reg. 

£ 100 . 

HosptfaZ for Sick ChUdren, Great Ormond-street, TT’.C.—H.S. £50. 

AUo H.P. and Asst. Cas. O. £50. „ , 

King's Lynn. West Norfolk and King's Lynn Hospital.—Asst. 
Res, M.O. £150. 

lAcds City. —Asst. Clin. Tuberculosis O. £600. 

Leicester Boyal Infirmary. —H.S. £150. 

LircrpooT.—M.O.H. £1800. _ 

London Lock Hospital, 91, Dean-street, W. —^H.S. £200. 

Manchester* St. Mary's Hospitals .—our H.S.’s. Each ^0. 
Miller General Hospital for South-East London, Grecnicich-road, 
S.E. —Hon. M.O. for Skin Dept. H.P. £12o, 

Alinislry of Health .—^Thrcc ^1,0.*s. £600. 

A’nhonal Hospital for Diseases of (he Heart, Westmorcland-sircei, 
ir,—Phys. to Out-patients, 

A’orfhamplon Gcncml Hospital.—Hon. P. 

.VoWinyham General Dispensary.—Res. S. £250. 
PiVffmian’f,^»ry, S. Africa, Grey's Hospital. —^H.S. £400. 
Plymouth, South Devon and East Comirall Hospital. —^H.S. and 
H.P. £100 and £50 respectively. Also Asst. H.S. £50. 


AIAHRIAGES. . 

_Eletn’S—O n Sept. 6th, at Watford Parish Church, 

®*™^r DoSlas Haverast Berry, to Mary (Mollie), only daughter 
Ji hr and Mrs. F. A. Elkins, of "Watford. 
rnRSt^-^OTEE.—On Sept. 1th, at St. Paul’s, Ehightshridge,- 
Hrnrv Corsi, F.R.C.S., to Margaret Glcaves Doyle, daughter 
ofthe' late William Gleaves Doyle, F.R.G.S., and Mrs. Doyle, 
Wfticote. Leamington Spa, 

TiirKsov— Whiteixick. —On Sept. 10th. at Whitchurch, Eric 
Blanford Hickson, M.R.C.S., L.R.C.P., to Joan Frances 
Whitelock, M.B., B.S., elder daughter of Mr. and Mrs. A. R. 
Whitelock, of Underwood, "Whitchurch. 

TUITON-PUIRT—^WnxiAJis.—On Sept. 10th, at St. Pancras, 

^ Dr "William Hilton-Parry. M.C., M.B., B.Ch., of Carnarvon, 
to Martha WiUiams, of Merthyr TydvB. 

UEARxirr_ Gkat.—O n Sept. 2nd, at The Oratory Brompton- 

road W., Dr. James Heamey to Kathleen Hilda Gray, 
daughter of Mr and Mrs. Frederick E. Gray, of Leyton, 
Essex. 

Orxs-Er_^Wnneox.—On Sept. 9th, at the Parish Church, 

^ "iiolibull. Warwickshire, Paul Gustave Desird Qntnet, M.B., 
Ch B.. M.R.C.S., L.R.C.P., to Doris Elizaheth Willcox, 
M B., Ch.B., B.Sc. 

crni-r _Xeedeix. —On Sept. 12th, at the Parish Church, 

Hendon, James Bethune Scott, M.C., M.B., Ch.B. Viet., 
to Leila, only daughter of Mr. and Mrs. T. J. Xeedell, of 
Snnningfields-road, Hendon. 


\ttekbubt. —On July istn, at monowai. Graham-street, 
Whangarei, X.Z., Walter Atterbnry, M.D., late of Finchley 
aged 12. 

BiDDU.—On Sept. 14th, at Wortley, Jlanorgate-road, Kingston 
HiU, Daniel Biddle, M.R.C.S., L.S.A., aged 84. 

Power.—O n Sept. 7th. at Borrisolcigh, Co. Tipperarv, Dr. 
Joseph Power. 

N.B.—A fee of Is. Gd. is charged for the insertion of A'otices of 
Births, Alamages, and Deaths, 

The Manager o£ The IjAXCet would like to purchase 
copies of "the issue of Feh. 2nd, 1924, for which 
I subscribers may have no further use. He "will he 
pleased to pay Is. each for them. Such copies should he 
' addressed to him at 423. Strand, London, "W.C. 2. 


DEATHS. 

ISth, at Monowai, 


Graham-street, 




M^hkd Btarj. 


Informalion to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 

OF MEDICIN'E AND POST-GRADUATE 
h ^Tlmpole-strcet, Iiondon, V. 
AIondai, Sept. 22na, to Saturday, Sept. 27th.—^R otal 
ESTMIXSTER OPHTHAiAnc HospiT.u,, Charing Cross. 
Climcal_ instruction cTcrr afternoon from 2 o’clock. 
\\cm, o P.M,, ilr. Gimblett: Clinical Demonstration 
on Common Affections of the Eve. Thurs., 5 P.jt 
Air. Morgan : Fundus Class. Fri., 10 a.m., Mr. Hine • 
Methods of Examination.—I ntants Hospit.u,, Vincent- 
SQuare, IVestminster. 5Ion., 2 p.m., Dr. IV. E. Rohinson: 
O.P., Chest Cases. 3 p.jr.. The Hon. Noel Olivier 
Richards, M.D.: Demonstration, Nurseir Hvgicne 
^d Clothing. 4 p.m.. Dr. Donald Paterson : Congenital 
Heart Disease, with cases. Tues., 2 r.M., Dr. Eric 

1 ntchard : O.P., Cases of Tuberculosis and Congenital 
Senilis. 3 P.M., Dr. Amy Hodgson : Demonstration, 
Diet from 1 to 5 years. Dr. Bertram Shires : Lectures 
and Demonstrations: Diagnosis by X rays. Wed., 

2 p.tt.. Dr. HelenMackay : O.P., Selected Cases. 3 p.m., 
Dr. Eric Pritchard: Demonstration, Dried Milk. 
4 P.M., Dr. Helen Maekay: Pi-rexia and its Clinical 
Investigation. Thurs., 2 r.M., Dr. Donald Paterson: 
O.P., Special Cases. 3 p.jr.. Dr. Eric Pritchard: 
Demonstration, Patent Foods. 4 P.'si., Mr. M. S. Movou: 
Lecture, The Prophylaxis of Certain Eye Diseases. 
Fri., 2 P.M., Dr.Eric Pritchard and Jlembers of the Staff; 
Roimd Table Consultation. 4 p.m.. Dr. Helen Mackey: 
Lecture. Pyrexia and its Clinical Investigation. Sat., 

2 P.ji., Visit to the Nursery Training School, Hampstead 
Garden Suburb, and to Home for Blind Babies, 
Simshine House, Chorley Wood.— We.stjiiNSTEr 
Hospital. S.AV. Mon., 10.30 a.m.. Jfr. W. Spencer: 
Oral Sepsis. 11.30 a.jl. Dr. Hildred Carliil: Clinical 
Demonstration on Medical Cases. 2 p.m., Jlr. A. Evans: 
tVard.s and Cases. 4.30 r..>t.. Dr. Stott: Lecture, 
Diagnosis of Heart Diseases. Tues.. 10.30 a.m., Mr. 
A. D. Griffith; Ophtbahuic Operations. 11.30 .I.M., 
Dr. do Souza ; Hormones and Disease. 2 r.M., Mr. W. ' 
Turner : Operations. 4.30 r.M., Mr. B. Henry: Dental 
Radiograms and theirlnterprctatiou. Wed., 10.30 .Oi., 
Dr. Braxton Hicks: Pathology, Importance of 
Detail in Collection of Laboratorj’ Samples by the 
Practitioner. 2 P.ir., Mr. A. Evans: Operations. 
4.30 P.M., Dr. E. S. Dore: Demonstration, Skin Cases, 
Thnrs., 10.30 Mr. G. C. Chubb : Demonstration. 
Nose, Throat, and Ear Cases. 11.30 .t.M., Mr. Stanford 
Cole ; Colostomy. 2 P.M., Mr. Rock Carling; Opera¬ 
tions. 4,30 r,M., Dr. A. Stott; Treatment of Heart 
Diseases. Fri., 10.30 .A.M.. Dr. A. S. Woodwarke: The 
Insulin Treatment of Diabetes. 11.30 .\.M., Mr. A. 
Goodwin; Retroversion. 2 p.m,, Mr. W. Turner: 
Operations. 4.30 P.Ji., Dr. E. S. Worrall: Lecture 
on High-Frequency Currents and Diathermy. Sat., 
11—12.30, Cambenvcll House, Dr. IT. J. Norman: 
Clinical Demonstration, iicntai Disease. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospitai, Hammersmith, W. 

Moxn.vT, Sept. 22nd.—12 noon, Mr. Sirainouds: Applied 
jVnatomv. 2 P.M., Mr. Addison: Surgical Words. 

2 P.M., Mr. Bishop Harman : Eye Dept. 

Turrsn.vy.—11 a.m., Mr. Endean : Venereal Di.sca'ps. 

12 noon. Dr. Burrell: Chest Cases. 2 p.m., Mr. Sinclair: 
Surgical Out-pat ient.s. 

WEDXE.SDAV.—10 A.jt., Dr. Saunders : 3Iedical Di.s^nses of 
Children. 2 p.ji.. Dr. Owen : Medical Out-patients. 

2 P.jr., Dr. Pemet : Skin Dept. . 

THUn-snAY.—10 .\..Ai.. Dr. Grainger Stewart -. Neurological 
Dept. 2 P.M., Mr. Simnionds : Surgical Out-pnticnt.s. 

2 r.Jt., Air. MacDonald : Genito-Urinary Dept. 

Friday.— 12noon. Surgical Registrar: Surgical l’atholog.v. 

2 P.JI.. Dr. Burrell: Medical Out-patient.-^. 2 r..M., 
Mr. Vlasto : Throat. Nose, and Ear Dept. 

S-vmtD.tY.—9.30 .i.J!., Dr. Buniford : Bacterial Thempy. 

10 .\.ji.. Dr. Saunders : Medical Diseases of Ctnhlren. 

10 A.M.. Mr. Banks-Davis: Operations on Ihroat. 
Nose, and Ear. . . 

Dailv 10 A.Jt. to G P.JI., .S.aturdnys. 10 A.JI. to I. P.JL. 
In-patients. Out-patients, Ojicrations. Special Dcp.arl- 
inents. 


Cmmmnfs, attir Abstracts. 


-MEDICAL SERVICES LV 
IXDIA. 

Bt Major-General Sir Patrick Heiiir, K.C.I.E., 
C.B., I.M.S. (ret.). 

The Medical Services in India have hoen the .suhjfvt of 
many inquiries, and are dealt witli in the corrvsi>onding 
Blue-books, tho Kei>ort of the Lee Coiimiis.sion being tlie 
o£ these, A ratification of •the rccomnicmi.ntiorc 
untamed in that Report as a whole is being cnilcil for. 
Ihe Commissioners theimsclves, probably prompted by the 
strained conditions tliey found during thoir coinpreiK'ii-^'ive 
and invaluable investigation, also urge an earlv ileciM'on 
regarding their proposals. Mliile tlicre is full sj-nip.ithy 
with this desire, as far ns the medical sern'ccs are conceiinHl’, 
wisdom may lie in making Imste slowly, for Jiere no less 
than a revolution is contemplated. 

For purposes of clearness 1 set out imich that is neces¬ 
sarily knojvn to many readers, but tho situation demands 
a more or less full story. 

The Report proposes tho introduction of far-wncliing 
changes in tho jUl-India Services on the civil side, jiarlicn- 
larly in the superior services of Provincial Govcrnnicuts. 
Medical men are siNcially concerned witli the propo'^wi 
replacement of the Indian Jlorlical Sendeo by the Royal 
jVrmy Medical Corps (India), and the creation of a civil 
medical service on a. provincial basis. These are changfs 
which should not be made without much deliberation a, 
to their immediate and nltimate effect on medical jcork in 
India. Tliat some modification in the Government medical 
services in India was necessary hn.s liccn obvinu.s for the 
last half century. The desirability of some fonn of amalga¬ 
mation of the R.A.M.C. and I.M.S. w.as prominentl.v lirought 
out in the late war when officers trained in two .sefcirate 
organisations had to work in uni.«on in the field. 

It has been contended b.v Indian politicians and others 
that in ciiilised countries under a coiLstitutioual goveni- 
nient the civil and military servicc.s are sofiaratc. and tlie.v 
consider that this should bo the ca,«e in India. It hn.s not 
been sufficiently recognised that the condition.s of the 
medical profos.sion are complicated in India h.v circum¬ 
stances not necessarily present in other countrhs; theii- 
are few grounds for’ comparison with coimfrie.s uhich 
Imvc a homogeneous population in which the civil medical 
services can he readily ndju.stcd to meet war D’quiD'meiil.s, 
and in which there is only one systi'in of medicine practisosl. 

Schemes for Ilcfonn. 

A brief review of various Conuui.s.sion.s and f-ominitfee> 
on this subject should olucidati* the present isj-ition. _ 
Royal Commission on Riiblic Serrices Tins 

Commission carried out its inquiry from 1912 to Inlo. but 
on account of the war its Rejiort was not pulilislied until 
1917, bv jvhich time it liad Ijccomc olisolete in m-iny d-.i« cI-. 
The Re’port stated : "From inquiries wl.ich we have ni.ijie 
we .are satisfied that under tlie existing 
civil medical work of tho country (ludi.aj has fat n- o 
ecoiiomicallv .and s.atisfactorily p.'cfoniied. 
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tions of the Verney-Lovett Committee were adopted, but 
the creation of an Indian Medical Corps, which was the soul 
of the scheme, was turned down. At the time this was the 
best all-round solution for a unified medical service; it 
seemed to meet both the military and civil medical require¬ 
ments of the coimtry, es;^cially the latter. There are 
many who still look upon it as the best scheme from all 
points of view. 

SsTicr Commitlcc {J919-30). —The Esher Committee 
stated : “ We consider that the Vemey-Lovett report puts 
forward the only feasible scheme for a unified medical 
service, hut we feel unable to support that scheme because 
it would, after the first selection had been made, permanently 
esclude the B.A3I.C. from India. Such exdusion would 
adversely affect, especially at the present time, both the 
large body of British troops in India, whose health has 
hitherto been so admirably safeguarded by the E.A3ir.G., 
and the service itself, which would he shut but from the 
wide field of medical esperience that India affords. . . . The 
amalgamation of the I.M.S. and E.A.M.C. is in present 
conditions impracticable.” It suggested improvements in 
esa'sting conditions, but advised the continuation of the 
two services as separate units. 


conrse of time all the civil medical officers not provided 
through the B.A.M.C. (India) would be Indians, the speed 
of the Indianisation of the civil medical service being 
probably much more rapid than is expected in the Report. 
Many with long Indian experience consider it premature 
to reduce the number of European medical officers in civil 
employ. The Bee- Commission’s, proposal would seem to 
introduce on the civil side too great a change, one for which 
the indigenous medical profession is not ready. The 
Report, however, admits the possibility of the adoption of 
its recommendations lowering the efficiency of the adminis¬ 
trations, but considers that the risk should be taken in 
order to facilitate the logical evolution of the constitutional 
changes implied in the Government of India Act. 

In the m^cal colleges and the hospitals connected with 
them the clinical chairs are reserved for provincial meffical 
officers, if suitable men are available; it is possible, even 
pmbable, that within the ensuing ten years all these chairs 
will be filled by Indians, The scientific and research posts 
are to be thrown open to all candidates, but as there may 
be little or no competition from the home universities it 
IS likely that these also, in conrse of time, will he filled by 
Indians. 


Zee Cot7wus$ioH (1924), —R^gai?ding the medical services 
the Lee Commission recommends :— 

“ (a) That while all concessions granted to the All-India 
^rvjces should he extended to the existing members of 
the I.ILS, in civil employ, no attempt should he made 
to ^^rpetuate that service as at present constituted. 

‘ (h) That, contrary to the recommendations of the 
1 erney-Ljveft Commit fee that the I.M.S. should be deve- 
loped into a new Indian Medical Corps which should absorb 
tne E.A.M.C. m India, the medical needs of both the British 
and Indian armies in India should be provided for, in 
B.A.M.C. (India) which should absorb the 

A ^ I® fmm the 

1 ■’ British medical men in the civil 

m^cal serpee one-half should be reserved for British 
officers to be Seconded from the E.A.M.C. (India), the 
remainder being obtained through the (B-A.M,C.) com- 
^tihve examination held in I^ndon. If the nuXr 

establishment cannot 
V government through the Public 

“‘tieficiency is to be made uplo f^ 
seconding of officers frim the 
in't- -1 ■ l^'ha), the transfers from the IbA.M.C. (Indial 
* reserve for the amir in Ma. 

scheme “is capahie of adapta- 

Clommssion found the 
provincial basis so strong tSt ifc’^uld'^'knger^Tesrsted^ 
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This IS so supremely important a subject that its general 
sui>ervision should remain in the hands of the Imperial 
Government. It is open to manv forms of abuse. Some 
central professional authority should keep a firm hand in 
r^ulatmg and maintaining the standard of that education. 
The mere fact that the Central Government is the real 
controUing authority will itself have a potent effect in 
keeping up a umformity of standard of the required dimen¬ 
sions. It caimot be too forcibly insisted upon that medical 
education, in India is still in process of development. The 
standard of medical education will decline in direct ratio 
to the extent to which European medical men are eliminated 
from the teaching appointments. If all the medical pro¬ 
fessorships were handed over to the Indian medical men 
m the provinces the General Medical Council of Great Britain 
would soon be ohhged to cease to recognise Indian medical 
qualification altogether. India should be able to provide 
the soM and daughters of the soil with a first-class medical 
^u^tion ; they s^uld not be obliged to come to Great 
Gntain for it. VS^en colleges and hospitals thoroughlv 
eqmpped m educational material, and entirclv staflied bv 
Indians can mve this education, the task of the European 
professor wiU have been completed. Manv veais will 
elapse before this can happen. It is probable that to obtain 
a certain percentage of the best European medical men 
available prq-nncial governments will offer large emolu¬ 
ments, esjwciaUy m connexion with the teaching appoiztt- 
medial colleges and coUege hospitatefand 
some of bhese ^11 be accepted. These may initiallv take 
form of short contracts. Such an arrangement will he 
extravagant and unsatisfactory. It wiU take some time 
for a new-comer to reach a maximum degree of usefulne^ 
and when be becomes most efficient he mav, for one ^son 
or another, elect to relmquish his appointment. 

The Jjjdian Jiledieal Service. 
half Of the nineteenth century the Indian 
I 1 ^ 7 "'^ was /aeile prineeps, the best m^'cal sll^ce 
n the world—a veritable corps dtelite. During that 

X T ^ *be medicll schi^of 

the Cmted ^^om. The origin ot that service iiTroint 
of tune practi^Uy coincides with that of ouT^ occunfSon 
of India, and it has a splendid record of dAvo^a 
to the people of that country. In late years the RriH^h 
candidate appointed to the I.M.S. w^t out^ 
prospects greatly depreciated, chiefiv on 
hostihty to the British element- 
in the debates of the a[>a Prorinei^f? 

Assemblies, on political platforms legislative 

trolled by Indial. In the *?® con- 

■rinces there has been a boycott ^ I M^Trifr.! 
consulting practice, and Euroueat^Aiiiii'^' ®’“ 0 Peans from 
patients prevented from atfendinc7'tS* have found 

specially Wed ffirXt pm^f thoir hospitals by men 
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KOTES, COMMENTS, AND ABSTRACTS. 


Medical Treatment of Europeans. 

One great cause o£ anxiety among European officials in 
India IS the decreasing possibility of obtaining merlical 
adrTco for themselves and their families from doctors of 
thmr own race. This is a matter of the greatest importance 
It European officers are to be contented. Growing Indian- 
isation and the large areas to be covered has made the 
provision of such medical advice more and more difficult. 
The plntion of this problem by the Lee Commission seems 
the best jiossible one in the circumstances. Districts or 
provinces are to be grouped and a British medical officer 
{civil or military) is to be posted to one station in each 
group. The station should be easy of access. In stations 
where there is no British medical officer facilities are to 
be given for either the officer or his familv to visit the 
medical officer or vice versa, Government meeting the 
travelling expenses. lYhere only military medical officers 
are present they are to be made use of and receive the 
usual fees. Hospital accommodation for sick European 
officials and their families at the group station and in the 
larger lull stations would complete this solution of the 
problem. It may be that from the present situation in 
India the proiiosal of the Lee Commission is the only way 
to ensure there being a sufficient number of European 
medical men in ^dia to give advice to the Europeans in 
the country. It is presumed that the Government is bound 
within certain limits to afford medical attendance to all 
it^ Eurofiean employees by medical men of their own race. 
Neglect to do this will cause such dissatisfaction as will 
materially affect recruitment of Europeans for all the 
services. Endeavours should be made to strike the happy 
mean of maintaining a sufficient number of European 
medical officers for our military and civil services in both 
peace and war, and yet deal in an absolutely just 
and sympathetic way with the legitimate aspirations 
of Indians to hold their due place in the medical 
orgam'sation of the country. 

Action lieguired, but not Baste. j 

If_ the Leo Commission’s proposals regarding the medical 
services arc to be carried out it is suggested that it be done 
gradually. VTliilst imduc haste in arriving at decisions is | 
to be deprecated, it is eainestly hoped that the Report will 
not share the fate of some of its predecessors by becoming 
obsolete before any action is taken. Political opinion is 
shifting rapidly in India. Many serious questions hang on 
the decisions, settlement of some of which is long overdue. 


JAIL ADMINISTRATION IN BENGAL.* 

The report for 1922 commences with a short account of 
two mutinies that occurred in the Presidency Jail, one in 
April and the other in October, 1922. In the lirst outbreak, 
which was of a serious nature, 9 conricts were killed and 
47 wounded, while of the jail stall one warder died from 
injuries received, and 30 other warders or members of the 
staff were injured ; 14 convicts escaped, of whom 7 were 
subsequently captured, and the jute and oil godowns were 
set on fire and seriously damaged, with considerable loss of 
raw materials and manufactured articles. Several hundreds 
of political prisoners were admitted in December, 1921, 
and at one time there were 1400 non-coOpemtor and 
Khilaphat prisoners, in addition to the ordinary jail popula¬ 
tion. “ It can thus be seen that it was impossible for the 
staff to cope with the enormous amount of extra work 
entailed. It was a time of great stress and anxiety for all 
concerned ; the jailer and his assistants were **?^^*’ 
duty, and groat credit is due to their patience with tms 
troublesome class of prisoner. Intense propaganda u.'u 
spread among the Indian warders and seriously affected tlieir 
morale.” Fire had to be opened on the convicts, and troops 
c.alled in to aid the jail staff. The second mutiny rvas not 
so serious, and there was no loss of life. Lieut.-Colonel 
W. G. H.amilton, I.M.S., Officiating Inspector-General of 
Prisons, Bengal, who presents this report, relem to rue 
expression of opinion by Government of India that non- 
criminal lunatics should not be committcil to jail, and ■ 
criminal lunatics should not be det.ainetl in • 

longer than is necessary.” In future non-cnminal 
belonging to Calcutta and its suburbs " ‘'I 

in the Bliawanipur Mental Hospital; and those lielonging 
to Dacca and Muisliidalml districts tnll 
rneuml hospitals in those districts instead of to jail. in 
other districts the jails must continue to take ■“ 
lunatics, a most undesirable practice. Govewnent Im ^ 
s.anctione<l the creation of a ",'ta us 

prisonorv," to b- certified .as such “on nccoimt • 

^ucatiou.and clinractcroftheoffenco. who willb. accordi 1 
sptwial tri'.atinent .at the Ber h.ainpore district jail. 

■ Bewml Seerctari.st Bonk PeI>ot, Catcutta. 1923. 
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bl.Jbo in 19— and pe average daily strength w.is 15 ■’■'a 
as comparMl mth 83,300 and 14,001 in 1921 ; the coimV.' 

4^,945 adimssions (includingtransfere),tlieavcrag,. 
present J^mg 12,ol2 ; the corresponding figures for 19*^1 

netted (28,0ou, as sLated in para. 8), 58-3 per cent w.a,. 
JMioiMcdi^, 38-7 Hindus, the remainder inciudinr 
Christians, Buddlusts, and Jains. The Bengal Childn'n's 
Act was passed dunng the year under review, niakiiic 
imprisonment illegal for children under 14 voars of aiar 
and for young persons under 10, unless mideV exception.-il 
circumstance. “ Unfortunately, this Act cannot be eiiforcd 
owing to lack of funds for providing the necossarv institu¬ 
tions and probation officers.” The total earnings of all the 
jails (except the Presidency jail, tlio accounts o{ wliich are 
not forthcoming) amounted to Rs.0,81,199, givingnn nvorace 
per head (of those sentenced to labour) ot Hs.50 0. At the 
Juvenile jail at jUipore, the chief induslrv is tlie manu¬ 
facture of quinine tablets; 905,085 treatment tubes (c.acli 
*-®i*^ming 20 4-grain tablets) were sold, re.alisiiig a profit 
of Rs.1,04,207. The net earnings of tlie district jails 
.amounted to Rs.2,70,920, ns compared with Rs.3,I.'.15(I in 
1921. Of this total the Juvcm'ie Jail gave (ho best results, 
with an average earnings per head bv those eiiiiiloved of 
Rs.1802. 


In regard to the hcaltli of the prisoners of all classes in 
1922, the daily average population being 15,220 (of whom 
1 12,511 were convicts), the admissions to hospital averaged 
I 1230 per 1000, the constantlj- sick 43 0, and the deaths 
[ lS-7 ; the daily average sick ratio was lower than in any of 
the four yc.ars preceding, during which it had fallen satis¬ 
factorily from 57-4 in 1018 to 45-1 in 1021. .-Vinoiigconvicted 
prisoners in 1922 these three ratios avere 1240-5, 31-2, and 
10-1 respectively. The death-rate (18-7) was higher than in 
the previous ycar(lC-O), but lower than in the years 191S-19- 
20, when it had been 21-3, 22-9, and 20-9, rospcctia'cly; 
although not so low ns in 1021 it was better than the five- 
year aa-erage, and Licut.-Colonel Hamilton considers it to 
be “ quite satisfactory.” Tlicte were 35 cases ot cliolera 
and 1C deaths, as compared aa-itli only one case (not fatal) in 
1921 ; at Mymensingh in Dacca diaision there aa'crc 22 cases 
and 10 deaths ; and at the Presidency jail, Catculta, there 
were 9 cases and 5 deaths ; here the infection was proliahly 
introduced by “ c.arricts,” ns the disease avns prevalent in 
the city at the same time. The common jail scourge, 
dysentery, caused 1510 admissions to liospital and 39 deaths 
among convicted prisoners, gia’ing ratios of 120-0 and 3-1 
per 1000 respectively, ns comiiarcd with 100-0 and 2-5 in tlie 
previous year. The admission ratios were liigliest at 
Chittagong(002-0)and B.arisnl(471-4), and tliede.ath-rntc at 
Jnlpaiguri was 15-7 ; it is noteworthy Hint in 17 jails not 
a single death from this cause occurred among cona'icted 
prisoners, astrikingtestimony to their general sanitation and 
good management. In conclusion, Lieut.-Colonel llanulton 
states that “all jailers had a trying time during llie J>.ast 
ye.ar, and much praise is duo to them for the loyal way m 
which they carried out tlieir artUioiis duties.” 


A HELP TO TR.WELLING PlIOTOGR.irilEHS. 

To tourists or travellers devoid of tlie 
ark room, the " tabloid " deseiisitiser just jmt mi '“"N * 
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TREAT3IENT IN THE 

RADIO-THERAPEUTICS OE GAUGER. 

By, EEANCrS HERNAMAN-JOHNSON, 
M.D. Abekd., 

KADIOLOGIST TO TKE FREyCK HOSPITAl, LOyoOy: JLEDICAL 
omCER IK CHARGE, X BAY AKD ELECTRICAL DEP.UlTJtEST, 
CROTDOX GEXEBAL HOSPITAL, ETC. 


I. 

The present would seem to be a suitable time to try 
to set forth some guiding principles for the radio¬ 
therapy of malignant disease. As often happens, it 
appeared much easier in earlier days to formulate such 
principles than is the case to-day. Ten years ago the 
simple faith of most of ns, myself included, was that 
the secret of progress lay in finding means to irradiate 
a deep-seated tumour thoroughly without damage to 
the skin. For my own part, 1 always recognised that 
the tissues surrounding a growth played an important 
part in its cure, and that it was possible to stimulate 
them by S rays, while at the same time depressing 
the tumour cells. Nevertheless, I believed that the 
harder the ray the better for both purposes. 

Let us consider this view and examine how far it 
will carry us. 

The introduction into this country of N rays 
generated at 200-230,000 volts, filtered through 
10 millimetres of aluminium or its equivalent, dates 
back to the year 1921; and at a discussion at the 
Royal Society of Medicine in March last (1924) we 
got a representative summary of the results. Dis¬ 
appointment was the keynote of most of the remarks. 
3Iany speakers frankly stated that the new methods 
were in their opinion no better than the old. I do not 
forget that the “ new rays ” were applied according to 
a new technique, and that it may be argued that tlfis 
technique does not make the best use of them. But I 
have, myself, had an opportunity of comparing the 
results of rays generated at 160 kilo-volts with those 
from a 230 Imo-voit machine, the same technique being 
used in each case. I had been able to discover no 
diSerence in the results in pelvic cancer—the same 
temporary miracles being accomplished in both cases • 
and in breast cases it appeared to me that the longer 
wave-length had a rather better eSect. A four-dav 
dosage was adopted in both instances, and the 
filtration was the same. The skin dose was also 
equal, but the “ depth dose,” of couree, reached a less 
mteMity m the one case than in the other. Verv 
similar results were reported from America in 19 -^ 
before European apparatus arrived there, a four-dav 
dosage bemg used at 120 to 130 kilo-volts. It would 
be, of comse, idle to deny that for pelvic growths a 
hard ffltered ray is necessary, and there must be a 
limit below which efficiency falls rapidly. But 
despite theoretical considerations regarding “ner- 
centage depth dose,” it is doubtful if the verv hich 
voltes show any advantages in actual practice. ” 
\\Fen we come to breast cancer, the Eclancen 
results are admitted to he disappointing, and curious 
attempts—ivluch, to the writer's mind, savour of 
iimtative magic—have been made to turn' them 
artificially into deep-seated tumours bv wax blocks— 
m order that the conditions present in uterine carci 
Vo'T'iw J^Produced 1 Now, it is a well-known 
fact that in former days excellent effects have hem 
obtained in caremoma mammie bv ravs irenerat«H 
a about 100 to 120 kilo-volts with 2^1lS« J 
aiutnmnim as a filter, ainical eiidence doel not 
.^import the ATew that in breast cancer there are ” ^ 
advantages in very hard ravs. ^ ® 

lad^_of 70 was sent to me sufferine from a la^e 


ulcerating epithelioma of the thigh. She had had 
radium treatment, which at first did good, but finally 
seemed to make things worse. The friends were 
averse also to X rays, which, rightly, they regarded as 
closelv akin to radium. More as a placebo than for 
any other reason, I decided to try rays from a tungsten 
arc. The thickened edge rapidly flattened out, and 
the whole ulcerated surface healed within a few weeks. 
Tliere was already secondary mischief within the 
pehis, and the patient ^ed shortly afterwards— 
killed, her friends firmly believe to this day, by the 
unwise proceeding of closing her ulcer! This by the 
Avay. The point of interest is that the epithelio- 
matous tissue must have been at least a quarter of an 
inch in thickness, and therefore for the most part 
impenetrable to ultra-AUoIet rays. Yet they caused 
it to disappear where radium had only produced 
irritaiton. 

I made a statement in 1916, I think, to the effect 
that ultra-violet rays could not benefit exophthalmic 
goitre “ because they had practically no penetration” ; 
and one sees similar statements to-day. But I now 
cry peccaAri. The only proof we can have that any 
therapeutic measure is of benefit is that in the first 
place improvement follows treatment in a large 
percentage of cases—a percentage high enough to 
exclude the possibility of what we call coincidence. 
This broad fact must first be established. Then 
suggestion must be excluded, and, so far as possible, 
extraneous physical factors. By the latter I mean, 
for example, fresh air, when one is estimating the 
benefits of natural sunlight, and change of scene and 
diet when considering the effects of mineral waters. 
When every care has been taken along such lines, we 
should never say that it is impossible that such and 
such measures should have effected a cure, because 
this appears to be incompatible with some present 
scientific belief. Over and over again clinical evidence 
has been discounted on such groimds, while later 
investigation has furnished a simple explanation. 
When chemical analysis had reached great exactitude 
certain mineral waters, which were said to lose some of 
their virtue when bottled, were examined, and it was 
found tbat their chemical composition remained 
constant for years; it was, therefore, declared 
impossible that the'ir effects, if any, should differ from 
those produced at the actual spa. Later, it was 
shown these waters are at their source charged with 
radium emanation (niton); and this, of course, 
disintegrates Avithin a few days. 

At the present time one often sees it denied that 
certain very high dilutions of drugs can produce any 
physiological effect “ because most of the doses would 
not contain a single molecule of the substance.” But 
already some active substances are adnutted to be 
potent in fractions so mmute that only a few years ago 
the possibility of tbeir producing any pbjsiological 
effect would have been laughed at! The clinical 
test is alone of value. There is no difference between 
post hoe and propter hoc except a numerical one 
All the above is somewhat of a digression, but it is 
vit^y necessary in a subject such as radiology in 
which the study of physical science is essential that 
Ave shoifid beware of denying clinical facts became of 
physical theories. 

To return to our subject-matter, not onlv do we 
find nUra-violet rays successful in cases which Lv| 
resisted those of shorter Avave-length, but the converse 
is true. There are authenticated cases of bi^s 
caused by soft i. rays, in which a cure 0^.= 
effected by gamma rays, and even bv barH^lf^ 5 
X rays. Such apparently paradoxi^l^ effecte^are 
possibly associated with, the phenomena of 
logical interfetence " (LenoaTS vru??® Physio- 


exposed. the skin area 

ciples: (I) The*”wav^'len«th most"^f^W*'?’ 
given type of growth nnisf ^ suitable for anv 
observation, and cannot, be dedmeda'^rio^^J^^''^ 
physical considerations /•>> fr , from anv 

L/ If an injury is inflicted 
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bj rays of a given wave-length the lesion mav in some gi%-en moment ofTee^ r i ..jt 

cases be cured or mitigated bv ravs of a widelv siimnfinn ti,et bardly even n prv- 

differing wave-length. ' ’ jlwt they w,n react m an idcntic.al nmn.r 

to a p\en dose of radiation. For wc know that X nu¬ 
ll. upon growing cells is detennined in part upon 

We next come to the postulate that if onlv sufficient We "'ean^f of «PP'i^--'tion. 

rays can be concentrated on to a malignant groivth commVe one^tn'm^ ff”®. footer nlien .attempting to 
it will be killed ; or, to put the belief in fmddefCm eTrfe fT^'i ’ 

fis ‘an"oSis“‘. ;;s inrsCw 

IMtiplo ports ot entry have been tag In use but the iSJ V,el.“ertl S ?i ^'’^tapie pnpna. 

th4 even Snt uW ean^nf f imperfectly undei-stood biological proee.s..es. 

bv a^v dn«e nt ^ certainty If. may be aigucd that although wc can never hop 

ei^iao ^ ^ ^ necessary to to know beforehand the minimum dose for eacli 

Tited fra^Vl^ art "o]p.the rays are tumour, yet a dosage can be admini.stercd which will 

of Hm^tW '/I impossibility alwavs be the maximum ever required. But cliniral 

nrsf depth, such use is, of coume, experience has now shown that no do.sage which it i? 

not justifiable. On the other hand, smaU repeated practicable to administer can ensure that all 

doses are often quite successful m causmg healing. cells are killed. 

It ■^illj I think, be generally admitted that a rodent This being the case, wo have to think verv carcfullv 
ulcei does best when a fairly ivide margin of apparently about the surrounding tissues. Cross-fire cannot hp 
sound tissue is included in the irradiated area, and limited strictly to the tumour. We do not know it.s 
■when a smart, but uot too intense or prolonged, exact size and shape ; and it is in the nature of thing-: 
reaction is produced.^ That a therapeutic up-stirring that the various beams must pass on, still powerful, 
of the surrounding tissues plays a large part in the into the tissues on that aspect of the tumour which 
cure of ony cancer is a truth wliich is slowly gaining - - - - 

the recognition it deserves. 

The laboratory observation that a cancerous tumour 
can be killed in i-itro by radiation has limited the 


progre.ss of clinical radiology. But this is not the 
fault of the experimenters. For they have also shown 
that the dose required to kill in vitro is vastly greater 
than that required to cause disappearances in vivo'; 
also that previous irradiation of a proposed inoculation 
site reduces veiy greatly the likelihood of a “ take.” 
Tliey have also proved that mild general raping 
increases resistance to cancer grafts, whereas heavy 
raping diminishes it 

The search for the cancer dose—the ihcrapia 
sicrilizaus viagna —reminds one of the attitude-of 
many surgeons to the antiseptic dressing of wounds. 
The search for the ideal antfeeptic has gone on for 
years, and every now and then its discover}' is 
annoimccd. But the results never come up to 
expectations. The reason is that in most eases 
antiseptic solutions act as stimulants to the wound 
rather than as direct killers of germs ; and, therefore. 


IS, for the time being, remote from the tube. In 
other words, it is impossible to conccntrafo upon tlie 
tumour—or, at any rate, upon its peripheiy, which is 
the_ part that matters most^—a dose less than that 
which is received by the parts immediately .surrounding 
it. On these much depends. Hence, for the cnide 
idea of a purely destructive “ cancer do.so ” should be 
substituted the following principle : The nninuiil of 
radialioii lehich is coucctiirafrd upon n tumour should 
not exceed the maximum cousi.stciU irilli the production 
of a healthy reaction in the surroundiuy tis.sucs. 

Assuniing that, in a particular case, a concentrated 
dosage has been decided on, is the concentration in 
space to be paralleled by a similar concentration in 
time? In other words, is the maximum permissible 
dose (ns clinically detennined in accordance with tin- 
principle just laid down) to bo delivered in one day or 
spread oi'cr several consccutiix- days 'r The former 
method is chiefly a.s.socinted with the Krlnngen 
school. It is .admittedly hard on the patient, m.ay in 
•some cases be fatal; and, whatever the ultimate 
benefit, causes the appearance of a negative pha.se. 


are often of most use in solutions so weak ns to be during which the patient .shows mcrea.sed .sii.scepri- 


quite incapable of any direct lethal action on bacteria. 
AWien it was proved" that ultra-violet rays could kill 
germs in vitro, the announcement caused great 
enthusiasm—an enthusiasm which was damped by 
the further discoveiy that this action was prevented 
by a layer of tissue having a thickne.ss of only a 
fraction "of a millimetre ! Yet there is no doubt but 
that exposure to ultra--siolet rays can cause the healing 
of wounds when the infection is of considerable 
depth. As Leonard Hill .says, the healing is due loan 
indirect stimul.ation and is not the result of bactericid.al 
action. , 

Embrvonic cells are specially sen.sitive to A. rays ; 
malignant cells show certain embiyonic chaiactcnstics; 
hence malignant cells in the body can be killed b} 
a dose of X rays which nill be hnnnlos.s to normal 
cells. This imperfect .syllogism is the ba.si.s of cancer- 


bility to metastatic inv.asion. Wiat are the 
arguments used by those in favour ot the single 
dose ? . , . 

1. Thev .sav that the dose required 
.‘^lerili'sation inihc fernalo Jms !o hv wry > 

increased if tlic exposure is n*atle over a penot o 

This ai'cruniont is beside (Jje for iuo n.i. (uis. 

In tlirfi^t place, the effect of m 

reproductive cells is directly Vi„T In 1 

of the surrounding tissues do.-s not com., in 
the nature of the ca.se it cann<it 

cells are noimnl to the body. But the cure of c.an r 
by radiation is a .subtle 

.stimulation. .\.s' we have seen, it i.s ^ , c 

cancer cells by a mathematic.ally 

and there is no true analogy 

cells and ui>on tho.se otn mnliuioru 
(hr 


mere fact that the 
in 
iqrtin 
!,r 


do.se idea, and is analogous to the belief that infected upon the , 

woimds can be healed by an ideal anfi.septic which tumour. given .-fT.-ct is gn-.-iler. 

will kill all the b.acteria without injuring the ^dy dose f,.,v dnv.-. has no h-aiing up 

cells. Tliero is, of coui-se. .an clement of fact in both. .sum. n hen .sprea 1 ,, . ;.. rrm 

but wc should beware of being obses.-s?d by one aspect 
of a truth. That X rays do exert a certain nmount 
of direct action upon neopla.stic cells i.s undoubted . 
but its amount is peculiarly incalculable, for a.tumour 
should be regartled from a d}-namic and not from a 
static aspect. Bv this I mean that clinie.a and 
microscojiic similarity between two tumoure at an} 


n:r'nmriiy''orri:;- 'ca;.:: ■ 

produced in one of tiro lenv-.. > 


the do.-e, tlier.- IS a Hsk of 
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occasionaUv in unexpected quartere. The belief if 
based on theoiT alone—^for the amount- of so-caUed 
clinical evidence is so small that, n-ere an equal 
amount bronsht foiward to prove some benefit, it 
u-ould be justly dismissed as coming well within the 
limits of coincidence. . 

That apparent stimulation of a growth may occur 
after too intense or too long-continued radiation is 
true; but this is due to a breakdown of resistance, 
and is not a true stimidation \Te find, in point of 
fact, that in the two malignant conditions most 
easilv observed—^namely, rod^t ulcer and cancer of 
the breast—very small" doses cause improvement_ or 
even apparent cure* . If small quantities of radiation 
are. really dangerous, then the upholders of the 
stimulation theory have proved too much; for no 
cases other than those in which the exact size, shape, 
and position of the growth are known should ever be 
treated. Otherwiserhow shall we know what quantity 
of rays may reach some outlying spur or metast-asis, 
exciting it to fatal activity ? Thus, we see that this 
particular bogey carried to its logical conclusion ends 
in a reductio ad absurdum. 

ni. 

■ The method of concentrated cross-fire is applicable 
only in the case of tumours of moderate size, the 
position of which is believed to be known ; and when 
it is assumed that there are no metastases. About the 
only instance in which these conditions are reasonably 
fulfilled is an early carcinoma of the uterus, more 
particularly of the cervix. Of such a nature are the 
cases on which the Erlangen claims to success are 
chiefly based ; but in those which come into the hands 
of British radiologists the conditions are far otherwise. 
In the inoperable case, and in the post-operative 
recurrence, the disease is no longer limited in extent; 
consequently, only a wide distribution of radiation can 
he of avaU. ' 2vot only so, but stugeons of the school of 
Mr. Sampson Handley are of opinion that of? radiation 
treatment should be as widespread as possible, made 
to include the microscopically invisible lymphatic 
invasion, which they say spreads centrifugally from 
the primary tumour. TThether or not radiation 
treatment should alicays be widely distributed I do 
not feel competent to say ; but it is, at least, certain 
that in 90 per cent, of the cases we see in England it is 
the only method by which we can hope to deal 
efiectively with the isease. 

This being admitted, we have to consider very 
carefully the question of gettcral effects. A given 
exposure below the diaphragm causes more disturbance 
than the same dosage above ; various ductless glands 
have also to be considered ; but, other things being 
equal, the constitutional upset is proportion^ to the 
skin area exposed. This is a matter of clinical 
experience, and is to be correlated, at least in some 
decree, with the volume of blood which is irradiated. 

In the case of widespread disease, it is impossible 
to dose the whole area with an intensity which might 
be safe enough if given over a more limited space. 
It may be desirable to include a laige part of the 
abdomen, both from the back and from the front: 

to give the unit skin dose of the Erlangen school 
m a single day upon such an area would in all likelihood 
be fatal to the patient. The area must be contracted, 
or the skin dose must be reduced, or the time must- 
be greatly extended. From these alternatives there 
>s no escape. 

a corollary to the maxim that concentrated 
dosage, if given, should not exceed that which is 
capable of producing healthy reaction in the tissues 
rorad a malignant growth, we need to add that 
raiitnijoit trcatme7it, given by 7rhatsocver method, viust 
oc atiitncd to the estimated -poiccr of constifiitional 
Tcspotisc III {he individual paticid. A certain amount 
ot msturhance. local or general, is not. of coume. an 
of over-dosage, any more than is that which 
successful treatment by a vaccine. But just 
a-s the skilful vaccine-therapist seeks to avoid violent 
reactions in general, and. in the case of feeble patients, 
errs on tlie side of caution, so the wise radiologist- 


be chary of reactions in Tiis stronger patients, -and 
avoid them altogether in those of low vitality. TTiat 
there is a close analogy between the action of X rays 
in microbial diseases and that of vaccines is undeniable. 
They seem to help the body to produce suitable anti¬ 
toxins. irrespective of the particular organist^. The 
present tendenev of bacteriologists to modify their 
views as to the ^ecificity of vaccines inakes this the 
more probable. Medicine is an organic whole, and 
it will pay the radiologist-, although he caimot hope 
to master details, to follow the general trend of modem 
clinical bacteriology. The problems of immunity, 
the production of negative and positive phases, and, 
lastly, of anaphylaxis, can be neglected only at grave 
peril to the progress of radio-therapeutics. 

This is perhaps a suitable place to refer to the effects 
of potassium in various forms. From time to time 
cases are published which seem to indicate that this 
element has some beneficial effect on malignant 
growtlis. This, at least, is certain : that in the case 
of pathological fibrous tissue, such as keloid. 
Dupuytren’s contraction, Ac., the exhibition of 
potassium may produce precisely the same effect as 
X ray exposures. Of this I can speak from personal 
observation, VTc find X rays producing in various 
cases results which may be obtained in other ways 
-T-e.g.. by arsenic or thyroid in psoriasis ; by vaccines 
in acne or tubercle; by potassium in kdoid, and 
possibly in cancer. This chaos is, we may be sure, 
apparent only, hut its existence is sufficient to show 
that the problems of radio-therapeutics caimot be 
divorced from those of medicine m general. 

IX. 

So far we have been dealing for the most part- with 
what may be classed rmder the general head of 
intensive therapy—i.e., treatment extending over 
not more than a few days, followed by an interval 
of at least several weeks. Such treatment is inevitably 
accompanied by at least, some disturbance—^which 
may. however, be very slight in people whose general 
health is still fair. But it is quite possible, and, 
indeed, was formerly the custom, to treat malignant 
cases without producing any apparent reaction. ~ The 
small dose, repeated two or three times a week for 
perhaps two months, will cause shrinkage or dis¬ 
appearance of some cancerous tumours, notably of 
the breast. The general health improves pari passu, 
and this benefit is noticeable very early, sometimes 
after the first week.* 

I have already referred to the experiments of Buss 
in this cormtry, and of Murphy and Bainhridge in 
America, to the effect that a considerable deuree of 
immunity to cancer grafts can be produced in rodents 
by suitable irradiation, whereas an excess lowers or 
abolishes resistance. The sense of well-being which 
accompanies suitable divided dosage in human beinsrs. 
combined with the fact that nodules outside tlTe 
area irradiated sometimes disappear, give ground for 
the belief that a similar phenomenon occurs in man. 
At any rate, the clinical results of this method are 
such that we are not justified in resorting to anvthing 
more drastic in the case of the old feeble, or" when 
attempting to render an inoperable case operable. 
This statement requires some modification, in that, 
should mild measures fail, one ousht to try others,’ 
even at some immediate risk. For prophylaxis the 
divided dosage should always be used. 

V. 


Beference must- now be made to what mav be 
termed the coi^titutional side of the therapeutic 
problem. 'Hie broad fact is that patients in good 
general health respond the best, whereas those in a 
cachectic state sometimes faU to show even temporarv 
benefit. XTiatever is the nature of cancer, whether 
It is a gem ^Mase or a biological “ throw-back,'’ 
we know the body una ided resists its progress—often 

_ * I mean doses of the order of 

2 m.a.. oO cm. antiknthode—skin: 3 mm altmiinioTo 

; time, 10 min. The largest po^^^ible diaiihraimi 
is used, so a skin area at least 1 ft. in diameter is 
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by rays of a given wave-lengtb tbe lesion may in some eiven moment offer« f v 

fo a given dose of radiation. For we know that X rav 
II. effect upon growing cells is determined in part upon 

We next come to the postulate that if only sufficient wl^’c^Mot® e'Lu^e*'thlf oI application. 

that the best attamable results are. always 'to be 
achieved by such a concentration. As regards pelvic 
gro^hs, teclmiques of great ingenuity have been 
elaborated with a anew to accomplishing this object. 

Multiple ports of entry have been long in use, but the 
rotating tube of Knox undoubtedly enables the idea 
to be carried out with the maximum of completeness. 

The th^ry itself is, however, open to serious criticism. 

In the first place, it has been proved beyond a doubt, 
and was admitted at the discussion above referred to, 
that even rodent ulcer cannot be killed -with certainty 
by any dose of rays short of what is necessarv to 
cause necrosis “ en mape ”—i.e., unless the rays are 
used frankly as a caustic. Owing to the impossibUity 
of limiting effects in the depth, such use is, of course, 
not justifiable. On the other hand, small repeated 
doses are often quite successful in causing healing. 

It will, I tbrnk, be generally admitted that a rodent 
ulcer does best when a fairly mde margm of apparently about the surroimding tissues, 
sound tissue is included in the irradiated area, and limited strictly to the tumour, 
when a smart, but not too intense or prolonged, ' ‘ ‘ 

reaction is produced. That a therapeutic up-stirring 
of the surrounding tissues plays a large part in the 
cure of 0711/ cancer is a truth which is slowly gaining 
the recognition it deserves. 

The laboratory observation that a cancerous tumour 
can be killed in vitro by radiation has limited the 
progreiss of clinical radiology. But this is not the 
fault of the experimenters. For they have al^o shown 
that the dose required to kiU in vitro is vastly greater 
than that required to cause disappearances in vivo'; 
also that pre'vious irradiation of a proposed inoculation 
site reduces very greatly the likelihood of a “ take.” 

They have also proved that mUd general raying 
increases resistance to cancer grafts, whereas heavy 
raying diminishes it. 

The search for the cancer dose—^the iherapia 
sterilizans magna —reminds one of the attitude-of 
many surgeons to the antiseptic dressing of wounds. 

The search for the ideal antiseptic has gone on for 
years, and every now and then its discovery is 
announced. But the results never come up to 
expectations. The reason is that in most cases 
antiseptic solutions act as stimulants to the wound 
rather than as direct killers of germ,s ; and, therefore, 
are often of most use in solutions so weak as to be 
quite incapable of any direct lethal action on bacteria. 

"When it was proved that ultra-violet rays could kill 
germs in vitro, the annoxmcement caused great 
enthusiasm—an enthusiasm which was damped by . . . 

the further discovery that this action was prevented j sterilisation m 
by a layer of tissue having a thiclmess of only a 
fraction of a millimetre ! X’et there is no doubt but 
that exposure to ultra-violet rays can’cause the_healing 
of woimds when the infection is of considerable 
depth. As Leonard HiU says, the healing is due to an 
indirect stimulation and is not the result of bactericidal 
action. _ 

Embryonic cells are specially sensitive to X- rays ; 
malignant cells show certain embryonic characterirfi^; 
hence malignant cells in the body can be killed by 

a dose of X rays which ivill be harnfiess to normal analoRV oecween ^ .-- 

cells. This imperfect syllogism is the basis cells and upon those of a malignant 

dose idea, and is analogous to the belief that mfected upon the o'' ®” second place, the mere fact that the 
wounds can be healed by an ideal antiseptic which tumour. In the , J’ civen effect is greater, in 
■vnll kill all the bacteria without injuring the body dose faysjias 

cells. There is, of course, an element of fact in both, sum, when spe < can hc 


scarcely expect to be able to secure identical results 
m aU patients by a standardised dosage. A malignant 
tumour is not the inert mass which it looks to the ere 
nor are its cells truly represented by the set patterns 
seen in a “ fixed and stained ” microscopic prepara¬ 
tion. Each cell in the tumour is alive : sometimes 
resting, sometimes plunging into an orgy of reproduc¬ 
tive acti'idty. Let us contemplate this picture with 
due humility, and beware of attempting prematnrdy 
to apply simple mathematical formulae to complex 
and imperfectly understood biological processes. 

It may he argued that although we can never hope 
to know beforehand the minimum dose for each 
tumour, yet a dosage can be administered which will 
always be the maximum ever required. But clinical 
experience has now shown that no dosage which it is 
practicable to administer can ensure that all cancer 
cells are killed. 

This being the case, we haxm to think very carefully 

Cross-fire cannot be 
'We do' not know its 
exact size and shape ; and it is in the nature of things 
that the various beams must pass on, still powerful, 
into the tissues on that aspect of the tumour which 

is, for the time being, remote from the tube. In 
other words, it is impossible to concentrate upon the 
tumour—or, at any rate, upon its periphery, which is 
the part that matters most—a dose less than that 
which is receix'ed by the parts immediately surrounding 

it. On these much depends. Hence, for the crude 
idea of a purely destructive “ cancer dose ” should be 
substituted the following principle : The amount of 
radiation which is concentrated, upon a tumour should 
not exceed the maximum consiste/H with the production 
of a healthy reaction in the surrounding tissues. 

Assuniing that, in a particular case, a concentrated 
dosage has been decided on, is the concentration in 
space to be paralleled by a similar _ concentration in 
time ? In other words, is the maximum permissible 
dose (as clinically determined in accordance with the 
principle just laid down) to be delivered in one day or 
spread over several consecutix’e days ? The former 
method is chiefly associated xvith the Erlangen 
school. It is admittedly hard oii the patient, may m 
some cases be fatal ; and, whatever the ultimate 
benefit, causes the appearance of a negative phase, 
during which the patient shows increased suscepti¬ 
bility to metastatic inx-asion. IVhat are tne 
arguments used by those iu favour of tne sing e 
tios© ? 

1. They say that the dose required 

in the female has to be very considoiab y 
increased if the exposure is made over a peno 

'^''Si-is argument is beside the poinL f °he 

In the first place, the epet of 

reproductive cells is directly '• + „]] jjj 

of the surrounding tissues does ^ot come 

the nature of the case it cannM. as the reproductn c 

cancer ceus oy analogy between X ray action 



-of direct action upon neoplastic ., , 

but its amount is peculiarly incalculable, for .a tumour 


rjie/H iiiv --- - , - division oi 

2. There is the argument tliat, wiui an 

but its amouub lb , Miore is a risk of actually ® ^ 

sbould be regarded from a dynamic and not from a dme, ntj-overt this is, perhaps, already akin 

Sa«c aspecL By this I mean th^«" tb ^^ing rdeadXmc ; yet the idea st ill crops up 

microscopic similarity between two tumoui-s at any to no,.gmg 
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jccasionaUr in. unexpected quarters. Hie 'belief is 
based on fbeory alone—for the amount of so-called 
ilinical evidence is so small that, mere an equal 
amount brought forward to prove some benefit, it 
svould be justly dismissed as coming well within the 
limits of coincidence. 

That apparent stimulation of a growth may occur 
after too intense or too long-continued radiation is 
tme; but this is due to a breakdown of resistance, 
and is not a true stimulation IVe find, in point of 
fact, that in the two malignant conditions most 
easily observed—namely, rodent ulcer and cancer of 
the breast—^veiw small doses cause improvement or 
even apparent cure.. If small quantities of radiation 
are. really dangerous, then the upholders of the 
stimulation theory have proved too much; for no 
cases other than those in which the exact size, shape, 
and position of the growth are known should ever be 
treated. Otherwise, how shall we Imow what quantity 
of rays may reach some outlying spm- or metastasis, 
exciting it to fatal activity ? Thus, we see that this 
particular bogey carried to its logical conclusion ends 
in a reductio ad absur.Ium. 


m. 

■ The method of concentrated cross-fire is applicable 
only in the case of tumours of moderate size, the 
position of which is believed to be known ; and when 
it is assumed that there are no metastases. About the 
only instance in which these conditions are reasonably 
fulfilled is an early carcinoma of the uterus, mom 
particularly of the ceiwix. Of such a nature are the 
c.aKs on which the Erlangen claims to success are 
chiefly based ; but in those which come into the hands 
of British radiologists the conditions are far otherwise. 
In the inoperable case, and in the post-operative 
recurrence, the disease is no longer limited in extent; 
consequently, only a wide distribution of radiation can 
be of avail. Not only so, but surgeons of the school of 
ilr. Sampson Handley are of opinion that aU radiation 
treatment diould be as widespread as possible, made 
to include the microscopically invisible lymphatic 
invasion, which they say spreads centrifugaUy from 
the primary tumour. 'iVhether or not radiation 
treatment should alirays be widely distributed I do 
not feel competent to say : but it is. at least, certain 
that in 90 per cent, of the cases we see in England it is 
the only method by which we can hope to deal 
enectjvely with the disease. 

This being admitted, we have to consider very 
carefully the question of general effecis. A given 
emwsure helow the diaphragm causes more disturhance 
than the same dosage above ; various ductless glands 
nave also to he considered ; hut, other things being 
equal, the constitutional upset is proportion^ to the 
skiu area exposed. This is a matter of clinical 
experience, and is to he correlated, at least in some 
flegree. with the volume of blood which is irradiated. 

m the case of widespread disease, it is impossi'ble 
o dose the whole area with an intensity wliich might 
e safe enough if given over a more bmited space. 
J be desirable to include a large part, of the 
“r°?®cu, both from the back and from the front: 
• na to give the unit skin dose of the Erlangen school 
n a single day upon such an area would in all likelihood 
OT ^ patient. TTie area must be contracted, 

the skin dose must he reduced, or the time must 
e greatly extended. From these alternatives there 
IS no escape. 

•, ti corollary to the maxim that concentrated 
Stven, should not exceed that which is 
rni, j ® of producing healthy reaction in the tissues 
^ titalignant growth," we need to add that 
I “ ,'O” Ircalmeni, given by irhatsoevcr mclhod, vuisf 
lo the eslimafed poiver of constitutional 
-u” '•’"i'cidimZ patient. A certain amoimt 
j_ local or general, is not. of course, an 

over-dosage, any more than is that which 
jj, successfoj treatment by a vaccine. But just 
A ?? SKihul vaccine-therapist seeks to avoid violent 
^neral. and. in the case of feeble patients, 
on the side of caution, so the wise radiologist will 


he chary- of reactions in “his stronger patients, and 
avoid them altogether in those of low vitality. That 
there is a close analogy between the action of X rays 
in microbial diseases and tbat of vaccines is undeniable. 
They seem to help the body to produce suitable anti¬ 
toxins, irrespective of the particular organisms. The 
present tendency of bacteriologists to modify their 
views as to the specificity of vaccines makes this the 
more probable, ^fedicine is an organic whole, and 
it will pay the radiologist-, although he cannot hope 
to master details, to follow the general trend of modem 
clinical bacteriology. The problems of immunity, 
the production of negative and positive phases, and, 
lastly, of anaphylaxis, can be neglected only at grave 
peril to the progress of radio-therapeutics. 

This is perhaps a suitable place to refer to the effects 
of potassium in various forms. Prom time to time 
cases are published which seem to indicate that this 
element has some beneficial effect on malignant 
growths. This, at least-, is certain : that in the case 
of pathological fibrous tissue, such as keloid. 
Dupuytren’s contraction, Ac., the exhibition of 
potassium may produce precisely the same effect as 
X ray exposures. , Of this I can speak from personal 
observation. TTe 6nd X rays pivdncing- in various 
cases results which may be obtained in other ways 
^o.g.. by arsenic or thyroid in psoriasis ; by vaccines 
in acne or tubercle : by potassium in kdoid, and 
possibly in cancer. This chaos is, we may he srrre, 
apparent only, hut its existence is sufficient to show 
that the problems of radio-therapeutics cannot be 
divorced from those of medicine in general. 


IV. 


So far we have been dealing for the most part- with 
what may be classed rmder the genei-al head of 
intensive therapy—i.e., treatment extending over 
not more than a few days; followed by an interval 
of at least- several weeks. Such treatment is inevita'bly 
accompanied by at least some disturbance—^whicii 
may. however, be very slight in people whose general 
health is still fair. But it is q;uite possible, and. 
indeed, was formerly the custom, to treat malignant 
cases without producing any apparent reaction."" The 
small dose, repeated two or three times a week for 
perhaps two months, will cause shrinkage or dis¬ 
appearance of some cancerous tmnours. notably of 
the breast. The general health improves pari passu, 
and this benefit is noticeable very early, sometimes 
after the first week.' 


in this country, and of Murphy and Bainhridse i 
America, to the effect that a considerable degree c 
imnumity to cancer grafts can be produced in rodeni 
by suitable irradiation, whei-eas an excess lowers c 
abolishes resistance. The sense of well-hein'^ whic 
accompanies suitehle divided dosage in hnmaiTbeing 
combined with the fact that nodules outside th 
araa irradiated sometimes disappear, give snwmd fc 
the belief that a sirnilar phenomenon occuis in mar 
At any rate, the clinical results of this method ar 
such tlmt we ^ riot justified in resorting to anvthhi 
rnore drastic m the case of the old feeble. or’rXi 
attempting to imider an inoperable case operable 
This stat^ent requires some modification. hiThat 
should mild measures fail, one ought to trv^them 
even at some immediate risk. PnA 
divided dosage should always be useZ 


termed the constitutional side 

problem. The broad fact is thaf 

general health respond the bp=rf ^ 

cachectic state sometimes fail 

benefit. Whatever is the natni^^^f 

it is a germ disease or i 

we know the bo dy nnaidrf ^4?’^ 

' When 7 sTw»nV nt —_ 


r — 
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miraculous restoration to apparent healthf it X raTs^^ind^^n-^®i,^®r curette, 

usuaUy only of a few months’, but may be of some meSi^ Sdnf 

years’ duration. Sooner or later, there is only too fresh bS scraping, the flushing ivith 

likely to occur a sudden and complete “ gotog to ti^uert^r^ct ^Tht 
pieces ’’—death occurring sometimes as the resuft of be accomplished W 
rec^ence at the original site, but more often from clper ^ ^ 


^somewna^imuarpnenomenon sometimes occum in tissues which are the actual seat ^disease Fnr 
tobercle. When this rapid collapse sets in, further example, in the case of pvorrhaf Staneoa 

benefit, but’4 the gum is 


c^qsenTs^hTsKSct fr 

wiJth"L\^n^:? p| “iroSr^ 

f ^^ attack may acquire body in general. Now, it would appear that the 

4 .^“^ transmit this to resistance to cancerous growth is also local and 
their descendants. The question of mheritance of general. A rodent ulcerhasno tendency to metastasis, 
acqmred iminunity is a somewhat vexed one. It is and therefore, in treating it, we are chiefly concerned 
periiaps suHpler to assume that certain cells by reason with local resistance. Breast and uterine cancers 
6ven of mutation, have inherently call for an opposition both local and general. 

^ resisting power; that these'alone survive. In the case of deep-seated tumours, attempts at 

and their descendants mherit the favourable character, local “ resensitisation ” must at present be empirical, 
it should also be not-ed that the immunity may be They are limited to the passing of diathermic currents 
a^inst the means of attack possessed by the body— or heavy continuous currents through the site of the 
which mechanism is stirred^ into activdty by X ray growth, and the injection of colloidal metals in such 
treatment-^rather than against any direct effects of a manner that they reach the general circulation, 
the radiation. This is not merely a “distinction Blair Bell’s experiments with lead should be kept in 
without a difference ”—it has an obvious bearing on view in this connexion. 

the lines which research should follow. In the matter of raising the general resistance, vre 

It has seemed desirable to mention this view of are on somewhat firmer ground. There are certain 
the tumour becoming i m mune to X rays ; but, to experimental and clinical hints on which we may act. 
the present writer, it appears more probable that Eats fed on a vitamin-excess diet are very resistant to 
death results from a failure of resisting power, local cancer grafts ; let us give our patients a suitable diet, 
and general. If the tumour mass is reproduced from Again, patients whose blood is normal in every respect 
immune cells, one would expect trouble to begin respond well to X rays. Sunlight increases the red 
very soon after the treatment, and to progress steadily cells and the hsemoglohin index. See that patients 
—^unless one assumes that the malignant cells lie have it>—natural, if possible; it not, then synthetic, 
paralysed for a long period, and then leap into furious The “ open-air cure ’’ is as important in cancer as in 
activity. Even this somewhat far-fetched hypothesis tubercle, but the exposure of delicate patients to the 
will not suffice, unless we also assmne that all the outdoor conditions of an English winter is not to .be 
metastatic deposits are started after the latent period recommended, unless artificial sunlight is supplied 
—an assumption very hard to reconcile with clinical when there is none from above. 

facts. Closelv associated with the question of general 

Let us consider a typical case iUustratmg the resistance is the mental attitude of patients. There 
measure of success, followed by final failure, which can be little doubt but that some of them literally 
can he paralleled from the case-hooks of any worry themselves into their graves. In this coimepon 
experienced radiologist. A patient is seen, let us it is interesting to recall the history of tuberculMis of 
say, in January fast dying of pelvic cancer. She has the lungs. Twenty years ago .there was almost tne 
a few days intensive treatment, and in two months same reluctance to tell a patient he was suffermg from 
she has put on 20 lb. in weight and returned to her “ consumption ’’.as now to inform him that ne nas 
ordinary occupation. Examination at the end of cancer. The public dread of the disease is 
April reveals only slight traces of palpable disease. less, and it is possible to deal with most 
It would appear that the patient is in a much more as rational bemgs. From a long 
favourable condition for X ray treatment than when help feeling that well-meant attempte to conceal ^ 


sionaUy it is not so, and a second restoration may jqjnake the attempt , aQ^ 

occur, or an interval treatment may appear to postpone mgly difficult to .(^hich offer 

the final collapse. Generally speaking, however a at the ™ ^ime tekmg thote 

repetition of the treatment gives disappomtmg results, ^he^best scope of tmo consultation often* does 

and may even appear to do harm. In the latter c^e of , ^ut the patient can be accustomed 

X ray anaphylaxis, which appears reaUy to e^t, .^4out the word being actually 

may explain the failure—hut this cannot account for gradually to , ,, secure the full coopera- 

all cases^. Our patient, so desperately iU Janui^, othe^ understand 

yet had then some power of response whi^, jm- medically watched after her 

recognisahly bettor in April, she had nevertheless Appeared. Attempts at such watctog 

ceased to possess. , , ^ t *i,o =T,^^? 4 ,T,ii-plaxis TOthout full explanation, often lead 

The failure of our efforts to take advantage of the P^op^'^^’/^even resentment. Some of my 

“ period of grace ’’ in such cases to consolidate the to si^picion ^ f ^omen who are quite aware 

ground won, and to use it ^ a basis for further dieerM P^tmnte are w^^^ 

advance is, perhaps, the greatest disapp^tment of o^^what^m the ^ep^esen- 

modem medicine. Let oiu experience wito ro“ ^ - P individual cases are an 

ulcer, which extends over a quarter of a century, shoifia totion to ^ ^ ^ disease. I am, 

Cve warned us of what to expect. Almost aU fcanlmess; whUe 

rodent ulcers can be made to disappear once by m short, m woux o b people, who, if convinced 
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dnnkiag ^afet. There is no history of nephritis in the other 
five niembeK of that generation. The children of Case 3 
all seem to have suffered from the same condition as the 
mother—intenmttent attacks of hsematuria which could he 
brought on hy eating certain substances, usuaUv black 
cuiTants. The attacks in these members of the familv seem 
to have been more of the nature of a pure haimaturia than a 
parenclijunatous nephritis. Though they were associated 
with malaise and some fever, tube casts, other than blood 
casts, did not appear in the urine : there is no historv of 
oedema or of cardio-vascidar disturbance. Case S was more 
severe than the others, and pericarditis, presumed to be of a 
nephritic ongin, was a terminal complication. 

Leonard G. Guthrie made a study of this part of the familv* 
and describes the condition as “idiopathic or congenital 


ifSISSSSiSSS 

the tlurd generation also entirely free—thus, this brlnch ef 
of the7amily.“® affecting thereat 

onk^^r/se communication Humt mentioned 

1 c ^ generation, but children have since 

been born, four of whom are affected with kidney disease. 


A.—Gexe.\i.ogic.a.i, Teee (Hekst). 


J. MaU ; 
clieil, aged J. 


2. Mate; 
died aged 11. 


3. Female; 
aged 60. 


Female; 
aged 50. 


Female: 
died, aged 9. 


Female. 


Male: 

died as a child. 


I 

Feiuale , 


Mole, 
aged 30. 


5. 

Female: 
35. 


Female.* 6‘. f. ] 

Female, 33 ; Female ; 
dead. died^ aged 24. 


I 

Mole/ 
died, aged 34. 


0 . 20 . 

Fannie: Male ; 

aged 33. died, 
aged 30. 


13, 

Male ; 
died, 
aged 10 . 


13 Female. 

Jumiilr; Female, Fannie, 
ageu 

Cas.**' riiiftcring: from nephritis ore italicised. 


JG. Male. 

Male : 
aged 6. 

* Has hail attacks of cpistaxis and hosmatemesis. 


hereditary and family hmmaturia ” in the following terms :— 
That it is ; (1) Hereditary—familial and congenital; 

(2) persistent for many years, but may vary in extent; 

(3) liable to paroxysmal exacerbations irith influenzal-like 
symptoms ; (4) not marked by oedema, ascites, or cardio¬ 
vascular disturbance s (3) not due to uric acid or oxalates ;, 
(0) not accompanied by urine of low specific gravity 
(1015-1020). From these facts Guthrie omits the word 
“nephritis" and favours “ hmmaturia ” in describing the 
condition. 

Secotid Generaiioa. —^The second part of the second 
generation, described by Hurst, consisting of three males and 
one female, were descended from a mother who had not 
suffered from any renal derangement, but two of the males 
and the female member were affected with what appears to 


12, a male child of Case •l.-a female who is “subject to 
attacks of hsematuria,” but apparently not of a serious 
nature. The child, at present 10 years of age, had an attack 
of hsematurja in infancy, and later a sore-throat and tempera¬ 
ture of 102“ F. After this he suffered for six weeks from 
albuminuria, together with hyaline, epithelial, and granular 
casts. This condition has cleared up to some extent, but has 
left an apparently high blood pressure. This child has a 
sister of 8 years (Case 13), who is affected, but of whom there 
arc no details. Case 5, a female who does not suffer severely, 
has two female children who are affected (Cases 14 and IS). 
The third daughter of Case 3, sister of Cases 4, 5, 6, 7, and 8, 
who suffers from epistaxis and haemateniesis but not from 
hiematuriB, has a daughter and two sons, one son being 
affected—^in this case the condition has missed a generation. 


B.—Genealogical Tbee (Pel). 


J. F. (.diamond 
worker). 


2 sisters. 
Not known. 


i. i. 11. xj. D. A A A S. S. k i. A A A A 

2 nT^Td. ' 2 'd. is. lb. I i'sTTd. ! I's. ID. ID. “'sTYd. TY 2 S. ID. i'sTYd. f 


I I I 

D. n. D. 


k ^ 

I I 


I D. 3 S. 3 D. 


3 S. 1 D. 7 children. 


Children 

luikno^iJ. 


3 children. 4 child. 

Those suffering from nephritis avc italicised. 


S. = sou. D. ~ daughter. 


be a definite nephritis and vdry little hiematuria. The one 
female (Case 9) is well, but has had albuminuria since 3 weeks 
of age. Two brothers, however, showed severe symptoms. 
One (Case 10) was foxmd to have albumin in the urine at the 
age of 14, after which the albuminuria persisted, together 
with attacks of hematuria after exertion, to tennina^ in 
death from urcemia at the age of 19, after an attack of 
influenza. The other brother (Case 11) was found to suffer 
from albuminuria when 2 years of age, persisting till ms 
death at the age of 16 years. When he was 12 years oia 
there was no cedema, but the blood pressure me^urea 
143 mm. of mercury. The urine at this time was albumnous, 
contained numerous blood cells, and granular and hyaline 
casts. When seen two years later he was pale 
had had several attacks of sickness, the blood was 13 / mm. ag 
and the heart considerably hypertroplued. His urme 
contained, in addition to the albumin, casts of a coarsely 
cranular and fattv-epithelial nature. The specific gravity 
was 1010. Shortly after this he became ur®nnc, wiUi 
anuria, and showed some puflincss of the face. He recovered 
from this, but died in bis sleep shortly after. The sj-mptoms 
of this part of the family show definite nephritis, mainly of 
the intei-stitial type. CEdema and 

hanee are marked features,.while the specific gravity of the 


I In naming the condition, Hurst has employed the temis 
“ hereditary; familial, congenital, hemorrhagic nophnti|. 
The condition fulfils aU these descript^ns. 
survey of the family than Guthrie’s, Huret prefers the term 
“ npnhritis ” as being more accurate than l^matuna. 
ThrimEhout the family the males seem to be affected very 
much more than the Amales, all the 

having succumbed except the two children of the third 
veneration. The females, on the other hand, seem to be 
affected only to a slight extent, slight albuminuria, togethei 
^th hmmaturia in the majority of cases, and then only under 
SrUin ^nditions. It viuld be interesting to note later if 
condiHoY was carried down by the male membe.^ as it 

has been by the females. . , , u,.-p^i s Three 

A familv has been ver>- fully mvcstigated bj Pel. three 
venerations are given fuUv and a fourth mention^ in all. 

3” 'SJ’Z f:=£ 
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The father died of apoplexy at the age of 7a, the mother died 
of apoplexy at the age of 6S. An uncle, brother of the 
mother, died of apoplexy at the age of dO. A sister had 
terminal apoplexy- at the age of 51, and 
a brother died of chronic Bright’s disease at the age of 40 
Our patient had nothing abnormal in her general appearance 
except dilated turgid capillaries about the end of the nose. 
She -was found to be suffering from chronic interstitiai 
nephritis, marked arterio-sderosis, and hyperpiesia irith 
cardiac hypertrophy. The systolic blood" pressure rvas 
2 dO mm. Hg. On most days there was a trace of albumin in 
■tee urine. The specific gravity varied from 1012-1022. 
Reaction acid. Oxalate crystals, epitheh'al and red blood 
ceUs vrere present in the urine on admission. The amount of 
urine was never more than 50 oz. daily and rvas usuallv 
much less. The blood-urea was not increased. 

The renal function tests made were as follows :—0 A.rr 
210 c.cm., 0-S urea, 22 phenol-sulphon-phthalein (P.S.P.) ; 
10 A.ir. : 100 c.cm., 1-7 urea, 17 P.S.P. The TPassermann 
test was negative. 

A family, composed of the father and mother, .tlu-ee sons 
and two daughters, has also recently come under our 
observation. Three sons and one daughter were found to be 
suffering from definite symptoms of renal involvement, and 
were admitted to hospital' under our charge. The other 
daughter was compelled to give up attendance at school 
before the statutory leaving age, owing to the state of her 
heart and general health. There is also in this case evidence 
of a kidney defect. 

We endeavoured to elucidate the 'relative signi¬ 
ficance of hereditary and acquired retiological factors 
in these cases. 

Question of Hereditary Factors. 

Fephritis in the Antecedents .—^An uncle died in the R.I.E. 
in 1920, from nephritis, but we have been unableto trace the 
record. An uncle, is at present suffering from chronic 
nephritis. On examination of the father’s urine, on, one 
occasion only, no albumin, cells, or tube casts were present. 
The mother was apparently healthy 

Syphilis .—We examined the family to ascertain whether 
syphilis might have been a causal factor in the production of 
arterio-sderosis. None of the stigmata of syphilis were 
present in any member of the family, and in the blood of the 
three sons the Wassennann test gave negative results. 
The blood of the daughter who presented symptoms of renal 
involvement was not submitted to the test. The family 
seems, however, to be free from all syphilitic taint. 


Question of Acquired Factors. 

The discovery of nephritis in four young members of one 
family, more or less about the same time, suggests some 
common acquired causal factor. It is improbable that each 
of the cases had a different cause. The facts relative to these 
matters are given in the records of the individual casra. 

Although these cases of nephritis were diagnosed within a 
few weelm of each other, we are quite unable to say, even 
approximately, the dates of origin. The symptoms observed 
were, in fact, interpreted as exacerbations of previously 
existing kidney disorder, but showing,no manifestations of 
the condition, as'no pre'vious history was obtained in any of 
the four patients studied. 

Siirroundhtys at Home and at Work. 

The familv lives in a house consisting of a room, kitchen, 
scullery, and lavatory. Living in this are nine = 

Father and mother, three sons (aged 20, 19, and loj, teo 
daughters (aged 14 and 10), two lodgers (men). ^Ihe 
house is situated in a street. The water-supply is derived 
from a distant reservoir and is laid on to au the Uouses 
separately in pipes (not a common pipe outside), roon is 
supplied by local tradesmen, and in no way differe from th.-jt 
supplied to other inhabitants of the street. .Ul the male 
members of the familv are coalminers. Work at the mine is 
in two shafts, the west and the south. The fonuer contains 
a foot deep of water, but the temperature is moderate. 

The latter is drv but extremely hot, causing those pocking in 
it to become so'aked in perspiration. The work of the bojs 
is that of “ drawer,” and consists in hauling hutenes 
back from the coal face. At the end of the trip ™,the south 
-working they have to wait and are apt to get chilled after the I accentuation 
heat. This south shaft has a bad reputation 
miners, but on account of the heat they have to work in ana 
not ^ account of any illness, other than chili, cobtfcted 
while working there. Food and a bottle of water are c^cd 
by the worlfers. No water s obtainable at +he pit to 
Arinkinir and tea cannot be made there. bymproiiK 
poinWng to renal disorder, such as are 

bovs. ar% evidentlv uncommon, and have not been noticed uy 
teem. m t^R mother, either at the mine or in the district. 


Hecords of the Cases. 

1 IS coalminer. Was admitted on Mav Ifitl,' 

1922 complaimng of swelhng of the face and pain in the he.i ’ 
The history was that five days before admission he caiitrht a 
tw’f? football. It was learned, on further inquirv 

heW^h’*’ bcM some sweUing of the face two months’ 
before the onset of the illness for which he was admitted 
In infancy he had measles, and during childhood the tonsfis 
were remo-red. -He does hot appear to have had anv other 
ilJn^esses. On examination his face was swollen and niiffv 
but not very oedematous. His complexion was nastV' 
He had no marked anamna. Examination of the .uriu,irv 
s^tem showed the presence of albimiin. blood, and 
albumin about. 10 g. per litre. The casts were chieflr 
composed of . broken-down epithelium and blood cells, 
oreeptimocci were isolated from the urine on three occasions. 
(JNo -subjective symptoms were complained of.) The nou- 
pretem nitrogen of the blood was 42 mg. per 100 c.cm 
The urea concentration in the second hour was 1.7 per cent! 
The P.S.P. excretion was high—95 per cent, being returned 
in two hours. 

Renal efficiency tests, June 2Sth, 1922 First hour: 
270 c.cm.. 1-1 per cent, urea, 60 per cent. P.S.P.; second 
hour : 113 c.cm., 1-7 per cent, urea, 35 per cent. P.S.P. 

The heart was somewhat enlarged, the apex being 41 inches 
from the middle^ line. Diffuse pulsation was seen iii the 
fourth and fifth intercostal spaces, and the movement was 
heaving in character. The heart sounds were closed. The 
radial artery was definitely palpable, and the sjxtolic blood 
pressure (taken on Jlay 21st) was 172 mm. Hg. Blood 
culture yielded a growth of streptococci on one occasion. 
Ten teeth were present in each jaw. These were carious and 
in a septic condition. The breath was rather foul. There 
was no congestion of the fauces. A mixed growth of 
organisms was obtained from the teeth and tonsillar 
region, with streptococci preponderating. The R’asscnuanii 
reaction was negative. 

The patient was first put on a salt-free diet, and later on 
light diet. Daily hot-air baths were given. The further 
course was that the cedema gradually disappeared; the 
albuminuria was somewhat otetinate, ranging during the 
first eight days from 6 to 15 g. perlitre, dropping gradually to 
1 g. per litre, and remaining at this. Hiematuria occurred 
■on ten occasions, and censed shortly before his discharge from 
hospital in the early part of August. Blood, epithelial 
cells, and man'ular casts were noted once. IVhen .wo saw 
liim again by request, four montbs after bis discharge from 
hospital (seven months after admission), a mere opalescence 
appeared on heating the urine, and streptococci were obtained 
in cultraes. The S.B.P. was 126, and the apex beat of the 
heart was 3^ inches from the mid-line. He had been at work 
since his discharge and had felt entirely well. 

John S., aged 20, coalminer, was admitted to hospital on 
June 6th, 1922. Complaint: Swelling of face; pain in 
back ; headache, which had been present four days. He 
had worked in both the wet and the hot shafts—in the latter 
he worked stripped to the waist, and he had only work<^ 
nine days there when he was taken ill. He consults his 
doctor, who sent him to hospital. The only previous illness 
of any importance was osteomyelitis ten years previously-, 
when part of the .right tibia was removed. ^ 

■equired medical attendance in recent y-ears. He lind not Ji.na 
carlet fever. There was no history of previous attacks ot 
nephritis. On exaininatioii. liis face was puffy aromi e 
eves but not verv oedematous. , • , 

Examination of the urinary- system : -o 'j® 

symptoms were complained of- ”me P<J 

!tod exten't of 4 g. per 

litrr Graiiidar and hvaline casts were pr«ent, but no 
organisS^ pus, or epithelial cells were found 111 a staimxl 
fdS No’c^wth was obtained on culture. The uou-protem 
nitrogen ofthe blood was 36 mg. imr 100 c.cm. The urea 
concentration in the second hour was 2-3 per cent 
The P S.P. excretion was not oO 

reterned in two honm. Fimt hour : 1 c.cm 1-4 per cent. 
xiroa ner cent, P.S.P.: second hour: 10b c.cin.. - 
percent, mea. In per cent. P..S.P. A Wood count .showed 

*°The tpex'ol the’hcart was 3J in. from Uie mid-lino. There 

occalo^ The fundus oculi showcil no chanp. Six tectn 
Theion^l slighU^ hca»hy The 

Wassennann reaction Tras negative. 
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The iratient responded to treatment more quicilv than m 
the last case, the blood disappearing from the nrine and tte 
albnmin dimim'slung to a trace. Four months aft« 
hospital the urine was completely free of albumin, the S.BR. 
•nas 142 mm. Hg (the arteries were very definitely palpable), 
(Edema was absent, and no subjective symptoms WMe 
complained of. Stained film s of the Tirine were bacteno- 
logicaUy negative. 

Jeseph S., aged 19, coalminer, was admitted to hospital on 
June 26th. 1922, as we wished to examine as many members 
of the family as were willing to present themselves. He had 
been unemploved for a fortnight previous to admission, but 
had felt fit and well.‘ Before this he had worked in both 
shafts. Complaint: Swelling of the face, commencing one 
week before admission, but of no other symptoms. On 
evamination, patient showed some pufBness under the eyes, 
but he did not feel iU in any way. The swelling had been 
present for one week. He could remember no illn ess, even 
during childhood. Examination of the minary system 
showS slight frequency of micturition—he had to rise once 
during the night. The quantity per diem was 994r-1278c.cm. 
The urine itself showed a trace of blood, and alb umin to 
the extent of 1 to 3 g. per litre. Hyaline casts, red blood 
corpuscles, and epithelial cells were found in the deposit. 
Cnltural examination was negative. 

On July 10th the non-protein nitrogen of the blood was 
3S mg. per 100 c.mn. tirea concentration in the seixmd hour 
was 2‘6 per cent. F.S.P. elimination good, at SO per cent, in 
two hours. First hour : 73 c.can., 2-3 per cent, urea, .45 
per cent. P.S.P.; second hour: S2 c.cm., 2-6 per cent, urea, 
35 per cent. P.S.P. 

Examination of the circulatory system revealed no 
subjective symptoms. The heart was somewhat enlarged, 
the apex being 4} in. from the mid-line—it was forcible in 
character, though not increased in extent. The wall of the 
radial artery was defhiitely palpable. Systolic blood 
pressure was' 172 mm. Hg. l\o growth was obtained from 
blood cultures. Teeth were in fair condition and gums 
healthy. Tonsils not enlarged. ■ lYassermaun reaction of 
the blood negative. In cidtures from teeth and tonsils 
streptococcal colonies were numerous. 

Patient responded well to treatment, and showed a 
decrease of blood pressure to 143 rum. Hg and the albumin 
and blood in the urine diminished to a trace. A few weU- 
formed granular casts were present on one occasion. On 
examination four months after leaving hospital there was 
only a faint trace of albumin in the urine, the heart had 
diminished in size, the apex being 34 in, from the mid-line, 
the first sound was dull and the second slightly accentuated, 
the S.B.P. was 139, and the arterial wall pmpable. 

Alice S., aged 10. It was heard that tWs girl was sufiering 
from some urinary trouble, and she was sent for and admitted 
to hospital. It 'appeared that six months previously she 
^d some pain in the right ih'ao fossa, and she was then Seen 
in the Royal Hospital for Sick Children. There she was 
S rayed and told there was “ something growing round the 
kidney.” She had had measles. On admission, there was 
no aniEtnia, and the patient appeared to be in health. 

Examination of the urinary system: There were no 
subjective symptoms nor any increase in micturition. 
Traces of albunun were present in the urine for two days 
after admission. Otherwise, no abnormal constituents were 
found. Xo organisms, pus cells, or epithelial cells were 
found in films made from the urine. From cultures a 
streptococcus was obtained on one occasion. The apex of the 
heart was 24 in. from the mid-line and the sounds were 
clewed. The radial artery wall was not thickened, hnt the 
pnise wave was somewhat difficult to compress. A growth 
of streptococci was ohtained from the blood. After rest for 
a few days, on fight diet, the urine became completely free 
from albumin, 

, patients were visited in January, 1924. All 
three hoys were found to be perfectly fit and working 
constantly as coalminers. The urine in all cases was free 
from albumin, blood, and casts. The daughter, Alice, was 
Well. Her urine, also, contained no abnormal constituents. 
*4 specimen of nrine from tbe dangber (Ellen), who was not 
provKiasly examined, was obtained. This was found to 
ronrain a trace of albumin, due to a bacteriuria presumablv 
h pyelitis. The urine of the father was again examined 
and found to be free from albnmin. 


Bacterioi-ogicai. Ixtestig.atiox. 

The bacteriological investigation originated in th 
course of the oi-dinary routine examination of cathete 
'TPcmiens sent from these cases. The initial finding 
ot streptococci in the blood and urine of two of then 
suggested not only the desirability of confiiming.thes 
^ults, but also of extending' the bacteriologica 
examination. The further observations were made i 
order to determine the identity and possible relation 


ship of the streptococci isolated from the various 
sources, so that an.opinion might be formed regarding 
a possible primary focus of infection. 

The following method was adopted in classifying the 
streptococci. The hsemolytic test, used in dividing 
such organisms generally into two main groups, was 
initially applied. This was followed by division into 
^b-groups by Holman’s method of classifidation,^- 
in which lactose, mannite, and salicin are used in 
Hiss’s serum-water with litmus as indicator. In regard 
to the use of fermentation tests in the classification of 
streptococci, the opinion seems to be that they lead to 
an tm justified multiplicity of suh-groups, which do not 
diow any marked difierence in their relation to disease 
processed Lake most fermentative tests, those 
advocated by Holman are not wholly reliable, and as 
tests, even in determining sub-groups, they have been 
found to be inadequate. Although tbe polysaccharide 
inulin is mentioned by Holman it is not included in his 
classification, having been mainly used by him in 
differentiating tbe pneumococcus from the strepto¬ 
coccus. This sugar was used for this purpose also in 
the present work, hut in addition it was noted that the 
results obtained with the several strains studied 
served to indicate the inadequacy of Holman’s 
classification in one direction at least. Such findings 
will he discussed later, hut it may be mentioned that 
they confirm the (xmclnsion arrived at by Logan'® in 
regard to the sugar tests advocated by Holman being 
insufficient, and more adapted as a preliminary guide 
to serological tests, such as have been applied by 
several workers. By such means, Douglas, Heming, 
and Colehrook" found that 24 strains of S. pyogenes 
were identical, although the sugar reactions differed. 
Similar observations have been recorded by (Lordon.'® 
This pertains to one member of the hEemoiytic group, 
hut it is iKjssible that some members of the non- 
hsemolytic group, with which we are dealing in the 
present work, may also vary biochemically, yet he 
identical serologically. 

Technique. 

The following observations are based on the 
bacteriological examination of the blood, urine, and 
teeth in all four cases, and, in addition, the tonsils and 
tonsillar region in three of the cases. Blood cultures 
were prepared by inocidatmg at least 2 c.cm. of the 
patient’s blood into flasks containing 50 c.cm. of broth. 
These were exa m i n ed daily, and sub-ciiltures were 
made on ^ch succeeding day up to the seventh before 
pronouncing thern negative. Ftom catheter sp ecimens 
of urine the centrifugalised deposit was inoculated into 
aerohicandanaerohiemedia. Preparatory to inocula¬ 
ting tubes from the teelh and tonsils the patients were 
asked to cleanse the teeth and mouth, after which the 
tonsils and pockets in decayed teeth were swabbed. 
It may be noted that in all cases the teeth showed 
caries in the incisors and molars to a greater or less 
degree. With the exception of Case 4, which failed to 
appear at a later date, the bacteriological examination 
was carried out on two occasions, an interval of four- 
months having intervened. 

ResuUs of First Examination. 

. A feature ol the original blood cultures from Cases I and 4 
was, that grorvth did not appear until the fifth and sixth dav 
respectively. Pure grorrths of streptococci were ohtiuned 
the following day m subculture. Similarlv -with the urine 
delayed growth appeared on the third dav ot incubation and 


— 

Blood. j Urine. 

Teeth. 

Case I : 

David S. 
Case 2 : 

John S. 
Chse 3 ; 

Josephs. 
Case 4: 
Alice S. 

1 

StreptococcTL5.j Streptococens. 
Xo growth, 1 Xo growth, 

t 

»* 1 . 

Streptococcus.’ Streptococcus 

i ' i 

[ Mixed growth with 
[ . streptococcal 

1 colotucs in 

j majotitr. 

. 

1 


* ;i, • j meuia. in au cases the cultures from t 
treth yielded a mxed gro^ rvith streptococcal colonics 
the majority. &veral different^zed colonics were ol?t 
in each casein view of the possibility of a mixed strepton^. 
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The father died of apoplexy at the age of 75, the mother died 
of apoplexy at the age of 6S. An nncle, brother of the 
mother, died of apoplexy at the age of CO. A sister had 
acute nephritis -erith terminal apoplexy at the age of 51, and 
a brother di^ of chronic Bright’s disease at the age of 46. 
Uur patient had nothing abnormal in her general appearance 
except dilated turgid capillaries about the end of the nose. 
Bhe was found to be suffering from chronic interstitial 
nephritis, marked arterio-sclerosis, and hyperpiesia with 
car^ac ^ertrophy. The systolic blood pressure was 
2d0 mm. Hg. On most days there was a trace of albumin in 
toe urine. The specific gravity varied from 1012-1022. 
Reaction acid. Oxalate crystals, epithelial and red blood 
cebs were present in the urine on admission. The amount of 
urine was never more than 50 oz. daily and was usuallv 
much less. The blood-urea was not increased. 

The renal function tests made were as follows ;—9 A.li.: 
210 c.cm., 0-S urea, 22 phenol-sulphon-phthalein (P.S.P.) : 
10 A.M. : 100 c.cm., 1*7 urea, 17 P.S.P. The Wassermann 
test was negative. 

A family, composed of the father and mother,'three sons 
and two daughters, has also recently come under our 
observation. Three sons and one daughter were found to be 
suffering from definite symptoms of renal involvement, and 
were admitted to hospital' under our charge. The other 
daughter was compelled to give up attendance at school 
before the statutory lea'ving age, owing to the state of her 
heart and general health. There is also in this case evidence 
of a kidney defect. 

We endeavoured to elucidate the ‘relative signi¬ 
ficance of hereditary and acquired setiological factors 
in these cases. 

Question of Hereditary Factors. 

F'epJiriiis in the Antecedents .—^An uncle died in the R.I.E. 
in 1920, from nephritis, but we have been unable to trace the 
record. An uncle is at present suffering from chronic 
nephritis. On examination of the father’s urine, on. one 
occasion only, no albumin, cells, or tube casts were present. 
The mother was apparently healthy 

Syphilis. —^We examined the family to ascertain whether 
syphilis might have been a causal factor in the production of 
arterio-sclerosis. None of the stigmata of syphilis were 
present in any member of the family, and in the blood of the 
three sons the 'Wassermann test gave negative results. 
The blood of the daughter who presented symptoms of renal 
involvement was not submitted to the test. The family 
seems, however, to be free from all syphilitic taint. 

Qiiestioii of Acquired Factors, 

The discovery of nephritis in lour young members of one 
family, more or less about the same time, suggests some 
common acquired causal factor. It is improbable that each 
of the cases had a different cause. The facts relative to these 
matters are given in the records of the individual cas^. 

Although these cases of nephritis were diagnosed within a 
few vree& of each other, we are quite unable to say, even 
approximately, the dates of origin. The symptoms observed 
were, in fact, interpreted as exacerbations of previously 
existing kidney-disorder, but showing-no manifestations of 
the condition, as no previous history was obtained in any of 
the four patients studied. 

Surroundings at Home and at Work. j 

The family lives in a house consisting of a room, kitchen, 
scuUeiy, and lavatory. Living in this are nine pereo^ : 
Rather and mother, thi’ee sons (aged 20, 19, and IS), too 
daughters (aged 14 and 10), two lodgers (men). The 
house is situated in a street. The water-supply is derived 
from a distant reservoir and is laid on to all the hoiwes 
separately in pipes (not a connuon pipe outside). Food is 
supplied bv local tradesmen, and in no way differs from tnat 
-.4-1_4-iin cfr^iof. All TJic male 


Fecords of the Cases. 

1 IS, coalminer. B as admitted on Jlav Uilh 

19„2,complammg of swelling of the face and pain in the head' 

before admission he caught a 
football. It was learned, on further innuirv 
that thMe had been some sweUing of the face two months’ 
before the onset of the illness for -which he was admittid 
In infancy he had measles, and during childhood the tonsm 

»ppe«'"’ to have had any other 
illnesses. On examnation his face was swollen and pullv. 

cedematous. His complexion was nastv 
He had no m^ked anamia. Examination of the .urinary 
s^tem showed the presence of albumin, blood, and cads— 
albumin about 10 g. per litre. The casts were chieflv 
composed of . broken-down epithelium and blood cciS. 
Mreptococci were isolated from the urine on three occasions. 
(Ao subjective symptoms were complained of.) The non- 
protein mtrogen of the blood was 42 mg. per 100 c.cm. 

^ea concentration in the second hour was 1'7 per cent. 
The P.S.P. excretion was Iiigh—95 per cent, being returned 
in two hours. 

Renal efficiency tests, Jmie 28th, 1922 First hour: 
270 c.cm., 1-1 per cent, urea, 60 per cent. P.S.P.; second 
hour : 113 c.cm., 1-7 per cent, urea, 35 per cent. P.S.P. 

The heart was somewhat enlarged, the apex being diinches 
from the middle^ line. Diffuse pulsation was seen in the 
fourth and fifth intercostal spaces, and the movement was 
heaving in character. The heart sounds were closed. The 
radial artery was detimtely palpable, and the svstolic blood 
pressiwe (taken on May 21st) was 172 mm.'Hg. Blood 
culture yielded a growfh of streptococci on one occasion. 
Ten teeth were present in each jaw. These were carious and 
in a septic condition. The breath was rather foul. There 
was no congestion of the fauces. A mixed growth of 
organisms was obtained from the teeth and tonsillar 
region, with streptococci preponderating. The 'Wasscnnanii 
reaction was negative. 

The patient was first put on a salt-free diet, and later on 
light diet. Daily hot-air baths were given. The further 
course was that the cedema gradually disappeared ; the 
albuminuria was somewhat owtinate, ranging during the 
first eight days from 6 to 15 g. per litre, dropping gradually to 
1 g. per litre, and remaining at this. Hiematuria ocoiured 
■on ten occasions, and ceased shortly before his discharge from 
hospital in the early part of August. Blood, epithelial 
cells, and granular casts were noted once. When ,we saw 
him again by request, four months after his discharge from 
hospital (seven months after admission), a mere opalescence 
appeared on heatin g the mine, and streptococci were obtained 
in cultures. The S.B.P. was 126, and the apex beat of the 
heart was 31 inches from themid-llne. He had been at work 
since his discharge and had felt entirely well. 

John S., aged 20, coalminer, was admitted to hospital on 
June 6to, 1022. Complaint: Swelling of face; pain in 
back; headache, which had been present four days. He 
had worked in both the wet and the hot shafts—in the latter 
he worked stripped to the waist, and he had only work^ 
nine days there when he was taken ill. He consult^ hi.s 
doctor, who sent liim to hospital. The only previous filness 
of any importance was osteomyelitis ten years previously, 
when part of the .right tibia was removro. 
required medical attendance in recent years. He had not had 
scarlet fever. There was no history of previous attach' oi 
nephritis. On examination, liis face was imfly around the 
eves but not verv cedematous. , - 

' Examination of the urinary system : Ao “ 

svmptoms were complained of. Tlie iinne s . 

Eood anantities (113C-lS4o c.cm. per diem). Traces of 
blood were present, and albumin to the 1’^ 


supplied to other inhabitants of the street. All the male i -nras not good, 50 per cent 

members of the family are coalminers. IVork at the mine is I The P.S.P. excretion _ , 

in two shafts, the west and the south. The former contains 
a foot deep of water, but the temperature is moderate. 

The latter is dry hut extremely hot, causing those Y?, 
it to become soaked in perspiration. The work ‘be boj^ 
is that of “ drawer,” and consists in hauling 
back from the coal face. At the end of the trip m the south 
working they have to wait and are apt to get chilled after the 
heat. This south shaft has a had reputation amongst 
miners, but on account of the heat they have to work in and 
not on accoimb of any illness, other than chill, 

while working there Foo^hd a bottle of water are c^ed , 

bv the workers, water is obtainable at tbe pi^ lor / ^>o 

drinking, and tea cannot be made there. 
pointing to renal disorder, such as are 

boys, are evidently uncommon, and have not been notic^ y 
them, or their mother, either at the mine or in the district. 


nitrogen of the Wood was 30 mg. per 100 c.cm. 
concratration in the second liour 

Thp P S P.'excretion was not good, oO per cent, being 
retorLdin two hoiim. Fimt hour: 1 S 3 c.cm.. 1-4 per cent 
iirpa 35 ner cent. P.S.P.: second hour: 100 c.cm., - 3 
p^^ent Srea^Ts per cent. P.S.P. A blood count .showed 

'The apex of the heart was 3 J in. from the mid-line. There 
w-is a slirfit svstolic murmur at the mitral area, but no 
rcentuaJfon o7?he second sound. 

were complained of. The wall of the tadial ^ 

definitelv palpable. The artenal wave was slow in "1^"° 
and do^^roke and well sustained, the vessel 
cS^iprS. The systolic blood on' too 

No erowth was obtained from blood .i, 

oeras^s The fundus oculi showed no chanp. Six teeth 

wX^Tad rondition,but t»'rre wapo pyorrhma alvcolans. 

tS ton^e was slightly furred : the fauces healthy. The 
IVassermann reaction was negative. 
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The patient responded to treatment more qnichly thaii m 
the last case, the blood disappearing from the urine and the 
albumin diminishing to a trace. Four months aft« lea;^ng 
hospital the urine Tvas completely free of albumm, the o.a.lr. 
was 142 mm. Hg (the arteries -were very definitely palpable), 
cedema was absent, and no subjective symptoms were 
complained of. Stained films of the urine were bacteno- 
logically negative. 

JesfpTi S., aged 19, coalminer, was admitted to hospital on 
June 26th, 1922, as we wished to examine as many members 
of the family as were willing to present themselves_. ^He had 
been unemploved for a fortnight previous to admission, but 
had felt fit and well.' Before this he had worked in both 
shafts. Complaint: Swelling of the face, commencing one 
week before admission, but of no other symptoms. On 
examination, patient showed some puffiness under the eyes, 
hut he did not feel ill in any way. The swelling had been 
present for one week- He could remember no illness, even 
during childhood. Examination of the urinary system 
showed sUght frequency of micturition—^he had to rise once 
duringthenight. The quantity per diem was 994-127Sc.cm. 
The urine itself showed a trace of blood, and albumin to 
the extent of 1 to 3 g. per litre. Hyal in e casts, red blood 
corpuscles, and epithelial cells were fovmd in the deposit. 
Cultural examination was negative. 

On July 10th the non-protein nitrogen of the blood was 
38 mg. per 100 c.cm. Urea concentration in the second hour 
was 2-6 per cent. P.SH. elimination good, at SO per cent, in 
two hours. First hour: 73 c.cm., 2-3 per cent, urea, 45 
per cent. P.S.P.; second hour : S2 c.cm., 2-6 per cent, urea, 
35 per cent, P.SJP. 

Examination of the circulatory system revealed no 
subjective symptoms. The heart was somewhat enlarged, 
the apex being 4J in. from the mid-line—^it was forcible in 
character, though not increased in extent. The wall of the 
radial artery was definitely palpable. Systolic blood 
pressure was 172 mm. Hg. Xo growth was obtained from 
blood cultures. Teeth were in fair condition and gums 
healthy. Tonsils not enlarged. IVassermann reaction of 
the blood negative. In cultures from teeth and tonsils 
streptococcal colonies were numerous. 

Patient responded well to treatment, and showed a 
decrease of blood pressure to 143 mm. Hg and the albumin 
and blood in the urine diminished to a trace. A few well- 
formed granular casts were present on one occasion. On 
examination four months after leaving hospital there was 
only a faint trace of albumin in the urine, the heart had 
diminished in size, the apex being 3i in. from the mid-line, 
the first sound was dull and the second slightly accentuated, 
the S.B.P. was 139, and the arterial wall palpable. 


Alice S., aged 10. It was heard that this girl was suffering 
from some urinary trouble, and she was sent for and admitted 
to hospital. It appeared that six months previously she 
had some pain iu the right iliac fossa, and she was then Seen 
in the Royal Hospital for Sick Children. There she was 
X rayed and told there was “ something growing round the 
kidney.” She had had measles. On admission, there was 
no antenna, and the patient appeared to be in health. 

Examination of the urinary system; There were no 
objective symptoms nor any increase m micturition, 
fwaces of albumin were present in the urine for two days 
after admission. Otherwise, no abnormal constituents were 
foimd. Xo organisms, pus cells, or epithelial cells were 
found in films made from the urine. Prom cultmes a 
?*^®Pmcoccus was obtained on one occasion. The apex of the 
1 ^ ~i in. from the mid-line and the sounds were 

clewed. The radial artery wall was not thickened, hut the 
pulse wave was somewhat difficult to compress. A growth 
®^f®Pfococci was obtained from the blood. After rest for 
a few days, on light diet, the urine became completelv free 
from albumin. 

,, Tfie patients were visited in January, 1924. All 
tliree hoju were found to be perfectly fit and working 
constantly as coalminers. The urine in all cases was free 
w n* blood, and c.asts. The daughter, Alice, was 

weu. Her urine, also, contained no abnormal constituents. 
A specimen of urine from the daugher (Ellen), who was not 
previously exanuned, was obtained. This was found to 
ceiuam a trace of albumin, dne to a bactorinria presumahlv 
prehtis. Tile urine of the father was again exanuned 
and found to be free from albumin. 


B.\ctekioi.ogic.ax Iktestig-atiox. 

The bacteriological investigation originated in tb 
coureo of the ordinary routine examination of cathete 
.specmions sent from these cases. The initial findinc 
oi streptococci in the blood and urine of two of tbei 
.Tiggesteil not only the desirability of confinning the' 
r^ults, but .also of extending the bacteriologic; 
examination. Tlie further observations were made i 
order to detennine the identity and possible relatioi 


ship of the streptococci isolated from the various 
sources, so that an,opinion might be formed regarding 
a possible primary focus of infection. 

The following method was adopted in classifying the 
streptococci. The hasanolytic test, nsed in dividing 
such organisms generally into two main groups, was 
initially applied. This was followed by division into 
OTb-groups by Holman’s method of classiBcation,^- 
in which lactose, mannite, and salicin are nsed in 
Hiss’s serum-water with litinus as indicator. In regard 
to the use of fermentation tests in the classification of 
streptococci, the opinion seems to be that they lead to 
an unjustified multiplicity of sub-groups, which do not 
show any marked difference in their relation to disease 
processes, like most fermentative tests, those 
advocated by Hohnan are not wholly reliahle, and as 
tests, even in determining sub-groups, they have been 
found to be inadequate. Althon^ the polysaccharide 
inulin is mentioned by Holman it is not included in his 
classification, ha'ving been mainly nsed by him in 
differentiating the pnemnococens from the strepto¬ 
coccus. This sugar was used for this purpose also in 
the present work, hut in addition it was noted that the 
results obtained with the several strains studied 
served to indicate the inadequacy of Hohnan’s 
classification in one direction at least. Such findings 
will be discussed later, but it may be mentioned that 
they confirm the conclusion arrived at by Logan** in 
regard to the sugar tests advocated by Holman being 
insufScient, and more adapted as a preliminary guide 
to serological tests, such as have been applied by 
several workers. By such means, Douglas, Fleming, 
and Colebrook** found that 24 strains of X. pyoge7tes 
were identical, although the sugar reactions differed. 
Similar observations have been recorded by GKjrdon.*' 
This pertains to one member of the hfemolytic ^uup, 
but it is possible that some members of the non- 
haemolytic group, with which we are dealing in the 
present work, may also vary biochemically, yet be 
identical serologically. 


Technique. 

The following observations are based on the 
bacteriological examination of the blood, urine, and 
teeth in all four cases, and, in addition, the tonsils and 
tonsUlar region in three of the cases. Blood cultures 
were prepared by inoculating at least 2 c.cm. of the 
patient’s blood into flasks containing 50 c.cm. of broth. 
These were examined daily, and sub-cultures were 
made on each succeeding day up to the seventh before 
pronouncing them negative. I^m catheter specimens 
of urine the centrifugalised deposit was inoculated into 
aerobic and anaerobic media. Preparatory to inocula¬ 
ting tubes from the teeth and tonsils the patients were 
asked to cleanse the teeth and mouth, after which the 
tonsils and pockets in decayed teeth were swabbed. 
It may be noted that in all cases the teeth showed 
caries in the incisors and molars to a greater or less 
degree. With the exception of Case 4, which failed to 
appear at a later date, the bacteriological examination 
was carried out on two occasions, an interval of four- 
months having intervened. 'C 

HesuVs of First Exammaiion, 


. A Jeatnre ot the original Wood cultures from Cases 1 and 4 
vas, that groirth did not appear until the fifth and sixth dav 
rffipectively. Pure grotrths of streptococci trere obtained 
foUowmg day m subculture. Similarlv irith the urine 
ddayed growth appeared on the third dav 'ot incubation and’ 


— 

Blood, 

Urine. . 

Teeth. 

Case 1 : 

David S. 
Case 2: 

John S. 
Case 3: 

Josephs. 
Cafe 4 ; 
Alice S. 

Strep tococcus. 

Xo growth. 

Strcptococcns. 

Streptococens. 

Xo growth. 

i Streptococcus. 

’ 

growth with 
streptoco<xaI 
colonies in 
majority. 


leeui yiciaea : 

the majority. coioni 

in each case in view of the posribilit?^f?JSi“S So? 


ha!moIytic and. uon-hsemolvtic t-rncs Tn 
Applying the hiemolvtic test, ho^vever all tho 
provedtobeoftUenon-haimolVticvarie^^^^^^^ ^ organisms 

ResuUs of Second Examinaiion. 

In regard to the second series only three cases -vs-ere 
tonsiUar region being inclnded. 
The onginal blood cultures in broth, and the succeXna 
sub-cultures made each day up to the seventh, remained 



Blood. 

Urine. 

Teeth. 

Case 1 : 

David S. 
Case 2 ; 

John S. 
Case 3 : 
Joseph S. 

Xo growth. 

Streptococcus. 

Xo gTo^vth. 

1 Mixed growth with 

L streptococcal 

1 colonies in 

J majority. 


^ ®Sam gave a pure 

. growth of streptococci on the third day of 

remaining negative and sterile. The 
tonsils in each case produced a mixed 
growth wth streptococcal colonies in the maioritv. 
In^vidual colonies were tested as with those from the teeth, 
and Were found to be of the non-hiemolvtic type. The 
t?re grovrth in all the strains isolated was 
practically identical. All behaved similarlv in producing an 
o vioi^ greenish colouration by the hiemoljdic test, and none 
showed definite hremol^is ; they were thus identified as of 
t enon-hffimolytic, or viridans group, of which most members 
are regarded as saprophytic. They were differentiated from 
the pneumococcus by the bile-solubility test, by which 
means aU were proved to be insoluble. Morphologicallv. 
^ey varied oyrly in minor details, all of them showing a 
tcMency to diplococcal formation in short chains. 

"were classified according to Holman’s 
nietnod already d^cribed. The purity of each strain \ras 
previously determined by microscopic examination before 




Fig. 2., 






To show numerous tube casts in urine of rabbit which died of ' 
acute nephritis. 


inoculations of the sugars were made. The readings were 
noted daily for one week, and in most instances were based 
on the results of at least two separate series of sugar tets 
ivith each of the organisms. More recent results, which 
showed departure from the original reactions, are also 
included for reasons to be discussed later. 

The streptococci isolated belong to the'saprophytic group. 
The two types S. milts and salivarius commonly live 
as harmless saprophytes in the month and throat, ^'^t 
may become pathogenic in certain circumstances. . Thar 
immediate interest here lies not only in ttcir prevalence in 
the teeth and tonsils, but also in the posable relationsmp of 
the streptococci in these situations to their occurrence in the 
blood and urine of two of tlie cases. . i 

These sub-groups of non-hjemolytic streptococci ^ve been 

classified by their sugar reactions meantime, the reliability oi 
which is much -in question at the present time. The I 


Section of rabbit’s kidney, showing oedema, hnjmorrhage, anil 
acute tubular changes. Animal died in five days. 


their reactions in salicin. That the sugar wasnotinert, or the 
organisms dead, were verified by the reactions of the other 
strains in the same batch of salicin, by microscopic examina¬ 
tion and by sub-culture. Their reaction in iniilin was 
also noted in which two strains of S. milts and one of 
S. salivarius gave a positive reaction. On this latter feature, 
othcr_ characters being absent, Holman considers such 
organisms as inuh'n-fermenting varieties of their respective 
types. A similarinference suggests itself in the present case 
to account for the irregular reactions in sah'cin, in that one 
might be merely a variant of the other ; and as with some 
specimens of S. •pyogenes which differed in their behaviour 
towards mannite, yet were found to be serologically identical, 
so it may conceivably be in the present instance with S. milts 
and salivarius that, though differing biochemically, they 
may be the same serologically. 


The results of the investigation generally, apart from 
/he question of academic points, present features of a 
iuggestive nature. These features become more 
nteresting, however, if the one organism i^y he 
lonsidered a variant of the other. Whether this he so 
)r not has not yet been determined, but it will sufnee 
or the present purpose to note that they are of the 
lon-hasmolytib group, and to consider their characters 
n this respect. Such streptococci closely i^ociate 
'1 i6IHsgIt 6S wit'll .dironic strcptococca.1 ^ infections, 
lossess liicli power of invasion^ and. tissues in a stnt^ of 
ow resistance are attacked by them. They stimulate 
ittle reaction on the part of the body, and apparently 
ender the tissues more susceptible to reinfection with 
. fatal issue only after a prolonged course or repeated 
einfections. They give rise to tonsihitis of a 
elatively mild form. Both S. miits and salivarius 
ave occasionally been foimd in pathological condi- 
ions in the Wood and in endocarditis. In addition to 
ther toxic agencies it is stated by MacCallum that 

treptococcal infections, especially protracted subacute 

Sections with S. viridans, to which group the abot c 
tmmisms belong, may cause a glomerolo-nephntis 
ith consequent destruction of the whole glomerular 

‘ft'fa’Sgnificant that the streptococci found in the 

lood and urine are not only, closely alhed, hut ^my 
jssiblv be biologicaUy identical with tliose isolated 





The L.VS-CET,] DB. J. EASOX & OTHERS : HEREDITARY & FA3IILIAL NEPHRITIS. [Sept. 27, 1924 645 


from the teeth and tonsils, and that they are of the 
ei-oup associated -with subacute infections, into which 
category the four cases ma-y be classed. 


Esperijce.stal Observatioxs. Bt Dr. Buckaxax. 

The association of non-hfemolytic streptococci with 
certain of the cases of subacute nephritis i-ecorded 
abore, .suggested to one of us (G. B.) a general mvesti- 
gation into the role played by such streptococci in the 
production of experimental nephritis in rabbits. _ This 
work is at present in progress. It is the intention of 
this communication merely to indicate the nature of 
the experiments and such results as bear upon the 
problem of the causation of nephritis. The investi¬ 
gation when completed will form the subject of an 
independent paper. 

The strains of streptococci isolated-from the earlier 
cases .studied by -us unfortunately died out before a 
licence for animal experiments. was granted. Other 
cases of subacute nephritis were, however, investigated 
later, and from two of them a pure gro-vvth of a non- 
hffimolytic streptococcus was obtained from catheter 
specimens of urine. The two organisms conformed 
biochemically to S. fcvcalis. These were used for 
experimental' puiTioses. 

The animals selected for this work were kept tmder 
observation for one week before begiiming the experi¬ 
ments. Only those whose urine was, entirely free from 
albimiin and other evidence of I'enal trouble were used. 

The nature of the experiments consisted in a study of the 
effects produced on the function and structure of the kidney 
by the following agencies : (1) Cold and damp ; (2) cold and 
damp, plus streptococcal blood infection : (y) streptococcal 
blood infection. 

Tile method used in deteniiining the effects of cold and 
damp was that adopted by Cicconardi,^* in which a freezmg 


Fig. 3. 



The^oWeerm' tl ® doi-sum in the region of the kidn 
inflis present work was to ascertain if 

thf* chiJiing, as a pre(Ii'si>osi'ng factor, rend 

rsusceptible to injury by thraction of 
for nno* chilling am 

tbe rectal 



Section of rabbit’s kidnev showing 
marked thickening of Bowman's 
cap^e. Stained by Mallory^s 
methofj. 


It will meet tlie present purpose to state briefly that as a 
result of the intravenous injection of the non-hcemolytic 
streptococcus, S. fcccaUs, into rabbits symptoms of acute 
nephritis were x^roduced. Albumin in considerable quantity 
appeared in the urine within the first week after inoculation. 
In some cases it increased daily in amount, and persisted 
until the animals died. In other instances where the animal 
survived for a 

longer period the FiG. 4. 

albumin decreased 
and almost disap¬ 
peared. Microscopic- 
aUy (Fig. 1) tile 
urines of these 
animals invariably 
showed abundant 
tube casts, chiefly 
hyaline in nature, 
although granular, 
epithelial.and blood 
forms were also 
present. Red cells 
and epithelial cells 
Were very numerous. 

In some animals 
which succumbed 
shortly after inocu- 
lation the post¬ 
mortem examina¬ 
tion showed an 
accumulation of 
fluid in the pericar¬ 
dial sac and abdo¬ 
minal cavity. This 
appeared to be a 
result of the 
nephritis; no evi¬ 
dence of pericar¬ 
ditis or peritonitis 
was observed. Jhi 
such cases the 
kidney presented 
the typi cal microsco - 
pical changes asso¬ 
ciated with acute 
d i £f u s e nephritis. 

Particularly marked 
was the degree and extent of the oedema, which is shown in 
Rg.2. In animals which survived for longer periods the kidnev 
showed progre^ive degenerative changes, chieflv in the 
glomeruli (Pig. 3) and'lawman’s capsule (Fig. 4). Acenmn- 
lations of Ijrophoid cells also became prominent in areas 
affected by hjemorrhage and cedema. The accompanving 
micro-photographs lUustrate the changes referred t^hiiTe. 

Sc3DL\Rlr. 

1. That neptoitis may be hereditarv. faniUial or 

TOngenital is shown well in the families'described bv 
Hnrst and others. • 

2. It'"•ofJd seem that a fajnilial predisposition to 

neplmtis e^s m a senes of cases instanced bv ns and 
notably in two families. • ^ 

3- In one familv there wac- qti • a- 

apoplexy and nephritis, six ruemb^ 
being affected bv one or both fanuly 

was at or after liiiddle Ufe discovered onset 

4. In the second familv there 

which five were discovered in childho^fi‘'^^®a cases, of 
Four of the cases in this familv wel^ 
few weeks of one another. OW ^ 

not recent, butof some vears’stand in pngm was 
the fact that the arteries in *®®^dratfrom 

the blood pressm-e liigh. and tlm^n .thickened, 
of the blood high. non-protem nitrogen 

o. ^^o definite mtioloricnl fo..! 
riiese cases to account for eifrer ^ 

blood pressure, or thickened” nephritis, hieh 
discounted by a negative Wac- ^TPhilis is 

cases. There is no historv of reaction in all 

m any of the cases. ' ‘^riet fever or influenza 

0. In one case there is a , 

immediately preceding th',on.^r;7« chill 

7. Fure growths of nnT> disease, 

obtained from the blood ^*«Ptococci were 

admission to hospital. finne of two 

ca.ses on 

5. Blood cultures 

yielded.no growth. , '•nt-four months later 
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9. A streptococcus was • obtained twice fiom the 
xmne of one case while in hospital, and again on his 
return for a later examination. 

10. A feature of note in primary cultures was the 
delay and feeble nature of the growth, which only 
appeared between the third- and sixth dav of 
incubation. 

11. The types of streptococci isolated fro-m the blood 
and mme were biochemically identical -with those 
obtained from the teetli, tonsils, and tonsillar region. 
Such streptococci commonly live as harmless sapro- 
ph-ytes in the month and throat, but may become 
parasitic and associate themselves with subacute 
infections. 

12. In addition to the presence of intrinsic weakness 
causing a “ locus minoris resistentice ” in the kidney, 
a possible extrinsic factor in the recurrent attacks of 
nephi'itis may possibly be due to streptococcal 
infections. 

13. There is considerable evidence for the conclusion 
that the teeth and tonsils may be regarded as among 
the important primary som-ces of infection, and 
probable portals of entry for luematogenous infection. 
It is possible that repeated infections may occur at 
such times when the normal resistance of the tonsils 
and tissues is lowered from local or general causes. 
Such infections may exercise an exacerbating influence 
in the comse of the disease. 

14. The failm-e to confirm the result of the first 
bacteriological examination of the blood, and the 
negative findings in two of the cases, suggest a focal 
infection producing disease by periodic systemic 
invasion—that is, a transient bacteriemia with rapid 
localisation of the invading organism in such organs 
most susceptible to its power of invasion, resulting in a 
focal expression of infection. In the family studied 
the kidney appeals to be sin^larly predisposed to 
infection and the most susceptible organ. 

15. Experimental evidence is given on the causation 
of nephritis by a non-haimolytic streptococcus isolated 
from cases of subacute nephritis. 
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hiot all the c^es admitted to and dischaiged from 
tne sanatonum in these years are included in the fol- 
lovv^g tables, and in this sense the cases recorded are 
to be regarded as picked cases, inasmuch as onlv those 
c^es were allowed to attempt any graduated exercbes 
whose condition appeared to justify it, and onlv those 
cases are included whose condition and responre' 
enabled them to reach the higher grades. In consider- 
mg the results of a particular form of treatment it 
has appeared reasonable only to include those patients 
who had actually experienced that treatment. 

The theory of auto-inoculation has been the 
controlling principle in the graduation of the exercise, 
and the relation between toxic absorption and 
muscular action has been constantly controlled and 
obsen’^ed. 

Table I. —Showing Results from Replies to Inquiries 
Sent Out in 1924. 


GrBADUATED EXBBCISE IX PULMOXAET 
TUBEECUTiOSIS. 

Bv H. O. BLANFOBD., M.B., B.S.Lond., 

LATE JIEDICAL SUrERINTEXDENT, KING EDW.ABD VII. SAN.ATORIUM, 
JUDHCnST. 


Well and nt 
work orleading 
a normal life, j 

41G = 

G6-7 % 


Not 

well. 


72 = 
11-5% 


Alive, 

no 

details. 

13 = 
2 - 1 % 


Dead. 


91 = 
14-G% 


Not 

'reported. 

32 = 
5-1% 


Total 

alive. 


501 = 
80-3% 


Table II.- 
Gvoup 1 .. 243 ., 


-Turban-Gerhardt Classification. 

.. Group 2 .. 20G .... Group 3 .. ITJ. 


Table III.— Shoiving Results of Treatment according 
to Stage of Disease. 


1 

t 

WeU and at j 
work or leading 1 
a normal life. 

Not 

well. 

Alii'c, 

no 

details. 

! Dead. 

Not 

reported. 

o..| 

190= ' 

78-1% 

21 = 
S-C % 

5 = 
2-2% 

13 = 

5-3 % 

cJjrf** 

II 

G.2j 

132 = 

G4-1 % 

25 « 
22*1 % 

e = 

3'0?i 

32 = 
15-0% 

! 11 = 

! o-3% 

G.sj 

94 = 

o3-7 % 1 

j 

26 = 
14-S % 

2 «= 

i”i O' * 
■l * /U j 

.40 = 
2G-3 % 

7 = 

4% 


Symptoms which have been regarded as an indica¬ 
tion of an excessive toxic absorption have been the 
following: an evening rise of temperature above 
99” F. oral, sbght headache, increase of cough and 
sputum, excessii'e fatigue, loss of appetite, acliing in 
back or limbs, and general malaise. Table Iv* shows 


During the yearn 1920, 1921, and 1922 graduated 
exercise was employed as a form of treatment at 
King Edward ITI. Sanatorium in 024 cases of 
pulmonary tuberculosis. Table I. shows the w?"*® 
from the replies to inqiiiries sent out in 
Table. II. shows the cases classified according to we 
Turban-Gerbai-dt classification; while Table 1^. 
gives the result of treatment according to the sta^e 

of the disease. i 

fact that 78-1 per cent, of Group 1 


The 


cent, of Group 3 cases are 


cases 

well 


find bo*< per , 

emphasises the importance of early dia^osis and 
tre.4ment. The death-rate of cases in Group 1 (od 
per cent.) compared with the death-rate of 
Group 3 (20-3 per cent.) has equal significance. 


the numerical occurrence of such symptoms 
also shows that, as might be expected, the incidence 
increases as the stage of the disease adi’ances. 

Table IV. —Showing numerical Occurrence of Sgm- 
pfoms regarded as an Indication of Excessive j oxw 
Absorpiion. 

Group 1 : Of 243 cases 73, or 30 per cent. 

Group 2 : Of 200 cases SO, or 39 per cent. 

Group 3 :J Of 175 cases 92, or o3 per cent. ^ 

The maximum temperature recorded was 104-8° F., 

Sir 

Sis - 

foUowing the exertion of the earlier 

themajorityofthereact^occ^dduimg^ 

stages of the treatment—e^., wal^ or a 
or the lighter grades of garfen work. j.p„efcions 

Onlv those cases have been recoraea as re ^ 
which' were immediately related t 
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exercise and were accompanied by tlie usual symptoms 
of excessive toxic absorption. Rises of temperature 
which might be explained by other causes^e.g., 
dental trouble, constipation, or premenstrual rises 
have not been included. , , t i. 

The grades of exercise progress froin absolute rest 
in bed or no exercise at all, to being in bed aU day 
but not on absolute rest, to being up for increasing 
periods during the day, to taking an incre^mg 
amount of walking exercise, and, only when the iniR- 
vidual progress and condition permit, to exercises in 
gardens and grounds and recreations involving exercise 
such as golf. 

All exercise is prescribed and carried out under 
close medical supervision. This is essential, not only 
n order to observe how each individual is responding, 
but also to prevent the prescription being exceeded. 
A non-medical supervisor is apt to regard the necessity 
of the work to be done as more important than the 
medical requirements of any particular case. 

Tlie attitude of mind referred to as “ spes 
phtMsica” is frequently marked in the later stages 
of the disease and is usually a bad pro^ostic 
feature. It is conspicuous by its absence in the 
earlier stages, a spirit of moroseness and depression 
being far more frequently observed. A significant 
feature of successfully conducted graduated exercise 
is the way in which a patient’s cough and sputum 
diminish, the temperature excursions and variations 
become less marked, and depression gives way, not 
to a grormdless hopefulness, but to a cheerful alert¬ 
ness, so that the individual’s nature seems to have 
undergone an entire change for the better. 


THE USE OE nrSULIH IH OPERATIONS 
ON THE DIABETIC. 

Bt H. S. PEMBERTON, M.B. Ltvrrp., 
M.R.O.P. Lond., 

PHTSICI.U1 TO THE P.V VID L EWIS NORTHERX HOSPITAL, 
LIVERPOOL; 

AKD 

L. CENNINGHAM, Jf.B. Ca^B., ai.R.C.P. Lond., 

ASSISTAXT PHYSICIAN TO THE HOSPITAL. 


Although tbe more recent dietetic methods of 
Allen and Joslin ^ have already begun to diminish 
the mortality following surgery in the diabetic, the 
VKe of insulin in selected cases seems to remove the 
risks altogether. Tliese risks are, briefly, the liability 
to postoperative infection and the event of coma, and 
are mainly due to amesthesia and shock, both of which 
produce the hypeiglycamia, the control of which is 
aim of management. In operations on the 

non-diahetic ether anffisthesiaproduceshyperglycaBmia, 

g^cosuna," and a lowering of the alkali reserve.’ In 
two cases which we investigated results were obtained 
as given in Table I. (values expressed as mg. ner 
100 c.cm. blood). 

Table I. 


Lcncth ol ether 
administration. 


Arterial 

glucose. 


15 mins. 
40 mins. 


110 

171 


,, ho noted that the arterial value is higher 

tiian the venous, which we attribute to increased 
glycogenolysis in tile liver. 

In operations on the diabetic the rise in hlood-sugar 
■ nd tlie fall in alkali reserve are both greater, and 
moreover, the glucose value of venous blood tends to 
hocomo grc.-iter than that of the arterial blood, a 
condition wliich wo have found to occur repeatedlv 
untreated diabetics. Tliis is shown in 
f. ' (Table II.) which was operated on 

for Umbilical hernia. Insulin was not used. 


Table II. 



Period. 

Arterial 

glucose. 

Venous 

glucose. 

COr VolS. 
per cent. 

Before operation .. 

— 

99 

57 

After ether indnetion— 

201 

150 

44-S 


294 

315 

4o*9 

fiO mins. .. 

281 

301 

45*9 


As will he shown below, insulin decreases ether- 
hypei^lyctemia, but does not always succeed in 
producing what appears to be the typical insulin 
effect of raising the value of the glucose of arterial 
blood above that of the venous blood. Even after 
the administration of insulin the hyperglycfemia 
continues for several days, the length of time depending 
upon the original severity of the case, length and 
severity of the operation, and upon the occurrence of 
post-operative complications. Even when we have 
controlled the h^-perglycaemia during operation we 
have found that it has subsequently been reproduced 
by post-operative sepsis ; in support of this we have 

Table III. 

Case 1.—Subtotal hysterectomy in a ■u'oman aged 50. 
Ether 55 minutes. 



1 

Time after m- 
duction of ether, i 

Arterial' 
glucose. 1 

Venous 1 
1 glucose. 

CO.Vols. 
per cent. 

^ Insulin 
• (c.cm.). 

Diet. 

Before 

_ 

162 

53 

0-5 (d.) 

4F3PiC 

10 mins. | 

193 

218 

36 

-- 

— 

20 mins. ; 

— 1 

•— 

— 

0-8 


30 mins. ! 

231 1 

238 

35-5 

— 

— 

90 mins. 

214 

232 

SS 

— 

— 

2 days 

- I 

300 

35*7 

0-5 (d.) 

Milk* 

3 days i 

— 

188 i 

61 

1-0 (d.) 

Milk 

Case 2. — Amputation 
Ether 10 minutes. 

of the 

toe on 

a man aged 64. 

Before 


222 

I — 1 

! 0-5 

CHO free 

5 mins. 

: 200 i 

143 

42-8 

i — ' 

— 

15 mins. 

. — ! 

— 

1 i 

1 0*5 


20 thins. 

192 ! 

191 

49 

— : 


45 mins. 

i 

187 

30-0 1 

1 1 


30 hrs. 


580 

60 

1-0 (d.) 

Milk 

3 days 


300 

61 ! 

1-0 (d.). 


• Bicarbonate of soda. 

gr. s::cs:.» 

t.d.s. 


Case 3. — Laparotomy on a man aged 52. Ether 30 

minutes. 

Before 

1 - 

173 

1 52 

i 0-5 (d.) 

3P3P1C 

15 mins. 

i 136 

125 

1 

1 - 


70 mins. 

I — 

— 


I 0-8 


90 mins. 

; 200 

214 

39 

1 

_ 

2 days 

1 - 

260 

48 

i 0-5 (d.) 

Milk 

10 days 

— 

139 

1 51 ; 

1 0-5 (d.) 

CHO free 

Case 4. — ^Amputation of toe on a man 

aged 60. 

Ether 

20 minutes. 

Before 

1 

1 166 

1 53 1 

0-5 (d.) 

3F3P1C 

15 mins. 

i 168 

1 140 

47-9 1 


__ . 

40 mins. 

; 168 

i 140 

1 47-9 

0-75 

1 —— 

70 mins. 

1 190 

; 180 

1 46*S 


j __ 

7 days 

- * 

1 125 

1 52*4 

0-5 (d.) 

‘O’HO free 

Case 5. — Umbilical hernia in 

a man 

aged 44. 

Ether 

1 20 minutes. 

i Before 

— 

99 

57 

0-5 (d.) ! 

4}F2P1C 

10 mins. 

> 205 

1 loO ; 

44-8 


30 mins. 

; 294 

' 315 ! 

45*9 

1 — • 


60 mins. 

1 281 

1 301 1 

45-9 

1 _ : 


24 hrs. 

» - 

J 238 ( 

j 45-2 

0-5 (d.) CHO free 

4 dayst 

! ““ 

i 500 

57 

1‘0 (d.) i 


5 days 

1 ““ 

429 

1 60 

2*0 (d.) ! 


12 days 

— i 196 ! 53*5 1 

tPyrexia and bronchitis. 

1-0 (d.) i 

— 


25 minutes. 
Before 


10 rains. 

120 

25 mins. 

113 

45 rains. 

OC 

24 hrs. 

— 

3 days 

•— 


200 

120 

120 

93 

5S0 

300 


51 

45-1 

41- 5 

42- 3 
60 
51 


aged 64. Ether 

2-^d.) iCHOfree 
0*5 j — 

0;5Td;) IcH^free 


(d.) =daily. 


the figui'es of Joslin* for casoQ * 

Massachusetts General Hospital from^^^Q®* 

Here the mortality of Stfes ^ 
oO per cent., and 7vithoufc5„fection 12 percent IS 
N 3 
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alkali reserve also remains low for several days rmless 
alkalis are administered. 

Technique. 

The technique wliich we employed may he divided 
into the following stages. 

1. Preparation Before Operation. —For tliis at 
least a week appears to he necessary, diu-ing which 
hyperglycsemia and acidosis are removed and the 
patient is brought into nitrogenous equilibrium by 
appropriate diet and insulin dosage which naturally 
varies in each case. We did not attempt to fill the 
liver with glycogen as advocated by Joslin ^ and 
Barborka.® No food was given on the day of operation, 
half an hour before which 10 units of insulin were given. 

2. During Operation. —^Ether was invariably em¬ 
ployed as an ansesthetic and was administered by the 
open method. Blood was removed simultaneously 
from the radial artery and median basilic vein at 
intervals of 20 minutes. Half an hour after the induc¬ 
tion of anifisthesia insulin was given in amounts 
vai-ying with the nature of the case. 

3. After Operation. —This appears to be the most 
critical period. The patient was put on a milk diet, 
and the dosage of insulin governed by the magnitude 
of the post-operative hyperglycsemia. In post¬ 
operative infection either in the wound or arising 
from pulmonary conditions the reduction of hyper- 
glycsemia presented great difficulty. A low post¬ 
operative alkali reserve may be effectively removed by 
alkalis as in Case 1. 

The method used for the determination of glucose 
in the blood was the one described by Folin and Wu.’ 
The carbon diosdde combining power of the blood was 
estimated by Van Slyke’s method.® Diets used are 
in accordance with a simple scheme devi-sed by one 
of us.® Operations were performed by Mr. G. C. E. 
Simpson and Dr. Leith Murray. Ether was adminis¬ 
tered by the open method preceded by the usual 
hypodermics. 

Summary. 

Ether anaesthesia in the diabetic produces a more 
severe hyperglycoemia and a greater fall in the alkali 
reserve than in anon-diabetic. Theymay be controlled 
by the pre-, intra-, and post-operative use of insuhn. 
In spite of the administration of insulin the post¬ 
operative complication of sepsis appears to maintain 
both hyperglyciemia and a low alkali reserve; the 
latter may be restored by alkali therapy. 
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A CASE OF 

METASTATIC GAS GAEGEEIsE 

IV CIVIL PRACTICE. 

Bv J. R. LEARMONTH, M.B., Ch.B. . 

ESTEA DISPEKS.mV SURGEON, WESTERN INFIR.U.mT, GUrSCOW. 


The following case presents a clinical pictmv so 

rare as to merit publication. Western 

0. W., a coalman, ag«d 35, was ad^tted 
Infirmary, Glasgow, on it was i^ 

he had swung himself up on his epigastric pain 

whereupon he was seized ^jiere he remained 

so severe that he fell upon the him to 


MediealiRcseareb 

Council. 


•was 99-2° F., the pulse IIS, and the respirations 24. The 
whole abdomen was hoard-like in its rigidity and exquisitely 
tender. The patient was in great agony and coUajised. 
There was no vomiting. It was found that for two years 
he had suffered at intervals from epigastric pain, which 
occurred shortly after meals; he had rarely vomited. 
The gastric symptoms had never been so severe as to force 
him to consult a doctor. A slight degree of constipation 
had been present for the same period. 

A diagnosis of perforation of a gastric ulcer was made, 
and without delay I opened the abdomen through the upper 
part of the right rectus muscle. The peritoneal cavity 
contained a considerable quantity of turbid, straw-coloured 
fluid, which was removed Tvith gauze sponges as completely 
as possible. Examination showed that the lesser curvature 
of the stomach, rather towards its pyloric end, was occupied 
by a large saddle-shaped ulcer. Attached to the peritoneum 
over the anterior half of this ulcer was a mass of partially 
organised fibrin, about 2 inches in diameter, and in form 
like the top of a mushroom turned upside down. More recent 
adhesions bound this mass to the anterior edge and under 
surface of the left lobe of the liver. Tunnelling through its 
middle was a perforation which admitted the tip of the little 
finger.. Invagination of the perforated ulcer was impossible 
owing to the presence of the bulky mass of fibrin ; temporary 
drainage of the peritoneal cavity seemed insufacient in 
■view of the length of the perforating passage and the hard 
unydeiding character of its walls, so that primary > -shaped 
resection of the whole ulcerating area was decided upon as 
the only hopeful line of treatment. This was performed as 
rapidly as possible, silk being used for the outer Lemhert 
suture and catgut for the inner suture. The mcisiou lyas 
closed in layers without drainage, and a tube contaimng 
a gauze ■wick was placed in the recto-vesical pouch tiirougn 
a separate median suprapubic stab wound. 

At the close of the operation the condition of the patient 
was very grave. On his return to the ward a pint of sahne 
solution was administered by the rectum, and strophanthin 
gr. 1/250 was injected hypodennically; rectal sahnes 
(10 oL) and strophanthin, gr. 1/250, 
given every four hours. On the follo^ng day the 
was still very ill—temperature 101-S P., pulse lo6, 
tions 30. On the second morning after 0 P®''^**°‘^Amwever, 
his condition was markedly improved. The t®“P®‘^‘'Sl® 
was 99'2''. the pulse 112; and the respirations 2S. The 
dose of strophanthin was reduced to gr. l/2o0 «Yrv sis hours. 
The improvement was well maintained .throughout the days 
but abimt midnight he complained of pam m his nght upper 
^rand"ise-rateros^eto 120. f—«ou^^wed 
a diffuse reddening of the “btf Vi the momiuf of the 

which a wet dressing was applied. V.*ins>^ tTe iVse to 
third dav the t-emperature had risen to 10^ », 

140, the respirations to 32, and he E^'f^lfation 

His general condition was ob-nously hopeless. EiamnaUOT 
of the right aim revealed a diffuse extend g al g 

the inner aspect of the arm from abou^ ^in 

level of the elbow-joint to the apex "fj**®/^“‘l-i^se^itive 
over this area was a its wLle extent, 

and crepitation could be ehcited o jn-je tliroiighout 
Two parallel iongituihnal allowed the escape 

the whole len^h of the sweUmg , ^ muscles on the 

of gas under considerable otic, and riddled 

inner aspect of the arm were pale, q on out__with 



leroxiue oi 72 lioure aitt-i 

rhe patient died at 1 v.M., 0 - ^ibited to a marked 
lerforation of his ulcer ; he , |/j ^ fotmd in tliis type 

le^ee the retention of mental faculties 10 

>t infection. jg„cteriological Report. 

A portion of Gje necrotic m^tmial clinical 

T 1 I 10 ^ InfirmaiT ^7 Br. E. M. 

maerobic puftore when plated, yielded abundant 

vasobtained,andthisculture, ne I 

lolonies which, macroscop caUy, we and m 

twelve of these were subculturea _ „ fermentation 

lach instance the was obtainenfer a short period 

rinoubftSl. Vly'md^lTtoSdmflas'proS^^^ 
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CLCCICAL AXD L4BORATORr XOTES. 


imder anaerobic conditions, and exposure of surface cultures area. Examination both before and after death 
to the air for a few hours was found to prevent growth on pg^ealed no sign of injtirv to the arm. and certa i n l y 


subsequent anaerobic subcultures. Spore formation ha* not 
been observed, and attempts to produce it have been 
unsuccessful.” 

Posi-morlcm Eram itialion. 


there was no gross abrasion of sldn. There can 
be little doubt that the infection originated in 
the ah'mentary tract, though the actual portal of 
entrv into the blood-stream remains obscure. It is 


At the necropsy, performed by Dr. J. tV. S. Blaciloct possible that the organisms were present in the 
24 hours after death, the muscles on the inner side of the at the time of operation, when the vessels 

right upper arm were found to be nwrotic. himemus Qpgjjjjjg on the cut surfaces of the gastric waU would 

iSfL^;Se"rigMld^e'Stteu^i%1iert^^^^^^ offer a Aa^el: on the other hand, infection may have 

no e^aSce of embolism or thrombosis in the brachial occurred through some nimnte area of the wall of the 
artery orin its raain branches in this region. Theabdomin^ bowel partly devitalised by handling during the 
surgical incisions were healthy. A slight degree of plastic operation. 

___rtf 'Krtvr-.al _ _ ___ 


peritonitis was present, the coils of bowel being irregularly 
conctsted and matted together by fibrinons lymph. Xo 
leaEage was found at any part of the repair of the stomach, 
and this wound appeared to he healing normally. The 
intestine showed no gross morbid change. The liver showed 
some fattv change, and small bubbles of gas could be 


I am indehted to Prof. Archibald Tonng, to whose 
wards the patient was admitted, for permission 
to publish tiffs case. 

E^^erenccs. 

1. Christopher, F. (1922) : International Clinics, i., 129. 


CTlttmal attir Ealioratar^ iinhs. 

INJURIES ABOUT THE ELBOIV-JOIXT. 
By V. F. Sooxhu-i., H.D. Caieb., D.P.H., 

ASSISTAXT MEDICiX OmCER OF HEAI.TH, rLTOED EEBAX 

DiSTFJCT corxcn- 

This is a plea for the more frequent use of X rays 
in the above class of injury. The following cas^, 
illustrating the necessity, have attended the Ilford 
School Clinic in a little over a year :— 


^’^ressed from the branches of the portal vein. The spleen 2 . Thibault, A., and Schulmann. F. (1919): BnlJ. et 2(Iem. Soc. 
was enlarued (weisht- 9 oz-), dark red. and firm. • Slight MM. d. H 6 p. de Paris, xlih., 70. 

fatty changes were present in the kidneys, which were 3. HaUfe and Ma^n^ (1922): Bull, et Mem. Soc. MM. d. Hop. 
otherwise healthv. The pericardial sac contained a small ’ r 

quantity of bloSd-stained fluid. The heart- waU showed 23 ’ ‘ ^ 

cloudy swelling and the endocardium was deeply stained 5 ^ Weinberg. M., and* Seguin, P. (1917): La Gancr^e ffazeuse, 
withhremoglobin. All the valves were bealtby and competent. 250. (Monographies de Tlnstitut Pasteur.) 

The intima of the aorta was deeply stained with hsemoglohin^ 

The lungs showed well-marked recent venous congestion^ ' - 

In smears from the muscles of the arm were found large 

numbersofanorganismmorphologicallyresemblingB.tfclcTjfi, fTtrh crTrm^crfrt-frti- 

together with cocci. Chdture of the muscle anaerobically vi/ilillLtll- vtltU 

showed the former organism. Smears and cultures from - 

the spleen demonstrated the presence of an organism. tv-* t t>tv* o \ "p /**vt t rpi _ r vt 

morphologrically resembling B. icclchii in practically pure XAJ (j AJ3UL X XXiij Ji.Xjt>(X\N-JUXAX. 

cultnre. (The organisms other than B.tcc/cAii were doubtless Pv V P Wn r»vn> Tl "P TT 

due to post-mortem contamination—see bacteriological \ . x. ^.OOxHILL, Al.iX. LAJL.. XX.ir.H., 

report on tissue obtained during life.) On section the gastric assistant medicai. omcER or health, ilfoed vebax 
ulcer proved to be of the chronic inflammatory type. Some bistpjct corxcm.. 

attempt at healing was present, and at one part of the base --—- 

of the ulcer more recent acute inflammatory chancre was nv—r-. ^ T»irto 4-1 ^ _ «_ j. * x- 

found. ^ THl:^ IS a plea for tbe more frequent use of X rays 

Comment. the above class of injury. The following cas^, 

-T.!. 1 illustrating the necessity, have attended the Ilford 

Gas gangrene is but ^ly encountered m civff school Clinic in a little over a vear .— 

’ Ctostopher(1922)‘fo^dnine_ca^s recoi^d gase l.-A. B.. aged S. This child fell and injured her 
by seven writers. .Mmost all the case* fall into two ]g{t elbow and was seen by a medical man who was of 
groups. In the first group gas gangrene occurs as q opinion that there was no fracture. About three davs later 
complication of various forms of injury sustained she attended the school clinic and the swelling aroused 
under conditions favouring Infection from the soU. 

In the second group it follows septic abortion. Its ^ 2 

occurrence has also been noted in the scrotum,® id 

the^ gall-hladder,® and as a complication of isclffo- ,—^- - - - — - 

The most unusual feature of the case reported ‘ 
is the metastatic nature of the gangrenous focus. 

&pticuemic and pymmic manifestations in infections 

hy gas-producing bacilli are to be regarded as complica- ■ ■ •, | 

tions of what is usually a local process wlffch causes j 

a profound toxsemia; although invasion of the blood. ■ 

^ the causative oiganisms rapidly occurs after death. ' ^ 

Gn the other hand, gas production is not imcommonly * ■''»- ,* V 

post mortem in the organs of subjects dying .• ' 

«f other dise.ases : in these cases the bacilli enter thg " J*.'"- ■ 

blood after death fixim the bowel, of which they atu " Ai?. • ••.'• ' 

Mrmal inhabitants. It is necessary in such cases to - ' ' ■ y 

be cautious in assigning mtiological value to the results - ■ ' - ■ ' '' / 

^^^^''ibinations of material -obtained in the post- i ^ 

Cases of metastatic gas gangrene following war ; A' " ■ ■ ■ ' 

iTOUnds have been recorded.® The factors determining I [- ' ■ ' 

tbe sites of secondaiy foci appear to be slight local ; -T' ■ 

injury—for example, an hypodermic injection, or i r.. 

ibterierence with the blood-supply of the part. | l - ■ ■ . _ i— _ 

nether this be the result of injury to a main arterv 

°i prolonged maintenance of one position, when iF rev ifinstrations sbowlng Iractnre cl cibow-jomt (Ca~’ 1 > 
ne local ischamffa thus produced—for example, in ■ • r c t 

tne buttock—mav determine gangrene. In the of a fracture, which was confi.-n]e<i bv X ravs. 

latter situation direct infection from the bowel cannot plru”1u^"ratoc tLs'fra”cMre^(F-^‘*'’^^ for treatment The 
>0 excluded, and this was probably the souree in the ^urrUe^iXm^cfre^-O™ 

Neither of the^ legist’s report is. - SupracondVlar fractmo-^oS^i^U-d' 
ctors could be established in the case reported inward and backward tilt of main Iracmcnt ” 

attomoC right arm was .an .C-'SE 2.— C. D.. .agM 7, The historv of this case was 

operation to introduce pyeu as follows. The boy fell on Jah. ICtb, 1921. and 
\ into the median basilic vein imme- bis nght ell^w. Ho received treatment from a 


.* IV, ^>eiiuer U1 I«e$e Joensx rei'on xs. JMipracondvIar fracture—comminuted 

ctors could be established in the case reported inward and backward tilt of main iracment ” 

attomo/ right arm was .an .C-'-'e p- 7, The historv of this case was 

operation to introduce pym as follows. The boy fell on Jah. ICtb, 1921. and 
V into the median basilic vein imme- bis nght ell^ow. Ho received treatment from a 

" ; the level of the elbow-joint, some beed not attend again. 

V Indies distal to the lower margin of the gancTi-nou- later, di-e^tisfied with the condition of the box's 

„ u gan„n.noUs arm, the p,areat brought him to the school clinic. The 
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alkali reserve also remains low for several davs unless 
alkalis are administered. 

Technique. 

The technique -vrluch we employed may be divided 
into the following stages. 

1. Preparation Before Operation. —^For this at 
least a week appears to he necessary, dining which 
hyperglycremia and acidosis are removed and the 
patient is brought into nitrogenous equilibrium by 
appropriate diet and insulin dosage which naturallv 
vanes in each case. We did not attempt to fill the 
hver with glycogen as advocated by Joslin ‘ and 
Barborka.® Xo food was given on the day of operation, 
half an hour before which 10 units of insulin were given! 

2. During Operation. —^Ether was invariably em¬ 
ployed as an anresthetic and was administered ivy the 
open method. Blood was removed simultaneously 
mvm the radial artery and median hasDic vein at 
intervals of 20 minutes. Half an hour after the induc¬ 
tion of anaesthesia insulin was given in amormts 
vai^ng with the nature of the case. 

3; After Operation. —Tliis appears to be the most 
critical period. The patient was put on a milk diet, 
and the dosage of insulin governed by the magnitude 
of the post-operative hyperglycaemia. In post¬ 
operative infection either in the wound or arising 
from piihnonaiy conditions the reduction of hyper- 
glyciemia presented great difficulty. A low post¬ 
operative alkali reserve mav be effectively removed by 
alkalis as in Case 1. 

. The method used for the determination of glucose 
in the blood was the one described by Folin and Wu.^ 
Tire carbon diosde combining power of the blood was 
estimated by I'an Slyke’s method.® Diets used are 
in accordance ivith a simple scheme devised by one 
of us.® Operations were performed by Mr. G. "C. E. 
Simpson and Dr. Leith Murray. Ether was adminis¬ 
tered by the open method preceded by the usual 
hypodermics. 

Summary. 

Ether anassthesia in the diabetic produces a more 
severe hypeiglycremia and a greater fall in the alkali 
reservethaninanon-diabetic. They may be controlled 
by the pre-, intra-, and post-operative use of insulin. 1 
In spite of the_ administration of insulin the post¬ 
operative complication of sepsis appears to maintain 
both hyperglycsemia and a low alkali reserve; the 
latter may be restored by alkali therapy. 
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A CASE OF 

METASTATIC GAS GAATGEEXE 

IX CIVIL PEACTICE. 

Bv J. E. LEARMOXTH, M.B., Ch.B. Giasg., 

ESTRJ. DISPEXSABT SOlGEOX, WE3TEKX IXITIOIAKV, GI-U>GOW.* 


The following case piesents a clinical picture so 
rare as to merit publication. 

C. W., a coalman, aged 35, was admitted to the Western 
Infirmary, Glasgow, on March 21st, 1924.^ He stated that 
he had swung himself up on his lorry while it was in motion, 
whereupon he was seized immediately with epigastric P^vu 
so severe tliat he fell upon the pavement, where he remained 
imtil tile arrival of the ambulance which brought lum to 
the infirmary. On admission the temperature (rcctall 

•During the tenure of a grant from the MedicalJEesearch 
Council. 


w^ 99-2° F., the pulse IIS, and the respirations 24. The 
whole abdomen was board-like in its rigiditr and oxquiritelv 
toder. The patient was in great agonv and collated 
piere was no vomiting. It was found that for two va-irs' 
he had suffered at intervals from epigastric pain, which 
occurred shortly alter meals; he had rarelv vomited 
The gastric symptoms had never been so severe' as to force 
to consult a doctor. A slight degree of constipation 
had heen present for the same period. 

A diagnosis of perforation of a gastric ulcer was made, 
and without delay I opened the abdomen through the upper 
part of the right rectus muscle. The peritoneal c,arity 
contained a considerable quantity of turbid, straw-coloured 
fluid, which was removed with gauze sponges as completely 
as possible. Examination showed that the lesser curvature 
of the stomach, rather towards its pyloric end, was occiipi^ 
by a large saddle-shaped ulcer. Attached to the peritoueum 
over the anterior half of this ulcer was a mass of partially 
organised fibrin, about 2 inches in diameter, and in forni 
like the top of a mushroom turned upside down. More recent 
adhesions boimd this mass to the anterior edge .md under 
surface of the left lobe of the liver. TunneUing tlnonch its 
middle was a perforation wliich admitted the tip of thedittle 
finger. Invagination of the perforated ulcer was impossible 
owing to the presence of the bulky mass of fibrin ; temporary 
drainage of the peritoneal cavity seemed insufficient in 
view of the length of the perforating passage and the hard 
unyielding character of its walls, so that primary A'-shaped 
resection of the whole ulcerating area was decided upon as 
the only hopeful line of treatment. This was performed as 
rapidly as possible, silk being used for the outer Lcmbcrt 
suture and catgut for the iimer suture. The incision wiis 
closed in layers without drainage, and a tube containing 
a gauze wick was placed in the recto-vesical pouch through 
a separate median suprapubic stab wound. 

At the close of the operation the condition of the patient 
was very grave. On his return to the ward a pint of saline 
solution was administered by the rectum, and strophanthin 
gr. 1/250 was injected hypodermically; rectal salines 
(10 oz.) and strophanthin, gr. 1/250, were ordered to bo 
given every four hours. On the following day the patient 
was still very iU—^temperature 101-8° F., pulse 150, respira¬ 
tions 36. On the second morning after operation, however, 
his condition was markedly improved. The temperature 
was 99-2°, the pulse 112; and the respirations 28. The 
dose of strophanthin was reduced to gr. 1/230 every six hours. 
The improvement was well maintained .throughout tlie day, 
but about midnight he complained of pain in his right upper 
arm, and the pi^e-rate rose to 120. Examination showed 
a diffuse reddening of the outer wall of the right axilla, to 
which a wet dressing was applied. By the morning of the 
third dav the temperature had risen to 102°, the pulse to 
140, the'respirations to 32, and ho was slightly jaundiced. 
His general condition was obviously hopeless. Examination 
of the right arm revealed a diffuse swelling extending along 
the inner aspect of the arm from about 3 inches above uic 
level of the elbow-joint to the apex of the axilla. The swn 
over this area was a dusky purple colour and insensitive 
and crepitation could be elicited over its whole extent. 
Two paraUel longitudinal incisions were made tlwoughout 
the whole length of the swelling; these aUowed the esca^ 
of gas under considerable tension. The muscles o" ® 
inner aspect of the arm were pale, qmte necrotic, and "ddlecl 
with gas bubbles. The wounds were swabbed «it 
peroxide of hydrogen, and a wet dressmg vas . pp -T 
The patient died at 1 p.m., exactly -2 hoiire af^r 
perforation of his nicer; he had 

degree the retention of mental faculties found m tlus type 
of infection. , _ , 

Baclcriological Beport, 

4 portrron of the necrotic material from tlie arm, 

obteiLd during life, AI 

laboratory of the AVestem Infirmarj by Dr. E. - • 

Dunlop, who reported: 

“ f *gtrrth"o"f r Grim-"™ bE?llu1 

wroStarneT-dtffiscuftmewhen^ 

of incubation. ^ F , abundant gas production 

organism grew rapidly, and led t ,vcrc examined ; 

Films mahe from the and theor^^^ 

each case the growth appeared o P .j-f it grow only 

had the microscopic characters of B. trclc/ui. ^ 


1 Messrs. Barmughs. AA^lIcomc 
have*still in this scmni was prepared some 

eras gangrene due to ^ CTiarantee its potouej* but it 

SIS ‘H-iSihed ahov.e 
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The following Regulations will apply to aU candi¬ 
dates who pass the Preliminary Examination m 
General Education on or after Jan. 1st, 1923. 

1. Candidates for the Licence in Dental Surgeiy- of 
the Royal College of SurgeoM of England are required 
to pass one of the Examinations in General Education 
recognised hy the Conjoint Examining Board in 
England, and the Pre-Medical Examination in 
Chemistry and Physics conducted hy that Board 
or one of" the examinations recognised in lieu thereof, 
before they commence the curriculmn of professional 
study forthe Licence extending over form years. 

2. Candidates who produce evidence of having been 
registered by the General Medical Council as Medical 

■or Dental Students on or after Jan. 1st, 1923, will 
be considered to have passed the required Preliminary 
Examination in General Education and the Pre-Medical 
Examination. 

3. Candidates who hold the degree of D.M.D. 
Harvard, D.D.S. Pennsylvania, D.D.S. jMichigan, 
D.D.S. Illinois, D.D.S. St. Louis, Mssouri, D.D.S. 
Northwestern University,. Chicago, D.D.S. Minnesota, 
D.D.S. Sydney, or the Licence of the Dental Board of 
Victoria, Australia, are not required to pass these 
Examinations. 

First Professional Examination. —1. The First 
Professional Examination consists of Part I. Dental 
Mechanics, Part II. Dental Metallurgy, and Part III. 
Section (a) General Anatomy and Physiology, 
Section (b) Dental Anatomy and Physiology, and is 
held in January or February, April, and September 
or October in each year. 

2. Candidates may present themselves for the 
several Parts of the First Professional Exa mi nation 
together or separately, but before admission to any 
part of the Examination they must produce e^^dence 
of having passed the required Preliminary Examination 
in General Education and the required Pre-Sfedical 
Examination or a certificate of having been registered 
as a Medical or Dental Student by the General Medical 
Council. 

Part I. Dental Mechanics. —3. This Examination 
is a practical one, conducted in the Mechanical Labora- 
torj’ of one of the Dental Hospitals in London. 

4. Candidates must give 21 days’ notice in writing 
of their intention to present themselves for the Exa¬ 
mination, and at the same time forward certificates :■ 

(1) Of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Dental Mechanics. One year at least of this study 
must he tahen in the Mechanical Department of a recognised 
Dental Hospital where the arrangements for teaching Dental 
Mechanics are satisfactory to the Board of Examiners in 
Dental Surgery. Part or the whole of the rest of the course 
may be taken as a pupil with a competent dentist provided 
that time spent as a private pupil shall be at least twice 
the time required for the corresponding instruction* taken 
at a Dental School. 

(2) Of having attended at a recognised Dental Hospital 
®°d School: (a) A course of lectures on Dental Mechanics ; 
(o) a course of Practical Dental Mechanics, including the 
manufacture and adjustment of 6 dentures and G. crowns. 

6. Any candidate referred at tliis Examination 
who does not bold a registrable Dental Qualification 
will be required, before admission to re-examination, 
to produce a certificate of having received three montlis 
further instruction under the conditions specified in 
t-ortificate (1) paragraph 4. 

_ Part II. Denial Metallurgy. —7. Tliis Examination 
:s conducted by written paper. 

S. Candidates must give 21 days’ notice in writing of 
ijieir intention to present themselves for the Examina¬ 
tion. and at the same time forward a certificate ;— 
Gt having attended at a recognised Dental Hospital 
At"! 1 (u) coiu-se of lectures on Dental 

.'Ictallurgy; (5) a course of Practical Dental Metallurgv. 

9. Any candidate referred at this Examination wlio 
Goes not hold a registrable Dental Qualification will 


11,0 vlii, “I®’’ be laken prior to the date of passing 

"“H™. hi.„Gcner.al Education and the Pre-MedicM 
but will not be coimtcd as part of the required 

feTedkaf E?n?^“ZlTon. the 


be required, before admission to re-examination, to 
produce a certificate of having received, subsequently 
to the date of reference, not less than three months’ 
instruction in Dental Metallurgy in a recognised 
Dental School. 

Part III. (a) General Anatomy and Physiology, 
(6) Dental Anatomy and Physiology. —10. This Examina¬ 
tion is partly written and partly oral. 

11. Candidates may enter for Section (a) only or 
for Sections (a) and (6) together on producing the 
required certificates, but they will not be allowed to 
proceed with Section (b) imfil they have passed in 
Section {a). In the case of a candidate who enters for 
both Sections and fails in Section (a) the fee paid for 
admission to Section (b) wiU not be forfeited, but will 
be credited to the candidate on readmission to 
examination in that Section. Candidates who enter 
for both Sections together may pass in Section (o) 
although failing to pass in Section (b). 

12. Candidates must give 21 days’ notice in 
writing of their intention to present themselves for 
the whole or for one Section of this examination and 
at the same time forward certificates :— 

(1) For Part III. (a). Of having attended at a recognised 
Sfedfcal School: (a) Courses of insfruction m Anatomy, 
including special demonstrations on prepared dissections 
during three terms; (6) a course of dissections to include, 
if possible, the head and neck, during one term ; (c) courses 
Of instruction in Physiology including General Biology, 
Biochemistry, and Biophysics, during three terms; (d) a 
Course of infraction in Histology. 

(2) For Part III. (6). Of having attended at a recognised 

Dental School; (a) A course of instruction in Dental 

Anatomy and Physiology; (6) a separate course of instruc¬ 
tion in Dental Histology, including the preparation of 
Microscopical Sections. 

13. A candidate referred at this examination who 
does not hold a registrable Dental Qualification wiU 
be required, before readmission to Section (a), to 
produce a certificate of three months’ additional study 
of Anatomy and Physiology at a recognised Medicm 
School, and wiU be required before readmission to 
Section (b) to produce a certificate of three months’ 
additionsd study of Dental Anatomy and Physiology 
at a recognised Dental School. 

14. Exemptions. —Candidates who have passed 
Section I- of the First Professional Examination of the 
Conjoint Examining Board in England, or who produce 
evidence of having passed the Examination in Anatomy 
and Physiology for a degree, or other qualification, 
in Medicine or Surgery, registrable under the Medical 
Act of 1886, or for the degree of M.B. or M.D. of a 
Foreign or Colonial University recognised by the 
Conjoint Examining Board in England, are not required 
to pass Section (o). 

Second Professional Examination. —1. The Second 
Professional Examination is held in February, May or 
June, and November in each vear, and consists of : 
Part I., General Surgery and Pathology ; Part II., 
Dental Surgery and Pathology, and Practical Dental 
Surgery. 

2. Can^dates who have passed the First Professional 
Examination at least six months'! prcviouslv may 
present themselves for Part I. onlv on produemg the 
certific.ates mentioned in paragraph 6 of this section, 
or they may enter for the whole Examination at one 
time on producing the certificates mentioned in 
paragraphs 6 and 10 of this section. 

3. Candidates must pass in Part I. before 'Droceedincr 

to Part II. . ^ ^ 

4. Candidates who enter for the whole Examination 

at one t^e may pass in Part I. although failing to 
pass m Part II. ; but if they fail to pass in Part I. 
they^11 not be aUqwed to proceed -with the Practical 
and Oral Examnations in Part II. In such cases the 
fee paid for admission to Part II. wiU not be forfeited, 
but wiU be hci 4 candidate 

IS readmitted to examination in that Part. 

Part I. Gmcral Surgery and Pathology. —5. This 
Exammation is partly written and partly oral. 


t Tbc interroj of six ttonths is not rconired in thp nf 
colonial orloreien dentist. 'iuirtu m tne case, or 
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nature of the su-elling suggested a fractiu'e, -whicli was 
conurmed by N rays. He was transferred to hospital for 
treatment. He stiU has considerable deformity and limita¬ 
tion of extension. The radiologist’s report isj “ Separated 
epiphysis, lower end of humerus, with backu-ard displace¬ 
ment. 

Case 3.—^E. E., aged 13. Eell and injured his left elbow 
on March 17th, 1924. He attended the school clinic next 
day. There was some swelling and, as I could not exclude 
fracture, he was X rayed. There was no fracture. I saw 
h im again four days later and the swelling presented the 
typical appearance of fluid in the joint. I include this case 
for comparison with Case 4. 

S- This boy fell and injured his 
left elbow on March 2Ist, 1924. He attended the school 
chmc next morning (Saturday). There was a little swelling, 
but I could find no e\idence of fracture, and considered it 
a case of synovitis like Case 3. An X ray was unobtainable 
that day, so the arm was bandaged to the chest in a flexed 
position, and the mother instructed to return with him on 
Monday. On the Monday the extent of the swelling 
suggested a fracture, which was confirmed by X rays, and 
the boy was transferred to hospital for treatment. The 
radiologist’s report was, “ Separated epiphysis, lower end 
of humerus. No displacement.” 

Of these four consecutive cases of injury to the 
elhow, three were fractures and not one of them was 
diagnosed when fii-st seen. Probably they were not 
diagnosable except by skiagram, as Cases 1 and 2 
had both been seen by medical practitioners who had 
not informed the parents of any fracture; and I 
could not teU the difference, on first seeing them, 
between Cases 3 and 4, although one had a fracture 
and the other had not. The necessity for discovering 
definitely the presence of fracture, even if “ only ” 
a separated epiphysis, is shown by the poor result in 
Case 2. If an X ray is not obtainable immediately, 
the case should be seen again, and if there be any 
suspicion of fracture a skiagrana shoidd be obtained 
even at the cost of some trouble. I have found that 
a generalised swelling, not confined to the synovial 
membrane and stiU seen on and after the third day, 
strongly suggests the advisability of obtaining a 
skiagram. 

I am indebted to Dr. A. H. G. Burton, medical 
officer of health of Ilford, for permission to publish 
these cases. _ 

VAGINAL H.a:MOEEHAGE PEOM 
PEEFOEATING ENDOTHELIOMA. 

Bt W.'B. Cosens, M.E.C.S. Eng., 

HON. SUEGEON, DOUSET COUNTT HOSPITAl.. 
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The rarity of this condition and the youth of the 
patient justify recording this case of alarming vaginal 
hEemorrhage. ' 


Miss -, aged 20, had been apparently in excellent 

health, the last period having ended 14 days previously. 
At 7 A.M. she was seized with severe vaginal ha;morrhage. 
Dr. T. B. Broadway, of Dorchester, found, under an ances- 
thetic, a large tumour pressing down the anterior vaU of 
the vagina, but was unable to palpate the cervix, 
was a well-foimed hvmen. . 

On admission to hospital the hcemorrbage continued m 
spite of gauze-packing. A hard, but slightly resih'ent, mass 
was felt resembling in contour a seven months’ pregnancy. 
The abdomen was opened and a tumour was shelled orit ol 
the retroperitoneal space between the bladder md vagina; 
it was adherent to the anterior vaginal wall. The tumom 
weighed lib. 2 oz. There was an abscess between tne 
anterior fornix and the adherent part of the tumovw, tne 
haimorrhage being due to perforation of the vaginal arteries 
in the site of the abscess caiity. Owing to the total 
disorganisation of the upper portion of the vagina, ana its 
septic condition, the uterus was removed. , 

Pathological Report. — “ -‘In encapsulated, solid, _ ana 
capillary fibro-haemangio-endotheliom.! of vaginal wail. 

The patient is now in excellent heMtb. It is a 
question of doubt if sbe should receive X ray vagm 
teeatment, the ovaries being left and •'‘PP^ently 
The specimen is to be shown by sJr. 


Appeaea24ce on the Medical Eegister entitles a 
practitioner to practise as a dentist, although he 
cannot register as such without degree or licence in 
dentistry ; but few dental appointments at general or 
special hospitals or dispensaries are available save to 
those with a special diploma. 

In The Lancet of August 30th (p. 477) we outlined 
the constitution of the Dental Board of the United 
Kingdom, and the regulations in regard to the 
registration of dental students. In the following 
sylJabus the respective requirements of the various 
examining bodies in dentistry are set forth, together 
with the facilities for dental study offered by certain 
other institutions. 

The Examining Bodies in DENxiSTRr. 

The Eotal College of Suegeons of Exgl.\nii 
pants a diploma in Dental Surgery under the follow¬ 
ing regulations, which apply to all candidates who 
have passed the required Preliminary Examination in 
General Education before Jan. 1st, i923. 

Candidates are required to pass three examinations: 
the Preliminary Science Examination, the First 
Professional Examination, and the Second Pro¬ 
fessional Examination. 1. Preliminary Science Exa¬ 
mination.—^This is identical with Part I. of the 
First Examination of the Examining Board in 
England. Candidates who commenced professional 
study on or after Oct. 1st, 1913, must pass the 
Preliminary Science Examination before commencing 
the courses required for the Second Professional 
Examination. 2. The First Professional Exami¬ 
nation,—The candidate must produce evidence of 
instruction in Dental Metallurgy and Practical 
Dental Mechanics. The Examination consists of 
Part I. (Mechanical Dentistry), Part II. (Dental 
Metallurgy), the examination in Dental Metallurgy 
being by written paper, and Part III. (a) General 
Anatomy and Physiology, (6) Dental Anatomy and 
Physiology conducted by papers and viva voce 
examination. The parts may be taken together or 
separately. 3. The Second Professional Exami¬ 
nation.—^This is divided into two parts: (a) the 
General, (b) the Dental. The General part must 
be passed before the Dental portion. The instruction 
is obtained partly at a General Hospital and partly 
at a Dental Hospital. The Second Professional 
Examination consists of: Part I., General Surgery 
and Pathology; Part II., Dental Surgwy and 
Pathology, and Practical Dental Singery. There is 
a written and viva voce examination in each pa 
and a practical examination as well m 
Exemption from the Preliminary Science Exam- 
™ 1 nation is granted to candidates 

' Examination in Chemistry and Ph^ics ^ a ^e^e 
in Medicine at a University m the Umtod Kingdom, 
in India, or in a British colony. Exemption from 
BxiStion in Anatomy and P^jsiology ^ ^antod 
to candidates who have Passed the Second Exami 
nation of the Bxan^g Board “^®“Sland or the 
corresponding Exanunation for any degme o ^, ,, 

tion m Medicine or Surgery registr^le ^er the 

Medical Act of 1886. Exemption ^rom Exm^atim 
in General Surgery and ^ 

candidates who have passed the 
Surgery of the Exam^g Board “ Englandjr the 
corresponding Examinations of the g 

UniveKity above mentioned. The fee for the 
diploma fs 20. guineas, and Js_payabL ^ ^ oj- 


liealtbv. J-lit; J5MCL.AAX4.CAX A.J --- - - 1.1^^ 

Bussed Andrews at toe next meetmg_of tbe^Sertion 


of Obstetrics 
Medicine. 


specimen 

■' iXt mee 
and Gynfficology, Royal 


Society 


pSTn.'^^fiT’ls?; pSt'l^5'£2’2s.T (6)/2 2?-1 

Second Professional Examination, for each admission 
to Part I., £2 2s. ; Part II., £4 4s. 
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utU be clinical and practical as well as written and 
oral. Candidates will be expected to show a high 
degree of knowledge and skill. 

EOTAL PACtTLTT OF PHYSICIAN'S ANTI SHKGEOYS OF 
Giabgow. —The regulations as to certificates, curri¬ 
culum, number, and subjects of examinations, fees, &c., 
are in effect similar to those of the Koyal College of 
Surgeons of Edinburgh, but embrace Dental Bac- 
teriologT. Candidates can enter for the First Bxaini- 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechamcs 
is practical; and there is at the IHnal Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to be 
obtained from !Mr. Walter Hurst, Registrar, Facility 
HaU, 242, St. Vincent-street, Glasgow. Candidates 
applying for Regulations should state date of com¬ 
mencement of cun’iculum. 


Royal College of Suegeoxs nsr Ieelaxd.— 
Candidates for the Licence in Dental Surgery, 
aged at least 21, pass two professional examina¬ 
tions. Before the Mrst Examination the candidate 
must produce evidence of having attended courses 
in Theoretical and Practical Chemistry, inclu^g 
Metallurgy and Physics, at a recognised institu¬ 
tion ; of having been registered as a medical or 
dental student by the General Medical Council; 
and of having attended courses of instruction! 
in the following subjects at a recognised school I 
of medicine : (a) Anatomy Lectures ; (6) Dissections 
with Demonstrations; (c) Physiology,_ including 
Dental Physiolo^; (d) Practical Physiology and 

Histology, including Dental Physiology and Histology, 
Human and Comparative. Before the Final Dental 
Examination the candidate must have been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or imder 
the direction of the superintendent of the Mechanical 
Department of a recognised Dental Hospital, and 
have attended, at institutions recognised by the College 
for the purpose, the following courses of instruction : 
(a) Dental Surgery and Pathology, Orthodontia, and 
the Materia Medica and Therapeutics applicable to 
Dental Surgery. Lectures. Two courses. <6) Dental 
Mechanics. Lectures. Two courses, (c) Dental 
Anatomy. Lectures. One course, (d) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
attended Clinical instruction at a recognised General 
Hospital during the ordinary teaching sessions {nine 
months), and have been engaged during four years 
m the acquirement of professional knowledge sub¬ 
sequently to the date of registration as a medical or 
year’s bona-fide apprenticeship 
with a registered dental practitioner, after being 
registered as a medical or dental student, may be 
counted as one of the four years of professional study, 
in the First Dental Examination candidates wiU be 
jammed in (A) Physics and Chemistry, including 
Epictical Chemistry and Metallurgy. (B) Anatomy, 
, fiLSufiogy, and Histology—General and Dental. Adi 
the subjects may be passed at the same time, or they 
may be passed in two groups (A and B). 

In the Final Dental Examination candidates will 
examined in General Pathology, Medicine, and 


students may fully qualify themselves for the Dental 
Diploma (L.D.S.) of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum; The “ John Humphreys Odonto- 
lo^cal Museum.” An Entrance Exhibition, value 
£37 10s., is awarded annually at the commencement of 
the winter session. The following are the regulations 
for Degrees in Dentistry :— 

1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. AU candidates for these degrees 

must pass the same Matriculation Examination as 
that requited from candidates for Aledical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eli^ble for the degree until a period of 12 months has 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must he spent in the dental department 
of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Elementary Biology and Oiganic 

Chemistry, (b) Anatomy and Practical Anatomy, and 
(c) Physiology and Practical Physiology. B. That he 
has passed the class examinations in *. (d) One Special 
Course of Lectures on Medicine, (e) One Special 
Course of Lectures on Surgery, and (f) Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class examinations in: (g) Dental Histo¬ 
logy and Patho-Histology, (h) Comparative Dental 
Anatomy, and (k) Dental Surgery and Prosthetic 
Dentistry* D. That he has received instruction in the 
Clinical Ex aminat ion of living cases at the dental 
department of a general hospital for a period of not 
less than six months. 5, The Final Examination will 
deal with the subjects in Classes C and D. 6. On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will be eligible for that of 
Master of Dental Surgery. 7. For this degree candi¬ 
dates ivill be required to submit a thesis containing 
original work, and investigations in some subject 
connected with Dentistry, which theses shall be 
submitted to examiners to he nominated by the 
Dental Advisory Board. 


be 


Su^ery, and Dental Pathology, 
with the Materia Medica and Therapeutics applicaWe 
n 7 , Surgery ; Dental Mechanics and iletallurgy; 
urthodontia. Candidates must pass in all the subjects 
at one examination. The total fee for the Diploma 
in Dental Surgery is 20 guineas. 

UXIVERSITY OF Bieshn-Ghaji.— The teaching of 
Hent^t^- is undertaken by the Universitv acting in 
assoMtion with the Birmingham Dental Hospital and 
f ° ®'™ingbam CTmical Board. The instruction at 
uie ucntal Hospital is carried out under the direction 
oi tlie Lniversity Dental Clinical Board, so that 


Hntveesity of Beistol. —Candidates for the degree 
of Bachelor of Dental Surgery must be not less than 
21 years of age and shall have pursued the courses 
prescribed by University regulations during not less 
than four years after passing the first examination 
in the subjects of Chemistry and Phvsics, of which 
three shall have been passed in the Univei-sity. All 
candidates for the degree of B.D.S. are required to 
satisfy the examiners in the several subjects of four 
examinations. The First Examination : The subjects 
are Chemistry, Physics, and Biology, and the curricu¬ 
lum extends over one year.* The Third Examination : 
The subjects are Dental Mechanics, Dental Metallurgy, 
and Dental Materia Medica, and the candidate shnll 
produce evidence of having served for three years an 
approved pupilage in Dental Mechanics.t The Second 
Examination ; The subjects are Anatomv, Phvsiology 
and Histology, Dental Anatomy, and IDentM Histo- 
'OSJ: . Examination: The subjects are 

Medicme and Surgery. Dental Surgery (including 
Prosthetics), Operative Dental Surgerv, and DentiU 
Bactenology. Degree of Master of BenUl Surgery: 
Candidates shaU he Bachelors of the Universitv, shk 
present a Dissertation on some subSecfc oE ’Dental 

•Candidates ^ho have pa?5ed the Hi'>Tipr 'Sp'hnpi 
approve^rtto Boam of Education i? ^f“ot 

23^iuaUou for oUheT 

Tc^ol BtSirl’ ^ ^ resarded as bavin? completed ono 

t This _pnpnace must be taken either in tho Universi).,- 
pni??i°bfth"un?versfty!““ '°«itotion recognised for 
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6. Candidates must give 21 days’ notice in writing of 
their intention to present themselves for this Examina 
tion, and at the same time forward certificates:— 

(1) Of having attended at a recognised Medical School. 

(а) A course of instructionj in Surgery during two terms - 

(б) a course of instruction in Medicine during two terms; 
M a course of instruction in General Pathology (including 
Bacteriology) during two terms. (2) Of having acted as 
Surgical Bresser in the Out-patient Bepartment of a recog¬ 
nised Hospital for three months. (3) Of having attended, 
at a recognised Hospital or Hospitals, the practice of Medicine 

including clinical lectures, for 12 months, 
(4) Of being 21 years of age. 

7. Any candidate referred at this Examination who 
does not hold a registrable Dental Qualification -will 
be required, before admission to re-examination, to 
produce a certificate of such additional study during 
three_ months at a recognised Medical School and 
Hospital as the Teachers of the School may determine. 

Exemptions. —8. Candidates who are Members of 
the College or who have passed the Examination in 
Surgery of the Conjoint Examining Board in England, 
or who produce evidence of having passed the Examina¬ 
tion in Surgery for a Degree, or other Qualification in 
Medicine or Surgery registrable imder the iNfedical 
Act of 1886, are not required to pass Part I. of the 
Second Professional Examination. 

Part II. Dental 


Surgery and Pathology. —This 
Examination is partly written, partly oral, and partly 
practical. The oral examination is conducted by the 
use of preparations, casts, drawings, &c. At the 
practical examination candidates may be examined :— 

(a) On the treatment of Dental Caries, on the preparation 
and treatment of teeth by filling with gold or other material, 
by inlaying or by crowning, and on other operations in Dental 
Surgery. (Candidates must provide their own instruments.) 
(6) On the treatment of abnormalities of position of the 
teeth of children, (c) On Clinical cases. 

10. Candidates must give 21 days’ notice in writing of 
their intention to present themselves for this Examina¬ 
tion, and at the same tune forward certificates:— 

(1) Of having been engaged during four years in the 
acquirement of professional knowledge subsequently to the 
date of registration as a Medical or Dental Student, or of 
having passed the Pre-iSIedical Examination conducted or 
recognised by the Conjoint Examining Board in England. 
(2) Of having attended at a recognised Dental Hospital and 
School: (a) A course of Dental Surgery and Pathology; 
(6) a separate course of Practical Dental Surgery; (c) a 
course of Dental Bacteriology; (d) a course of Dental 
Materia Medica ; (e) a course of practical instruction in the 
administration of such Ansesthetics as are in common use in 
Dental Surgery. (3) Of having attended at a recognised 
Dental Hospital and School, or in the Dental Department of 
a recognised General Hospital, the practice of Dental Surgery 
during two years. 

11. Any candidate referred at this Examination 
who does not hold a registrable Dental Qualification 
will be required before admission to re-examination 
to produce a certificate of three months’ additional 
study at a recognised Dental Hospital. 

Fees. —^The fee for the Diploma in Dental Surgery 
is 20 Guineas. 

Synopses of examinations and all further informa¬ 
tion can bo obtained from the Secretary, Examina¬ 
tion Hall, Queen-square, London, W.C. 1. 

Hotal CoUbEGE OP Surgeons, Edinburgh.— 
Regulations giving a list of Preliminary Exammations 
recognised for obtaining the Licence in Dental Surgery, 
as well as of the subjects of the Professional Bxanuna- 
tions, may be obtained from Mr. D. L. Eadie, Clerk to 
the Royal College of Surgeons, at 49, Lauriston-place, 
Edinburgh. Candidates must produce^ certificates of 
having, subsequently to the date of registration, 
engaged for four years in professional studies and of 
three years’ instruction in Mechanical Dentistry 
from a registered dental practitioner, except m the 
case of previously registered medical practitionere, 
when two years wm be considered suflficient. Candi¬ 
dates must also have attended a course of i^truction 
at a University or in an established school of medicine 


4 These courses of mstructiou must be attended after the 
completion of the courses in Anatomy and PhysioiOj,. • 


or in a provinciM school specially recognised by the 
College ^ qualifying for the Diploma in Sureerv 
In addition they will be required to have attended 
m a recog^ed dental hospital, or with teachers 
recognised by the College, special courses of lectures 
and instruction in Anatomy and Physiology (Human 
and_ Con^arativeb. Surgery, Pathology, Materia 
Medica, Dental Histology, and Practical Dental 
Mechamcs and Metallurgy; two years’ attendance 
at a dental hospital or the dental department of a 
general hospital recognised by the College. Practical 
instruction in^Mechanical Dentistry from a registered 
Dentist, or in the Mechanical Department of a 
recognised Dental Hospital and School, for three 
years. Candidates who have passed the First and 
Second Examinations for the Triple Qualification -will 
be exempt from the First Dental Examination, and 
will have the advantage of being admissible either 
to the Final Dental Examination or to the subsequent 
Examination for the Triple Qualification, or to both. 
But the First Dental Examination will not be held 
as equivalent to the First and Second Triple Exami¬ 
nations, and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this 
College or who may be registered medical practitioners 
wdll be required to produce certificates of attendance 
on the special subjects only and will be examined in 
these only for the dental diploma. First Professional 
Examination: The candidate must have attended 
the required courses. The examination embraces 
(1) Chemistry and Physics; and (2) Anatomy and 
Physiolo^. The fee is £5 5s. for the complete 
examination, and £3 3s. is payable for each division. 
In aU cases of rejected candidates the fee for re-entry 
is £3 3s. Second Examination : The candidate must 
have attended the remaining courses of the curri¬ 
culum, must produce certificates showing that he 
is 21 years of age, and must pay a fee of £10 10s., 
for re-entry £5 os. The examination embraces 
(1) Surgery and Medicine; and (2) the special sub¬ 
jects of Dental Ana.tomy and Physiology, Dental 
Surgery and Pathology, Dental Materia Medica, 
Dental Mechanics and Dental Metallurgy, with a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Pathplogy, 
and Mechanics. The candidate will be tested in the 
Treatment of Dental Diseases, in Operative Dentistry, 
the Administration of Anaesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the First Dental Examina¬ 
tion on the ground of having passed the First and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admuted 
to the Second Dental Examination, be required to 
pay the total fee of £15 15s. payable for the dental 
diploma. Candidates applying for copies of BeguJa- 
tions should state date of registration as a 
student. Pees and schedules must be lodged wim. 

Clerk not later than one week before the examination. 

Separate Regulations are issued for c< a. 
registered as Dental Students after ’ " ’ 

for whom there is a much more extended • 

Hiaher Dental Diploma. —The College grants a 
Higher Dental Diploma which fs re^trable 
Dentists Register as an additional qualification. 
Every candid?^ for the Higher Dental Diploma^shaU 
produce evidence th*iy>e ^ee g S 
study or practice of ms ° his having 

Dentist for at least one rpar subsequent to tehainag 

obtained the Licence m Dental Su^e y ^ ^-» 


.. Licence or Quafincawon m Cental Sugeg 
speoiallv recognised by the College. ,, p 

to the Examinations can be J^rae^ds 49 

Ea^;Lton$ace°, ElinSh- 

of Dental Science and Practice: Dental bu^e 
-Anatomy, Pathology and Bacteriology, Prostnesis. 
Anaesthesia, and Dental Kadiolo^. 


The examination 
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mil be clinical and practical as irell as Tnitten and 
oral. Candidates will be expected to show a high 
degree of knowledge and skill. 

ROTAl EiCWI-TT or PhTSICIA^S AivD SUEGEOXS OP 
Glasgow. —^The regulations as to certificates, curri- 
cnlwm, number, and subjects of examinations, fees, &c., 
are in effect similar to those of the Royal College of 
Sn^eons of Edinburgh, but embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
DentM Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical; _ and there is at the Final Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to he 
obtained from Mr. Wsdter Hurst, Registrar, Faculty 
Hall, 242, St. Vincent-street, Glasgow. Candidates 
applying for Regulations shoidd state date of com¬ 
mencement of cmricnlum. 


Eotal College op Sgrgeoxs rx Ikelaxd.— 
Candidates for the Idcence in Dental Surgery, 
aged at least 21, pass two professional examina¬ 
tions. Before the First Examination the candidate 
must produce evidence of having attended courses 
in Theoretical and Practical Chemistry, including 
Metallurgy and Physics, at a recognised institu¬ 
tion; of having been registered as a medical or 
dental student by the General Medical Council; 
and of Laving attended courses of instruction 
m the_ following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (6) Dissections 
mth Demo^rations; (c) Physiology, including 

Dental Physiology; (d) Practical Physiology and 
Histology, including Dental Phyaiologv and Histologv, 
Human and Comparative. Before the Final Dent^ 
Exammation the candidate must have been engaged 
durmg a period of two years in acquiring a practical 
fainilia^ty^ with the det&ils of jVIecha.Qical ^Dentistry 
Moer the instruction of a registered dentist, or under 
me direction of the superintendent of the Mechanical 
Departoent of a recognised Dental Hospital, and 
nave attended, at institutions recognised by the College 
for ^e purpose, the following courses of instruction ; 
(o) Den^ Surgery and Pathology, Orthodontia, and 
me Materia Medica and Therapeutics applicable to 
Den^ Surgery. Lectures. Two courses. (6) Dental 
.uechamcs. lectures. Two courses, (c) Dental 
Anatomy. lectures. One course, (d) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
^tended CInucal instruction at a recognised Genera] 
hospital during the ordinary teaching sessions fnine 
months), and have been engaged during four yeais 
professional knowledge snh- 
dpn’f registration as a medical oi 

total student. One years bona-fide apprenticeship 
registered dental practitioner, after beina 
^ medical or dental student, mav b1 
In years of professional stady. 

eLm^pa Exammation candidates will be 

^4) Pi.^sms and Chemistry, including 
Metedlurgy. (B) Anatomy 
Histology—General and Dental. AIJ 
time, or tto 

Z 'Jf. passed m two groups (A and B). * 

be Pvk^-^p^®^- Examination candidates wifi 

SurtS^ D ‘tM ®®»eral Patbolo^, Medicine, and 
ivitfi tL at p A^^^d Dental Pathology, 

to Donf ^ ^latona IMe^ca and Therapeutics applicable 

of the 


students may folly qualify themselves for the Dental 
Diploma (L.D.S.) of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum : The “ John Humphreys Odonto- 
lo^cal Museum.” An Entrance Exhibition, value 
£37 10s., is awarded annually at the commencement of 
the winter session. The following are the regulations 
for Degrees in Dentistry :— 

1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Exammation as 
that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eligible for tbe degree until a period of 12 moutfas has 
elapsed fem the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must be spent in the dental department 
of a general_ hospital approved by the University. 

4. A. In addition to tbe Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
th6_ coi^es_ required by medical students of the 
University in tbe following subjects and passed tbe 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Elementary Biology and Organic 

Chemist^, (b) Anatomy and PracticM Anatomy, and 
(c) Physiology and Practical Physiology. R. That he 
has passed the class examinations in; (d) One Special 
Course of Lectures on Medicine, (e) One Special 
Course of Lectures on Surgery, and (/) Pathology and 
Bacteriology. C. That he has attended courses and 
passed the class ex^inations in: (p) Dental Histo¬ 
logy and Patho-Histology, (h) Comparative Dental 
Anatomy, and (fc) Dental Surgery and Prosthetic 
Dentistry D. That he has received instruction in tbe 
Clmic^ Examination of living cases at the dental 
deparfanent of a general hospital for a period of not 
less than six months. 6. The Final Examination wiU 
deal with the subjects in Classes G and D. 6. On tbe 
expiration of 12 months from the date of passing the 
Examinatioa for the Degree of Bachelor of Dental 
Surgery, the candidate wM he eligible for that of 
Master of Dental Surgery. 7. For this degree candi- 
da,tM will be required to submit a thesis containing 
original work, and investigations in some subject 
connected with Dentistry, which theses shall be' 
gibroitted to examiners to be nominated by the 
Dental Advisory Board. 


of Bachelor of Den^ Surgery must bTnotth^ 
21 yearn of age and shall have putsued the courses 
m^scnbed by Umversity regulations during not less 
than four years after passing tlie first eximination 
in tbe subjects of Chemistry and Physics, of which 
three shaU have been passed in the Universitv. \U 
candidates for the de^e of B.D.S. are required to 
satisfy the exan^em in the several subjects of four 
exa^nati^. ^e First Examination : The subjects 
ate ^ntory. Physics, and Biology, and the cuiHcu- 
Inm extends over one year.» The Third 

subjecte are Den^ Mechanics, Dental Metallur^' 
^edica. and the candidate 
produce evidence of ha^g served for three 

Medicine and Surgerv Dpntai' subjects are 

Candidates shall bf^achelors of'tho Surgery : 

HlpW School CcrtMcole 

t This pupUatre inn=t >,<. + P'eted one 

laboratories or thope nf talccn either in the TTni.- 
Purpose hr the DnivWtrf reco^ised^ 
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Surgery to be approved by the Examiners, and pas.s 
an examination in Dental Surgery. Diploma in Dental 
Surgery: Candidates need not be undergraduates, 
but shall have passed an entrance examination 
satisfactory to the University before being admitted 
to any professional examination; the curriculum 
extent^ over four years from the date of passing a 
preliminary science examination in Chemistry and 
Physics. _A three years’ pupilage in Mechanical 
Dentistry is requiredt and four examinations must bo 
passed, the subjects of which agree with those of the 
B.D.S. Medicine is not required for the Pinal 
Examination. Candidates who are already registered 
medical practitioners shall be further exempted from 
study and examination in Physics and Chemistry, 
Anatomy, Physiology and Histology, Medicine, and 
General Suigery. 

TJNXVERsrrx op Dueham.—E very Dental student 
must, at the commencement of his studentship, be 
registered in the marmer and under the conditions 
prescribed for Medical students. 

Pirst Exaimnation for the Licence in Dental 
Surgery: Tliis examination consists of two parts, 
which may be passed separately. Part 1, Biology, 
Organic Chemistry. Part 2, Theoretical Dental 
Mechanics, Dental Metallurgy (theoretical and prac¬ 
tical). Second Examination: Anatomy, Physio¬ 
logy (including Biochemistry and Biophysics), Dental 
^atomy and Dental Histology. Third Examina¬ 
tion : Pathology and Bacteriology, Practical Dental 
Mechanics, Dental Materia Medica and Therapeutics. 
Pinal Examination: Medicine, Surgery, Dental 
Surgery and Pathology, Orthodontics, Operative 
Dental Surgerj*, and Dental Prosthetics, and Anaes¬ 
thetics. 

A candidate before presenting himself for.examina¬ 
tion is required to furnish certificates of instruction 
in the following subjects, attended after registration 
as a dental student at recognised Colleges or Schools : 
(a) Organic Chemistry ; (6) Elementary BiologyJ ; 

(c) Hmnan Anatomy, with dissections and demonstra¬ 
tions for three academic terms; (d) Physiology, 

including Biochemistry andBiophysics (with laboratory 
instruction, including practical Histology) for three 
academic terms ; (e) General Pathology (including 

Bacteriology) for two academic terms ; (f) Medicine 
for two academic terms ; (g) Surgery for two academic 
terms; (A) the practice of a recognised General 

Hospital or Hospitals of not less than 80 beds, with 
certified instruction in Clinical Medicine and Clinical 
Surgery, for four academic terms. The certificates of 
teaching at General Hospitals must furnish evidence 
of the student having acted as Medical Clinical 
Clerk and Surgical Dresser, and of attendance in the 
Out-patient or Casualty Departments. A certificate 
of clinical instruction in Venereal Disease is required 

The candidate must have attended at a recpgm'sed 
Dental School courses of instruction in the following 
special subjects ; (a) Dental Anatomy and Physiology, 
hmnan and comparative. The course should comprise 
a minimum of 20 meetings of the class. (6) Practical 
Dental Histology and Morbid Histology. The course 
should comprise a minim um of 16 meetings of the 
class, (c) Dental Pathology and Surgery. The coi^e 
should comprise a minimum of 20 meetings of the 
class, (d) Dental Materia Medica and Therapeutics. 
The course should comprise a minimum of 16 meetings 
of the class, (e) Dental Metallurgy (with practical 
work and demonstrations). The course should com¬ 
prise a minimum of 20 meetings of the class. (/) DentM 
Mechanics (with practical work and demonstrations). 
The course should comprise a minimum of 20 meetings 
and 20 demonstrations. (</) A course of instruction 
in the use of Anssthetics, general and local, ernployed 
in Dental Practice. (A) A course of instruction m 

Radiology as ap plied to Dentistry. __ 

t See previous page. 

* A student who has ^‘lisentlr attended 0° 
of Elementary Biology m a secondary school or ot^r teacM^ 
institrition recognised by tbe University may be adnutted to “ 
^ofessional Examination In Elementary Biology immediately 
after his registration as a dental student. 


Aofe. A c^didate must produce a certificate of 
havmg atomistered general anesthetics on at Last 
ten occasions. 

The candidate must have for at least 24 calendar 
months attended, during the ordinary academic 
temm, the practice of a recognised Dental Hospital 
^ of the recognised Dental Department of a General 
Hospital, and have received for not less than 21 
ralendar months practical instruction in Dental 
Mechanics. 

_ Note. I'ro_ portion of such practical instruction which 
IS taken prior to _ the date of registration shall be 
reckoned as a portion of the four vears of Professional 
Study required. 

Ih^ruction in Dental Mechanics should, if possible, 
be taken at a recognised Dental Hospital and School. 
If any part of such instruction be taken by the candi¬ 
date as a pupil with a registered dentist the time 
required to be devoted ,to it shall be at least twice 
tbe time required for the corresponding instruction 
taken at a Dental Hospital and School. 

Degree of Bachelor of DenlaL Surgery [B.D.S.).— 
(a) For students taking their complete course of 
instniction in the L^'niveisity. Such students must 
pass the same matriculation tests as medical students, 
and the same pre-registration examination in Inoiganic 
Chemistry and Physics. After registration students 
must spend five years in the University, on attendance 
on such subjects as Senate, on tbe recommendation 
of tbe Board of tbe Faculty of Medicine, may from 
time to time deteimine. Tliey must attend the prac¬ 
tice of the Fewcastle-upon-TjTie Dental Hospital for 
not less than two and a halt years. Six months of 
this time must be devoted to tbe study of the higher ' 
branches of dental science. There are four examina¬ 
tions. 

The subjects of the first examination are BioIog>' 
and Organic Chemistiy, of the same standard as for 
medical students; and Dental Mechanics and Metal¬ 
ling. 

The subjects of the second examination are Anatomy, 
Physiology, Dental -Anatomy and Histology. 

The subjects of tbe third examination are Pathology 
and Bacteriology, Dental Materia Medica and Thera¬ 
peutics, and Practical Dental Mechanics. 

The subjects of the final examination are Medicine, 
Surgeiy, Dental Surgery and Pathology, and Ortho¬ 
dontia and Operative Dental Surgery. In this 
subject knowledge of a much liigher standard, and 
more advanced practical work, will be required than 
for the Licence in Dental Surgery. i i 

(6) For candidates possessing a Licence in Dental 
Surgery of a British University. Can^dates must 
study for at least one year in the University. During 
such year they must (n) attend a course of nmtiuctioii 
in Pathologj' and Bacteriology, and (6) spend 
six months in the Fewcastle-upon-lYn® “5, 
Hospital in the study and practice of A, 

branches of dental science. They must , 

third and final examinations for the degree of • 
of Dental Sm'gery. 

Degree of Master of Denial Surgery 
Every candidate for this degree must be a •Bachelo 
of Dental SurgeiT of the Univeimty of «mn 

two years’ standing, and present an essa> emtoijin| 
original work and research in sorne s'lbject coimectccl 
with dentistry. They must also 
satisfaction of the e^mmers a Piecc of 
work demanding a high desree of skill and -1 
The examinations are held concurrent!) 
medical examinations, and the fees fnllnws • 

dates for the Licence in Dental Smgerv «s followij^. 
Fiist Examination, £2 ; Secontl^E- ’ 

£2 10s.; Third Examination, £3 10s. ; Fmal E.vami 
tion, £3 10s. ; fee for Licence, £3 ; 
re-examination : First Examination, £1 • > 

E.xamination, £2 ; Tliird Examination, £-- (m one 
part only, £1); Fourth Examination, 
practical exarninations m dentistry are 
at the Newcastle Dental Hospital. 
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UrriVEHSiTY OF liEBDS. —The degrees in Dental 
Suigery are Bachelor of Dental Surgery (B.Ch.D.) and 
Master of Dental Surgery (M.Gh.D.), All candidates 
for the degree of Bachelor of Dental Su^ery shall be 
required to have passed the Matriculation Examina¬ 
tion, to hare p^lrsued thereafter approved courses of 
study for not less than five academic years, trro of such 
years at least having been passed in the University 
subsequently to the date of passing Parts I. and 11. 
of the Krst Examination, and to have completed 
such period of pupilage or hospital attendance, or 
both, as may be prescribed by the regulations of the 
University. No candidate vail be admitted to the 
degree who has not attained the age of 21 years on the 
day of graduation. Tire Diploma in Dental Smgery 
(L.D.S.) is awarded to successful candidates after 
attendance on approved coiu^es extending over not 
less than four years. The curriculum for the Diploma 
now includes the study of Biology for the Mist 
Examination. The classes in the' Department of 
Dentistry begin on Oct. 1st. The instruction in the 
Preliminary subjects of Chemistry, Physics, and 
Biology are given in the naain buildings of the Univer¬ 
sity. The classes in the other subjects and the 
systematic courses in Dental subjects are held in the 
School of Medicine of the University in Thoreshy-place. 
The clinical instruction is given in the Dental Hospital 
at the Leeds General Infirmary. Applications for the 
prospectus should be made to the Academical Sub- 
Dean of the Paculty of Medicine. 

UxivEKOTV OF liiVEKPoor,. —The Universitv 
grants a- Licence in Dental Surgery (L.D.S.) and 
degrees in Dental Surgery (B.D.S. and M.D S) 
The m^agement of the curriculum (lectures 
practjcal and cliifical) ig jn the hands of the 
University Board of Dental Studies. The courses of 
systematic instruction are given in the main Univer- 
^ty buildings, and those in Dental Mech^cs 
Operative Dental Surgery, &c., are given in“he 
University SAool Extension (opened 1922), adjoining 
the Dentel Hospital, the laboratory of which is in 
charge of a skiUed dental mechanic under the super- 
Director of Dental Educatiom The 
I>eiital HospitM 

Studente can take the whole curriculum, includins 
Dental Melanies, at the University School of Dental 
the lectures at the Universitv 
ate awanged to meet the convenience of student-? 

Deifta}^”^"® for attendance upon 

practice. Pees: The fees for the 

complete COTirSfS*?* inr*7n/1»r»iT _r* 


T n o /T ^ ; vy ex«amuiation f 97>: 

£198. Farther infoTOation 
w. H gCoup Education, Prof. 

(2? Schools of the UmverJS- i 

Ela^Son ^Par?T''fi :r-fo) K^t 

mi.) Physics, 


Examination 


Candidates mav tke Part'V ^f®®hani<4: 

lake Parts B .anri n but must 


i liminary education may, on application, be registered 
as students for the Licence under certain conations. 

Univebsitv of LoxnoN.—The curriculum for the 
degree of Bachelor of Dental Surgery covers five years 
from Matriculation. The Eegulations for Intemal and 
External Students may be obtained post-free on 
application to the Principal Officer, at the University. 

UKivJEKSrry of Manchesieb.—^I n the University of 
Manchester the Dental Department forms an integral 
part of the Paculty of Medicine. This contains a 
series of laboratories, lecture rooms, and museums 
which will bear comparison with those of any other 
school in the kingdom, and the fullest opportunities 
for .study are offered to students, preparing for any of 
the professional examinations. Instrucfion adapted 
to the requirements of students preparing for the 
B.D.S. Degree and the Dental Diplomas of the 
University, the Boyal College of Surgeons of England, 
and of other licensing bodies is given throughout the 
session both at the University and at the Dental 
Hospital of Manchester adjoining^ the Universitv. 

required general hospital practice is taken at the 
Manchester Boyal Infirmary. Women students are 
admitted to the classes in the Dental Department, 
and for them common rooms are provided. The com¬ 
position fee for candidates for the Universitv degree of 
Bachelor of Dental Surgery is 93 guineas, payable 
m timee equM yearly instalments. The compoation 
fee for c^didates for the University Diploma in 
Dentistry is 83 guineas, payable in three equal yearlv 
imtMmento. The compoation fee for candidates for 
the L.D.S. of England is 93 guineas, pavahle in three 
equal ye^ly mstalmente. Students who have already 
served their apprenticesWp with a private vracti- 
tioner, and who propose to complete the final portion 
of their attendance at the University and at an 
approved dental hospital, will be required to pay the 
composition tee in too equal instalments at the com- 
mencem^t of the fimt and second years of student- 
ship.. The composition fee does not include the 
hospital fees, the examination fees, not the fee for the 
conferment of the degree or the diploma. 

UKreERSiTV OF SHEFFTEim. —Degree of Bachelor of 
candidate must have attained the 
age of 22 years on the day of graduation and have 
pursued the courses of study required bv the Univ^^ 
during a period of not less than 
toe and a baff Xeais subsequent to matriculation ^d 
further examination in Cbemistrr 
and Physi^, ttoe of such years at least having beeii 

to^e passmg of the Krst Examination. 

Dental Anatomy, Phvsiolotw inrl vrscir’i ■^"TSmlogy, 
Mechanics, Dental hlrtallu^. ELnal Exf?,’" 

The .^bjects of the examinS arffplr® = 

and Bactenologv; Part II 
Dental Suiger?, includtog Serfa 
Therapeutics. Candidates for Part f 

completed five and a half yearn of ^fl' • ^®'^® 

Degree of blaster of Denial study, 

must have passed the^Pxamipoi£f ^f^-.T^andidates 




Sion to the examination must adrnis- 

than six monthsTSaSote less 

affording full opportunity fe^ ® hospital 

Surgeiy. CandidatesThaff not bo « 
may present a thesis embodWnff to but 


whose thesis is of exception^ me^f candidate 

elimination exempted 

date must haveluStoed”}^^!"^ ^><rgery.~A candi¬ 
dly upon which hT?s tn^ 21 years on the 

have pungoed thelUlS S 

srudy required by the 
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Surgery to be approved by the Examiners, and pass Note.—A. candidate mnsf ^ , 

pe>ital Surgery. Diploma in Dental having administered general Mffisthetics on a? lea^t 
Su^e^. Candidates need not be undergraduates, ten occasions. Iflast 

mtrance examination The candidate must have for at least ‘>4 calendir 
f ® TJmversity before being admitted months attended, during the ordinary academic 
^ t- professional examin.ation; the curriculum terms, the practice of a recognised Dental Hocnitni 
years frorn_ the_ date of passing a or of the recognised Dental Department of a General 
preliminary science exammation m Chemistry and Hospital, and have received for not less than 
Physics. A three yearn pupilage in Mechanical calendar months practical instruction 
Dentistry is requiredf and four examinations must be ' ' ' 
passed, the subjects of ivhich agree with those of the 
B.D.S. Medicine is not required for the Einal 
Examination. Candidates who are already registered 
medical practitioners shall be further exempted from 
study and examination in Physics and Chemistry, 

Anatomy, Physiology and Histology, Medicine, and 
General Surgery. 


UinvEESiTy OP Durham. —^Every Dental student 
must, at the commencement of his studentship, be 
registered in the manner and under the conditions 
prescribed for Medical students. 

Eirst Examination for the Licence in Dental 
Surgery: Tliis examination consists of two parts, 
which may be passed separately. Part 1, Biology, 
Organic Cliemistry. Part 2, Theoretical Dental 
Mechanics, Dental Metallurgy (theoretical and prac 
tical). Second Exammation: Anatomy, Physio¬ 
logy (including Biochemistry and Biophysics), Dental 
Anatomy and Dental Histology. Third Examina¬ 
tion : Pathology and Bacteriology, Practical Dental 
Mechanics, Dental Materia Medica and Therapeutics. 
Pinal Exammation: Medicine, Surgery, Dental 
Surgery and Pathology, Orthodontics, Operative 
Dental Surgerj*, and Dental Prosthetics, and Anais- 
thetics. 

A candidate before presenting himself for.examina¬ 
tion is required to furnish certificates of instruction 
in the following subjects, attended after registration 
as a dental student at recognised Colleges or Schools : 
(a) Organic Chemistry ; (5) Elementary Biologyj:; 
(c) Human Anatomy, with dissections and demonstra¬ 
tions for three academic terms; (d) Physiology, 

including Biochemistry and Biophysics (with laboratory 
instruction, including practical Histology) for three 
academic terms ; (e) General Pathology (including 

Bacteriology) for two academic terms ; (f) Medicine 
for two academic terms ; (p) Surgery for two academic 
terms; (A) the practice of a recognised General 

Hospital or Hospitals of not less than SO beds, with 
certified instruction in Clinical Medicine and Clinical 
Surgery, for four academic terms. The certificates of 
teaching at General Hospitals must furnish evidence 
acted as Medical Clinical 


24 

. - - - ^ Denial 

Mechanics. 

_ N ote.—No portion of such practical instruction which 
IS taken prior to the date of registration shall be 
reckoned as a portion of the four years of Professional 
Study required. 

Instruction in Dental Mechanics should, if possible, 
be taken at a recognised Dental Hospital and School.’ 
If any part of such instruction be taken by the candi¬ 
date as a pupil with a registered dentil the time 
required to be devoted , to it shall be at least twice 
the time required for the corresponding instruction 
taken at a Dental Hospital and School. 

Degree of Bachelor of Dental Surgery [B.D.S.).— 
(a) For students taking their complete course of 
instruction in the IJniveisity. Such students must 
pass the same matriculation tests as medical students, 
and the same pre-registration examination in Inorganic 
Chemistry and Physics. After registration students 
must spend five years in the University, on attendance 
on such subjects as Senate, on the recommendation 
of the Board of the Faculty of Medicine, may from 
time to time, determine. They must attend the prac¬ 
tice of the Hewcastle-upon-Tj-ne Dental Hospital for 
not less than two and a haU years. Six months of 
this time must be devoted to the study of the higher 
branches of dental science. There are'four examina¬ 
tions. 

The subjects of the first examination are Biologv' 
and Organic Cfiiemistry, of the same standard as for 
medical students; and Dental Mechanics and Metal- 
liugy. 

The subjects of the scco>id examination are Anatom.v, 
Physiology, Dental Anatomy and Histology. 

The subjects of the third exammation are Pathology 
and Bacteriology, Dental Materia Medica and Thera¬ 
peutics, and Practical Dental Mechanics. 

The subjects of the final examination are Medicine, 
Surgery, Dental Sm'gery and Pathology, and Ortho¬ 
dontia and Operative Dental Surgery. In tins 
subject knowledge of a much liigher standard, imd 
more advanced pmctical work, will be required than 
for the Licence in Dental Surgeiy. • n f i 

(6) For candidates possessing a Licence in Dental 
Surgerv of a British University. Candidates must 


^ the student ha-^g acted, as ___ surgerv of a rsriCish university, 

Clerk and Surgical Dresser, and of attendance m the . ? s - , . „ University. During 

Out-patient or C^alty Departments. A certificate g^^f^'^ar thev must («) attend a course of instniction 
of climcal mstruction m Venereal Disease is reqmred. ^ a^d Bacteriology, and (6) spend at least 

The candidate must have attended at a recognised montfi in the HewcastJe-npon-Tyne Dentai 

Dental School courses of instruction in the following jjogpp.a] jp tjjg study* and practice of the Jiigher 
special subjects: (a) Dental Anatomy a^nd Physiology, branches of dental science. They must also pass the 
human and comparative. The course should comprise j^bird and final examinations for the degree of Dacueioi 
a minimum of 20 meetings of the class, [b] Practical Dental Sui’o-erv 

Dental Histology and Morbid Histology. The couree °,r ’ nf Denial Suraen/ (M.D.S.)— 

should o ^^pris * _ ^_ *rru^ tlds degree must be a Bachelor 



The course should comprise a minimum of 16 meetings 
of the class, (e) Dental Metallurgy (with practical 
work and demonstrations). The course should com¬ 
prise a minim inn of 20 meetings of the class. (/} Dentm 
Mechanics (with practical work and demonstrations). 
The course should comprise a minim um of 20 meetings 


original work and research i,* fn the 

with dentistry. Tliey.must also 
satisfaction of the exammeis a Piecc of special denU 
work demanding a high <lesr®e of skdl h" - P..j 
The examinations are held conemrent } with tM 
medical examinations, and the fees P‘- ‘ follows : 
dates for the Licence in Dental Surgerv are_ 


t See previous page, 
f A student who has diligently attended an approved couree 
of Elementary Biology in a secondary school or teacl^= 

institution recoanised by the University may be admitted to a 
Professional Examination in Elementary Biology immediately 
after liis registration as a dental stndent. 


lion, ju.v. ; lue ^ 

re-examination : Firet Bxan^ntion, £1 1 s- » 
Examination, £2 ; Tlurd Examination £2 (m one 
mart onlv £1); Foiutli Exammation, £- -tne 
practical' examinations in dentistiy are conducted 
' at tile Xewcastle Dental Hospital. 
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^ f finnn cnnar? and TrithmoaeKitetarift.Stndents’Hostel. and an Athletic 

It has a floor spa(^ of o e chairs Ground- For full particxilars as to Scliolar^ps and 

affords accommodation .for atwnt 100 chai^ fees and coiLe of stndv advised, applv to the 

Pmf. William TiTight.yho n-iff he glad to mate 
^Mvirionofthe Staff, perform the various operations ar^gemmts for ^Tone wishing to see the Dental 
of^ental Surgerv. The members of the staff attend School and ^ledical College. 

everv morning and afternoon to give demonstm- T.ondon {Bopal Free Hospital) SrJtool of Hedicins 
tions and otherwise assist students in their work in fgj. Womert. —Itill courses are arranged for women 
the Conservation Room and Prosthetic Lahoratorv, s^dents. in conjunction with the Royal Dental 
The ProhaHoneia" Lahoratorv is supervised by three Hospital'. Leicestei^square, for the study of dentistry, 
of the staff demonstrators, and instruction is given arid* in preparation for the B.D.S. Degree of the 
in operative dentistry on a “ mannikin ” to students University of London and the Licence in Dental 
during their first three months of climcal study. Svusrery of the Royal College of Surgeons of England, 
Students in Dental Prosthetics are received, and a at tte London (Royal Free Hospital) School of 
graded, systematic, and full course of instruction, yfedicine for Women, 
estendins'over two years, is carried out under the T>T,„T-T>.-r-T.T 

supervision of the Director of the Prosthetic Lahora- r^ovrsciAi,. 

tory. assisted by two demonstrators and five mechanics. 


BirmingTiam Denial Hospital, Great Charles-street.— 


Dental students have the opportunity of attending at Dean: IH. W. T- Madin. The Dental Hospital was 
this hospital the whole course of instruction required founded in 1S5S, and was recognised by the Royal 
by the examining board for the B.D.S. Lond. or College of Surgeons in ISSO for the teaching of Dental 
L'.D.S. Eng.—viz., the complete course in dental Students. Having an annual attendance of about 
prosthetics, the special lectures and practice of the 21,000 patients, it affords every advantage for students 
Dental Department, and the general lectures and about to enter the profession to acquire a thorough 
practice of the iledical School. The fees for these practical knowledge, as required by the Hedical 
two courses may be paid separately or together. Council. ThepresentHospitalwasopenedon July 6 th, 
or they may be combined with the fees required to 1905. It has accommodation for 50 students. The 
be paid for the course for a medical diploma. Students equipment is in accordance with the most modem 
who enter for a medical as well as a dental diploma requirements for the efScienfc teaching and practice 
are allowed to pursue their study of Dentistry during of Dental Smgery. The operations performed annually 
any period of their medical course most convement average 41,000, including 9000 gold and other fillings,, 
to themselves without further chaige. Two Entrance and many cases of crowns, bridges, porcelain inlays^ 
Scholarships are awarded in July of each year, a War and regijations. By arrangements with the Bir-- 
Hemorial Scholarship in Arts of the ann ual value mingham Hniversitv and with the General and Queen’s- 
of £40 for four years; and a Science Scholarship Hospitals the entire course of Lectures, Hospital 
of the value of £40 per annum for not more than Practice, &c.. may be complet-ed for an inclusive fee 
four years. Prizes of the ag^egate value of £40 are of £144 4.s. '6d., or including Mechanical Pupilacrg, 
awarded for g^eral proflcimcy and for skiU m £255 15s. 9d., inclusive of Examination fees for L.D'.S. 
Operative Dentis^-. The ^wtod-Pedley Gold Birm. The instruments and materials necessarv for 
Medal for Operative Dentistrv is also aw^ed Hospital Practice cost about £45. The CJompotition 
students are ehaible for adm^on Fee for the courses reqmred for the L.D.S. of the 

Hniversitv, or any of the Corporations alone, is £75, 
of student m the Medi^ School. Jpphcation should payable in two annual instahnents at the commence- 
be made to the Dean of the_3.I^c^ v-chool. ment of the first and second vears ; that for the 

.Appointments: AU appomtoents are nmde aceorf- courses required for the L.DB: and the Degree in 
mg to the merits of the c^didate, as determm^ by Dentistry of the Hniversity is £ 9 .q 15s.: that for the 
a committee of the Dental Staff. Eighteen house L.D.S. incomhmation with the JI.B.G.S; and L.R.aP 
suigMns, lo xussistant house ^eoi^, ^d lo c^^l £H 5 . 3 ^^ for the M.B., Ch.B., and B D S* 
assistants, and four student demomiratots or Dental £i20. All of fhAco 


Histology are appointed annnally. The following i 


|s £120. AH of these composition fees are payable 
in two annual instalments at the commencement 


appomtinents are held hy indents: FnU peon’s of the first and second vears. Each of thesefSs 
assistant snrgeoms dresser, orthodontia covers the cost of the donrses given at the hS 
ca^ty drpsOT. clerk to the anrerthet^, ^grsity for the qualifications indicted, hut does not 
^er in the ^s extraction and ordmary extraction include fees for Hosnital teaching nor Pre-:^ntal 
roo^, and probationary dresser. Ghemistry and Phvsics. For"two vears’ dStll 

Xmirfon Hospital .—This school is a part of the hospital practice the fee is £26 5s.. pavahle in two 
-Umdon Hospital and Medical CoUege, and is fully instahnents of £13 2s. 6d. each at the commence- 
equipped on the most modem lines and with the ment of the first and second {ho=pit.aI) vears 
lat^ appliances. It provides a complete curriculum respectively. For two vears’ mechanic^ nuoilage. 
m all subjects for the B.D.S. Degree and for the L.D.S. £111 11s. 3d., which mav be paid in two anmml 
rjiploma, and is admirably adapted for the purpose ments of £65 12s. 6 d. and £45 ISs respectivelv • 
Of teaching. The Conservation Room is well lighted mechanical pupils may join fora probationarvneriod'of 
tod^ventffated and fitted with pump chairs of the one month, fee £6 11 s. 3 d-, wSch is d^^t^ upon 
latesL pattern; the fountain spittoons at many of pavment of the foU amount. For general snrrical W 

chaire have been ^ciaUy derigned. Each pital practice, lectures, and demohstratio^ :“Surge^' 

epittoon has attached to it a sahva ejector, hot and two winters, £13 2s. 6 d. One Entrance^cho^W 
cold wafer, compressed air, gas and electric current, is offered annuallv of the value of £37 lOc Ti- 

carm the studente’ cabinet, awarded to the stiident who, entering for theDent^ 

^pphed m each department Degree of the Hniversity in October, or having enSS 
Md motor engmes where required. The School not earlier than the previous Ap^%haU iS^^tt.^ 
poae^es m addition to the Theatres, Laboratories examination in the subject.^ eddied ^ 

£®^®=®’ of apprenticeship. Candidate mLrtWnder Ege^" 

DcntM ^atomv and Surgery, Operative Dentistrv, 21 vears. Application for admission 
Prerthetic ,-md Extraction Rooms, and Laboratories certificate of birth, must be^k^to’the''De^n 
fot Fracticiil DcntAl ^r^tnlTnrr»T“nTifi T>or»frxi ■PTwcrf'Vi«»«« . nr- Uesn of tne 


m -I'ental I’rosthesis is arranged for pupils. Tlie iip-to- V- i ' iOe Sebool of 

oato Laboratory cont.ains every modem apparati^ t^rfnS for the 

■vnd IS in cb.argo of a skilled curator and his aisistanti foSS a paY^ of fho 

( onnectevl ^vith the Medical College and Dental School Meoicine. whilst 



656 The Lancet,] STUDENTS’ GUIDE— SESSIOX 1924-25: DENTAL SURGERY. 


[Sept. 27, 1924 


University reflations during a period of not less 
than four years subsequently to pa.ssing the pre¬ 
liminary examination and the passing of the further 
examination in Chemisti-y and Physics. Two Tears 
must be passed in the University, one at least heint^ 
suteequent to the passing of the First Examinatiom 
• Examination : The subject of the examination 

is Biology. Candidates must have attended a course 
^ instmction for one year. Second Examination: 
The subjects of the examination are Anatomv and 
^^ysiology, Dental Anatomy and Physiology, Dental 
Mechamcs, Dental Metallurgy. Final Examination: 
The subjects of the examination are : Part I., Path- 
ologj- and Bacteriology; Part II., Medicine and 
Surgeiy, Dental Surgery, including Materia Medica 
and Tlierapeutics. Candidates for Part II. must have 
completed the fourth year of professional study. 

The Dental Composition Pee is £25 for each vear of 
the course. In addition a fee of £50 is payable each 
year the student receives instruction in Mechanical 
Dentistry in the Dental Department. 

NationalUntveesity op Ireland.*—^A t this Uni¬ 
versity there is a Diploma in Public Health, a B.Sc. in 
Public Health, and a D.Sc. in Public Health.' The 
Diploma may be granted to matriculated or non- 
matriculated students of the University who shall have 
■completed approved courses of study and shall have 
passed the prescribed examinations, provided that it 
shall not be granted except to a registered medical 
practitioner. Candidates may present themselves forthe 
examination after an interval of not less than 12 months 
from the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
ni n e calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
in a laboratory, approved by the University, in 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man. The 
examination consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Engineering and Archi¬ 
tecture. Part II. comprises the following subjects: 
Bacteriology, Hygiene, Sanitary Law, and Vital 
Statistics. The examination in each part will be oral 
and practical as well as written. 

For the B.Sc. in Public Health a candidate shall 
not be admitted unless he (a) shall have received the 
degrees of M.B., B.Ch., and B.A.O. at least one year 
previously (6) shall have pursued an approved course 
of study in the Faculty of Medicine ; and (c) shall 
have passed the prescribed examination. In 
addition to D.P.H. course the candidate will be 
required to take up (1) a Special Course of Patho¬ 
logy ; (2) Bacteriology; and (3) Advanced Course 
in Hygiene. Each of these courses lasts three 
months. 

Queen’s University op Belfast. —The follow-ing 
degrees and diplomas are now conferred : Licentiate 
in Dental Surgery, Bachelor of Dental Surgery, and 
Master of Dental Singeiy. Lecturers have been 
appointed in Dental Surgerj', Dental Jlechanics, 
Dental Metallurgy and Materia Medica, and Ortho¬ 
dontia. _ 


Of 


Teaching Institutions in Dentistry. 
teaching institutions those connected ^rrith the 


several universities have now been described m some 
detail, but in addition to these there are a number of 
institutions which ofier facilities to dental students 
and which are here set out under their localities. 

London. 

Boyal Dental Hospital of London, School of Dmial 
Surgery, Leicester-square.—^A school of the Un^ersity 
of London, and women are now admitted as sradents 
and are eligible for all hospital appointments and 
school prizes. The school prortdes the special total 
education required by the Boyal Col lege of Surgeons 

» No returus. 


for the Licence in Dental Surgery. The general part 
of the cumculum may be taken at anv general 
hospitM._ The hospital is open from 9 A.ii. to 5 p.ji, 
there bemg one staff for the morning and another for 
the Mternoon of each day. PupUs are received for 
the traimng m dental mechanics recognised bv the 
curriculum. The instructors at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeoncies 
are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
them lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £50. One Entrance Scholarship in 
Derital Mechanics and Metallurgy, value £25, open to 
pupils of the_ Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for this is about £0S 5s. 
Both hospitals can be attended simidtaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 • 
if paid in one instalment, or 200 guineas if paid in 
three equal instalments. The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. 1st. 

University College Hospital Denial School, corner 
of Great Portland and Devonshire-streets, W.—This 
Hospital and School has recently been thorougUy 
reorganised, and is now fully equipped with all the 
most modern appliances. Studente are entered as 
students of University College Hospital, and, as such, 
attend the classes of Anatomy and Physiology m 
University CoUege, wliich is a few minutes walk from 
the Dental Department in Great Portland-strcet, 
lutherto known as the National Dental Hospira , 
the first Dental School to admit Women Students. 
Practical comses to comply with the K.L.b. 
culum are held. Clinical Lectures and DemonstrM ons 
are given, and each student on entering passes through 
a preliminarv course under a demonstrator. Composi 
tion Fees : Comprising two yearn; Rental Mechanics, 
Anatomy, Physiology ; *'' 1 ° Feer» Ho-P vears): 
Medicine, Suigeiy, and ^enhd Le tmes { < ^ ^ 

• ^’nd vear, xol , ora yeai, 
vlr £ 3 ’> • totar £230. -Medic.al Men: Two years 
year, , tota , , p ,j^j,tice and Lectures : 

Mechanics, and Uenrai riai-w vivo cs 

tqt vear -CIO’ Os.; 2nd year, £<0 , total, o,. 

Mir Tstx veam’ couise of medical and dental education 
I or a SIX yearn CO curriculum and 

tliy -..--ny-io T "OOT) : 



m sii instalments payable , penart- 

#-T » TT ‘tfil ——T'Tio TTOrk of til6 xJQpuTU 

Guys Hospital. , „ the extraction 

ment begins daily at 9 a.m. " . Extraction 

rooms and in the conservation ^Xarv 

Rooms : There is 

extractions and ansesthetic Patients ore 

with waiting- and /et'^ing-rooms ^atiejd 

admitted between ‘the staff demon- 

by the dental surgeon for the day, the swu 

strator, the dental house ’ o , jr. till 5 P.H. 

The Conservation Room is open from . - 
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It has a floor space of over 6000 square feet, a.na 
affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their work m 
the Conservation Room and Prosthetic Laboratory. 
The Probationers’ Laboratory is supervised by three 
of the staff demonstrators, and instruction is given 
in operative dentistry on a ‘ ‘ manmkin to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction, 
extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
this hospital the whole course of instruction required 
by the examining board for the B.D.S. Lond. or 
L.D.S. Eng.—viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and the general lectures and 
practice of the Medical School. The fees for these 
two courses may he paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. Two Entrance 
Scholarships are awarded in July of each year, a War 
Memorial Scholarship in Arts of the annual value 
of £40 for four years ; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the ag^egate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

_ • Appointments : All appointments are made accord¬ 
ing to the merits of the candidates, as determined by 
a committee of the Dental Staff. Eighteen house 
surgeons, 15 assistant house surgeons, and 15 clinical 
assistants, and four student demonstrators of Dental 
Histology are appointed annually. The following 
appointments are held by students : Pull svu-geon’s 
dresser, assistant surgeon’s dresser, orthodontia 
dresser, casualty dresser, clerk to the ansesthetist, 
dresser in the gas extraction and ordinary extraction 
rooms, and probationary dresser. 

London Hospilal .—This school is a part of the 
Ijondon Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
m all subjects for the B.D.S. Degree and for the L.D.S. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Room is welt lighted 
Md ventilated and fitted with pump chairs of the 
latest pattern ; the foimtain spittoons at many of 
the chairs have been specially designed. Hach 
Bpittoon has attached to it a saliva ejector, hot and 
cold water, compressed air, gas and electric current, 
elso a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
P°^6|ses in addition to the Tlieatres, Laboratories 
^d Museums in the College, a special Museum of 
p'^Etal ^atomy and Surgery, Operative Dentistrv, 
vrorthetip and Extraction Rooms, and Laboratories 
lor Practical Dental SIStallurgy and Dental Prosthesis. 
J lie extension of the school will be undertaken dm-ing 
1 iK^isuing session. A systematic course of instruction 
111 Dental Prosthesis is arranged for pupils. Tlie up-to- 
iiate l^aboratory contains every modem apparatus 
ami IS m charge of a skilled curator and his assistants 
t onnected with the Medical College and Dental School 
are a Libraiy, Atlicn.'emu, Chibs’ Union. Dining Hall 


with moderate tariff. Students’ Hostel, and an Atliletic 
Ground. For fuU particulars as to Scholarships and 
Prizes, fees and com-se of study advised, apply to the 
Dean, Prof. William Wright, who will be glad to make 
arrangements for anyone wishing to see the Dental 
School and Medical College. 

London {Royal Free Hospital) School of Medicine 
for Women. —^E^l courses are arranged for women 
students, in conjunction with the Royal Dental 
Hospital, Leicestei^square, for the study of dentistry, 
and in preparation for the B.D.S. Degree of the 
University of London and the Licence in Dental 
Surgery of the Royal College of Surgeons of England, 
at the London (Royal Free Hospital) School of 
Medicine for Women. 

Pkovincial. 

Birmingham Dental Hospital, Great Charles-street.— 
Dean: Mr. W. T. Madin. The Dental Hospital was 
founded in 1858, and was recognised by the Royal 
College of Surgeons in 1880 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on July 6th, 
1905. It has accommodation for 60 students. The 
equipment is in accordaiice with the most modern 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 41,000, including 9000 gold and other fillin gs, 
and many cases of crowns, bridges, porcelain inlays,, 
and regulations. By arrangements with the Bir^ 
mingham University and with the General and Queen’s. 
Hospitals the entire course of Lectures, Hospital 
Practice, &c., may be completed for an inclusive fee 
of £144 4.<!. 6d., or including Mechanical Pupilage, 
£255 15s. 9d., inclusive of Examination fees for L.D.S. 
Birm. The instruments and materials necessary for 
Hospital Practice cost about £45. The Composition 
Pee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence¬ 
ment of the first and second years ; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £9.8 15s. ; that for the 
L.D.S. in combination with the M.R.C.S. and L.R.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.s! 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees ' 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
inclu^ fees for Hospital teaching, nor Pre-Dental 
year Chenustry and Physics. For two years’ dental 
hospital practice the fee is £26 5s., payable in two 
mstalments of £13 2s. fid. each at the commence¬ 
ment of the first and second (hospital) vears 
respectively. For two years’ mechanical pupfia^^e 
£111 11s. 3d.j^ which may be paid in two annual histel- 
mento of £6o 12s. 6d. and £45 18s. 9d. respectively 
mechamc^ pupils may j oin for a probationary period of 
one month, fee £6 11s. 3d., which is deducted 
payment of the fufi amount. For general surS hos^ 
pital practice, lectures, and demonstrations 
two winters, £13 2s. 6d. One Sance^;h®^£17’ 
is offered a^ually of the value of £37 
awarded to the student who, enterincr for ttif'-n 
Degree of the University in o’ctober^f havW ent 
not earlier than the previous April shall 
examination in the subjects^ studied 
apprenticeship. Candidates ^st behind 
21 years. Application for atoilsion t^^ of 

certificate of birth, must be^^nrto’t^°?^^®'^ ® 

Medical Faculty, Mr, WilliLi F. HasHm ?n®^° 

Oct. loth. viasiam, on or before 

Leeds University School of Deniisir,, mi, c , 
Dentistry is adequately equinned t of 

complete training of the dpl^H?ef j Provide for the 
forms a part of the WsSol o1%f a-School 
the mstruction in clinical and meoi ^ Medicine, whilst 
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T^remty regulations during a period of not less 
than four years subsequently to pa.ssing the pre¬ 
liminary examination and the passing of the further 
examination in Chemistry and Physics. Two Team 
must be passed in the University, one at least being 
suteequent to the passing of the Piret Examination. 
• Examination : The subject of the examination 

Candidates must hare attended a course 
of instmction for one year. Second Examination: 
the ^bjects of the examination are AnatomT and 
:^^ysiology. Dental Anatomy and Phvsiology, Dental 
Mechamcs, Dental Metallurgy. Pinal Examination- 
the subjects of the examination are : Part I., Path- 
ologj- and Bacteriology; Part II., Medicine and 
burg^. Dental Surgery, including Materia Medica 
and Therapeutics. Candidates for Part II. must have 
completed the fourth year of professional study. 

The Dental Composition Fee is £25 for each rear of 
the course. In addition a fee of £50 is payable each 
year the student receives instruction in Mechanical 
Dentistry in the Dental Department. 

National UinVESSiTT op Irelaio).*— At this Uni¬ 
versity there is a Diploma in Public Health, a B.Sc. in 
Public Health, and a D.Sc. in Public Health. The 
Diploma may be granted to matriculated or non- 
matriculated students of the University who shall have 
■completed approved courses of study and shall have 
passed the prescribed examinations, provided that it 
shall not be granted except to a registered medical 
practitioner. Candidates may present themselves for the 
examination after an interval of not less than 12 months 
from the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
nine calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
in a laboratory, approved by the University, in 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man. The 
examination consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Ehigineering and Archi¬ 
tecture. Part II. comprises the following subjects: 
Bacteriology, Hygiene, Sanitary Law, and Vital 
Statistics. The examination in each part will be oral 
and practical as weU as written. 

For the B.Sc. in Public Health a candidate shall 
not be admitted unless he (a) shall have received the 
degrees of M.B., B.Ch., and B.A.O. at least one year 
previously ; (6) shall have pursued an approved course 
of study in the Faculty of Medicine ; and (c) shall 
have passed the prescribed examination. In 
addition to D.P.H. course the candidate will be 
required to take up (1) a Special Course of Patho¬ 
logy ; (2) Bacteriology; and (3) Advanced Course 
in Hygiene. Each of these courses lasts three 
months. | 

Queen’s Universitt of Belfast. —^The following 
degrees and diplomas are now conferred : Licentiate 
in Dental Surgery, Bachelor of Dental Surgery, and 
Master of Dental Surgery. Lecturers have been 
appointed in Dental Surgerj-, Dental 3Iechanics, 
Dental Metallurgy and Materia Medica, and Ortho¬ 
dontia. _ 

Teaching Institutions in Dentistrt. 

Of teaching institutions those connected with the 
several univeisities have now been described in some 
detail, but in addition to these there are a number of 
institutions which ofier facilities to _ dental students 
and which are here set out under their localities. 


for the Licence m Dental Surgery. The general part 
of the cumculum naay be taken at any general 
hospilM. The hospital is open from 9 a.h. to 5 pT 
there bemg one staff for the morning and another‘for 
the afternoon of each day. Pupils are received for 
the traimng in dental mechanics recognised by the 
curriculum. The instructors at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five house surgeoncies 
are held for six months each and are open to all 
qu^ed students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
studente. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred fVoodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for this is about £68 5s. 
Both bospitaB can be attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 ■ 
if paid in one instalment, or 200 guiiieas if paid in 
three equal instalments. 'The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. 1st. 

University College Hospital Dental School, corner 
of Great Portland and Devonshire-streets, W.—^Tto 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with all the 
most modern appliances. Studente are entered ^ 
students of University College Hospital, and, as such, 
attend the classes of Anatomy and Physiology m 
Universitv College, wliicli is a few minutes' walk from 
the Dental Department in Great Port land-street, 
Htherto known as the National Dental Hospital, 
the first Dental School to admit Women Students. 
Practical courses to comply with the ".O.b. curri¬ 
culum are held. Clinical Lectures and DemonstrM ons 
are given, and each student on entering 
a preliminary course under a 

«?. Fees . Oo»pri™g tjo reej gjJ .mSS 
Anatomy, Physiology; two • 

Medicine, Surgery, and ; ik 

'TPflv rEnf) • 9nd Tear, *Si; rfrd year, , ttiu 

vern ^- total", £230. -Medical -Alen : Two yearn 
Hmcs. ani Dental Practice Leehu-e^ = 

1st year, £102 6a. ; a^\lental ^ 

Forasixyearn cmuseofme^^^^^^ 

Llie T T3r*T> ainT/vmnc; • 



London. 

Hoyal Dental Hospital of London, School of Dental 
Sr/rfireri/, Leicester-square .—A school of theUn^ersity 
of London, and women are now admitted as stmdente 
and are eligible for all hospital appointments and 
school prizes. The school provides the special dental 
education required by the Royal College of Surgeons 

• No returns. 
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iltbictos mtb Entires nf ISnohs. 

T)t*=ea^e? of ^Iiddi^e Etfe. 

UibEA-E- Treatment of 

The Prevention, q^ccial Significance in 

the ^lorbid Procewes of 22 original 

this Critical Life authorities. Edited 

articles hv various efumeut mui Director of 
l^y FR.A-N-K A. CKAK^ Departuieut, of the 

the Clinical and ^«ologiMl of Penn- 

Henry Phipps Iiistitutc o Davis Conip.any. 

svlvania. Pliiladdphia: E- ^2 
In tvro volumes. Pp. ISfl- >• • 

Attention is more and thc*^hcst moans 

early stage of many fiseas^ a^^ Kpment.. We 
of preventing their moie danger 

ai-e often reminded luidme oi^nic 

period for a gmat vMiety f, lis in these 

hreakdoivns. Tlie aim of the practitioner 

^rde?ecfcand%rtSthe early dVartm-es 

“Slf'aimU to a,d 

therapeutic problems involved. . . chronic 

the s^tematic troatm^t of incipi®t^^^ 

disease at health Ffsorts ^d sp S ^ invalids, 

the habitual onlv occasional refer- 

To this branch of tbeiapeutic. ^ 

ence is made m ‘spirit in which the 

examples of the broad and helpful spmi.^^^ ^ 

more important o_ b. Farr, of Akron, 

exccUenUy dealt the diet-requirements hi 

Ohio. He calls attention to me aie 1 . ^lasal 

accomt of the liabilities ^ ^ section on 

nutrition and of siibniitiitm Univer- 

fThe principle that producers become 
oT.lv bv^niTshap, and that debility-depeud- 

?;ro«“w zRoVs 

out that convalescence can be much expeuitea oy 
Sd ia?ed aX-ity of a kind to the po|ient. 

ke noimal temperature for s hicLr tlian 

sedentarv occupations and downwards, is fuglier man 

that proscribed by Englisli authoritiw, Y^“^bodv’'is 
imnoitance of adequate cooling of me ooay is 
n Sted Pi-of. J. E. Talley (Umvei-sity of 
pVsvS) gives a more f^ymmab e P^^o^s 
for disease of the heart in that, 

current a few vears ago. lor example, 1 ' r ‘ 

extra-svstolesin the third and fourth decad^, from 
which luaiiv medical men suffer, usually disappear 
or anvliow dimmish, in the fifth decade, it the 
digc.stion is attended to. Paroxysmal tachycamia 
coming on in middle life is not so icry senmis 
and roses of auricular flutter, associated rnth 
arteriosclerosis, in later life often do f‘-''^lT'yell- Agam 
Tnn\- eo on for years, the prognosis 



.11 ...c i.u.iiuTo experience, ..uu..p...vj ..-v:-. 

r.O per cent, of the cases. He accepts the geiicr.al view 
tliat the prognosis of vab-nl.ar disease depends on the 
condition of the myocardium, the value of spiro¬ 
meter nicasureincnt.s in the prognosis of heart auec- 
tions is emphasised. As showing the pre\alence of 
the.ro affect ions, it is st.ated that thoro .are .Ti special 
c.aixliac clinics in New York, and need for move 

convalescent beds for “ potential c.ardiac cascb. _ 

Prof. G. M. Piersol (Pennsylvania Lniversity) gives 
an ailinirable accoiinl of fho progi'ossii c syinploiii- 
{)[ h'%'pci*tonsion* fohowiiij^ Osier, AdAmi 


4\tolouy 


. 1 ; 


JUU*\v;\v, 


and' othoi'S in considering this common 


1 disturb.ancc of arteriolar^ simsm!" ^Arteriolar 

arterial faVhuP ^oi-m an obvious morbid 

and “Woca^ial fmlmP^^ that 

sequence. The rnnservative, and essential 

this droiihation. ^ On the other hand, it 

to maintain . rf the chain of causation is 

might he claimed j _f treatment, such as 

correctly stated, relieves peripheral 

venesection or Dr. O, H. P. 

spasm, tyill be ® ™ti‘cle on Diseases of tlic Kidney, 

rcmarl^ that, wlulsmns ncplirihs 

atbiimmuria of „^..™iu„i.ia wbicli develops in 

author tests bv wliicb it may be detected, 

iSt£rf,i;”b^bo«. tbo to 

in miuimd ^^.Xlris tb.m pbeuVsiilphoiic- 

of the middle age. aironic nephritis 

function t; «®f belief, incroasuig 

without «d®ma is, m the diabetes mellitiis, 

m frequency .A „ Alohlcr. is becommg more 
according to Dr. H. iv. -'lomci. Allen’s 

common m Amei-rou p^^“lo„ged the life of the 

S'^lfaheL bv /eTrsV^V short section on 

^ro^nmit tuberculosis, and there is uo advantage in 
incre.asing the air capacity of liealtby lungs exceptu^ 
in SsS of faulty development or improper breathing, 
or for snwial i^iquireihcnts like smging or nimiing. 
Again, in uTiddlc-^Boa pemons with 
ti^sis fresh air may cause dangerous 
* 4.1 +im Ti\aiorit'V of snch cases ^vlll ho ahlc to 

'^nlavTminor pal't in workaday life,” al^oiigh only 
mil follow “ the abnormal life of the aveiagc 
iiidmdual.*’ Dr. Cliandler Walker (Harva^ Z^redical 
SchoX dealing with, bronchial asthma, claims better 
results from protein therapy than aro usually eyaimed 
if this country. As to “ colds,” he considci-s that 
ttiev iuvariablV signify lowered physical resistance, 
tof maiiv nasal operations are perfonned in America, 
and too much mucous membr.anc removed. Autogenous 

Die Gastric Disturbances of Middle 
Life Prof, .liilius Fi-iedenwald and Dr. T. H. Morrison 
(hfii of the Univereity of iNharyland) throw out ui.miy 
m-rosting suggestions not all of which will he accepted. 
In tlieii^ experience gastric neuroses form more than 
half the stomach cases. These are coniiiionest in 
middle life, often occur in robust subjects, aiid arc 
aoniotiines unexpectedly sudden m their onset, like 
TOiicer. The old observation of Hutchinson is con- 
fiimod. that secondary gastric symptoms are present 
in the great majority (SO per cent.) of early c.ascs of 
niilmoiiarv tuberculosis. The progrossive sclerotic 
dc"eiierat*iou of the secretory stioicturo. firet demon- 
stroted bv Fenwick, prob.ably accounts for the 
diiiiimitioii of motiUty and secretion and frequent 
dvapopsia in hater life, and the achylia ga.stnca of 
ni.aiiv cldorlv persons. Dr. Anthony Easier (Clirist's. 
N .l ’). from his experience of clironic intestinal cases, 
rc'^iii'ils tlie colon as tlie chief cause of disease in middle 
life, but is strongly opposed to sui-gical intervention, 
regarding dpcr.ation upon the colon ns luiwarivantablo 
unless bona fide obstniction is present. Ho makes an 
except ion for ehronie colitis witli follicular ulceration, 
in which appondicostomy and trans-irrigation of tlie 
l.argo bowel give, at least for a time, good results, 
jliich of the current ti-c.atment ,of colon disorders is, 
in his view, based on ra.sb assumptions from laboratory 
linding- ” n'Ee e,‘rmici(hal elTeot of drilg.s in tiio 
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Infirmary. The courses of study are mainly designed 
■to meet the reqmrements of the B.Ch.D. and LD S 
Leeds, but every opportunity is afforded to students 
preparmg for the degrees or diplomas of other 
hcensmg bodies. Pull-time demonstrators give the 
mstiuction m climcal dental surgery and prosthetic 
dentistry, ■wnicli is ca-med. out under tlie supervision 
and direction of members of the Honorary Staff two 
of whom are in attendance each day. Special facUities 
are provided for instruction in Orthodontia and 
Dental Eadiography. Prizes are offered for competi¬ 
tion to pupils and students in their respective years 
of study. Communications should be addiessed to 
the Warden, School of Dentistry, The University 
Leeds, from whom a prospectus may be obtained. ’ 

Denial Hospital of Manchester .—This hospital is in 
association for teaching purposes -with the University 
of Manchester and the Eoyal Infirmary, and is in 
the centre of a very large population. Couises of 
study are provided to meet the requirements of the 
. various examining bodies, including those of the 
University of Manchester for the qualifications L.D.S. 
and B.D.S., and the L.D.S. of the Royal College of 
Surgeons of England. Clinical instruction is given 
in Dental Prosthetics, Operative Dentistry, Diagnosis 
and Extraction, Orthodontics, Dental Surgery, Radio¬ 
graphy, and Ansesthetics by specially appointed 
Clinical Teachers. 

For the whole course of hospital instruction for the 
L.D.S. (including two years’ mechanical training) the 
fee is £131 5s., paid in instalments. For the two years’ 
Operative Course only, £26 5s., paid in t'wo instal¬ 
ments. For the whole course of hospital instruction 
for the B.D.S. degree (including mechanical training) 
£168, paid in instalments. Additional practice in 
Dental Mechanics may be talcen by pupils ■who have 
already received their mechanical training elsewhere, 
at a fee of £36 15s. for six months. All the courses 
of instruction are open to women students, (^pies 
of the Prospectus wiU be forwarded on application 
to Mr. J. Hilditch Mathews, Dean. 

Newcastle-upon-Tyne Dental Hospital and School 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station); 
the rooms are well lighted and thoroughly equipped 
for carrying on the work. Dental surgeons and an 
anaesthetist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is also in attendance 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4s. if paid in 
one sum, or £62 6s. if paid in two instalments of 
£31 3s. The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £57 10s.; 
in addition to this there is a library and an athletic 
fee. The fee for General Hospital Practice at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, is 
£23 2s. Medals and Certificates of Merit are granted 
to students showing certain standards of proficiency 
in the various classes at the Dental School. The 
prospectus of the Dental Hospital and School, con¬ 
taining full information, may be obtained from either 
Mr. J. T. Jameson, 12, Windsor-crescent, Newci^tle- 
upon-Tyne, Dean, or Mr. James Coltman, 13, Eliison- 
place, Newcastle-upon-Tyne, Vice-Dean. 

Devon and Exeter Dental Hospital, 24, Southembay 
West, Exeter.—Established 1880.—The hospital is 
open on Mondays, Tuesdays, Wednesdays. Thursdays, 
Mdavs, and Saturdays, and patients are admitted 
between the hours of 9.30 and 11 a.m. Students 
attend the practice of the hospital under the. control 
of the medical officers. Honorary trei^urer, Mr. J. iu. 
Ackland ; secretary, Mr. Albert G. Littlejohn. 

Scotland. 

The Incorporated Edinburgh Dental Hospital and 
School.—The Edinburgh Dental Hospital and School 
is located in spacious and well-equipped buddings 
at 30 31 and 32, Ghambers-street, and offere special 
advantages to dental students. The GenerM Coumes 
Srod for the Dental Diploma may be taken m the 

Medical School of the Royal Colleges of Physicians 
and Surgeons or in the University schools. The general 


hospital attendance and clinical instruction are taken 
at the RoyM Infirmary. The Univeisitv 

wMk°of’«f three minutS’ 

w^ of the DentM Hospital. The special couisc“^ 
taken m the hospital. The Dental Hospital practic? 
extendmg o-ver two years, affords a student ample 
opportomty for a full acquaintance with every branch 
of dentistry. The hospital admits a limited number 
pupils. They receive their instruction 
m Mechanical Dentistry concurrently with the general 
and special courses. A premium of 60 guineas is 
payable ^th each such pupU. The practice and 
lectures of the hospital are recognised by, and qualify 
for, ^ the ^censmg Boards. The cost of the hospiM 
outfit of ^traments is included in the Dental Hospital 
fee of £42. The minimum cost of classes and Diploma 
of dental instruction amounts to 
£118 l()s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. 
have m this school admirable facilities for so doing. 
The triple qualification of the Royal College of 
Physicians and Surgeons of Edinburgh and the Eoyal 
Faculty of Pliysiciaus and Surgeons of Glasgovr is 
recommended. The minimum cost of Professional 
Education, the Triple Qualification, and the Licence 
m Dental Surgery amounts to £197 3s. 6d. The Higher 
Dental Diploma (H.D.D.) of the Royal College of 
Surgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration. The Pro¬ 
spectus,_ with full information, may be obtained by 
application to the Dean or the Assistant Secretary. 

Incorporated Glasgmc Dental Hospital, 158, Renfrew- 
street and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dental Anatomy and Phyao- 
logy. Pathology, Dental Histology, Dental Mechanics, 
CiDwn and Bridge work, DentM Metallui^, Dental 
Bacteriology, and Anaesthetics. A new Radiography 
department has been added. Lectures on general 
subjects required for Dentistry may be taken at 
the University or at one of the extramural schools 
where special provision is made for Dental Students. 
Composition fee for two years’ Hospital Practice 
and Lectures special to Dentistry, £50 on entry, 
or in two instalments of £31 10s. and £21. A new 
mechanical laboratory with bench accommodation 
for 60 pupils and fully equipped ■with the most 
modem appliances for teaching practical dental 
mechanics has recently been added. Pee for two 
years’ tuition, £63, or in two instalments. Full infor¬ 
mation may be had on application to the Dean. 

Glasgoio Royal Infirmary (Dental Department).—- 
Mr. W. R. Taylor attends at the Eoyal Infirmary at 
9 A.M. on Wednesdays and other days as flanged. 
The following course in the curriculum can be 
at St. Mungo’s College: Anatomy, six months; 
Practical Anatomy, nine months; 
months ; Chemistry, six months ; Practical Chem^try 
■with Metallurgy, three months ; Surety, six montto , 
Medicine, six months ; Materia Medina, ’ 

Clinical Surgery, six months ; 

months, and attendance for two years on the dental 
department of the hospital. 

Ikeland. 

Incorporated Dental Hospital of Ireland, Lincoln- 
place, Dublin.—AU Dental 
toeir First Dental Exammation m the 
of Surgeons in Ireland (oi an equivalent exammM.on 

or examinations) are i- rUnical 

Instruction of the Hospitel. In addit o ■ ‘ j 

Instruction and Special demonstrations couraes of 

lectures are given at the AdmfnS^ 

and Pathology, Mechanical dentistry, the Admin 
tration of Anesthetics, Orthodontia, Dental f 
and Dental Materia Med ca, and mst^ 
Amesthetics. Fees: Hospital Pract ee (each year) 

£18 18s. ; Lectures, £o os. Th® CsS 

Dental Mechanics can be taken m the t i 

Laboratory. Further particulars can be obtameu 

from the Dean. 
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Diseases of ^Mtddee Life. 

The Prevention, Becognition, 
the Itorhid Processes of Special Significance in 
this Critical Life Period. Comprising 22 origmat 
articles l)v varions eminent anthontiw. Lditect 
by Fr-ASK a. Craig, -K.D., Associate Director of 
the Clinical and Sociological Department <A the 
Henry Phipps Institute of the Universitv of Penn- 
sylvania. Pluladelphia : P. -L Davis Company. 
In tvro volumes. Pp. 1S71. S13, 

Attextiom is more and more being directed to the 
early stage of many diseases and to the best means 
of preventing their more serious development. 'tVe 
are often reminded that middle life is the danger 
period for a great variety of functional and organic 
breakdoivns. Tlie aim of the monographs in these 
two readahle volumes is to assist the practitioner 
to detect and to treat the early departures from health 
in middle life. 

It is difficult to deal comprehensively with the 
therapeutic problems involved. There is, for example, 
the systematic treatment of incipient and chronic 
ffisease at health resorts and spas, a large section of 
the habitual visitors being middle-aged invalids. 
To this branch of therapeutics only occasional refer¬ 
ence is made in these volumes. ^ We select a few 
examples of the broad and helpful spirit in which the 
more important sections are discussed. Diet is 
excellently dealt with by Dr. C. B. Farr, of Akron, 
Ohio- He calls attention to the diet-requirements in 
middle life, and refers to the pins or minus basal 
metabolism of some middle-age disorders, and to the 
small demand for extra calories in some occupations, 
such a.s 41 for a physician or taUor, as against S7S for 
a man sawing wood. The view of this authority that 
there is little real proof of intestinal auto-intoxication 
is supported by another writer in this work, but contra¬ 
dicted by a tliird. There is a timely and suggestive 
account of the liabilities and dangers of hyper- 
nutrition and of subnutrition. In the section on 
occupation, Prof. E. E. Hayhnrst (Ohio State Dniver- 
sity) asserts the principle that producers become 
dependents only by mishap, and that debUity-depend- 
ence ought not to begin until well over 60. He points 
out that convalescence can be much expedited by 
graduated activity of a kind interesting to the patient. 
Tile normal temperature for work-rooms, CS°F, for 
sedentary occupations and downwards, is higher than 
^at Prescribed by English authorities, hut the prime 
importance of adequate cooling of the body is 
not disputed. Prof. J. E. TaUey (University of 
Pennsylvania) gives a more favourable prognosis 
for disease of the heart in middle life than was 
current a few years ago. For example, he states that 
extra-systoles in the tliird and fourth decades, from 
wliich many medical men suffer, usually disappear 
or anyhow diminish, in the fifth decade, if the 
digestion is attended to. Paroxysmal tachycardia 
coming on in middle life is not so veiy serious; 
and cases of auricular flutter, associated with 
arienosclerosis, in later life often do fairly well. Again, 
auricular fibrillation may go on for years’, the prognosis 
depending on tlie reaction to digitalis. Quinidine 
in the author’s experience, abolishes fibrillation in 
ti cases. He accepts the general view 

ttvat the prognosis of valvnlar disease depends on the 
condition of the myocai-dium. The value of spiro- 
meier mensnrcincnts in the prognosis of lieart affec¬ 
tions IS emphasised. As showing the prevalence of 
inesc affections, it is stated that tliere are 34 special 
c-lrdi.-ic clinics in Acw Vork. and need for more 
'•^'alescent beds for “ potential cardiac "c.ases. 

(Pennsylvania UniversUv) gives 
< i adm.mble account of the piogressive svinptom- 
of hv-pcrtension. following Osier’ \dnmi 
•Tnnoivay, .and otbore in considering tld^cimm™’ 


disturK-ince of middle age as antecedent to sclerosis 
and due to habitual arteriolar spasm. Arteriolar 
spasm, increased peripheral resistance, incre^ed 
arteriffi pressure, hypertrophy of the left ventricle, 
and myocardial failure form an obvious morbid 
sequence. The author seems to adopt the view that 
this “ compensation ” is conservative, and essential 
to maintain the circulation. On the other hand, it 
might he claimed that, if the chain of causation is 
correctly stated, any method of treatment, such as 
venesection or wami bathing, that relieves peripheral 
spasm, will be more truly conservative. Dr. 0. H. P. 
Pepper, in a valuable article on Diseases of the Ejduey, 
remarks that, whilst insurance statistics show that the 
albuminuria of adolescents does not lead to nephritis 
in later years, the alburmnnria which develops in 
mid^e life is a sure sign of kidney disease. When the 
excretory renal function is reduced, as in middle life, 
its estiination becomes a matter of importance. The 
author discusses the signs and symptoms of renal 
insufficiency and the tests by which it may he detected, 
concluding that the response of the kidney to water, 
iu minimal or excess quantities, affords a better 
criterion in chronic nephritis than phenol-sulphone- 
phtbalein. These two methods, with the determination 
of the blood-nrea nitrogen, are the three tests of renal 
function most useful in middle age. Chronic nephritis 
without oedema is, in the writer’s helief, mcreasing 
in frequency in middle age. Diabetes meUitus, 
according to Dr. H. K. Mohler, is becoming more 
common in America. He claims that AJlen's 
principles of diet have prolonged the life of the 
adult diabetic by three yearn. A short section on 
insulin was added after the book was written. 

In a section on Diseases of the Bespiratory Tract, 
the editor expresses an interesting warning. Forced 
breathing, he thinks, may activate an incipient or 
dormant tuhercniosis, and there is no advantage in 
increasing the air capacity of healthy lungs excepting 
in cases of faulty development or improper breathing, 
or for special requirements like singing or running. 
Again, in middle-aged persons with fibrous tuber- 
cijtlosis fresh air may cause dangerous chilling, but 
with cate the majority of such cases will be able to 
“ play a minor part in workaday life,” although only 
a few can follow “ the abnormal life of the average 
individual.” Dr. Chandler Walker (Harvard Hedit^ 
School), dealing with, broncliial asthma, claims better 
results from protein therapy than are usually claimed 
in this country. As to ” colds,” he considers that 
they invariably signify lowered physical resistance, 
too many nasal operations are performed'in America, 
and too much mucous membrane removed. Autogenous 
vaccines are praised. 

In writing on the Gastric Disturbances of Middle 
Life, Prof. Julius Friedenwald and Dr. T. H. Morrison 
(both of the University of lilaryland) throw out many 
arresting suggestions not all of ’which wUl he accepted'. 
In their experience gastric neuroses form more than 
half the stomach cases. These are commonest in 
middle life, often occur in robust subjects, and are 
sometimes imexpectedly sudden in their onset, like 
cancer. The old observation of Hutchinson is’ con¬ 
firmed. that secondary gastric svmptoms are present 
in the giaat majority (80 per cent.) of earlv cases of 
pulmonary tuberculosis. The prouressive’ sclerotic 
degenerarion of the secretory structure, first demon- 
strated by Fenwick, probably accoimts for the 
^notion of motmty and secretion and frequent 
dyspepsia m later life, and the achyha gastric of 
nmny elderly pereons. Dr. Anthony Basle? (Christ’s 
A.J.k from his expenence of chronic intestinal SseV 
ffif'if.w 7 of dhease in ufiddft 

life, but IS strongly opposed to sui-crical intervention 
regarding operation upon the colon’'as unw.w^taWe 
unless bona fide obstruction is pre==ent He ^ 

exception for chronic colitis with foUienl^n H- 

m appendioostomy and tro^^ 

large bowel give, .at least for a Ho, J ^ 5 

fmaiag,. '.Ti,, 
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intestinal canal is an ostrich proposition,” and the 
claims made for colonic lavage are, in his opinion, 
unjust^ed. The metabolic disturbances of infective 
arthritis are described by Prof. J. A. Lichtv (Univer- 
sity of Pittsburgh) as operating, like traumatism, to 
ri^sh a prepared groimd for infective processes. 
Ihe hypothesis agrees veU with the conception of a 
complex cassation for these diseases, and indeed for all 
msease. Lichty ranges himself with those who deny 
that the alimentary canal is a common source of 
iirtection. Excepting in the case of gonorrhoeal 
artlmtis, the use of vaccines has little or no scientific 
basis. Baths and waters are advocated, the excessive 
use of heat and undue local reactions being avoided. 

The book abounds in fresh and practical observa¬ 
tions, and will be of interest to all practitioners who 
are in touch with the problems of health in middle 
life. The bibliograpliies following many of the sections 
give it an added value. A duplication of paraiiraphs 
in one of the articles in the second volume will, no 
doubt, be corrected in a second edition. 


Collected Papers. 

London School of Tropical iledicine : Depaiiment 
of Helminthology. Collected Papers. Part 5. 
1924. Xos. L.-LXVI. 

This collection of 17 scientific papers, the fifth 
volume of the series to be issued within the last two 
years, serves as an index of the activities of the 
Helminthological Department of the London School 
of Tropical Medicine, under the directorship of Prof. 
Er. T. Leiper. The volume includes a paper by H. H. 
Scott on an experimental study of the life-histories of 
Hymenolepxs fratema, Stiles, 1906, and Hymenolepis 
longior, Baylis, 1922, in the mouse, and a number 
of studies on nematodes of veterinary interest by 
T. W. M. Cameron and T. Goodey. M. Khalil writes 
upon the morphology of Schistosoma bovis, and Prof. 
B. T. Leiper contributes an address on the Present- 
day Teachings on Helminthology in Relation to Public 
Health. 


OTO-EHDfO-L.ARTIfGOI,OGY. 

The Mechanism of the Cochlea: A Jtestatement of 
ihe Resonance Theory of Hearing. By George 
WrLKiNSOX, M.B. Camb., P.B.C.S. Eng.; and 
Albert A. Gray, M.D. Glasg., F.R.S.E. London : 
Macmillan and Co. 1924. Pp. 253. 12s. Cd. 

There are two principal theories of the method 
whereby the perception of sound, especially of musical 
soimds, is translated into consciousness, which are 
called respectively the “ resonance ” and the_ “ tele¬ 
phone ” theories. The resonance theory was originally 
propounded by von Helmholtz in 1863, and supposes 
that soimds of different pitch stimulate different 
portions of the organ of Corti—^thatis,that sounds are 
analvsed in the cochlea. The telephone theory, put 
forward in 1886 by Rutherford, premises that the 
basilar membrane follows the vibrations as a whole, 
and transmits them as received to the auditory centre 
in the brain, which performs the_ task of analyamg 
compound tones and of distingmshing pitch. Ihe 
resonance theory has remained the, most generally 
accepted, but certain difficulties have prevented its 
acceptance as a complete explanation. The most 
important of these difficulties are that the fibres or 
the basilar membrane are hound together and cannot 
vibrate separatelv for tones of every different pitem and 
that the differentiation as to length of the basilar fibres 
is quite inadequate to account for a tuning of these 
fibres for the whole range of 10 to 11 octaves com¬ 
prised in the audible scale. The first objection has 
been metbvDr. Grav’s theory of “maximum stimula¬ 
tion ” on the analogy of a similar phenomenon m 
tactile sensation ; when a point is pressed to 
skin it is stUl felt only as a pomt although, with fim 
Dre'=sure, manv surrounding nerve-endmgs are affectea, 
so,m held,'the nerve-impulses from neighbouring! 
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I repressed and only the vibration 
of the fibre at the maxmmm point of vibration affects 
consciousness. JSIr. Wilkinson’s theorv of the flnia 
load on the fibres of the basilar membr^e is dSiS 
to meet the second difficulty. Ihe vibration period of 
a stretched strmg depends on thi-ee factors—length 
tension, and mass per unit length, or load. Tlie 
of the basilar fibres are known to 
be differentiated progressively, and 3\Ir. Wilkinson’s 
theory adds that the load on any fibre is the columns 
of endolymph between it and the fenestrm, and that 
tins is sufficient to aUow of a tuning of the fibres to 
the 10 or 11 octaves required. He has constructed 
a very mgemous model which gives results that, 
thou|h necessarily rough, bear out his contention. A 
full description of this, and of the mathematical 
fo^ula; mvolved, wiU be found in this book, together 
with a complete account of the resonance theoiy 
and a consideration of the telephone and other 
subsidiary theories. 

The hook deserves the attention of aU interested 
in the subject. _ 


Technir/nc 

Deuxieme 


chirurgicalc oio-rhino-laryngologiquc. 
--- fascicule: Fosses nasales, naso¬ 
pharynx, cavitds accessoires. By E. J. Moure, 
Professor in the Faculty of Medicine of Bordeaux; 
G. LtfeBAULT, formerly Interne of the Hospitals 
of Paris ; and G. Canuyt, Director of the Oto- 
Ehino-Laryngological Clinic of Strasbourg. Paris: 
Libraire Octave Dorn. 1924. Pp. 527. Fr.o5. 

The aim of this book is to describe in full detail the 
operative procedures required in the treatment of 
diseases of the nose, naso-pharynx, and nasal accessory 
sinuses, together with a more concise account of the 
indications, complications, and after-treatment of 
each operation. In this the authors have succeeded 
admirably, and the book is one which will be of 
interest and assistance to anyone about to imdertake 
the operations described in it. Only one operative 
method is usually discussed at length in each case, 
although other procedures are often mentioned and 
arguments given for or against their adoption. Prof. 
Moure has such a great reputation that his opinions 
on such matters must command the respect and 
interest of laryngologists in tliis country. The lavish 
illustrations are a noteworthy feature of the book, 
especially the drawings by S. Dupret, which are 
mostly full-page and fully life-size, and which depict 
each stage of the major operations. Hie operation of 
lateral rhinotomy, especially associated here with the 
name of Prof. Moure, is very fully detailed and 
illustrated; indeed, it is described tivice 
different chapters, and some 10 or 12 full-page 
illustrations are printed twice in almost identical 
form. Two variations of this method of obtammg 
access to the nasal passages are given, and fire . 
Moure rightlv insists that they are f/stmet operabons, 
the first, called “ ethmoidectomy, 
of the nasal ^ the sphenoidal 

Sn ; wMe trLms-mlxX-nasal operat^n opens 
the antrum and also gives access 

AItliou<'ii the work deals largely with these and other 
mr^r operations, minor procedures, such as cautensa- 

rion and the treatment of epistaxis, irt the 

and it is in such lesser matters especialh that tlie 
Slthod^ recommended differ 

from the nractice in general vogue in England. Local 
L^tllSia is recommended X'^X"cZvell- 

and including, those of the “'^Xerfbed! ^though not 

detoitMrSrterred, for the M 

and even for lateral rhmotomy. f ^^^ifthfrele ; 

SS^favourofgenerel^^^^ 

and certain operators, ^ t^X^rtrvS'SJ 

“rSiSlfofSnJia”?- 0.1.» point, of lnl.n,.l 
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mar be mentioned. Cauterisation of the mfenor 
turbinals, to reduce hypertrophic swelling, is con¬ 
demned. as the effect only lasts for a few months, and 
vibro-massage of the mucous membrane is preferred. 
Pixpf. ^lome stiff removes septal spurs with his 
spoke-shave; and he does not consider a traumatic 
or irregular septal deviation suitable for submucous 
resection, but prefers to cut away the convexity with 
its muco-perichondrium, leaving only the mucosa 
on the concave side. For chronic antral suppuration 
he employs the Caldwell-Luc operation, and con¬ 
siders the' intranasal route insufficient; he curettes 
awav all the antral mucosa, sews up the gingival 
incision, and packs antrum and nose with a long 
strip of gauze which is only completely removed by 
the end of six or eight days. For frontal sinusitis 
he condemns both the intranasal operation and 
removal of the anterior wall, and claims that he 
has proved that the frontal sinus, thorouglily curetted, 
is obliterated during healing; he performs the 
Ogston-Luc operation and sutures the external 
wound completely, leaving a long strip of gauze 
in the sinus to be gradually removed through the 
nose. 

Although certaui of these methods will not meet 
with general approval, the book is a most valuable 
and instructive one. _ 

DicFunldwjispriiJung des Akiisiischeu xind Siaiisehen 
Lahyrinths. By Dr. Maximiliax Bauch, Assistant 
to the University Clinic for Diseases of the Ear, 
!Xose, and Larynx. Vienna and Berlin: Juhus 
Springer. 1924. Pp. 71. SO-60. 

Ix this little book Dr. Bauch has, at the request of 
Ills pupils, put together and expanded a series of 
articles on examination of the vestibular apparatus 
which he wrote in 1912. To this he has added a 
preliminary section on the functional testing of 
hearing, which pro^•ides an adequate description of 
all the usual tests. The examination of the static 
labyrinth is, however, a much more complicated 
matter, and it is extremely difficult for the student 
to memorise accurately the different directions of 
the nystagmus which results from stimulation of each 
semicircular canal by mechanical rotation and by 
caloric stimiffation. The nystagmus is the direct 
result of movement of the endolymph in the canals, 
and consists in a slow component due to this move¬ 
ment and a rapid component due to cerebral correc¬ 
tion ; the fundamental iiffe, from which the direction 
of the nystagmus can be deduced, is that the slow 
movement of the eyes is in the same direction as the 
movement of the endolymph. Dr. Bauch has set out 
the methods of testing and the reactions in consider¬ 
able detail, aided by photographs of a large-scale 
model of the membranous labyrinths, and with 
suffieient clarity to be of great help to those studying 
tills intricate subject; it is unfortunate that, by a 
misprint, the right labyrinth is named the left, and 
vice versa, in one of the illustrations. 


Books for Kurses. 

Practical Karsiag. Sixth edition. By H. E. Cuff. 
?l.p., F.B.C.S.. and W. T. Gordox Pugh, M.D.' 
B.S. London : William Blackwood and Sons. 
1921. Pp. C35. 10s. Cd. 


Dr. Gordon Pugh has brought up to date a boo 
already popular with the nursing profession, wide 
in its original edition formed the foundation of muc 
theoretical instruction in a great many of the leadin 
training schools. Tlio subjects dealt with in tl 
lalc.ri edition cover the curriculum of tiaining i 
nursing, hygiene, and dietetics required bvthe Genorj 
Nui-sing Council, and the book supplies a compn 
hensive text-book for all nurses wishing to qualif 
for the State Begi.stcr. Tlie chapter on hVgiene givi 
evidence of the growing denmnd that the tiainc 
mii^e shall comprehend the underlving principles c 
puhhr health, .and that these principles should for: 
part of her hospit.al training. Excellent chapters c 


fevers and fever nursing, the nursing and feeding of 
sick children, and diseases of the nervous system 
should prove helpful to nurses working in special 
hospitals who may wish to qualify for one or more 
of the supplementary parts of the State Begister. 


A Manual of Mnrsing Procedures. By E. PRiscnj:A 
Beid, B.X., INLabei. Hoffman, B.N., Hazel 
Jexxetgs, B.N., and LiEfXiAX A. Bead, B.N. 
London and Pliffadelphia : W. B. Saunders 
Company. 1924. Pp. ISl. Ss. 6d. 

This book sets out the nursing procedm-es in the 
American hospitals with which the authors are 
specially acquainted, and should prove of value to 
nurses trained at those schools and elsewhere. It 
should also prove useful to probationers preparing for 
examinations. The text is concise, and tabulated 
under headings which include the purposes, the 
required equipment, the method of procedure, and 
the necessary precautions of the carrying out of 
several nursing duties, the object of adopting this 
form being to save confusion, time, and energy. 
Excellent illustrations elucidate the text and empha¬ 
sise correct nursing teclmique. 


Belle Vue School of Kursing. By Dorotha Dix 
Hill. Xew York: The Macruillan Companv. 
Pp. 187. 

Hiss Hill has arranged concisely a tabulated list 
of recipes based on the nursing procedures adopted 
at Belle Vue School of JCmsing, Hew York. The 
chapter on bandaging is undoubtedly the best 
contribution in the book, although one would question 
the advisability of pupil nurses being taught to fasten 
a bandage with a pin ” as an alternative to fastening 
it with a safety-pin. The book may prove of value 
to the pupil nurses at BeUe Vue, but as the imder- 
lying principles of musing are only dealt with in a 
very limited sense it cannot be considered a substantial 
adihtion to musing literature. 


Maternity ji urstng in a A utshcll. 
WlCKH.\M, E.H., 




of the 


.. Former Supermsor ui iiie 

Hatemity Department, Lebanon Hospital, H.Y. 
Philadelphia : F. A. Davis and Co. 1924. Pp. 1C7. 
81-50. 

This little manual will probably be of service to 
gi'aduate nurses in America who are not midwives 
and have only a limited knowledge of maternity 
nursing. The British muse may be interested in it 
as illustrating American methods, but as most of 
them who do maternity nursing are midwives thev 
uill find the book too slight and sketchv to be of 
service. In dealing with the emergenev treatment of 
post-partum hremorrhage. Hiss Wickham gives th® 
usual measures—^massage, ergot, posture, hot vaginal 
douche (124° Fahr. !), but adds th.at if these fail the 
nurse should “ as speedily as possible proceed to 
pack the uterus.” This is a difficult operation at anv 
time, and certainly not one to be adopted by a muse. 
Ho mention is made of bi-manual compression "or 
intramusciffar injections of pituitaix extract Hiss 
Wickliam gives her xdeivs on “ twilight sleep.”‘but 
omits to lay stress on points to be observed bv the 
nuree in such cases. .Shell-fish is advised when brea.st 
nulk IS deficient: the author believes tliat such food 
mcrea.<=es the supply of milk when all other foods 
fail Thei-e are a gloswiy. appendix, index, and a 
good supply of illustiations to this little book. 


TeiIto' Vol^''(TILf’pmi,5o“":'des'^c,Hna 

’Ilfon tl 
volume maintains, in many Aspects, tl^ high"standm 
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of its predecessors. The articles on diseases of the 
pituitagj- and thyroid glands, especially those by 
(x. A. Sezary, and A. Souques, are models of precise 
reasoning, and the numerous illustrations with which 
the whole volume is embeUished form a clinical 
collection of great interest. The section on the 
pathology of the suprarenal glands is marred by the 
over-emphasis laid on the supposed syndrome of hyper- 
fxmction of those organs. Without questioning the 
possible occxxrrence of this syndrome on the existing 
e-vudence, there are no grounds for dogmatic state¬ 
ment, and this article departs from that spirit of 
critical examination which should be present alwavs 
in systematic medicine. 


H^torJrs. 

“ TABLOID ” PARATHYROID. 

(Burroughs, WEiicoME axd Co., Sxow Hru. Buildixgs. 
London, E.C. 1.) 


GLAX-OYO. 

(Glaxo House, 50, Osnaburgh-street, London, X.at. i) 

Tins new ^etetic preparation consists of the soUds 
of milk combmed with malt flour, cocoa, sugar, and 
an antwachitic extract of cod-liver oil in a hishlv 
concentrated form. The percentage composition of 
essential foodstuffs is stated as 


Jloistnre 

Fat 

Protein 


2-5 

13-3 

lS-3 


Carbohydrate 

Ash 


62-2 

3-7 


Cane sugar is present to the extent of IS per cent 
^d cocoa (containing 22 per cent, cocoa butter) to 
the extent of 6 -per cent. In respect of that factor 
m which cod-liver oil is peculiarly rich—namely, 
the factor controlling calcium metabolism—a marked 
degree of success is claimed, for it appears to have been 
concentrated no less than 2000 times. Glax-ovo is 
supplied in the form of a powder contained in air¬ 
tight tins, and needs the addition of boiling water 
only to prepare a beverage with the distinct flavour 
of chocolate. It provides a means of obtaining the 
benefit of cod-liver oil without its unpleasant qualitie.s 
of flavour and repetition. 


Tabloids prepared from pure gland substance enable 
the climcian to make use of the action of parathyroid 
in regulating the calcium metabolism of the body. 
The use of parathyroid in many and.diverse patho¬ 
logical conditions is now well supported by medical 
evidence, and tliis preparation has been made by 
trained workers and has imdergone close inspection 
to ensure the genuineness of the product. Each 
“ tabloid ” product represents two-fifths of a grain of 
fresh gland, equivalent to one-tenth of a grain of 
desiccated gland substance. “ Tabloid ” ParathjToid 
Gland is issued in bottles of 25. 

“ OSMO ” KAOLIN (MOESON). 

(AlXEN AND HaNBUHYS, LTD., PLOUGH-COUBT, LOMB.UID- 
STREET, London, E.C. 3.) 

Kaolin, or aluminium sUicate, has proved useful 
in medicine mainly because of its important quality 
of adsorption, but it is, of course, necessary that 
its purity should be unquestioned. “ Osmo ” Kaolin 
(Morson) is a pure colloidal preparation presenting 
kaolin in an exceedingly fine state of subdivision 
seemed by a special process of preparation. Its use 
is indicated in intestinal stasis and its sequelae, and 
generally where alimentary toxmmia is present, while 
it has proved helpful, according to many observers, in 
dysentery and diarrheea. Externally as a cataplasma 
to remove oedema and to relieve the pain and swelling 
of inflammation it has been successfully employed. 
The preparation is supplied in 8 oz. cartons. 

TETEAPOEM. 

(British Drug Houses, Ltd., 16-30, Grahaji-street, 

City -ROAD, London, N. 1.) 


UBANA. 

(Ubana Shokai, S3, Ebury-street, London, S.W. l.) 
This is a crude native sulphur said to be a hot- 
spring concentrate imported from Japan. When 
analysed it was found to have the composition:— 


Per cent. 

Sulphur .. .. .. .. .. .. 68-9 

Moisture.. .. .. .. .. .. 1-5 

Acidity (as sulphuric acid) .. .. .. O'S 

Inert matter of a siliceous character .. .. 2S-S 

Iron .. .. .. .. ,. .. trace. 


The sulphur is intended for use in a hot bath, 
two handfuls of the preparation mixed in a bath 
being sufficient for aU purposes, the body remaining 
immersed for 15—20 minutes. For local application 
the affected parts may be bathed with a solution 
of the same strength. Directions are given for the 
use of Ubana internally in digestive disorders. Apart 
from its application in diseases of the skin, sulphur 
has been recommended for neuritis, gout, and some 
forms of rheumatism. 

PEUNOL OE PRUNE JELLY. 

(PrUNOl, Ltd., 4, PickeRing-piace, Xo. 3, St. J.oibs’S- 
street, S.W. 1.) 

Prunol is a preparation of prunes, Demerara sugar, 
senna, and ginger, things in this or a similar com¬ 
bination well known for their laxative properties. 
It is a safe remedy for children and has proved useful 
not only in constipation but as a mild purgative in 
inflammatory conditions. Where easy and regular 
motion is desired, the averagecdose for an adult is 
one full teaspoonful to he taken when retiimg at 
night, while for children of from 4 to 6 years of age a 
smaller dose is sufficient. 


Carbonis tetrachloridum has been used as an 
inhalant in the relief of hay fever, as an anodyne for 
neuralgic pains, and as an anthelmintic, especi^y 
in the treatment of hook-woim disease in America. 
In any case the purity of the drug is essential, as 
impurities such as carbon bisulphide and phosgene 
are excessively toxic. The British Drug Houses, 
Ltd., have put upon the market a preparation, 
Tetraform, which is guaranteed to be free from these 
and other poi.sonous substances. The standard m 
puritv wliich Tetraform is guaranteed to comply with 
is set out by the B.D.H. firm as follows :— 

“ It gives no reaction to the alkali plumbite test for 
sulphur comi>ounds, including carbon bisulphide, inus 
indicating the absence of these toxic impurities ; it contains 
no free acid, no chloride, and no free chlorine; it yields no 
.appreciable residue on evaporation ; and it Ejves no reaction 
to the potassium test for organic matter and aldenyaes. 

It is claimed to be a perfectly safe remedy in the 
treatment of ankylostomiasis and other mtistmai 
diseases due to parasites, the doses and age raodinca- 
tions being carefully observed, but its exact action 
as an anthehnintic is not quite certain. 


“ KEAFT ” CANADIAN PASTEUEISED 
CHEESE. 

We have received from Colonial Rnduce Publicity 
7 and 48, Bemere-street, London, W. 1) a sanqile of 
cheese prepared by the “ Kraft process of pas- 
urisation which kills the gas-produemg baciUus and 
tables a rindless cheese to be placed on the market, 
ired cheese is blended to taste nuth fresh cheese, 
)th in finely-diwded form, and the blend is placed 
a steam-jacketed kettle, contammg an agitator, 
itil the product is reduced to about the consistency 
soft Duttv. It is then transferred hot to boxes, 
evious^v liiied with tinfoil^he cover of which, when 
tied on, acts as a press. The envelope obi iatcs the 
eese being exposed to dirt or harm, and is a pro- 
:tioa agahist-mould, evaporation, and shrmkage- 
e ran testifv to the product bemg both pal.itablc 
d dfgestible^ It is highly dcsii-able for such a 
iple St^ as cheese to bo del yered to the 
stomer in a sealed packet, and the Ivraft 
steurised cheese is eveiythmg that a cheese 
juld be. 
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EDUCATION IN HE.ALTH.1 ■ 

Fp.om Ms office window at the :Ministrj- of Health 
the CMef iMedical Officer looks down on the flow of 
humanity in the street outside and observes how far 
the avaifahle knowledge of hygiene has penetrated into 
the everyday life of the people. In some respects the 
change has been rapid. IVhere, a hundred years ago, 
intemperance was the Englis hman 's besetting fault, 
gross and widespread drunkenness has almost dis¬ 
appeared. Fifty years ago a commercial firm was able 
to announce itself as bug destroyer “ for the upper 
classes only,” without there being any obvious 
absurdity in the eristence of enough bodily parasites 
in such circles to make good business. Twenty-five 
years ago the tight clothing and trailing skirts of 
women were part of a maimer of life wHch produced 
a form of ansemia so common as to constitute a 
considerable part of out-patient material at onr 
hospitals. The prevailing fasMon in dress along with 
more active amusements and the open-air habit 
have made chlorosis as rare or perhaps rarer than 
pernicious ancemia. But still, as Sir George Newitax 
reminds us, people suffering from colds sneeze and 
cough into each others faces ; too many people live 
in overheated, fll-ventilated, and stuffy rooms, on 
leaving wMch for the less sheltered streets they faU 
victims to broncMtis and pneumonia ; many valuable 
and cheap foods are almost entirely neglected. The 
public is unaware that milk, butter, vegetables, fruit, 
and other foods are preserved, coloured, or adorned 
with substances wMch may not be harmless. They 
have not learned to regard tuberculosis as the result 
of personal infection or of drinking tuberculous rmlk, 
or they would have put these beliefs into eff'ective 
application. Sotmd practice lags behind the ascertain¬ 
ing of truth, and Sir George XEvniAX laments the 
fact that the enlightenment of the public has not 
kept pace with the progress of science, ^fental 
hygiene, that most fruitful field for popular health 
education, is as yet almost untouched ; life might be 
prolonged, its capacity and value enhanced out of 
measure by periodic medical examination, willingness 
to accept advice on health maintenance, and diligence 
to leam the laws of hvsiene. 


should give special short health talks to pupils was 
met by the riposte that the Education Authority 
itself required health talks on the subject of issuing to 
the children in their schools filthy and dilapidated 
books. The gloom and grime of many elementary 
schools further south than Dumbarton, and the 
condition of their lavatory accommodation, are such 
as to set a low standard of cleanliness in the minds 
of many school-children wMch no amount of precept 
can subsequently alter. It is for this reason that the 
school medical service has witMn it the germ of vastly 
potent hygienic education. It was only in 1907 that 
the system of medical inspection and treatment of 
school-children was established by Act of Parliament, 
and we can still recall the consternation aroused in 
1908 when Dr. J.4MES Kerr, who has just retired from 
his great office under the London County Coimcil, 
gave out that at least 90,000 children in the London 
schools were urgently requiring medical treatment. 
Things are changed to-day, when not only do children 
obtain medical treatment in London as a matter of 
course, but the school is the acknowledged centre for 
the control and prevention of disease, and the school 
medical service the proven means of increasing the 
health and strength of the population and of 
diminishing the mortality-rate. The influence of this 
service has percolated into the life of the whole 
country, and its principles have even penetrated the 
public schools. 

Health methods will not be accepted by the people 
of tMs country if they are foisted upon them against 
their will. Xevertheless, as we leam- from Hr. T. B. 
Partixgtox, two years’ experience has shown the 
cinema to be a new force in fighting venereal disease ; 
night after night he has demonstrated in packed halls 
seating 2000-3000 LancasMre men and women. 
They were there out of curiosity, you might say. 
Mr. Partesgtox meets this objection by recalling the 
loud applause, given as only northerners can give it, 
as he pleaded for a Mgher moral standard for the 
stamping out of venereal disease in the large manu¬ 
facturing towns of Lancashire, where a week’s 
campaign resulted in a remarkable increase in the 
attendance at the venereal disease clinic. The holding 
of propaganda weeks of various sorts has in many 
parts of the country taken effective hold of public 
opinion, whether under the name of Baby "Week, 
Health Week, or Bat Week. Of the written word, the 
annual report of the medical officer of health is a form 
of propaganda work of wMch insufficient use is made ; 
such reports afford opportunity and scope to guide 
the public in the directions of advance appropriate 


for the locality. The first and best form of hygienic 
liveryone agrees that public education in health I education is the effective administration of the'public 
Lit bptrir. »oriT- S!,. x-r-T,-.,.1 health, including mcdical services. With the possible 

exception of Leicestershire, the insurance committees, 
wMch were entrusted by the Act of 1911 with the dutv 
of giving lectures and publishing information on 
questions relating to health, have failed to make tMs 
provision. They may have realised from the first 
that the bulk of their educational work could onlv 
be performed effectively by the insurance practitione'r 
Mmself in the ordinary discharge of Ms dutv On the 


Ev, , ^ ^ _ __ 

must begin early. What form. Sir George Xewilax j health, including medical services, 
^ks, should the teacMng of hygiene take m 
Ike elementary schools ? On the one hand, the 
child can be given information respecting tlie theory 
ol hygiene, or on the other he may be tausht bv 
practice to fonn certain habits. By universal consent 
the cMld is just handed a toothbrush and told 
to clean his teeth. He leanis these tilings because 
they are accepted as a daily routine. In America 
'key are made a form of kindergarten play. If onlv 
■ Xevil M.rsKELTXE. whose death we deplore, 
had incorporated some health tricks in Ms programme 
countle.ss children would have learned them for life 
ot one visit. Practice is vastly more cogent than 
pracept. At a recent meeting of the Dumb.artonsMre 
i-ducation Authority a suggestion that teachers 


tK ltil’Ii? in Hcaitb. A Memorandum addre.ssod to 

V'v'r ?! hr Sir Gcorp.' Xeaanan. K.C.B.. M.D., 

of Officer of the Mini.nn- of Hca'th and 

- .Uoani or KOucatlon. H.M, ttationcrj' Office. Cd. 


direct methods for providing supplementarV’teacMne 
over and above these weU-authorised channels. Sir 
George Aewmax makes hints and sugsestions wMch 
are set down at length on another pace The 
potentiiffities for public health teacMng of the cinema 
.and of the wireless can hardly yet be prSperlv as=e«ed 
but they are evidently boundless. ' 


Venereal*DisesIe^tl^h?ram ^‘Shting 

FJ.L., Lecturer to the 

Venereal Diseases, 102, Deah-txeet? L^dSnl ^omhating 
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TUBERCULOSIS IN THE SERVICES. 

The report on the health of the army for the year 
1921, just issued as a Blue-book (H.M. Stationery 
Office. Price 3s.), is the first to be presented by 
Sir 'Wn.i.mai Leishman, who explains its delayed 
appearance by the many changes involved in the 
gradual reversion to a peace footing. It contains 
much of interest to which we shall return. We have 
now seen the reports for this year from all three of the 
fighting services, and have extracted from them the 
figures given for tuberculosis. It is a little surprising 


Tubercle {Pulmonary and Other) in the Fighting 
Services during 1921. 


Rates per 1000. 


Cases.! 


Army .. 
Navy .. 
Air Force 


2-0 

2-38 

1-7 


Deaths. 


0-23 

0-28 


0-14 


In¬ 

valids. 


1-43 
2 ■33 
1-41 


Total 


Actual numbers. 


Died.] 


57 

31 


92 


In¬ 

valided.! 


342 

247 


40 


029 


Total 

wastage. 


399 

278 

14 


721 


to note that in none of the reports is any special 
consideration given to these figures, Eighty years ago 
89 men died of tuberculosis among the SOOO Foot 
Guards, a rate of 17'6 per 1000 ; of hospital admissions 
from another unit, 236 out of 286 died; and the 
terrible prevalence of tuberculosis in the army seems 
to have been the agent which first compelled thought 
for hygiene in that service. Now, although relatively 
few deaths are ascribed to tuberculosis as compared 
with some diseases such as malaria and pneumonia, 
the total loss to the services is still great. In 1921 
it amounted to 721 fighting men. Some instruction 
may be gained by comparing the prevalence pf 
pulmonaiy tubercle with that of pneumonia, tonsil¬ 
litis, and bronchitis in the various military areas. 
Arranging these in order, beginning with London and 
the Northern Command, where tubercle is heaviest, 
downwards to Ireland, where it is least, it will be 
apparent that pneumonia stands in no relation to 
tubercle, although in the United Kingdom bronchitis 
and tonsillitiB vary to some extent with it. For 
stations abroad there appears to be no similarity 
whatever between the curves. The question anses: 
Why has Ireland in 1921, with 50,531 men employed 
there, in circumstances, the report says, of hardship, 
lower rates than any other Command in the United 
Kingdom for pulmonary tubercle, tonsillitis, pneu- 
morda, and the second lowest rate for bronchitis ? 
A possible explanation is the want of association, at 
thrt time very definite, between troops and civil 
population. More recent figures may give the clue. 
In 1921, in the United Kingdom, the highest pulmonary 
tubercle-rate was 3-1, in London and the Northern 
Uommand; the maximum for pneumonia was 6-3, in 
the Western Command; for bronchitis 48-0, in the 
Northern Command, already mentioned with the 
maximum for pulmonary tubercle. London has the 
highest rate, 62-8, for tonsillitis. These relations 
deserve further study. 


SPONTANEOUS AND EXPERIMENTAL 
encephalitis IN RABBITS. 

The experimental transmission to animals o 
epidemic encephalitis and other affections of the centrM 
nSvo^ system forms the .^bject of a cnti^l review 
bv Ur. C. Da Fano in the August number of Meiijcai 
Science. Our knowledge of the so-called spontaneous 


encephalitis of rabbits dates only from 1922 tlionvli 
its occurrence had been suspected by C. B. Buli 
smce 1®!^- It has now been ascertained that it affects 
not offiy rabbife but also mice, and that it occasionallv 
manifests itself m the shape of circumscribed epizootics 
it IS more ffiffuse in certain countries, notably America 
than m othera, and does not, as a rule, give rise to 
pmpto^. piese may, however, be present, particu- 
disease occurs epidemically or if the 
rabbits are used for experimental procedures on their 
central nervoiis system. The onset is usuaUy insidious 
and the firat indication of any trouble is the wasting 
of the animals. The temperature is at times sub- 
Mrmal, though fever has occasionally been observed. 

hair falls out in patches and there is some dis- 
charge from the eyes* As the disease progresses 
emaciation becomes profound and muscular weakness 
and connilsions occur. Some authors noted pereistent 
drowsiness, followed in most cases by tremor shortly 
before the development of paralysis which may be 
slight or rnarked, general or localised. In such cases 
the mortality is high, though the animals can survive 
several days and even recover. Death may supervene 
during a convulsion, which is sometimes preceded by 
coma, or takes place in coma. 

Histologically, the disease is characterised by small- 
ceUed infiltrations, nodular cell aggregations, and focal 
necrotic areas associated with a variable degree of 
nerve-cell degeneration. The infiltrations can be 
meningeal, peri-vascular, subependymal, and paren¬ 
chymatous and differ greatly in intensity in different 
animals; they consist of lymphocytes and some 
plasma cells, while polymorphocytes are, as a rule, 
absent. The nodular cell aggregations also consist of 
mononuclear elements of the lymphocytic type, and 
may be so large as to be visible to the naked eye in 
stained specimens. The necrotic foci are generally 
formed of a definitely necrotic centre surrounded by an 
inner ring of epithelioid cells and an outer layer of 
mononuclear elements. The malady is probably related 
to a form of spontaneous nephritis, investigated in 1919 
by E. T. Bell and T. B. Hartzell ; it is transmissible 
from animal to animal by cage infection and by 
intracerebral inoculation of sedimented urine and brain 
or cord emulsions from sick rabbits, and has been shown 
to be due to a protozoon-like parasite which according 
to some authors is a microsporidimn belonging to the 
sporozoa. The parasite has been detected in the 
brain and kidney lesion of affected rabbits and mice, 
but its life-cycle is, so far, unknown. Dr. Da Fang 
suggests that the unsuspected occurrence of this 
affection has misled various authors in their attempts 
at transmitting to rabbits syphilis, general paralysis 
of the insane, and epidemic encephalitis, in so far as 
they describe symptoms and histo-pathological lesions 
which he considers characteristic of the spontaneous 
parasitic disease. Similarly Lucke’s observation of 
spontaneous encephalitic lesions inmonkeys is held oy 
the reviewer to invalidate the few recorded instances 
of presmned transmission of the epidemic disease to 

those animals. . j i. j t 

The last ten pages of the renew are devoted to 
a discussion of the interlaced questions of the herpetic 
and encephalitic viruses. It is now established that 
the vesicular fluid of ail forms of herpes, other than 
idiopathic herpes zoster, contains a -svlnoh, when 

inoculated into rabbits and other domestic animals, 
gives rise to a meningo-enccphalitis or a meninp- 
encephalomyelitis with involvement of certain cranial, 
spinal, or even sympathetic ganglia. This experi¬ 
mental disease is generally characterised by a certain 
incubation period,, a peculmr s_^ptomatolo^^^^ 

It 


missibility in series, and sufficiently 
inflammatory and degenerative ’csmn-s. It is, 
the main, easily distinguished from the parasiric foim- 
The herpes virus is endowed with biological properties 
which may now and then undergo certoin vanations 
and is probably more diffuse than has hitherto boon 
suspected; it has been occasionally fo^d m the 
saliva, nasophai-ynx, ccrebro-.spmaI 
and even f.-eecs not only of subjects cxlubiting skin 
lesions, but also of apparently hcalthj camels. 
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Levaditi and other n-orkers hare sncceeded m isolating 
from the brain substance, nasopharyip;, ^d cerepro- 
spinal fluid of cases of epidemic encephalitis a limited 
n^hcr of so-called encephalitic viruses. However, 
when inoculated into rabbits and other lahorato^ 
animals, these viruses give rise to a trmsmissible 
di'^ease which is clinically and histo-pathologically 
idmtical with that due to the herpes virus, and tee 
so-called encephalitic viruses are indistinguishable 
from herpetic strains by available biological terts. 
It is, therefore, possible that the so-called 
encephalitic viruses are in fact only herpetic strains 
found by chance in the material employed for evperi- 
mental transmission, and that they may have nothing 
in common with the setiological agent of epidemic 
encephalitis. It would thus appear to he still uncertain 
whether the • unequivocal transmission of epidemic 
encephalitis to animals has as yet, after all, been 
achieved; if this should prove to he so its ffitiology 
would have to be investigated anew. 


the first few sections of the book separately numbered 
under topographical headings; thus, the British 
Empire has 165 pages, followed by the TJrdted States 
with 160 pages and by France with 169 pages, a 
ninaiber of advertisements being insinuated as 
buffer states.” But no one who has frequently 
felt the want of such a hook can fail to he grateful 
to the editor and the publisher for a work of eminent 
value and one that will spare the honest seeker hours 
of fruitless search. We commend the book most 
cordially wherever it is necessary to identify the 
learned people of aU nations and countries, and desire 
for it the wide circulation which wiU enable the 
publishers cheerfully to bring it up to date year by 
vear and to ensme its substantial accuracy. 


" Ne quid nimis.” 


THE INDEX GENERALIS. 

The ideal personal reference hook for the medical 
seeker is yet to find. Even the “ Medical Register,” 
whose alphabetical arrangement and official accuracy 
make it so satisfying, suffers from the disability, 
which we understand can only be removed by Act 
of Parliament, of containing two smaller alphabetical 
lists at the end where they may readily he overlooked ; 
and the value of the “ Medical Directory,” as a more 
detailed fount of accmsite information, is seriously 
depreciated by the disappearance of the asterisk 
which implied that entries had been revised to date. 
AU other lists of reference suffer more or less from 
the varying estimate of who’s who and what’s what. 
On a more universal scale, the year-book familiarly 
known as “ Minerva,” when first issued in 1891 
from the publishing house of K. J. Trilbner, in Stras¬ 
bourg, possessed practically a monopoly as a guide 
to the learned world. The twenty-third edition 
appeared at Strasbourg in 1914, the twenty-fifth 
edition in much diminished form in 1921 as a publica¬ 
tion of the Union of Scientific Publishers of Berlin and 
Leipzig. The basis of “ Minerva ” is, of course, the 
German tongue, although the names of institutions 
are generally given in the language of the particular 
country. A serioos competitor to “ Minerva ” has 
now appeared in a handsome English edition of the 
“ Index Generalis,” described as the year-book of 
the universities, libraries, astronomical observatories 
museums, scientific institutes, academies, learned 
societies,' of which the French edition came out in 
1919 as a thin paper-covered volmne. Mr. H. J. 
Waring who, as Vice-Chancellor of the University of 
London, commends it to the attention of the scholar, 
the administrator and aU concerned in the development 
of higher education, indicates in a preface what such 
on enterprise entails upon editor and publisher. 
Hie Index contains more than 6100 separate entries, 
lor the most part in the language of the source from 
wliich it arose, except tor a few countries of minor 
importance wliicli are given in French. Technical 
tcims liave been avoided as far as possible, but, for 
such as am used, a short vocabulary is given at the 
book. An alphabetical list of more than 
<0,000 names enables tlie reader to locate anyone 
wlio comes within the scope of tlie book, and’ the 
indexer li,as been kind in indicating whereabouts on 
tile pace the name .appears. It would be easy to carp 
at .a liost of minor inaccuracies or at the coarse 
yellow paper and ratlier unattractive ta-pe used hv 

iflO Tl •_ 'i • 

imd 


tlie Ikirdeanx printer. It is also annoa-inc to 
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na ino'. l,auro.ato of the In=tittito of France. 


PROFESSIONAL PITFALLS. 

A STUDV of the annual report of one or other of the 
great medical protection associations is always a 
matter of interest to the practitipner in that it brings 
a realisation, perhaps for the first time, of some of the 
pitfaUs in the rough road of professional life which he 
may have been so far lucky enough to escape. We 
have ou previous occasions in these columns urged 
the importance to ail medical men of ensuring adequate 
professional protection for themselves, and the report 
of the Medical Defence Union for the year 1923-24 
shows a steady and healthy increase in the number of 
members, which in July, 1924, amounted to 11,550. 
The Council of the Union states that the number of 
cases with which it dealt has increased and that there 
reason to believe that charges against medical 
practitioners are becoming more frequent, possibly 
because certain actions lately heard in the !ffigh Court" 
have encouraged patients to seek to obtain damages 
from their medical attendants when recovery has been 
more prolonged or less complete than they imagine 
it shoifid have been. Members of the Union have been 
advised by the Council on a variety of subjects which 
extend alphabetically from Acts of Parliament to 
X ray bums, including such matters as debt collecting, 
door plates, herbalists, and housing difficulties. Up 
to the end of 1923, 76 cases were placed in the hands 
of the Union’s solicitors. Of these cases, 9 were 
concerned with libel or slander, 25 with malpraxis, 

8 with prosecution of unqualified persons, and 
34 with arbitration and personal matters. It is 
noteworthy that actions in which a charge of malpraxis 
or negligence is raised are greatly in the majority, while 
there is a marked falling off in actions for libel and 
slander; and it is also of interest to note that the 
number of unqualified practitioners for the super¬ 
vision of whom action has been taken has remained 
fairly constant since 1909. ’Tliis branch of the Union’s 
work is one that is generally recognised as being of 
extreme importance not only to the medical profe^ion 
but to the public at large. But this figure does not 
represent the total niunber of cases that were investi¬ 
gated by the Council in which no legal action could 
be taken, as bogus medical practitioners for the most 
part are fully alive to the significance of the penal 
clause of the Medical Acts, which prohibits the wilful 
and false assumption of title only and not unqualified 
practice, and thus manage to remain just within the 
law while imposing on the public. Unfortunatelv there 
IS no immediate prospect that any alteration of the 
law m this respect wifi be obtained. A marked 
decrease m the number of prosecutions for libel 

fallen from 31 in 
19-3, may he interpreted as an indication 
Union. recogmtion of the power of the 

The solicitore give details of a feiv cases which 
cannot fail to be nstructive and iUuminffiffif: 
first quoted deals with the actinr^tlHM 
conducted on behalf of a member of 
against several officiilc ...f Lnion 

circulated a pamphlet amongst 
the lodge to thrcfiect thaf^thc 
incompetent and biased a<-ainst tb^^'^l^ 
enpaci,, 




resulted in a veriS^for £100 two^mSrtfnfc in 

Keference is again made to the ex?rei^°iiSpXnce Nor£m Ireland State! 

of securing an X ray photograph in a case of suspected of 3Ian “ the anti Hib Isle 

fracture or dislocation. This ire referred to in a fmancial, as from liar 1st, 

similar cohnexion some montli ago, ® aTd is emSia^ th^ otW ^ajuagos and eoks of 

sised in a clinical note which appears on p. 649. Dming the outcome of the'^it^^f latter extension Ls 

the year the solicitors were consulted on several S the damages oriefno fv^f'^'^ f profession bv 
sions by medical men holding public offices where the in tlie Court 

attempt ^a. „.ae by the/p^blic °.;tbSS'S,£ Sd^lSTaf 

whom they were employed to reduce their salarv Defence Union another .Sta ° a n ^ b.'® 
and it was pointed out that where a contract provi^s Protection Societv Coimties Medical 

fresh contract at a reduced salary. This view, the - 

solicitors state, has now been adopted by the oMinistry pmroATirvMAi c?Arxit 

of Health. A word of advice on the conduct of a^ EDUCATIONAL FACILITIES FOR MENTALLY 

case is always valuable, and the solicitors make a DEFECTIVE CHILDREN, 

special appeal to medical men considting them that ,The problem of the mentaUy defective child is one 
a fuU statement of the facts bearing on the case with which sociologists have of late been much con- 
directly or indirectly should he made, and they add: cemed, as the discovery' that such children niav be 
“ Members of the medical profession will appreciate tbe pupal stage of certain social parasites—the 
that the correct diagnosis and treatment of a case unemployables—^is of recent date. Yet there is ewdence 
may depend on details or symptoms which appear to show that thoughtful and adequate educative 
to the layman to he insignificant and to have no measures adopted towards these unfortunate children 
hearing. This is equally true of legal matters.” can make them in many cases worthy members, 
An interesting case is reported where a complaint was however humble, of the community. The Board of 
made against a medical man of employing a woman Education have for some time had imder consideration 
to attend childbirth who was not certified under the the position of mentally defective children in the 
Midwives Act of 1892. The solicitors warn medical country generally, and they have recently issued a 
men to he on their guard against the presence of Circular (No. 1341) to the local education authorities, 
tmqualified midwives at any obstetrical case. Such inviting cudperation in doing all that is possible 
women are liable to make use of doctors to cover them under existing circumstances to ameliorate the lot 
in their practices. Medical men by virtue of their of such children. At the moment it is impossible to 
calling are practically under obligation to attend any make fully adequate provision for this work, ovring 
case of emergency, hut when they are called in by to defects in obtaining suitable accommodation and 
an tmcertified midwife they run a considerable risk funds, but, the Board points out, much can be done, 
if they sign a certificate to enable the mother to even imder present conditions, towards realising the 
obtain maternity benefits under the National Health aims of the Mental Deficiency Act of 1013 and the 
Insurance Acts. It is wise for physicians, if they Elementary Education (Defective and Epileptic 
receive a series of these emergency calls from uncerti- Quldren) Act of 1914. The first duty devolving on 
fied women, to make it strictly clear either that they the local education authority is to make a thorough 
will not respond to any future calls or if they do ascertainment of all mentally deficient children in their 
respond that the woman in question must at once area who will thereby fall into two classes : first, those 
leave the case. ought to be notified forthwith to the Mental 

As an instance of a liahiUty which may he unwittingly Deficiency Committee, and second, those who ought 
incurred in connexion with the sale of a practice by a to be sent to special schools. Legal responsibility 
medical man, the following case is worthy of quotation for the first class ceases as far as the local authority 
in some detail. The soUcitors state : ?s concerned on notification, ^e second class, the 

, ,,, tt- • *7 .7 7 - t ■ 71.0 important one, is further subdivided at present of 

A member of the Union inserrod an advertisement m the :„ 7 ^ „.„„„r,.7_name]v. those for whom 


in some detail. The soUcitors state : ?s concerned on notification, ^e second class, the 

. 7 7T.TT. • 77 a 7' 7" 7i.o impoftant one, is further subdivided at present of 

A member of tlm Union inserted an advertisement m the jjg^ g two <rroups—namelv, those for whom 

medical press notifying his intention, to dispose of Ins practice , i 7 - „ ^777) those 

“nd tovfung pure^asL to communicate^^ direct with him. special school accommodation 

He advisedlv did nol consult agents, as he preferred to effect who, m the absence of such prowsion, must eithei 
a sale without their intervention. That this practice was for attend the public elementary schools or stay at home, 
sale came to the knowledge of a certain firm of medical Children in the special schools are supervised, imaer 
transfer agents, who wrote the member informing him ^at the Act. up to the age of 16 , when they are either 
thev were sending down certain possible purchasers. The discharged as fit members of society, or, it need oe, 
member did not acknowledge this letter in any way, though notified to the Mental Deficiency Committee and 
he saw the gentlemen who were sent by this firm, but he did institutions or under guardiansliip. YTiere 

not come to terms with them. Subsequently, another P . . v j exists superwsory arrangements 

would-be purchaser came down, who was sent bj these p _ Tielmol nurses care corn- 

agents, wlfich fact was never communicated to the member can be exercised 

EventuaUv, this gentleman purchased and the agents put mittees, paid welfare workers, J;', 

forward a claim that the sale had been effected through their tions, towards the cost of which the Boaid .re 

instrumentality. We were thereupon consulted by the prepared to furnish reasonable grants. At the age 
member. The fact that the member had seen the onginal mentally deficient child passes out of 

would-he purchasers sent doum by these agents without sphere of the local authority, and it is at 

informing them that he refused to deal with them in any serious gap exists in the 

way, in our opinion, was tautamoimt 1 ° accepting educative machinery, as notification of appropriate 

services, and we thought that in the circumstances the +77 xrQT.-faI Ueficienev Committee is often 


if it is not desired._ 
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school or its citizenship assured, 

must he secured “d ,, 

Further supervision by an . ■ ^ the Special 

r= nf the utmost value. In Birmm^uam^ ^^i^ence 
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_ _ _upervis 

of the utmost 
Schools After-cam f a mTord“ of the 

since 1910. /'^ties mcMe^keepmg 

subsequent histones °^ ... them to find employ- 

schools mthecityanda^istmg ^^to ^ 

ment. The total ^^^®^°^eerdemand for labour 
has risen o^S.to the 37 per cent, are 

opttrmS cri^al oSences have been few 
of petty tluevma Committee is of mestimable 

S'urSSjS.talSSU. oonc^ea but to 

the conimimity 


_ tte b».i» op™"””. “reSo? 

had tJeen gamed^ good results depended upon 
achieved and tne g oneration. As to the 

the _ incompleteness oatients. there has been 

subjective resets to P mt,p lumbar pain has 

Wormly absent 

diSS-PPG^’’^_n_-.^ncr f'flCPS renorted upon. These 


ENERVATION OF THE KIDNEY. 

Pfuiaetekial svmpathectomy of the large vessels 

SSa&c*; oi Hie VtoS 'Spu M tt' gP'S'S 

fS'rtS^'SsrSd 

a moreor less regulai- couise along the ^PPer and 
no^erior aspects of the renal artery, so that a decor¬ 
tication of that vessel wiU cut offi ^^mn 

to the kidnev. Tlie operation upon the renal hilum 
mav be wa^tivel? simple if there is a smgle 
renll arterv and if the pedicle can be approached at 
some distance from the kidney itself. But should 
tl“ki^“eT not admit of delivery to the surface, or 
should there be an accessory renal artery, the pro¬ 
cedure mav become technically very difflc^t of 
"plisliiient, and, apparently, there is a danger 
in the^attempt of doing such dami^e to the renal 
veins that nephrectomy becomes the only ou^t 
fX a siireicaUy embaiTassing situation. itte 
operation has been performed mainly 
tions, nephralgia without discoverable lesion, and 
those cases of earlv hydronephrosis dependent upon 
a narrowing at the uretero-pelvic jimction in w^ch 
a plastic procedure or nephrectomy se^ns sc ely 
justifiable. As applied to the latter condition it 
be most interesting to watch results which already 
bid fair to prove satisfactory. C. A. 
considers that one group of these cases of hydro¬ 
nephrosis depends upon a refies spasm set up 
uretero-pelvic jimction, perhaps associated with a 
polyuria, and that in another group polyuria 
may cause a distension of the renal pelvis if it be 
associated with a congenital naiTOwing of the 
exci'otory duct at this particular x>oint. It is possible 
that both the reflex spasm and the rate of rcnal 
secretion might be altered as the result of cuttmg 
oft the kidney from its connexion ^if^ central 
neivous system. Flandrin has studied the changes 
in urinaiy seci'otion as a ivsult of enervation of the 
kidney. On the ■whole, he reports no changes in the 
urine after the immediate effect of the operation 
ha.'; worn off, but in two cases the secretion of urine 
was much interfcivd with. In those two jiaticnts 
the s.jction of the renal nerves was particularly easy 
and Certainly complete. He suggests that, iierhaps, 

* r.U'in and L. AmUnrtl: Arch, dcs maladies de.^ rcm« et de 
onr. v- niio-iirin., 1. . 

* Arelu nn^loir. d. 1. clia. d. Nt'ckcr. lOi t, iv., 101. 
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of fmther study. -— 

veterinary OBSERVATION. 

At the opening of the Conference of the ^’ational 
Ib ^^e^ appoStely^-efew^eT to the 

FdSbS^''wS)^Vas in the habit of initiating his 

® 1 , 1 c; -;nhiect. Manv of the papers read at the 

above Conference had a direct mescal interest—for 
pxamnle Prof. S. H. Cmiger’s discussion of the 
I^am^bic infections in domestic a^ab. One (^n 
tSircelv doubt hut that an mvestigation of these 
conations, as tbev occur among animals, will throw 
f^Stron the anaerobic infections to winch man is 
subh;ct. A paper by Dr. J. B. Orr on the effect of 
nutrition on the incidence of disease w^ chamcterntic 
o?the present trend of medical thought which was so 
long imder the influence of purely hacteriologiral 
conceptions. In this co^exion the veteriM^ 
tioner has much to contribute. It is doubtful whether 
iQ the past more attention has not been paid to the 
fee tog of stock than to the nutrition of the br^M 
race. AT,,TT,als kept under what are at best artificial 
conditions demand in no small degree the appbcations 
of principles of feeding and hygiene which are l^ed 
on soimd scientific investigations or are the outcome of 
an interested empiricism. But between tbm accumu- 
Stion of clinical knowledge, whether traditional or 
the result of research, and its application to human 
nutrition and the prevention of disease there has been 
in the past a great g^ fixed. That this gulf is now 
being bridged is largely due to the realisation—m 
America rather than in this country—that m the 
investigation of the physiology and pathology of 
domestic animals a double end is being served, the 
first Q'n economic oue, tbe second an illuminatmg of 
many dark places in the science of human mediemo. 


RECOVERY FROM SPINAL FRACTURE. 

It is a curious fact that hitherto little information 
has been available as to tbe ultimate fate, as a class, 
of persons whose spines have been fractured. Dr. 
\ucustns Thorndike, of the Surgical Division of the 
Maria Hospital in Stockholm, has recently^ attempted 
to fill this gap in our knowledge by seeking an answer 
to the question : "What is the fate of these patients 
in terms of abilitv to work ? At Ids hospital between 
the vears 1911 and 1921 there were 17 cases of frac¬ 
ture* of the spine ; they were consecutive, unselected 
cases, in all of winch the diagnosis was confirmed 
l)v X ray examination, an operation, or a necropsy. 
Only in six cases were the fractures confined to the 
spinous processes. The bodies of the vertebra; were 
involved in the remaining 11 cases, 31 of which were 
unassociated with signs referable to the spinal cord. 
The fractures were cerrfeal in S cases, dorsal in IS, 
lumh.ar in IS, and sacral and coccygeal in 3. The 
most frequent site of fracture was from the ninth 
lioi^l to the fourth lumbar vertebra, and in as many 
as 10 cases two or more vertebrre were injured. The 
accidents were industrial in 57-7 per cent., and as 
"great a proportion .as SI per cent, of these industrial 

‘ Acta c'air. Scand., 1021 , Ivii., 330 . 
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Insurance Act. After a protracted hearing the case 
resulted in a verdict for the medical man, with £100 
damages. Such a case as this will help to improve the 
position of medical men practising among mineis. 
Keference is again made to the extreme importance 
of securing an X ray photograph in a case of su^ected 
fracture or dislocation. This we referred to in £ 
similar connexion some months ago,^ and is empha¬ 
sised in a clinical note which appears on p. 649. Dming 
the year the solicitors were consulted on several occa¬ 
sions by medical men holding public offices where the 
attempt was made by the public authorities under 
whom they were employed to reduce their salary, 
and it was pointed out that where a contract provides 
for the emplojnnent of an official at a fixed salary, 
that salary cannot he reduced save by mutual consent, 
and the only way of enforcing reduction is by termina¬ 
tion of the existing contract and the creation of a 
fresh contract at a reduced salary. This view, the 
solicitors state, has now been adopted by the Ministry 
of Health. A word of advice on the conduct of any 
case is always valuable, and the solicitors make-a 
special appeal to medical men consulting them that 
a full statement of the facts bearing on the cas 
directly or indirectly should be made, and they add 
“ Members of the medical profession will appreciate 
that the correct diagnosis and treatment of a case 
may depend on details or symptoms which appear 
to the layman to be insignificfmt and to have no 
bearing. This is equally true of legal matters.” 
An interesting case is reported where a complaint was 
made against a medical man of employing a woman 
to attend childbirth who was not certified imder the 
3Iidwives Act of 1892. The solicitors warn medical 
men to be on their guard against the presence of 
rmqualified midwives at any obstetrical case. Such 
women are liable to make use of doctors to cover them 
in their practices. Medical men by -Nditue of their 
calling are practically under obligation to attend any 
case of emergency, but when they are called in by 
an uncertified midwife they run a considerable risk 
if they sign a certificate to enable the mother to 
obtain maternity benefits under the National Health 
Insurance Acts. It is wise for physicians, if they 
receive a series of these emergency calls from imcerti- 
fied women, to make it strictly clear either that they 
■wiU not respond to any future calls or if they do 
respond that the woman in question must at once 
leave the case. 

As an instance of a liability which may be unwittingly 
incurred in connexion with the sale of a practice by a 
medical man, the following case is worthy of quotation 
in some detail. The solicitors state 

A memter of the Union inserted an advertisement in the 
medical press notifying his intention to dispose of his practice 
and inviting purohjisers to commimicate direct with him. 
He advisedly did not consult agents, as he preferred to effect 
a sale without their intervention. That this practice was for 
sale came to the knowledge of a certain firm of medical 
transfer agents, who wrote the member informing him that 
they were sending down certain possible purchasers. The 
member did not acknowledge this letter in any way, though 
he saw the gentlemen who were sent by this firm, but he did 
not come to terms with them. Subsequently, another 
would-be purchaser came down, who was sent by these 
agents, which fact was never communicated to the member. 
Eventually, this gentleman purchased and the agents put 
forward a claim that the sale had been effected through their 
instrumentality. We were thereupon consulted by the 
member. The fact that the member had seen the original 
would-be purchasers sent down by these agents without 
informing them that he refused to deal with them in any 
wav, in our opinion, was tantamoimt to accepting them 
serHces, and we thought that in the circumstances the Coimt 
would recognise their claim. We are glad to say, however, 
that we were able to induce the agents to accept a reduced fee. 

If medical men avail themselves of the assistance of 
medical transfer agents, even though such assistance 
is volunteered and not invited, they naay make them¬ 
selves liable for the services thus rendered, and it 
is therefore advisable to refuse this assistance at once 
if it is not desired. 


* Tee Lancet, 1921, i., 1115 


The benefits of the Union have been increa'sed in 
two important directions. The first is geographica? 
m that membership is now extended^ to^ medlcai 
pracHtioners practising in the Irish Free State 
Northern Ireland, the Channel Islands, and the Isle 
financial, as from Mav 1st 
1924, the mdenmity apmst damages and coks o 
the other side is unlimited. This latter extension is 
the outcome of the alarm caused in the profession bv 
the danmges ongmaUy imposed by the High Court 
m the Harnett case, and the policy of unlimited 
mdemmty has been adopted both by the Medical 
Defence Union and the London and Counties Medical 
Protection Society. The solicitors’ report ends with 
a tribute to the esprit de corps among members of 
the sister profession of medicine, which it would 
perhap.s, hardly he seemly to quote in these columns. 


EDUCATIONAL FACILITIES FOR MENTALLY 
DEFECTIVE CHILDREN. 

The problem of the mentally defective child is one 
with which sociologists have of late been much con¬ 
cerned, as the discovery that such children may be 
the pupal stage of certain social parasites-^the 
unemployables—^is of recent date. Yet there is eiidence 
to show that thoughtful and adequate educative 
measures adopted towards these imfortunate children 
can make them in many cases worthy members, 
however humble, of the community. The Board of 
Education have for some time had under consideration 
the position of mentally defective children in the 
country generally, and they have recently issued a 
Circular (No. 1341) to the local education authorities, 
inviting cooperation in doing all that is possible 
imder existing circumstances to ameliorate the lot 
of such children. At the moment it is impossible to 
make fuUy adequate provision for this work, owing 
to defects in obtaining suitable accommodation and 
fimds, but, the Board points out, much can be done, 
even under present conditions, towards realising the 
aims of the Mental Deficiency Act of 1913 and the 
Elementary Education (Defective and Epileptic 
diildren) Act of 1914. The first duty devolving on 
the local education authority is to make a thorough 
ascertainment of aU mentally deficient children in their 
area who will thereby fall into two classes : firet. those 
who ought to be notified forthwith to the Mental 
Deficiency Committee, and second, those who ought 
to be sent to special schools. Legal responsibility 
for the first class ceases as far as the local authority 
is concerned on notification. Tlie second class, the 
important one, is further subdiidded at present of 
necessity into two groups-yuamely, those for whom 
special school accommodation is available, aim those 
who, in the absence of such provision, must eithei 
attend the public elementary schools or stay at Jiome. 
Children in the special schools are supernsed, 
the Act, up to the age of 16, when they are ei 
discharged as fit members of society, or, " e , 
notified to the Mental Deficiency Committee^and 
placed in institutions or under 
no special school exists super-nsory^ avr. ^ 
can be exercised through school nurses, , 

rmttees welfare workere,^^TOlimtar.^^j^ 

tions, towards the cost ot wmcn me 


Board are 

prepared'to ffirffis\7easona grmts. At the age 
16 the mentally deficient cluld P^f® out of 
sphere of the local authority, 
this point that a most serious gap e>-ists m the 

educative machinery, ^ftcn 

cases to the Mental Deficiency 

overlooked. The Board emphasises most earmMly 
the dutv of the local authonty m i^assuig imder 
review periodicaUy all mentally defectne diddren 
under the age of 16 in order that Dim pP m.. 
bridged, and that the children may not. be Jo^ 
the feneral population only to “pXl; ^whcn 

Mental Deficiency Conmiittee or the pipe n 
from lack of supervision and help Diey e got ^ 
trouble and may have done serious damage 
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when out of health. The henefit popularly derived 
from a change of air may, indeed, possibly b® due 
rather to a change of water. The human bodj' is 
sensitive to the influence of physical agencies, the 
effects of vrluch are apt to be overlooked by reason of 
their very simplicitv and familiarity. There is the 
added di'tficulty of'clearing the stage ior a single, 
remedy of any kind, and it is especially difficult to 
separate what is essential in climatic treatment from < 
what is accidental and adventitious. So much, how¬ 
ever, has heen learnt of the intimate physical 
characters of water and watei-s in the last 20 years 
that the claims of hydrotherapy may well have to be 
considered in the light of them. Dr. Fox’s book is 
of value in proriding theorems which can he put to 
an exact test. He crystaUises his conclusions into 
50 aphorisms, such as the following :— 

(9) As there is an optimum temperature for life, so disease 
mav be regarded as a question of heat. 

(It) Deep-seated organs are affected by operating on related 
areas of the skin. 

The vapour bath counteracts the ill-effects of the 
British cb’mate. 

(30) Many remedies cure by intensifying a chronic process. 

(14) Carcbo-vascular invalids are best treated in their 
oini country. 


(2) that the operation should not he conducted as 
a minor operation, hut as one of the lesser major 
class of operation ; and (3) that the operation should 
only be undertaken after expert opinion had been 
given. — 

The &st social evening of the session at the 
Boyal Society of Medicine, 1, iiTimpole-street, W., 
will be held on Thursday, Oct. 16th, at 8.80 p.si., 
when Fellows and guests will be received hy the new 
President, Sir StClair Tlmmson. At 9.30 P.M. Dr. 
W. T. Grenfell of Labrador will give a brief discourse, 
with lantern illustrations, on “ Medicine in a Comer of 
the Empire.” _ 

Sir Robert Blair, who recently retired from the 
post of education officer to the London Coimty 
Council, is one of the candidates for the chairmanship 
of Convocation of London Ihiiversity. His election 
would bring to Convocation a wealth of educational 
knowledge and experience such as few possess, and 
i the support he gave to the medical staff in the 
service of the London schools is sufficient guarantee 
that he would serve weU the interests of medical 
education. 


These challenges to medical thought may be taken 
up with some gusto hy those who think otherwise 
and lead to a rediscussion of some too readily accepted 
views. The brief section in Dr. Fox’s book on the 
choice of a spa hardly does more than touch the 
fringe of large and debatable questions. 


THE PRINCIPLES OF TONSILLECTOMY. 

The tonsil shares with the appendix the unenviable 
reputation of causing more trouble than it is worth in 
the economy of the body, for there is no evidence to 
show that tonsillectomy even in infancy destroys an 
important fimction from the lack of which a patient 
would, suffer, while it is generally believed that 
enucleation lessens the liability to infectious diseases. 
Dr. A. Brown Kelly, in. a discussion of the subject at 
the recent annual meetiug of the British Medical 
Association, at Bradford (Section of Laryngology and 
Otology), said that the two most common pathological 
conditions of the tonsils were sepsis and hypertrophy. 
The latter condition, he held, was most common in 
cluldren, and there need be no hesitation in removing 
the tonsDs and adenoids from a healthy child of 
2 years or even IS months. Tonsillar sepsis rather 
than hypertrophy was associated with adults, and, 
indeed, many tonsils which on inspection and on 
squeezing were apparently healthy, were on micro¬ 
scopical examination found to be diseased. The 
faucial tonsil is particularly adapted for the produc¬ 
tion of septic foci. Tlie detection of a septic focus 
>n a tonsil, Dr. Brown Kelly said, was a matter of 
pc-it importance and sometimes of some difficulty, 
but the presence of caseous plugs in the crypts and 
ealaiged cervical tonsillar glan& was a valuable aid 
to diagnosis, although the absence of these signs did 
not preclude the presence of a small encapsuled abscess 
m the tonsil. He mentioned several points which 
bad fo be noted in advising operation in cases which 
^ffeted from systemic diseases known to be caused at 
by mptic tonsils : (1) if the focus was found, or 
If the patient was liable to attacks of tonsillitis and 
Cervical adenitis, the tonsil should be removed and 
the patient told that the local condition would be 
Cured, but that the improvement of the systemic 
uisc.asc could not bo guaranteed; (2) if the onset of 
the tonsillar infection coincides with that of the 
disease, the focus was probnblv in the tonsil ; 
W) If there were other septic foci-kin the teeth, 
.Sinuses, or alimentary canal, those shoutd be eliminated 
hofote .adpsing tonsiUcctomy ; (4) if the tonsil was 
oimically healthy, and there was no eridonce pointing 
q a ndalion.ship between the tonsil and the svstemic 
Uisen.-a?’ enucleation of the tonsil should not be 
conclusion of the meeting 
un.ariiniousIy pa,sscd (l)tliat tonsillec- 
loiin by enucleation was the onlv effective operation ; 




COLOETAI. 3IEDICAL SERVICE. 

The following appointments have been made in the IVest 
African Medical Staff: Dr. T. A. Dowse to be a senior 
sanitary officer in Eigeria, in succession to Dr. VT. S. Clark, 
promoted, and Dr. P. S. Selwyn Clarke to be a senior sanitary 
officer in the Gold Coast, in succession to Dr. A. C. Lorena, 
who is about to retire from the service. 

rotax. army medical corps. 

Maj. E. A. C. Doig retires on retd, par on account of ill- 
health. 

Capt. (prov. Maj.) H. IV. L, AUott reverts to the sub¬ 
stantive rank of Capt. - 

ROYAL AIR FORCE. 

Flving Officer E. D. Gray is transferred to the Reserve, 
Qass D.2. - 

lEDIAY MEDICAL SERVICE. 

Majs. A. F. Hamilton, A. A. MeXeight, A. D. White, 
H. C. Buckley, X. M. Wilson, J. S. O'Xeill, M. R. C. 
MaeWatters, W. H. Hamilton, and J". Cunningham to be 
Lt.-Cols. 

Capts. S. Gordon, B. F. Eminson, A. Kennedv, and 
J. C. John to be Majs. 

The King has approved the retirement of Ltt.-Col. A’. TT. 
Mackworth. 

' Lt, Xilrafan Chatterjee relinquishes his tempy, comnin. 

I and is permitted to retain the rank of Lt. 

DEATHS IX THE SERVICES. 

Surg.-General William Richard Browne, C.I.E., I.M.S.. 
retd., who died at Soldanelle, Kougemont, Switzerland, on 
Sejit. Idth, at the ago of 74, joined the service, in which 
he had a distingiushed career, in 1S73. After holding 
various positions in Southern India, and seeing service in 
the suppression of the Kumpa Rebellion 1S79-S0, he 
became, in 1SS3, resident surgeon in the Madras General 
Hospital and professor of pathology in the Medical College, 
a position which he held till 1S90. In that year he was 
apiminted professor of siugerv, and later was elected a 
Fellow of the College. In 1901 lie became the Principal of 
the Medical College. Subsequent!}- Surg.-Gcneral Browne 
returned to army duty, and was appointed P.M.O. of the 
Madras district. In 1005 he w-as appointed surgeon to the 
Viceroy and retired in 190S, 

THE WEST AFRIC.AX MEDICAL STAFF LIST. 

WEh.ave received from the Colonial Office a copv of the 
West African Medical Staff List (Wntcrlow and Son«, Ltd., 
Ixmdon) containing the appoinlments to the statt as on 
July Stb, 1924. The list ol medical officers is given first in 
scnion't.v, then hy colonies, and finallv an alphabotica! list 
with their services. Officom who 'desire additions or 
corrections to be made in their records of service should 
communicate with the Editor of the W.-t.Jf.S. LFt, 
Colonial Office, Downing.sfrcet, London, S.4V. I. 


compion labour. After r 7 icr..,L^^T-^^^^„*^®’._'iock and 


common labour.'“Aftpr^rKe“““^^, trade, dock and 
treatment of tractSes S tbe“ftop'®?r “‘oder^ 
oives an account of the issul m^fe’ ^omdike 
seven patients tvbose spinal coJds^er”®?’ *1* *1^6 
died, one remained in hospital a^d injured, five 
traced. Of the 40 Snts “o* be 

sj-mptoms, three vere still if A. ‘^ord 

of causes other than the accidef? died 

be traced. Of the 23 patienf '=o“Id not 

by the X rays, aU ^f fffVr 

sufiSciently to return to work_^m innf recovered 

time work at their formf f ccfnf ° I'dl- 

important feature of this paper^f-T'l “°®t 
given time and proper treatf^ft. t, f *bat, 

the spme, provided the cord is n’nf fractures of 
not permanentlv incapacif te ^ eonipressed, do 

his occupation-is clerical and « 

expert to return to his fonfjr wfk 
of efficiency. The manual wfkf ^ loss 

to do so, but after a longer interral tfa Jff®°, 
worker reqmres. The avera<rp than the clerical 
Dr. Thorndike’s patients f io'’Lc!f 1^^ l-bose of 

a period long enough to disabJo^^f days 

workers for whom there is nf pp ^ancially most 
Dr. Thorndike concludes with thfinsurance, 
statistics may be published on this^^n® 
comparisons can be madT betf ef i ®o *bat 

larger series of cases etween his material and 
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THE SKIN CIRCULATION 

inde^nde^ToltSitfJf?he"fafll *1^® 

vith improvements in tTeCiqm 

of the skin capillaries has ^anood examination 

rttention to be focused on the circulatiof 1 ^®®? 

We Imow, for instance that thp*^f i *1^® ®bin. 

gives an indicatiouTand a ^i^ valuable 
condition of the capillary vessMs^ff ®i.°”®’ *be 
temperature of the skifsilSefaMfc T^-® 1**® 
of the state of the skin a^rffes Tif s *?.l"'lse 
be cold and blue, indicarinn dfl'afp^ ®‘of 
constricted arterioles, of f ^*1 

general vascular constriction orv-arm showing 

the vessels are dilated. The stiidv ^®'^ vdien all 
takes on a local as weU al f geLrefSfrt ^ 

?f?sr°Emfo?s=:;i‘s^ 4 e^ 

are also of con.siderablo interest After fstimuli 
of mechanical 

transient red flush followed bv the not^® otten a 
localised constriction indicated bv hften^^°®® ?/ ^ 

?nilfftrarti^ffthes^vLrts®is‘tfff‘®%®^“w’ 

extent indepmdent of the centralfei^outsysfefTnf 
accortog to Prof. J. van Breemen,^ thermrt eStatfof 
provokes vascular reaction even after section of tUe 
cutaneous nerves. In an important artfcf ho lows 
b°^ *bere is a definite relation between the amount 
of blood m the skm and that in the doener cf,?r^ ' 
of the body—the so-ciffied law of Dastre and Morf^ 
expressmg this^ saj^g that these amounts valffi 
myerse ratio. There is also believed to be a relrtiof 
between the blood m certain parts of the Rl.-in and 

ipf ioft " fo^the^®^5® Th.us stimffius 


MIXED DRINKS. 

There is a tendency. Dr. B. Fortescue Fox remarks,* 
lor water-supplies to become more and more a com¬ 
pound of many sources, so that the great majority 
of people are compelled to drink mixed watere and 
— p—^arts. Tnus rtimulus ^®?®® drink from a single source. This is true of (he 
pw-a®^ .causes a contraction of the waters of lakes and rivers as well as of the 

blood-vessels of the kidneys, while the stimulus of n i ^ London and other largo centres. 

cold applied to the inner side of the thiah ransps Onlv tko enr.ppr ,p „„ r- 

contraction of the uterine vessels. Further, there is 


HSiSS^ 

SoSilL“ 

found that they left nottoJto bp’ a‘^5'’®J®“d, 0 ^ 

^ructure and equipment ^'f^p^L'^®®^®d regards 
block, situated in the suburb^ pf ^pund-plan of the 
city, IS in the form of the letter F beautiful forest 

occupied by staircase, and ’. 1 ^® is 

^her side of this contaffi Se ®“ 

fhere is a large senaratp various departments, 
plant, ^m which refrigeration ® central 

floor to supply rooms at mP®*! *« each 

®®ch department has its owrf^l?^® *®“iPeratures. 
and lecture room, and there arp^pb®'*'jPPf‘* bbrary 
rooms in which work has alreadv^^™‘‘^‘ research 
laboratories are equipped irith p^^ commenced. Hie 
the way of benches tone rnnb ^®P' ““dem need in 
vacuum, distilled wato ®°“Pressed air, 

has been no monev wastS^T,!^’ but there 

staircases. Featmes of pqnpp®^‘^^-'^A^“* balls and 

departments of p]^^^acolo?v evo “‘®T^ ®^® *be 

physiology, and anatomv ^•T,®^P®^^.cutal medicine. 
P^rmacology deparfm^l- un^er ‘be 

compnses an excpllpnf i.,i, ^^^■■^••“••Solhnaim, 

pharmacology, as ^ell as^ th°p ^^!°^7 chemical 
pharmacology department • tl«% experimental 
mental medftine,^Sr Prof Xpfl%^^‘“®i“‘.^ ®-^P®"b 
occupied with research Stewart, is actively 

suprarenals: the nhvcipJprJ^®^:^’^ ®®Pecially on the 
by Prof. 0 J. feSTas f ^"®®‘®d 

ments for the Itudv^of 

physiology, as well a« fiuL • “ ??d manunahan 

the special hivestigatioi rt'the CHcidation°^^rt"®® 

striking denartm^it „ ®tA , ’°u. The most 

auatomicah imder ^®bor, is the 

graduate, Prrt T ® -^fouchester 

equipped for teactoigYnd reLarch'^iias^® 

Sto.rA.Tf * ‘"K'ir 

as are ato the ^ ‘ the cadavers is noteworthy, 

whfch some 1 90^1 "®“®'"‘f “®bing skeletons, of 
co^e of n ^iie been coUected in the 

Iiuman w on quantitative 

totto wtrf 1 ?^® °®®'’ sincere congratulation 
Snll^f Western Eeserve Dnivereity and to Prof. 

Committeechairman of the Constructions 
hee .1 ittee, has had much of the arrangements in 
®' i’?“®?bable achievement for the advance¬ 
ment of medical knowledge. 


n I at! j-onaon ana otner largo centres. 

Unly the spring is an unmixed product, and from this 

-> esseis. jfUrtJier there is I P'cx goes on to develoj} the theme, started 

a relation, expressed by the term “ consensual i 'j ®®c*®® pf lectures given at the University of 
reflex, between the skin of the two sides of the bndv I , “don, that there may be some distinctive qualiti 
In accordance with this Ft,- +i,„ i.-— I of value m water from a sinfrlp .c;nrin<r_ Tn monr 


^ »> tTT —^ term consensuaJ 

leflex, between the s^ of the two sides of the body. 
In accordance with this law, the appheation of cold 
to the skm of one arm will cause constriction of the 
esseis of both arms, as may bo proved bv 
plethysmographic traemgs. Another characteristic of 
the skm circulation, to which Prof, van Breemen 


' Archives of Jledical Hvdrology, 192f, No. C, p. 179 . 


Luuie may ne some Oistmctive quality 
ot value in water from a single spring. In many 
Pu^fo of the world, he mentions especially India 
and the West of England, there is a strongly-rooted 
popular belief in the efficacy of a c hange of ivater 

* Jlcdical Hydroloffv : Outlines for Practitioners aad Students 
Returns given at the Unirersity of London hv 
^jOrtescuc Fox. :M.D. London : .f. and A. Churchill. 1921. 
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the mental attitude of the individual, a discussion in 
Tvhich the physician may at times advantageously 
adopt the Socratic method after the patient has laid 
down his own point of view. 

Hevival of a Lost Memory. 

It is a matter of judgment how much the patient 
should be pressed with direct questions, but where 
time permits it is better to wait patiently rather 
than, by producing denials, make subsequent avowals 
difBcult. An ever-recurring trouble is remorse at 
masturbation, past or present, and the physiciem 
must be comageous enough to recognise that the 
dreadful effects ascribed to it are imaginary, that the 
habit is so common as to be almost a typical phase in sex 
development, and that the greatest problem in regard 
to marfurbation is the horror we profess toward it. 
If the physician is able to adopt this attitude he 
finds less difficulty in dealing with the associated 
remorse; but even then he may fail, and a ^ght 
acquaintance with psycho-therapy enables bim to 
recognise that he is dealing with an emotion arising 
from some deeper complex and secondarily attached 
to the masturbation. This displacement of emotion 
is characteristic of nervous symptoms and is of 
practical importance in treatment. A simple technique 
consists in placing the patient upon a couch, making 
him describe and, if possible, feel the emotion con¬ 
cerned—the feeling associated with a specific phobia, 
for example—and urging him to remember any 
occasion in the past on which the same emotion was 
felt. This method was successful in the war cases 
md if the practitioner only once revives a lost memory 
by. it he gains an insight into mental processes 
which _ reading does not give him. While a full 
^aly^s may not be practicable for the practitioner, 
to recognise those cases in 
which the severity of the symptoms demands it and 
the age, temperament, and circumstances of the 
patient render it possible. 

pfiysician's influence must be used in supporting 
me patient and encouraging him to carry on the 
auties of life. Smee a minor psvehosis is. from one 
aspect, an attempt to escape from difficulties, the 
patient should be encouraged to persevere in spite of 
ms sympto^. _ A practical point is that if a man 
wakes up fit in the morning, but soon tires and 
hecomes washed out ” before the dav is over, he 
e ^°^tday; but if he wakes depressed and 

l°i day goes on and 

Decqme fit by the evenmg, he needs treatment for his 
tod stimulation to stick to his work. The 
ams of the family practitioner should be to clear uu 
those causes of anxiety which are accessible and to 
thf properly understanding 

^ successful treatment of anxiet? 

once'’ treatment, depend upon experi- 

difTir^nU lack of material. The real 

practitioner is to find S 
ympcriy fo investigate it. 

CuLPix, H.D. Lond., F.R.C.S. Eng. 

Lecturer on Psrebo-Xcuroses. London Ho-pitol 
___ Medical Collcsc. 


V it.om tue Cahuixg or Wooi 

is nnv'<m"t or uT'’ where tber 

or anvmiurioiLs or offeii-*=irc charactei 
lnf‘as{ir, ” quantity of dust of any kind, all practice 

inhalal nn o worfcere ‘ agaVm 

ciliou^t .appIi.Vnc^ it “ practicable ' 

nc-ir I'rondetl .and maint.aincd a 

The op’^TtTv I con '*' V''\r or 

'••‘'■P® amount oflun 
cvc...qve .amount complaints is due to th' 

arriv., .at .a satiiraM ^ * '!* wardroom. WitU .a view t. 
-Mav. siipf.riiil..T,n '"''ition .and ngreomont, 3fr. E. F 

for'tl,,. tactorics and worksliop 

•inploycrs and niK-rativ '.'""m■,“’«> repria^entatives of tb 

mills in Ohiham and it'^'v’ have visited some soroefet 
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PUBLIC EDUCATION Us HEALTH. 

snt GEORGE xtewmax's memoeaxdum. 


Sir George Newman has submitted to the Jlinister 
of Health a Hemorandum on the subject of Public 
Education in Health (H.H. Stationery Office. Gd.). 
prepared some months ago, hut delayed by pressure 
of official work. In this ITemoran'dum the Chief 
Hedical Officer reviews the remarkable voluntary 
health movement wMch has characterised this 
Country for many yearn past, and in which Great 
Britain has taken the lead among the nations; hut 
that other means and methods are now available, 
Some of them more formal and official than in earlier 
days does not, he says, detract from the honourable 
and valuable work accomplished by the pioneers. 

' The time seems now to have come when the respon¬ 
sibility of central and local authorities in this matter 
of public education in health should be more fully 
appreciated, particularly iu view of the fact that, 
national health organisation has not kept pace wfith 
advance in the science and art of preventive medicine. 

The Memorandum deals successively with the 
personal aspect of preventive medicine, the educa¬ 
tional work of the Ministry of Health, of the Board 
of Education, of local authorities, of voiimtary bodies, 
and public health education in other countries. At 
the end ^ Sir George Newman makes some general 
observations on the present position in England and 
Wales, and draws some conclusions which are thus 
tersely set out. Eirat, there has been a growth of 
knowledge in the science and art of medicine and its 
application to many morbid conditions now known 
to be preventable; secondly, there has been a rapid 
development of the whole system of sanitary govern¬ 
ance and public medical services—and public opinion 
not_ kept pace tcith these ttco profound changes. 
iet without an enlightened public opinion the 
measure and value of scientific and legislative advance 
is impaired. It is true that attempts have been 
made—^all of them public-spirited, many of them 
gallant, and a few of them even heroic—^by the 
voiimtary service of persons or societies to meet tbi® 
situation and fill the breach. On the whole these 
efforts have met with encouraging, and sometimes 
enduring, success. But such enterprise is in need of 
guidance and support, and is liable to some degree 
of mhdirection. It lacks unity, tends to become 
chaotic, is_ without adequate supervision, and is, all 
too often, insufficiently related to the new knowledge 
and the expanding organisation. 


hi ore Effectual Organisation. 

Tlie Memorandum suggests the need for full 
mquny mto the educational functions of local 
authorities and voluntary societies with a view to 
their more effectual organisation. 

(o) All lorat authority are indirectly engaged in educa¬ 
tional work i^eparable from the effective discharge o£ their 
stafutory duties under the Public Health Ac^and ^ 

It is on the whole 

m‘h«dtL universal form o! public education 

(&) Some local authorities, in addition, are undertakinc 
supplementary c^ducationa! work of a mire direct natme 
U tliemseh-cs to be, debarred or 

at Ica.t i^tnct^ in tins more direct sphere of education 
It see^ to me d^irahle that anv ambiguitr- on this point 
or in the law itself, should be removed as soon as pos^We 

ri«wJrorrdufVo?V‘'"\’'S^'’'^^ beL7>oVed 

a ixyx^cT or a auty of direct educational work. 

(r) Then I think tho time have come for thn Govern- 
in..nt to consular ^vllet}lc^ such educM^lTl work ic of 
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$tohttn Wtdjnxqnt m featmeitt. 

A Series of Special Arliclcs, contributed by 
invitation, on the Treatment of Medieal 
and Surgieal Conditions. 


LXSXIX. 

THE TREATMENT OE ANXIETY STATES. 

Pathological anxiety occurs in many conditions, 
but the patients here to be considered are those irhere 
anxiety is shown as the chief characteristic—often 

associated with obsessional symptoms or hysteria_ 

though this cardinal symptom is frequently masked 
by physical symptoms. Headache, insomnia, fainting 
spells, heart trouble, dysmenorrhcea, asthma, dys¬ 
pepsia, mucous colitis, and the like, are foimd in 
anxiety states ; the influence of emotion upon bodily 
functions accormts for the association, and when 
attention is directed to the mental state these physical 
manifestations can often be notably influenced. 

The Avoidanee of Physical Treatment. 

Physical treatment need not be considered in this 
article, since it is obvious that the general health of 
the patient must be attended to and any gross lesions 
treated; but it should be made clear at the outset 
that the doctor does not regard any physical trouble 
as the primary cause of the mischief. Recovery 
depends largely upon the patient’s mvn handling of the 
situation, and any emphasis upon physical troubles, 
though acceptable to the patient as a means of escape 
from facing the situation, is for that very reason to be 
avoided. The search for something that can be 
treated by physical means, with neglect of the mental J 
state, leads to chronic invalidism. We have to avoid 
the extremes of regarding the patient as suffering 
from a physical disorder or, on the other hand, of 
telling him there is nothing wrong with him. He may 
often be led to accept the proposition that physical 
disease is absent if we follow it by the remark that 
though his physical health is good, yet there is 
obviously something the matter or he would not 
come for treatment. 

The sympathetic elucidation of mental symptoms 
is the fti'st step in treatment, and it wfll be found 
that whilst the nervous patient talks interminably 
about his aches and pains, he is reticent and 
elusive concerning his fears and inhibitions, and 
more obstinate still in concealing such causes for his 
trouble as he may be aware of. One- cause for the 
reticence is that in the past doctors did not seek for 
these symptoms, and perhaps even, by dismissing 
them as trivial or imaginary, discoiu'aged the patient 
from revealing them. Only when he realises that the 
mental symptoms are regarded as being in need of 
treatment will he talk about them; it is now recog¬ 
nised that there is no danger of producing mental 
sjTnptoms by “ suggestion,” though many nervous 
patients readily accept and cling to a diagnosis of 
physical disease. 

If we waited for patients to complain spontaneously 
about a fear of being*m closed rooms we should regard 
claustrophobia as a text-book curiosity, and the 
ready acceptance of faintness in a close atmosphere 
as a physically induced phenomenon easily prevents 
understanding. General complaints of loss of memory, 
inability to concentrate, of depression or nervousne^, 
are met by a request for examples. “ What sort 
of thing makes you nervous ? ” will often bring out 
imsuspected fears and inhibitions, though it nmy be 
necessary to ask specifically about such trouble as 
fear of tube trains, of being in the dark, or of sittmg 
alone in a restaurant. The feeling of being observecl 
may be either little more serious than the shyness of 
adolescence, or a most distressing symptom, no 
distressing because its irrational nature is fuUy reataea 
bv the patient. Obsessional symptoms, of wliicn 
one of the commonest is the need to return several 
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times to make sure that a door is fastened or that 
the gas IS turned out, are themselves productive of 
anxiety and indicate a condition more deep-seated 
TOan the more simply handled pure anxiety state 
Anxiety and obsessional svmptoms are but mea"relT 
described in our teirt-books, but those who ivahse 
that pathological anxiety arises from causes unknown 
to tlie patient and may remain floating loose—a 
fear ^ of nothing in particular—or may attach itself 
irrationally to any conceivable object, soon leam 
from patients its manifold manifestations. Nervous 
breakdowns are often exacerbations of an anxiety 
state, and most of the cases of “ neiuastheuia ”—even 
“ traumatic neurasthenia ”—are examples of patho¬ 
logical anxiety. 

The Physician’s Difficidties. 

The minor psychoses (and imder this title are 
grouped hysteria and anxiety and obsessional states) 
are generally a reaction to current difficulties; the type 
of psychosis is determined by the temperament of 
the individual and by previous troubles, and the 
causes—even the current ones—are not recognised 
as such by the patient. The commonly ascribed 
causes, such as overwork and stress and wony of 
various kinds, can only pull the trigger—they do not 
load the gun. The aim of treatment is to make the 
patient aware of his difficulties, and according to 
circmnstances (of which the temperament of the 
physician is an important one) the methods range 
from explanation and kindly insistence up to the full 
technique of psycho-analysis. In any case the more 
the patient is encouraged to talk out his oivn troubles 
the easier will it be’ for him to imderstand lumself. 
The mere discussion of symptoms hitherto hidden 
from everybody will give some relief and help to 
establish that rapport necessary for therapy.^ Only 
when this rappoH is established can the patient be 
expected to bring forth such emotional difficulties 
as may be present. Here the temperament of the 
physician becomes of importance, and it must be 
admitted that our own resistances play a great part 
in hindering the patient. For example, we have in 
the comse of our training overcome a more or less 
artificial resistance against accepting as a matter of 
fact the discussion of the anatomical details of sex, 
but the mental aspect of it is still subject to the social 
taboo. The sensitive patient ivill note the dightest 
sign of antipathy on the part of the physician md 
■wfll keep back what may be essential to the under¬ 
standing of his case and himself. It is a good working 
rule to assume that in every anxiety case there is some¬ 
thing kept out of consciousness and that it is ksP*' 
out because it is repugnant to the patient, rhis 
suppressed material is heterogeneous, but is most 
commonly, for obvious reasons, connected uitii sex. 
It must be accepted as an empirical obseriation 
that the bringing of the material into fufl conscioi^- 
ness, and the necessary overcoming of resistance 
in the process, brings relief to the p< -rr ’ 
lessens the amoimt of pathological - ■,,_s.^„sans 

it is plain that the physician An'pg 

resistances identical with those of his 
of little help to liim and fail to iJadei^ta d wl^ 
he is dealing with. If he has overcome his own 
resistances he soon finds that ® 
psychosi.s rarely exists -when the s®- ., 
smoothly. He hears stones ^ 

impotent husbands, and discqxere ^ . other 

spouse comes for treatment it is gjin 

partner who needs it 5 . 'mhappy ma na es can 

ffiduce a minor psychosis, and 

psychosis leads to unhappiness m ‘ S ijgj,_ 

recognises the pemiciousness of the reco 

still frequently given—of marnage as .a cure fo 
“nen-es ” for anxietv often arises fiom leai oi -la 
or of sex’ desire, and inarriage in 

disaster. He may find Giat the pa realisation 

an insoluble problem. But even ffig 

that the anxiety has served 

the problem may help the patient. of 

fortunately, relief is to be found m a discussion o 
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■nhicli they contracted the disease, after just enough 
treatment'at a sanatorium or hospital to enable the 
patient to leave the institution. The patient relapses 
in most cases and infects his fellow workers. 

Mode of Inquiry. 

Inlormation was obtained from various sources : (a) By 
questionnaires circulated to the medical superintendents of 
recognised sanatoriums (with attached training sections), to 
tuberculosis training and treatment colonies and settlements, 
to the branches of the Society of Medical OfBcers of Health, 
and to tuberculosis oflScers; (6) from publications of 

British, American, and continental authorities and com¬ 
mittees; (c) from personal experience of fiatients at the 
Devon and Cornwall Training and Employment Centre and 
Settlement, at Papworth and Preston Colonies, at the 
Treloar Hospital, Alton, the Shropshire Orthopjedic 
Hospital, the Maltings Farm Sanatorium, and elsewhere. 

The replies received were without exception in favour of | 
employment at a sanatorium with training section, after¬ 
wards at a colony or training centre, followed by agricultural 
or industrial occupation under medical sui)ervision and 
hygienic environment—always in suitable and selected 
cases. In the majority of cases patients were formd to 
improve in physical, m^tal, and general condition. They 
put on flesh, there was less congh and spit, but especially 
occupation helped to remove discontent, and with the 
prospect of becomingwage-eamers patients became brighter, 
more reliable, and less querulous. 

The replies as to the effect of employment under ordinary 
industrial conditions, the patients living at home, showed 
very variable results. There was the usual tendency to 
resume the old occupation, as the fullest remuneration 
could be earned at it. H the conditions of this were not 
satisfactory and if patients could not regulate their life 
according to their state of health, relapses were common. 
On the other hand, if the conditions of work were satis¬ 
factory or fairly so, and the factors producing the disease 
(such as had home surroundings) were improved, the general 
health might he maintained. As long as the health con¬ 
tinued fairly good, the ability to support themselves and 
their families resulted in a contented mind and removed 
the worry, which Lad such a depressing effect on a willing 
individual. Mental health and outlook usually improved 
with employment, although physical relapse frequently 
occurred, es^cially if the housing was bad. 


Care and After-Care. 

The replies showed that care and after-care were necessarv 
and should he continuous; that when thoroughly carried 
out such care was of therai>eutio value and of economic 
OMistance to the patient and to the conununity ; that care 
should be organist both (a) as to the character and methods 
of training and employment, (6) as to the financial assistance 
m such schemes, and (c) in the maintenance of the patient 
and his family by the State and the local authority with 
real voluntary helpers. The State should approve, define, 
and fomard the scheme, the duty being laid upon the local 
“b^ority to work it out by a combination of agencies. 

The housing of patients while training should be in 
or village settlements—i.e., after sanatorium 
itca^ent and training, and also when pennaueutlv 
employed, if their physical condition indicated the con¬ 
tinued need for such a life. For those who returned to their 
were employed under supervision in work-rooms 
jV '"'otpienfs, or under ordinary industrial conditions in 
their homes, suitable housing should be 
projiilcd. Controlled, supervised, or improved, if necessarv, 
the local authority. ‘ 

iMf-■ .P^’^bbbl expiorience is that there are numbers of 
^iicnts whoso future existence depends on suitable emplov- 
mont imder medical supervision in licalthv conditions. 

treatment (with or without training) at a 
.matonum, and on continuous care and after-care. No 
o-'b'bny, or workshop should be approved 
except mider medical supervisiou and control, 
fnr -■ should bo regarded as commercial sanatoriums 

propositions ; if run as sucli 
Umiert!,!- disnial failures. Unsuitable or imrcgulated worh 
in a ’• .*»'?-''traent by rest or graduated exercise 

There .are definite 

is eis™tul'*r‘'‘nihcations to work. Suitable temperament 
bs a trainee or colonist, and the 
or ex-Sorvice tuberculous p.atient is 
s'nsTn^/;^'' With .a number of ex-Sorvice 

‘4inn WWrculosis the .award of 100 per cent, 

didndi^au"■'‘1'" 'V active or not) results in 

t|„."e , , " townrd.s useful a-ork of any kind. For ve.irs 

ie«\ ''bcause there has'been 


I have no doubt- that the State .and loctvl authority, 
assisted by local voluntary agencies, should organise and 
finance complete schemes of care and after-care. It cannot 
safely be left- to voluntary agencies, which have not as a 
rule the knowledge, enterpriseV or money to get things done. 
They talk much and often do little. On the other hand, 
the local authority may not have the vision, and acts only 
under compulsory, not permissive, legislation. The right 
spirit must animate both State and local authority. Given 
initiative, together with the resources of the State, success 
will be sure. 

Conclusions. 

1. Adequate treatment for both pulmonary and non- 
pnlmonary tuberculous in sanatorium or hospital must 
precede employment in all cases—viz., convalescent after 
active disease,'quiescent or chronic and incurable. 

2. Employment is good, both physically and mentally, 
if the patient is fit for work and the work is prescribed in 
regulated “ doses ” under medical supervision. 

Ts. The constant medical supervision of a complete care 
and after-care organisation prevents the spread of 
tuberculosis and lessens the sickness-rate of the disease. 

4. A complete c<are .and after-care scheme, affording 
training and remunerative employment, is of economic 
value both to the patient and the community, and lessens 
the financial burden to the nation. 

5. Provision should he made by the State and by the 
local authority for training sections or “ extensions ” for 
men, women, and children at sanatoriums and hospitals, 
such patients to be selected on medical grounds. 

6. Provision should also be made for training and treat¬ 
ment centres and village settlements for temporary or 
jiermanent residents under medical supervision. 

7. Industrial and agricultural training and employment 
should be available at such centres. 

S. IVorkshops should be provided in such centres and for 
urban districts under medical supervision. 

t>. The State and the local authority should organise such 
centres, assisting financially the patient and liis family to 
exist during incapacity, partial or complete. 

10. Voluntary agencies should assist in such schemes as 
(5) and (S)._ 

11. Rousins. —^Patients while tmining in sanatoriums 
or residential settlements, and after training during employ¬ 
ment, shoijld be hoxised at such centres, as long as their 
physical state indicates the need. Those who have returned 
to their homes and are employed either in municip.al or 
approved workshops or allotments, or under ordinary 
industrial conditions, should receive the assistance, super¬ 
vision, and control of the St.ate and local authority in 
bousing when their home circumstances reqm're this. 

Hecoininendations. 

I submit that there is need of inquiry and action by the 
Government, either by a Departmental or Inter-Departmental 
Conmiittee.orbyinclusionin the proposed Roy.al Commission 
on the Medical and Allied Sendees imder the National 
Insurance Act. Need for organisation arises because there 
is an incomplete and. therefore, wasteful medical tubercu¬ 
losis service, defective in its principles and in its complete 
medical care of patients. Inquiry by Departmental Com¬ 
mittees in 1912, 1913, and 1919 approved occuiiational 
training in sanatoriums, training colonies, and village 
settlements, the last for ex-Scrvice men only. The responsi¬ 
bility for establishment and maintenance for these institu¬ 
tions was placed on the Ministry of Health and £1,25(1,000 
was proposed to finance these developments, which did not 
materialise. Tlie demand now is for an inquiry into the 
extent of and solution of the problem on a national basis 
and including the whole civilian population. 

The number of p.aticnts for \rhom accommodation is 
required in training centres, or in colonies or settlements, 
should be ascertamed, with due consideration to the fact 
that the numbers will always be limited under a voluntary 
system and subject to selection on medical and other 
grounds. The number of such centres, settlements, and 
workshops should be estimated. The capital and main- 
tcn.ance cost should be arrived at. Allowance should bo 
made for the sa\-ing in Poor-law and other forms of State 
relief and incapacity for remunerative industrial emplov- 
I menf oirinp to dis-ablement under the present lack of 
system. 

■ It is futile to iilaco responsibility for housing and after¬ 
care on tuberculosis inedic.al officers and on after-care 
conmiittccs. The bogey of expense for those measures will 
disappear if the problem is boldly faced oa the basis of 
f.icts and knowledge of their comlvirativc cost witli those 
of dis-ablemcnt and sickness. 

Points for a Government Inquiry. 

Put briefly, there .arc three i>oints which show the 
ncce.ssity for a Govemmont inquirv. (1) TTie tuber- 
ciilo.sis mcAical service as it o.vists'is incomplete and 
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(f?) Lastly, these tavo steps in re-defining the powere under 
which educational wort is undertaken by a local authority 
and encouraging its development, will inevitablv raise the 
question of the extent to which, and the terms’ on which 
vohmtary societies should also officially participate in the 
more direct form of such instruction (as distinct from the 
indirect educational work inherent in an efficient sanitarv 
service). On this subject it would not be appropriate for 
me here to say more than that, in my opinion, it is the 
local authorities who must be directlv responsible for 
rmdertaking educational health work, ffirect as well as 
indirect, suitable to their own district, circumstances and 
needs, with such supplementary special assistance as the 
voluntary societies concerned may find themselves able to 
afford. 

Supplemeiifary Teaching. 

Among the principal direct methods for providing 
supplementary teaching the Memorandum suggests 
the following : (1) The publication of annual reports 
bulletins, pamphlets, leaflets, circulars, posters, iJcc. i 
(2) the preparation of special articles for the news¬ 
paper press; (3) lectures and addresses, educational 
classes and conferences; (4) the construction and 
display of exhibitions and demonstrations ; (5) the 
use of the cinema; (6) broadcasting. In a footnote 
Sir George Newman adds the following interesting 
hints and suggestions as to details of procedure. 
That the method is capable of considerable develop¬ 
ment is obvious from the extent to which it is profit¬ 
ably utilised in similar publications for the purposes 
of commercial publicity. Those responsible for 
drafting and publishing such documents might with 
advantage draw on the knowledge and experience 
of commercial advertisers, and have regard to the 
technique of printing, letterpress, and display. 

Animal reports should be clear and simple, and supply 
reliable statistics as to the work done and the needs and 
dirocrion of future expansion. The weekly, monthly or 
quarterly health bulletin or journal has been widely used 
in America and- Canada. It should be interesting and 
informing, and designed to keep teachers and instructors in 
touch with local public health questions. 

Pamphlets and leaflets are used for purely instructional 
purijoscs in special subjects, being given to those who 
definitely seek the information at clinics or elsewhere-. For 
this purpose they are imdoubtedly of great value, although 
their application is of necessity limited to those in whom 
the health conscience has already been aroused. 

Posters should be brief, graphic, and arresting as well as 
acom'ate. 

The A^'cicspapcr Press inserts health articles to a certain 
extent in this cormtry, but much more in America. Press 
matter consists of (a) “ Copy ” and (6) Advertisements. 
Copy is presented in several sub-divisions each of which 
can, to some extent, be used for purposes of health propa¬ 
ganda. Editorial comment is written to the order of the 
editor and deals only with subjects of paramoxmt or current 
interest. It is only very occasionally, therefore, that it 
would be available in any organised scheme of propaganda. 
The “ news ” story is an expression used to denote copy 
which informs the reader in narrative form of any recent 
occurrence. Matter of this description may sometimes be 
made to point a sanitary lesson or introduce an item of 
health teaching, and “ interviews ” may thus be a vehicle 
for health propaganda. The “feature ” story is a periodical 
article on various subjects such as music, fashion, art, <xc., 
and manv of them include information on health. It is 
the form'not infrequently adopted for health teaching in 
newspapers in this country, and most oditore arc willing to 
accept it if attractively written and not too teclmical. 
The correspondence columns of uewspapei-s, sometimes 
with the encouragement of the editor, are often dcliberately 
employed for arousing interest and discussion, or even 
coutro’versv, on subjects about which it is desired to inake 
people tliink. Health subjects have been dealt with in 
this manner, and it is a device that should be borne in mind 
by the propagandist. Many newspaper advei-tisements 
such as those of soaps, dentifrices, toilet in-eparations, 
foods, and even patent medicines are framed in a manner 
calculated to arouse a desire for health that would be most 
valuable were they always employed for advocating sound 

^^fcc'/iires, lessons, educational classes and conferences fall 
naturaUv into two groups, those forming part of the curri¬ 
culum of schools or educational institutes and those deh-^rw 
to audiences specially assembled for the pmpose. Both 
groups mav afford most valuable means for 3 ™Parting 
instruction to those who desire it. The subjects should be 


appropriate, well presented, and aniply illustrated by 
charts, lantern slides, or films. Onginahty and imtiative 


are generally rewarded, and exhibitions and demonstrations 
have proved extremelv successful. ' asiraiions 

exceptional potentiaUties as a medium 
for public health propaganda. Practicallv all ladinr 
mpressions on the human mind are absorbed most re.jdil? 
^ough the psual or auditory senses, and of these twb 
xusion plays tte greater part. The strength of the iinp^- 
sion produced null depend very largely on the extent of 
interest aroused at the time. In view of the remark¬ 
able development of the art of film production in the Ia=t 
-20 ye-^, it is disappointing that it has not been more fuU'v 
used for pimposes of popular health education, but ther’e 
are many difficulties, including expense, the t.aste of the 
audmnee, eye-strain, methods of projection, and infi.amma- 
bihty. to Amencan public health circles the opinion is 
expressed that the results of cinema methods have not 
come up to expectations. In order that a health film 
should fulfil its object it must be capable of reaching a 
large number by its popular appeal and of conveving its 
lesson correctly. The first is the business of the film pro¬ 
ducer, the second of the health specialist. These two 
experts have not hitherto combined effectivelv, with the 
result that in the majority of health films at present existing 
either the he.alth instruction is ludicrous in its inaccuracr, 
besides being completely overshadowed bv the dramatic 
effect of the film,,or else the film is so packed withTiighlv, 
technical instruction that it fails to make a popular appe.al. 
The cost of producing films is high, especially if only a 
small number of copies are prepared. 

Broadcasting has shown remarkable development in the 
past 12 months and seems likely to continue to do so. As 
a means of publicity it already bids fair to equal or surpass 
other methods. At present its use for health propaganda, 
in tliis country at any rate, has scarcely begun, but there 
can be no doubt that it holds out immense possibilities in 
this direction. Aheady upwards of 800,000 listening-in 
sets are licensed, and as each set is capable of being used 
by a number of listeners simultaneously, the “ circulation ” 
of broadcasting is very large. The British Broadcasting 
Company has to provide for the taste of its listeners quite 
as much as, if not more than, the newspaper for that of 
its readers. Like the newspaper, therefore, it accepts 
matter that will please and interest its patrons and it 
naturally will not accept " copy ” that will tempt listeners 
to remove their head-phones. 

Sound Educaiional Method. 

Those who would teach large masses of people the 
way to health must make a careful study of method. 
There is a problem : it must he expressed simply, 
clearly, graphically, and accurately; it must be 
steadily and moderately driven home, so that every 
person feels it. There is a solution: and the way 
out must be demonstrated in such form that the 
action of the individual and the community is secured. 
In a word, to achieve any lasting effect sound educa¬ 
tional methods must he followed. Tlie publicist must 
be a teacher, trustworthy in fact, compreliensive m 
conception and understanding, able to impart the 
knowledge which he possesses, and capable of draw¬ 
ing out his pupils. 

A REPORT ON THE 

EMPLOYMENT AND AFTBE-GAEE OF 
TDEBECULOUS PEESONS. 

Bt F. G. Bushxeix, M.D., B.S. Lorro., D.P.H., 

TUBERCULOSIS MEDICAL OFFICER, PLYMOUTH BOROUGH 
COUKCIL. 
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“ ATidi alteram partem.” 


TUBEECULOSIS A37D THE FEEDING OP 
COWS. 

To ihe Editor of The Laxcet. 

Sib, —The leading article in your issue of Sept. 20tli 
on milk production only proves conclusively that the 
Milk Publicity CotmcLl is faced -with a colossal piece 
of Tvork, and to anyone rcho has interested himself 
in the (juestion of milk infection ivith tuberculosis 
the position seems to be almost impossible to deal 
nith. The rvhole root of the evil is that everyone is 
t^'ng to treat a symptom instead of dealing -with the 
direct cause, and xmtU the cause is dealt rvith there is 
but very little hope that we shall ever have Tnilt- 
that is free from tubercle.. 

I have gone into the matter fairly completelv and 
have esperimented largely on the posibUities of 
preventing tuberculosis by hygienic methods, such as 
cleanliness, open air, exercise, &c., and have'come to 
the conclusion that, good as these measures may be. 
they have very little influence on prevention of 
tuberculosis in our farm stock. I have seen tubercle 
amongst cattle in farm stock on farms which are 
run xmder the most hygienic conditions possible, but. 
nevertheless, a large nmnber of the cows reacted to 
the tuberculin test. I have also visited farms where 
conations have been far from perfect as reeards 
hygiene, yet there were verv few' reactors. *' On 
certam farms where certified milk is being produced. 
I was informed that covrs were constantlv bein'' 
mscarded because they reacted and. of course, th^ 
discarding would be continuous. I found that these 
reactmg cows were disposed of either in the local 
mMket or to another farm where certified milk was 
not produced. I have recently had several cows 
tested with a view to purchase, and not 2 per cent, 
out 20 per cent, failed to pass the tert. There are 
many more tuberculous cows amongst dairv herds 
thm one would suppose and these are not discovered 
nntil a test is carried out. We. as a profession 
reah'se that one cow in a herd eav' 
of 100 IS quite sufficient to infect the whole o’f'the 
cows. The same chums, 
DucKets, and often the same milker are nsed for all 
slaughter aU the reactine cows in 
^tain to-^y the restdts within a feV months 
^Tud be 3U5t as bad. One has onlv to go into the 
modem day feeding of'a dairy cow to 
prevalence of tuberculosis 
eSricd experiments have been 

^ chiefly on pigs, for, as we are well aware 
Wan susceptible to bovine tubercle as iTtte 

^ founded a herd of 
housed and bred them on the 
affimak ^ constantly slauahtering 

mart-pd post-mortem examination showed 

Biased signs of active tubemulosis. 

as 5 per cent, of 

fomi of “'cl pathological lesions either in the 

or^leuLf c°^-'^^ment, pulmonarv tubercle 

This woiried me 

'^ect .a whether it was po-sible to 
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2'.-00 .aniJnai- ? /^ock. 1 breed some 

cxaniinina* some ’^ “'® advant.age of 

con<idf.rs the naliiml one 

in - n.aiiiral life-history of the pig it not > 


indeed surprising to find tuberculosis so common 
amongst 'our farm stock. The pig normally, like 
the cow, wiU give birth to its offspring in the" spring 
of the year, when there are trees budding, grass is 
growing, and where there is a good supply of vitamins 
in its natural foods. As the result of ’hreediag we 
are now expecting our animals to give birth to their 
offspring at unnatural periods of the year. Further¬ 
more, the cow was never intended by nature to supply 
milk for human beings, and it is indeed interesting to 
notice what takes place with cow and calf during^the 
spring months. Should the calf be bom about April 
or 3Iay, and be allowed to run with its mother in its 
natural state, the calf Will wean itself when about. 
4 months old, and the cow will become “ dry.” 
She would then store up sufficient vitamin A for her 
general health and for her next calf. But just consider 
what is nowadays done. As soon as a cow has calved, 
may be in July or August or even in November or 
December, the calf is taken away from her and the 
cow is then milked for nine or ten months, its milk 
supply being stimulated by such foods as cokemut 
cake, palm kernel cake, cotton-seed cake, Ac., none 
of which contain, in my opinion, any vitan^ content. 

I carried out some experiments with these three cakes, 
by feeding them to pigs, giving them an adequate 
quantity of carbohydrate, alhmninoid, oU. mineral 
salts, and water, yet my animals immediatelv heaan 
to go down MU and showed marked signs of "disease, 
proving that none of these cakes contained the food 
accessories. On the other hand, when I supplied foods 
that were rich in the vitamins A, B. and G there was 
an imm ediate marked improvement. Just consider 
to-day what is the ordinary TuilV record over a 
period of 12 months of a good dairv cow ; 1000 gallons 
is quite common, even 2000 to S’OOO g^ons may he 
produced during the lactation period, and vet this 
quantity is maintained chieflv bv foods devoid of 
Titan^. Here Ees the cause of "the whole trouble, 
Slid I ^ predict that xtnless some radical change is 
made in onr feeding methods mill- as a source of 
sound food for human beings, especiaEv children, will 
he impossible. I have been able to" trace a lar go 
amount of tuberculosis in pi^ to bv-pro ducts from 
cheese and mUk factories on wMch thev were 
experfment^y fed. Our continental competitors 
especially m Germany and Denmark, make it a 
crammal offence to feed to farm stock even the 
washings from cream separators unless thev have 
been sterilised, and it is indeed strange that" up to 
the present onr agricultural colleges and onr bio¬ 
chemists have not taken the matter np from the 
pathologist's point of view—namelv. that the trouble 
IS not so much dne to infection and unhvgienic 
conditions ^ to the lowered resistance of the'dairv 
cow to tubercMosis as the results of unnatnra'l 
feeding.—I am, Sir, youis faithfully, 

H. J. Bowlas-ds. il.D. 

Southrrood Farm, Westerham Hill, Emt 
Sept. 20th, 1624. ‘ ’ 


FUNDAIEENTAL CANCER KNOWLEDGE. 

To Ihe Editor of The Laxcet. 

SiE.--In the lec-dmg article with tHs title in vour 
issue of Aug^t 9th you show that, as a result of 
imu^ yearn of aMuous research, a foundation for the 
hoped-for superetmeture has been laid. There k 

on this problem w^ 
started at a penqd when the connexion between 
preventive _ medicine, mobile laboratories 
Etationarv mvestigation laboratories was but little 
recognised. IJnis rese.arch was commenced and hal 
been contmued by the pathologist, aided hv Sinicri 
ever-mcreasing biochemical know- 
itfe®-, '^ay. were a new disease to 

attract attention, concerning the nature of which 
v.inous observers differed in detaUs but irere on 
comtnon ground m asserting that (I) it appeared af a 
certain period of life, ( 2 ) was apt to be fLnd (M in 
usere of special diets, (t) in .mccessive inhaMram ’ of 
certain houses, (c) in places haunted bv rodmls and 




G 74 The Laijcet,] 


■ronVERSITY OF LONDON BY-ELECTION. 


[Sept. 27, 1924 


wasteM, and itself in need of first-aid. (2) A system 
that leaves the treatment of the mass of tuberculous 
persons at the stage where the patient returns to 
almost certain relapse and spread of infection to others, 
is unsound and even inhuman. (3) We cannot wait, 
as some would have us do, for general hvgienie, social 
and economic improvements to suppress the disease 
but make a direct frontal attack on its infectivity. 

I believe I have made out a case for inquiry, when 
furtlier data can be obtained and details worked out 


tTNlVEESITY OP LOPDOIs"' BY-ELECTIOP. 

NoinxATioNs for the seat left vacant by the death 
of Sir Sydney EusseU-Wells must be received bv the 
returning ofBcer before 11 A.sr. on Oct. 1st. Polling 
takes place from Oct. 13th to 17th by voting papers 
sent to aU graduates on the Parliamentary Register. 
At present three candidates are known to be standing. 

Sir JoHJT Rose Br.adfokd, official Conservative 
candidate, has been closely associated with the 
University and its work for over 40 years as a member 
of the Senate, an examiner for the University, and 
until recently a teacher in one of the medical schools. 
He was at one time secretai>y of the Royal Society, 
and he served throughout the war as consulting 
physician to the British Expeditionary Force in 
France. He stands for: (1) the maintenance of 
external degrees in all faculties ; (2) a Senate on which 
graduates and teachers are fuUy represented: 

(3) freedom of the University from State control; 

(4) development of the full resources of the University 
both on its internal and external sides; (5) the 
maintenance of the degrees of the University at their 
imdisputed standard ; (6) the improvement of the 
status and responsibility of the teacher; (7) the 
maintenance and increase of aU facilities for. the 
progress of boys and girls from school to the University. 
In order to carry out these aims he regards it as 
essential that the Governing Body or Senate should 
be of a representative character and contain repre¬ 
sentatives in adequate numbers of the teachers and 
of the graduates. He is opposed to the conception 
of a nominated Senate, or to any policy that would 
restrict the present share of representation of graduates 
and teachers on the Governing Body. He is opposed 
to the appointment of any statutory commission, 
more especially if empowered to carry out recom¬ 
mendations that would result in giving the University a 
nominated as opposed to a representative Senate, 
or in restricting the proportionate representation of 
teachers and graduates. Should Mr. Trevelyan carry 
out his intention of appointing a departmental 
committee to consider and report on the development 
of the University, he would exert his influence to see 
that all aspects were fully considered. Such changes 
as may be needed would, he believes, affect in the 
main the internal side of the University. He woffid 
support and advocate means by which the University 
may render greater assistance than it does at present 
to the student who, because of want of means or 
other hindrance, cannot obtain teaching in London or 
elsewhere. The two sides of the University must, 
he states, be fully developed if it is to play its proper 
part as an Imperial and as a metropolitan rmiversity. 
He is not pledged to any site for the University. 

Dr. B. GRAH.AJI Little is standing as a 
Non-Political candidate with the support of the 
Graduates’ -Association, which has consistently fought 
the recommendations of the Haldane Commission. 
Having had 18 yeai-s’ experience of the administrative 
work of the University as member of the Senate, 
he considers that sufficient time has not yet been 
allowed for testing the quality and permanence of the 
Dual Constitution imposed in 1900. Left to themselves 
the two sides of the University could readily 
an agreed decision. If elected he means to fight for 
certain principles threatened by the Haldane Report' 
namelv, (1) freedom of the University from bureau¬ 
cratic'control; (2) government of the Lniversity oy , 
its graduates and teachers ; (3) maintenance of external 


degrees; (4) preserving the present relations between 
the secondary schools and the Universitv; (5) free anH 
harmonious development of both sides of the UniWr- 
sity and the continuous expansion of the field of its 
activities; (6) conservation of the standard of the 
degrees, and of the central control bv the Universitv 
of degree-gn-mg examinations. As ‘chairman of the 
Coymcil for External Students he clings to the 
uniquely Imperial character and fimctions of the 
University as the only one whose examinations can 
t)e taken in all parts of the Empire. He \vill oppose 
any change that would lower the liistoric standard, 
not only in justice to those who have obtained the 
earlier degrees, but because of the damage to prestige. 
He would exact the fullest consultation of the faculty 
concerned before any action affecting that faculty 
is taken by the Senate. He desires to see the Univer¬ 
sity continuing to provide, as it has done throughout 
its past, the best educational opportunities for the 
largest number of people. 

Prof. -4. F. Pollard, who is standing as Liberal 
candidate, is the founder of the Institute of Historical 
Research, open to all graduates duly qualified, 
whether internal or external; and was chairman of 
the Board of Studies in History when it successfully 
recommended the Senate to establish there a special 
advdser to external students. The University, like all 
living and growing organisms, may need moffifleation 
and greater elasticity to adapt itself to expanding 
needs and fresh responsibilities, but all scliismatic 
proposals to separate the internal from the external 
side or research from teaching seem to him fraught 
with disaster. The latest and momentous develop¬ 
ments of the University have been achieved by hearty 
cooperation between representatives of different 
interests. The old examining side of the University, 
he feels, did invaluable work in nursing the newer 
universities into existence before any one of them 
was strong enough to stand on its own feet. There 
will, he is sure, long continue to be growing centres 
of education looking to London for a means and a 
standard of examination, as well as individual 
students outside the area of any imiveisity or 
university college who would be debarred from a 
degree but for the University of London. _ At the 
same time, the ultimate aim of a university is to 
provide a university education, and the existence of 
10 millions of people within the area of the University 
of London imposes upon it an enormous responsibility. 
It is not merely or mainly a question of examinations 
and degrees ; it is. Prof. Pollard holds, an exploded 
anachronism to think that a university has only to 
teach the young. There are hundreds of thousands of 
adults capable and desirous of profiting by the 
information and inspiration which only a imiveraty 
can provide. He regards it as the prime duty of t e 
Univereity to keep in touch with those "*0 
taken its degrees and to get into touch ivith o 
who have not, but who live within 
influence and wish to avail themselves of i s 


Manchester Rotal Infirm^t. 
l<^tures will be ghTn tto these will 

leTverCfce^%"«yUa« 

All medical men are cord aUy my.tel ^ 

the last two years M medical students 

sity clo^ly conne^cted vith the t^ac g ^ ^ Wild, and 

wT^H: ^rtg-have-h^e^n^'appotated 

advisory anatomist, has'helped to 

physicist to the Royal hiBr^ry. This ®tf^^ ^hc two 
bring the University and the Royal 

largest constituents of the medical ’Braetr is still in 

touch. Three of these pmt^ors lecturi. 

onlv one Lloyd Roberts lecture . . the* St 'Man'’s 

be "at the Rbyal Infirmary, next year at the St. -uar. 

Hospitals. 
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oxammation of their microscopic structure. But there are 
creat difficulties still to be orerconie. I hare mrseu been 
studvine the gross and microscopic api>eaTances of tumour 
for the past 40 years. Tet I often meet -with a microscopic 
section rrhich to my knorrledge does not fall into any of the 
routine groups. After a period of speculation and research 
I am sometime able to recognise its true nature by com¬ 
parison with a similar specimen in my collection. At other 
times the nebulons picture of a similar specimen seen some¬ 
where rears before will not materialise and I am left in 
imcertidnty. In the museum all the specimens would be 
catalogued and classified in such a mann er that anyone 
could rapidly pick out that case which corresponded with the 
one rmder review. 

The following case—one of many—is typical of the 
difficulties which I have ohserred in my own professional 
experience :—^Tumour of forearm: (1) Report by E. H. .S.. 
“■ the Tumour is a lymphadenoma and is malignant ” : (2) 
report by Dr. B.. “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal '*: (3) report of 3Ir. C., 
** Lymphangioma. Xo malignant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Two more outstanding advantage of a Xati onal Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
students will find knowledge ready to their hands instead 
of requiring years of exxierience to acquire); and (2) the 
centralismg and rendering permanent of the vast stores of 
information and experience which pathologists up and down 
the country have gained and mnch of which will eventually 
die with them unless some means such as this is devised for 
its preervation. 

The only objection raised is that of finance. ATany 
physicians and surgeons have expressed interest in 
this scheme, bnt all iioint out that the proposed 
museum would cost a lot of money. How can this 
money be obtained ? The medical profession cannot 
afford it. The State is already overburdened. IVe 
mu^- look elsewhere and hope that some generous 
individual will come forward and found an institution 
which would fiU a great need. 

I am, Sir, yours faithfully, 

Ekx^ H. Shaw, M.B.C.P. Load. 

Rnyal Korthem Hospital. London, X.. 

Sept. SOth, 1924. 


PP.OVISIOX FOR RHEUMATIC CHELDREX 
IX BIEMrXGHA3r. 

To ihc Editor o/The Laxcet. 


Sie, —hi coimexion with your leading article of 
Augu^ 2Sth on Rheumatic Affections in CTuldren. 
yon Idndly refer to one portion of the attempt wliich 
IS bemg made to deal -with tliis problem in Birming¬ 
ham: perhaps I may be allowed to draw attention 
to other work of a similar character which is being 
carried out by the City of Birmingham Education 
Lommttee through its Special Schools Department. 

hich IS mentioned in another portion of the annua] 
mport- from which you quote. Baskerville House 
for Physicallv Defective (Thildren 
rim I majority of wliich are devoted to 

cuiiuren vvho suffer from rheumatic affections and 
During the past tliree yearn just 
nlw* have been in residence imdei 

oi^erv-aUon for an average period of six months. 

Special Schools Medical Officer, 


hr,,, ri children in B.i5kerTille have son 

r'iiv t I *^°emiiat!c disease. Sufficient time has hard 
fir enable me to speak definitely of the results, b' 

*ri of children who had left the s^o 

preriouily w.vs very promising; mo 
.v an ™ lyvn in p3od health and in regular atfendan 
fl'-i- h.a .1 -‘ebool. whereas before their admissh 

i-k n- w'-'^v'futirely absent from school for son 

-'■'■It tl at w -a-tond.^ only sporadically. 1 ivish to poi: 
-Icra'Tn' T n, B.askerville that suitably cont^ll, 

t ",'^ery v-aluable .adjunct in t: 

“ l>arinc choreic) children, 

'•■-•.a l,v tb! been endeavouring to discov 

‘b.a: a evii ha'rr' possible to I- su 

r,’.,r..r, - ,«be danger of rhemint 
< t-i" fnrthrr lui.gress ol di-T-v-e of the heart. . . 


“ IVe found that as a whole the children did not do well 
during the winter term and we thought it i>ossibie that Die 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the snnl^s periods. ’ 

In addition to the above, ^ attempt is being 
made, in connexion with a committee of the British 
Medi(^ Association, to study the geographical and 
seasonal distribution of rheumatic affections. The 
names of all children who are reported as unable to 
attend school on this account by private practitioners, 
school medical officers and school nurses, school 
attendance officers and health visitors, are collated 
and. as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of mtiology. treatment, and educational 
procedure will he forthcoming. 

I am. Sir, yonrs faitlifuUy, 

G. A. Audex. 

Sept. 20th, 1924. School Medical OfBcer, Birmingham. 


IXCIDEXCE OF GOITRE IX EGYPT.. 

To the Editor of The Laxcet. 

Sn?.—^In the paper on the above subject which 
appeared in The Laxcet of Sept. 13th. the authors. 
Prof. R. V. Dolbey and Dr. M. Omar, of Cairo, state 
that they have been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan'. So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they ivill find on reference to an interesting paper 
by Dr. Charles Singer on Xotes on Cases met with 
in South-Western Abyssinia in 3Iarch, 1904, which 
appeared in the Journal of Tropical Afcdtcinc for 
1905 (p. 17). In this paper Dr. Singer states that 

” C.-ises of goitre were met with throughout our route 
across Abyssinia, but were much more rommon in the 
western than in the eastern part. The cases were usuafiy 
of a parenchymatous type, but adenomatous and other 
forms were met with, and Graves’s disease seemed far from 
rare. -411 the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sobat and Bare rivers, whidi are inhabit^ by Xecro 
tribes of quite different race to the Gallas and Abyssinians of 
the high country.” 

Possibly Prof. Dolbey and Dr. Omar had in mind 
only the low cotmtry to which Dr. Singer refers, as 
this is the part, traversed by the Sobat and Baro, 
which are large and important tributaries of the 
WTiite XUe. It should, howevep, be noted that goitre 
does occur, and is indeed common in the Sonth- 
Westem portions of Abyssinia. Whether the disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Xile. I am unable 
to say. I am, .Sir, yours faithfully. 

Axdrew* B.ilpoer. 

Loudou School of Hygiene and Tropical 
Medicine, Sept. 22iid, 1924. 


WoRiHixG Hospital, Sussex.—^T lus excellently. 

managed hospital is one of 4G beds ; the governors are 
hoping in the near future to bring that numWr up to 100. 
In the spring of last year a new wing was opened providing 
for maternity and paying patients, but still the provision 
is inadequate. Thanks to the balance in hand of £000 at 
the end of the last financial year and the receipt since 
J.an. 1st Last of £2700 in legacies and life governors' 
subscriptions, the governors at their meeting decided to 
proceed at once with a scheme for the rebuilding of th** 
administrative dciiartments and the revonstructioh of the 
heating and hot-water sTstems, at a cost in round figures of 
£5000. The difference K-tween the sums of £2700 and 
£5000 is to be taken from capital as required. Land 
immediately to the north of the new maternitv wing is to 
be utilised for the purposes of the new dejiartnis-nts, and the 
plans have Ksen so prepared that th.^ new' works may 
harmonise aith the still larger developments ivhich are in 
contemplation. In th*? present scheme the most jeessing 
net<i is the reconstruction of the domrstic. offiets; : wlfile in 
the past considerable difficultv has l^x^n exporienC'“d in 
keeping the imstitution warm.' The first buildings of the 
prese-nt hospital were oiv-ntd in ISSl. !,ut ft was in 1S20 
that hospital work was b-'gun in tbs' tov;*n in two ri'e'ms. 
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their concomitant food and parasites, (d) in human 
subjecte of helminthism, , (e) in persons foUowinc 
occupations involving contact ivith chemicals— 
^Id work probably vould (and certainly should) be 
the nrst effort torvards disentanglement of reputed 
factors. 

An area where prevalence of the disease was on 
the mcrease having been selected, a house-to-house 
mqunw by the sanitarian, aided bv experts in the 
vario^ sciences dealing with life factors, as influenced 
by the environment of man and beast, would be 
conducted. This would embrace in detail the history 
m reference to these factors, of both the healthy and 
me diseased in each house within the selected area. 
The toil would be great, but would be trivial compared 
ivith the 24 years’ research by pathologists thus 
unaided in the quest of truth. The British Empire 
Cancer Campaign has recently set up committees for 
statistical and economic research into the causation 
of cancer. What I should like to see would be 
carefully recorded details (say) of a thousand house¬ 
holds devoid of effort to support a particular theory, 
which would afford, on concentration, a mathematical 
basis on which to apportion the guilt of suspect 
causative agents. Such a method led Sir Eonald 
Hoss, 25 years ago, to put aside hypothesis in malaria 
research and confine labour to immediate factors. 
An inquiry of this kind would be hopelessly handi¬ 
capped in Great Britain, where the analogues of 
Hindu caste and the American Munroe doctrines 
guard the Englishman’s home. But in tropical and 
subtropical countries there are known to be cancer- 
affected and, . possibly, cancer-free areas where 
indigenous races less likely to resent intimate inquiries 
are to be found—as shown by the success of the 
Bock'efeller anti-hookworm campaign. The fxmds 
now available for cancer research would not be unduly 
depleted by outlay on “ expeditions,” for pursuit of 
this_ practically untouched branch of an impoitant 
subject.—I am. Sir, yours faithfully, 

W. G. King, 

London, N.IV., Sept. 17th, 1921. Colonel, I.5I.S. (ret.). 


WANTED, A JOURNAL OF IdECHANO- 
THEEAPEUTICS. 

To file Editor of The L.akcet. 

SzB,—It is practically the rule that as soon as 
any particular branch of medical or surgical science 
comes to be regarded as a specialty, journals devoted 
to it commence to appear in various languages. 
Before long the only possible complaint is that 
there are too many of such publications. There is, 
however, one notable exception—^viz., niechano-thera- 
peutics, to which (together with its forenmner and 
foimdation—^namely, educational gynmastics) there 
are only four small journals exclusively devoted. 

Svenska Gymnastiken i Uilandet 


proper, 

joints, 

cises,” 


vibration. 


• 1 active movements oI 

_manipulative surgeiy,” “remedial eser- 
spondylotherapy,” and all portions of 
educational gj^astics and physical drill that hare 
for. then- object the prevention or cure of disease or 
which are the foundation of therapeutic movements 
The appearance of such a journal would supply a 
Jong-felt want, and be welcomed by the inedical 
men interested in these methods whose numher 
year, and I see no reason whv 
England should leave it to the foreigner to take 
the first step.~I am, Sir, yours faithfully; 

Edg.ar F, Cvri.\x. 

Welbeck-strcct, W., Sept. 20th, 1924. 


These are.: 1. Evenska ixymnasuken i «-, , ,, , oort-ur 

(Swedish Gynmastics Abroad), founded 190a. knowledge would be could he wire 

2. Tidskrift i Gyninastik (Journal of Gymnastics), I classes of tumour the after-biriorj- of pat 

founded 1873, published respectively by the Inter¬ 
national and Swedish Societies of Graduates of the 
Eoyal Central Gymnastic Institute of Stockholm. 

Both these periodicals are in the Swedish language, 
and only the former reviews the literature systema¬ 
tically. 3. Journal of the Chartered Soeiety of 3Iassage 
and 3Icdical Gymnaslics. 4. ilaandschrift voor Hcil- 
gynmastiek, the official publication of the Dutch 
Society for Medical Gymnastics and Jlassage. Apart 
from these, the only medical journals that con¬ 
sistently devote any space to mechano-therapeutics 
are the Zeitsclirift fiir ortliopddischc Ctiirurgie and the 
Areliiv fiir Orthopddie, which reriew the literature 
iu so far as it is related to orthopmdics, and the Zed- 
die qcsammte Physikalische Therapie. 


THE TISSUE PATHOLOGIST. 

To the Editor of The Lancet. 

SiE, —I was keenly interested in a leading article 
in The Lancet of Sept. 0th on the tissue pathologist. 
Last year * when drawing attention to the scarcity of 
pathologists who have a wide knowledge of morbid 
anatomy and histology, I briefly outlined a scheme for 
the foimation of a National Pathological Museum 
which would stimulate the study of this branch of our 
profession and in course of time become a valuable 
training centre for future pathologists. 

Briefly the scheme is as follows :— 

1. A building in a central position, such as the Museum of 
the Eoyal College of Surgeons of England. 

2. A governing body composed of, say, representatives of 
the various Colleges and Universities. (To include surgeons, 
physicians, pathologists, &c.) 

3. An executive staff of medical men : (a) a patholorist 
(the head of the Institute) and possibly an assistant patho¬ 
logist ; (6) bacteriologist; (c) embryologist; (d) comparative 
anatomist, perhaps also a chemist and others. 

4. IVorking staff to do section cutting, mounting, 
specimen and clerical work; artists and photographers 
should be included. This organisation and staff would bo 
resjxmsible for the important work of the institution itself, 
but there would remain the problem of relating the work 
of the museum to the practice of the surgeon in every part 
of the coimtry. The actual practical results to he secured 
from it would be so immediate, the knowledge to be gained 
so far-reaching, that much could be accomplished towards 
compiling what I may term a finger-print system of 
malignant disease comparisons. 

To ensure that such an institution would bo supplied witb 
suitable and adequatematerial tbe cobperation of practitioners 
and medical schools througbout tbe country would be 
required. For this purpose I would propose tbe appomtment 
of agents or scouts, in coimexion with the medical schools- 
The inducement I would present would be the offer of a 
certain number of scholarships to young people desirous of 
taking up tbe career of patbologj'. In this way two valuable 
purposes'would be secured : (1) Students would beconstantl 
on the watch for material obtained, as it vere, at nrst 
with wliich to supply the centre. (2) They would be A 
valuable experience and the ranks of first-class 

anatomists would be strengthened. nf human 

Yet a further advantage discloses ksafl- TJ'a 


schrift fiir die gesammte Physikalische 
which deals with physical therapeutics as a whole. 

What is needed at the present day is a Journal or 
Mechano-Therapeutics wliich would publish original 
articles and reviews of current literature on all 
branches of the movement cure, such as massage 


if in certain 
istorv ui — -ould be care¬ 
fully noted and compared. The 
would be charged to give immediate notice 7 , j 

which came to their notice, and ^ j bdieve 

details of, the information which they l emic ^ 

there are very few practitionere ^ ^ osueciafiv where, as 
not readily collaborate m such ‘ the 

I am perfectly assured ^rould very Sical 

national pathological museum began g 

demonstration of its n*ork. . ^ , the 

‘m!adri^oS%lm ^ 

usual channels, and, in addition, its Atlas of 

diagnosis 

“”lhe'nf^d wWcI'exists for the formation of such a museum 
o'^mtion ^ar?'cisib^pla? ^ tieir right category on 
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examination of their microscopic structure. But there are 
creat difficulties stiU to be overcome. I have myseU been 
Sfudvinc the gross and microscopic appearances of tumoum 
■for the past 40 years. Tet I often meet with.a microscopic 
section which to my knowledge does not fall into any of the , 
routine groups. After a period of speculation and research 
I am sometimes able to recognise its true nature by. ca¬ 
parison with a similar specimen in my collection. At other 
times the nebulous picture of a similar specimen seen some¬ 
where years before will not materialise and I am left in 
uncertaintv. In the museum all the specimens would be 
catalogued* and classified in such a manner that anyone 
could rapidly pick out that case which corresponded with the 
one under review. , . , c 

The following ca.se—one of many—is typical of the 
difficulties which I have observed in my own professional 
experience :—Tumour of forearm: (1) Eeport hy E.^H. S., 
“ the Tumour is a lymphadenoma and is malignant ; (2) 
report hy Dr. B., “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal ” ; (3) report of 3Ir. C., 
“ Lymphangioma. Xo malignant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Two more outstanding advantages of a National Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
students will find knowledge ready to their hands instead 
of requiring years ot experience to acqmre); and (2) the 
centralising and rendering permanent of the vast stores ot 
information and experience which pathologists up and down 
the country have gained and much of which will eventually 
die with them unless some means such as this is devised for 
its preservation. 

The only objection raised is that of finance. Slany 
physicians and surgeons have expressed interest in 
this scheme, hut all point out that the proposed 
museum would cost a lot of money. How can this 
money he obtained ? The medical profession cannot 
afford it. The State is already overburdened. We 
must look elsewhere and hope that some generous 
individual will come forward and found an institution 
which would fill a great need. 

I am, Sir, yours faithfully, 

Erxest H. Shaw, M.R.C.P. Loud. 

Royal Northern Hospital, London, N., 

Sept. 20th, 1924. 


“ We found that as a whole the children did not do well 
during the winter term and we thought it possible that the 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the sunless iieriods.” 

In addition to the above, an attempt is hemg 
made, in connexion with a committee of the British 
Medical Association, to study the geographical ^d 
seasonal distribution of rheumatic affections. The 
names of all children who are reported as unable to 
attend school on this account by private practitioners, 
school medical officers and school nurses, school 
attendance officei-s and health visitors, are collated 
and, as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of aitiology, treatment, and educational 
procedure will be forthcoming. 

I am. Sir, vours faithfully. 

G. A. Audex, 

Sept. 20th, 1924. School Medical Officer, Birmingham. 


PEOVISIOH FOE EHEUMATIC CHILDEEN 
IN BIEMINGHAM. 

To ihc Editor o/The L.wcet. 

Sm,—In coimexion with your leading article of 
August 28th on Rheumatic ASections in Children, 
you kindly refer to one portion of the attempt which 
>s being made to deal ivith this problem in Birming- 
lain; perhaps I may he aUowed to draw attention 
o other work of a similar character which is being 

Birmingham Education 
wS”'- through its Special Schools Department, 
“™tionod in another portion of the annual 
ll?ria quote. BaskerviUe House 

linf Physically Defective Children 

chilflron“®^i®’ tEe majority of which are devoted to 
in(ric?I?w suifer from rheumatic affections and 
ovc? purmg the past three years just 

oh -or.,-!* • *^Efidren have been in residence under 
Dr'^ A ‘ average period of six montlis 

ivri’tos’-— ^ Special Schools IMedical Officer 

children in B.-iskorville have some 
<l*"ease. Sufficient time has ha?ffiv 
tile "'e ■‘'peak definitely of the results, but 

"ix months nr children who had left the school 

<4 them "'“fe previously was very promising; most 
*'ealtU and in regular attend7?7 
hn y ha. L""'’'’’'t before their adSon 

>e.ais or had atte^r r'‘'re’>' "Esent from school for some 
">>l tlmt we to point 

'''luratimml Baskcrvillo tlmt suiUbly controlled 

EeatnV,™t ot rim ^’'•en' valuable adjunct in the 

, -‘Ibiriim h^7w children. 


INCIDENCE OF GOITEE IN EGYPT.. 

To the Editor of The Lancet. 

Sm ,—^In the paper on the above subject which 
appeared in The Lancet of Sept. 13th, the authors, 
Prof. B. V. Dolbey and Dr. M. Omar, of Cairo, state 
that they hax'e been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan. So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they wfil find on reference to an interesting paper 
hy Dr. Charles Singer on Notes on Cases met with 
ia South-Western Abyssinia in March, lh04,_ which 
appeared in the Journal of Tropical Medicine for 
1905 (p. 17). In this paper Dr. Singer states that 

“ Cases ot goitre were met with throughout our route 
across Abyssinia, but were much more common in the 
western than in the eastern part. The cases were usually 
of a parenchymatous type, but adenomatous and other 
forms were mA xvith, and Graves’s disease seemed far from 
rare. All the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sobat and Baro rivers, which are inhabited by Negro 
tribes of quite different race to the Gallas and Abyssinians of 
the high country.” 

Possibly Prof. Dolhey and Dr. Omar had in mind 
only the low covmtry to tvhich Dr. Singer refers, as 
this is the part traversed hy the Sobat and Baro, 
which are large and important tributaries of the 
White Nile. It should, howevep, he noted that goitre 
does occur, and is indeed common in the South- 
Western portions of Abyssinia. Whether the’ disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Nile, I am unable 
to say. I am. Sir, yours faithfully. 

Andeem-' B.aefour. 

London School of Hygiene and Tropical 
Medicine, Sept. 22nd, 19’24. 


Worthing Hospital,.'Sussex,—T his excellently 

managed hospital is one of 46 beds ; the governors are' 
hoping in the near future to bring that number up to 100' 
In tlie spring of li^t year a new wing was opened pro-viding 
for matermty and p.-iring patients, but still the provision 
IS inadequate. Thanfe to the balance in hand of £666 at 
rile end ot the last- financial year and the receint since 
Jan. 1st last of £2700 in legacies and life ^’ver^'o,^ 
subscriptions, the governors at their meeting decided to 
proceed at once with a scheme for, the rebu9ding of the 
administrative departments and the reconstruction of the 
hot-water systems, at a cost in rdimd ligiSes of 

immediately to the north of the new 

plans‘lL«Xen%T{ul“^^^^^ 

coTc^'l^ti^n"* 

need is the reconstruction'cf ti* ®'^Ecnie the most, pressing 
the past coSribIe‘ffifl?eX h7fif’ i^ 

keeping the InstitufionWarm^' 

present hospital were open™’in hmldings ot the 


676 The La2s-cet,] 


THE TISSUE PATHOLOGIST. 


thwr concomitant food and parasites, (d) in human 
subjects of helminthism, , (e) in persons foIlowinK 
occupations involTing contact -with chemicals— 
probably would (and certainly should) be 
the hrst effort towards disentanglement of reputed 
factors. 

An area where prevalence of the disease was on 
the mcrease having been selected, a house-to-house 
mqmry by the sanitarian, aided by experts in the 
vano^ sciences dealing with life factors, as influenced 
by the environment of man and beast, would be 
conducted. This would embrace in detail the history 
m reference to these factors, of both the healthy and 
diseased in each house ‘within the selected'area. 
The toil would be great, but woidd be trivial compared 
with the 24 years’ research by pathologists thus 
unaided in the quest of truth. The British Empire 
Cancer Campaign has recently set up committees for 
statistical and economic research into the causation 
of cancer. Wliat I should like to see would be 
carefully recorded details (say) of a thousand house¬ 
holds devoid of effort to support a particular theory, 
which would afford, on concentration, a mathematical 
basis on which to apportion the guilt of suspect 
^usatiye agents. Such a method led Sir Ronald 
Ross, 25 years ago, to put aside hypothesis in malaria 
research and confine labour to immediate factors. 
An inquiry of this kind would be hopelessly handi¬ 
capped in Great Britain, where the analogues of 
Hindu caste and the American Munroe doctrines 
guard the Englishman’s home. But in tropical and 
subtropical countries there are known to be cancer- 
affected and, possibly, cancer-free areas where 
indigenous races less likely to resent intimate inquiries 
nre to be found—as shown by the success of the 
Rock'efeUer anti-hookworm campaign. 'The funds 
now available for cancer research would not be imduly 
depleted by outlay on “ expeditions,” for pursuit of 
this practically untouched branch of an impoitant 
subject.—am. Sir, yours faithfully, 

W. G. King, 

London, N.W., Sept. 17th, 1924. Colonel, I.M.S. (ret.). 


proper, 

joints, 

cises,’ 


vibration, passive and active movements ol 
^mampulative surgery,” “remedial exer- 
spondylotherapy,” and all portions of 
.ffJTT«stics -and physical drill that have 
for theu- object the prevention or cure of disease or 
which are the foundation of therapeutic movements 
The appearance of such a journal would supplv a 
3ong-fel6 want, and be welcomed by the medical 
men mterested in these methods whose number 
mcreases year by year, and I see no reason whv 
Enghand should leave it to the foreigner to take 
tne hist step.—I am. Sir, yoiire faithfully,- 

Edgae F. Cvrux. 

Welbeck-street, W., Sept. 20tli, 1924. 


WANTED, A JOURNAL OF JIECHANO- 
THEEAPEUTICS. 

To ilie Editor of The Lancet. 

Sib, —It is practically the rule that as soon as 
any particular branch of medical or surgical science 
comes to be regarded as a specialty, journals devoted 
to it commence to appear in various languages. 
Before long the only possible complaint is that 
there are too many of such publications. There is, 
however, one notable exception—Aiz.jmechano-thera 
peutics, to which (together with its forerunner and 
foundation—^namely, educational gymnastics) there 
are only four small journals exclusively devoted. 
These are.: 1. Svcnska Gymnastiken i Dtlandet 
(Swedish Gymnastics Abroad), founded 1905. 
2. Tidskrift i Gymnastik (Journal of Gymnastics), 
foimded 1873, published respectively by the Inter¬ 
national and Swedish Societies of Graduates of the 
Royal Central Gymnastic Institute of Stockliolm. 
Both these periodicals are in the Swedish language, 
and only the former rexdews the literature systema¬ 
tically. 3. Journal of the Chartered Society of Massage 
^nd Medical Gymnastics. 4. Maandschrift voor Heil- 
gymnastiek, the official pubheation of the Dutch 
Society for Medical Gymnastics and Massage. Apart 
from these, the only medical journals that cqn- 
sistentlj’ devote any space to mechano-therapeutics 
are the Zeitschrifi fiir orihopddische Chiritrgie_&nd the 
Archiv fiir Orthopadic, which review the literature 
in so far as it is related to orthopasdics, and the Zeit- 
schrift. fiir die gesammte Physikatischc Therapie, 
which deals with physical therapeutics as a whole. 

What is needed at the present day is a Journal of 
Mechano-Therapeutics which would publish original 
articles and remews of current literature on aU i 
branches of the movement cure, such as massage 


THE TISSUE PATHOLOGIST. 

To the Editor of The L,ancet. 

SiE,—I was keenly interested in a leading article 


in The L.4Ncet of Sept. Cth on the tissue pathologist. 
Last year * when drawing attention to the scamitv of 
pathologists who have a wide knowledge of morbid 
anatomy and histology, I briefly outlined a scheme for 
the formation of a National Pathological Museum 
which would stimulate the study of this branch of our 
profession and in course of time become a valuable 
training centre for future pathologists. 

Briefly the scheme is as follows :— 

1. A building in a central position, such as the Museum ot 
the Royal College of Surgeons of England. 

2. A governing body composed of, say, representatives of 
the various Colleges and Universities. (To include surgeons, 
physicians, pathologists, &c.) 

3. An executive staff of medical men : (a) a patholorist 
(the head of the Institute) and possibly an assistant patho¬ 
logist ; (6) bacteriologist; (c) embryologist; (d) comparative 
anatomist, perhaps also a chemist and othets. 

4. Working staff to do section cutting, mounting, 
specimen and clerical work; artists and photographeis 
should be included. This organisation and staff wovUd be 
responsible for the important work of the institution itself, 
but there would remain the problem of relating the work 
of the museum to the practice of the surgeon in every part 
of the coimtry. The actual practical results to be secured 
from it would be so immediate, the knowledge to be gained 
so far-reaching, that much could be accomplished towards 
compiling what I may term a finger-print system of 
malignant disease comparisons. 

To ensm'e that such an institution would bo supplied witn 
suitable and adequarematerialtbe cooperation of practitioners 
and medical schools throughout the countrj- would be 
required. For tliis purpose I would propose the appoin^ent 
of agents or scouts, in connexion with the medical schools. 
The inducement I would present would he the oner of a 
certain number of scholai'ships to young people desirous o 
taking un the career of pathology. In this way two valua e 
purposes would be secured : (1) Students would hecoMt. 
on the watch for material obtained, as it „ 

with which to supply the centre. (2) morbid 

valuable experience and the ranks of first-cla.-S 
anatomists would be strengthened. human 

Yet a further advantage discloses itseff. T ie contain 

knowledge would be considerably , could be"care- 

classes of tumour the after-history ... , museum 

fully noted and compared. The dTwses 

woiUd be charged to give iramcdiate v fomis for Tml 

which came to their notice, g e^?^m,irer I behave 

details of, the information ■^^'^VhJ/couXvwIio wS 

there are very few P^ctitionem m this coun rj u no 

not readily collaborate m such ^ the 

I am perfectly assured would very be the 

national pathological museum began to gl^c practical 

demonstration of its ■work. ^ w tho of the 

PaUiology. Thus eventuallj ivc shomd sec 

bv means of which the tumours ^ correct diagnosis 

once recognised and properly placed, and a correct diagnos 

siiiasKiiss 

■ft°”on^areTasily ^pla?ed in their right category on 
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examination of their microscopic structure. But there are 
great difBculties still to be overcome. I have myself been 
?fudving the gross and microscopic appearances of tumours 
for the past 40 years. Yet I often meet with, a microscopic 
section which to my knowledge does not fall into any of the 
routine groups. After a period of speculation and research 
I am sometimes able to recognise its true nature by com¬ 
parison with a similar specimen in my collection. At other 
times the nebulous picture of a similar specimen seen some¬ 
where years before will not materialise and I am left in 
uncertainty. In the museum all the specimens would be 
catalogued and classified in such a manner that anyone 
could rapidly pick out that case'which corresponded with the 
one imder review. 

The following case—one of many—is typical of the 
difficulties which I have observed in my own professional 
experience :—^Tumour of forearm: (1) Beiwrt by E. H. S., 
“ the Tumour is a lymphadenoma and is malignant ” ; (2) 
report by Dr. B., “ Fibrosarcoma, possesses local malignancy 
not recurring after adequate removal ” ; (3) report of Jlr. C., 
“ Lymphangioma. Xo maUgnant transformation has 
occurred.” The surgeon who removed the tumour was thus 
left to ponder the above reports, clearly at variance. 

Two more outstanding advantages of a Xational Pathology 
Museum declare themselves : (1) The provision of more and 
better-trained pathologists (by reason of the fact that 
.students will find knowledge ready to their hands instead 
of requiring years of experience to acqmre); and (2) the 
centralising and rendering permanent of the vast stores of 
information and exiierience which pathologists up and down 
the country have gained and much of which will eventually 
die with them uidess some means such as this is devised for 
its preservation. 

The only objection raised is that of finance. Many 
physicians and surgeons have expressed interest in 
this scheme, but all point out that the proposed 
museum would cost a lot of money. How can this 
money be obtained ? The medical profession cannot 
afford it. The State is already overbtirdened. We 
m^t.Iook elsewhere and hope that some generous 
mdixadual -will come forward and found an institution 
which would fill a great need. 

I am, Sir, yours faithfully, 

Ernest H. Shaw, M.E.C.P. Lond. 

Royal Northern Hospital, London. N.. 

Sept. 20th, 1024. 


PEoyisrox foe eheuisiatic childeen 

IX BIEMIXGHAiM. 

To the Editor of The Lancet. 

.Sm,—In connexion ivith your leading article o1 
^yugust 18th on Eheumatic Affections in Children 
J ou tandly mfer to one portion of the attempt whicl 
bemg made to deal with this problem in Binning 
1 I may be aUowed to draw attentior 

work of a similar character which is beint 
of Biimingham Educatiot 
whieh thmugh its Special Schools Department 
r.-nnrf f in another portion of the annua 

ij^^nc Fou quote. BaskerviUe Hous( 

Inf It PhysicaUy Defective Childret 

childmn^^i ’ the majority of which are devoted t< 
intm^fahiT^M front rheumatic affections ant 

over Inn'^ During the past three yeai-s jus1 

obiorvnf ■ have been in residence undei 

hiriahon for an average period of six months 

wrilof ^ S>Pecial Schools Medical Officer 

children in B.askorviIle have souk 
lo eniblfSufficient time has hardli 
•he lin-l re.oxamir.'"c m definitely of the results, bu‘ 

"ix month, ofmorf o'* eluldren who had left the schoo 
'■t them ln,l°L.*Il. prcvioiLsly was vciy promising; mos 
"• an •■lement.aVv'^pf.n'*? and in regular attendanc. 

•hey Ind ritJ« Lefl admissioi 

>e.\ns Of ] ] cntiivlj absent from school for som> 

•■»t that we ^Poradicafiy. 1 wish to poin 

•duc-ilional methoiU Da-skervillc that snitahly controlloi 
•r-atnienl ot rlieun?nti"T ",''’.aluablc .adjunct in th. 
, " Burinc the hfv'f 'Imreic) children, 

'•■-t., hv the Iis.l of • 1 -f td discovo 

•'«• a child had F‘’''’d Bc Possible to be sur 

nla]o,. „r ,, tmm the d.anger of rheumati, 

•mrtiier progress of dise.ase of the he.art. . . . 


“ We found that as a whole the children did not do well 
during the winter term and we thought it iiossible that the 
absence of sunlight might be of importance in predisposing 
to relapse. We propose to use an ultra-violet lamp in the 
future during the suMess periods.” 

In addition to the above, -an attempt is being 
made, in connexion with a committee of the British 
Medical Association, to study the geographical and 
seasonal distribution of rheumatic affections. The 
names of aE chUdren who are reported as unable to 
attend school on this account by private practitioners, 
school medical officers and school nurses, school 
attendance officers and health visitors, are coUated 
and. as far as possible, investigated. In this way 
it is hoped that material of real value towards the 
elucidation of ffitiology, treatment, and educational 
procedure wiU be forthcoming. 

I am, Sir, yours faithfully, 

G. A. Auden, 

Sept. 20th, 1924. School Medical Officer, Birmingham. 


IXCIDEXCE OP GOITEE IX EGYPT.. 

To the Editor of The Lancet. 

Sir, —In the paper on the above subject which 
appeared hi The Lancet of Sept. 13th, the authors. 
Prof. E. V. Dolbey and Dr. 31. Omar, of Cairo, state 
that they have been informed that there is no goitre 
in Abyssinia, and that they have seen none in the 
Sudan'. So far as Abyssinia is concerned, the informa¬ 
tion furnished them would appear to be incorrect, as 
they win find on reference to an interesting paper 
hy 'Dr. Charles Singer on Xotes on Cases met with 
in South-Western Abyssinia in 3Iarch, 1904,_ which 
appeared in the Journal of Tropical Medicine for 
1903 (p. 17). In this paper Dr. Singer states that 

“ Cases of goitre were met with throughout our route 
across Abyssinia, but were much more common in the 
western than in the eastern part. The CAses were usually 
of a parenchymatous type, but adenomatous and other 
forms were met with, and Graves’s disease seemed far from 
rare. All the cases of goitre that I saw were in the plateau 
itself, and I saw none in the low country forming the valley 
of the Sohat and Baro rivers, which are inhahited. by Negro 
tribes of quite different race to the Gallas and Abyssinians of 
the high coxmtry.” 

Possibly Prof. Dolbey and Dr. Omar had in mind 
only the low country to which Dr. Singer refers, as 
this is the part traversed by the Sobat and Baro, 
which are large and important tributaries of the 
White Xile. It should, howevef, be noted that goitre 
does occur, and is indeed common in the South- 
Western portions of Abyssinia. Whether the disease 
is also met with on the northern part bordering on 
Lake Tsana, the source of the Blue Xile, I am unable 
to say. I am. Sir, yours faithfully. 

Andrew' Balfour. 

London School of Hygiene and Tropical 
Medicine, Sept. 22nd, 1924. 


. Worthing Hospital, Sussex.— ^Tliis excellently. 

managed hospital is one of 40 beds : the governors are 
hoping in the near future to bring that number up to 100.' 
In the spring of last year a new wing was opened providing 
for maternity and p.aying patients, but still the provisioii 
is inadequate. Thanks to the balance in hand of £000 .at 
the end of the last financial year and the receipt since 
Jan. 1st last of £2700 in legacies and life governors' 
subscriptions, the governors at their meeting decided to 
proceed at once with .a scheme for tire rebuilding of the 
administrative dep.artmcnts and the rccon.stnrcfion of the 
heating and hot-watcr systems, at a cost in round figures of 
£5000. The difference between the sums of E^TOO and 
£5000 is to he taken from capital as required lind 
i^iediatcly to the north of the new materffitv wing ^to 
be utihsoil for the purposes of the nciv dciiarlnients, and the 
plans have been so prepared that the new workT mav 
harmonise with the still arger devcloiimenfc 
contemplation. In the prc4rit seWe fife nf f '' 
nciKl is the reconstructioii dome'tic offi?,? 
he r.ast considerable difficultv Ii?” Wn J** 

keeping the in.stifution warm ' The 
present hospital were openeil in 1881 n* 

„,k K??; i; 
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politan borough of SI. Paiici^s and the county 
LroUHlis of Bamslev, Leeds, Leicester; Sheffield, and 
Oxford. On three separate occasions this year a 
single case of the disease has' been notified from 
different metropolitan boroughs. Miere is no evidence 
of the presence of small-pox in Ijondon at the present. 

Although generally the type of disease continues 
to be mild, severe cases occur from time to time; 
in the WiUesden urban district in June-July there 
vere ten cases, ivith three deaths. 

SCHOOL IMEDICAL SERVICE. 

Cardiff. 

' The school medical officer for Cardiff, in his report 
for the year 1923, states that the appointment of an 
additional medical officer has enabled the authority 
to cope with the extra work entailed in the extension 
of the city boundaries in 1922. During the year 
much attention has been paid to the question of the 
crippled child. In 1923 there occurred at least 50 fresh 
cases of infantile paralysis, many of whom are not in 
touch uith any medicalorganisation, and will probably 
become incurable cripples before they reach school age. 
There are in Cardiff 122 children of school age who 
have never attended school because of one form or 
another of physical defect, wMle a further group of 
15 put in no attendances in 1923 up to the end of 
•September, thus making a total of 137 whose education 
{IS far' as public provision is concerned is entirely in 
abeyance- Altogether in 1923 there were 530 children 
medically certified as physically defective, 500 of 
whom require special accommodation. Dr. Ralph 
JL F. Picken points-out that Cardiff is unique among 
cities in the extent of open space remaining in or near 
its'centre, and suggests the advisability of Iia'ving _a 
central situation for all special schools, thereby mini¬ 
mising the difficulties of transport. The total number 
of elementary schooLciiildren examined was 10,740. 
Of the 13,881 children examined in the routine and 
special groups, 27 per cent, were found suffering from 
one or more defects, excluding uncleanliness and dental 
disease, requiring special treatment. Investigations 
not, yet ready for publication are being carried out 
■'vith reference to the results of operative treatment of 
tonsils and adenoids and to the incidence and control 
of enlargement of the thyroid gland. 

Colchcsicr. 

Dr. W. F. Corfield reports that a sight-.sartng class 
has now been opened in East 'Ward School. This is 
an important addition to Colchester’s scheme of 
Imatment. The class for .stammerers is in abeyance 
uus year owing to the few cases at present suffering 
rom this defect. Tlie cliildren who already have had 
vmatment arc visited and urged to practise the methods 
m treatment they were taught. ^Vn additional session 
being given to dental inspection and treatment. 

Icliildren with spinal curvature grows 
« * 1 Chrfield attributes this to the 

‘'*^^<^ution paid to physical training. In 
, there -were SS cluTdren uith spinal cuiwatureimdcr 
rcatment cither by extra physical drill supervised by 
I . *®r scliool, or for the more severe cases 

•J imdcr the organiser of physical training 

arranged for the purpo.=e. Bv the 
■year 33 cases iind been cured and seven had 
sdiool from tlie spinal class to their oivn 

DurJinm. 

hortage of staff and the amoimt of work done. 
omrrA’iV a-ssistant school medic.al 

tlie of ‘f'o condition of 

>_,,.;A-^id gland in the cliildren who c-ame up for 
Suntv "'if'?" ‘o/Pection in a particular part- of the 
iAaniu:.a” i/i°Vof a total of 478 boys and girls 
•■nWmln A’*'''. definite thjrcid 

wht^ U™'’ T Vi of the Wear Valiev 

"hich he.s nliove Wlton-le-Wear. appiuximatelV 


_ in 6 of all the children examined have definite 
enlargement of the thyroid gland. ^ The percentage 
among boys and girls at the age of 5 was found to be 
practicaUv equal, but at the ages of S and 12 there are 
approximately- twice as many cases among girls as 
boys. A certain amount of thyroid enlargement is 
normal and common in adolescent girls, bub in a 
goitrous district the condition is found much mpre 
frequentlv at this age than in a non-goitrous district. 
The distribution of goitre in Weardale is interesting. 
Dr. McGonigle found that from the head of the "Wear 
to Wolsingham goitre is common, hut below this place 
it is rare. As such excellent results have been got from 
treating this condition in its initial stages 'with 
sodium iodide the suggestion is made that preventive 
measures should be taken against goitre in the parti¬ 
cular districts affected.’ The expense of such measures 
would be trifling and could easily be carried out by 
the school medical staff. An. excellent provisional 
scheme such as is carried out in certain goitrous 
districts in S'witeeriand is suggested. Dr. Eustace 
Hill reports that an extra medical officer is required 
to complete the necessary code inspections, and by 
the appointment of an additional nurse a third school 
clinic wliich is urgently needed co'uld be staffed. 
Gloiicesiershire. 

Dr. J. Middleton Martin recoiHs substantial improve¬ 
ment in the cleanliness of the children, the number of 
children with dirty heads having been reduced from 
25 to 11 per cent, in the last ten years or so. Treat¬ 
ment for defects is also going ahead rapidly. At 
present the scheme for treatment covers only about 
one-third of the county, but provisional proposals 
have been made whereby it can readily be extended 
to embrace the whole area. Dr. JIartin. ■urges that 
the cost of extending the px-esent arrangements to 
cover the whole covmty would he approximately only 
double the present expense. There is one' well- 
coordinated scheme providing for maternity and child 
welfare and treatment of school-children, ten schools 
in the Cinderford area were closed during the year by 
order of the district council on account of small-pox’, 
and one of the assistant medical officers, Dr. T. F. 
Blake, who was released for this purpose from ordinary 
school work, gave valuable help in connexion with the 
outbreak by discovering in the .schools four missed 
C{\ses of small-pox. 

Leamington Spa. 

The number of children examined in the three code 
groups was 11(59. Excluding dental defects and 
xmcleanliness, only 8-7 per cent, of these children were 
found to have defects requiring medical treatment. 
Tlxere is still, unfortmxately, a percentage of 57 of 
unvaccinated children. Twelve cases of goitre were 
noted, and in five instances a family history of the 
disease was recorded. 


INFECTIOUS DISELISE IX EXGLAX0 .,VXD IVALE.S 

DURIXG THE tVEEK EXDED .SEPT, ISm, in2(. 

Xolificalions. —The follon-iiip casc.s of itifecfious disc.vsr 
were notifica during the week, iiamelv:—.SmaH-pox, 31; 
scarlet fever, ICOO ; diphtheria, 733; 'enteric fever, 120- 
pneumonia, 113 ; puerperal fever, 11 ; ccrehro-spin.al fever’. 
P : acute poliomyoVilis, 23 ; acute polio-encophalitis, 3 ; 
cnceplialitis lcthaiTCriC.a,-13; typhus fever, 1; dvsenferv, 2 • 
opUthalmia neonatorum, 123. Tliere were lio eases of 
cholera or plague notified during the week. The case of 
typhus w.as again from St. Helens. 

Deaihs.—ln the aggregate of great towns, including 
London, there ■n'ere 3 doatlrs fronv enteric fever, none from 
sniatl-i>ox. 10 from scarlet fever, 22 from diphtheria 9 from 
measles, IS from induenza. In London itself the dipbUicrin 
deatlu; numl>cred 7, a_nd the deaths- from infantile diarrhoea. 

iiA/l t>ocn 30 in the procodinpr three tro<?kR 

di'clinctl to 23. Another death from tvplras was remstemi 
forini St. Helens, _ 

Cliirl:cn.;.oj-Xotf/!al;f.—A.shfon-tmder-Lrnc Town fittmcil 

in consequence of an outbreak of sjn.all-jiox. tlie first for 
li years, lias made ehicken-pox a notirmble disc-vse for the 
next SIX months. Three cases of stn.all-poi have h^-n 
roixirtnl and all contacts have bes-n revnccinatcd. 
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Public ^crbiccs. 

THE OUTBREAK QF TYPHUS FEVER IK 
ST. HELEK^S. 

IVe are indebted to Dr. Frank Hauxwell, medical 
officer of health for St. Helens, for some details of 
the recent outbreak of typhus in that county borough. 
The_ first case was discovered on August 12th. After 
having been ill at home for nearly a week, a girl, 
aged It, was sent to the isolation hospital from 
18, Bold-street, on the evening of August 11th, by 
her own doctor as suffering from measles. HTien 
seen next day by a medical officer of the health 
department typhus was suspected, and this was 
later confirmed by Dr. IV. Hanna, of Liverpool. 
This child died three days after admission. In 
following this case up it was found on visiting the 
home that the father had also been ill at home for 
nearly a week and was being treated for “ infiuenza.” 
He also proved to be suffering from typhus fever and 
was removed to hospital on'August 13th, where he 
niade a good recovery- In pursuing inquiries further 
it was fotmd that about a month previously (July 13th) 
another child from the same house had been taken 
seriously ill and had been treated in the Providence 
Hospital for “ pneumonia,” being ffischarged well 
from that hospital on August 10th.' Prom a con¬ 
sideration of the history of this case and from the 
result of a blood-test taken since, there is no doubt 
that this also was a case of typhus and, so far as is 
known, the first case of the present outbreak. 

The infection had existed, therefore, in the town 
for at least a month before it came to the knowledge 
of the health department. The home of this family 
is in one of the poorer localities of the torvn and the 
bedrooms were very dirty, beds and bedding infested 
with vermin, as also were many cracks and crevices 
in the plaster. Structurally the house is not in bad 
sanitary condition. The sleeping accommodation 
consisted of two upstairs rooms ; father, mother, and 
baby being accommodated in one bedroom, tlrree 
cluldren in the other. There were no lodgers nor, 
so far as could be ascertained, had there been any. 

On the day following admission of the father to 
hospital the whole of the remainder of the family, 
consisting of the mother and three children—^i.e., 
the immediate contacts—were admitted to hospital 
with a view to personal cleansing and disinfestation 
and to allow of thorough cleansing of the house. 
Bedding and wearing apparel were disinfected by 
steam. Mattresses, flock beds, and a sofa were 
found to be so infested with vermin that it was 
considered advisable to destroy them and compensate 
the owners. The house itself was thoroughly dis- | 
infected by spraying, and by arrangement with the / 
owner the walls and ceilings were stripped and 
re-covered. Other possible contacts were kept under 
daily observation by a health Ausitor. The mother 
and three children were allowed to return home, having 
been in hospital for eight days. Dr. HauxweU points 
out the difficulty there is in enforcing isolation of 
contacts ; this can only be done by application of the 
local authority to two justices for a removal order, 
a proceeding wliich means delay to such an extent as to 
nullify its value. 

The next case to occm’ was a child, aged 5, sister 
of the original case. This child was taken ill on 
August 2Sth—i.e., 15 days since the removal of the 
last case and seven days after discharge from hospital 
.IS a contact. She was seen on August 29th by the 
family doctor, who reserved his opinion ; later, ^ 
the same day a medical officer, of the health depart^ 
ment diagnosed typhus and the child was removed 
to the isolation hospital, where she made a good 
recovery. On the aftemoon of August 30th the 
mother took to bed because she “ felt too weak to 
walk,” and when visited on the next day (3t®t) 
was also diagnosed typhus and removed to hospital, 
where .she died on .‘sept. .Sth. 



_ ^ following up the contacts of these cases a sister- 
in-law, hvmg at 42, LiverpooLstreet, who had been- 
in more or less close contact with the fanfih-, v-a.s 
found on Augu.st 31st to be suffering from the disease 
bhe had been imder observation since the comnieiice- 
ment of the outbreak, and though lisited dailv 
said she was perfectly well, yet when detected .she hail 
a temperature of 103° F. and was a well-marked ca.se. 
ohe was removed to hospital the same day and died 
Sept. 3th. These three cases illustrate the 
difficulty experienced in dealing uith contacts. 
They had been seen daily by the health visitor, 
frequently also by a medical’officer, and by the 
sanitary inspector. Ko indication was obtainable 
that they were other than well, and yet they must 
have been—especially in the last case—ili .some 
days preifious to discoveiy, and only ■nulling after¬ 
wards to admit that this was so- 

The next case to occur was in one of the contacts 
under observation, a lad, aged 22, living at 41, 
IJverpool-street. He was found in the early stage of 
the disease on Sept. 7th and was removed to hospital 
the same day. In dealing with these later cases the 
same procedure was adopted as in the earlier caso.s. 
The immediate contacts, so far as possible, were 
removed to hospital with the hope of keeping them 
there for at least 21 days so as to cover the incubation 
period. All other contacts are-visited daily. Contacts 
not admitted to hospital are sent there for a bath and 
disinfection of clothing. Bedding and clothing are 
disinfected by steam, mattresses and article.s 
which cannot be disinfected are destroyed and 
compensation paid. The houses are disinfected and 
the walls stripped and cleansed.' Dr. HauxweU 
acknowledges the ready compliance of liouse owners 
■with his -wishes. 

Further steps being taken with a rtew to limiting 
the spread of the disease are as follows : (a) House- 
to-house visitation in the immediate vicinity by one 
of the sanitary inspectoi's ; where necessary, di.?- 
infection of the house and lime-wasliing of walls is 
recommended, lime-wash and brush being supplied 
for the pm'pose ; if necessary official notice to cleanse 
under Public Health Act, 1873, Section 40, is served; 
disinfection of bedding, clothing, and of persons 
offered wherever advisable. (6) Special attention 
regarding cleanliness to scholare attending schools 
in the immediate vicinity, since mild or abortive 
cases are apt to occur in children; inquuy regarding 
all absentees, (c) All cases of illness in the rtcinity 
inquired into as far as possible, (d) Issue of leaflet 
and posters dra-wing attention to the_ dangera of the 
disease and importance of cleanliness in fightmg it. 

So far tliere have been eight cases, with four 
deaths. The last case occurred on Sept. Idtli in 
a bov of 12, who had been detained as a contact 
at tiie hospital since Sept. 1st. Ten contacts arc 
at present in hospital and 00 others aie un 
supervision. _ 

SJLALL-POX lAT EKGLAND AKD WAJjES 
during 1924. 

Up to the end of the second week 
small-pox appeared in 91 sanitary inmwi- 

districts, the total number 

mately 2750, as compared with 1840 m tlie corre 
spending period of 1923. nnelialf 

1080 cases in Ifisanitary distnrts (more 

iu the borough and rural district 

Nottingham for 434 cases m 10 j 

occurred in Yorksliire 

and 300 in Northumberland (mainly m 

At the present time small-pox is p jjefrict 
JRddleshrough, Cliesterfield, ^ 

of Hucknall, in aU of which districts ^ho di.se^ 1 ^ 
continued to be present smee the.autu^ 0^0- 
Other sanitary di.stricts now mamly ^ert^d au 
Derby, Mimsfield, the lural dirtnet of ^esterMa 
and the mban districts of Mansfield Wo^homa 
4sbini?ton Melton Mowbray, and Gainsboro^i 
Within the last, four weeks^oraffic cases have ocWW I 
in 21 other .sanitary districts, mcluding the metro 
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politan boTOUgli o£ St. Paiicras and the w-oJity 
borousrhs of Barnsley, Leeds, Leicester, Sheffield, and 
Oxford. On three separate occasions this year a 
single case of the disease has been notified^ from 
diSerent metropolitan horonghs. There is no evidence 
of the presence of smaU-pox in London at the present 

time. , 

■ .Hthondi generally the type of disease contmnes 
to he mfid, severe cases occur from time to time : 
in the tVillesden urban district in June-July there 
trere ten cases, rrith three deaths. 


. SCHOOL HEDICAL SERVICE. 

Cardiff. 

The school medical officer for Cardiff, in his report 
for the year 1923, states that the appointment of an 
additiorial medical officer has enabled the authority 
to cope with the extra work entailed in the extension 
of the city houndaries in 1922. During the year 
Hindi attention has been paid to the question of the 
crippled child. In 1923 there occurred at least 50 fresh 
cases of infantile paralysis, many of whom are not in 
touch with any mt^calorganisation, and will probably 
become incurable cripples before they reach school age. 
There are in Cardiff 122 children of school age who 
have never attended school because of one form or 
another of physical defect, wliile a further group of 
15 put in no attendances in 1923 up to the end of 
September, thus making a total of 137 whose education 
as far as public provision is concerned is entirely in 
abeyance. Altogether in 1923 there were 530 children 
meffically certified as physically defective, 500 of 
whom require special accommodation. Dr. Ralph 
51. P, Picken points out that Cardiff is unique among 
cities in the extent of open space remaining in or near 
its centre, and suggests the advisability of having a 
central situation for aU special schools, thereby mini¬ 
mising the difficulties of transport. The total number 
of elementary school-children examined was 10,740. 
Of the 13,SSI children examined in the routine and 
special groups, 27 per cent, were foimd suffering from 
one or more defects, excluding uncleanliness and dental 
disease, requiring special treatment. Investigations 
not yet ready for publication are being carried out 
with reference to the results of operative treatment of 
tonsils and adenoids and to the incidence and control 
of enlargement of the thyroid gland. 

Colchesler. 

Dr. W. F. Corfield reports that a sight-saidug class 
has now been opened in East Ward School. This is 
an important addition to Colchester’s scheme of 
treatment. TJie class for stammerers is in abeyance 
1“'^ Tear owing to the few cases at present suffering 
imm this defect. The children who already have had 
matnient are visited and urged to practise the methods 
., treatment they were taught. Jm additional session 
IS now bemg given to dental inspection and treatment, 
of children with spin.al curvature grows 
>teamly less, and Dr. Corfield attributes this to tlie 
attention paid to physical training. In 
t rvT 4 Were SS children with spinal curvature under 
realment either by extra physical drill supervised hv 
j the school, or for the more severe casri; 

. exercises under the organiser of physical training 
r ^Pcciai class arranged for the purpo.se. Bv the 
4 ‘^-i.'cs had been cured and seven had 

scIitoI from the spinal class to their own 

liurhmn. 

KPortJs alway.s interesting. In spite of the 
rhoriage of staff and. the amouSt of work done 
oqwr’iV a,s.sist.ant school medical 

'he <^ood'l>on of 

rontin'^^ children who 

routine medical in.spcction in 


1 in d of all the children examined have definite 
enlargement of the thyroid gland-^ The percentage 
among bovs and girls at the age of 5 was found to be 
practically equal,“but at the ages of S and 12 there are 
approximately twice as many cases among girls as 
boys. A certain amount of thyroid enlargement is 
normal and common in adolescent girls, but in a 
goitrous district the condition is found much more 
frequently at this age than in a non-goitrous district. 
The distribution of goitre in Weardale is interesting. 
Dr. JIcGonigle found that from the head of the Wear 
to Wolsinghiam goitre is coinmon, hut below this place 
it is rare. As such excellent restilts have been got from 
treating this condition in its initial stages with 
sodium iodide the suggestiou is made that preventive 
measnres should he taken against goitre in the parti¬ 
cular districts affected.' The expense of such measures 
Would be trifling and could easily be carried out by 
the school medical staff. An excellent pro'visionffi 
scheme such as is carried out in certain goitrous 
districts in Switzerland is su^ested. Dr. Eustace 
Hill reports that an extra meffical officer is required 
to complete the necessary code inspections, and by 
the appointment of an additional nurse a third school 
clinic which is urgently needed could be staffed. 
Glouce.<dcrsh ire. 

Dr. J. Jliddleton Wartin records snhstantialimprove- 
ment in the cleanliness of the children, the number of 
effildren with dirty heads having been reduced from 
23 to 11 per cent, in the last ten years or so. Treat¬ 
ment for defects is also going ahead rapidly. At 
present the scheme for treatment covers only about 
one-third of the county, hut provisional proposals 
have been made whereby it can readily he extended 
to embrace the whole area. Dr. Martin urges that 
the cost of extending the present arrangements to 
cover the 'whole county woiild 'be approximately only 
double the present expense. There is one" weU- 
coordinated scheme providing for maternity and child 
welfare and treatment of school-children, ten schools 
in the Cinderford area were closed during the year by 
order of the district council on account of small-pox’, 
and one of the assistant medical officers, Dr. T. P. 
Blake, who was released for this purpose from ordinary 
school work, gave valuable help in connexion with the 
outbreak by discovering in the .schools four missed 
cases of small-pox. 

Leamington Spa. 

The number of children examined in the three code 
groups was 11C9. Excluding dental defects and 
tmcleanliness, only S-7 per cent, of these children were 
found to have defects requiring meffical treatment. 
There is stUl, unfortunately, a percentage of 57 of 
unvaccinated cliildren. Twelve cases of goitre were 
noted, and in five instances a family history of the 
disease w.xs recorded. 


came up for 
a particular part of the 


4411,nil- -It 7 .. ,14 .1 pimicuiar part oi iik 

- ilcfinite thx^oid 

"hlrii iw'’ of fho R'car Valiev 

Inch hes aWc Witton-)e-We.ar. .approximatelv 


l.VFECnOUS DISEASE IX EXGL,\XD AXD W UJES 
Dl RIXa THE iVEEK ENDED SEPT, ISm, 1P2J. 

yotlficolions .—^The follotriup cases of infectious <li?casc 
Were notiric<i during the week, namely:—Small-pox. ."il ; 
scarlet fever. IGOO ; diphtheria, Ti'ix ’enteric fever. 120; 
pneumonia, 1-13; puerperal fever, II ; cerchro-spinal fever.’ 
ti; acute poliomyelitis. 23; acute {wlio-eacephalitfs, S 
enceph-vUtis lethargica, -13; typhus fever, 1; dvsentere, 2 • 
otihflialroia neonatorum, 123 . Tlicre were ho cashs of 
cholera or plague notified 4luring the week. The c.a«e of 
typhus was again from St. Helens. 

nea(he.~In the .aggregate of great towns, including 
Ixindon, tliere were 3 deaths from enteric fever, none from 
small-iKix. 10 from .scarlet fever, 22 from diphUnri.i. .0 from 
measles, l.S from influensa. In Ixsndon itself the 4 jiphthcri.a 
di-atlvs numbered >, and the deaths from infantile diarrhccn. 
wlu<:h had Iwu 22,25, and 30 in the prcce<hng three weeks, 
declined to 23. .\nothcr death trom tvphus was r<'£nslere 4 l 
foral St. Helens, 

a. M-en-jnr .Y ol!f.r.hle —Ashton-twdc.r.t.yne Town Com eil 
m consequence of an outl-rcak of sm.aII-iK 5 X. the fir-t tor 
l4 yeais. has made chicken-pox a potilia bio d;,se.T5e for the 
next nx mouths. Three cases of smaU-iH 3 X have been 
And aH conMcfc liavc b‘V7i rcTflccmatrd. 
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THE OUTBREAK OF TYPHUS FEVER IN 
ST. HELENS. 

IVe are indebted to Dr. Frank HauxweU, medical 
officer of health for St. Helens, for some details of 
the recent onthreak of t^-phus in that county borough. 
The_ first case was discovered on August 12th. After 
having been ill at home for nearly a week, a ghl, 
aged 14, was sent to the isolation hospital from 
IS, Bold^street, on the evening of August 11th, by 
her own doctor as suffering from measles. 'VlTien 
seen next day by a medical officer of the health 
department typhus was suspected, and this was 
later confirmed by Dr. IV. Hanna, of Liverpool. 
This child died three days after admission. In 
following this case up it was foimd on visiting the 
home that the father had also been ill at home for 
nearly a week and was being treated for “ influenza.” 
He also proved to be suffering from typhus fever and 
was removed to hospital on‘August I3th, where he 
made a good recovery. In pursuing inquiries further 
it was found that about a month previously (July 13th) 
another child from the same house had been taken 
seriously ill and had been treated in the Providence 
Hospital for “ pneumonia,” being discharged well 
from that hospital on August 10th. ‘ From a con¬ 
sideration of the history of this case and from the 
result of a blood-test taken since, there is no doubt 
that this also was a case of typhus and, so far as is 
Icnown, the first case of the present outbreak. 

The infection had existed, therefore, in the town 
for at least a month before it came to the knowledge 
of the health department. Tire home of this family 
is in one of the poorer localities of the town and the 
bedrooms were very dirty, beds and bedding infested 
mth vermin, as also were many cracks and crevices 
in the plaster. Structurally the house is not in bad 
sanitary condition. The sleeping accommodation 
consisted of two upstair-s rooms; father, mother, and 
baby being accommodated in one bedroom, three 
clrildren in the other. There were no lodgers nor, 
so far as could be ascertained, had there been any. 

On the day following admission of the father^ to 
hospital the whole of the remainder of the family, 
consisting of the mother and three children—^i.e., 
the immediate contacts—were admitted to hospital 
with a view to personal cleansing and disinfestation 
and to allow of thorough cleansing of the house. 
Bedding and wearing apparel were disinfected by 
steam. Mattresses, flock beds, and a sofa were 
foimd to be so infested with vermin that it was 
considered advisable to destroy them and compensate 
the oivners. The house itself was thoroughly dis- j 
infected by spraying, and by arrangement with the i 
owner the walls and ceilings were stripped and' 
re-covered. Other possible contacts were kept under 
daily observation by a health i-isitor. The mother 
and three children were allowed to return home, haying 
been in hospital for eight days. Dr. HauxweU points 
out the difficulty there is in enforcing isolation of 
contacts ; this can only be done by application of the 
local authority to two justices for a removal order, 
a proceeding which means delay to such an extent as to 
nullify its value. 

The next case to occur was a child, aged 6, sister 
of the original case. This child was taken ill on 
August 28th—i.e., 13 days since the removal of the 
last case and seven days after dischaige from hospital 
.as a contact. She was seen on Au^st 29th by the 
family doctor, who reserved his opinion ; later, on 
the same day a medical officer, of the health deparU 
ment diagnosed typhus and tlie child was removed 
to the isolation hospital, where she made a good 
recovery. On the afternoon of August 30th the 
mother took to bed because she “ felt too weak L> 
walk,” and when visited on the next day {31st) 
was also diagnosed typhus and removed to hospital, 
where .she died on .Sept. .8tli. 


In following up the contacts of these cases a .sister- 
m-law, livmg at 42, LiverpooLsti-eet, who had been 
in more or less close contact with the family, was 
on August 31st to be suffering from the d'isease 
bhe had been under observation since the commence- 
outbreak, and though visited dailv 
said she was perfectly weU. yet when detected she hail 
a temperature of 103° F. and was a well-marked ca.se. 
bhe was mmove_d to hospital the same day and died 
Sept. 5th. These three cases illustrate the 
oiniculty experienced in dealing \sdth contacts. 
They had been seen daily by the health vi.sitor, 
frequently also by a medical officer, and by the 
sanitary inspector. No indication was obtainable 
that they were other than well, and yet they must 
have been—especially in the last case—ill some 
days previous to discovery, and onlv wilting after¬ 
wards to admit that this was so. 

The next case to occur was in one of the contacts 
under observation, a lad, aged 22, living at 41, 
Liverpool-street, He was found in the early stage of 
the disease on Sept. 7th and was removed to hospital 
the same day. In dealing wth these later cases the 
same procedure was adopted as in the earlier case.s. 
The immediate contacts, so far as possible, were 
removed to hospital with the hope of keeping them 
there for at least 21 days so as to cover the incubation 
period. All other contacts are msited daily. Contact.s 
not admitted to hospital are sent there for a bath and 
disinfection of clothing. Bedding and clotliing are 
disinfected by steam, mattresses and article.^ 
which cannot be disinfected are destroj'ed and 
compensation paid. The houses are disinfected and 
the walls stripped and cleansed.' Dr. HauxweU 
acknowledges the readi' compliance of house owneis 
witli his wishes. 

Further sfeps being taken with a view to limiting 
the spread of the disease are as follows: (n) House- 
to-house visitation in the immediate vicinity by one 
of the sanitary inspector’s; where necessary, di.s- 
infection of the house and lime-washing of walls is 
recommended, lime-wash and brush being supplied 
for the purpose ; if necessary official notice to cleanse 
under Public Health Act, 1875, Section 40, is served ; 
disinfection of bedding, clothing, and of persons 
offered wherever advisable. (6) Special attention 
regarding cleanliness to scholars attending schools 
in the immediate vicinity, since mild or abortive 
cases are apt to occur in children ; inquiry regarding 
all absentees, (c) All cases of Illness in the riciiuty 
inquired into as far as possible, (d) Issue of leaflet 
and posters drawing attention to the_ dangere of the 
disease and importance of cleanliness in fightmg it. 

So far there have been eight cases, 
deaths. The last case occm-red on Sept. 13tli in 
a bov of 12, who had been detained as a contact 
at the hospital since Sept. 1st. Ten contacts .aio 
at present in hospital and 00 othei’s are tin e 
supervision. _ 

SMALL-POX IN ENGLAND AND Ti^ALBS 
during 1924. 

Up to the end of the second week in September 

SSSil ofloS'. S'”'-’],'” 
r urciug “rsrifsfiy of 

Nottingham for 434 cases m 10 „„]j) 

occurred in Yorkslilre (mamly in 

and 30G in Northumberland (mamly in -'^I'^^on). 

At the present time sj^all-pox is 
Middlesbrough, Cliesterfleld, 5^ lias 

of HucknaU, in all of which districts the 
continued to be present since ^ 

Other sanitary di.stricts now mamly ^®®t®d 
Derby, Mansfield, the mral di^nct of 
and the urban districts of Alansfleld Woodhorre 
AshiUKton, Melton Alowbray, and Gamsboro^' 
Withffi the last four weeks sporadic cases have ocMW 1 
in -n other .sanitarv drstnets, mcludmg the metro 
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laboratories of the Fund, published in The liisc:CT 
of July 26th, 1924, was probably his last pubhc 
utterance of importance. 

Sidney Martin was a sincere worker and a clear 
thinker.’ He was impatient of dullness and prolixity, 
in colleagues or students, but had no sarcasm for the 
tiresome'garrulous patient. He was a pioneer in a 
forest which is now being systematically cleared, a 
region where chemistry and physiology jointly throw 
light on disease,and his labours were directed towards 
the removal of just those obstructions which sub¬ 
sequent workers have found it necessary to attack. 




Chelsea Clinical Society.— The annual. dinner 
of the Society is arranged to take place at the Cafe Royal, 
Regent-street, Loiidon, on Tuesday, Oct. 21st, at 7 for 
7.30 PAL ■ ' 

London Medical School Dinners.— Owing to 
the sudden death of Dr, Sidney Martin, senior physician to 
University College Hospital, the dirmer of the past and 
present students of the hospital, which was to be held at 
the Hotel Cecil on Oct. 3rd, has been postponed to some 
date to he arranged in December.—^The following is a diary 
of the other London medical school dirmers, fuller details 
of which appeared in our columns last week; Wednesday, 
Ocl. Isf; St. Bartholomew’s Hospital, in the Great Hall of 
the hospital; Charing Cross Hospital, in Gatti’s Restaurant, 
Strand ; St. George’s Hospital, in the Isew Hotel Metropole ; 
King’s College Hospital, in the Cormaught Rooms, Great 
Queen-street; London Hospital, in the Trocadero Restaurant, 
.Shaftesbury-avenue; Middlesex Hospital, in the Hotel 
Cecil.— Monday, Oct. Sth: St. Mary’s Hospital, in the 
Connaught Rooms, Great Queen-street.— Friday, Od. 2iih : 
St. Thomas’s Hospital, in Prince’s Restamant, Piccadilly. 

Pharmaceutical Society of Gre.at Britain.— 
Tke opening of the winter session of the School of Pharmacy, 
1<, Bloomsbury-square, Ixjndon, 'W.C., will take place on 
Oct. 1st at 3 p.5r., when the President, 3Ir, F. Pilkington 
Sargeant, will present the Pereira Medal and deliver the 
inaugural sessional address. 

ilEDic-AL Officers of Schools Association.—A 
meeting will be held at 11, Chandos-street, Cavendish- 
squMe, London, W. 1, on Oct. Sth, at 5 P.M., when a dis- 
^sion on the relative values of stone-milled and other 
floure and hrea^, in relation to the nutrition of the 
^wing child, will be opened by Dr. Robert Hutchison. 
Tnerc will be illustrative exhibits of stone-milled flours, 
bre.ads, and other wheaten foods. 

-Professional .and Business Women’s Hospital 

t^V^'^-~Miss Philippa Strachev has succeeded Miss 
AiUdred Ransom as secretary to this League, and after Oct. 1st 
conunumcations intended for the League should be 
35,'Marsham-strect, Westminster, 


into both Houses of Parliament. He contributed a paper on 
the subject to the Section of State Hygiene at the International 
Congress of Hygiene and Demography held in London in 
1S91, in addition to articles to the lay and medical press. 
His many interests included such subjects as aeronautics, 
theology,’genealogy, and shorthand, to aU of which he made 
original contributions, having invented a special type of 
balloon as well as a new system of shorthand. For 20 years 
he advocated on scientific grounds the legalising of marriage 
with a deceased wife’s sister. Dr. Biddle is survived by five 
daughters, his wife having predeceased him in 1904. 

International Dental Exhibition.—T his exliihi- 
tion, vmder the auspices of the Incorporated Dental Society, 
will again be held this year at the University of London 
Imperial Institute, South Kensington, S.W.7, opening on 
Sept. 29th for one week,' 

Donations and Bequests. — By the will of the 
late Mr. W. H. Revis, of Nottingham, the testator left, 
among other bequests, £3000 to the Nottingham General 
Hospital ■ and £500 to the Fielding Palmer Cottage Hospital 
at Lutterworth.—The Royal Northern Hospital, Holloway, 
has received £1000, a sliare of the residue of the estate of 
the late Mr. Arthur Daniel Serena.—^Mr. Frederick Fotmtaiu 
has bequeathed to the Miller General Hospital for South- 
East London a house known as Cedar Bank as a con¬ 
valescent home and £12,000 as an endowment for its upkeep. 
—The executors of the late Lieut.-Colonel T. Tliomycroft 
Vernon have given £1200 for the endowment of a bed in the 
male ward of the Chester Royal Infirmary.—Sir Ewen J. 
Maclean, professor of obstetrics and gynrecology in the Welsh 
National School of Medicine, has given 1000 guineas to the 
Royal Infirmary, Cardiff, to endow an “ Agnes Maclean ” 
bed in memory of his mother. 

XatioN-AL ilEDiCAL UNION.—This Union is making 
an effort to collect evidence of medical opinion throughout 
the country, in support of its policy, for presentation to 
the forthcoming Royal Commission on National Health 
Insurance. The essence of this policy is: (1) That a 
State Medical Service is necessary only for genuinely 
necessitous persons, otherwise defined ns destitute i>eisons 
or as persons temporarily or permanently unable to provide 
for themselves. (2) That the matter of insurance against 
the financial risks of sickness, of which, in principle, the 
Union approves, should have separate treatment. The 
Union proposes that this should be effected by a genuine 
system of insurance against doctors’ bills, cost of drugs, 
institutional treatment, &c., and that the profession of 
me^cine should be left absolutely free from State inter¬ 
ference to devdop on the trachtional lines of private 
practice. The National Deposit Friendly Society and the 
Scottish Clerks’ Association are cited as examples of the 
type of insurance indicated before the preent Act came 
into force. A circular letter has been issued signed by 
Drs. A. Blackhall-3torison, W. Russell, and J. Howson Ray, 
with the request that approval of the policy should lie 
communicated to Dr. E. H. Worth, hon. sec.. National 
Medical Union, 11, Chandos-street. London, ,T. 1. 


HERBAL REMEDIES: A REliLARKABLE 


Biddle.— Daniel Biddle 

on-T>.^' L.S.A.. who died at his residence at Kingston 

\ «nn mil' was a man of many diverse talents 

he wee , Lieut.-Colonel Biddle, of the iladras Artillerv 

earle^n.’”?? Gloucestershire in 1840. He received hi 
Coii'ni,- Taunton and studied medicine at ^mersc 

London Universitv. and at St 
,“«spit.-il, qualifying at the age of 22. After , 
ot St. Thomas’s Hospital, he too 
reiMim^-e f^urgical work at Kingston in ISOS, where h 
m-arlv t practice for over IG years. Since his retiremen 
hut '^ory little in the public ev( 

I ears, he w.-is a prominent local figure and 
W.AS a kingston and District Medical Society. H 

tho pushed niathematician, and for some rears hel 

^"^thematical editor of the Bducaiioflal Tima 
oI the ll'nr.rl?, ^.V./Vnd accomplished statist and a memb< 
to the v.aIuablo .asist.anc 

q>er:a! Council in the preparation of fm; 

«'"1 it between the years 1885 .and ISS' 

w.edical i.ref'"’• ^"I’orvision that the ceusus of tl 

wiv'rts were issue. 

'■Vend tg,. , their infiuence on the decision t 

■' piim<.. r iir"t)» ‘’I PU'dical studentship to five year 
IhihU.. tound.,1 Al-'‘"'l-'‘fl>^ation of meslical fees, D 
-G-oriat on It . b'upose the Thames Valley Medic 
3gair.q ,hc d'A “ leading part in the agitatic 

luhvlinns emlxalicd in tl 

Ih-ea.cs Act of 1SS9, and c.arried the oppositic 


COINCIDENCE. 

MediC-AL practitioners are receiving through the ]»st a 
pamphlet issued by Heath and Heather, herb specialists, 
of St. Albans, which contains a list of herbal remedies and 
notes on their adaptability to the treatment of common 
illnesses. “ There has been a most remarkable improve¬ 
ment,” the pamphlet states, “ in the health of the nation 
during the last three years,” and goes on to add : “ It is a 
remaikable coincidence that for those three years Heath 
and Heather were in business.” The coincidence is not so 
difficult to c^lain as the statement on page SG of the 
pamphlet asking readers to ” consider that of the cliildren 
bom in the homes of merry England, only two-tliirds reach 
the age of one year, and that quite hall of'thosc who sum-iv,' 
carry with them all their lives some physical imperfection 
inherited from previous gencratioius.” Prom this it is a 
small step to the deduction tluat, as medical knowledg.? 
presumably advances, physical deterioration also creeiK 
on. A printed slip enclosed in the pamphlet states that 
owing largely to the child welfare movement the death- 
rate among children under one year of age was onlv GO ]kt 
1090 last year, but adds that the remark on page 8G was 
accurate when the luissago was written “ some years ago." 
If it was accurate when written it cannot have been written 
since the Wars of the Boses. It is hardly a coincidenr.* 
that such colossal ignorance of a-ilal statistics sliould 
coincide 'nath outrageous clainas for tlie proj.^rties of lierlr. 
Packet 25, for instance, avill fonn a complete cure for 
diabetes in its early stages. 
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SIDNEY HAERIS COX SIAETIX, M.D., F.R.C.P. 

B.Sc. Lond., JI.R.C.S. Eng., F.B.S. 

Tm sudden death on Sept. 22nd of Dr. Sidnev 
Jlartin will distress aU who have come into contact 
ivith 1^ as colleague, physician, or teacher. His 
interests _ had a wide range—^from biology, which 
gamed him the degree of B.Sc. Lond. in 1878, through 
physiology and pathology to clinical medicine. It is 
small wonder that even the iconoclasts among the 
yorager rnedical scientists of to-day speak respectfully 
of his clmical acumen, tempered and controlled by such 
Imowledge. Indeed, the willing services 
of Dr. Martin were often commandeered by sick 
colleagues, to whom his gmff optimism brought more 
cheer than did the suave urbanities of a polished 
bedside manner. 

Sidney Martin was born in Jamaica in ISCO, and 
was educated at University College, London, and in 
V ienna. After taking his science degree he turned to 
the study of medicine, qualifying M.E.C.S. Eng. in 
1882, M.B., B.S. Lond. in 1883, taking the University 
scholarship in medicine and honours in siugeiw, 
and M.D. Lond in 1884, and becoming successively 
Member and Fellow of the Boyal College of Physicians 
on London a few years later. The scientific aspect 
of medicme claimed him from the first, and he became 
pathologist, curator to the museum, and medical 
tutor to the Middlesex Hospital and pathologist and 
medical registrar to the City of London Hospital for 
Diseases of the Chest. The physiology and pathology 
of digestion intrigued Martin throughout liis career, 
and his studies on protein metabolism in health and 
disease, the subject of a commimication to the Section 
of Pathology of the B.M.A. in 1890, led liim to investi¬ 
gate the chemical pathology of protein poisons in 
infective disorders. In his Goulstonian lectures, 
published in The L.ancet,* he compared the chemical 
pathology of diphtheria with that of anthrax, infective 
endocarditis, and tetanus. The main thesis of these 
lectures would not be disputed to-day—that knowledge 
of the morphology of the primary infective agent 
cannot explain the symptoms of disease, and that, 
beside the study of the causative organism and of the 
histological lesion,, investigation of the poisonous 
product of the infective agent is needed. The further 
prosecution of his studies into the chemical producte 
of pathogenic bacteria formed the subject of his 
Croonian lectures- in 1898, by which time Martin was 
both a Fellow and professor of pathology at University 
College, and also assistant physician to University 
College Hospital and to the Hospital for Consumption 
at Brompton. Experimental pathology was still 
despised by many physicians as irrelevant to medical 
work, but ilartin was even at this tirne a firm defender 
of controlled animal experiments to supplement 
clinical observation of patients, which, however, he 
neither undeirated nor neglected. In 1895 he wrote 
a book on Fimctional and Organic Disease of the 
Stomach, and he continued for many years to^ publidi 
contributions to books (notably to Gibson’s Text¬ 
book of Medicine, Qaain’s Dictionary of Medicine, 
Bain’s Text-book of Practical Medicme, and Clifford 
Allbutt’s System of Medicine), and to journals on the 
disorders of the digestive system. His l^ttsonuan 
lectures, dehvered in 1909, were on Functioiml 
Disorders of the Stomach and Intestines, and the 
Lumleian lectures in 1015 on Chronic Infections of the 
Colon completed this long series of observations on 
the pathology of the digestive tract. ; 

IMeanwhile, however, Martin s critical faculties 
were being used in another field, in connexion with the 
Roval Commission appointed in 1890, and reappointed 
in 1894, to inquire into the effect of food derived 
from tuberculous animals on human health.^ the 
object of the investigati on was to determine whether 

'The Lancet, 1892, i., 677, 7_35, 7S7. _ j 
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3®. 9? tuberculous cows was capable 

of transmitting the disease, and his Appendix tb the 
Report, i^ed m 1896, described with great minuteness 
detailed inquiry. A largo part 
of the Report of the Royal Commission consisted in 
the evaluation of Martm’s conclusions, which were 
adopted generally by the Commission, who regarded 
It as established that any pereon who takes tuberculous 
matter into the body as food incurs risk of acquiring 
TOberculous d^ease. In 1895 Martin was made a 
bellow of the Royal Society, and in 1903 he published 
his well-known text-book on pathologv. In thi« 
book he recognised that his title would cover two 
great groups of work, morbid histology and gener.al 
deals only with the latter, assuming 
m the reader some practical familiarity with the 
former and with the elements of bacteriology. The 
work was recognised at once by all as of high excellence, 
giving a complete survey, at the time of its issue, of a 
rapidly growing subject, and familiarising the learner 
with the problems presented hyinfection and immunity 
as well as with the phenomena and results of inflamma¬ 
tion. The many concise and lucid summaries formed 
a feature of this valuable text-book. 

During tbe war Sidney Martin was attached to the 
Third London General Hospital at IVandsworth and 
worked strenuously, since bis duties as physician and 
professor of clinical medicine of University College 
Hospital could not he neglected, and were carried 
on concurrently with his Wai- work. This was not 
confined to a duplication of his clinical responsibilities. 
In March, 1916, a committee was appointed by the 
Royal Colleges of Physicians and Surgeons to advise 
the Government in relation to medical practitioners 
in the metropolitan district required for service in the 
army, including members of the staffs of the London 
medical schools and hospitals. Sidney Martin Was 
one of. the first representatives of the Royal College 
of Physicians on this committee, aftenvards known 
as the Committee of Reference, and was made chair¬ 
man of the subcommittee which dealt with appeals 
submitted on bebaU of hospitals against the imdue 
depletion of their staffs,.as well as with the prepara¬ 
tion of lists of those who could piuperly be called on 
for war service. This subcommittee met frequently 
and its labours were onerous. Martin was always 
at his place in the chair, and his judgment, tact, and 
power of rapidly seeing the essential factors in each 
case through the maze of detail presented rendered 
his services of the greatest value. He represented 
the Committee of Reference in the joint deliberations 
with the Central Medical War Committee, and took 
a prominent part in drafting a report, of the 
Committees on the treatment of discharged disabled ■ 
soldiers, having already been largely respoMible for 
an important report on the medical ti'eatment oi 
dischargeable disabled soldiere in Ifild- .^9 
one of the assessors under the. Appeals Tribunal 
the Local Government B6ard. and became cbaiiman 
of the subcomniittee of the_ Committee of , , 

dealing with the proceedings of the Boards ot 

"^Sidney’Mai'tin was privileged to 

College of Physicians throughout his career. He 

was a member of the Joint Committee of the Rojal 
Colleges of Physidians and Surgeons whicli controlled 
the laboratories on the Embankmen igns, 

original research was earned on f^om 19 Board 
He was examiner in medicine on niember 

of the Royal CoUeges from 190 < to 1910, “ 
of tbe Council of the Boyal College of Physician 
in 1910-11. a censor in 191S-16, fBnivbKity 
represent the College on the Senate of _ Ajj^on 

of London in 1919. Moreover, on the foundation 


Cancer Research r\md in 
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death. On the retirement of Sir Y ilham Clm fmm 
the chaiimansliip of this com^'^te® last year, Sidn^> 
Martin was appointed to succeed lorn, 

^mary of the recent work carried out m the 
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THE PHYSIOLOGY OF A GOMHOX COLD. 
By S. E. K.4ek, Ch.B. Edix., 

NEW FOMEItSET nOSITT-U., CAPE TOWN. 


Since the acceptance in medicine of the microbic origin 
of disease.atendency has been noticeable to lookto external 
and accidental factors, rather than to internal physiological 
causes, for the incidence of many maladies. That everyday 
disease, the “ common cold,” comes imder the same category. 
Its origin has been traced on laboratory evidence to microbic 
infection, but that microbic invasion is not the primary 
came is evident for several reasons :— 

(1) A common cold does not per se produce the usual 
concomitants of infection—^rise of temperature, quickened 
pulse, and the like. 

(2) It is generally brought about by sudden changes of 
temperature—e.g., on emerging from a warm room into 
the cold air, discarding warm clothing' habituallv worn, 
sudden atmospheric changes frequent in spring and autumn. 

(3) Tlie onset can be prodneed experimentallv bv exposing 
any part of the body ordinarily protected against cold to the 
cfiects of a cnillmg draught. 


Current Exjylonaiwn Itiadcquatc. 

The usual explanation, that the lowered vitaUtv due to the 
ndl r.more susceptible to infection, is hardlv 
chambers were not exposed to new 
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oxposmo mamfest almost immediately after 
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precipitately in defence. ' ^ 

lowering'ag'entls^^eU^ltomvu a temperature- 

me of its coding effectfb^nVe,^^^^^’ made 

to the heat-regufatinreentre ^f th^l^a™^ adjunct 

perspire on alot dav. In the 
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convolutions of tliT turbiilafS ® augmented by th« 
nomally constantJv moist it.ts «?°“e surface 

"ater is evaporated everv 0 litre ol 

assume tliat it is one of the hin reasonable t< 

thus to act as an aurdliarv^ tS thi?\°* “1®?* chambers 

Tlirough these moist cbambeTvPe heat-regulatmg centre 

Pa-sing. The cvaLratSn ^ of air is constantly 

considctabte.amlas^^nseoii^" must In 

'■tfects on the nasa? mmom n, *mnperature-lowe ' 
T-aixirari^J, produced by 


’■»d..r .. „ Heat licgiaalion. 

h’^’i'*‘'‘P (ronuhe'naral'pvo, *he joss of heat to th 
jnat-rcgulatine centre ®'‘'I^ration is adjusted thro- 



The rate of flow of cooled blood into the general circulation 
is thus greatly retarded. The stasis and congestion produce 
at the same time a definite swelling of the erectile mucous 
membrane of the inferior and middle turbinates and of the 
anterior part of the septrmi. The air-way is dimim'shed, 
with the result that the volume of air that can pass, the 
evaporation and its resulting cooling effects, are all propor¬ 
tionally reduced. Moisture accumulates in the chamber— 
the cause of the running nose—^and this again helps further 
to diminish the volume of air passing. 

In addition to this vaso-motor controlling action, respira¬ 
tion also plays a part in the adjustment of both the cooling 
agent and the cooling medium. For. on exposing the body 
to the effects of cold the breath is held, respiration is first 
temporarily inhibited, and if the exposure to the cold is 
continued, respiration becomes shallow. This, too, h.os .a 
double effect. The volume of air passing through the nasal 
passages is further lessened, while the suction action of 
inspiiwtion on the nasal circulation is diminished. Hence, 
the congestion of the nasal mucous membrane is still more 
favoured. The importance of this suction action is demon¬ 
strated by the ease with which a partial blockage of tie nose 
is often overcome by a few deep inspirations. 

Besponse of I>cfci\sivc Xaiiire. 

In this view a common cold is primarily a physiological 
process, a local response of a defensive nature to a sudden 
physiological demand. It is only aftemvards. when congestion 
and stasis have been established, when warm moist air— 
now almost stationary—fills the nasal cavities, that microbic 
growti contributes its quota to the aggravation of the trouble. 

Since this sudden application by the heat-regulating centre 
of the vaso-motor and respiratory brakes, in order to stop 
the beat leakages through the nasal cbambeis, must interfere 
■with the normal functions of the nose, it stands to reason 
that Xature would make use of this method only as an emer¬ 
gency measure: \mder certain contingencies which would 
arise for instance ;— 

^a) TThen the heat-regulating centre itself is faulty. This 
is the case in very young children whose mechanism, 
compared with that of an adult, ftmetions imperfccGy. 
For. while an adult’s temperature generally remains constant 
irresivctive of the temperature by which he is surrounded, 
that of a child fluctuates to some degree in accordance with 
the variations in temperature of the bodies with which it 
comes in contact. This imperfect working of the heat- 
regulating mechanism in the child accoxmts for the suscepti¬ 
bility of children to catarrh of the upper air-passages. 

(6) Tfhen the auxiliaries to the heat-regulating centre do 
not act well—e.g., when the skin through too much protection 
of warm clothing has not been allowed to react qiuckly to 
sudden changes in temi>erature. Th>is i>copIe who are "apt 
to coddle catch cold easily, while soldiers and those who lead 
an oi>en life do not. 

(e) When the heat-regulating centre has to act precipitately, 
as on sudden exposure to a draught, or during sudden tem¬ 
perature changes as in spring .ind autumn. 

Prophylajrif!. 

The better the heat-repilating centre is functioning, and 
the more responsive are its auxiliaries—the skin and vaso¬ 
motor nerves—the less occ-asion would arise under sudden 
strain for panicky action and its product, the “ common 
cold.” It would therefore seem that the prevention of tl>e 
onset of common colds can best be achieved by training and 
developing the auHliarics of the boat-regulating centre to 
resiwnd quickly to altered temperature conditions. Children 
ought to be hardened from inf.ancy. cold sponging should 
follow the daily tepid bath, older children should have a 
cold shower. Children should not be overburdened -with 
too much clothing. Finally, breathing exercises relieve and 
overcome nasal congestion, the suction action of deep inspira¬ 
tion improving the circulation and the tone of the nasal 
mucous membrane. 


MENTAL HOSPITALS IN THE E.\ST. 

The recently published “ Triennial Rnports for the Mental 
Hospitals of .iVssam, Burma, and the Punjab.” covering the 
period 1P21-23, reveal closely similar conditions in lunacy 
administration in these three States. The most imixirtant 
change is a slow but ste.ady increase in the mmilx'rs of 
certilied insane. MTiether this be duo to the mor,- cflicicnt 
detection of mental disease, or .ictu.ally to .1 general incri'.-ise 
in the prevalence of insanity, is not suggested. Since the 
population of mental hospitals is apparetitly inctxasing all 
over the world, it is of the greatest interest to a-certain 
whether this indic.atcs an incre.asjxl ratio of sane to ins.ane 
among the gi-neral pipnl.ation. and if so. nivn wlint factors 
tins chanp* deiXTids. In rx*i»orts frcim such dist.Tnt jvirts of 
the world as these, whose rom!iti(>iis it i.- imiHt-,il»K- to 
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Infomiaiion to be included in this column should reach us 
in -proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street. W. 
Thursday. Oct. 2nd. 

OBSTETRICS AJS'D GYXAICOLOGy : at 8 r.si. 

Specimens ; 

Dr. H. Russell Andrews : Idpoma deerating^ through the 
Vagina aud causing Severe Hwmorrbage in a Girl of 19. 
Dr. .T. S. Fairbairu and Dr. J. Taylor: Simple Ovarian 
Embr.roma with Spread into Contiguous Structures. 
Short Communication : 

Dr. H. Russell Andrews: An Unusual Retroperitoneal 
Tumour. 

Roper : 

Dr. John Jlarrack : The Plasma Proteins in Normal and 
Abnormal Pregnancy, by L. J. Coetzee. 


OPENING OF JIEDICAL SCHOOLS. 

jMoKDAX, Sept. 29th. and Tctesdat, Sept. 30th.—^First-year 
students of the Faculty of Medical Sciences, Universitj- 
College (University of London), will be received from 
10 A.M. to 1 P.Ji. by the Provost, the Dean of the 
Faculty, and the Sub-Dean. Other than first-year 
students will be received on Monday, the 29th, from 

2.15 to 4 P.M., and candidates for the Diploma of Public 
Health will be received by Prof. Kenwood at 

3.15 P.M. 

Wedvesdat, Oct. 1st.—Charing Cross Hospital, prize 
distribution by Sir Humphry RoUcston at 3.30 P.M.— 
St. George’s Hospital, prize distribution and inaugural 
address by Sir Isambard Owen at 3 P.M.—^King’s 
College Hospital, prize distribution and inangiiral 
address by Sir David Fcrrier at 2.30 p.ji.—Middlesex 
Hospital, prize distribution by Lord Birkenhead and 
inaugural address by Dr. Charles Porter on Some 
Aspects of Preventive Medicine, at 3 p.M. 

Thohsdat, Oet. 2nd.—^IVestminster Hospital, introductory 
address by Mr. H. J. IVarlng on the Jlcdical Man of the 
Future, at 3 P.M. 

LECTOBES ADDRESSES. DEMONSTRATIONS. Ac. 

IVEST LONDON POST-GRADUATE COLLEGE, IVcst 
London Hospital, Hammersmith, IV. 

Mob'DAT, Sept. 29th.—11 a.ji.. Surgical Registrar: Surgical 
ITards. 12 noon, Mr. Simmonds : Applied Anatomy. 

2 P.M., Jlr. Addison : Surgical Wards. 

TTOSDAT.— ^11 A.M., Mr. Endean: Venereal Diseases. 
12 noon-. Dr. Burrell: Chest Cases. 2 p.M., Mr. 
Sinclair: Surgical Out-patients. 

Wednesday, Oct. 1st.—12.15 p.m.. Dr. Burnford ; Medical 
Pathology. 2 r.jt., Dr. Owen : Medical Out-patients. 

2 P.M., Dr. Pemet: Skin Dept. 

THtJKSD.VY.—10 A.M., Dr. Grainger StewartNeurological 
Dept. 12 noon. Dr. Scott Pinchin: Diseases of the 
Heart. 2 P.M., Mr. MacDonald: Genito-Urinarj- 
Dept. 

Fbidat. —12 noon. Surgical Registrar: Surgical Pathology. 

2 P.jr., Dr. Burrell: Medical Out-patients. 2 p.m., 
Mr. Vlasto : Throat, Nose, and Ear Dept. 

Saturday. —9.30 .v.m.. Dr. Buruford: Bacterial Therapy. 
10 A.M., Dr. Saunders : Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 A.M. to 0 P.M., Saturdays, 10 .r.M. to 1 p-M., 
In-patients, Out-patients, Operations, Special Depart¬ 
ments. 

MANCHESTER ROY'AL INFIRMARY POST-GRADUATE 
COURSE. 

Tuesday, Sept. 30th.—1.15 p.m., Mr. J. Howson Ray: 

Carcinoma of the Rectum, Operable and Inoperable. 
Fridat, Oct. 3rd.—l.lo p.m., Prof. H. S. Paper: Fat 
Metabolism and Some of Its Disorders. 


Rd3rai| Ho|pf(nl/or Children, J, Clapham-road, S.IV.—n.V. .md 

Birmingham Education Committee. — Onhth S 
Burton-upon-Trent County Borongh.—Asst. M o' IgoO 
Cifi; o/^Imidon Hospital for Diseases of the Heart, rtcloria Part.-. 

WdfSS'jLof^TGOO. RWore.-Ast. 

diseases of the Chest, Bromphn. 

Hosjnial Children, Great Onuond-strect, li'.C. — H S pTfi 

Also H.P. and Asst. Cas. O. £50. ’ 

Ba^eSogfrt.'''^"™” Besearch.- 

Kiag’s College Hospital, Denmark Hill. S.i'.—Clin. Assts A-n 

Manchester Boyal Eye Hospital. —Jun. H.S. £120 
Manchester Royal Infirmary. —^Asst. Res. M.O. £200 
Ministry of Health. —Three M.O.'s. £000 

E'apsbury Mental Hospital, near St. Albans, Herts.—Fourth 

Ax.t/. £OmO XOs. 

Baiional Hospital for Diseases of the Heart, Westmoreland-sireel 
Iv.—^Phys. to Ont-patients. 

Beiems(le-upon-Tytie. Rpyal Victoria Infirmary.—Res. M.O. £350 
Paddington Green Children's Hospital, W .— H.S. £150 
PictermarifSntrg, S. Africa, Grey's Hospital—H.S. £400 
Queen's Hospital for Children, Hackney-road, E.—H.S. £100 
Two H-P-’s, Cas. H.S. Each £100. Also P. in charec of 
Skin Dept. 

Bhondda Urban District Council. — ^Asst. Sch. M.O. £600 
Royal Chest Hospital, City-road, E.C. —^P. 

Royal Kami Medical Serrice. —Surg. Lieuts. 25s. per day 
St. Maryhboiie HospitaJ, Korthiimberlaiid-slreet, W. —^Vi«itiiig 
Consultant for tho Nose. Ear, aud Throat Dept. £100. 
Salford and Broughton Areas. —Dist. M.O. 

Shanghai Municipal Council, Public Hcallh Bepartmeiit.—Asst. 
Path. £1250. 

South rVttles Sanatorium, Talgarth, Breconshire. — First Asst. 
Rc.s. M.O. £375, ' 

Staffordshire General Infinnary, Stafford .— H.P. £150. 
UnirersHy College Hospital, Goicer-sireet, ir.C.—Res. JI.O. £150. 
Western Ophthalmic Hospital, Marylebone-road, AMI'. — Sen. 

and Jnn. A’ou-res. H.S. £150 aud £100 respectively, 
IVillesden General Hospital,.Hcrlcsden-road, A'.IF.—^H.S. ■ £100. 


IBtrtbs, aitJr 

BIRTHS. 

B.uilee.—O n Sept. 16th, in Hull, the wife of It. J. Barlce. 

Surgeon-Licutenant-Commander, R.N. (ret.), of a daughter. 
B.vttex.—O n Sept. 13th,atLyndhnrst-road. Hampstead, AMV., 
the wife of Lindsey W.Batteii, M.B., M.R.C.P., of a daughter. 


:marbiages.. 

Fry— ^Matthew. —On Sept. 17th,-at St. Peter’s, Limpsflold, 
Louis Salisbury Fry, M.B., to Margaret Mary Matthew, 
daughter of Geoige Cory Matthew. 

P.vBTiuDOE— Medlock. —On Sept. 18th, at St. Stephen s, 
Hampstead, William Linnell Partridge, M.C., M.R.C.S. Eng., 
L.n.C.P. Loud., L.D.S., to Katie, only daughter of the late 
C. W. Medlock, Esq., and of Mrs. Medlock, of Hampstead. 
Toop— Swindell. —Ou Sept. 16th, at St. Andrew’s, MuswcllHill. 
Howard Metliercll Toop, M.R.C.S.. L.R.C.P., to Heaiior 
Maiy Rose, only daughter of the late J. J.Sivindell, M.R.C.S., 
of North Finchle}', and of Mrs. Swindell, of Jlnswell Hdl. 
Wade—Fraseb-Ti’tlek, —On &pt. 18th. at Holy Trmit.v 
Church. Melrose, Henry Wade, C.M.G., D.S.O., M.D., 
F.R.S.C'.E., to Marjorie, only daughter of the late James 
William Fraser-Tvtier, of Woodhouseiec. Midlothian, and 
of Jfrs. FrasefTj-fler, sonr.. The Priory. Melrose. 


DEATHS. 

Sidnev Harris Cos Martm, M.D., F.U.S., aged 64 year?. 

V B _ A fee of 7s. Gd. is diarged for iheinsMon of Notices of 

Births, Marriages, and Deaths. 


Hopkins, W. E., L.R.C.P. & S. Edin., L.R.F.P.S. Glasg.. has 
been appointed Tuberculosis Physician for the County oi 

McArmLE,°H^T., M.B., B.Ch. R.U.I., Master of the Notional 
Maternity Hospital, Dublin. 

Roval Infirinarv, Sunderland : Punshon, G., M.B.', B.S. Dnrli. 
and Strotheb, T., M.B., B.S. Dmh., House Surgeons. 
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For further infonnation refer to the adrcrfiscment colttynns, 
Altrincham General Hospital, Cheshire. —H.S. 
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€mmrds, ait!r ^Iistrarts. 

THE PHYSIOLOGY OF A COMJIOK' COLD. 

Bt S. E. K.\rk, Ch.B. Edix., 

new .=ojrEn.«ET nosi’iTAi,, c.vpe town. 


Since the acceptance in medicine of the microbic origin 
of disease, a tendency has been noticeable to Jook to eNtemal 
and accidental factors, rather than to internal phj-siological 
causes, for the incidence of many maladies. That everyday 
disease, the “ common cold,” comes undei’ the same category, j 
Its origin has been traced on laboratory evidence to microbic 
infection, but that microbic invasion is not the primary 
cause is evident for several reasons :— 

(1) A conuuon cold does not per se produce the usual 
concomitants of infection—rise of temperature, quickened 
pulse, and the like. 

(2) It is generaUy brought about by sudden changes of 
temperature—e.g., on emerging from a warm room into 
the cold air, ^carding warm clothing' habituaUv worn, 
sudden atmospheric changes frequent in spring and autumn. 

(2) The o^et can be produced eNiierimentaUv bv exposing 

Xrfof°i cWIiS^m"'" “’•I 

Current Explanation Inadequate. 

lowered vitaUtvdue to the 
chill makes tte Ixidy more susceptible to infection, is hardlv 
adequate. For the nasal chambers were not exnnsed tn nod- 
oigamsnw ■'vMle the cold was being induced. The organisms 

precipitately in defence. ' ^ l^rng called upon to act 

low^n’g*^ag'cnMy^well1knomE''“>Stoe°'\ 

u-se of its cooling effects bv incornorS^n’,r?f 

to the heat-relating centre of the bodv adjunct 

perspire on aEot dav. In the nasal ® seen when we 

roomy chambers, with a surface^riL^^^®® t^o 

convolutions of the turbinatis: from thR“fa“‘”^ 

nom.aUy constantly moist, it is cs^^tjd tlJr^® surface, 

'vater is evaporated cverv o.i one litre of 

nssunie that it is one of the fmicti^’of thn 

thus to act as an aiT^ilinrx- 4 -\ ^ the nasal chambers 

Through the^c Cist chamU a c™ of ^ 

constant evaporaHo,, “en'orane produced bv this 

ThecooloilbCfflZthf^alMoSfn^ Tuite considerable, 
circulation mud in its tnr^he'p tf W 
•cmiHrature. '*1’ lower the general body 

Vn 1 Emergcnry Heat Hcgutalion. 

rj-sulting Irom'the*^?*^^^''”''^ the lo<s of heat to the bodv 
hcat-rcgulatiiig cenuf as f through^e 

by heat production ft,' other bodilv heat leases aro 

•sodden a deminf madf°''’‘' -"-hen 

mcch,s,„^n,_ it cannot li, nfi ^ heat-regulating 

priHluction. Xaturm“hen ! inmioiliately bv hlat 
and tliat i--, bv stormin’"®^1” anotherexpedirnt 
b-Aag,-, which’are pmerall^ goh" -all^hfat 

.•Tample of this nuif lx™ •'f? 'e on in the body, is an 

on ex,xw„r,. j,, p,,,®, "} 'he contraction of the skin 

7n) lU, ”’”■'”■<•''-1 i^wo wa^ 

'l-ak, ih,. t.alfof cooboy medinn, turning off so t 
'■•'.[V'-Jf the cooled’ blooS 


The rate of flow of cooled blood into the general circulation 
is thus greatly retarded. The stasis and congestion produce 
at the same time a definite swelling of the erectile mucous 
membrane of the inferior and middle turbinates and of the 
ariterior part of the septum. TTie air-way is diminished 
with the result that the volume of air that can pass, the 
evaporation and its resulting cooling effects, are all propor¬ 
tionally reduced. Moisture accumrilates in the chamber_ 

the cause of the runnmg nose—^and this again helps further 
to diminish the volume of air passing. 

In addition to this vaso-motor controUing action, respira¬ 
tion also plays a part in the adjustment of both the coofluv 
agent and the cooling medium. For, on exposing the bodv 
to the effects of cold the breath is held, respiration is first 
temporarily inhibited, and if the exposure to the cold is 
continued, respiration becomes shallow. This, too, has i 
double effect. The volume of air passing through the nasal 
passages is further lessened, while the suction action of 
inspiration on the nasal circulation is diminished. Hence 
the congestion of the nasal mucous membrane is still more 
favoured. The importance of this suction action is demon¬ 
strated by the ease with which a partial blockage of the nose 
is often overcome by a few deep inspirations. 

Response of Defensive Xature. 

In this view a common cold is primarily a physiological 
process, a local response of a defensive nature to’ a sudden 
physiolo^cal demand. Itis only afterwards, when congestion 

and stasis have been established, when warm moist air_ 

now almost stationary—^fiUs the nasal cavities, that microbic 
gro’^h contributes its quota to the aggravation of the trouble 

Since this sudden application by the heat-regulating centre 
of the y^o-motor and respiratory brakes, in order to stop 
the heat leakages through the nasal chambers, must interfere 
with tte normal functions of the nose, it stands to reason 
that Xature would make use of this method onlvas an emer¬ 
gency measure : under certain eontingencits 'which would 
arise for instance :— 

• heat-regulating centre itself is faultv. Th=s 

IS the m Jery young children whose mechanisin 
compar^ with ftat of an adult, functions 
For, while an adult s temperature generallv remains constaTit 

tW^oTaTbnd 4 Ulrich-heT^°5^ded! 

of a c^ld fluc^ates to some degree in accordance *^rifh 
the variations in temperature of thi boiS^ ^th^b!,Jl? x 
comes in contact. This imperfect worSuv^ffbn 

regulahng mechanism in the childaccoun^ffv ti 

upper 

of warm clothing harnot W Vu P®ot®ctioa 

sudden changes in tempera?^ to 

to coddle catch cold eaiilv, while sold^i-i^a v®® ®P^ 

an open life do not. ’ diers and those who lead 


peraturc changes as in spring and aut^M^"^ sudden tern- 
Prophylaxis, 

Tlie better the heat-remilatinfr • j. 

the more rcsponrfve are its aurfUa“^— 
rnotor nerves—the less occasion w^irirt and vaso- 

stram for pam'cky action and it! sudden 

cold. It would therefore seem common 

onset of coi^on colds can best be^chiev^'bv'?*’— ^® 
developing the auxiliaries of the heat rotii=£ “ud 

respond qmckly to altered temperaturo v centre to 

ought to be hardened from i^Sc^ Children 

tepid bath, oldersiould 
cold shower. Children should nnt jliould have a 

too much clothing. FinaUy, brea^n^exji? ®^ 

overcome nasal congestion, the suc^n^aS„^ T, ®®^®’®® «>d 
tion improving the circulation and th?t ^’^?®P’”®P'ra- 
mucous membrane. “ ^°°c of the nasi 


3IEXTAL nOSPIT.VLS IX THE 
The recently published “Triennial ’ 

Hrepitals of ^sam, Burma, and the ^en 

pcnml lP_l-23 reveal closelv simillr^,^^,’. ®u'^cring l 
admimstration in these three Stat^ Wnditior.s in Innj 
clianp IS a slow but stoadv increAse i ® import; 

cert.l.,^ imrane. \V1,ether this d^%uumlSra 

det^tion of mental disease, or actuallv^^ V’® “u®® ciEcii 
m P'^'^'ence of insanitv. is not general incre; 
I«pulat.on of mental h,«pitkls is apjS^l®^’ '^inre [ 
oxer the world, it is of the createit * - 'ucrc.arinv 
whether this indicates .an inc^-aal ‘u -Tweri 

the world as tliise. 
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complete segregation of 7 “™ “as been extended. The 

an eWmple^ffch Sn°ght ^eU be^ asylnnrll 

institutions ; recentl-r tho^fr + ^obo'n'ed in many English 
included sodiunfiSuate inTec“mil I^tlentsVas 

sca e. Lahore is also pcculiar^rthat th?f 
entirely staffed byFranciscannUns ^1 ■ ? {®oi®le section is 
point on which a stranger to India another 

explanation, and. tha?“fThe ^t thZ^,^tlTtV some 
there are about five times L man-J^^ all these hospitals 
IS general complaint of inadMuafe^fot,?;^ t ’’^ 0^0 

histones, and diagnosis in the 

to the patient’s antecedents is oftJh'^vm ““L^^oiroation as 
are admitted in a imor ?tat^^^^f“nW ,The majority 

commonly to dysentery or “ost 

diarrhoea; to tilhercX^is or infective 

appears to have its highest incidence ^ndica. aialaria 
infection is prominent m Buma The?e ascaris 

improvement in administrari^ AtTe T ^ 

and consequentIyT“more tei^swth are betterpaid, 

better fed, and are alWerl Patients are 

proportion are emploved botHn 'arge 

the institution, and oii large-scale 
considerable profits. In one om^e -e 

that patients are paiAm their“““.'’“‘"‘I 
them to buy such tWnes as ““““L enabling 

asylum bazaar! ® tobacco from the 

paSslivt ind tr^tif smh 

gained from these renerfe ’_f:P^essions as can be 
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P^«entsAre" 'hoSK«on ^coteny for lepem.^^^^, 

out?|a 1 SsStts^’iAoLTw’ 

treatment of yaws \vith' E a^-r ,’““'^er resident is 2 
the town of Yendi of the dispat;®i Pfacticaliy ft 
I Pleasures still employed it ic but m spite of aefi 
lying district, aialaria is enid^^- P"««'cnt in the oit 
people of all ages are affected^ with“niveisal, an 
and guinea-worms are not onlv ^"0 

are active, but cause grSt defn^?*^^’”?. ‘be discasi 
the stegomyia and tsetse-flv are^‘^ afterwards. Thoug 
cases of yellow fever or slJemhe <hstrict,n 

nosed. Pneumom'a and bacfilafv ‘l'“ 

causes of death. The Wrtt ^ dysenteri- aio the chi 
mately SO to 100 per 1000 Infan^^'n^'’^ ^ “l’P«' ' 

The^mfe of the officer in charge ^ mortali ty is very hi 
“t Lendl is an acting medical t^eoe *1 l™[°c trade sch 
of the various toivnslnd ^Ilages^efei v^® adrtses tlie .chie 
ments and helps to combat 

of women emigmte to tfo. diseases. A nim 

for the purpose of prostitution^ toumsand other bigeeni 
m their opim'on, to^nvolve no deJA^^f^®" mhicli appe 
that they return to“ffirterttor??nfee‘r' 5 ’ 
venereal disease. The minriiVl L ^P^ad fh 

(a) the desire of the women to^a m prostitution are 

pupctase finery • ( 6 ) i-n affluence in order to 

status of wedlock ft vrilh <1 

lackofspe^fic grouSWrdivorL^X”^ “ 

one of the parties to diacnntin77rtu®’ “v'’® “rlmation o 
warrant it being ffisfoived ^^n WdT^f^ being sufficient 1 
legai marriage L which a 

consequently inmanvonoo., h®‘rotlicd at birth, an 

refuses to accent the .^^^’^^^^^'^^ff^foheageofpubertr 
and cohabifs^^’tha^^aSut'' “rralgod ^for he 


PUBLIC HEALTH IN TOGOLAND 

^on*Af between the Gold Coast and the FrenA 

wlony of Baliomey; ite area is approximately 33,000 square 
imles, with a population estimated to he^ 1,000,0001 A 

.s,f was made partitioning the colony ! JKCtum as to Water Undertakincs ir 

into the Britrsh snbere .„d 7 E. --- ®9fo?r j ^^gland WaIes,^issjLied by^he Lpca[Gpvernm 6 nt foart 


i.V li « luaue parutionmcr t. 

into the Bntish sphere and the French sphere- and th;^ 
portion of Togoland now mandated to Great Britain is 
being administered as an integral part of the Gold Coast 
and its dependencies. In the portion of the report devoted 

,l?sAf'if ‘be -most importa^ 

(bsease m the southwn area.is Venereal, It is not an exag- 
geratea statement that one in every five of the nomilnfirm 
is infected, Out of 1I9S patients'atti^drnnhf CpHal 

‘‘'sease accounted for no less 
than 300. One of the German methods in combating the 
disease was the recogmtion of licensed houses in the main 
centres, where the inhabitants of brothels were compelled 
to report them^Iyes to the medical officers for examination 
once a week. Tins system, however, is repugnant to British 
Ideas and would not be tolerated. The Government fully 
reahse the importance of the matter, and medical officere 
always ad\’ise tlie natives to report themselves without 
delay for treatment when suffering in the fimt stage of the 
.disease. In the northern area venereal disease is practically 
neghgible. The medical officer at Ho writes : “ Malaria 
and helminthiasis are next in importance and are verv 
common, as should be expected. Sleeping sickness has not 
. yet been met ^vith, but leprosy is prevalent, and, I believe 
IS more common than is generally known. Tlie health of 
the people, on the whole, is not too bad. If they would ! 
only come for treatment at once, instead of giving the I 
niedicino man a trial, one would be able to get more satis- I 
factory reports. It is a regrettable fact that we get a very , 
>f our patients in the first stave nf fliori. I 


SOFT WATER IN THE LONDON AREA. ' 

watehaTAnf-d'b.v.?’® ho easy, for Wey ValJey 

“"‘y 2-S-3’. Woburn Sandi' 
fo na^tf of ^bile at Aylesbury and 

c Unking the hardness varies from IIIb' Thf' 

JeTr 

very comple^ Return as to Water Undertakings ir 


in 1915 (H JI.^ Stationery Office,X. 1^).'" SffialT:waTcr 

w^ch'’^ll^soff ’ (lesigned for private houses 

®“PPhes down to 3° or less, an 
Ki^f a f np"" ■^afor Softeners, Imperial House 

process). The origiiiarhardness o 
.•mf =Tff,i consequently the locality would then hi 
immaterial to the user, 

t 

MIBROR WRITHCG IN AN AHULtI 

To the Editor of The Baxcet. ' ' . 1 ' 

SiR,-^ixfcen years ago you published for me a loiteJ 

cfesmbing the nurror writing of a small boy. rhavenov . 

met with a still more remarkable case of the same conditioi 
m a young lady doctor who is left-handed, and whos' 
J^rcdity IS markeffly so. She has from childhood writtet 
thus, and still wiites as fluently backwards of forTr^rd’ 
at ^ill. is the first case that I have met in v.Wu'ch .tlr 

mirror writing power has been retained to adult Iife,-bu 
from inqiury I have found that it is not very ii'ncommoi 
in childhood. . ’ . 

I am, Sir, yours faithfully, ' 

Vaughax Pen-dbed, jr.D., F.R.C.S. Eng. 

East Sheen, Sept. 20th, 1924. 


liictory repoiis. it) is a regrettable lact that we get a verv -.r w t- t • 1 la. ^ 1 1 

low percentage of our patients in the first stage of tliei'r ^/^ssrs. H. K. Lewis and Co. s monthly list of new boob 
disease. Even then thev take their native ron^nrtioTio •"'"'I cffitions, added to their medical and scwntift' 


disease. Even then they take their native concoctions as cffitions, added to their mcffical and scici 

well as European treatment. Satisfactorv progress is made bbrary during August, contain the nam, 

in eradicating the disease of yaws, but even in this case F ‘‘’® bst and U m the scientific 

when all the physical signs have disappeared, they con-’'® 
sider themselves recovered and the patients are seen no 
more. In yaws the effect of eA'eu a single injection of sal- 
varsan is very spectacular, and the patient is fully recovered 
according to his own ideas, and in most cases he is. Tius, 
however, makes the native believe that salvarsan is a remedv 
for all ills ; and in cases, for example, of syphilis he will not 
persist in the treatment for the full course. However,-we 
jiersevere in the work, in the hope that with time the native 
will vet sufficipiitiv dnvnlnned meiitalli- to -.aooreei'nfe the 


CIC 111 tuy uiik. Ill me iiuiie tilcll.- WIl Ji UllUC lUe nawve 1 ^iw«-3^v* 

will get sufficiciitiv developed mcntailcto ^ipreciate the | addressed to 

pp, 0 :i;i.r . .Zllg Utmt 


names a 

oooivs Hi me luetiiem use miu a in me scientific am 
technical list, in each case covering a wide range of .subject 
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